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Temporary Special Duty - General 

Pay Additives Implementation Plan for Fiscal Year 2014-2015 

 

Temporary Special Duty Additives - General may be authorized in situations where employees are assuming the acting roles of vacant positions 
within the agency.  This additive may be used while the agency is involved in the recruiting process, and until the incumbent has been hired and/or 
successfully trained.  The additive may be implemented on the effective date of the vacancy, and must be discontinued on or before the 90th day 
of implementation, unless prior approval has been received.  The additive may range between 5-10% of the acting employees base rate of pay, 
the amount will be determined based upon the assigned duties and responsibilities of the acting role.  The total value of Temporary Special Duty 
Additives - General implemented during fiscal year 2013-2014 was $33,311.63 for a total of 45 employees.  It is estimated that the agency will 
implement a similar number of Temporary Duty Additives - General in the 2014-2015 fiscal year.  Pay Additives will impact employees in the 
following collective bargaining units: 

AFSCME  
FNA  
FPD  
SEAG  
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Schedule VII:  Agency Litigation Inventory 
 

 

Agency: HEALTH 

Contact Person: Jennifer Tschetter,  
General Counsel Phone Number: 850-245-4005 

 
 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

A.R.,  et al v. Elizabeth Dudek in her official capacity as agency head 
for the Agency for Healthcare Administration, Harry Frank Farmer, 
M.D., in his official capacity as Florida’s Surgeon General and agency 
head for the Florida Department of Health, et al. 

Court with Jurisdiction: United States District Court for the Southern District of Florida/Ft. 
Lauderdale 

Case Number: 12-cv-60460-RSR 
 

Summary of the 
Complaint: 

Plaintiffs seek a permanent injunction requiring the Defendants to 
provide services to medically fragile and medically complex children in 
the most integrated community setting. 

Amount of the Claim: $  See AHCA 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

Title II of the Americans with Disabilities Act of 1973, 42 USC 
§§12131-12165, Section 504 of the Rehabilitation Act of 1973, 29 USC 
§794, Medicaid Act 42 USC §§1396-1396v, the Nursing Home Reform 
Amendments to Medicaid Act, 42 USC §§1396r and Early and Periodic 
Screening Diagnostic and Treatment Services 42 USC §1396d(r) and 42 
USC §1983 

 

Status of the Case: Class certification denied without prejudice.  Discovery ongoing related 
to the issue of class certification 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

 Agency Counsel 
 Office of the Attorney General or Division of Risk Management 
X Outside Contract Counsel 

If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

Class certification denied without prejudice on September 25, 2013. 
 
Law Offices of Matthew W. Dietz 
FSU College of Law Public Interest Law Center 
The North Florida Center for Equal Justice, Inc. 
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Schedule VII:  Agency Litigation Inventory 
 

 

Agency: HEALTH 

Contact Person: Jennifer Tschetter,  
General Counsel Phone Number: 850-245-4005 

 
 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

United States v. State of Florida 

Court with Jurisdiction: United States District Court for the Southern District of Florida/Ft. 
Lauderdale 

Case Number: 13-cv-61576-WPD 
 

Summary of the 
Complaint: 

United States seeks injunctive relief and damages for alleged violations 
of the Americans with Disabilities Act related to the State's provision of 
services to medically fragile and medically complex children. 

Amount of the Claim: $  See AHCA 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

Title II of the Americans with Disabilities Act of 1973, 42 USC 
§§12131-12165, Section 504 of the Rehabilitation Act of 1973, 29 USC 
§794, Medicaid Act 42 USC §§1396-1396v, the Nursing Home Reform 
Amendments to Medicaid Act, 42 USC §§1396r and Early and Periodic 
Screening Diagnostic and Treatment Services 42 USC §1396d(r) and 42 
USC §1983 

 

Status of the Case: Lawsuit filed on July 22, 2013.  Discovery is underway. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

 Agency Counsel 
 Office of the Attorney General or Division of Risk Management 
X Outside Contract Counsel 

If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

 
United States Department of Justice  
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Schedule VII:  Agency Litigation Inventory 
 

For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 
 

Agency: HEALTH 

Contact Person: 

Jennifer Tschetter, FDOH 
General Counsel & 
Stephanie Daniels , Special 
Counsel, Office of Attorney 
General 

Phone Number: 850-245-4005 

 
 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Florida Pediatric Society, the Florida Chapter of the American Academy 
of Pediatrics, et al v. Elizabeth Dudek, in her official capacity as 
Secretary of the Agency for Health Care Administration, John 
Armstrong, M.D., in his official capacity as Florida’s Surgeon General 
and agency head for the Florida Department of Health, et al. 

Court with Jurisdiction: U.S. District Court for Southern District of Florida 

Case Number: 1:05-cv-23037-AJ 
 

Summary of the 
Complaint: 

This case broadly challenges the administration of the Florida Medicaid 
Program as it relates to children under the age of 21.  Plaintiffs 
challenge the adequacy of reimbursement rates paid to physician and 
dental providers who furnish Medicaid services to children.  They also 
challenge the adequacy and timeliness of access to physician and dental 
services, including physician and dental specialty care as well as access 
to services provided by managed care plans, including prepaid mental 
health plans and prepaid dental plans. 
 

Amount of the Claim: $ See Agency for Healthcare Administration 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

Title XIX of the Social Security Act, 42 United States Code § 1396 

 

Status of the Case: Awaiting a final opinion from the court on the liability phase of this 
case.  If liability is found, then the case will continue to the remedy 
phase. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

 Agency Counsel 
X Office of the Attorney General or Division of Risk Management 
X Outside Contract Counsel 
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If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

 
Boies, Schiller & Flexner – Ft. Lauderdale, Florida  
Miller, Keffer & Bullocks – Tulsa, Oklahoma 
Public Interest Law Center of Philadelphia – Philadelphia, Pennsylvania 
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Governor

Office of General 
Counsel

Office of Legislative 
Planning

Office of Inspector 
General Office of Chief of Staff

Office of 
Communications 

Division of Public 
Health Statistics & 

Performance 
Management

Division of Children’s 
Medical Services

Bureau of CMS 
Network

Administration

Bureau of CMS 
Network Operations

Bureau of Early Steps

Bureau of Child 
Protection / Special

Technology

Division of Medical 
Quality Assurance

Bureau of Operations

Bureau of Health Care 
Practitioner Regulation

Executive Boards (8)

Division of 
Administration

Bureau of General 
Services

Bureau of Budget and 
Revenue Mgmt

Bureau of Finance & 
Accounting

Bureau of Personnel & 
Human Resource 

Management

Office of Information 
Technology

Bureau of 
Infrastructure & 

Support

Bureau of Application 
Development & 

Support

Medicine  
CSW, MFT, MHC/Dentistry 
Pharmacy 
Osteo/Massage 
Nursing 
Chiropractic/Clinical Lab                         
Medical Therapies 
Pharmacy/Rad Tech /EMT/           
Paramedics

Division of Community 
Health Promotion

Bureau of Family 
Health Services

Bureau of Chronic 
Disease

Bureau of Women, 
Infants & Children 
Program Services

Bureau of Child Care 
Food Programs

Division of Disease 
Control & Health 

Protection

Bureau of 
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Bureau of 
Communicable 

Diseases

Bureau of 
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Bureau of Radiation 
Control
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Health Pharmacy

Bureau of Public 
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Deputy State Health 
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Departments

(67)
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Determinations
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Services
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Disability Program 
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Bureau of Medical 
Disability Program 
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Statewide Services 
Administrator

Division of Emergency 
Preparedness & 
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Enforcement
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Secretary for 

Administration
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(22)

State of Florida
Department of Health

Office of Minority 
Health

Bureau of Clinic 
Management & 

Informatics

Bureau of Community 
Health Assessment

The People

Office of State 
Surgeon General

Office of Performance 
and Quality 

Improvement

Bureau of Emergency 
Medical Oversight

Bureau of Tobacco 
Free Florida
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HEALTH, DEPARTMENT OF
SECTION I: BUDGET FIXED CAPITAL 

OUTLAY
TOTAL ALL FUNDS GENERAL APPROPRIATIONS ACT 22,834,765

ADJUSTMENTS TO GENERAL APPROPRIATIONS ACT (Supplementals, Vetoes, Budget Amendments, etc.) -250,000
FINAL BUDGET FOR AGENCY 22,584,765

SECTION II: ACTIVITIES * MEASURES
Number of 

Units (1) Unit Cost (2) Expenditures 
(Allocated) (3) FCO

Executive Direction, Administrative Support and Information Technology (2) 18,584,765
Anti-tobacco Marketing Activities * Number of anti-tobacco impressions. 1,584,258,165 0.01 21,408,551
Community Based Anti-tobacco Activities * Number of community based tobacco intervention projects funded. 66 165,309.45 10,910,424
Provide Quitline Services * Number of calls to the Florida Quit-for-Life Line. 81,556 144.04 11,747,028
State And Community Interventions - Area Health Education Centers (ahecs) * Total number of health care pracitioners trained in tobacco dependence, patient referrals and 
systems change. 10,104 1,240.56 12,534,581

Provide School Health Services * Number of school health services provided 18,816,788 3.07 57,860,958
Provide Dental Health Services * Number of adults and children receiving county health department professional dental care. 229,320 304.64 69,860,124
Provide Healthy Start Services * Number of Healthy Start clients provided by direct service providers. 236,765 640.98 151,761,646
Provide Women, Infants And Children (wic) Nutrition Services * Number of monthly participants 487,319 780.31 380,259,670
Child Care Food Nutrition * Number of child care meals served monthly 10,411,479 18.09 188,356,719
Provide Family Planning Services * Number of family planning clients. 219,410 247.08 54,210,913

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. 253,411 502.44 127,324,390

Provide Chronic Disease Screening And Education Services * Number of persons receiving chronic disease community services from county health departments. 211,985 165.77 35,141,374
Recruit Volunteers * Number of volunteers participating 35,793 12.13 434,065
Provide Immunization Services * Number of immunization services provided 1,457,967 24.64 35,925,517
Provide Sexually Transmitted Disease Services * Number of sexually transmitted disease clients. 99,743 395.13 39,411,038
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 45,624 3,433.31 156,641,148

Provide Tuberculosis Services * Number of tuberculosis medical, screening, tests, test read services. 289,052 181.26 52,392,448
Provide Infectious Disease Surveillance * Number of epidemiological interview / follow-up services. 141,966 105.93 15,038,494
Monitor And Regulate Facilities * Number of facility inspections. 190,483 152.49 29,046,492
Monitor And Regulate Onsite Sewage Disposal (osds) Systems * Number of onsite sewage disposal systems inspected. 407,668 84.18 34,317,099
Control Radiation Threats * 78,148 90.15 7,044,930
Racial And Ethnic Disparity Grant * Number of projects 28 87,568.00 2,451,904
Provide Community Hygiene Services * Nubmer of Community Hygiene Health Services 126,026 62.66 7,897,194
Monitor Water System/Groundwater Quality * Water system / storage tank inspections / plans reviewed. 258,974 27.61 7,151,124
Record Vital Events - Chd * Number of vital events recorded. 406,083 28.25 11,470,851
Process Vital Records * Number of birth, death, fetal death, marriage and divorce records processed. 653,447 14.39 9,400,381
Provide Public Health Pharmacy Services * Number of drug packets, bottles, and scripts distributed/dispensed. 1,609,210 86.90 139,847,327
Provide Public Health Laboratory Services * Number of relative workload units performed annually. 5,066,204 6.04 30,598,699
Public Health Preparedness And Response To Bioterrorism * Number of services (vary considerably in scope) 62,906 872.10 54,860,212
Statewide Research * Number of grants awarded annually 40 862,057.58 34,482,303
Prescription Drug Monitoring * Number of queries to the Prescription Drug Monitoring Database 4,591,676 0.23 1,076,057
Early Intervention Services * Number enrolled in early intervention program. 42,873 1,276.68 54,734,966
Medical Services To Abused / Neglected Children * Number of Child Protection Team assessments 76,877 234.86 18,055,602
Poison Control Centers * Number of telephone consultations. 154,965 10.27 1,591,693
Children's Medical Services Network * Number of children enrolled 64,740 3,682.48 238,403,739
Issue Licenses And Renewals * Health care practitioner licenses issued 500,000 71.50 35,752,495
Investigate Unlicensed Activity * Number of unlicensed cases investigated. 700 1,548.08 1,083,653
Profile Practitioners * Number of visits to practitioner profile website. 2,000,000 0.16 323,563
Recruit Providers To Underserved Areas * Providers recruited to serve in underserved areas. 400 694.83 277,930
Support Local Health Planning Councils * Number of Local Health Councils Supported. 11 91,505.91 1,006,565
Support Rural Health Networks * Rural Health Networks supported. 9 154,153.56 1,387,382
Rehabilitate Brain And Spinal Cord Injury Victims * Number of brain and spinal cord injured individuals served. 2,985 4,506.15 13,450,871
Dispense Grant Funds To Local Providers * Number of disbursements. 103 77,423.63 7,974,634
Trauma Services * Number of Verified Trauma Centers 25 518,338.04 12,958,451
Provide Eligibility Determination For Benefits * Number of claims completed with accurate determinations 332,333 370.35 123,080,534
Investigative Services * Number of practitioner cases investigated. 35,706 260.74 9,309,835
Practitioner Regulation Legal Services * Number of practitioner cases resolved. 4,927 1,508.70 7,433,362
Consumer Services * Number of complaints resolved. 19,733 109.60 2,162,738
 
 
 
 
 
 
 
 
 

TOTAL 2,319,851,674 18,584,765

SECTION III: RECONCILIATION TO BUDGET
PASS THROUGHS

TRANSFER - STATE AGENCIES
AID TO LOCAL GOVERNMENTS
PAYMENT OF PENSIONS, BENEFITS AND CLAIMS
OTHER 195,501,160

REVERSIONS 248,655,439

TOTAL BUDGET FOR AGENCY (Total Activities + Pass Throughs + Reversions) - Should equal Section I above. (4) 2,764,008,273 18,584,765

2,764,239,730

(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.

FISCAL YEAR 2012-13

OPERATING

SCHEDULE XI/EXHIBIT VI: AGENCY-LEVEL UNIT COST SUMMARY

2,770,317,552
-6,077,822
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Agency:  ________Health________________________________________          Contact:  ______Terry Walters______________ 

1)

Yes X No

2)

Long Range 
Financial Outlook

Legislative Budget 
Request

a B 0.9 N/A
b B 2.7 N/A
c Biomedical/Cancer Research B 10.1 N/A
d Early Steps/DEI Part C B 2.5 0
e B 5.5 5.5
f Capital Improvement/Repair and Maintenance B 0.7 63.7
g B 4.5 4.2

3)

* R/B = Revenue or Budget Driver

Office of Policy and Budget - July 2013

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 2013 contain revenue or 
expenditure estimates related to your agency?

Schedule XIV
Variance from Long Range Financial Outlook

If yes, please list the estimates for revenues and  budget drivers that reflect an estimate for your agency for Fiscal Year 2013-
2014 and list the amount projected in the long range financial outlook and the amounts projected in your Schedule I or budget 
request.

FY 2014-2015 Estimate/Request Amount

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. 

Issue (Revenue or Budget Driver) R/B*

The Tobacco Settlement (consumer price index change), medicaid waivers and Biomedical Research are typically not requested by the 
department.  The appropriations are given to the department during the legislative session. The department analyzed the Early Steps 
Program and determined the ability to meet mission and statutory mandates utilizing existing resources. The Repair and Maintenance issue 
consists of centrally managed projects.  The Information System consists of upgrades to the Medical Quality Assurance licensing system.

Tobacco Settlement/Tobacco Constitutional Amendment
Medicaid Waivers

Information Systems-Medcial Quality Assurance (MQA) System

Restore Temp Ass't for Needy Families (TANF) related services
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SCHEDULE IX:   MAJOR AUDIT FINDINGS AND RECOMMENDATIONS Budget Period:  2014 - 2015

Department: HEALTH Chief Internal Auditor:  Michael J. Bennett

Budget Entity: 64100200 Phone Number: 850-245-4444 x 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

A-1112DOH-019 June 30, 2013 Division of 
Administration

Department of Health (DOH) did not have a complete 
and formal process that assists relevant parties in 
making well-informed decisions related to the 
performance of contracted providers. The Division of 
Administration should develop a formal, coordinated 
process so that all DOH personnel involved in contract 
monitoring efforts have the ability to effectively 
communicate and share information regarding 
contracted providers. 

Completed. 
The Division of Administration has developed a Provider 
Performance Dashboard (PPD) Intranet website and a formal 
process that will allow Department contracting personnel, and 
Contract Managers to share information, results and feedback 
related to findings of the Inspector General’s substantiated 
reports, administrative and programmatic monitoring, and 
client satisfaction surveys concerning the performance of 
contract providers. The process provides a conduit for contract 
managers and internal contract stakeholders to effectively 
communicate and share information about providers who did 
not comply with the terms and conditions of the agency 
contract. Additionally, the PPD provides useful information on 
provider performance history and allows programs and county 
health departments to make informed decisions relative to 
selecting providers for services. 
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A-1112DOH-019 June 30, 2013 Division of 
Administration

DOH Policies governing purchasing and contractual 
services failed to mention or reference Rule 60A-1.006, 
F.A.C., leading to inconsistent application of the Rule’s
provisions. 
1. The Division of Administration should revise policies 
and correspondence with contracted providers to include 
references to Rule 0A-1.006, F.A.C.  
2. The Division of Administration should be more 
assertive in any published reports or correspondence 
regarding deficiencies in contracted provider 
performance by referencing and consistently enforcing 
the provisions of Rule 60A-1.006, F.A.C., especially the 
provisions regarding timely provider response and 
rendering the provider “in default” once those 
timeframes have not been met.

Completed. 
1. The Division of Administration provided updates that are 
intended to be included in the next publication of the 
Contracting policy and Programmatic Monitoring Guidelines 
and the Purchasing Policy.  See Pg. 38 of Purchasing policy 
250-9-12 and Pg. 30 of Contracting policy 250-14-12 (G. 
Section 7 a. 2)

2.  The Division of Administration provided updates that are 
intended to be included in the next publication of the 
Contracting policy and Programmatic Monitoring Guidelines.  
Also provided was a draft template cover letter intended to be 
used for future Administrative Monitorign Review and an 
example of a recent Administrative Monitoring Report that 
cited Rule 60A-1.006, FAC to the provider. 

A-1112DOH-019 June 30, 2013 Division of 
Administration

DOH executed or renewed contracts with providers 
that previously failed to respond to requests for 
corrective actions in Contract Administrative 
Monitoring unit reports. 
The Division of Administration should develop a 
control to identify contracted providers/vendors who 
have not timely responded to monitoring reports 
published by the CAM unit. Subsequent contracts 
should not be executed until the contracted provider 
appropriately responds to the issues cited in the 
Administrative Monitoring Report. 

Completed. 
The Division of Administration has developed a Provider 
Performance Dashboard (PPD) Intranet website and a formal 
process that will allow Department contracting personnel, and 
Contract Managers to share information, results and feedback 
related to findings of the Inspector General’s substantiated 
reports, administrative and programmatic monitoring, and 
client satisfaction surveys concerning the performance of 
contract providers. The process provides a conduit for contract 
managers and internal contract stakeholders to effectively 
communicate and share information about providers who did 
not comply with the terms and conditions of the agency 
contract. Additionally, the PPD provides useful information on 
provider performance history and allows programs and county 
health departments to make informed decisions relative to 
selecting providers for services  
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A-1112DOH-019 June 30, 2013 Division of 
Administration

DOH executed or renewed contracts with providers 
that were previously terminated
from another DOH contract. 
Finding will be addressed by fulfillment of
Recommendation 1.

Completed. 
The Division of Administration has developed a Provider 
Performance Dashboard (PPD) Intranet website and a formal 
process that will allow Department contracting personnel, and 
Contract Managers to share information, results and feedback 
related to findings of the Inspector General’s substantiated 
reports, administrative and programmatic monitoring, and 
client satisfaction surveys concerning the performance of 
contract providers. The process provides a conduit for contract 
managers and internal contract stakeholders to effectively 
communicate and share information about providers who did 
not comply with the terms and conditions of the agency 
contract. Additionally, the PPD provides useful information on 
provider performance history and allows programs and county 
health departments to make informed decisions relative to 
selecting providers for services. 

A-1112DOH-019 June 30, 2013 Division of 
Administration

Previous Division of Administration management did 
not completely appropriately handle concerns related 
to a CAM Unit Contract Administrative Monitoring of a 
contracted provider. 
1. The Division of Administration should take steps to 
ensure all allegations or appearances of financial 
irregularities, such as misappropriation of assets, fraud, 
or other illegal acts identified by CAM Unit 
Administrative Monitoring reviews, are reported timely 
to the Office of Inspector General.  
2. The Bureau of Finance & Accounting should take 
steps finalize and publish DOHP 250-15-11, Awarding 
Financial Assistance, as soon as possible.

Completed.  
1. The Division of Administration took appropriate steps by 
reassessing its current process to ensure that the Office of 
Inspector General is timely informed of financial irregularities. 
It reviewed its current process and procedures to ensure that 
issues and concerns related to financial irregularities are 
reported to the Office of Inspector General and other related 
parties.  Additionally, CAM included a notification process in 
their procedures to notify the Contract Administrator, the 
Office of General Counsel, and the Office of Inspector 
General.
2. Chapter 287 and Section 215.97, Florida Statutes, have been 
amended effective July 1, 2013, to align the requirement that 
several provisions be included in both 1) contracts for services 
and 2) grants containing financial assistance. This includes 
requiring grants, like contracts for services, to specify the 
financial consequences that apply if the recipient or 
subrecipient fails to perform the minimum level of service 
required in the agreement. Personnel that work on grants 
containing financial assistance have been organizationally 
moved from the Bureau of Finance & Accounting to the 
Bureau of General Services. The policy would now be under 
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A-1112DOH-019 June 30, 2013 Division of 
Administration

Written procedures were not in place to advise contract 
managers how to handle instances of allegations or 
appearances of financial irregularities, such as 
misappropriation of assets, fraud, or other illegal acts 
perpetrated by contracted providers.  
The Office of Contract Administration should update 
DOHP 250-14-11, Contractual Services Policies & 
Procedures, and its Programmatic Monitoring 
Guidelines to advise that contract managers should 
timely report all allegations or appearances of financial 
irregularities, such as misappropriation of assets, fraud, 
or other illegal acts identified during contract 
monitoring efforts, to the Office of Inspector General.

Completed. 
The Office of Contract Administration has developed a 
uniform process for contract managers to timely report 
allegations of financial irregularities. This process will be 
incorporated into the DOHP 250-14-11, Contractual Services 
Policies & Procedures, and Programmatic Monitoring 
Guidelines. The Office of Contract Administration will 
incorporate a “Problem Situation Process” flowchart and 
procedures into DOHP 250-14-11.  On May 10th, 2012, a 
contract news alert was issued to all contract managers and 
contracting personnel providing guidance on reporting contract 
irregularities. 

A-1112DOH-019 June 30, 2013 Division of 
Administration

The Bureau of Finance & Accounting has not applied 
interest to questioned costs after 40 days following 
formal notification to contracted providers that have 
outstanding balances, as stipulated in DOH’s Standard 
Contract. 
1. The Bureau of Finance & Accounting should enforce 
the provisions of the DOH standard contract and apply 
interest to contracted providers for any outstanding 
balance of questioned costs not returned within 40 days 
of notification.  
2. The CAM unit should remind contracted providers in 
formal communications that interest will be applied on 
any outstanding balance of questioned costs not 
returned within 40 days of notification.

Completed. 
1. The Bureau of Finance & Accounting will enforce the 
provision of the Standard Contract regarding the application of 
interest to Questioned Costs. The Office of Contract 
Administration developed a letter to notify contracted 
providers of failure to meet certain obligations of the DOH's 
Standard Contract. This letter will be sent to Disbursements to 
advise that office of the necessity to recoup interest from the 
provider. 
2.  The CAM unit updated its process to include the application 
of interest upon formal notice to providers that have 
outstanding balances. All future correspondence to contract 
providers will include a provision for the application interest to 
questioned costs. 
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A-1112DOH-019 June 30, 2013 Division of 
Administration

Administrative Monitoring Reports were not being 
published on a timely basis.
The Division of Administration should maintain the 
integrity of its CAM unit by ensuring the timely 
publication of all reports based on Administrative 
Monitoring reviews. These reports should include all 
material issues identified during the course of the 
respective administrative monitoring.

Completed.
The Office of Contract Administration has drafted written 
procedures for its Administrative Monitoring process. The 
Office of Contract Administration also improved its Review 
Log of those providers scheduled to receive an Administrative 
Monitoring Review to better monitor the timeliness of all 
events of each Administrative Monitoring project, including 
the timely publication of reports. 

A-1112DOH-019 June 30, 2013 Division of 
Administration

The Bureau of Finance & Accounting did not employ 
consistent efforts to collect questioned costs identified 
during Contract Administrative Monitoring projects.
The Bureau of Finance & Accounting should implement 
a control to track and monitor responses to 
Administrative Monitoring Reports, especially those 
with requests for a return of questioned costs, to ensure 
timely action is taken for those providers who fail to 
respond.

Completed. 
The CAM unit has updated its process to include the 
application of interest upon formal notice to providers that 
have outstanding balances. All future correspondence to 
contract providers will include a provision for the application 
interest to questioned costs. The Office of Contract 
Administration developed a letter to notify contracted 
providers of failure to meet certain obligations of the DOH's 
Standard Contract. This letter will be sent to Disbursements to 
advise that office of the necessity to recoup interest from the 
provider. The Office of Contract Administration has drafted 
written procedures for its Administrative Monitoring process. 
The Office of Contract Administration also improved its 
Review Log of those providers scheduled to receive an 
Administrative Monitoring Review to better monitor the 
timeliness of all events of each Administrative Monitoring 
project, including the timely publication of reports and 
contracted providers response to such reports.
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2013-161 3/28/2013 Division of 
Administration

The FDOH did not follow procedures for procedures 
for preparation and review of the Schedule of 
Expenditures of Federal Awards (SEFA) data form.  As 
a result, amounts reported on the SEFA were 
materially misstated before adjustment.
We recommend that the FDOH ensure that amounts 
reported on the SEFA are accurate and complete by 
following Florida Department of Financial Services 
(FDFS) instructions and FDOH procedures for the 
preparation and review of the SEFA. 

Completed.  FDOH has updated the procedures for preparing 
and reporting the SEFA.  

Office of Policy and Budget - July 2013
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ADMINISTRATIVE SUPPORT 
 SCHEDULE I SERIES 
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Administrative Trust Fund
Budget Entity: 64100200
LAS/PBS Fund Number:      2021  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 8,098,484.58 (A) 8,098,484.58

ADD: Other Cash (See Instructions) 229.57 (B) 229.57

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 10,679,789.01 (D) 10,679,789.01

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable 18,778,503.16 (F) 0.00 18,778,503.16

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (2,834,055.46) (H) (2,834,055.46)

  Approved "B" Certified Forwards (250,304.15) (H) (250,304.15)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (8,000,240.81) (I) (8,000,240.81)

LESS: BE TNFR to Multiple 2021 BEs (545,798.04) (J) (545,798.04)

Unreserved Fund Balance, 07/01/13 7,148,104.70 (K) 0.00 7,148,104.70 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Administative Trust Fund
LAS/PBS Fund Number:      2021/64100200

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
8,780,909.78 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (250,304.15) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (836,702.89) (D)

BE TNFR to Multipl BEs (545,798.04) (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 7,148,104.70 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 7,148,104.70 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Tobacco Settlement Trust Fund
Budget Entity: 64100200
LAS/PBS Fund Number:      2122  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 13,325,318.46 (A) 13,325,318.46

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: BE TNFR from 64200800 and 64200100 698,409.50 (E) 698,409.50

Total Cash plus Accounts Receivable 14,023,727.96 (F) 0.00 14,023,727.96

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (13,932,310.79) (H) (13,932,310.79)

  Approved "B" Certified Forwards (91,417.17) (H) (91,417.17)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Tobacco Settlement Trust Fund
LAS/PBS Fund Number:      2122/64100200

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(667,441.62) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (91,417.17) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS 0.00 (D)

A/P not C/F-Operating Categories 60,449.29 (D)

BE TNFR from 2122 64200800 256,977.29 (D)

BE TNFR from 2122 64200100 441,432.21 (D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Federal Grant Trust Fund
Budget Entity: 64100200
LAS/PBS Fund Number:      2261  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (738,428.87) (A) (738,428.87)

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 31,959.37 (D) 31,959.37

ADD: BE TNFR from 2261 64200800 787,955.49 (E) 787,955.49

Total Cash plus Accounts Receivable 81,485.99 (F) 0.00 81,485.99

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (31,959.37) (H) (31,959.37)

  Approved "B" Certified Forwards (49,526.62) (H) (49,526.62)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 0.00 (K) 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Federal Grant Trust Fund
LAS/PBS Fund Number:      2261/64100200

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(709,299.05) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (49,526.62) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (29,129.82) (D)

BE TNFR from 2261 64200800 787,955.49 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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INFORMATION TECHNOLOGY 
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Administrative Trust Fund
Budget Entity: 64100400
LAS/PBS Fund Number:      2021  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (240,780.62) (A) (240,780.62)

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: BE TNFR from  64100200 240,780.62 (D) 240,780.62

ADD:  (E) 0.00

Total Cash plus Accounts Receivable 0.00 (F) 0.00 0.00

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards  (H)  0.00

  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, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Deparment of Health
Trust Fund Title: Administative Trust Fund
LAS/PBS Fund Number:      2021/64100400

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(139,014.97) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (101,765.65) (D)

BE TNFR from  64100200 240,780.62 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Department: 64             Health Budget Period:  2014 - 2015
Program: 64200100  Community Health Promotion
Fund: 2089 Rape Crisis Program Trust Fund

 
Specific Authority: s. 794.055 &  s. 794.056, F.S.
Purpose of Fees Collected: Funds are allocated to rape crisis centers to provide sexual battery

recovery services to victims of sexual battery and their families.

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2012 - 2013 FY 2013 - 2014 FY  2015 - 2015
Receipts:

Surcharges assessed to offenders 1,426,393         1,426,393         1,426,393         

   

 

Total Fee Collection to Line (A) - Section III 1,426,393         1,426,393         1,426,393         

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  33,000              34,000              36,000              

Other Personal Services    

Expenses 11,379              33,952              33,952              

Operating Capital Outlay    

Contractual Services 1,338,298         1,291,085         1,291,085         

Trust Fund Surcharge paid in FY 12-13 112,432            112,432            112,432            

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 1,495,109         1,471,469         1,473,469         

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 1,426,393         1,426,393         1,426,393         

TOTAL SECTION II (B) 1,495,109         1,471,469         1,473,469         

TOTAL - Surplus/Deficit (C) (68,716)             (45,076)             (47,076)             

 EXPLANATION of LINE C:
Cash is available for negative balance.  Revenues have been estimated based on history of previous deposits.  
Contract award will be reduced as needed, based on cash balance annually.

Office of Policy and Budget - July 2013

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: Budget Period:  2014 - 2015
Program: Epilepsy Services Program
Fund: 2197
Specific Authority: 318.21(6)
Purpose of Fees Collected: Epilepsy Services Program - Prevention and Education

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X  

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2012 - 2013 FY 2013 - 2014 FY  2015 - 2015
Receipts:

Deposit total 1,138,309         1,690,000         1,690,000         

FY 11-12 balance brought forward 739,909              

 

Total Fee Collection to Line (A) - Section III 1,878,218         1,690,000         1,690,000         

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  55,279              55,279              55,279              

Other Personal Services    

Expenses 1,732                1,732                1,732                

Operating Capital Outlay    

Contractual Services 050082 1,400,000         1,400,000         1,400,000         

Indirect Costs Charged to Trust Fund 150,778            150,778             150,778            

Total Full Costs to Line (B) - Section III 1,607,789         1,607,789         1,607,789         

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 1,878,218         1,690,000         1,690,000         

TOTAL SECTION II (B) 1,607,789         1,607,789         1,607,789         

TOTAL - Surplus/Deficit (C) 270,429            82,211              82,211              

 EXPLANATION of LINE C:

Office of Policy and Budget - July 2013

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.) 

June 2013 Trust Fund Cash Analysis -
Full cost plus 5%

Dept of Health / Bureau 
of Chronic Disease
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Administrative Trust Fund
Budget Entity: 64200100
LAS/PBS Fund Number:      2021  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 5.21 (A) 5.21

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: BE TNFR from 64100200 1,642.79 (E) 1,642.79

Total Cash plus Accounts Receivable 1,648.00 (F) 0.00 1,648.00

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (1,648.00) (I) (1,648.00)

LESS: (J) 0.00

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2013 - 2014
Department Title: Deparment of Health
Trust Fund Title: Administative Trust Fund
LAS/PBS Fund Number:      2021/64200100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/12
(1,642.79) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR from 64100200 1,642.79 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Rape Crisis Trust Fund
Budget Entity: 64200100
LAS/PBS Fund Number:      2089  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 174,648.70 (A) 174,648.70

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: BE TNFR from 64200300 154,890.82 (E) 154,890.82

Total Cash plus Accounts Receivable 329,539.52 (F) 0.00 329,539.52

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (112,349.88) (H) (112,349.88)

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (32,656.46) (I) (32,656.46)

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 184,533.18 (K) 0.00 184,533.18 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Rape Crisis Trust Fund
LAS/PBS Fund Number:      2089/64200100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
29,642.36 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR from 64200300 154,890.82 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 184,533.18 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 184,533.18 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Tobacco Settlement Trust Fund
Budget Entity: 64200100
LAS/PBS Fund Number:      2122  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 0.00 (A) 0.00

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 3,755,546.00 (D) 3,755,546.00

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable 3,755,546.00 (F) 0.00 3,755,546.00

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR to 64100200/64200700/6430010 (2,500,811.63) (J) (2,500,811.63)

Unreserved Fund Balance, 07/01/13 1,254,734.37 (K) 0.00 1,254,734.37 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Tobacco Settlement Trust Fund
LAS/PBS Fund Number:      2122/64200100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
3,753,436.52 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS 0.00 (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS 0.00 (D)

A/P not C/F-Operating Categories 2,109.48 (D)

BE TNFR to 2122 64100200 (441,432.21) (D)

BE TNFR to 2122 64200700 (592,742.01) (D)

BE TNFR to 2122 64300100 (1,466,637.41) (D)

ADJUSTED BEGINNING TRIAL BALANCE: 1,254,734.37 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 1,254,734.37 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Epilepsy Trust Fund
Budget Entity: 64200100
LAS/PBS Fund Number:      2197  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (1,699,003.18) (A) (1,699,003.18)

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: BE TNFR from 2197 64200300 1,978,250.00 (E) 1,978,250.00

Total Cash plus Accounts Receivable 279,246.82 (F) 0.00 279,246.82

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (11,256.68) (H) (11,256.68)

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (25,195.00) (I) (25,195.00)

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 242,795.14 (K) 0.00 242,795.14 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Epilepsy Trust Fund
LAS/PBS Fund Number:      2197/64200100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(1,735,454.86) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR from 2197 64200300 1,978,250.00 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 242,795.14 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 242,795.14 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Biomedical Research Trust Fund
Budget Entity: 64200100
LAS/PBS Fund Number:      2245  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 0.00 (A) 0.00

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: BE TNFR from 64200800 5,158,745.69 (E) 5,158,745.69

Total Cash plus Accounts Receivable 5,158,745.69 (F) 0.00 5,158,745.69

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved Carry Forward (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 5,158,745.69 (K) 0.00 5,158,745.69 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Biomedical Research Trust Fund
LAS/PBS Fund Number:      2245/64200100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(1,563.55) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved Carry Forward (D)

A/P not C/F-Operating Categories 1,563.55 (D)

BE TNFR from 64200800 5,158,745.69 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 5,158,745.69 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 5,158,745.69 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Federal Grant Trust Fund
Budget Entity: 64200100
LAS/PBS Fund Number:      2261  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 42,490,829.70 (A) 42,490,829.70

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments 901.05 (C) 901.05

ADD: Outstanding Accounts Receivable 34,300,706.90 (D) (1,563.50) 34,299,143.40

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable 76,792,437.65 (F) (1,563.50) 76,790,874.15

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (40,961,095.50) (H) (40,961,095.50)

  Approved "B" Certified Forwards (3,637,462.28) (H) (3,637,462.28)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR to 2261 64200300 (31,636,244.71) (J) (31,636,244.71)

Unreserved Fund Balance, 07/01/13 557,635.16 (K) (1,563.50) 556,071.66 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Federal Grant Trust Fund
LAS/PBS Fund Number:      2261/64200100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
35,498,627.06 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment # B6400020 (1,563.50) (C)

SWFS Adjustment (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (3,637,462.28) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 332,715.09 (D)

BE TNFR to 2261 64200300 (31,636,244.71) (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 556,071.66 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 556,071.66 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Grants & Donations Trust Fund
Budget Entity: 64200100
LAS/PBS Fund Number:      2339  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 0.00 (A) 0.00

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 0.00 (F) 0.00 0.00

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  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, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Grants & Donations Trust Fund
LAS/PBS Fund Number:      2339/64200100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
0.00 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

0.00 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Welfare Transition Trust Fund
Budget Entity: 64200100
LAS/PBS Fund Number:      2401  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 916,124.49 (A) 916,124.49

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 612,879.79 (D) 612,879.79

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable 1,529,004.28 (F) 0.00 1,529,004.28

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (1,054,004.28) (H) (1,054,004.28)

  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, 07/01/13 475,000.00 (K) 0.00 475,000.00 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Welfare Transition Trust Fund
LAS/PBS Fund Number:      2401/64200100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
475,000.00 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 475,000.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 475,000.00 (F)
.

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Maternal & Children Health Block Grant Trust Fund
Budget Entity: 64200100
LAS/PBS Fund Number:      2475  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 1,851,296.38 (A) 1,851,296.38

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 1,847,392.76 (D) 1,847,392.76

ADD: (E) 0.00

Total Cash plus Accounts Receivable 3,698,689.14 (F) 0.00 3,698,689.14

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (861,362.28) (H) (861,362.28)

  Approved "B" Certified Forwards (82,287.62) (H) (82,287.62)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: BE TNFR to 64200300 & 64300100 (2,057,749.17) (J) (2,057,749.17)

Unreserved Fund Balance, 07/01/13 697,290.07 (K) 0.00 697,290.07 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Maternal & Children Health Block Grant Trust Fund
LAS/PBS Fund Number:      2475 / 64200100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
2,825,004.65 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (82,287.62) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 12,322.21 (D)

BE TNFR to 64200300 and 64300100 (2,057,749.17) (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 697,290.07 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 697,290.07 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Preventative Health Services Block Grant Trust Fund
Budget Entity: 64200100
LAS/PBS Fund Number:      2539  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (71,081.96) (A) (71,081.96)

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: BE TNFR from 2539 64200300 416,974.64 (E) 416,974.64

Total Cash plus Accounts Receivable 345,892.68 (F) 0.00 345,892.68

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (127,567.39) (H) (127,567.39)

  Approved "B" Certified Forwards (188.70) (H) (188.70)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 218,136.59 (K) 0.00 218,136.59 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Preventative Health Services Block Grant Trust Fund
LAS/PBS Fund Number:      2539/64200100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(198,721.86) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (188.70) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 72.51 (D)

BE TNFR From 2539 64200300 416,974.64 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 218,136.59 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 218,136.59 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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SCHEDULE IX:   MAJOR AUDIT FINDINGS AND RECOMMENDATIONS Budget Period:  2014 - 2015

Department: Health Chief Internal Auditor:  Michael J. Bennett

Budget Entity: 64200200 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

2013-161 3/28/2013 HIV/AIDS Eligibility determination procedures were not 
sufficient to ensure that only eligible individuals 
received AIDS Drug Assistance Program (ADAP) 
Benefits. 
We recommend that the FDOH conduct periodic 
matches to better ensure that Medicaid eligible 
persons are not provided ADAP benefits. 

Completed.  The Memorandum of Agreement (MOA) 
between FDOH and Florida Agency for Health Care 
Administration (FAHCA) was completed and signed by 
AHCA as of June 2013.  However, at that time AHCA found 
that they were not technologically able to comply with the 
MOA.  They are making the necessary changes to their 
systems to allow them to comply with the MOA and expect 
to have them completed by July 12, 2013.  Due to this, the 
completion date was pushed back to August.

2013-161 3/28/2013 HIV/AIDS The FDOH did not ensure that effective access 
security controls had been established for the AIDS 
Information Management System (AIMS).
We recommend that the FDOH proceed with its 
actions to enhance AIMS access security controls.

Completed.  The new version of AIMS is in full use. The old 
system will continue to be used to monitor and report on old 
contracts thru December 31, 2013. At that time the old 
system will be retired and disabled. Starting January 1, 2014 
only the new version of AIMS will be used for contract 
monitoring and reporting.  All findings are corrected with 
use of the new version of AIMS. 

Office of Policy and Budget - July 2013
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Department: Health Budget Period:  2014-2015
Program: Bureau of Environmental Health
Fund: Grants and Donations TF-339060

 
Specific Authority: 489.557
Purpose of Fees Collected: Septic Tank Contractor License fees-to ensure that contractors are licensed 

to perform septic work in Florida

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2012-2013 FY  2013-2014 FY  2014-2015
Receipts:

Contractor Registration 184,165            81,000              184,200            

   

 

Total Fee Collection to Line (A) - Section III 184,165            81,000              184,200            

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  95,899              114,464            114,464            

Other Personal Services    

Expenses 292                   2,500                2,500                

Operating Capital Outlay    

Refunds 250                   250                   250                   

General Revenue Surcharge-8% 10,642              6,480                14,736              

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 107,083            123,694            131,950            

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 184,165            81,000              184,200            

TOTAL SECTION II (B) 107,083            123,694            131,950            

TOTAL - Surplus/Deficit (C) 77,082              (42,694)             52,250              

 EXPLANATION of LINE C:
Company registration is a bi-ennial program.  The surplus revenue in the trust fund will offset the cash 
deficit in FY 13-14.

Office of Policy and Budget - July 2013

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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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Administrative Trust Fund
Budget Entity: 64200200
LAS/PBS Fund Number:      2021  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 2,122,126.67 (A) 2,122,126.67

ADD: Other Cash (See Instructions) 103.10 (B) 103.10

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 4,545.20 (D) 4,545.20

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable 2,126,774.97 (F) 0.00 2,126,774.97

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (65,615.30) (H) (65,615.30)

  Approved "B" Certified Forwards (208.42) (H) (208.42)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (665.27) (I) (665.27)

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 2,060,285.98 (K) 0.00 2,060,285.98 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Deparment of Health
Trust Fund Title: Administative Trust Fund
LAS/PBS Fund Number:      2021/64200200

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
2,060,069.59 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (208.42) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 424.81 (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 2,060,285.98 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 2,060,285.98 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Federal Grant Trust Fund
Budget Entity: 64200200
LAS/PBS Fund Number:      2261  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 2,077,113.42 (A) 2,077,113.42

ADD: Other Cash (See Instructions) 14.42 (B) 14.42

ADD: Investments 0.21 (C) 0.21

ADD: Outstanding Accounts Receivable 6,769,181.15 (D) 6,769,181.15

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable 8,846,309.20 (F) 0.00 8,846,309.20

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (6,501,073.30) (H) (6,501,073.30)

  Approved "B" Certified Forwards (1,075,092.13) (H) (1,075,092.13)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: BE TNFR to 2261 64200600 (292,150.34) (J) (292,150.34)

LESS: BE TNFR to 2261 64200400 (977,993.43) (J) (977,993.43)

Unreserved Fund Balance, 07/01/13 0.00 (K) 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Federal Grant Trust Fund
LAS/PBS Fund Number:      2261/64200200

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
2,331,078.27 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (1,075,092.13) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 14,157.63 (D)

BE TNFR to 2261 64200600 (292,150.34) (D)

BE TNFR to 2261 64200400 (977,993.43) (D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Grants & Donations Trust Fund
Budget Entity: 64200200
LAS/PBS Fund Number:      2339  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 1,478,758.23 (A) 1,478,758.23

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 462,816.24 (D) 462,816.24

ADD: BE TNFR from 2339 64200600 1,560,911.06 (E) 1,560,911.06

Total Cash plus Accounts Receivable 3,502,485.53 (F) 0.00 3,502,485.53

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (122,010.44) (H) (122,010.44)

  Approved "B" Certified Forwards (1,207.50) (H) (1,207.50)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (4,543.49) (I) (4,543.49)

LESS: BE TNFR to 2339 64200400 (989,390.15) (J) (989,390.15)

Unreserved Fund Balance, 07/01/13 2,385,333.95 (K) 0.00 2,385,333.95 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Grants & Donations Trust Fund
LAS/PBS Fund Number:      2339/64200200

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
1,811,551.03 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (1,207.50) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 3,469.51 (D)

BE TNFR to 2339 64200400 (989,390.15) (D)

BE TNFR from 2339 64200600 1,560,911.06 (D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 2,385,333.95 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 2,385,333.95 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Operations & Maintenance Trust Fund
Budget Entity: 64200200
LAS/PBS Fund Number:      2516  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 856,013.15 (A) 856,013.15

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: BE TNFR from 64200400 4,218,207.71 (E) 4,218,207.71

Total Cash plus Accounts Receivable 5,074,220.86 (F) 0.00 5,074,220.86

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (221.14) (H) (221.14)

  Approved "B" Certified Forwards (124,883.44) (H) (124,883.44)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 4,949,116.28 (K) 0.00 4,949,116.28 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Operations & Maintenance Trust Fund
LAS/PBS Fund Number:      2516/64200200

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
629,431.11 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (124,883.44) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 226,360.90 (D)

       BE TNFR from 64200400 4,218,207.71 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 4,949,116.28 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 4,949,116.28 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Radiation Protection Trust Fund
Budget Entity: 64200200
LAS/PBS Fund Number:      2569  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 79,869.55 (A) 79,869.55

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 79,869.55 (F) 0.00 79,869.55

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (7,646.29) (H) (7,646.29)

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (2,554.00) (I) (2,554.00)

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 69,669.26 (K) 0.00 69,669.26 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Radiation Protection Trust Fund
LAS/PBS Fund Number:      2569/64200200

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
69,507.08 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 162.18 (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 69,669.26 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 69,669.26 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Administrative Trust Fund
Budget Entity: 64200300
LAS/PBS Fund Number:      2021  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 0.00 (A) 0.00

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 0.00 (F) 0.00 0.00

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (H) 0.00

  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, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Deparment of Health
Trust Fund Title: Administative Trust Fund
LAS/PBS Fund Number:      2021/64200300

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
0.00 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Rape Crisis Trust Fund
Budget Entity: 64200300
LAS/PBS Fund Number:      2089  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 154,890.82 (A) 154,890.82

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 154,890.82 (F) 0.00 154,890.82

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR to 64200100 (154,890.82) (J) (154,890.82)

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Rape Crisis Trust Fund
LAS/PBS Fund Number:      2089/64200300

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
154,890.82 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR to 64200100 (154,890.82) (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Tobacco Settlement Trust Fund
Budget Entity: 64200300
LAS/PBS Fund Number:      2122  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 57,281.42 (A) 57,281.42

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: BE TNFR from 2122 64200700 (E) 0.00

Total Cash plus Accounts Receivable 57,281.42 (F) 0.00 57,281.42

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR to 64200700 (57,281.42) (J) (57,281.42)

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Tobacco Settlement Trust Fund
LAS/PBS Fund Number:      2122/64200300

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
57,281.42 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR from 2122 64200700 (57,281.42) (D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Epilepsy Trust Fund
Budget Entity: 64200300
LAS/PBS Fund Number:      2197  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 1,978,250.86 (A) 1,978,250.86

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 1,978,250.86 (F) 0.00 1,978,250.86

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR to 2197 64200100 (1,978,250.86) (J) (1,978,250.86)

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Epilepsy Trust Fund
LAS/PBS Fund Number:      2197/64200300

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
1,978,250.86 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR to 2197 64200100 (1,978,250.86) (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Federal Grant Trust Fund
Budget Entity: 64200300
LAS/PBS Fund Number:      2261  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (31,636,244.71) (A) (31,636,244.71)

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: BE TNFR from 2261 64200100 31,636,244.71 (E) 31,636,244.71

Total Cash plus Accounts Receivable 0.00 (F) 0.00 0.00

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (H) 0.00

  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, 07/01/13 0.00 (K) 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Federal Grant Trust Fund
LAS/PBS Fund Number:      2261/64200300

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(31,666,416.12) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS 0.00 (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 30,171.41 (D)

BE TNFR from 2261 64200100 31,636,244.71 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Grants & Donations Trust Fund
Budget Entity: 64200300
LAS/PBS Fund Number:      2339  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 1,448.33 (A) 1,448.33

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 1,448.33 (F) 0.00 1,448.33

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR to 2339 64200800 (1,448.33) (J) (1,448.33)

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Grants & Donations Trust Fund
LAS/PBS Fund Number:      2339/64200300

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
1,448.33 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR to 2339 64200800 (1,448.33) (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Welfare Transition Trust Fund
Budget Entity: 64200300
LAS/PBS Fund Number:      2401  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (A) 0.00

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 0.00 (F) 0.00 0.00

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  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, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Welfare Transition Trust Fund
LAS/PBS Fund Number:      2401/64200300

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
0.00 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Maternal & Children Health Block Grant Trust Fund
Budget Entity: 64200300
LAS/PBS Fund Number:      2475  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (1,733,088.06) (A) (1,733,088.06)

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: BE TNFR From 64200100 1,733,088.06 (E) 1,733,088.06

Total Cash plus Accounts Receivable 0.00 (F) 0.00 0.00

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  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, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Maternal & Children Health Block Grant Trust Fund
LAS/PBS Fund Number:      2475 / 64200300

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(1,733,088.06) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR to 64200100 1,733,088.06 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Preventative Health Services Block Grant Trust Fund
Budget Entity: 64200300
LAS/PBS Fund Number:      2539  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 416,974.64 (A) 416,974.64

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 416,974.64 (F) 0.00 416,974.64

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR to 2539 64200100 (416,974.64) (J) (416,974.64)

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Preventative Health Services Block Grant Trust Fund
LAS/PBS Fund Number:      2539/64200300

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
416,974.64 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR to 2539 64200100 (416,974.64) (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Federal Grant Trust Fund
Budget Entity: 64200400
LAS/PBS Fund Number:      2261  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (1,906,338.48) (A) (1,906,338.48)

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: BE TNFR from 2261 64200200 977,993.43 (E) 977,993.43

ADD: BE TNFR from 2261 64200800 928,345.05 (E) 928,345.05

Total Cash plus Accounts Receivable 0.00 (F) 0.00 0.00

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: (I) 0.00

Unreserved Fund Balance, 07/01/13 0.00 (K) 0.00 **

Notes:
*SWFS = Statewide Financial Statement 
      year and Line A for the following year.

Office of Policy and Budget - July 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Federal Grant Trust Fund
LAS/PBS Fund Number:      2261/64200400

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(1,906,338.48) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR from 2261 64200200 977,993.43 (D)

BE TNFR from 2261 64200800 928,345.05 (D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Grants & Donations Trust Fund
Budget Entity: 64200400
LAS/PBS Fund Number:      2339  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (989,390.15) (A) (989,390.15)

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: BE TNFR from 2339 64200200 989,390.15 (E) 989,390.15

Total Cash plus Accounts Receivable 0.00 (F) 0.00 0.00

          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) (I) 0.00

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Grants & Donations Trust Fund
LAS/PBS Fund Number:      2339/64200400

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(989,390.15) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS 0.00 (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR from 2339 64200200 989,390.15 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Operations & Maintenance Trust Fund
Budget Entity: 64200400
LAS/PBS Fund Number:      2516  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 4,218,207.71 (A) 4,218,207.71

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 4,218,207.71 (F) 0.00 4,218,207.71

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR to 64200200 (4,218,207.71) (J) (4,218,207.71)

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Operations & Maintenance Trust Fund
LAS/PBS Fund Number:      2516/64200400

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
4,218,207.71 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR to 64200200 (4,218,207.71) (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Administrative Trust Fund
Budget Entity: 64200600
LAS/PBS Fund Number:      2021  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 0.00 (A) 0.00

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: BE TNFR from 64100200 7,135.52 (E) 7,135.52

Total Cash plus Accounts Receivable 0.00 (F) 0.00 0.00

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards  (H) 0.00

  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, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE

97 of 446



Budget Period:  2014 - 2015
Department Title: Deparment of Health
Trust Fund Title: Administative Trust Fund
LAS/PBS Fund Number:      2021/64200600

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(7,135.52) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR from 64100200 7,135.52 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Federal Grant Trust Fund
Budget Entity: 64200600
LAS/PBS Fund Number:      2261  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (292,150.34) (A) (292,150.34)

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: BE TNFR from 2261 64200200 292,150.34 (E) 292,150.34

Total Cash plus Accounts Receivable 0.00 (F) 0.00 0.00

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  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, 07/01/13 0.00 (K) 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Federal Grant Trust Fund
LAS/PBS Fund Number:      2261/64200600

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(292,150.34) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR from 2261 64200200 292,150.34 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Grants & Donations Trust Fund
Budget Entity: 64200600
LAS/PBS Fund Number:      2339  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 1,560,911.06 (A) 1,560,911.06

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 1,560,911.06 (F) 0.00 1,560,911.06

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR to 2339 64200200 (1,560,911.06) (J) (1,560,911.06)

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Grants & Donations Trust Fund
LAS/PBS Fund Number:      2339/64200600

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
1,560,911.06 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR to 2339 64200200 (1,560,911.06) (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Radiation Protection Trust Fund
Budget Entity: 64200600
LAS/PBS Fund Number:      2569  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 982,235.91 (A) 982,235.91

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 982,235.91 (F) 0.00 982,235.91

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR to 64200800 (982,235.91) (J) (982,235.91)

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Radiation Protection Trust Fund
LAS/PBS Fund Number:      2569/64200600

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
982,174.71 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 61.20 (D)

BE TNFR to 64200800 (982,235.91) (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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SCHEDULE IX:   MAJOR AUDIT FINDINGS AND RECOMMENDATIONS Budget Period:  2014 - 2015

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

2013-161 3/28/2013 Refugee and 
Entrant Assistance 
Program

The FDOH did not always maintain appropriate 
documentation to support salary and benefits 
charged to Refugee and Entrant Assistance (REAP).
We recommend that the FDOH ensure that 
appropriate records properly support salary and 
benefit costs charged to REAP.

Completed.  All activities have been completed and ongoing 
tasks will continue as indicated.

The Refugee Health Program has modified its process for 
identifying and documenting employee salaries and benefits 
charged to REAP.  Effective July 1, 2013, the Refugee 
Health Program added Program Component 18 to the DOH 
Health Management System Personal Health Coding 
Pamphlet in order to accurately allocate salary costs for staff 
working on the REAP grant.  Notifications are also sent out 
bi-annually in an effort to remind management and 
administrators to ensure that staff working on the REAP 
grant are correctly allocating time in the Employee Activity 
Record System (EARS).  Requirements were added to the 
Refugee Health Quality Improvement (QI) tool to maintain 
accurate EARS coding effective as of January 24, 2013.  The 
QI tool was revised for the July 1, 2013 update of Program 
Component 18. The statewide adoption of Program 
Component 18 also allows the Bureau of Budget and 
Revenue Management to more easily track CHD staff time 
and salary allocations, and address errors or inconsistencies 

Office of Policy and Budget - July 2013
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Tobacco Settlement Trust Fund
Budget Entity: 64200700
LAS/PBS Fund Number:      2122  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (3,479.55) (A) (3,479.55)

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: BE TNFR from 64200300/64200100 650,023.43 (E) 650,023.43

Total Cash plus Accounts Receivable 646,543.88 (F) 0.00 646,543.88

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (646,543.88) (H) (646,543.88)

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: (J) 0.00

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/13 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 2013
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Tobacco Settlement Trust Fund
LAS/PBS Fund Number:      2122/64200700

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(3,479.55) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (646,543.88) (D)

A/P not C/F-Operating Categories (D)

BE TNFR to 2122 64200300 57,281.42 (D)

BE TNFR to 2122 64200100 592,742.01 (D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: County Health Department Trust Fund
Budget Entity:
LAS/PBS Fund Number:      2141/64200700  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 54,737,248.33 (A) 54,737,248.33

ADD: Other Cash (See Instructions) 2,088,287.52 (B) (12,668.84) 2,075,618.68

ADD: Investments 83,826,211.00 (C) 83,826,211.00

ADD: Outstanding Accounts Receivable 56,212,413.82 (D) 9,630.02 56,222,043.84

ADD: Interest Recivable Adjustments (41,909.00) (E) (41,909.00)

Total Cash plus Accounts Receivable 196,822,251.67 (F) (3,038.82) 196,819,212.85

          LESS  Allowances for Uncollectibles (13,071,181.86) (G) (13,071,181.86)

          LESS  Approved "A" Certified Forwards (26,002,619.00) (H) (26,002,619.00)

  Approved "B" Certified Forwards (7,736,547.07) (H) (7,736,547.07)

  Approved "FCO" Certified Forwards (44,918,789.96) (H) (44,918,789.96)

LESS: Other Accounts Payable (Nonoperating) (1,608.95) (I) (1,608.95)

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 105,091,504.83 (K) (3,038.82) 105,088,466.01 **

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.
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: County Health Department Trust Fund
LAS/PBS Fund Number:      2141/64200700

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
160,282,561.30 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (8,946,876.86) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #B64000XX Increase Due From (16300/6XXXX) 22,401.19 (C)

SWFS Adjustment  #B6400001/B6400008 Adjusts Transfers Categories (0015XX) (12,771.17) (C)

SWFS Adjustment  #B6400024 decrease Other Non-Revenue Receipts (12,668.84) (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (7,736,547.07) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (44,918,789.96) (D)

A/P not C/F-Operating Categories 6,423,798.14 (D)

A/P not C/F-FCO Categories 107,616.44 (D)

Difference between LASPBS and DOH Trial Balance (78,348.16) (D)

Interest Receivable duplicated in Trial Balance (41,909.00) (D)

ADJUSTED BEGINNING TRIAL BALANCE: 105,088,466.01 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 105,088,466.01 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.
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SCHEDULE IX:   MAJOR AUDIT FINDINGS AND RECOMMENDATIONS Budget Period:  2014 - 2015

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

2013-161 3/28/2013 Bureau of 
Preparedness and 
Response

The FDOH did not maintain records to support 
salary costs claimed for matching purposes. 
We recommend that the FDOH ensure that salary 
costs claimed for matching for the Public Health 
Emergency Preparedness (PHEP) grant are supported 
by appropriate time and effort documentation in 
accordance with Federal regulations. 

Completed.  The Bureau of Preparedness and Response’s 
Grant Management Unit modified, in 2012,  its internal 
process for identifying headquarters employees funded from 
the grants who must either complete 100% timekeeping 
records bi-weekly or certify their time by completing the 
Single Federal Award Certifications forms bi-annually.  This 
would also apply to those positions used as match towards 
the PHEP grant.  PHEP funded Coutny Health Department 
(CHD) staff  report and certify their time in EARS so the 
Bureau no longer requires submission of a Single Federal 
Award Certification or a 100% timekeeping timesheet.  
PHEP funded CHD staff will be randomly sampled 
throughout the fiscal year.     

Office of Policy and Budget - July 2013
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Department: 64 Health Budget Period:  2014-2015
Program: 64200800 Statewide Public Health Support 
Fund: 192002 Emergency Medical Services
Specific Authority: F.S. 401.34, 401.465(3)
Purpose of Fees Collected: To improve and expand prehospital emergency medical services

in the state.

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

x

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2012-2013 FY 2013-2014 FY  2014-2015
Receipts:

EMDSP-Emergency Dispatcher Certification 478,276            250,000            450,000            

IL000-Licensure & Certification Fees 2,945,983         300,000            300,000            

Total Fee Collection to Line (A) - Section III 3,424,259         550,000            750,000            

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  116,169            198,000            198,000            

Other Personal Services 35,447              71,620              72,000              

Expenses 86,377              232,275            107,000            

Operating Capital Outlay -                    -                    -                    

Contractual 184,604            254,442            180,000            

Payment to MQA 1,687,817 0 0

Refunds 650 150                    -                    

8% Service Charge 229,170            44,000              60,000              

Total Full Costs to Line (B) - Section III 2,340,234         756,487            557,000            

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 3,424,259         550,000            750,000            

TOTAL SECTION II (B) 2,340,234         756,487            557,000            

TOTAL - Surplus/Deficit (C) 1,084,025         (206,487)           193,000            

 EXPLANATION of LINE C:
Revenue in OCA IL000 based on fees for applications and permits that are based on a 2 year cycle.
Revenue for EMT and Paramedic certifications is deposited into the MQA trust fund as of 07/01/2013.
Revenue in OCA EMDSP based on fees for certifications that are based on a 2 year cycle.

Office of Policy and Budget - July 2012

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 
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Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
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Department: 64 Health Budget Period:  2014-2015
Program: 64200800 Statewide Public Health Support 
Fund: 192002 Emergency Medical Services
Specific Authority: F.S. 320.0801, 318.14(5), 318.18(15)(a)1, 318.18(3)(h), 318.18(5)(c), 

318.18(20), 938.07, 318.21, 316.061, 316.0083(1)(b)3.b
Purpose of Fees Collected: To improve and expand prehospital emergency medical services

in the state.
Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

x

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2012-2013 FY 2013-2014 FY  2014-2015
Receipts:

HD000-Motor Vehicle Registration Surtax 1,956,974        1,976,544        1,996,309        

HD001-Civil Penalty 184,259           186,102           187,963           

HD002-Red Light Running Fine 2,057,400        2,036,826.00    2,016,457.74    

HD004-Traffic Violation Fine 1,772               1,790               1,808               

HD005-Traffic Violation Fine 158,205           159,787           161,385           

HD006-Traffic Violation Fine 541,802           547,220           552,692           

N2000-Traffic Violation Fines 6,079,321        6,140,114        6,201,515        

N2000-Interest Income 95                    150 175

RLCTK-Red Light Ticket Revenue 9,256,229        10,800,000      11,400,000      

Total Fee Collection to Line (A) - Section I 20,236,057      21,848,532.33  22,518,304.63  
SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits 1,654,580        1,662,858        1,665,000        

Other Personal Services 37,162             232,917           235,000           

Expenses 131,555           341,649           345,000           

Operating Capital Outlay 1,747               10,000             10,000             

Contractual 347,465           822,723           825,000           

County Grants 2,902,002        2,696,000        2,696,000        

Matching Grants 2,495,936        2,500,000        2,500,000        

Payout to Trauma Centers 11,174,690      13,731,724      14,320,305      

Trauma Special Category 91,504             93,747             93,747             

8% Service Charge 1,395,555        1,747,883         1,801,464        

Total Full Costs to Line (B) - Section III 20,232,196      23,839,501      24,491,516      

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 20,236,057      21,848,532      22,518,305      

TOTAL SECTION II (B) 20,232,196      23,839,501      24,491,516      

TOTAL - Surplus/Deficit (C) 3,861               (1,990,968)       (1,973,212)       

 EXPLANATION of LINE C:
Payouts to trauma centers from revenue collected from red light cameras will continue to increase as counties
add new cameras each year. Expenditures for the Trauma office and EMS data unit will increase due to the upgra
of the Trauma data registry and the EMSTARS project.
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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 Budget Period:  2014 - 2015
Program: Brain and Spinal Cord Injury Program (BSCIP)
Fund:

 
Specific Authority: 318.21, 938.07, 327.35
Purpose of Fees Collected: Fees collected are used to support BSCIP and brain and spinal 

cord injury clients

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2012-2013 FY 2013-2014 FY  2014 - 2015
Receipts:

Traffic  Civil Penalties 021015 6,155,458         5,663,021         5,663,021         

Traffic Violation Fines 012XXX 1,359,415         1,223,474         1,223,474         

Red Light Camera Traffic Infractions 2,857,951         3,572,439         3,572,439         

Temporary License Tag 1,231,147         1,305,016         1,305,016         

Motorcycle Specialty Tags 59,647              65,612 65,612

Total Fee Collection to Line (A) - Section III 11,663,618       11,829,561       11,829,561       

SECTION II - FULL COSTS
Direct Costs:

Salaries and Benefits  2,382,969         2,382,969         2,382,969         

Other Personal Services  702,000            702,000            

Expenses 653,610            650,000            650,000            

Operating Capital Outlay 3,924                5,000                5,000                

Contractual (100777/100778) 1,803,410         1,101,410         1,101,410         

All Other Expenses (Includes Red Light Running 8,989,634         9,146,441         9,146,441         

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 13,833,547       13,987,820       13,987,820       

Basis Used: Perdict an increase in revenue in the Red Light Camera Revenue.  
            Statutorily madated that 8% goes to the GR fund, with remaining 

         revenue transferred to the Miami Project to Cure Paralysis.
SECTION III - SUMMARY

TOTAL SECTION I 11,663,618       11,829,561       11,829,561       

TOTAL SECTION II 13,833,547       13,987,820       13,987,820       

TOTAL - Surplus/Deficit (2,169,929)        (2,158,259)        (2,158,259)        

 EXPLANATION of LINE C:
Revenue has been steadily declining in the trust fund over the last four fiscal year.  For this fiscal year, the trust fund 
should have surplus cash to cover the projected deficit.  In FY 14-15, we do anticpate a negative cash balance.
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Department: Health Budget Period:  2014 - 2015
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/Q1TAH

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST
FY 2012 - 2013 FY 2013 - 2014 FY  2014 - 2015

Receipts:
Fee for live births - hospitals/birth centers 3,132,318         3,176,160         3,202,500         

Medicaid - Federal 6,645,693         7,653,749         9,048,980         

Medicaid - State Match (Q1TAH) 4,896,800         5,404,471         6,301,934         

Other Third Party (includes Medicare) 3,047,035         3,368,756 3736908

Total Fee Collection to Line (A) - Section III 17,721,846       19,603,136       22,290,322       

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  1,273,856         1,347,598         1,366,920         

Other Personal Services    

Expenses 5,778,006         6,130,519         7,941,680         

Operating Capital Outlay    

Conractual 2,858,117         3,867,699         3,546,890         

Lease 2,926                2,252                2,400                

CMS Transfer 1,414,004         1,658,385         1,754,499         

AHCA Transfer 4,984,082         5,636,331         6,301,934         

HR Outsource 10,964              11,328              11,328              

Service Charge GR 252,919            263,621            265,808            

Indirect Costs Charged to Trust Fund 333,694            348,000             357,000            

Total Full Costs to Line (B) - Section III 16,908,568       19,265,733       21,548,459       

Basis Used: Administrative indirect costs allocated by FTE and operating costs by 
square footage

SECTION III - SUMMARY

TOTAL SECTION I (A) 17,721,846       19,603,136       22,290,322       

TOTAL SECTION II (B) 16,908,568       19,265,733       21,548,459       

TOTAL - Surplus/Deficit (C) 813,278            337,403            741,863            

 EXPLANATION of LINE C:
surplus to cover deficit in other account; $268,547 owed to AHCA for June collections; $171,657 due
CMS for June expenditures

Office of Policy and Budget - July 2013

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 Budget Period:  2014 - 2015
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

J5A00/9VA00

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2012 - 2013 FY 2013 - 2014 FY  2014 - 2015
Receipts:

Contract, CHDs, & Lab billings 4,068,252         3,799,165         3,913,140         

Medicaid, Medicare & 3rd Party 2,789,523         3,068,475         3,221,899         

Other Grants 300,000            150,000            200,000            

Miscellaneous 134,973            145,000            150,000            

Total Fee Collection to Line (A) - Section III 7,292,748         7,162,640         7,485,039         

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  2,218,890         2,798,631         2,826,617         

Other Personal Services 64,814              66,986              68,000              

Expenses 4,816,956         5,160,898         5,192,507         

Operating Capital Outlay 101,901            114,143            120,000            

Contractual Services 969,902            870,212            887,616            

Lease 14,760              35,404              36,000              

Other - includes Risk Mgt 128,778            100,000            102,500            

Indirect Costs Charged to Trust Fund (230,104)           (240,000)            (250,000)           
Total Full Costs to Line (B) - Section III 8,085,896         8,906,274         8,983,240         

Basis Used: Indirect costs transferred to Q1000 and LJWCP; administrative salaries 
based on FTE and operating costs based on square footage

SECTION III - SUMMARY

TOTAL SECTION I (A) 7,292,748         7,162,640         7,485,039         

TOTAL SECTION II (B) 8,085,896         8,906,274         8,983,240         

TOTAL - Surplus/Deficit (C) (793,148)           (1,743,634)        (1,498,201)        

 EXPLANATION of LINE C:
deficit will be offset by surplus in other accounts  and exisitng cash reserves
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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:  2014-2015
Program: Statewide Health Support Services 64200800
Fund: Planning and Evaluation Trust Fund-2531

Specific Authority: Chapter 382, Florida Statutes
Purpose of Fees Collected:

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

 
SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY  2012-13 FY  2013-14 FY  2014-15
Receipts:

8,700,563        7,432,700         7,499,522        

656,257           664,460            672,765           

402,164           407,191            412,280           

-                   -                    -                   

Total Fee Collection to Line (A) - Section III 9,758,984        8,504,351         8,584,567        

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  5,426,662        5,616,593         5,673,542        

Other Personal Services 496,718           501,684            508,905                                                                     
Expenses 1,510,238        1,570,446         1,641,115                                                                  
Operating Capital Outlay 11,999             28,300              28,300                                                                       
Service Charge to General Revenue 501,627           513,692            526,049                                                  
Transfers to DMS 946,879           -                    -                   

Refund State Revenues -                   -                    -                                                                             
Indirect Costs Charged to Trust Fund -                   -                    -                   

Total Full Costs to Line (B) - Section III 8,894,123        8,230,715         8,377,911        

Basis Used: Revenue Object Code Report and Schedule of Allotment Balances
as of June 30, 2013

SECTION III - SUMMARY

TOTAL SECTION I (A) 9,758,984        8,504,351         8,584,567        

TOTAL SECTION II (B) 8,894,123        8,230,715         8,377,911        

TOTAL - Surplus/Deficit (C) 864,861           273,636            206,656           

 EXPLANATION of LINE C:

Office of Policy and Budget - July 2013

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 
         Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
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Department: Health Budget Period:  2014 - 2015
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 2012 - 2013 FY 2013 - 2014 FY  2014 - 2015
Receipts:

License renewals, applications, and 1,040,425         635,000            600,000            

certifications    

Other 3                        

Total Fee Collection to Line (A) - Section III 1,040,428         635,000            600,000            

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  574,003            488,839            483,909            

Other Personal Services    

Expenses 66,944              69,113              45,000              

Operating Capital Outlay 5,370                  

Contractual Services 4,026                4,500                4,750                

Lease 1,233                2,113                2,113                

HR 2,568                3,186                3,186                

Indirect Costs Charged to Trust Fund 98,284              65,000               60,000              

Total Full Costs to Line (B) - Section III 752,428            632,751            598,958            

Basis Used: Administrative overhead allocated by FTE
Operating costs allocated by square footage

SECTION III - SUMMARY

TOTAL SECTION I (A) 1,040,428         635,000            600,000            

TOTAL SECTION II (B) 752,428            632,751            598,958            

TOTAL - Surplus/Deficit (C) 288,000            2,249                1,042                

 EXPLANATION of LINE C:

Office of Policy and Budget - July 2013
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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 Budget Period:  2014 - 2015
Program: 64200800 Emergency Preparedness & Community Support
Fund: 2569 Radiation Protection TF

 
Specific Authority: Chapter 404, F.S.
Purpose of Fees Collected: Prevention of, or collection and disposal of abandoned radioactive 

material. JH000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST
FY 2012 - 2013 FY 2013 - 2014 FY  2014 - 2015

Receipts:
5% Surcharge 157,287           162,006           166,866           

   

 

Total Fee Collection to Line (A) - Section III 157,287           162,006           166,866           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits     

Other Personal Services    

Expenses & Contracted Services  25,000             25,000             

Operating Capital Outlay    

Service Charge to GR 11,528             12,960             13,349             

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 11,528             37,960             38,349             

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 157,287           162,006           166,866           

TOTAL SECTION II (B) 11,528             37,960             38,349             

TOTAL - Surplus/Deficit (C) 145,759           124,045           128,517           

 EXPLANATION of LINE C:
Surplus is intended to be available in the event of a radiological emergency or for collection of abandoned 
radioactive material.

Office of Policy and Budget - July 2013

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 Budget Period:  2014 - 2015
Program: 64200800 Emergency Preparedness & Community Support
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 2012 - 2013 FY 2013 - 2014 FY  2014 - 2015
Receipts:

Inspection Fees 356,357            367,048            378,059            

   

 

Total Fee Collection to Line (A) - Section III 356,357            367,048            378,059            

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  72,647              74,827              77,071              

Other Personal Services    

Expenses & Contracted Services 10,085              10,387              10,699              

Operating Capital Outlay    

Service Charge to GR 17,213              29,364              30,245              

Transfer to DMS/HR 480                   480                   480                   

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 100,426            115,058            118,495            

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 356,357            367,048            378,059            

TOTAL SECTION II (B) 100,426            115,058            118,495            

TOTAL - Surplus/Deficit (C) 255,932            251,990            259,564            

 EXPLANATION of LINE C:

Office of Policy and Budget - July 2013

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 Budget Period:  2014 - 2015
Program: 64200800 Emergency Preparedness & Community Support
Fund: 2569 Radiation Protection TF

 
Specific Authority: Chapter 404, F.S.
Purpose of Fees Collected: X-Ray Technologist Certification

JT000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

x

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST
FY 2012 - 2013 FY 2013 - 2014 FY  2014 - 2015

Receipts:
Certification Fees 926,737           954,539           983,175           

   

 

Total Fee Collection to Line (A) - Section III 926,737           954,539           983,175           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  453,910           467,527           481,553           

Other Personal Services    

Expenses & Contracted Services 70,162             72,266             74,434             

Operating Capital Outlay    

Service Charge to GR 57,032             76,363             78,654             

Transfer to Medical Quality Assurance 601,049           613,070           625,331           

Transfer to DMS/HR 2,644               2,644               2,644               

State Refunds 1,465               1,509               1,554               

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 1,186,261        1,233,380        1,264,171        

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 926,737           954,539           983,175           

TOTAL SECTION II (B) 1,186,261        1,233,380        1,264,171        

TOTAL - Surplus/Deficit (C) (259,525)          (278,841)          (280,996)          

 EXPLANATION of LINE C:
Previous rule revision to increase fees was not approved within the department.

Office of Policy and Budget - July 2013

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 Budget Period:  2014 - 2015
Program: 64200800 Emergency Preparedness & Community Support
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 2012 - 2013 FY 2013 - 2014 FY  2014 - 2015
Receipts:

Testing Fees 872                   800                   800                   

   

 

Total Fee Collection to Line (A) - Section III 872                   800                   800                   

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits     

Other Personal Services    

Expenses & Contracted Services 1,057                500                   500                   

Operating Capital Outlay    

Service Charge to GR 18,442              64                     64                     

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 19,499              564                   564                   

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 872                   800                   800                   

TOTAL SECTION II (B) 19,499              564                   564                   

TOTAL - Surplus/Deficit (C) (18,627)             236                   236                   

 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 is decreasing.

Office of Policy and Budget - July 2013

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 Budget Period:  2014 - 2015
Program: 64200800 Emergency Preparedness & Community Support
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 2012 - 2013 FY 2013 - 2014 FY  2014 - 2015

Receipts:
Registration and inspection fees 2,615,101         2,693,554         2,774,360         

   

 

Total Fee Collection to Line (A) - Section III 2,615,101         2,693,554         2,774,360         

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  1,621,548         1,670,195         1,720,301         

Other Personal Services 23,363              33,000              33,000              

Expenses & Contracted Services 380,594            392,012            403,772            

Operating Capital Outlay    

Service Charge to GR 206,982            215,484            221,949            

14,575              14,575              14,575              

Transfer to CHDs 253,046            260,637            268,456            

Transfer to DMS/HR 11,044              11,044              11,044              

State Refunds 714                   735                   757                   

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 2,511,865         2,597,682         2,673,854         

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 2,615,101         2,693,554         2,774,360         

TOTAL SECTION II (B) 2,511,865         2,597,682         2,673,854         

TOTAL - Surplus/Deficit (C) 103,235            95,872              100,506            

 EXPLANATION of LINE C:

Office of Policy and Budget - July 2013

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.) 

Risk Management Insurance

126 of 446



Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Administrative Trust Fund
Budget Entity: 64200800
LAS/PBS Fund Number:      2021  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (257,580.88) (A) (257,580.88)

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: BE TNFR from 64100200 296,239.11 (E) 296,239.11

Total Cash plus Accounts Receivable 45,793.75 (F) 0.00 45,793.75

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (28,864.84) (H) (28,864.84)

  Approved "B" Certified Forwards (16,928.91) (H) (16,928.91)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating)  (I) 0.00

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 (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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Deparment of Health
Trust Fund Title: Administative Trust Fund
LAS/PBS Fund Number:      2021/64200800

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(279,355.16) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (16,928.91) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 44.96 (D)

BE TNFR from 64100200 296,239.11 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Tobacco Settlement Trust Fund
Budget Entity: 64200800
LAS/PBS Fund Number:      2122  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 256,977.29 (A) 256,977.29

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 256,977.29 (F) 0.00 256,977.29

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR to 64100200 (256,977.29) (J) (256,977.29)

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Tobacco Settlement Trust Fund
LAS/PBS Fund Number:      2122/64200800

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
256,977.29 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR to 2122 64100200 (256,977.29) (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds

130 of 446



Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Drugs Devices & Cosmetics Trust Fund
Budget Entity:
LAS/PBS Fund Number:      2173  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (A)

ADD: Other Cash (See Instructions) (B)

ADD: Investments (C)

ADD: Outstanding Accounts Receivable (D)

ADD: ________________________________ (E)

Total Cash plus Accounts Receivable (F)

          LESS  Allowances for Uncollectibles (G)

          LESS  Approved "A" Certified Forwards (H)

  Approved "B" Certified Forwards (H)

  Approved "FCO" Certified Forwards (H)

LESS: Other Accounts Payable (Nonoperating) (I)

LESS: ________________________________ (J)

Unreserved Fund Balance, 07/01/13 (K) **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Drugs Devices & Cosmetics Trust Fund
LAS/PBS Fund Number:      2173

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Emergency Medical Services Trust Fund
Budget Entity: 64200800
LAS/PBS Fund Number:      2192  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 10,147,999.05 (A) 10,147,999.05

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 65,027.05 (D) 65,027.05

ADD: BE TNFR from 2192 64400200 4,687,930.73 (E) 4,687,930.73

Total Cash plus Accounts Receivable 14,900,956.83 (F) 0.00 14,900,956.83

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (2,950,252.86) (H) (2,950,252.86)

  Approved "B" Certified Forwards (137,634.86) (H) (137,634.86)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (395,436.03) (I) (395,436.03)

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 11,417,633.08 (K) 0.00 11,417,633.08 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Emergency Medical Services Trust Funds
LAS/PBS Fund Number:      2192/64200800

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
6,864,612.42 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (137,634.86) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 2,724.79 (D)

BE TNFR from 2192 64400200 4,687,930.73 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 11,417,633.08 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 11,417,633.08 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Biomedical Research Trust Fund
Budget Entity: 64200800
LAS/PBS Fund Number:      2245  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 4,175,540.88 (A) 4,175,540.88

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments 20,890,358.89 (C) 20,890,358.89

ADD: Outstanding Accounts Receivable 10,428,357.05 (D) 10,428,357.05

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable 35,494,256.82 (F) 0.00 35,494,256.82

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (2,905,109.13) (H) (2,905,109.13)

  Approved "B" Certified Forwards (4,887,240.63) (H) (4,887,240.63)

  Approved Carry Forward (22,543,161.37) (H) (22,543,161.37)

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR to 64200100 (5,158,745.69) (J) (5,158,745.69)

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Biomedical Research Trust Fund
LAS/PBS Fund Number:      2245/64200800

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
34,427,684.68 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (4,887,240.63) (D)

Approved Carry Forward (22,543,161.37) (D)

A/P not C/F-Operating Categories 33,620.01 (D)

Adjusted CF LASBPS Balance  (1,872,157.00) (D)

BE TNFR to 64200100  (5,158,745.69) (D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Federal Grant Trust Fund
Budget Entity: 64200800
LAS/PBS Fund Number:      2261  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 8,798,602.25 (A) 8,798,602.25

ADD: Other Cash (See Instructions) 122.71 (B) 122.71

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 7,127,428.77 (D) 7,127,428.77

ADD: Transfer from 2261 64200400 (E) 0.00

ADD: Transfer from 2261 64400200 (E) 0.00

Total Cash plus Accounts Receivable 15,926,153.73 (F) 0.00 15,926,153.73

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (7,956,861.78) (H) (7,956,861.78)

  Approved "B" Certified Forwards (2,054,460.07) (H) (2,054,460.07)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR to 2261 64200400 (928,345.05) (J) (928,345.05)

LESS: BE TNFR to 2261 64400200 (541,167.19) (J) (541,167.19)

LESS: BE TNFR to 2261 64100200 (787,955.49) (J) (787,955.49)

Unreserved Fund Balance, 07/01/13 3,657,364.15 (K) 0.00 3,657,364.15 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Federal Grant Trust Fund
LAS/PBS Fund Number:      2261/64200800

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
33,506,723.84 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (25,601,448.92) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #B6400019 Delete Due to Other Department (353XX) (C)

SWFS Adjustment (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (2,054,460.07) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 64,017.03 (D)

(D)

BE TNFR to 2261 64200400 (928,345.05) (D)

BE TNFR to 2261 64400200 (541,167.19) (D)

BE TNFR to 2261 64100200 (787,955.49) (D)

ADJUSTED BEGINNING TRIAL BALANCE: 3,657,364.15 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 3,657,364.15 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Grants & Donations Trust Fund
Budget Entity: 64200800
LAS/PBS Fund Number:      2339  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 2,310,087.64 (A) 2,310,087.64

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 4,853,879.22 (D) 4,853,879.22

ADD: BE TNFR from 2339 64200300/6440020 874,173.03 (E) 874,173.03

Total Cash plus Accounts Receivable 8,038,139.89 (F) 0.00 8,038,139.89

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (1,236,198.98) (H) (1,236,198.98)

  Approved "B" Certified Forwards (659,651.81) (H) (659,651.81)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (22,265.61) (I) (22,265.61)

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 6,120,023.49 (K) 0.00 6,120,023.49 **

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 2013
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Grants & Donations Trust Fund
LAS/PBS Fund Number:      2339/64200800

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
5,866,882.34 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #B64000002 delete receivable (61300) (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (659,651.81) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 38,619.93 (D)

BE TNFR from 2339 64200300/64400200 874,173.03 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 6,120,023.49 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 6,120,023.49 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Brain & Spinal Cord Injury Program Trust Fund
Budget Entity: 64200800
LAS/PBS Fund Number:      2390  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 10,588,835.73 (A) 10,588,835.73

ADD: Other Cash (See Instructions) 3.13 (B) 3.13

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 65,359.95 (D) 65,359.95

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable 10,654,198.81 (F) 0.00 10,654,198.81

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (1,324,184.52) (H) (1,324,184.52)

  Approved "B" Certified Forwards (41,838.01) (H) (41,838.01)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (251,737.23) (I) (251,737.23)

LESS: Transfer to BE 64400200 (5,481,772.33) (J) (5,481,772.33)

Unreserved Fund Balance, 07/01/13 3,554,666.72 (K) 0.00 3,554,666.72 **

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 2013
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Brain & Spinal Cord Injury Program Trust Fund
LAS/PBS Fund Number:      2390/64200800

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
6,863,431.52 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #B6400009 increase "Due To" (353XX/759XX) (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (41,838.01) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 3,168,983.17 (D)

Difference between LASPBS CF and DOH Trial Balance (954,137.63) (D)

Transfer to BE 64400200 (5,481,772.33) (D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 3,554,666.72 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 3,554,666.72 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Nursing Student Loan Forgiveness Trust Fund
Budget Entity: 64200800
LAS/PBS Fund Number:      2505  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 0.00 (A) 0.00

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 0.00 (F) 0.00 0.00

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  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, 07/01/13 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 2013
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Nursing Student Loan Forgiveness Trust Fund
LAS/PBS Fund Number:      2505/64200800

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
0.00 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Planning & Evaluation Trust Fund
Budget Entity: 64200800
LAS/PBS Fund Number:      2531  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 7,684,525.76 (A) 7,684,525.76

ADD: Other Cash (See Instructions) 1,341.87 (B) 1,341.87

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 511,340.50 (D) 511,340.50

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable 8,197,208.13 (F) 0.00 8,197,208.13

          LESS  Allowances for Uncollectibles (11,597.50) (G) (11,597.50)

          LESS  Approved "A" Certified Forwards (662,263.97) (H) (662,263.97)

  Approved "B" Certified Forwards (543,966.07) (H) (543,966.07)

  Approved "FCO" Certified Forwards (3,421,805.42) (H) (3,421,805.42)

LESS: Other Accounts Payable (Nonoperating) (486,507.35) (I) (486,507.35)

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 3,071,067.82 (K) 0.00 3,071,067.82 **

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 2013
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Planning & Evaluation Trust Fund
LAS/PBS Fund Number:      2531/64200800

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
7,078,255.26 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (102,218.16) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #B64000010 Record Accounts Payable (C)

SWFS Adjustment #B64000010 Record Accounts Receivable (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (543,966.07) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (3,421,805.42) (D)

A/P not C/F-Operating Categories 60,802.21 (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 3,071,067.82 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 3,071,067.82 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Radiation Protection Trust Fund
Budget Entity: 64200800
LAS/PBS Fund Number:      2569  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 2,787,056.03 (A) 2,787,056.03

ADD: Other Cash (See Instructions) 10,115.00 (B) 10,115.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 273,760.34 (D) 273,760.34

ADD: BE TNFR from 64200600 982,235.91 (E) 982,235.91

Total Cash plus Accounts Receivable 4,053,167.28 (F) 0.00 4,053,167.28

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (146,336.02) (H) (146,336.02)

  Approved "B" Certified Forwards (60,047.88) (H) (60,047.88)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (156,267.39) (I) (156,267.39)

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 3,690,515.99 (K) 0.00 3,690,515.99 **

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 2013
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Radiation Protection Trust Fund
LAS/PBS Fund Number:      2569/64200800

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
2,742,088.57 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (60,047.88) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 26,239.39 (D)

BE TNFR from 64200600 982,235.91 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 3,690,515.99 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 3,690,515.99 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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SCHEDULE IX:   MAJOR AUDIT FINDINGS AND RECOMMENDATIONS Budget Period:  2014 - 2015

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 ISSUE 
NUMBER ENDING     UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN CODE

2013-161 3/28/2013 Children's 
Medical Services

The Florida Department of Health (FDOH) had not 
implemented certain data modification controls for 
the Case Management Data System(CMDS).
We recommend that the Florida Department of Health 
(FDOH) Children's Medical Services (CMS) 
Headquarters ensure that, after updates for the CMDS 
are sent to CMS Area Offices, the CMS Area Offices 
confirm that the updates have been timely installed. 

N/A - CMS received an email form Sidney Stanton, funding 
specialist with the Centers for Medicare and Medicaid, on 
February 1, 2013, stating that he was going to close this 
finding based on information provided

2013-161 3/28/2013 Children's 
Medical Services

FDOH procedures for monitoring the reasonableness 
of Children's Health Insurance Prgoram (CHIP) 
capitation rates were not sufficient to prevent the 
accumulation of a significant cash balance. 
We continue to recommend that the FDOH monitor 
capitation rates to determine whether reductions are 
needed to prevent the accumulation of excess CHIP 
funds.

CMS continues to monitor its balance to ensure that it does 
not accrue excessive funds.  The cash balance on June 30, 
2013 was $21,765,753. This balance includes a 10% reserve 
$10.6 million) and the payables/certifieds set up at year end 
to cover Fiscal Year 2012-13 expenditures ($11.2 million).  

2013-161 3/28/2013 Children's 
Medical Services

FACHA and FDOH did not report applicable CHIP 
subaward data in the Federal Funding 
Accountability and Transparency Act (FFATA) 
Subaward Reporting System (FSRS) pursuant to 
Federal regulations.
We recommend that the FAHCA and the FDOH 
ensure that all key data elements are timely reported 
i  th  FSRS

Completed.  Filed for Fiscal Year 2012-13.

Office of Policy and Budget - July 2013
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Tobacco Settlement Trust Fund
Budget Entity: 64300100
LAS/PBS Fund Number:      2122  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 147,118.00 (A) 147,118.00

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: BE TNFR from 64400200/64200100 1,547,693.67 (E) 1,547,693.67

Total Cash plus Accounts Receivable 1,694,811.67 (F) 0.00 1,694,811.67

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (1,590,278.82) (H) (1,590,278.82)

  Approved "B" Certified Forwards (104,532.85) (H) (104,532.85)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/13 (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 2013
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Tobacco Settlement Trust Fund
LAS/PBS Fund Number:      2122/64300100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(1,445,396.02) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (104,532.85) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 2,235.20 (D)

BE TNFR from 2122 64400200 81,056.26 (D)

BE TNFR from 2122 64200100 1,466,637.41 (D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Donations Trust Fund
Budget Entity: 64300100
LAS/PBS Fund Number:      2168  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 12,930,302.94 (A) 12,930,302.94

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments  (C) 731,955.50 731,955.50

ADD: Outstanding Accounts Receivable 5,365,165.37 (D) 5,365,165.37

ADD: Anticipated Receivable Title XXI 9,895,737.00 (E) 9,895,737.00

Total Cash plus Accounts Receivable 28,191,205.31 (F) 731,955.50 28,923,160.81

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (18,253,801.67) (H) (18,253,801.67)

  Approved "B" Certified Forwards (594,823.01) (H) (594,823.01)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (108.00) (I) (108.00)

LESS: Post A/P CF LASPBS Adjustment (J) 0.00

Unreserved Fund Balance, 07/01/13 9,342,472.63 (K) 731,955.50 10,074,428.13 **

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 2013
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Donations Trust Fund
LAS/PBS Fund Number:      2168/64300100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(211.07) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #B6400025 Special Investments 731,955.50 (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (594,823.01) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 41,769.71 (D)

Anticipated Receivable Title XXI 9,895,737.00 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 10,074,428.13 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 10,074,428.13 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Federal Grant Trust Fund
Budget Entity: 64300100
LAS/PBS Fund Number:      2261  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 767,684.74 (A) 767,684.74

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 3,997,564.52 (D) 3,997,564.52

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable 4,765,249.26 (F) 0.00 4,765,249.26

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (2,189,617.79) (H) (2,189,617.79)

  Approved "B" Certified Forwards (45,302.25) (H) (45,302.25)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 2,530,329.22 (K) 2,530,329.22 **

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 2013
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Federal Grant Trust Fund
LAS/PBS Fund Number:      2261/64300100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
2,464,305.51 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (45,302.25) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 111,325.96 (D)

A/P Encumbrance/Payable Adjustment (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 2,530,329.22 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 2,530,329.22 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Grants & Donations Trust Fund
Budget Entity: 64300100
LAS/PBS Fund Number:      2339  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (A) 0.00

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 0.00 (F) 0.00 0.00

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  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, 07/01/13 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 2013
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Grants & Donations Trust Fund
LAS/PBS Fund Number:      2339/64300100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
0.00 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013
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Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Welfare Transition Trust Fund
Budget Entity: 64300100
LAS/PBS Fund Number:      2401  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 0.00 (A) 0.00

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 0.00 (F) 0.00 0.00

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  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, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Welfare Transition Trust Fund
LAS/PBS Fund Number:      2401/64300100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
0.00 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Maternal & Children Health Block Grant Trust Fund
Budget Entity: 64300100
LAS/PBS Fund Number:      2475  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 711,112.45 (A) 711,112.45

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: BE TRNF from 64200100 324,661.11 (E) 324,661.11

Total Cash plus Accounts Receivable 1,035,773.56 (F) 0.00 1,035,773.56

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (1,000,717.54) (H) (1,000,717.54)

  Approved "B" Certified Forwards (35,056.02) (H) (35,056.02)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: TNFR to 2475 64300100 (J) 0.00

Unreserved Fund Balance, 07/01/13 (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 2013
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Maternal & Children Health Block Grant Trust Fund
LAS/PBS Fund Number:      2475/64300100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(289,610.08) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (35,056.02) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 4.99 (D)

BE TNFR from 64200100 324,661.11 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Social Services Block Grant Trust Fund
Budget Entity: 64300100
LAS/PBS Fund Number:      2639  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 1,395,287.50 (A) 1,395,287.50

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 1,395,287.50 (F) 0.00 1,395,287.50

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (997,864.87) (H) (997,864.87)

  Approved "B" Certified Forwards (3,955.27) (H) (3,955.27)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 393,467.36 (K) 0.00 393,467.36 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Social Services Block Grant Trust Fund
LAS/PBS Fund Number:      2639/64300100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
397,422.63 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (3,955.27) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 393,467.36 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 393,467.36 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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1.2. Executive Summary 
 

1.2.1. Introduction and Proposed Project 
 

The Florida Department of Health, through its Division of Medical Quality Assurance (MQA), 
determines if health care practitioners meet minimum licensure requirements. At the end of FY 2011-
12, MQA licensed, registered, or certified 1,083,767 health care practitioners, 23,809 facilities and 
establishments, and 48,330 continuing education providers.  100,958 initial license applications were 
received and 94,761 new licenses were issued.   At the end of last fiscal year, MQA licensed, registered, 
or certified 1,091,306 healthcare practitioners, 25,286 facilities and establishments, and 5,949 
continuing education providers. 102,860 initial license applications were received and 87,554 new 
licenses were issued. 89.11% of the 420,618 licenses renewed were renewed using the online renewal 
system.   
MQA, in conjunction with 22 boards and 6 councils, is responsible for regulatory activities of 200-plus 
license types in more than 41 health care professions and 8 types of facilities. MQA's three key business 
processes are licensure, enforcement and information. 
 
The division performs its licensure and enforcement business functions using a system called the 
Customer Oriented Medical Practitioner Administration System (COMPAS).  This system is based on a 
2003 upgrade of PRAES system that was originally purchased in 1998 when the division was formed.   
 
The Department has performed an analysis of best practices from within the division and other state 
agencies with similar functions, a consultation with its regulatory boards, an exploration of technology 
and other business solutions that have resulted in an efficiency improvement plan.  From this analysis 
the division has determined a transformational effort is required to increase productivity and provide 
stability including the following: 

 

• Implement a licensing system, like Versa:Regulation, that will provide the functionality, 
flexibility and sustainability needed by the MQA program. 

• Update current processes to attain efficiencies through the use of workflow and other enabling 
technologies. 

• Establish an infrastructure that is completely supported and stable. 
 
The primary drivers for this effort are: 
 

• The need for timelier licensure of practitioners, facilities and providers. 

• The need to increase automation in order to meet increasing demand with current staff levels. 

• Mission critical system reaching the end of renewable licensing and support. 

• Supports the following Governor’s priorities:  
o Improve the efficiency and effectiveness of government agencies at all levels. 
o Ensure state, regional and local agencies provide collaborative, seamless, consistent and 

timely customer service to businesses and workers. 
 

 
In today’s economy, States around the nation are looking to gain a competitive edge by attracting the 
most skilled members of the workforce. If Florida is to remain competitive it must focus on making the 
State one that is easy to conduct business in and reducing if not eliminating barriers to entry for 
professionals, this includes reducing delays in the time it takes to get licensed as a healthcare 
practitioner, facility or provider. If the division is to be able to reduce the average length of time for a 
qualified applicant to receive initial and renewal licensure certification or registration, it must 
modernize the MQA licensing system (COMPAS ) implemented in 2003.  
 
The current system limits the business and technical improvements the Department can make due to 
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the lack of workflow and real-time processing. Unlike the system currently employed by the 
Department of Business and Professional Regulation (DBPR), which allows for same day issuance of 
licenses, the COMPAS system requires the use of batch processing to complete the licensing process. 
These limitations result in multi-day delays in the time it takes to renew a license and issue a new 
license, resulting in significant foregone wages and increasing the time it takes for the applicants to 
gain employment. The shortcomings of the current processes and system ultimately results in a 
negative impact on Florida’s economic engine estimated at $16,009,349 annually. 
 
Even if the COMPAS system provided the functionality needed to meet the demands of the current 
environment, which it does not, much of the software and backend infrastructure is reaching (or has 
already reached) the end of its life.  Most significantly, the LicenseEase software that COMPAS is based 
on is rapidly approaching the end of its software life as it will no longer be supported after December 
31, 2013.  In addition, the Sun servers used to run the software will not be supported after June 2013 
and the Dell tablets being used by inspectors for mobile inspections are already unsupported.  
Moreover, much of the backend software (J-Initiator, Windows XP, Oracle DB and Oracle Application 
Server) is either unsupported or will be within the next year or two.   
 
Within the next 12 months the system’s risk of failure will grow exponentially as it is compounded by 
the lack of options to handle any system failures. Due to the critical licensure business supported by the 
COMPAS system, it is simply not a viable option to allow the system to age into such an unsupported 
state.  
 
The technology maximization effort allows for several other benefits to be realized as well: 
 

• Functionality and support for staff to conduct remote inspections via mobile devices like 
tablets, increasing the efficiency, speed and effectiveness of inspections and reducing the 
amount of time it takes to complete paperwork. 

• Consistency and alignment with other state agencies who have either implemented or upgraded 
to Versa:Regulation (this also opens the possibility of a common back-office across state 
agencies for these systems).   

• Increasing competition by removing the reliance on a single database vendor.  
 

1.2.2. Costs and Benefits 
 

The MQA Transformation Project is estimated to deliver annually recurring tangible 
benefits of $16 million. 

 
The enhancements included with the transformation project will include self-service functionality 
allowing users to obtain answers to many questions online that currently require interaction with the 
MQA call center. It also provides workflow functionality that represents the single biggest functional 
improvement offered in the upgrade and has the potential of dramatically improving operational 
efficiencies at MQA. It will assign applications or cases to MQA staff and allow managers to set 
assignment rules, create and manage work queues, monitor deadlines, set work alerts and more.  
Functionality will also be implemented to modernize inspections, allowing all inspections to be 
completed utilizing electronic forms and routing. These enhanced features will be supported by a new 
high availability IT infrastructure that will provide the foundation for real time processing of applicant 
and licensee financial transactions. 

  
Improved automation and efficiencies throughout these areas will deliver positive, measureable 
impacts to the Florida economy by allowing qualified applicants to be licensed faster – getting 
Floridians to work, a critical initiative to rebuild Florida’s economy. The MQA transformation is 
estimated to deliver the following annual recurring tangible benefits: 
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Estimated 
Annual Benefit 

Description of Benefit  

$16,009,349 Reducing time to process an initial application by five days – 
conservatively estimated at accelerating revenue into the State of Florida 
economy at $16,009,349 annually. 

  

  

$16,009,349 Total Estimated Annual Benefit 
Table 1-1 – Annual Recurring Tangible Benefits 

 
The estimated total cost of implementing the MQA Transformation Project is $ $10,984,018 over a two 
year period as follows: 
 
 

FY 13-14 FY 14-15 

$5,414,613 $ 5,569,404 

  
1.2.3. Recommendation 
 

The Feasibility Study process has concluded that it is in the best interest of MQA to proceed with the 
upgrade of LicenseEase (COMPAS) version 4 to Versa:Regulation 2.5.  This option addresses the 
mandate for reducing time to license healthcare professionals, addresses the aging and largely 
unsupported software and infrastructure, and leverages existing data structure and business processes 
and from a cost perspective, makes the most sense.  Other alternatives were considered including: 
 

1. Status Quo with Windows 7 Workaround 
2. Upgrade Backend Infrastructure Only 
3. Procure New Licensing Software and Upgrade Infrastructure 
4. Upgrade LicenseEase (COMPAS) to Versa:Regulation and Upgrade Infrastructure 

 
Alternatives 1-4 are discussed in more detail in the Alternatives Analysis section of this document. The 
Department also considered the addition of staff as an alternative to meet its objectives. The analysis 
indicated that Alternative 4 was the clear choice and that all other alternatives should be ruled out as 
they either do not sufficiently address the critical issues MQA is facing or would significantly increase 
the cost and risk.  This alternative will allow MQA to achieve its goal of reducing the time for a qualified 
applicant to receive initial and renewal licensure certification or registration. In fact without this 
transformational effort the current system’s performance will continue to degrade further elongating 
the time it takes to license healthcare professionals. In addition, the estimated recurring tangible 
benefits of implementing the solution outweigh the estimated costs to implement the upgrade. 

 
Additional advantages of upgrading from LicenseEase (COMPAS) to Versa:Regulation include: 

 

• Real-time system.  Includes real-time connection to online payments through interface for 
Florida ePay interface (payment service provider.)  Issue with licenses not being approved until 
funds have physically been deposited would be corrected 

• Automated workflow.  Includes auto-assignment and dashboard management, integration with 
the existing MQA Imaging system, and improved correspondence functionality and ability to 
email.  It is believed this could be the single biggest improvement associated with the upgrade 
and will be a key contributor to reaching MQA’s goals to improve the time it takes to license 
healthcare professionals 

• Ability to pull images from database as system integrates the imaging solution into one where 
images are available real-time 
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• Database schema is 90% the same as LicenseEase (COMPAS) which will greatly reduce any data 
conversion effort required 

• Technology alignment with other state licensing agencies including the potential for a common 
back-office for these agencies 

 
 

This study recommends that the MQA Transformation project be conducted according to best practices 
in a phased plan to transition to a solution that meets the business process requirements and user 
needs.  A preliminary, high-level project timeline is shown in the following figure.   
 

 
[A1] 

 

1.2.4. Project Risks 
 

As with any project, there are a number of project risks that need to be recognized and appropriately 
mitigated.  The Project Management section of this document details the risks associated with the 
project, but most probable risks associated with this project include the following: 
 

• Internal technical staff will not have sufficient experience with the proposed technology in the 
production environment 

• Moderate changes to business processes impacting 650+ MQA employees directly, a new online 
component will be required as part of the move toward greater self-sufficiency and away from 
manual processes; some productivity may initially be impacted as users are trained in and 
become adept in the new system’s business processes 

• The Division does not have the necessary knowledge, skills and abilities to staff the project 
team with in-house resources 

• Delays in contracting with appropriate vendors 
 

Several strategies to mitigate these risks have been identified and include the following: 
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Feasibility Study 
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Mobile 
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And En,  

 

Versa:Online Go Live 
(June 2015)

 

Versa:Regulation & Mobile Go Live 

 (Oct 2014)

Maintenance, and 
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• Include architectural consulting services in the scope of work for the project to assess the 
current environment against the proposed production environment(s) to identify gaps in 
technology infrastructure. 

• Internal technical staff will work closely with the vendor technical resources to provide 
knowledge transfer and increase understanding of production environment(s). 

o Internal technical staff will take part in technical systems training to be included within 
the scope of work for the awarded vendor. 

• A clear vision of project objectives will be defined and maintained by executive leadership 
throughout the life of the project in order to minimize the real or perceived impact of process 
changes on key stakeholders 

• The Organizational Change Management Plan will address mitigation strategies associated with 
expected changes as they are identified   

• Organizational Change Management activities must be given top priority throughout the project 
in order to facilitate the transition of the Department from its current mode of operation 
toward the efficiencies of a modern business system   

o Plan for and provide adequate training for user community 
o The Division will use the state’s competitive procurement process to engage qualified 

and reputable vendors who are able to provide the necessary knowledge, skills and 
abilities 

 
1.2.5. Conclusion 

 
  The functions performed by MQA are critical to Florida and the current software and infrastructure 
will not allow for efficient issuance and enforcement of licenses.  The division is currently functioning 
in an environment of older technology using batch processing systems with software and infrastructure 
that is either currently unsupported or will be unsupported in the near future. Without the technology 
modernization project, the time to issue licenses will be much longer than MQA, the Legislature, and the 
public would desire and MQA will continue to operate in an environment filled with the risk of an 
unrecoverable catastrophic failure. The project has experienced contractual delays pushing the project 
start date into the second quarter of fiscal year 2013-14.  The delays may require possible re-
appropriation of funds.   
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2. Schedule IV-B Business Case  
 

Business Case Section 

$1-1.99M 

$2 – 10 M 

> $10 M 

Routine 
upgrades & 

infrastructure 

Business or 
organizational 

change 

Background and Strategic Needs 
Assessment 

  X X 

Baseline Analysis   X X 

Proposed Business Process 
Requirements 

  X X 

Cost Benefit Analysis  X X X 

 
2.1. Background and Strategic Needs Assessment 

 

2.1.1. Agency Background 
 

The Division of Medical Quality Assurance (MQA) was established under section 20.43(3)(g), Florida 
Statutes, to regulate health care practitioners for the preservation of the health, safety, and welfare of 
the public through licensing health care professionals as well as enforcement of state laws and 
guidelines that pertain to licensed health care professionals.  The following boards, councils and 
department-regulated professions are established to carry out this charge.  
 
BOARDS  
 

Acupuncture Medicine Pharmacy 

Athletic Training Nursing Physical Therapy Practice 

Chiropractic Medicine Nursing Home Administrators Podiatric Medicine 

Clinical Laboratory 
Personnel 

Occupational Therapy Psychology 

Clinical Social Work, 
Marriage and Family 
Therapy, and Mental Health 
Counseling 

Opticianry Respiratory Care 

Dentistry Optometry Speech-Language Pathology 
and Audiology 

Hearing Aid Specialists Orthotists and Prosthetists  

Massage Therapy Osteopathic Medicine  

 
COUNCILS  
 

Certified Nursing Assistants Electrolysis Medical Physicists 

Dietetics and Nutrition 
Practice 

Licensed Midwifery Physician Assistants 

 
DEPARTMENT REGULATED PROFESSIONS  
 

Emergency Medical 
Technicians 

Radiologic Technicians 

Paramedics School Psychologists 
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At the end of FY 2011-12, MQA licensed, registered, or certified 1,083,767 healthcare practitioners, 
23,809 facilities and establishments, and 48,330 continuing education providers. 100,958 initial license 
applications were received and 94,761 new licenses were issued. 91.42% of the 400,393 licenses 
renewed were renewed using the online renewal system.  At the end of last fiscal year, MQA licensed, 
registered, or certified 1,091,306 healthcare practitioners, 25,286 facilities and establishments, and 
5,949 continuing education providers. 102,860 initial license applications were received and 87,554 
new licenses were issued. 89.11% of the 420,618 licenses renewed were renewed using the online 
renewal system.   
 
 
To support the regulation of health care practitioners, MQA performs the following functions: 
 

• Examinations – Monitoring all national examination and vendor contracts, as well as planning, 
coordinating and directing the development, scheduling, scoring, score reporting, post-
examination reviews, defense, and security of all examinations administered by the department  

• Inspections – Conducting on-site inspections of pharmacies, dispensing practitioners, dental 
laboratories, electrolysis and massage establishments with field staff located in twelve offices 
throughout the state  

• Application & Licensure: Evaluating credentials of applicants for initial licensure to determine 
if statutorily-established minimum standards are met 

• Renewals: Evaluating credentials of practitioners and establishments for license renewal to 
determine if statutorily-established minimum standards are met 

• Enforcement & Compliance – Analyzing and investigating complaints, inspecting facilities, 
assisting in prosecuting violations of Florida’s regulatory statues and administrative rules, 
monitoring compliance of licensees with disciplinary final orders, and combating unlicensed 
activity  

 
2.1.2. Statement of Need 

 
A conservative study was performed by MQA and found the estimated statewide daily salary impact to 
medical professionals not being able to obtain a license is more than $5 million.  MQA needs to 
modernize the software and infrastructure supporting the licensure and related processes to ensure 
licenses are issues as quickly and efficiently as possible.   
 
In addition, modernization of MQA would allow for all related software and infrastructure to be 
supported with an effective disaster recovery strategy and process.  Without the modernization effort, 
the division runs the risk of an unrecoverable catastrophic failure costing the healthcare industry 
millions of dollars on a daily basis.   
 

 

MQA currently uses a system called the Customer Oriented Medical Practitioner Administration System 
(COMPAS) that supports the licensing of healthcare professions regulated under MQA.  COMPAS is a 
software product entitled LicenseEase (version 4) COMPAS was implemented over a 22-month period 
from July 2003 to May 2005 and replaced the Department’s legacy system known as PRAES, operating 
in an Informix environment.  

 
 

The purpose of the project would be to modernize MQA to timely collect, store, track, and deliver 
accurate licensure information to MQA, healthcare professionals, and the public through the following 
activities: 

 

• Replacing the current COMPAS system via a migration of an end-of-life product to Versa: 
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Regulation 2.5 

• Implementing Versa: Online and Versa: Mobile (using existing equipment) 

• Implementing workflow functionality to improve automation and reduce licensing time 
(available as part of Versa: Regulation) for each licensed profession 

• Replacing  database and other backend infrastructure 
 

The enhancements associated with the upgrade will utilize new database and application system 
technologies.  Automated workflow is also one of the primary enhancements associated with this 
upgrade and will dramatically change the way people do their jobs at MQA.  To ensure full realization of 
this enhancement, extensive analysis of current process flows, work queues, and work assignment will 
be reviewed to ensure maximum efficiency is realized relating to automated workflow.  Moreover, the 
solution will also provide for greater self-service as enhancements to the upgraded system would be 
through end-user configuration instead of custom IT development. 

 
2.1.3. Mission Critical Application at End of Life 

 

The LicenseEase software that COMPAS is based on will no longer be supported as of December 31, 
2013.  In addition, multiple components of the hardware and backend infrastructure of COMPAS are 
either unsupported or quickly aging to the point where they will soon be unsupported as well. (More 
information on the technological issues can be found in the Technology Planning section of this 
document.)   
 
The following components of the system are either currently or nearly unsupported: 

 

Technology Description Support Status 

LicenseEase (COMPAS) Software providing the functionality 
needed for MQA to perform its business 
functions and meet its statutory 
obligations 

Expires December 2013 

Sun Servers Servers used to run LicenseEase 
(COMPAS), Oracle DB, Oracle App Server, 
and J-Initiator  

Expires June 2013 

Dell XT Tablets Tablets used for inspections Expired 

Oracle Database  
(10.2.0.5  10gR2) 

Database platform used for LicenseEase 
(COMPAS) 

Expires July 2013 

Oracle App Server 
(10.1.2) 

Backend application server used for 
LicenseEase (COMPAS) 

Current, but likely to 
expire in the next couple 
of years 

J-Initiator Backend application used render the UI Expired 

Windows XP Desktop operating system used by users 
of LicenseEase (COMPAS) 

Expires April 2014 

Table 2-2 – Mission Critical Infrastructure and Software at End of Life 

 
The organization has reached a critical point where the system must be updated to new technology 
platforms or face the real risk of having a mission critical application that will not be supported in the 
event of any system failure.  Failure would result in significant delays in licenses being issued, renewed, 
and monitored.  As previously mentioned, a very conservative study was performed by MQA and found 
the estimated daily salary impact to medical professionals not being able to obtain a license is more 
than $5 million. 

 
2.1.4. Stakeholders 
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The Project Management Institute defines a stakeholder as “anyone who may be positively or 
negatively impacted by the project.” The below table lists the project‘s stakeholders identified-to-date 
and how each will be affected by, or will participate in, the system transformation project. 
 
 
 
 

Stakeholder How affected and/or how they participate 

MQA Board Office Staff Key internal users of target system.  
Involvement includes participants in JAD 
sessions, and reviewers and approvers of 
requirements and functional design 
specifications 

MQA Enforcement Unit (including Consumer 
Services, Investigation Services, Prosecution 
Services, and Compliance Monitoring) 

Key internal users of target system.  
Involvement includes participants in JAD 
sessions, and reviewers and approvers of 
requirements and functional design 
specifications 

MQA Call Center Key internal users of target system.  
Involvement includes participants in JAD 
sessions, and reviewers and approvers of 
requirements and functional design 
specifications 

MQA Clerk’s Office Key internal users of target system.  
Involvement includes participants in JAD 
sessions, and reviewers and approvers of 
requirements and functional design 
specifications 

MQA Practitioner Reporting and Exam 
Services 

Key internal users of target system.  
Involvement includes participants in JAD 
sessions, and reviewers and approvers of 
requirements and functional design 
specifications 

MQA License Services Unit Key internal users of target system.  
Involvement includes participants in JAD 
sessions, and reviewers and approvers of 
requirements and functional design 
specifications 

MQA Systems Support Services Key internal users and system administrators 
of target system.  Involvement includes 
participants in JAD sessions, and reviewers 
and approvers of requirements and functional 
design specifications 

Department of Health/Division of 
Information Technology 

Target system must ultimately integrate with 
DIT technical architecture.  Project must 
follow PMO standards.  Selected DIT staff will 
provide information pertaining to current 
systems, participate in JAD sessions and 
approve technical requirements 
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Consumers Key external users of the target system.  
External users will be required to register in 
the new system to create an online account to 
conduct business electronically with MQA.  
Examples include: online applications for 
licensure, online renewals, and checking 
status of application online 

Image API Vendor that provides application and hosting 
services for the MQA Imaging System, which 
interfaces with the existing LicenseEase 
(COMPAS) system 

Table 2-3 – Transformation Project Stakeholders 

 
2.1.5. Program Objectives 
 

The Department of Health (DOH) has documented its goals and strategic objectives in a Long-Range 
Program Plan (LRPP). Specific business objectives and outcomes were defined and aligned with the 
goals for public assistance services.  The Goals are depicted below: 

 
1. Prevent and Treat Diseases of Public Health Interest 
2. Provide Access to Care for Children with Special Health Care Needs 
3. Ensure Florida’s Health and Medical System Achieves and Maintains National Preparedness 

Capabilities 
4. Improve Access to Basic Family Health Care Services 
5. Prevent Diseases of Environmental Origin 
6. Prevent and Reduce Tobacco Use 
7. Ensure Health Care Practitioners meet Relevant Standards of Knowledge and Care 
8. Enhance and Improve Emergency Medical Systems  
9. Process Medical Disability Determinations 

 
As part of this plan, the division of Medical Quality Assurance has identified 5 operational goals to assist 
with goal #7 from above (Ensure Health Care Practitioners meet Relevant Standards of Knowledge and 
Care).  The following identifies those goals and how MQA transformation will help achieve these goals: 
 

# Operational Goals from LRPP Key Elements of MQA Transformation to 
assist with Goal 

1 
 

License expeditiously all health care 
practitioners who meet statutorily 
mandated minimum standards of 
competency 

• Move from batch to real-time processing  
will reduce the length of time for a 
qualified applicant to receive initial and 
renewal licensure certification or 
registration.    

• Automated workflow (includes auto-
assignment and dashboard management) 

• Integration with existing MQA imaging 
system 

• Improved correspondence methods 
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# Operational Goals from LRPP Key Elements of MQA Transformation to 
assist with Goal 

2 Enforce health care standards through 
education, remediation, and timely 
discipline of health care practitioners 
found in violation of the law 

Reduction in time to process cases resulting 
from: 

• Integration with imaging system for case 
related information 

• Workflow functionality to assist with 
management of workload, case 
assignments, elevation and notification of 
high priority cases, and e-mail 
notifications to enforcement staff 

As a result of all inspectors and investigators 
having a mobile solution, modernization will 
allow for real-time updates in the licensing 
system, reduced data entry errors (thus 
greater data integrity), and the ability to sort 
workload on-demand 

3 Inform stakeholders by providing 
accessible, timely, and accurate 
information to assist them in making 
health care, business, and policy 
decisions 

Solution is browser based providing for easier 
access by remote field offices or field workers 

4 Motivate the workforce to achieve 
excellence 

Ability to attract and retain talented 
employees due to exposure to newer, more 
efficient applications and systems 
 

5 Minimize licensure costs, while 
maintaining a sufficient cash balance, 
through cost effective operations to 
ensure that all fees are reasonable, fair, 
and do not serve as a barrier to 
licensure 

Many of the benefits identified have resulted 
in cost avoidance contributing to the effort to 
minimize licensure costs.  Examples of these 
benefits include reduced time for incoming 
calls to the call center (not having to increase 
staff to reduce response times), reduced 
postage and handling costs, etc. 

Table 2-4 – Alignment of LRPP and Transformation Project 
 
 

2.2. Baseline Analysis 
Purpose:  To establish a basis for understanding the business processes, stakeholder groups, and 

current technologies that will be affected by the project and the level of business transformation that 

will be required for the project to be successful.   

 
2.2.1. Current Business Process Requirements 

 
Currently, business process requirements for MQA are primarily met through LicenseEase (COMPAS) 
along with other custom developed solutions.  The project team worked to identify and elaborate 
requirements for the new system. During this stage the project team members worked to analyze 
current business processes and systems, identify requirements for the new system, specify the 
technical architecture considering architectural and security standards and constraints, analyze 
requirements for interfaces and reports to elicit requirements for the system. 
 
The benefits delivered to MQA during this stage 

 

• Business process improvement recommendations 
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• Identification of key requirements and early resolution of issues 

• Change control established before design and development 

• Detailed and stable information for user interface, system interface, and report requirements 

• Business process requirements that are tightly integrated with the system requirements 

• Project activities that are clearly defined and maintained through design activities 
 

Key outcomes 
 

• Business processes identification and mapping 

• Requirements identification, documentation, and approval 

• Change readiness assessment 
 

Discovery Process 
 

The team started by reviewing the existing environment.  This process included compiling the 
background information needed to develop the process and technology requirements.  Key activities in 
this step included: 
 

1. Review of existing organization structure 
2. Compiling documents and data for relevant background information 
3. Review of existing technology systems 
4. Review of existing legal and regulatory policies (e.g., records retention) 
5. Identification and review of existing business metrics (volumes, staffing, performance 

measures, etc.) 
6. Development of the system context diagram 
 

2.2.2. Issues with Current Process and Technology 
 

• Not able to meet mandate and goal to improve time it takes to license health care professionals 
with the current processes, hardware and infrastructure.  [A2] 

• Risk of unrecoverable catastrophic system failure due to various components of the software 
and hardware infrastructure either not being supported or near end of support.  Technical and 
manual process alternatives are being utilized in some cases to keep systems functioning in an 
unsupported environment 

• Current disaster recovery process would likely yield extended business outage and inability for 
licenses to be issued during the outage period 

• Not all inspectors have tablets resulting in a lag between inspections performed and updates 
made in the system 

• Current environment requires regular downtime due to the current software/hardware 
infrastructure 

 
More detail can be found in the technology section of this document 

 
2.2.3. Business Process Improvement Recommendations 

 
During the course of the MQA Transformation feasibility project, process improvement opportunities 
were identified.  A couple of the key improvement opportunities identified as part of the MQA 
Transformation included: 

 

• Move from batch to real-time processing environment  

• Update software and infrastructure to current and supported technology 
 

Inherent to the technologies proposed as part of the MQA Transformation are numerous efficiencies 
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gained by implementing this system. For example, by leveraging workflow and document management 
technologies in the proposed system, current manual processes and tracking of paper documents 
becomes streamlined.  While these efficiencies are fairly significant, there are other opportunities for 
process improvement that have not been identified. Through a structured Business Process 
Reengineering (BPR) exercise these efficiencies could be identified and incorporated into the new 
system.    
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2.2.4. Business Process Descriptions and Benefits 
 

The following section describes the various functions of MQA and the perceived benefit of modernizing 
MQA. 
 

 
Figure 2-1 – High-Level MQA Functions 

 
2.2.4.1. Examinations 

 
Practitioner Reporting & Examination Services (PRES)  

• Monitors all national examination and vendor contracts 

• Plans, coordinates and directs the development, scheduling, scoring, score reporting, post-
examination reviews, defense, and security of all examinations administered by the department 

• Conducts background screenings of profiled professions at renewal, interfacing with data from 
FDLE and NPDB and entering this data into the licensing system 

• Reports disciplinary adverse actions taken against all licensees by the licensing Boards to the 
Healthcare Integrity & Protection Data Bank (HIPDB)   

• interfaces with the MQA Imaging system 
 

 
Figure 2-2 – Current Process for Examinations 
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As a result of the analysis of this process, the following anticipated benefits of the MQA 
Transformation project include: 
 

• Reduced processing time by providing additional functionality such as workflow, which 
includes auto-assignment and dashboard management, integration with the existing MQA 
Imaging system, and improved correspondence functionality and ability to email  

• Streamlined menu navigation with fewer clicks to perform current tasks, breadcrumb 
navigation, and improved notes functionality   

 

2.2.4.2. Inspections 
 

MQA conducts on-site inspections of pharmacies, dispensing practitioners, dental laboratories, 
electrolysis and massage establishments with field staff located in twelve offices throughout the 
state.  The staff completed 24,169 inspections in FY11-12.  Inspections enter the licensing system 
through manual entry of inspection forms or upload of electronic inspections through the 
LicenseEase (COMPAS) Mobile Inspection Partner (CMIP) which utilizes tablet technology.  
Inspections are assigned through the licensing system and managed trough reporting.  Inspectors 
also interface with the MQA imaging system. 
 

 
Figure 2-3 – Current Process for Inspections 

 

As a result of the analysis of this process, the following anticipated benefits of the MQA 
Transformation project include: 
 

• Streamlined inspection process though the workflow functionality 

• More inspections to be done electronically by both investigative and inspection staff using 
Versa: Mobile and tablets.  This also provides for a lower cost alternative to the current tablet  

• Real-time data in the licensing system and to inspectors in the field (via the mobile solution) 

• Reduced data entry errors and greater data integrity (due to all inspectors and investigators 
having mobile devices) 

• Ability to sort the inspection workload on demand due to mobile devices and real-time 
processing 

 
2.2.4.3. Application & Licensures 
 

MQA evaluates the credentials of applicants for initial licensure to determine if statutorily-
established minimum standards are met.  More than 100,000 initial applications are processed 
annually, and over 94,700 initial licenses were issued in FY11-12.  Applications are received both 
on paper via mail and electronically through MQA’s Initial Application website.  Upon receipt of an 
application, money is receipted into the system and an initial file is created for the 
applicant.  Application processors review the file information and primary source verify credentials 
prior to issuing a license.  Processing staff interface with both the LicenseEase (COMPAS) system 
and MQA Imaging system to process the files.  For professions that require background screening, 
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the staff accesses the FDLE system to verify screening results.  Primary source verification may 
require interfaces with other national systems such as Nursys, NPDB, Certification/Exam Providers, 
and other state license verifications.  

 

 
Figure 2-4 – Current Process for Applications and Licensures 

 

As a result of the analysis of this process, the following anticipated benefits of the MQA 
Transformation project include: 
 

• Reduced processing time through additional functionality such as workflow, which includes 
auto-assignment and dashboard management 

• Integration with the existing MQA Imaging system 

• Improved correspondence functionality and ability to email directly from the solution 

• Streamlined menu navigation with fewer clicks to perform current tasks, breadcrumb 
navigation, and improved notes functionality 

 

2.2.4.4. Renewals 
 

MQA evaluates the credentials of practitioners and establishments for license renewal to determine 
if statutorily-established minimum standards are met. More than 400,000 renewal applications are 
processed annually.  In FY11-12, 91.42% of these renewals were completed online.  
 
Currently, 120 days prior to renewal, practitioners receive a postcard in the mail with renewal 
instructions - 78% of licensed practitioners renew this way. Practitioners log onto MQA Systems 
and either renews online or prints and mails the renewal form with payment.  All practitioners have 
the opportunity to update their address, answer mandatory questions about convictions and 
Medicare fraud, and affirm their continuing education requirements have been met.  Some 
professions have additional renewal requirements including updating their practitioner profile, 
statutorily required workforce surveys, and emergency treatment plans.  For renewals completed 

190 of 446



UPDATED FOR  FY 2014-15 SCHEDULE IV-B FOR 
MQA TRANSFORMATION PROJECT 

 

10/11/20120 Page 25 of 173 

 

online, practitioners print out a credit card receipt and a confirmation of license that indicates they 
have renewed their license.  Once credit card fees are deposited in FLAIR and in the licensing 
system, the renewal is approved and the practitioner receives an official license in the mail.  
Renewals received through the mail are processed by a vendor and the money is receipted into 
LicenseEase (COMPAS).  Any renewals that require further processing are sent to MQA.  Once the 
money for the renewal is deposited, a nightly process is run to approve the renewal and the 
practitioner receives an official license in the mail. Renewing establishments and some 
practitioners (22%) are sent their renewal form in the mail but have the option to renew online. 
  
The MQA Services renewal system, back-end programs and processing staff interface with the 
following systems: LicenseEase (COMPAS), MQA Datamart, MQA Imaging system, FLAIR, Bank of 
America, SERVFL (the State of Florida's online system for managing public health and medical 
disaster responders), and MQA’s continuing education electronic tracking system.  Post renewal, 
the processing staff interfaces with other systems, depending on the profession including: the FDLE 
review system, the National Practitioner Data Bank (NPDB) and the HHS List of Excluded 
Individuals and Entities (LEIE).  

 

 
Figure 2-5 – Current Process for Renewals 

 
As a result of the analysis of this process, the following anticipated benefits of the MQA 
Transformation project include: 
 

• Reduced processing time by completing the online transaction in real time 

• Other benefits including multi-language capability, forgotten password retrieval, E-mail 
transaction confirmation and configurable expert rules-based design 
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2.2.4.5. Enforcement & Compliance 
 

MQA analyzes and investigates complaints, inspects facilities, assists in prosecuting violations of 
Florida regulatory statutes and administrative rules, monitors compliance of licensees with 
disciplinary final orders, and combats unlicensed activity.   In FY 2011-12, MQA received 21,035 
complaints, completed 28,167 inspections, issued 1,542 citations, and resolved 2,325 cases through 
final orders. Eight hundred and seventy-one unlicensed activity cases were investigated, and 395 
were referred to law enforcement for criminal prosecution.  Last fiscal year, MQA received 15,019 
complaints, completed 5,407 inspections, issued 106 citations, and resolved 1,978 cases through 
final orders.  Five hundred and forty-two unlicensed activity cases were investigated, and 233 were 
referred to law enforcement for criminal prosecution.   
 
 
MQA Consumer Services staff reviews every complaint received by the Department to determine if 
there is legal sufficiency.  Each complaint is entered into the LicenseEase (COMPAS) 
system.  Activities, allegations, violations and findings that occur on the case are tracked in the 
LicenseEase (COMPAS) system.  MQA is moving to an electronic case management system and 
paper case files will no longer be used.  Case related information will be scanned and stored in the 
MQA Imaging system.   

 

 
Figure 2-6 – Current Process for Enforcement and Compliance 

 
As a result of the analysis of this process, the following anticipated benefits of the MQA 
Transformation project include: 
 

• Reduction in time to process case using automated workflow functionality that assists with 
management of workload, case assignments, elevation and notification of high priority 
cases, and email notifications to enforcement staff 

 
2.2.4.6. Reporting 
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To facilitate reporting, data from LicenseEase (COMPAS) is loaded into a reporting database.  Users of 
MQA access this data to view various reports around applications, licenses, renewals, enforcement, and 
inspections.  This data is used to manage workload and measure performance of the division.  Crystal 
Reports (Business Objects) is primarily used for reporting today and would continue to be used in the 
upgraded environment.  The Division of Information Technology has created a workgroup to explore 
alternative reporting solutions.  At this time no recommendations have been made and MQA is 
continuing to use Crystal Reports (Business Objects). 
 

 
Figure 2-7 – Current Process for Reporting 

 
2.2.5. Assumptions and Constraints 

 
2.2.5.1. Assumptions 

 

• Timely availability of project funding 

• Multi-year, multi-phase project 

• Roles, responsibilities, and level of effort defined in project charter with commitment from 
participants 

• The upgraded system must be able to interface with state, local, and federal systems using 
industry standard technology (web services, XML, secure FTP, etc.) 

• Enhancements to existing systems will be managed through a rigid change control process  

• Data mart migration must be performed 

• Versa:Regulation upgrade project (including mobile inspection upgrade) completed in 12 
month period and will start in FY 2013-14 and end in the second quarter of FY 2014-15 

• Versa:Online will be implemented in year two of the project  

• Additional resources identified and included in this proposal will be engaged to support 
MQA and DOH IT who have limited capacity 

 
2.2.5.2. Constraints 

 

• Availability of funds 

• General system development and implementation risk 

• Time for source selection and contracting impacts benefit realization 

• The software tools supporting desired capabilities will be determined based on the solution 
proposed by the selected implementation vendor. 
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• Cost-benefit tradeoffs for gaps between requirements and component-based 
features/functions 

 
2.3. Proposed Business Process Requirements 

 
Purpose:  To establish a basis for understanding the business processes requirements the proposed 

solution must meet and outline criteria the project will use in selecting an appropriate solution.   

 
In order to meet the ever increasing needs of medical professionals, the MQA program requires a modern 
and integrated licensure system that provides more efficient transaction processing, greater consistency 
and improved data integrity with supported and stable platforms.  During the project, detailed “To-Be” 
business process flows incorporating many proposed process and automated workflow improvements will 
be designed.  These improved process flows, as well as the high-level requirements documented in this 
section, will be used as a starting point for the more detailed requirements gathering process.   
 
The following high-level business requirements were gathered from a preliminary business analysis.  These 
high-level requirements will certainly be updated as the project approaches initiation.  The business 
solution alternatives and recommended business solution can be found in Section 5.5.  
 
2.3.1. Overall 
 

The following high-level business requirements should be met by all modules of the proposed system: 
 

• System should utilize automated workflow to reduce processing time through auto-assignment, 
dashboard management, and integration with the existing MQA imaging system 

• System should provide for improved correspondence functionality and ability to e-mail 

• System should provide for breadcrumb navigation and improved notes functionality 

• System should have ability to cashier funds 

• System should have the ability to send information to an IVR (to support possible future need) 

• System should maintain cash deposit history 

• System should provide for online password retrieval and resets 

• System should provide accurate performance reporting to stakeholders 

• System should allow legislative changes to be quickly implemented 

• System should have detailed timekeeping functionality to record internal and external effort 
applied to specific licensing and enforcement activity 

• System should not require additional work-around for functionality and stability 

• System should have advanced business process configuration functionality and not require core 
programming 

• System should provide ability to store and retrieve historical transaction detail for all MQA 
elements 

• System should be able to calculate all relevant fees 

• System should protect data and information to MQA and DOH standards 

• System should have built-in audit ability 
 
2.3.2. Examinations 
  

The existing processes for this function supports the planning, coordinating, scheduling, scoring, 
reporting, reviews, and security of all examinations administered by the department.  The following 
high-level business requirements necessary to support these functions in the new system are: 

 

• System should have ability to track all examination activities  

• System should have the ability to set up and schedule an examination 
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• System should track should be able to update examination results 

• System should provide functionality to support the planning, coordinating, scheduling, scoring, 
and reporting around examinations administered by the department 

 
2.3.3. Inspections 
 

The existing processes for this function include conducting on-site inspections of pharmacies, 
dispensing practitioners, dental laboratories, electrolysis facilities, and massage establishments.  The 
following high-level business requirements necessary to support these functions in the new system are: 

 

• System should provide the ability for all inspections to be performed electronically through a 
mobile device 

• System should update real-time from the mobile devices from the field 

• System should provide basic data validation input filters on the mobile device to provide for 
greater data integrity and reduced data entry errors 

• System should provide the ability to sort the inspection workload on demand through mobile 
devices and real-time processing 

• System should have the ability to track all inspection activities and record inspection findings  

• System should provide automated “ticklers” to follow-up on inspections and other outstanding 
items 

 
2.3.4. Applications & Licensure 
 

The existing processes for this function include evaluating the credentials of applicants for initial 
licensure to determine if statutorily-established minimum standards are met.  The following high-level 
business requirements necessary to support these functions in the new system are:  

 

• System should be directly integrated with the existing MQA imaging system 

• System should track all application and licensure activities 

• System should centrally locate and protect licensee personal data 

• System should provide ability for licensees to be able to submit an information update and have 
it automatically applied to all related licenses 

• System should provide the ability for a licensee to pay an application fee online and update the 
system in real time (thus eliminating the current delay between online payments, funds receipt, 
and posting in the system) 

• System should provide the ability for online users to sign under penalty of perjury 

• System should provide the ability to process applications and assist with the qualification of 
applicants 

• System should be able to issue license documents 

• System should maintain history of license information 

• System should have the ability to produce data in response to requests for public information 

• System should allow users to submit applications 

• System should provide ability to track requirements met/not met for licensees 

• System should provide ability for users to view license information 

• System should be able to maintain history of pending applications 

• System should have the ability to send renewal notices and delinquency notices via e-mail or 
regular mail 
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2.3.5. Renewals 
 

The existing processes for this function include evaluating the credentials of applicants for license 
renewal to determine if statutorily-established minimum standards are met.  The following high-level 
business requirements necessary to support these functions in the new system are:  

 

• System should be directly integrated with the existing MQA imaging system 

• System should track all renewal activities 

• System should centrally locate and protect licensee personal data 

• System should provide ability for licensees to be able to submit an information update and have 
it automatically applied to all related licenses 

• System should provide the ability for a licensee to pay an application fee online and update the 
system in real time (thus eliminating the current delay between online payments, funds receipt, 
and posting in the system) 

• System should provide the ability for online users to sign under penalty of perjury 

• System should be able to issue license documents 

• System should maintain history of license information 

• System should have the ability to produce data in response to requests for public information 

• System should allow users to apply for renewal 

• System should provide ability to track requirements met/not met for licensees 

• System should provide ability for users to view license information 

• System should be able to maintain history of pending renewals 

• System should have the ability to provide to users the required continuing education programs 
completed 

• System should have the ability to send renewal notices and delinquency notices via e-mail or 
regular mail 

• System should have the ability to generate renewed license 
 

2.3.6. Enforcement & Compliance 
 

The existing processes for this function include analyzing and investigating complaints, inspecting 
facilities, assisting in prosecuting violations of Florida regulatory statutes and administrative rules, 
monitoring compliance of licensees, and combating unlicensed activity.  The following high-level 
business requirements necessary to support these functions in the new system are:  

 

• System should provide reports identifying costs associated with enforcement 

• System should allow consumers to access a licensee’s professional standards violations 

• System should have ability to record complaints and assist with conducting investigations 

• System should monitor compliance and voluntary/disciplinary actions 

• System should have ability to provide the ability to trend complaints 

• System should provide ability to record compliant information, monitor enforcement and 
disciplinary cases, and initiate disciplinary action 

• System should provide the ability to process petitions and appeals 

• System should provide ability to enforce citation and penalty / probations 

• System should maintain investigation information 

• System should provide enforcement reports 

• System should provide the ability to create enforcement letters 

• System should provide ability to review enforcement information 
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3. Schedule IV-B Cost Benefit Analysis 
Purpose:  To calculate and document the expected return on investment for the proposed IT project. 

 

The MQA Transformation Project is the foundation for enhancing the applications and IT infrastructure supporting 
DOH’s licensing and inspection operations. These enhancements include self-service functionality that will allow 
users to obtain answers to many questions online that currently require interaction with the MQA call center. It also 
provides workflow functionality that represents the single biggest functional improvement offered in the upgrade 
and has the potential of dramatically improving operational efficiencies at MQA. It is a rules-based software product 
that is integrated with Versa:Regulation.  It will assign applications or cases to MQA staff and allow managers to set 
assignment rules, create and manage work queues, monitor deadlines, set work alerts and more.  Functionality will 
also be implemented to modernize inspections, allowing all inspections to be completed utilizing electronic forms 
and routing. These enhanced features will be supported by a new high availability IT infrastructure that will provide 
the foundation for real time processing of applicant and licensee financial transactions. 
 
Improved automation and efficiencies throughout these areas will deliver positive, measureable impacts to the 
Florida economy by allowing qualified applicants to be licensed faster – getting Floridians to work, a critical initiative 
to rebuild Florida’s economy. 
 
 
 
 
 
 

(space left blank) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
3.1. Benefits Realization Table 

 
The following table provides a breakdown and explanation of the benefits expected to be realized through 
the MQA Transformation Project: 
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Benefits Realization Table 

# Description of Benefit Tangible 
or 

Intangible 

Who 
receives 
benefit? 

How is benefit 
realized? 

How will 
the 

realization 
of the 

benefit be 
assessed /  
measured? 

Realization 
Date 

(MM/YY) 

1 Reducing time to process 
an initial application by 
five days – conservatively 
estimated at accelerating 
revenue into the State of 
Florida economy at 
$16009349annually. 

Applicants 
 
Employers 
 
Florida 
Economy 

Accelerate 
business revenue 

Reducing 
the average 
number of 
days to 
process an 
initial 
application 

10/15 

2       

3 Reducing call center 
volume by providing 
online password reset – 
allowing for reduction in 
call wait times and 
improved customer 
service 

Intangible Applicants 
 
Licensees 
 
Citizens 

Upgrading online 
services 

Reducing 
call wait 
times and 
dropped 
calls 

07/15 

Table 3-1 – Benefit Realization Table 
 

3.1.1. Reducing time to process an initial application by five days  
 

This benefit is calculated by targeting the highest profile professions regulated by MQA: 
 

1. Medical Doctor 
2. Registered Nurse 
3. Dentist 
4. Pharmacist 
5. Physical Therapist, and 
6. Massage Therapist 

 
These practitioners have an average starting salary of $69,850 – with an average daily earning potential 
of $269. If the MQA processing time is reduced by five days and assuming that 50% of the new initial 
licensees from these professions (representing a portion of the 200 license types administered by 
MQA) could start earning salary when licensed, results in a $16,009,349acceleration of input to the 
Florida economy. Recent studies support a much higher percentage of health professionals that have 
awaiting jobs. The research also shows a multiplier effect of economic impact resulting from other 
positions and expenses that support the primary licensed professional. These studies would support a 
more aggressive and larger economic impact; however, a more conservative estimate is included for 
purposes of establishing this MQA Transformation Project benefit. 

 
 
 
3.1.2. Reducing call center volume 

 
Currently, 40% of incoming calls are related to user login and password reset requests. These calls 
contribute significantly to an unacceptable level of dropped calls. By implementing enhanced self-
service features anticipated in the MQA Transformation Project, current staffing levels can support the 
current call volume and eliminate dropped calls, thus improving overall customer satisfaction. 
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3.2. MQA Transformation Benefits Realization Strategy 

 
MQA has developed a strategy for realizing the estimated benefits expected from modernizing its licensing 
system to improve business processes and their outcomes. The following figure summarizes how DOH will 
track and manage the MQA Transformation Project benefits realization: 

 

 
Figure 3-1 - Benefits Realization Process 

 

The thoughtful and intentional realization of benefits cannot begin until a process is in place – with strong 
leadership, broad understanding and support from all stakeholders – to regularly obtain meaningful 
measurements of business process outcomes.  The following paragraphs explain the benefits realization 
management activities. The management of MQA Transformation benefits realization begins by taking a 
number of preparatory steps before the new system deploys.  
 
These steps will only be performed once and include: 
 
Select the targeted benefits to be realized from the new system capabilities. This step has been 
started with the benefits identified in this feasibility study.  
 
Identify the processes that will be improved to produce the benefits. The business processes related to 
the target benefits will be analyzed and validated in conjunction with key MQA program staff. 
 
Select key activities from each business process that may serve as indicators of process 
improvement. The relevant business processes will be broken into smaller sub-processes and activities in 
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order to facilitate discussions and analysis of current costs and opportunities for improvement using the 
new system’s capabilities. Estimated cost elements for each sub-process will be assembled into an MQA 
Transformation Project Benefits Realization Workbook. This will produce a large number of cost elements, 
which will be impractical to routinely track. Therefore, the values for a few key activities will be chosen as 
meaningful measurements of process improvement and cost reduction. 
 
Develop a plan to measure these key activities (e.g. labor, duration, resources, quantity, quality, etc.). 
The plan should include what is to be measured and by whom and should fully describe the method for 
taking the measurements so that different individuals would obtain the same results. 
 
Measure baseline values for key process activities before the MQA Transformation Project is 
deployed. The measurement plan should be carried out until it is understood by all participants. Then 
baseline measurements should be taken before system deployment occurs so that before-and-after 
comparisons may be made. 
 
Set process outcome improvement goals based upon the estimated system benefits. The cost 
reduction benefits from using the new system have been conservatively estimated. Once the estimated 
benefits are being realized, outcome improvement goals may be revised to obtain even greater benefits. 
The benefits realization management cycle can be employed as part of on-going continuous process 
improvement activities. 
 
After implementation of the MQA Transformation Project, benefits realization management will consist of 
recurring cycles of the following actions: 
 

1. Use the new system’s capabilities to improve business process outcomes (e.g. lower cost, higher 
output, improved quality, etc.)  

2. Measure the actual process outcomes  

3. Compare the actual outcomes to the goal outcomes  

4. Compute actual benefits realization  

5. Make changes to system user processes or procedures, to the measurement plan, or to the process 
outcome goals – based upon the actual measurement results  

6. Review and update the key process outcomes measurement plan, as required  

7. Review and update process outcomes improvement goals, as required  

 
3.3. Cost Benefit Analysis (CBA) Forms 

 
This section contains an explanation of the Trust Funds that DOH plans to use for this project and includes 
the required CBA forms from the Schedule IV-B Feasibility Study Guidelines. 
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Figure 3-2 - Net Tangible Benefits 
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Department of Health MQA Transformation

 TOTAL 

4,979,964$            4,809,754$      -$              -$              -$              -$              9,789,717$          

Item Description
(remove guidelines and annotate entries here) Project Cost Element

Appropriation 
Category

Current & Previous 
Years Project-
Related Cost YR 1 #  YR 1 LBR 

 YR 1 Base 
Budget YR 2 #  YR 2 LBR  

 YR 2 Base 
Budget YR 3 #  YR 3 LBR 

 YR 3 Base 
Budget YR 4 #  YR 4 LBR 

 YR 4 Base 
Budget YR 5 #  YR 5 LBR 

 YR 5 Base 
Budget  TOTAL 

Costs for all state employees working on the project. FTE S&B 182,678$               14.00 243,571$        -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              426,249$             

Costs for all OPS employees working on the project. OPS OPS -$                      0.00 -$               -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              -$                    

Staffing costs for personnel using Time & Expense. Staff Augmentation
Contracted 
Services 1,340,000$            6.00 1,110,000$      -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              2,450,000$          

Project management personnel and related 
deliverables. Project Management

Contracted 
Services 159,908$               1.00 213,210$        -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              373,118$             

Project overs ight (IV&V) personnel and related 
deliverables. Project Oversight

Contracted 
Services 168,000$               210,000$        -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              378,000$             

Staffing costs for all professional services not 
included in other categories. Consultants/Contractors

Contracted 
Services 223,755$               0.00 361,723$        -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              585,478$             

Separate requirements analysis and feasibility study 
procurements. Project Planning/Analysis

Contracted 
Services -$                      0.00 -$               -$              -$              -$              -$              -$              -$              -$              -$              -$              -$                    

Hardware purchases not included in Primary Data 
Center services. Hardware OCO -$                      0.00 -$               -$              -$              -$              -$              -$              -$              -$              -$              -$              -$                    
Commercial software purchases and licensing 
costs. Commercial Software

Contracted 
Services -$                      -$               -$              -$              -$              -$              -$              -$                    

Professional services with fixed-price costs (i.e. 
software development, installation, project 
documentation) Project Deliverables

Contracted 
Services 2,686,575$            2,583,750$      -$              -$              -$              -$              -$              -$              -$              -$              -$              5,270,325$          

All first-time training costs associated with the 
project. Training

Contracted 
Services -$                      -$               -$              -$              -$              -$              -$              -$              -$              -$              -$              -$                    

Include the quote received from the PDC for project 
equipment and services. Only include  one-time 
project costs in this row. Recurring, project-related 
PDC costs are included in CBA Form 1A.

Data Center Services - One Time 
Costs PDC Category -$                      -$              -$              -$              -$              -$              -$                    

Other project expenses not included in other 
categories. Other Services

Contracted 
Services -$                      0.00 -$               -$              -$              -$              -$              -$              -$              -$              -$              -$              -$                    

Include costs for non-PDC equipment required by 
the project and the proposed solution (detail) Equipment Expense -$                      0.00 -$               -$              -$              -$              -$              -$              -$              -$              -$              -$              -$                    
Include costs associated with leasing space for 
project personnel. Leased Space Expense -$                      0.00 -$               -$              -$              -$              -$              -$              -$              -$              -$              -$              -$                    
Other project expenses not included in other 
categories. Other Expenses Expense 219,047$               87,500$          -$              -$              -$              -$              -$              -$              -$              -$              -$              306,547$             

Total 4,979,964$            21.00 4,809,754$      -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              9,789,717$          

CBAForm 2A Baseline Project Budget

FY2018-19
Costs entered into each row are mutually exclusive. Insert rows for detail and modify appropriation categories as necessary, but do not 
remove any of the provided project cost elements. Reference vendor quotes in the Item Description where applicab le. Include only 
one-time project costs in this table. Include any recurring costs in CBA Form 1A.

FY2014-15 FY2015-16 FY2016-17 FY2017-18
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Figure 3-3 - Project Cost Analysis 

 
  

 
 

Figure 3-4 - Project Investment Summary 
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3.4. CBA Analysis and Results 
 

The benefits that will be realized by the MQA Transformation Project are sizeable and make an extremely 
compelling business case to support the investment from the related Trust funds.  The MQA 
Transformation Project is estimated to deliver the following annually recurring tangible benefits of 
$15,750,871 when fully implemented. 
 
3.4.1. Project Costs 

 

The estimated total cost of implementing the MQA Transformation Project is $10,984,018 over a two 
year period as follows: 

 

FY 13-14 FY 14-15 

$5,414,613 $5,569,404 

 
DOH has computed the following summary values for the MQA Transformation Project: 

 

Investment Term Computed Value 

Total Cost             $10.98 M distributed over two fiscal years 

Net Tangible Benefits $62.8 M benefits over five years 

Return on Investment • $53.0 M over five years 

Breakeven Fiscal Year FY 15-16 

Net Present Value        $45.4 M 

Internal Rate of Return 154% 
Table 3-2 – Investment Value Summary 

 
DOH recommends that this proposed MQA Transformation Project be approved and authorized as vital 
to meeting the required operational requirements of Section 20.43, F. S. 
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4. Major Project Risk Assessment Component 
 

The Major Project Risk Assessment Component identifies the risks faced by the project so the Department can 
enact appropriate mitigation strategies for managing those risks.  This Feasibility Study Component is 
required for all IT projects.    

 
4.1. 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. 
 

An in-depth risk assessment of the MQA Transformation project was performed using the risk assessment 
tool provided by the Technology Review Workgroup.  The tool involves answering 86 questions about the 
project being considered, divided into eight assessment categories.  The results of the assessment are 
summarized below.  The actual file for the risk assessment containing the figures below can be found in 
Appendix D of this document. 

 
4.2. 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. 

 
Figure 4-1 is a graphical representation of the results computed by the risk assessment tool.  It shows the 
MQA Transformation project is on its way to achieving solid business strategy alignment with a 
manageable amount of risk; The results of this risk assessment are discussed in detail in Section 6 along 
with the Department’s plan to continually identify, assess, and mitigate risk throughout the life of the 
project.  

 

 

 

 

[A3]  
Figure 4-1 – Risk Assessment Summary 
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Figure 4-2 illustrates the risk assessment areas that were evaluated and the breakdown of the risk 
exposure assessed in each area.  The results of this risk assessment are discussed in detail in Section 6 
along with the Department’s plan to continually identify, assess, and mitigate risk throughout the life of the 
project. 

 

[A4]   

Figure 4-2 – Project Risk Area Breakdown 
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5. Technology Planning Component  
 

Technology Planning  Section 

$1-1.99M 

$2 – 10 M 

> $10 M 

Routine 
upgrades & 

infrastructure 

Business or 
organizational 

change 

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 

 
5.1. Current Information Technology Environment  

 
5.1.1. Current System 

 
5.1.1.1. Description of current system 

 
MQA currently uses a system called the Customer Oriented Medical Practitioner Administration 
System (COMPAS) that supports the licensing of health care professions regulated under MQA.  
COMPAS is the business name for the product entitled LicenseEase (COMPAS).  This system was 
implemented over a 22-month period from July 2003 to May 2005 and replaced the Department’s 
legacy system known as PRAES, operating in an Informix environment.  There are several factors 
driving the need for the MQA Modernization from a technology perspective.   
 

 
1. Hardware Nearing End-of-Life – The Sun servers which LicenseEase (COMPAS) currently 

runs on will be out of support on June 30, 2013. After that date the servers may be 
impossible to repair based upon availability of replacement parts.  In addition, the ~30 to 
35 Dell XT Tablets running Windows XP, used by some (not all) of the inspectors, will no 
longer be supported after April 2014; however, Versa:Mobile will enable the use of existing 
iPads to mitigate this risk. 
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2. Front-End Software is or is Nearly Unsupported – LicenseEase (COMPAS) was 

implemented in 2003 is built on technology platforms, standards, and development tools 
used in the 1990s.  Much of the software supporting this application is or is nearly 
unsupported as depicted in the following chart: 
 

Software Status 

LicenseEase (COMPAS) Version 4 Will be unsupported after December 31, 2013.  
Vendor is no longer making enhancements 

J-Initiator No longer supported.  Backend software used to 
generate letters in LicenseEase (COMPAS) 

Windows XP Will be out of support in April 2014.  The team is 
exploring “work-arounds” to move towards 
Windows 7 but it still involves using J-Initiator 
which, as previously mentioned, is an unsupported 
platform as well. 

Oracle Database 10.2.0.5 10gR2 Was originally released in July 2005.  Premier 
support lasted through July 2010 and extended 
support ends in July 2013.  It will not be supported 
beyond this date 

Oracle App Server 10.1.2 Premier support expired December 2011.   It is 
believed support for this will end in the next year or 
so. 

Table 5-1 – Support Status of Software 

 
4. Other Process Issues Related to Technology - There are a several other serious issues 

related to technology that have been identified as additional reasons the MQA 
Transformation effort is required including:  
 

• Current environment requires regular downtime – When changes are necessary in the 
current LicenseEase (COMPAS) environment, modifications are performed through 
custom development of Oracle Forms.  Because the current infrastructure is not “high 
availability” and does not include clustering, the environment has to be brought down 
when changes are made to Oracle forms.   Although not always utilized, downtime is 
scheduled to take place on Tuesdays from 6:15p – 10p (EST).  This maintenance 
window can have a negative impact to those operating on CST.   

• Disaster Recovery– The DOH disaster recovery site in Tampa is not in synch with 
Tallahassee with respect to MQA business functions and is an incomplete solution.  The 
Oracle database and Oracle application server are the only system components at the 
disaster site.  No datamart or Windows IIS or DB servers exist.  All complimentary 
Windows servers would need to be configured and setup in order to fully restore MQA 
services.  During the restoration period, which could be extensive, LicenseEase 
(COMPAS) would likely only be available in a “view only” mode until services could be 
restored.  More detail can be found in the Backup and Disaster Recovery section of this 
document.          

• “Work-arounds” being utilized to keep systems functioning in Unsupported Environment – 
LicenseEase (COMPAS) relies on software from Sun called J-Initiator that allows a web-
enabled Oracle Forms client application to be run inside a web browser. Windows 7 
desktop clients are certified only with the native Sun Java Runtime Engine (JRE).  Oracle 
J-Initiator was built on top of Java 1.3. Java 1.3 is no longer supported by Sun and not 
compatible with Windows 7.  Sun has no plans to certify Oracle J-Initiator with Windows 
7.  The workaround to address this issue involves replacing a file in J-Initiator with an 
updated version, which will then allow LicenseEase (COMPAS) to work on Windows 7.  
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This workaround is not supported by Sun. 

• MQA Locked into single database platform – LicenseEase (COMPAS) locks MQA into 
using Oracle as its database platform.  Generally speaking, MS SQL Server is the DB 
platform standard for the Department.  If MQA were to upgrade to Versa:Regulation, 
MQA would likely stay with Oracle database from an ease of migration standpoint.  This 
said, by migrating to Versa:Regulation, MQA would have the option to migrate to MS 
SQL Server and eliminate the need for very costly infrastructure to support Oracle.   

• No path for upgraded technology – MQA currently owns a copy of the code contained 
within LicenseEase (COMPAS.)  As a result, they are responsible for all customization 
and upgrades.  That said, the vendor is no longer providing any upgrades or 
enhancements to the existing software. 

• System updates require customization – When enhancements are made to the current 
environment, the backend code (Oracle forms) is modified if there is not a configurable 
solution.  MQA is able to modify the Oracle forms because they own a copy of 
the LicenseEase code.  If MQA upgraded to Versa:Regulation, these customizations 
would be addressed as part of the gap between the two systems.  In addition, any 
further modifications after system implementation that cannot be addressed through 
configuration will utilize Iron Data's PCR (enhancement) process. 

 
 

5.1.1.2. Current LicenseEase (COMPAS) Software 
 
Customer Oriented Medical Practitioner Administration System (COMPAS) that supports the 
licensing of health care professions regulated under MQA.  COMPAS is the business name for the 
product entitled LicenseEase.  This system was implemented over a 22-month period from July 
2003 to May 2005 and replaced the Department’s legacy system known as PRAES, operating in an 
Informix environment.   The system supports the following MQA functions: 
 

• Licensing 

• Application 

• Revenue Receipt 

• Enforcement 

• Compliance 

• Reporting 

• Exams 
 

The current system utilizes batch processing and the following technologies: 
 

• Oracle forms and reports based GUI for internal users 

• Object oriented platform for custom portal .net framework for web GUI 

• Procedural language for batch processing and interfaces 
 

There are 650 licensed LicenseEase (COMPAS) users, about 350 MQA reports, and more than 
12,500 web visitors per day (based on current usage pattern.)  At its peak (December 2011), there 
were over 64,000 e-commerce transactions in a month including initial online applications, 
renewals, license certifications, other payer invoices, and delinquent renewals, and other 
transaction types.  There are 3 types of users including administrative users (system support 
services who is front line between customers and IT), board office processors and enforcement staff 
(power users), and data entry IAPI (vendor who handles document storage.) 
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5.1.1.3. Internal and External Interfaces 

 
There are number of major internal and external interfaces that support the MQA related to the 
LicenseEase (COMPAS) system. 

 
Internal Interfaces for LicenseEase (COMPAS) extracts and imports 

Interface Description (if needed) 

MQA Services Reporting Web-based intranet application for reporting and 
managing the e-Renewal and Profiling Updates 
applications.  Pulls data from LicenseEase (COMPAS) 
and MSSQL, through SQL Server 

LicenseEase (COMPAS) Datamart  Summarization, aggregation, and denormalization of 
data 

License Verification(License Lookup) Extract for web users to provide public-accessible 
view of all basic license information contained in 
LicenseEase (COMPAS.)  Pulls data from LicenseEase 
(COMPAS), through SQL Server 

Practitioner Profile Application Extract for web users to provide public-accessible 
view of physician profiling information contained in 
LicenseEase (COMPAS.) Pulls data from LicenseEase 
(COMPAS), through SQL Server 

Hospital Discipline Reporting Extract for web users to provide hospital discipline 
information (available only to hospitals.) Data 
maintained through intranet application 

Online Exam Test Scores Extract for web users for license candidates to view 
exam information.  Pulls data from LicenseEase 
(COMPAS), through SQL Server 

Final Order Look-up Extract for web users to provide public-accessible 
image of final orders issued by the Dept. of Health 
against licensees.  Pulls data from LicenseEase 
(COMPAS), through SQL Server 

License Certification Extract for web users to purchase license certification 
letters from MQA Compliance unit of licensee's 
practicing status with MQA. Batch processes to feed 
data into LicenseEase (COMPAS) 

COOP Extract for web users for extracting Continuous 
Operations information.  Pulls data from Datamart 

Image API Exchange of information with Image API to facilitate 
printing of licenses 

Table 5-2 – Internal Interfaces 
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External Interfaces for LicenseEase (COMPAS) extracts and imports 

Interface Description (if needed) 

Datamart Data Download Web-based intranet application for downloading 
license data.  Pulls data from Datamart 

Data Download (DBPR) Intra-agency application for downloading license data 
for phamacy.  Pulls data from Datamart 

Daily release file for ImageAPI Internal application for extracting PDFs to load into 
iCenter.  Pulls data from MSSQL.  Performed at 6:00a 
and 4:30p 

Daily extract for NURSYS Internal application for extract for NURSYS.  Pulls data 
from Datamart 

CE Broker Application for downloading and loading continuing 
education data.  Pulls data from ISF 

CE Broker License Status extract Application for extracting license status file loading 
continuing education data.  Pulls data from ISF 

Datamart extract Nightly process to extract and transform LicenseEase 
(COMPAS) data for reporting schema.  Pulls data from 
LicenseEase (COMPAS) 

DOR Application for downloading child support and 
enforcement.  Creates data file for DOR 

DFS – FLAIR Application for downloading financial data to DOR.  
Creates data file for DOR 

AHCA Application for extracting Medicaid data for AHCA.  
Pulls data from datamart 

FDLE Application for importing FDLE results.  FDLE files 

American Registry of Radiologic 
Technologists 

Application for extracting RADTECH data for AART.  
Pulls data from LicenseEase (COMPAS) 

Veridoc Application for extracting data for vendor Veridoc.  
Pulls data from datamart 

HCCE Application for extracting data for Health Care Clinic 
Establishment.  Pulls data from datamart 

FCN Application for extracting survey data for FCN.  Pulls 
data from datamart 

FSMB Application for extract data for FSMB.  Pulls data from 
datamart 

LEIE Application for importing Medicaid data.  Inserts data 
to datamart 

MLI Application for renewal vendor.  Creates extract file 
for MLI 

Remittance Processing (RP) Application for applying money to licenses to 
LicenseEase (COMPAS) 

Renewal Generation 1, 2 & 3 Application for applying money to licenses to 
LicenseEase (COMPAS) 

Image API Exchange of information with Image API to facilitate 
printing of licenses 

National Practitioner Data Bank Receipt of medical practitioner federal mandated 
disciplinary and medical malpractice data  

Table 5-3 – External Interfaces 
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5.1.1.4. Current Hardware Infrastructure 

 
The following diagram depicts the high level architecture of the Production LicenseEase (COMPAS) 
system: 
 

 
Figure 5-1 – Current Production Infrastructure 

  

~ 650 INTERNAL  

COMPAS USERS

DMZ

DMZ

Internet

DOHSWAP05b

Custom Portal

DIT00SDBS10

MSSQL

DOHSWAS13

DOHSWAS14

FTP

DOHSDB10

LicenseEase

DIT00SWAS11

COMPAS

DIT00SAPALF01

ADOBE Live Cycle

DOHSDB12

Datamart – Reporting

MQA Services –
Custom Portal traffic

Bid
irec

tion
al 

Com
mu

nica
tion

In
te
rn
a
l 
C
O
M
P
A
S
 

u
s
e
rs

D
at
am
ar
t a
nd
 in
te
rfa
ce
s

File transfer for internal and external users

DR Pinellas

DIT00SIMG01

CMIP Inspections/

Intranet server

A
do
be
 P
D
F
 g
en
er
at
io
n 

fo
r 
C
us
to
m
 P
or
ta
l

Ins
pe
cto

r fo
rm
 up

loa
d

I n
tra

n
e
t

A
p
p
lic
a
tio
n
s

`

215 of 446



UPDATED FOR  FY 2014-15 SCHEDULE IV-B FOR 
MQA TRANSFORMATION PROJECT 

 

10/11/20120 Page 50 of 173 

 

The following diagram depicts the high level architecture of the Test environment: 
 

 
Figure 5-2 – Current Test Infrastructure 
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The following diagram depicts the high level architecture of the Development environment: 
 

 
Figure 5-3 – Current Development Infrastructure 
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The following diagram depicts the high level architecture of the Disaster Recovery environment: 
 

 
Figure 5-4 – Current Disaster Recovery Infrastructure 

 

Some of the hardware characteristics of the existing infrastructure includes: 
 

• Domain host – DMS,  

• Servers – web, application, database 
o Webserver – Windows 2003, Virtual machine, 2 CPU, 4GB ram 
o Database server – Solaris 10, Sun V480, 8 CPU, 32GB ram 
o Application server – Solaris 10, Sun,  
o  

• Network – Gig e, fabric VLAN switching, firewalls 

• Storage: SAN storage for database server 

• Archival – media server 

 
5.1.1.5. Scheduled Software/Hardware Maintenance 

 

Servers have very good availability.  In a recent report, all related servers had average 24x7 
availability of 99.7%.  As previously mentioned, though, a weekly maintenance is scheduled on 
Tuesdays from 6:15p to 10p (although not always utilized.)  This downtime is not included in 
availability percentages as it is scheduled downtime.  When changes are necessary in the current 
LicenseEase (COMPAS) environment, modifications are performed through custom development of 
Oracle Forms.  Because the current infrastructure is not “high availability” and does not support 
clustering, the environment has to be brought down when changes are made to Oracle forms.   This 
can negatively impact those operating on Central Standard Time.  Activities that may take place 
during this scheduled downtime may include: 

 

• ASP promotion to the public facing web server - (UI) 

• MSSQL db object promotion (stored procedure, triggers, views etc) - backend 

• MSSQL data patch script - backend 

• Oracle db object promotion (stored procedure, triggers, views, packages, functions etc) - 
backend 

• Oracle forms and report objects (application server pages for LicenseEase (COMPAS) UI) - 
internal 

• Oracle data patch script - backend 

• Unix shell script for interfaces - backend  

• Crystal Report objects - internal 

• Create new scheduled jobs (Window Scheduler/cron) 

• Any other Clear Quest activities 
 

In addition to the weekly scheduled downtime, the first Tuesday of the month is reserved for code 
promotion, followed by OS level patching performed by the SSRC.  This window is managed by the 
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SSRC.  The SSRC begins posting maintenance messages on the public facing Initial Application and 
MQA Services websites @ 6:00 pm and lets the connections drain over 20 - 30 minutes while MQA 
monitors the database sessions.  This allows applicants to complete payments in process. The 
remaining systems are shut down and the SSRC completes the system maintenance. 

 

• Occasionally maintenance activities require LicenseEase (COMPAS) to be stopped @ 6:15.   

• An Oracle form promotion requires a 15 minute outage. An example of a one hour outage is 
letter temporary table maintenance.  This usually occurs every other month or as needed.  

• If our vendor Bank of America has maintenance that will impact the public facing 
ecommerce applications, we partially take down the website to limit the impact on cash 
receipt process. 

 
5.1.1.6. Backup and Disaster Recovery 

 
The backup responsibility is performed by the SSRC.  Following is a schedule provided by IT 
identifying the schedule of backups by server:  
 

Server Database 
Backup 

type Start time Retention 

DOHSBD10 LEPROD 
Rman 

full 3:00 3 years 

DHOSDB12 LEDMPROD export 5:00 

full export - 1 year on disk, 
schema export - 5 days on 
disk 

DOHSDB07D LEDEV 
Rman 

full 23:30 3 years 

DOHSDB06T LEUA 
Rman 

full 22:00 3 years 

DOHSDB20T DM_DEV 

Rman 
offline 
bakcup 

00:15 / 
Sunday 3 years 

DIT00SWAS11 
Application 

Server OS full 19:00 3 years 

DOHSWAS01D 
Application 

Server OS full 18:00 NA 

DOHSWAP02T 
Application 

Server OS full 18:00 NA 

DIT00SDBS93 MQADEV 
SQLSafe 

full 

Full 
Saturday 

Differential 
daily NA 

 
DEFAULT 

(TEST) 
SQLSafe 

full 

Full 
Saturday 

Differential 
daily NA 

DIT00SDBS10 DEFAULT 
SQLSafe 

full 

Full daily 
transaction 

log 30 
minutes 

2 weeks on disk one set of 
tapes each month 

DIT00SAPALF01 TBD TBD TBD 
Information not available at 
time of study 

DIT00SIMG01 TBD TBD TBD 
Information not available at 
time of study 
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Server Database 
Backup 

type Start time Retention 

DIT00SWAP05b TBD TBD TBD 
Information not available at 
time of study 

DOHSWAS02t TBD TBD TBD 
Information not available at 
time of study 

Table 5-4 – Server Data Retention Schedule 
 

The failover process for disaster recovery involves making the physical standby server the master 
by “breaking” Oracle Data Guard and opening the database as READ/WRITE.  The application 
server will also have to be started and any additional configuration changes to communicate with 
Tallahassee servers still in production.  This approach has never been tested.   
 
The Pinellas County disaster recovery site is not in synch with the production environment at the 
SSRC located in Tallahassee.  The Oracle database and Oracle application server are the only system 
components at the disaster site.  The disaster recovery site contains no Oracle datamart, no 
Windows IIS server(s), and no MSSQL DB servers.  All complimentary Windows servers would need 
to exist and be stood up in order to restore MQA Services fully.  The licensing application, 
LicenseEase (COMPAS), would be best used for a "view only" environment until services can be 
restored as the disaster site is not setup to handle batch processing or receipt money.  In the event a 
partial recovery site is acceptable, servers in Tallahassee and those processes would need to be 
reconfigured to point to the Pinellas CHD site.  
 

5.1.1.7. Batch Processes 
 
The current environment is setup to process in batch mode.  Because MQA cannot move to real-
time processing in the current environment, this is a contributing factor to the current inability of 
MQA to reduce processing time and meet some of the specific legislative objectives.  The following 
diagrams depict the necessary batch processes that take place in the current environment. 
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[A5] 
Figure 5-5 – Batch Process Flow 
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Figure 5-6 – Batch Processing Diagram 
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5.1.1.8. Current system resource requirements 

 

System Name 
# of users  / 
user types 

Hardware 
Platform Operating System 

Database 
Software Access 

Programming 
Language / 

Software 
Characteristics 

Internal / 
External  

Online Renewals 

licensed 
practitioners 
(over 1.1 million) 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

Secured - 
requires 
login  
contains 
confidential 
info 

GUI interface 
(classic asp & 
javascript)  
e-commerce 
interface (BoA) 
real-time 
payment txn 
batch processing 
of practitioner 
data External  

Online Initial 
Application Public 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

Secured - 
requires 
login  
contains 
confidential 
info 

GUI interface 
(.NET & 
javascript)  
e-commerce 
interface (BoA) 
real-time 
payment txn 
batch processing 
of practitioner 
data External  

Online 
Application 
Status Check applicants 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

Secured - 
requires 
login  
contains 
confidential 
info 

GUI interface 
(classic asp & 
javascript)  External  

Online Address 
Updates 

licensed 
practitioners 
(over 1.1 million) 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

Secured - 
requires 
login  
contains 
confidential 
info 

GUI interface 
(classic asp & 
javascript)  
batch processing 
of practitioner 
data External  

223 of 446



UPDATED FOR  FY 2014-15 SCHEDULE IV-B FOR 
MQA TRANSFORMATION PROJECT 

 

10/11/20120 Page 58 of 173 

 

System Name 
# of users  / 
user types 

Hardware 
Platform Operating System 

Database 
Software Access 

Programming 
Language / 

Software 
Characteristics 

Internal / 
External  

Online Profiling 
Updates 

licensed profiled 
practitioners 
(over 93,000) 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

Secured - 
requires 
login  
contains 
confidential 
info 

GUI interface 
(classic asp & 
javascript)  
batch processing 
of practitioner 
data External  

Online Duplicate 
License 

licensed 
practitioners 
(over 1.1 million) 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

Secured - 
requires 
login  
contains 
confidential 
info 

GUI interface 
(classic asp & 
javascript)  
e-commerce 
interface (BoA) 
real-time 
payment txn 
batch processing 
of practitioner 
data External  

Online OneTime 
Fee Assessment 

licensed 
practitioners 
(over 1.1 million) 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

Secured - 
requires 
login  
contains 
confidential 
info 

GUI interface 
(classic asp & 
javascript)  
e-commerce 
interface (BoA) 
real-time 
payment txn 
batch processing 
of practitioner 
data External  

Other Payer 
Invoicing 

subset of 
licensed 
practitioners 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

Secured - 
requires 
login  
contains 
confidential 
info 

GUI interface 
(classic asp & 
javascript)  
e-commerce 
interface (BoA) 
real-time 
payment txn 
batch processing 
of practitioner 
data External  
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System Name 
# of users  / 
user types 

Hardware 
Platform Operating System 

Database 
Software Access 

Programming 
Language / 

Software 
Characteristics 

Internal / 
External  

Batch 
Reconciliation F&A staff  (< 5) 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

Secured - 
requires 
login  
contains 
confidential 
info 

GUI interface 
(classic asp)  
batch processing 
of financial data Internal  

MQA Services 
Reporting MQA staff (<50) 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

Secured - 
requires 
login  
contains 
confidential 
info 

GUI interface 
(classic asp & 
Crystal Rpts)  
batch processing 
of financial data Internal  

Online 
WorkForce 
Survey 

subset of 
licensed 
practitioners 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

Secured - 
requires 
login  
contains 
confidential 
info 

GUI interface 
(classic asp & 
javascript)  
batch processing 
of practitioner 
data 
Survey setups 
(question 
text,etc) reside 
in LicenseEase 
(COMPAS) 

Internal 
(setups) 
External  

Final Order & 
Emergency 
Action Public 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

public 
access 

GUI interface 
(.NET)  External  

License 
Verification Public 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

public 
access 

GUI interface 
(classic asp & 
javascript)  External  
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System Name 
# of users  / 
user types 

Hardware 
Platform Operating System 

Database 
Software Access 

Programming 
Language / 

Software 
Characteristics 

Internal / 
External  

Practitioner 
Profile  Public 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

public 
access 

GUI interface 
(classic asp & 
javascript)  External  

Data Download Public 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

public 
access 

GUI interface 
(.NET)  External  

License 
Certification Public 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

public 
access 

GUI interface 
(classic asp & 
javascript)  External  

Time Tracking 
MQA staff 
(approx 600) 

DELL PE 2950 - 4 
CPU, 4GB RAM, 
1.1 TB disk 
storage - 
DIT00SIMG01 Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

Secured - 
requires 
login  
contains 
confidential 
info 

GUI interface 
(classic asp)  
real time Internal  

Online Exam Test 
Scores 

MQA staff & 
licensed 
practitioners 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

Secured - 
requires 
login  
contains 
confidential 
info 

GUI interface 
(.NET)  
real time 

Internal  
& External  

Prescription Pad 
Vendor Monthly 
Reporting 

licensed 
practitioners 
who prescribe 
controlled 
substances 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

Secured - 
requires 
login  
contains 
confidential 
info 

GUI interface 
(.NET)  
batch processing 
of data External  
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System Name 
# of users  / 
user types 

Hardware 
Platform Operating System 

Database 
Software Access 

Programming 
Language / 

Software 
Characteristics 

Internal / 
External  

MQA Services - 
NursingCompare Public 

VM - ESX host, 
2CPU 2GB RAM, 

40GB disk storage 
- DOHSWAP05b Windows 2003 - IIS 6 

SQL2008 
(with 
linked 
server to 
Oracle 
10g) 

public 
access 

GUI interface 
(.NET)  
real time External  

Table 5-5 – Current System Resource Requirements 
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5.1.1.9. Application Descriptions 

 
LicenseEase 4 (COMPAS - Customer Oriented Medical Practitioner Administration 
System) 
 
Oracle web based - MQA Division accessible - system for tracking Health Practitioner 
licensing, regulation, enforcement and profiling information. 
 
MQA Services 
 
Web-based entryway offering access to a wide-range of license services-oriented 
applications for licensee professions regulated under MQA, health care businesses, citizens 
and visitors to Florida.  
 

• MQA Services portal is a web-based, front end GUI interface built using ASP, which 
interfaces with the middle-tier SQL Server database.  SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS) system 

• The primary interaction with LicenseEase (COMPAS) is to validate user logins 
 

MQA Services - Online Renewal Application: 
 
Provides the licensee the ability to renew licenses online and pay the appropriate fees. 
 

• Online Renewals is a web-based, front end GUI interface built using ASP, which 
interfaces with the middle-tier SQL Server database.  SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS).  The online renewal application 
also contains an e-commerce component which has an interface with Bank of 
America 

• Licensee data is retrieved from LicenseEase (COMPAS) and displayed to the end 
user.  The user can then update their data and either pay for their renewal 
transaction, or enter an Other Payer Code (coupon code).  Any updated licensee data 
is stored in SQL Server.  Those updates are then batched for upload into LicenseEase 
(COMPAS).  The financial transactional data is also stored in SQL Server, and 
uploaded into LicenseEase (COMPAS) once the settlement process and remittance 
process has been run.  If an Other Payer code was entered, the Third Party Payer 
will be responsible for logging in to pay for the invoice (see Other Payer Invoicing) 

 
MQA Services - Online Initial Licensure Application:  
 
Provides the public the ability to apply online for initial licensure. 
 

• Online Initial Application is a web-based, front end GUI interface built using 
ASP.NET, which interfaces with the middle-tier SQL Server database.  SQL Server 
uses stored procedures to link with the LicenseEase (COMPAS).  The online initial 
application also contains an e-commerce component which has an interface with 
Bank of America 

• Applicants create an account, and then provide the data required according to the 
license requirements for that profession.  At completion of data entry, the user can 
either pay for their initial application transaction or enter an Other Payer Code 
(coupon code).  The applicant data is stored in SQL Server.  Those updates are then 
batched for upload into LicenseEase (COMPAS).  The financial transactional data is 
also stored in SQL Server, and uploaded into LicenseEase (COMPAS) once the 
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settlement process and remittance process has been run.  If an Other Payer code 
was entered, the Third Party Payer will be responsible for logging in to pay for the 
invoice (see Other Payer Invoicing). Upon payment, their completed application is 
stored as a document in iCenter, the third party tool created and housed by Image 
API.  The user has the ability to login to the system at a later time, to print a copy of 
their completed application, as well as any required supporting documentation.  The 
application documents are retrieved from iCenter.  The supporting documents are 
created at run-time, using an application developed in-house by DOH 

 
MQA Services - Application Status Check:  
 
Provides the applicant the ability to check the status of license applications online. 
 

• Application Status Check is a web-based, front end GUI interface built using ASP, 
which interfaces with the middle-tier SQL Server database.  SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS) 

• Application Status data is retrieved from LicenseEase (COMPAS) and displayed to 
the end user.  The user has the ability to print a copy of their completed application.  
The application documents are retrieved from iCenter 

 
MQA Services - Online Address Changes:  
 
Provides the licensee the ability to change their addresses (Mailing & Practice Location), 
phone numbers and email address. 
 

• Online Address Changes is a web-based, front end GUI interface built using ASP, 
which interfaces with the middle-tier SQL Server database.  SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS) 

• Licensee data is retrieved from LicenseEase (COMPAS) and displayed to the end 
user.  The user can then update their data.  Any updated licensee data is stored in 
SQL Server.  The updates are then batched for upload into LicenseEase (COMPAS) 

 
MQA Services – License Confirmation:  
 
Provides the licensee the ability to print a confirmation of license executed after an on-line 
license renewal or delinquent renewal.  This is to be used to confirm a license while the 
practitioner is waiting on the printed official paper license.  
 

• License Confirmation is a web-based, front end GUI interface built using ASP.NET, 
which interfaces with the middle-tier SQL Server database. SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS) 

• Licensee data is retrieved from LicenseEase (COMPAS) to generate the confirmation 
of license and displayed to the end user 

 
MQA Services - Profiling Updates:  
 
Provides the licensee the ability to change their Profile data online. 
 

• Profiling Updates is a web-based, front end GUI interface built using ASP, which 
interfaces with the middle-tier SQL Server database.  SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS) 

• Licensee data is retrieved from LicenseEase (COMPAS) and displayed to the end 
user.  The user can then update their data.  Any updated licensee data is stored in 
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SQL Server.  Those updates are then batched for upload into LicenseEase (COMPAS).  
Some of the professions require that Profiling data goes through a Board Approval 
process.  Once the updates have been approved, the updates are uploaded into 
LicenseEase (COMPAS) 

 
MQA Services - Online Request for Duplicate License: 
 
Provides the licensee the ability to order duplicate licenses online and pay the appropriate 
fees. 
 

• Online Request for Duplicate License is a web-based, front end GUI interface built 
using ASP, which interfaces with the middle-tier SQL Server database.  SQL Server 
uses stored procedures to link with the LicenseEase (COMPAS).  The online 
duplicate license request system also contains an e-commerce component which has 
an interface with Bank of America 

• Licensee data is retrieved from LicenseEase (COMPAS) and displayed to the end 
user.  The user can then pay for their duplicate license transaction.  The request for 
the license and the financial transactional data is stored in SQL Server, and uploaded 
into LicenseEase (COMPAS) once the settlement process and remittance process has 
been run 

 
MQA Services - Online One Time Fee Assessment: 
 
Provides the licensee the ability to pay for fees that are assessed by medical boards. 
 

• Online One Time Fee Assessment is a web-based, front end GUI interface built using 
ASP, which interfaces with the middle-tier SQL Server database.  SQL Server uses 
stored procedures to link with the LicenseEase (COMPAS).  The one-time fee 
assessment system also contains an e-commerce component which has an interface 
with Bank of America 

• Licensee data is retrieved from LicenseEase (COMPAS) and displayed to the end 
user.  The user can then pay for their one-time fee assessment transaction.  The 
financial transactional data is stored in SQL Server, and uploaded into LicenseEase 
(COMPAS) once the settlement process and remittance process has been run 

 
MQA Services – Other Payer Invoicing: 
 
Provides a third-party payer the ability to pay for an invoice.  The invoice could contain 
licensees that have renewed online with an Other Payer Code, or applicants that have paid 
for an initial application with an Other Payer Code. 
 

• Other Payer Invoicing is a web-based, front end GUI interface built using ASP, which 
interfaces with the middle-tier SQL Server database.  SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS).  Also contains an e-commerce 
component which has an interface with Bank of America 

• Invoice data is retrieved from SQL Server and displayed to the end user.  The user 
can then pay for their invoice transaction.  The financial transactional data is stored 
in SQL Server, and uploaded into LicenseEase (COMPAS) once the settlement 
process and remittance process has been run 

 
MQA Services – Relationship Management: 
 
Provides licensees with the ability the manage their relationships with other professions 
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online.   
 

• Relationship Management is a web-based, front end GUI interface built using 
ASP.NET, which interfaces with the middle-tier SQL Server database.  SQL Server 
uses stored procedures to link with the LicenseEase (COMPAS) 

• Relationship data is retrieved from LicenseEase (COMPAS) and displayed to the end 
user.  The user can add/update their data.  The updates are stored in SQL Server, 
and uploaded into LicenseEase (COMPAS) 

 
MQA Services – Batch Reconciliation: 
 
Provides DOH Finance & Accounting staff the ability to reconcile MQA e-commerce 
transactions.  
 

• Batch Reconciliation is a web-based, front end GUI interface built using ASP, which 
interfaces with the middle-tier SQL Server database.  SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS).  It is an Intranet application that 
is a subsystem of the MQA Services Reporting System 

• Financial data is retrieved from SQL Server and displayed to the end user.  The user 
can then reconcile the batches of financial transactions, and assign batches to 
deposits.  The data is stored in SQL Server, and uploaded into LicenseEase 
(COMPAS) 

 
MQA Services Reporting System: 
 
This Intranet system consists of four categories of functions designed for MQA business 
staff to control internet activity and report on internet activity from MQA Internet Services.  
The four functions are as follows: 

 
1. MQA internet activity controls include: Address Change Approval, Licensee Account 

Look-up, Licensee Activity Look-up, Update Set-Up Flags, Profile Change Approval, 
iPortal Message/Alert 

2. Finance and Accounting internet activity controls include: Batch Reconciliation 
3. Activity reporting: a wide range of business and financial reports provided to 

monitor activity from MQA Internet Services. 
4. Renewal Forms Setups 

 
MQA Services Reporting System is a web-based, front end GUI interface built using ASP, 
which interfaces with the middle-tier SQL Server database.  SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS). 
   
Data is retrieved from either SQL Server or LicenseEase (COMPAS) and displayed to the end 
user.  Updates can be made for Address Change Approval and Profiling Change Approval.  
These updates are batched and uploaded to LicenseEase (COMPAS).  Updates to Profession 
Setup data are stored in SQL Server.  Reports are executed against data in SQL Server 
 
MQA Services – Work Force Survey: 
 
Provides the licensee the ability to respond to the required Physician’s Workforce Survey 
online. 
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• Online Work Force Survey is a web-based, front end GUI interface built using ASP, 
which interfaces with the middle-tier SQL Server database.  SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS) 

• Survey questions are stored in LicenseEase (COMPAS) RSD’s.  The questions are 
retrieved from LicenseEase (COMPAS) via SQL Server stored procedures (using 
linked servers), and presented to the licensee.    The licensee responds to the survey 
questions and that data is stored in SQL Server, and then uploaded into via batch 
processing 

 
MQA Services – Final Order & Emergency Action Lookup: 
 
Provides the public with the ability to search for disciplinary action taken against 
practitioners licensed with the Department of Health, Division of Medical Quality Assurance. 
Final Order and Emergency Action documents have been imaged and stored in a repository 
for retrieval. 
 

• Final Order Lookup is a web-based, front end GUI interface built using ASP.NET, 
which interfaces with the middle-tier SQL Server database.  SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS) 

• Licensee data is retrieved from LicenseEase (COMPAS) and displayed to the end 
user.  In addition, images of the final order and emergency action documents are 
retrieved from iCenter 

 
MQA Services – License Verification: 
 
Provides the public with the ability to search for basic license information for all health care 
professions regulated by MQA. 
 

• License Verification is a web-based, front end GUI interface built using ASP, which 
interfaces with the middle-tier SQL Server database.  SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS) 

• Key elements of data related to a licensee search are downloaded from LicenseEase 
(COMPAS) on a daily basis, and stored in a SQL Server database.  When a search is 
performed, the search results are retrieved from the SQL Server database.   When 
the end user drills down to the details of the individual licensee, the data is retrieved 
from LicenseEase (COMPAS) via SQL Server stored procedures (using linked 
servers), and presented to the end user 

 
MQA Services – Practitioner Profiling Search: 
 
Provides the public with the ability to search for license information for all profiled health 
care professions regulated by MQA. 
 

• Practitioner Profiling Search is a web-based, front end GUI interface built using ASP, 
which interfaces with the middle-tier SQL Server database.  SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS) 

• Key elements of data related to a profiled licensee search are downloaded from 
LicenseEase (COMPAS) on a daily basis, and stored in a SQL Server database.  When 
a search is performed, the search results are retrieved from the SQL Server 
database.   When the end user drills down to the details of the individual licensee, 
the data is retrieved from LicenseEase (COMPAS) via SQL Server stored procedures 
(using linked servers), and presented to the end user 
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MQA Services – Data Download: 
 
Provides the public with the ability to download, free of charge, board-profession data files 
as per Chapter 119 of the Florida Statutes.  The data available for downloading are the 
board-profession licensure data files, profiling data files, and exam list data files.  
 

• Data Download is a web-based, front end GUI interface built using ASP.NET, which 
interfaces with the middle-tier SQL Server database. SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS) 

 
MQA Services – License Certification: 
 
Provides the public with the ability to request license certification letters from MQA 
Compliance unit.   
 

• License Certification is a web-based, front end GUI interface built using ASP, which 
interfaces with the middle-tier SQL Server database.  SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS).  Also contains an e-commerce 
component which has an interface with Bank of America 

• The user provides address information (where the certification letter should be 
mailed), and then the user can pay for their transaction.  The data request is stored 
in SQL Server.  Those updates are then batched for upload into LicenseEase 
(COMPAS).  The financial transactional data is also stored in SQL Server, and 
uploaded into LicenseEase (COMPAS) once the settlement process and remittance 
process has been run  

 
MQA Services - Prescription Pad Vendor Monthly Reporting: 
 
Provides the licensees that prescribe controlled substances the ability to provide a monthly 
report of the number of blank, counterfeit-proof prescription blanks that are purchased 
from DOH approved vendors. 
 

• Prescription Pad Monthly Reporting is a web-based, front end GUI interface built 
using ASP.NET, which interfaces with the middle-tier SQL Server database.  SQL 
Server uses stored procedures to link with the LicenseEase (COMPAS) 

• Prescription Pad data is retrieved from LicenseEase (COMPAS) and displayed to the 
end user.  The user can add/update their data.  The updates are stored in SQL 
Server, and uploaded into LicenseEase (COMPAS) 

 
MQA Services – Pain Management Clinic Quarterly Reporting: 
 
Provides pain clinics the ability to report their data on a quarterly basis. Designated 
physicians log into a secure website to submit the reports for their associated pain clinics. 
The information submitted is available on the MQA data download. Compliance reports 
have been developed to support the office in administrative functions in determining which 
clinics have not reported. 
 

• Pain Management Clinic Reporting is a web-based, front end GUI interface built 
using ASP.NET, which interfaces with the middle-tier SQL Server database.  SQL 
Server uses stored procedures to link with the LicenseEase (COMPAS) 

• Pain Management Clinic data is retrieved from LicenseEase (COMPAS) and 
displayed to the end user.  The user can add/update their data.  The updates are 
stored in SQL Server, and uploaded into LicenseEase (COMPAS) 
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Time Tracking: 
 
This Intranet system provides DOH staff 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. 
 

• Time Tracking is a web-based, front end GUI interface built using ASP, which 
interfaces with the middle-tier SQL Server database.  SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS) 

• 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.  The data is stored in SQL Server.  This 
system only interacts with LicenseEase (COMPAS) for validation purposes 
(validation of Board Codes, Profession Codes, Staff Codes, and Case/Complaint 
numbers).  This system does not upload data to LicenseEase (COMPAS) 

 
Online Exam Test Scores: 
 
This 2-part application system consists of a web-based public-accessible Examination Grade 
Report Search Page and an intranet administration application. The public search page is 
used by applicants, who have taken various board exams, to search online by professional 
board, exam title, exam date, and their candidate identification number in order to retrieve 
their exam scores.  The Intranet Administration application allows for selection of 
professions for online exam services and selection of which exams to display. 
 

• Online Exam Test Scores is a web-based, front end GUI interface built using 
ASP.NET, which interfaces with the middle-tier SQL Server database.  SQL Server 
uses stored procedures to link with the LicenseEase (COMPAS) 

• Exam data is retrieved from LicenseEase (COMPAS) via SQL Server stored 
procedures (using linked servers), and presented to the end user 

 
Hospital Discipline Report System: 
 
This system is a security web-based system at the Department of Health (DOH) that will be 
used by Hospitals and other medical facilities to report disciplinary actions to the 
department, and used by DOH to review, retrieve and retain those reports. 
 

• Hospital Discipline System is a web-based, front end GUI interface built using ASP, 
which interfaces with the middle-tier SQL Server database.  SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS) 

• Discipline data is retrieved from LicenseEase (COMPAS) and displayed to the end 
user.  The user can add/update their data.  The updates are stored in SQL Server, 
and uploaded into LicenseEase (COMPAS) 

 
MQA Services – Nursing Compare: 
 
Provides the public with the ability to search and compare Nursing Schools that are 
registered in the State of Florida. 
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• Nursing Compare is a web-based, front end GUI interface built using ASP.NET, which 
interfaces with the middle-tier SQL Server database.  SQL Server uses stored 
procedures to link with the LicenseEase (COMPAS) 

• The data is retrieved from LicenseEase (COMPAS) via SQL Server stored procedures 
(using linked servers), and presented to the end user 

 
iCenter: 
 
Document storage and retrieval application authored and supported by Image API.  
Provides the public, as well as internal users, with the ability to view practitioner 
documents. 
 

• iCenter is a web-based, front end GUI interface built and supported by a third party 
vendor, which interfaces with many of DOH’s applications 

 
Inspection Reporting System: 
 
This Intranet system provides DOH staff with the ability to print reports designed for MQA 
Enforcement, Inspections. Alleviated the need for additional LicenseEase (COMPAS) licenses 
for users who only needed LicenseEase (COMPAS) reports. 
 

• Inspection Reporting System is a web-based, front end GUI interface built using ASP, 
which interfaces with the Crystal Reports server, and the middle-tier SQL Server 
database.  SQL Server uses stored procedures to link with the LicenseEase 
(COMPAS) datamart.  The datamart is a non-transactional database designed for 
reporting. The data is a replica of LicenseEase (COMPAS) production and is created 
by way of Oracle's streaming replication technology. In normal operating 
circumstance, the date stamp on the datamart is only seconds in difference from the 
production database 

• Data is retrieved from the LicenseEase (COMPAS) Datamart, and displayed to the 
end user in a Crystal Report 

 
NPDB Data Review System: 
 
This Intranet system provides DOH staff a licensure system interface to NPDB (National 
Practitioner Data Bank) enabling import/export of licensee data required for the NPDB 
screening process. A review component of the interface enables data comparison between 
licensure system information and violations information returned from NPDB. 
 

• NPDB Data Review System is a web-based, front end GUI interface built using 
ASP.NET, which interfaces with the middle-tier SQL Server database. SQL Server 
uses stored procedures to link with the LicenseEase (COMPAS) 

• Data is retrieved from the LicenseEase (COMPAS), and displayed to the end user 
 
FDLE Data Review System: 
 
This Intranet system provides DOH staff a licensure system interface to FDLE (FL Dept of 
Law Enforcement) enabling import/export of licensee data required for the FDLE criminal 
background screening process. A review component of the interface enables data 
comparison between licensure system information and information returned from FDLE. 
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• FDLE Data Review System is a web-based, front end GUI interface built using 
ASP.NET, which interfaces with the middle-tier SQL Server database. SQL Server 
uses stored procedures to link with the LicenseEase (COMPAS) 

• Data is retrieved from the LicenseEase (COMPAS), and displayed to the end user 
 
MQA LicenseEase (COMPAS) – FLAIR Interface: 
 
Manages the daily financial transaction export from LicenseEase (COMPAS) to FLAIR.  
Interface is manually executed by IT staff. 
 

• LicenseEase (COMPAS) – FLAIR Interface system is a front end GUI interface VB 
Desktop Application 

[A6] 
MQA Customer Functional Directory: 
 
This Intranet system helps MQA serve customers by providing an online index of all MQA 
units, basic service information, job functions, and employees responsible for each job 
function. 
 

• Customer Functional Directory is a web-based, front end GUI interface built using 
ASP which interfaces with the SQL Server database  

• Does not have an interface with LicenseEase (COMPAS); however this application 
provides link to other online MQA Services applications, and there could be changes 
involved to the links as part of the VR upgrade 

 
Web Services: 
 
For additional information regarding web services, please see spreadsheet of 
internal/external interfaces. 
 
MQA AHCA Criminal Background Screening Web Services: 
 
 
HB 943 (2012) created the Care Provider Background Screening Clearinghouse under the 

Agency for Health Care Administration (AHCA) which provides for specified agencies to 

share results of criminal history checks.  This bill also created s. 456.0135 F.S., which allows 

DOH to retain fingerprints for professions already required to undergo a criminal history 

check at initial licensure (medical doctors, osteopathic physicians, chiropractic physicians, 

podiatrists, advanced registered nurse practitioners and certified nursing assistants).  The 

intent of this bill is to reduce costs to the applicant associated with background screenings 

and to reduce duplicative background screenings amongst agencies.   Data that is received 

through the web service is uploaded into the Licensing and Enforcement database and 

available for staff to review and process applications for licensure.   

 
 
MQA Public Licensure Information Web Service: 
 
The SERVFL system is a new application sponsored by the Office of Public Health Nursing.  
MQA coordinated with this office, the Project Management Office, and CFI (vendor of the 
FEHVR application) to develop a web service that allows the SERVFL system to look up 
licenses in the LicenseEase (COMPAS) database for verification purposes.  Practitioners can 

236 of 446



UPDATED FOR FY 2014-15 SCHEDULE IV-B FOR 
MQA TRANSFORMATION PROJECT 

 

10/11/20120 Page 71 of 173 

 

register as a volunteer using the SERVFL website and then their license is automatically 
verified against LicenseEase (COMPAS).  The SERVFL system continues to verify each 
volunteer every 30 days so they can pick up changes in license status.  In cases of 
emergency or disaster, the SERVFL system will organize teams of volunteers and do a final 
verification against the LicenseEase (COMPAS) database before deployment of 
practitioners. 
 
Prescription Drug Monitoring Program (PDMP) Web Service: 
 
The web service is established by the DOH for use by the PDMP to automate the license 
verification process.  The PDMP will call the web service, passing identifying criteria for a 
practitioner, and the web service will return a verification code to indicate if there is a 
match or not.  This will eliminate the manual verification workload that is being performed 
by staff currently. 

 
5.1.2. Strategic Information Technology Direction 

 
The Department has identified the following as the strategic direction for Information 
Technology: 
 

• Incorporate real-time renewal processing 

• Implement cost effective approach in provisioning a redundant high available solution 

• Incorporate cloud services where appropriate and in compliance with HIPAA and 
security best practices 

• Follow Software Development Life Cycle including FIPS publication 199 and FIPS 
publication 200 

• Limit manual processes 

• Integrate external customer self-service through public interface 

• Incorporate document and workflow change management into the business processes 

• Evaluate enterprise information system integration with similar Department solutions 
• Implement a flexible platform to accommodate legislative and policy changes 

 
5.2. Proposed Solution Description 

 
The proposed solution is to modernize MQA by upgrading from LicenseEase (COMPAS) Version 4 
to Versa:Regulation 2.5 and upgrading the related infrastructure that is or is close to being 
unsupported.  The costs of the project will include not only the upgrade to Versa:Regulation and 
the infrastructure cost, but will also include system integrator and PMO related costs.  Part of the 
need for the system integrator and PMO is to support MQA who currently does not have the staff 
capacity to 100% dedicate to the transformation efforts.  DBPR performed a similar effort, but had 
the ability to dedicate some of the staff and did not implement automated workflow, so their cost 
to upgrade was less than what is being proposed for MQA.   
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[A7] 
Figure 5-7 – Proposed System Architecture 

 
More information on the proposed solution can be found in the “Analysis of Alternatives” section of 
this document.   

 
5.3. Capacity Planning  

 
Capacity Planning involves planning, measuring and monitoring of system capacity in support of 
delivering a service. When implemented correctly, a well-maintained Capacity Plan allows an 
enterprise to manage system costs tightly by capitalizing on the just-in-time availability of 
hardware.  A focus on capacity planning will ensure an appropriate use of resources and sufficient 
capability is available in time to meet production workload needs.   
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For purposes of the MQA Transformation project, the vendor (Iron Data) for the proposed solution 
(Versa:Regulation) in conjunction with IT and the SSRC have reviewed the current environment, 
issues associated with the current environment, requirements for the upgraded solution, and the 
following transaction volumes to extrapolate the necessary infrastructure to effectively support 
MQA and its needs.  A copy of the estimated infrastructure needs can be found in Appendix B of this 
document.    

   
Online Sales & Logins 

[A8] 
Figure 5-8 – Historical Transaction Volumes 

 

[A9] 
Figure 5-9 – Historical Licensees per FTE 

 
5.4. Analysis of Alternatives 

 
This section describes the analysis of alternative approaches considered for modernizing the MQA 
environment. Four options are presented: Status Quo with Windows 7 Workaround, Upgrade 
Backend Infrastructure Only, Procure New Licensing Software and Upgrade Infrastructure, and 
Upgrade LicenseEase (COMPAS) to Versa:Regulation and Upgrade Infrastructure.  
 
To conduct the alternatives analysis the following steps were performed:  
Identified and defined a list of potential alternative system implementation methods.  
 

• Developed high-level business and technical requirements that the new system must be 
capable of addressing 

• Established a set of uniform evaluation criteria against which each alternative was 
measured 

• Evaluated each of the alternatives through the application of the evaluation criteria 

• Determined the best alternative for the Department 
 

5.4.1. Alternative 1 – Status Quo with Windows 7 Workaround (Not Recommended) 
 

Fiscal Year Logins

Total Online 
Sales 

Transactions Online Renewals Initial Application
Other Sales 
transactions

Total Amount of 
Online 

Transactions
Online 

Renewals
Initial 

Application
Other Sales 
Transactions

FY 2007 - 2008 424,551 280,039 257,163 7,390 15,486 $42,268,141 $38,644,014 $1,537,653 $2,086,474
FY 2008 - 2009 690,992 270,913 247,244 14,617 9,052 $35,928,232 $32,643,635 $3,008,620 $275,977
FY 2009 - 2010 1,353,519 370,463 324,380 36,849 9,234 $58,341,023 $51,245,418 $6,856,995 $238,610
FY 2010 - 2011 1,363,178 374,351 326,586 37,373 10,392 $45,332,553 $45,332,553 $5,965,822 $491,233
FY 2011 - 2012 1,531,101 422,703 366,432 44,322 11,949 $63,600,010 $55,552,489 $7,699,183 $348,338
FY 2012 - 2013 1,864,871 426,990 364,817 49,418 12,755 $49,905,798 $39,735,626 $9,862,952 $307,220

Notes:
Source - MQA Services 
Online Renewals includes regular renewals and delinquent renewals
Other Sales transactions include duplicate licenses, license certification, CD orders of license data and one time fee assessments.
License Certification and CD orders of license data do not require a login to MQA services

FY04-05 FY05-06 FY06-07 FY07-08 FY08-09 FY09-10 FY10-11 FY11-12 FY12-13

Practitioner 889,326 1,017,772 831,131 863,975 905,237 971,265 1,016,028 1,059,958 1,091,306

Establishment 18,849 18,543 20,116 19,813 21,371 22,031 24,359 23,809 25,286

Total Licensees 908,175 1,036,315 851,247 883,788 926,608 993,296 1,040,387 1,083,767 1,116,592

FTE 561.5 575.5 575.5 596.5 600.5 609.5 609.5 608.5 600

Licensees per FTE 1,617 1,801 1,479 1,482 1,543 1,630 1,707 1,781 1,861

Historical Licensees per FTE
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For this alternative, the current processes would be utilized, using the existing LicenseEase 
(COMPAS) system and infrastructure and a work-around would be utilized to overcome to 
allow for LicenseEase (COMPAS) to be used with Windows 7.  This option is essentially the 
option to simply “live” in the current environment.   
 
The following depicts the changes made/not made to the software and infrastructure for this 
alternative: 

 

Hardware / Software 
Element 

Current Issue Change Made or Not 
Made 

LicenseEase (COMPAS) 
Version 4 

Will be unsupported after 
December 31, 2013.  Vendor is 
no longer making enhancements 

Not Upgraded 

Sun Servers Will be out of support on June 
30, 2013 

Not Upgraded 

Oracle Database 
10.2.0.5 10gR2 

Was originally released in July 
2005.  Premier support lasted 
through July 2010 and extended 
support ends in July 2013.  It will 
not be supported beyond this 
date 

Not Upgraded 

Oracle App Server 
10.1.2 

Premier support expired 
December 2011.   It is believed 
support for this will end in the 
next year or so 
 

Not Upgraded 

J-Initiator No longer supported.  Backend 
software used to generate letters 
in LicenseEase (COMPAS) 

Not Upgraded 

Windows XP 
Workstation 

Will be out of support in April 
2014 

Upgraded to Windows 7 
and configured with work 
around involving 
installation of in-house 
developed specific .dll 
allowing desktop to work 
with unsupported J-
Initiator 

Table 5-6 – Alternative 1 Hardware / Software Impacts 

 
LicenseEase (COMPAS) relies on software from Sun called J-Initiator allowing a web-enabled 
Oracle Forms client application to be run inside a web browser.  Windows 7 desktop clients are 
certified only with the native Sun Java Runtime Engine (JRE). Oracle J-Initiator was built on top 
of Java 1.3. Java 1.3 is no longer supported by Sun and is not compatible with Windows 7.  Sun 
has no plans to certify Oracle J-Initiator with Windows 7. The workaround is to replace a file in 
J-Initiator with an updated version, which will then allow LicenseEase (COMPAS) to work on 
Windows 7. This workaround is not supported by Sun. 

 
 
The advantages and disadvantages for this option include: 

 

Advantages Disadvantages 
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Advantages Disadvantages 

• Will allow use of LicenseEase 
(COMPAS) to continue 

• Lowest cost and level of effort 
alternative 

• LicenseEase (COMPAS) will no longer be 
supported after December 31, 2013 

• Does not address other unsupported 
elements of the software / hardware 
infrastructure 

• Uses “work-arounds” which the business 
would like to avoid as much as possible 

• Work-around itself would not be a 
supported feature either 

• Risk of an unrecoverable catastrophic 
failure remains with this option due to 
the unsupported hardware and software 
that would still be in place 

• MQA would be out of alignment with 
other state agencies who have installed 
or upgraded to Versa:Regulation 

Table 5-7 – Alternative 1 Advantages & Disadvantages 

 
5.4.2. Alternative 2 – Upgrade Backend Infrastructure Only (Not Recommended) 

 
For this alternative, the current processes would be utilized; using the existing LicenseEase 
(COMPAS) system and the backend architecture would be upgraded.   
 
The following depicts the changes made/not made to the software and infrastructure for this 
alternative: 

Hardware / Software 
Element 

Current Issue Change Made or Not 
Made 

LicenseEase (COMPAS) 
Version 4 

Will be unsupported after 
December 31, 2013.  Vendor is 
no longer making enhancements 

Not Upgraded 

Sun Servers Will be out of support on June 
30, 2013 

Upgraded 

Oracle Database 
10.2.0.5 10gR2 

Was originally released in July 
2005.  Premier support lasted 
through July 2010 and extended 
support ends in July 2013.  It will 
not be supported beyond this 
date 

Upgraded 

Oracle App Server 
10.1.2 

Premier support expired 
December 2011.   It is believed 
support for this will end in the 
next year or so 

Upgraded 

J-Initiator No longer supported.  Backend 
software used to generate letters 
in LicenseEase (COMPAS) 

Upgraded to JRE 

Windows XP 
Workstation 

Will be out of support in April 
2014 

Upgraded to Windows 7 
and JRE to match server 

Table 5-8 – Alternative 2 Hardware / Software Impacts 

 
The advantages and disadvantages for this option include: 

 

Advantages Disadvantages 
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Advantages Disadvantages 

• Addresses other unsupported 
elements of the software / hardware 
infrastructure 

 

• LicenseEase (COMPAS) will no longer be 
supported after December 31, 2013 

• Iron Data has stated there is an issue 
with compatibility between JRE and 
LicenseEase (COMPAS) 

• Requires installing JRE on same server as 
server used to compile custom 
development necessary to support 
LicenseEase (COMPAS).  IT has 
expressed serious concerns around 
server being shared with JRE and 
possible impact to integrity and stability 
of the development environment 

• Risk of an unrecoverable catastrophic 
failure remains with this option due to 
LicenseEase (COMPAS) being 
unsupported and possible issues with 
JRE and License Issues and JRE and the 
development server 

• MQA would be out of alignment with 
other state agencies who have installed 
or upgraded to Versa:Regulation 

Table 5-9 – Alternative 2 Advantages & Disadvantages 

 
5.4.3. Alternative 3 – Procure New Licensing Software and Upgrade Infrastructure  
(Not Recommended) 
 

This option replaces LicenseEase (COMPAS) with a new Licensing system from a new vendor.  
Just as with the upgrade to Versa:Regulation, this option would require upgrading the 
supporting infrastructure as well. 
 
 The following depicts the changes made/not made to the software and infrastructure for this 
alternative: 

 

Hardware / Software 
Element 

Current Issue Change Made or Not 
Made 

LicenseEase (COMPAS) 
Version 4 

Will be unsupported after 
December 31, 2013.  Vendor is 
no longer making enhancements 

Retired and different and 
new licensing system 
implemented 

Sun Servers Will be out of support on June 
30, 2013 

Upgraded 

Oracle Database 
10.2.0.5 10gR2 

Was originally released in July 
2005.  Premier support lasted 
through July 2010 and extended 
support ends in July 2013.  It will 
not be supported beyond this 
date 

Upgraded 

Oracle App Server 
10.1.2 

Premier support expired 
December 2011.   It is believed 
support for this will end in the 
next year or so 

Upgraded 
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Hardware / Software 
Element 

Current Issue Change Made or Not 
Made 

J-Initiator No longer supported.  Backend 
software used to generate letters 
in LicenseEase (COMPAS) 

Upgraded to JRE or 
replaced 

Windows XP 
Workstation 

Will be out of support in April 
2014 

Upgraded to Windows 7 

Table 5-10 – Alternative 3 Hardware / Software Impacts 

 
As part of this option, MQA would need to go through an extensive selection process and would 
be required to redefine all requirements to ensure functionality realized in the LicenseEase 
(COMPAS) environment in combination with the benefits that would have been expected with 
an upgrade to Versa:Regulation (Alternative 4.)  In addition, the solution selection would not 
leverage the existing database structure or processes previously developed.  The cost for this 
option is anticipated to be the highest.  The cost to upgrade the backend infrastructure is 
expected to be the same for alternatives 2, 3, and 4 since all of these options upgrade the 
infrastructure, but this option adds additional cost for the additional elements and complexity 
required including: 
 

• Data migration between dissimilar structures 

• More detailed requirements gathering and design 

• Additional change management with transition to completely new system 
 
As part of the analysis of alternative 4, MQA performed a market scan and found several other 
options that could be available.  The following chart best describes the pros and cons of the 
other available licensing solutions: 

    

 
Figure 5-10 – Market Scan of Licensure Systems 

 
License 2000 - License 2000 is a rules-based, commercial-off-the-shelf (COTS) application with 
a proven track record of success. License 2000 provides regulatory agencies with an end-to-end 
credentialing management solution  integrating application processing, licensee administration, 
enforcement management (complaint, compliance, and rehabilitation) , examination tracking 
and scheduling, reporting, and automated renewal processing. 
 
GL Suite - GL Suite is a browser-based, commercial off-the-shelf (COTS) software system that 
handles all aspects of government regulation and licensing. GL Suite is easy to use, configurable, 
and tailored to custmer needs. 
 
CAVU -  (Purchased by IronData in 2010) - CAVU is a highly-secure, Web-based commercial-off-
the-shelf (COTS) solution that is ideally suited for agencies that prefer cost effective Microsoft 
technology and a SQL Server database. It is designed to meet the diverse needs of regulatory 
agencies of all sizes, from single autonomous boards to multi-board agencies and large 
centralized departments. 

License
Application Enforcement Renewals

Online
Portal

Continuing
Education

License
Verification Inspections

Document
Imaging Exams Coorespondence

Related
License

License2000 a a a a a a a

GL Suite a a a a a a a

CAVU a a a a a a a a a a a

License2000 - My License Suite a a a a a a a a a a a

License2000 and Pearson VUE PULSE a a a a a

Versa:Regulation Suite a a a a a a a a a a a

CSDC, Inc. AMANDA a a a a a a a a a

ALMS - Maine a a a a a a a a a a

Utah Interactive - NIC Inc. a a a a a

FUNCTIONALITY USED

PRODUCT
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License2000 - My License Suite - MyLicense Office is the next generation of the License 2000 
product family re-architected as a three tier (n-tier) application. MyLicense Office is an end-to-
end system for regulation management that combines all of an Department’s licensing and 
enforcement functions into an integrated solution. 
 
PULSE is Pearson VUE’s Uniform Licensing Solution for E-Government—a multiboard licensing 
and certification management system that helps agencies streamline their processes, maximize 
efficiencies, and minimize cost. PULSE provides complete beginning-to-end processing that 
streamlines your Department’s examination, application, licensing, renewal, enforcement, and 
compliance operations. 
 
AMANDA is a web-based commercial-off-the-shelf (COTS) product that enables business 
process automation for local, county, state and provincial government agencies. Its flexible and 
configurable design provides an ideal platform for configuring powerful licensing, permitting, 
planning, compliance, and courts justice solutions. 
 
NIC is the nation’s leading provider of official government web sites, online services, and secure 
payment processing solutions. The NIC family of companies provides eGovernment solutions 
for more than 3,000 federal, state, and local agencies that serve 97 million people in the United 
States. 
 
A recent implementation in California for a brand new system installation (as opposed to an 
upgrade) had a total price tag of over $53.5 million. Although the scope varies to some degree, 
the cost alone provides an indicator of how much a new installation would cost compared to an 
upgrade of the existing solution.. 

 
The advantages and disadvantages for this option include: 

 

Advantages Disadvantages 

• Addresses other unsupported 
elements of the software / hardware 
infrastructure 

• Risk of unrecoverable catastrophic 
failure is minimized 

 

• Additional cost (over Alternative 4) 
would be realized because of data 
migration, more detailed requirements 
and design efforts, and additional change 
management 

• MQA would be out of alignment with 
other state agencies who have installed 
or upgraded to Versa:Regulation 

• Alternatives with the most project risk 
Table 5-11 – Alternative 3 Advantages & Disadvantages 

 
 
5.4.4. Alternative 4 – Upgrade LicenseEase (COMPAS) to Versa:Regulation and Upgrade 

Infrastructure  (Recommended)  
 

This option upgrades LicenseEase (COMPAS) version 4 to Versa:Regulation.  Versa:Regulation is 
the upgrade to LicenseEase (COMPAS) offered by the vendor.  In addition, this option would 
also include upgrading the supporting infrastructure as well. 
 
The following depicts the changes made/not made to the software and infrastructure for this 
alternative: 

 

244 of 446



UPDATED FOR FY 2014-15 SCHEDULE IV-B FOR 
MQA TRANSFORMATION PROJECT 

 

10/11/20120 Page 79 of 173 

 

Hardware / Software 
Element 

Current Issue Change Made or Not 
Made 

LicenseEase (COMPAS) 
Version 4 

Will be unsupported after 
December 31, 2013.  Vendor is 
no longer making enhancements 

Upgraded to 
Versa:Regulation 

Sun Servers Will be out of support on June 
30, 2013 

Upgraded 

Oracle Database 
10.2.0.5 10gR2 

Was originally released in July 
2005.  Premier support lasted 
through July 2010 and extended 
support ends in July 2013.  It will 
not be supported beyond this 
date 

Upgraded 

Oracle App Server 
10.1.2 

Premier support expired 
December 2011.   It is believed 
support for this will end in the 
next year or so 

Upgraded 

J-Initiator No longer supported.  Backend 
software used to generate letters 
in LicenseEase (COMPAS) 

No longer required 

Windows XP 
Workstation 

Will be out of support in April 
2014 

Upgraded to Windows 7 

Table 5-12 – Alternative 4 Hardware / Software Impacts 

 
 
 

As part of this option, MQA would be able to leverage the requirements and modifications made 
to LicenseEase (COMPAS) and the data structures are expected to be 90% the same between the 
current LicenseEase (COMPAS) and the Versa:Regulation systems.  In addition, the upgrade 
offers desired additional functionality around workflow, online, and mobile inspections.  The 
cost for this option would be less than Alternative 3 due to the following:  

 

• Data migration is between structures 90% the same (per the vendor) 

• Data migration between dissimilar structures 

• More detailed requirements gathering and design 

• Additional change management with transition to completely new system 
 

 
The advantages and disadvantages for this option include: 

 

Advantages Disadvantages 
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• Addresses other unsupported 
elements of the software / hardware 
infrastructure 

• Risk of unrecoverable catastrophic 
failure is minimized 

• Less cost option than procuring 
completely new and different 
licensure system 

• Data migration and business should 
be significantly easier than 
Alternative 3 

• MQA would be in alignment with 
other state agencies who have 
installed or upgraded to 
Versa:Regulation 

 

• Still more expensive than alternatives 1 
& 2 

• More project risk than alternatives 1 & 2  

Table 5-13 – Alternative 4 Advantages & Disadvantages 

 
5.4.5. Assessment Process 
 

Six evaluation criteria were used to evaluate the alternatives, based on key objectives for. The 
following sections outline the evaluation criteria, criteria weighting, and criteria scoring used to 
determine the “best business solution alternative” for the development of the MQA 
Transformation effort. 

 

Evaluation Criteria 

Criteria Factors 

1. Reduction in Time for 
License Issuance 

• Meets goal/legislative mandate to reduce time to issue 
license 

2. Addresses Software / 
Hardware Support / 
End-of-Life Issues 

• Addresses issues with front end and back end software 
and hardware that is or is nearly unsupported 

• Mitigates risk of unrecoverable catastrophic system 
failure 

3. Ease of Implementation • Difficulty in transition to new system 

4. Cost • Project costs 

• Affordability 

• Feasibility 

• Expected changes in operations and maintenance costs 

• Benefits, ROI and payback period 
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Evaluation Criteria 

Criteria Factors 

5. Project Risk • Cost – potential that the project will exceed defined 
budgetary constraints 

• Schedule – potential that the project timeline will be 
exceeded 

• Resources – potential that necessary staff will not be 
available or may be reassigned after project initiation 

• Scope – potential that the baseline project requirements 
will be exceeded 

• Technology – potential that the chosen technology 
platform will become obsolete or unsupported prior to 
the solution achieving its desired results 

• Organizational – potential that the project will not receive 
internal/external support to the extent necessary to 
achieve a successful outcome 

• Goals – potential that the project will not achieve its 
stated purposes 

• Resistance – potential that the solution will be 
unacceptable to the end users 

Table 5-14 – Alternative Evaluation Criteria 

 
5.4.6. Evaluation Weighting Criteria 
 

Each of the five criteria was weighted for overall strategic importance to MQA. The justification 
and weighting can be found in the table below. 

 

Criteria Weighting Factors 

Criteria Weighting Factors 

1. Reduction in 
Time for License 
Issuance 

40 Extent as to how much time is reduced for 
issuing licenses to medical practitioners  

2. Addresses 
Software / 
Hardware 
Support / End-of-
Life Issues 

20 Extent to how much the issues are addressed 
with software and infrastructure being at  the 
end of their life 

3. Ease of 
Implementation 

10 Level of effort and difficult to implement the 
identified solution 

4. Cost 20 The overall costs associated with procurement, 
application preparation (whether enhancement, 
development, or configuration), deployment, 
operations, and maintenance 

5. Project Risk 10 The extent to which the alternative mitigates 
the perceived risks associated with the MQA 
transformation effort 

Table 5-15 – Alternative Weighing Factors 
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5.4.7. Evaluation Scoring Criteria 
 

A four-point scale was used to score each of the alternatives. Categorical scores for each 
alternative were determined by multiplying the evaluation scoring and the weighting factor to 
derive a total score for each criterion.   

Scoring Scale 

Score Criteria 

0 The alternative does not enable or add value to MQA. 

1 The alternative will provide some small value to MQA. 

2 The alternative will provide significant value to MQA. 

3 The alternative will provide maximum value to MQA. 

Table 5-16 – Alternative Scoring Criteria 

 
5.4.8. Scoring Results for the Four Alternatives 

 

 
Figure 5-11 – Alternative Scoring Results 

 
5.4.9. Scoring Results Explained 
 

Rationale for each score is provided for each alternative below. 

 

Alternative 1 – Windows 7 Workaround 

Criteria Score Rationale 

1. Reduction in 
Time for License 
Issuance 

0 Because this option continues to use batch processing, 
does not utilize automated workflow, and does not 
enhance provide tablets for all inspectors, this option is 
not anticipated to reduce the time it takes to license a 
medical professional.  

2. Addresses 
Software / 
Hardware 
Support / End-of-
Life Issues 

0 The only software being updated in this option is 
Windows.  The LicenseEase (COMPAS) , backend 
systems and infrastructure are not upgraded.  This 
alternative does not deal with the risk of a 
unrecoverable catastrophic failure. 

# Categories Weight Score Total Score Total Score Total Score Total

1 Reduction in Time for 

License Issuance
25 0 0 0 0 3 75 3 75

2 Addresses Software / 

Hardware Support / End-of-

Life Issues

25 0 0 1 25 3 75 3 75

3 Ease of Implementation 20 3 60 1 20 1 20 2 40

4 Cost 20 3 60 2 40 0 0 1 20

5 Project Risk 10 3 30 2 20 1 10 2 20

150 105 180 230

Alternative 3

Implement 

Different Licensing 

System

Alternative 4

Upgrade to 

Versa:Regulation

Alternative 1

Windows 7 

Workaround

Alternative 2

Backend 

Infrastructure 

Upgrade
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Alternative 1 – Windows 7 Workaround 

Criteria Score Rationale 

3. Ease of 
Implementation 

3 As the patch has already been developed, 
implementation for this option should be easy.  The 
option still needs to be tested, but then would just 
require installing the .dll on the client machines. 

4. Cost 3 There is virtually no cost with this option as IT has 
already developed the solution.  There could be some 
minimal costs associated with the time it takes the staff 
to fully test and deploy the solution. 

5. Project Risk 3 Because the solution is relatively simple and low cost, 
there is not expected to be any material amount of risk 
associated with this effort. 

Table 5-17 – Alternative 1 Scoring Rationale 

 

Alternative 2 – Backend Infrastructure Upgrade 

Criteria Score Rationale 

1. Reduction in 
Time for License 
Issuance 

0 Because this option continues to use batch processing, 
does not utilize automated workflow, and does not 
enhance provide tablets for all inspectors, this option is 
not anticipated to reduce the time it takes to license a 
medical professional. 

2. Addresses 
Software / 
Hardware 
Support / End-of-
Life Issues 

1 With this alternative, the backend infrastructure is 
upgraded, but the alternative does not upgrade 
LicenseEase (COMPAS) which will be out of support 
after December 31, 2013.  This alternative does not fully 
deal with the risk of an unrecoverable catastrophic 
failure.  It could actually make it worse as there are 
known compatibility issues with JRE and LicenseEase 
(COMPAS).  In addition, there are concerns with JRE and 
it running on the development server. 

3. Ease of 
Implementation 

1 The actual upgrade of the hardware should not be a 
difficult undertaking, but it is very possible difficulties 
would arise due to the incompatibility of JRE and 
LicenseEase (COMPAS) as well as the possible issues 
with JRE and the development environment. 

4. Cost 2 This cost of this option would be the same cost for the 
infrastructure upgrade for alternatives 3 & 4.  This 
option is less expensive, however, as it does not require 
upgrading or replacing the licensing system. 

5. Project Risk 2 The reasons for this score are essentially the same as 
“Ease of Implementation”.  The actual upgrade of the 
hardware should not be a difficult undertaking.  There 
is some level of project risk for this option around 
timeline as due to the incompatibility of JRE and 
LicenseEase (COMPAS) as well as the possible issues 
with JRE and the development environment. 
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Table 5-18 – Alternative 2 Scoring Rationale 

 

Alternative 3 – Implement Different Licensing System 

Criteria Score Rationale 

1. Reduction in 
Time for License 
Issuance 

3 Option should provide for real-time processing, should 
utilize automated workflow, and should put tablets in 
the hands of all inspectors.  As a result, there should be 
a reduction in the time for licenses to be issued to 
medical professionals.  

2. Addresses 
Software / 
Hardware 
Support / End-of-
Life Issues 

3 This option upgrades all necessary software and 
hardware to a supported state.  As a result, it addresses 
the current risk of an unrecoverable catastrophic 
system failure. 

3. Ease of 
Implementation 

1 This is anticipated to be the most difficult 
implementation of the identified alternatives.  This 
would require a potentially difficult data mapping and 
migration exercise.  In addition, current requirements 
and design could not be leveraged resulting in the need 
to perform full requirements and design sessions.  
Furthermore, this alternative provides for more difficult 
change management as the entire face and backend of 
the system would be different than the current 
LicenseEase (COMPAS) solution. 

4. Cost 0 Because this alternative is essentially a complete 
replacement, it is the highest cost alternative. 

5. Project Risk 1 This alternative brings in a new vendor with potentially 
new technology.  The same project risks with any brand 
new solution would exist with this alternative.  New 
implementations often bring greater risk of timeline 
and cost slippage due to project difficulties. 

Table 5-19 – Alternative 3 Scoring Rationale 
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Alternative 4 – Upgrade to Versa:Regulation 

Criteria Score Rationale 

1. Reduction in 
Time for License 
Issuance 

3 Option should provide for real-time processing, should 
utilize automated workflow, and should put tablets in 
the hands of all inspectors.  As a result, there should be 
a reduction in the time for licenses to be issued to 
medical professionals. 

2. Addresses 
Software / 
Hardware 
Support / End-of-
Life Issues 

3 This option upgrades all necessary software and 
hardware to a supported state.  As a result, it addresses 
the current risk of an unrecoverable catastrophic 
system failure. 

3. Ease of 
Implementation 

2 Because this is an upgrade, the backend data structure 
between LicenseEase (COMPAS) and Versa:Regulation 
is estimated be 90% the same.  This simplifies the 
transition to the new system dramatically over 
alternative 3.  In addition, existing functionality can be 
leveraged for requirements and design of the new 
solution.  This said, this alternative is certainly going to 
be more difficult than alternative 1 and alternative 2 is a 
component of this option. 

4. Cost 1 The costs associated with this option would be less than 
alternative 3 but would be more than the other two 
options due to the elements mentioned in “Ease of 
Implementation”. 

5. Project Risk 2 This alternative leverages a known software vendor as 
it is the same vendor as the current solution.  This 
brings a level of knowledge on how migration should 
take place that is not available with alternative 3.  It 
does have more complexities and moving parts than 
alternatives 1 & 2 so there is more project risk 
associated with this alternative. 

Table 5-20 – Alternative 4 Scoring Rationale 

 
5.4.10. Technology Recommendation 
 

The Feasibility Study process has concluded that it is in the best interest of MQA to proceed 
with the upgrade of LicenseEase (COMPAS) version 4 to Versa:Regulation 2.5.  This option 
addresses the mandate for reducing time to license medical professionals, addresses the aging 
and largely unsupported software and infrastructure, and leverages existing data structure and 
business processes and from a cost perspective makes the most sense.  The other alternatives 
considered either do not sufficiently address the critical issues MQA is facing or would 
significantly increase the cost and risk associated to get to a place where MQA needs to be. 
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Additional advantages of upgrading from LicenseEase (COMPAS) to Versa:Regulation include: 

 

• Real-time system.  Includes real-time connection to online payments through interface 
for Florida ePay interface (payment service provider.)  Issue with licenses not being 
approved until funds have physically been deposited would be corrected 

• Ability to leverage new functionality with Versa:Mobile and Versa:Online (included with 
Versa:Regulation upgrade) 

• Automated workflow.  As mentioned before this is probably the single biggest 
improvement associated with the upgrade and will be a key contributor to reaching the 
Governor’s and MQA’s goals for the time it takes to license medical professionals 

•  Not requiring Java to be installed 

• Ability to expand online services through configuration (instead of custom develop as 
required in today’s environment) 

• Ability to pull images from database as system integrates who imaging solution into 
one.  Images are available real-time 

• Because MQA would no longer “own” the code, regular upgrades would be included as 
part of the solution 

• Database schema is 90% the same as LicenseEase (COMPAS) 

• Technology alignment with other state licensing agencies including the potential for a 
common back-office for these agencies 
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6. Project Management Planning Component  
 

6.1. Project Charter 
 

Purpose: To document the agreement between a project’s 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.   

 
**Note:  The following project charter is a draft.  The final version will be completed after a vendor has 

been selected through procurement.  MQA and the selected vendor will negotiate the final scope, 

deliverables, delivery dates, and milestones required for the MQA Transformation project. 

 

6.1.1. Project Executive Summary  
The Florida Department of Health, through its Division of Medical Quality Assurance (MQA), 
determines whether health care practitioners meet minimum licensure requirements. Currently, 
Florida has over 1,091,306 licensed health care practitioners. The division, in conjunction with 22 
boards and 6 councils, is responsible for regulatory activities of 200-plus license types in more than 
41 health care professions and 8 types of facilities. MQA's three key business processes are 

licensure, enforcement and information as depicted in Figure 6-1. 

 

  
Figure 6-1 – MQA Key Business Processes 

 
The Division of Medical Quality Assurance (MQA) is established under section 20.43(3)(g),  F.S.,  
to regulate health care practitioners for the preservation of the health, safety, and welfare of the 
public.  The following boards and professions are established to carry out this charge: 

 

• Board of Acupuncture 

• Board of Medicine 

• Board of Osteopathic Medicine 

• Board of Chiropractic Medicine 

• Board of Podiatric Medicine. 

• Naturopathy 

• Board of Optometry 

• Board of Nursing 

• Board of Athletic Training 

• Board of Orthotists and Prosthetists 

• Electrolysis Council 

• Board of Massage Therapy 

• Board of Clinical Laboratory 
Personnel 

• Advisory Council of Medical 
Physicists 

LICENSURE

Licensure activities include 

preparing and administering 

licensure examinations; 

issuing and renewing licenses; 

tracking licensure conditions 

and restrictions; monitoring 

compliance with continuing 

education and financial 

responsibility requirements; 

and evaluating and approving 

training programs and 

continuing education 

providers.

ENFORCEMENT

Enforcement activities 

include receiving, analyzing, 

and investigating complaints 

and reports; tracking 

licensees' compliance with 

disciplinary sanctions; 

inspecting health care 

facilities; issuing citations and 

emergency suspension and 

restriction orders; conducting 

disciplinary proceedings; and 

combating unlicensed activity.

INFORMATION

Information and data 

activities include providing 

easy access to licensure and 

disciplinary information and 

ensuring that data is accurate, 

timely, consistent and 

reliable; and collecting and 

reporting workforce data.
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• Council on Certified Nursing 
Assistants 

• Board of Pharmacy 

• Board of Dentistry 

• Council of Licensed Midwifery 

• Board of Speech-Language 
Pathology and Audiology 

• Board of Nursing Home 
Administrators 

• Board of Occupational Therapy 

• Board of Respiratory Care 

• Board of Opticianry 

• Board of Hearing Aid Specialists 

• Board of Physical Therapy Practice 

• Board of Psychology 

• School Psychologists 

• Board of Clinical Social Work, 
Marriage and Family Therapy, and 
Mental Health Counseling 

• Emergency Medical Services Advisory 
Council 

• Dietetics and Nutrition Practice 
Council 

 
At the end of FY 2011-12, MQA licensed, registered, or certified 1,083,767 health care 
practitioners, 23,809 facilities and establishments, and 48,330 continuing education providers.  
100,958 initial license applications were received and 94,761 new licenses issued.  Last fiscal 
year, MQA licensed, registered, or certified 1,091,306 healthcare practitioners, 25,286 facilities 
and establishments, and 5,949 continuing education providers. 102,860 initial license 
applications were received and 87,554 new licenses were issued. 89.11% of the 420,618 
licenses renewed were renewed using the online renewal system.   
 
MQA’s current licensing system, LicenseEase (COMPAS), is rapidly approaching the end of its 
software life. MQA is a long time user of LicenseEase, which was implemented in 2003 as an 
upgrade to the original 1994 PRAES system.  The design, build, and implementation of the Versa 
commercial off-the-shelf (COTS) product, LicenseEase, created an enterprise licensing solution 
for MQA and replaced 4 legacy licensing systems in use at the time.  This comprehensive system 
supports the Division’s application processing, licensing, permitting, enforcement, discipline, 
and compliance functionalities.  MQA has invested heavily in staff training and business 
processes that have made the system a success.  
 
The current version of the LicenseEase software will soon no longer be supported.  As with any 
software solution, over the past 10 years Versa (which was purchased by Iron Data Solutions, 
LLC, in January 2010) has dramatically improved the software’s capabilities and functionalities.  
The enhanced licensing and regulation product is known as Versa:Regulation.  The Iron Data’s 
Versa product suite also offers Versa:Online to support online services and Versa:Mobile to 
support mobile inspections on tablets. 
 
Finally, upgrades to the technical infrastructure, which will allow real-time renewal processing 
and other business efficiencies, will require significant additional expenditures to MQA, if 
hosted at one of the State data centers.  With the cloud solution, the managed services costs will 
be as follows: 

• One-time Oracle License costs:    $219,047.40 

• Recurring annual Oracle maintenance: $   48,190.43 

• Recurring annual Cloud hosting costs:  $386,460.00 

• Annual SSRC charge for loss of service  $145,000.00 
 
 
MQA is now embarking on a major project to modernize the current licensing and regulatory 
system and enhance the capabilities to better serve the citizens of the State of Florida. To 
accomplish this major business modernization effort MQA will upgrade the current LicenseEase 
(COMPAS) system to Versa:Regulation, install Versa:Online and Versa:Mobile.  MQA’s intent is 
to upgrade to Versa:Regulation and Versa:Mobile during FY 2013-2014 with full 
implementation by the second  quarter of FY 2014-15.  Versa:Online would be fully 
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implemented by June 2015. Although in-house resources will be devoted to this project, a 
Legislative Budget Request for a special appropriation is necessary to fund the total systems 
integration costs associated with this much needed licensing/regulation modernization effort. 
 
 

 

6.1.2. Project Overview and Purpose 
 

The project outlined in this feasibility study not only sets out to deliver an enhanced licensing 
and regulatory system by upgrading the current LicenseEase system but also to enrich the 
capabilities available to the citizens of Florida by installing an enhanced online portal 
component and utilizing a more cost effective tablet-based mobile solution for conducting field 
inspections.  

 
6.1.3. Project Objectives 
 

The primary objectives of the MQA Transformation project are to: 
 

• Replace the existing infrastructure that has reached its end of life and expand on the 
existing architecture.  Currently, MQA has one database server, one application server, 
and one internet server to support the LicenseEase system and web based services.  The 
current architecture is minimal and does not offer redundancy, reaches performance 
peaks, and requires weekly scheduled downtime in order to perform maintenance and 
promote system changes 

• Implement workflow functionality available on the Versa:Regulation package and 
configure for each profession 

• Implement Versa:Online and configure online applications for licensure for each 
profession 

• Implement Versa:Mobile and configure professions to have the ability to conduct mobile 
inspections on tablets 

• Complete the project in multiple phases reducing the risk of MQA SME resource 
contention and take advantage of the enhanced licensing and regulatory capabilities 
early on in the project 

• Review backlog of change requests and enhancements pending for the current 
LicenseEase system and determine which requests are still needed, what functionality 
exists in the Versa:Regulation product, and any enhancement requests that will need to 
be incorporated into the Versa:Regulation upgrade 

• Leverage existing Oracle database technology investment and knowledge 

• Move to a product that is fully web-based and at the early stages of its product life cycle 

• Take advantage of new functions and features that have been developed within the 
Versa licensing and regulation product suite over the past 10 years 

• Benefit from future enhancements available only with current levels of Versa products 

• Manage the risk of a significant upgrade with current staff resources, knowledge, and 
skills 

• Stay with a trusted partner that knows and supports MQA ‘s business processes 

• Preserve the major investment in MQA’s existing database structures and efficient 
business processes 

• Leverage the existing knowledge of staff resulting in minimal training necessary 
because the system approach and database design are upwards compatible to 
LicenseEase 

• Provide better customer service to the citizens of Florida 
 

6.1.4. Project Scope 
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Upon receipt of budget approval, a  Request for Quote (RFQ) will be prepared and disseminated 
to elicit responses from capable providers with relevant experience in Versa licensing systems 
upgrades and modernizations (workflow) on systems using LicenseEase (COMPAS).   
 
The project will re-engineer existing business processes with a focus on using the licensing 
COTS functionality out-of-the-box. This means that the conversion will be more of a migration 
that mitigates the risk and effort encountered in the last major licensing upgrade. 

 
Tasks included in the scope of this project include: 

 

• System architecture design  

• Install and configure hardware & software systems to house the next generation of 
licensing and regulatory systems 

• Upgrade Versa LicenseEase to latest version of Versa:Regulation 

• Install and configure Versa:Online for access by the user community 

• Install and configure Versa:Mobile existing stock of mobile devices 

• Migration of both configuration and license data from the existing databases 

• Conversion of all letter templates and reports 

• Upgrade MQA’s Datamart for compatibility with the Versa:Regulation schema 

• Configure any new functionality as determined through the gap analysis efforts 

• Integration testing to completely test all software components reliability with each 
other and with any external agencies 

• User acceptance testing to include the development of test cases/scripts to validate all 
business and technical requirements are met 

• Conduct performance testing to adhere to system performance requirements 

• Provide workflow process re-engineering for specified business processes 

• Project Management  
o The project lifecycle will include: 

� Project Initiation 

� Project Planning 

� Project Monitoring and Controlling 

� Project Execution 

� Project Closure 

o Overall Project Management responsibilities reside with the MQA Project 
Manager with the software and staff augmentation vendors, Iron Data and 
Accenture, being responsible for their respective resources and deliverables.  
The vendor Project Managers will communicate project status and other 
pertinent project information to the MQA Project Manager who in turn will 
report to the MQA Project Director.   

o Operations and maintenance planning  

• Organizational Change Management (OCM) 

o Overall OCM responsibilities reside with MQA’s Management Team with 
assistance from the MQA Project Manager. 

o A “Train the Trainer” training approach for each of the functional 
components of the system The training materials and modules will be 
incorporated into the MQA training curriculum 

o Provide training for 650 users of the system in their areas of responsibility  

• Independent Verification and Validation (IV&V) will be provided by a third party 
vendor and procured via either a Request for Quote or Statement of Work. 

 
Items considered being Out of Scope: 
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• Implementation of Versa:Online 

• Anything not included in the Project Scope section of this document 

• Items that need customization that are not part of the legacy system 
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6.1.5. Project Deliverables 
 

Table 6-1 contains a list of project deliverables.  The Deliverables below represent those that are associated with contract payments.  These 
general deliverables will be coordinated and tracked utilizing the master project schedule and will be the overall responsibility of the MQA Project 
Manager.   

 

Major Deliverable Deliverable Description Acceptance Criteria 
Responsible for 

Deliverable 
Weekly and Monthly 
Project Status Reports  

Weekly status reports 
provided to the MQA Project 
Manager from the vendor 
project managers and 
monthly status reports to the 
Executive Steering 
Committee. 

Reports must provide detailed 
information on overall project 
status, risks, issues, deliverables and 
milestones since last reporting 
period and be in the format found in 
Appendix E 

MQA Project Manager / 
Iron Data Project Manager 
/ Accenture Project 
Manager 

Project Management Provide management of all 
aspects of the project lifecycle 

Provide  project management skills, 
tools, and experience to drive the 
project to success  

MQA Project Manager / 
Iron Data Project Manager 

/ Accenture Project 
Manager 

Project Schedule  Create baselined project 
schedule to manage tasks, 
resources, deliverables and 
payments 

Successful and timely delivery of the 
project’s tasks, deliverables and 
milestones. 

MQA Project Manager / 
Iron Data Project Manager 

/ Accenture Project 
Manager 

 Technical Architecture 
Design 

 Documentation outlining the 
overall technical design of the 
project.  

 Design must be documented and 
provide specifics of the design 
visually.    

MQA/IT Applications 
Development Manager 

 Technical Architecture 
Design Consulting Quality 
Assurance Review 

Staff augmentation vendor,  
  Accenture, will provide  
  evaluation and any  
  recommendations to the  
  Technical Architecture  
  Design 

Technical Architecture reviewed  
  and deemed in line with project’s  
  architectural needs.       
Recommendations must be 
categorized by priority and projected 
costs. 

Accenture Project Manager 

 Construction of Work Plan Vendor construction of work 
plan and  sub plans for 
documentation  and quality for 
the Accenture pieces only 

Must have detailed tasks and  
  activities with expected  
  completion dates 

Accenture Project  Manager 
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Major Deliverable Deliverable Description Acceptance Criteria 
Responsible for 

Deliverable 
 Datamart Migration Plan Document the process the team 

will follow  when datamart 
migration 
  occurs 

Plan must provide detailed tasks  
  and activities with expected  
  scope of migration activities 

Accenture Project  Manager 

 Reports/Letters Migration 
Plan 

Document the process the team 
will follow when migrating 
reports and  
  letters 

Plan must provide detailed tasks  
  and activities with expected  
  scope of impacted reports and letters 

Accenture Project  Manager 

 Versa:Regulation - User 
Acceptance Test Plan 

Document outlining the UAT 
process and methodology.  Plan 
will include the list of modules, 
test cycles, schedule and 
identified testers. In addition, 
the test scripts will be included 
as an appendix. 

Plan must provide detailed tasks, 
schedule, test scripts and activities 
with expected test scenario count.  A 
checklist for each module and 
profession will be used in the 
evaluation process. 

Accenture Project   Manager 

 Deployment Plan  Document the process the 
team will follow during 
deployment activities 

Plan must provide detailed, linear 
tasks and activities required for 
deployment  It should also include 
go/no go decision points and 
identified risks in deployment 

Iron Data Project Manager 

 Test Defect Tracking  The repository the  team will 
utilize to track test defects 
identified when testing 

All test defects have to be identified 
  And a plan to categorize and rectify 
  the defects.  At a minimum, the 
following should be tracked for each 
issue: date entered, date completed, 
who worked on the issue and who 
tested the issue and who approved to 
have it marked complete. 

Accenture Project  Manager 

 Letters/Reports Closure 
Report 

 Report listing the Letter and 
Reports that have been 
successfully migrated 

Report must provide specific detailed 
accomplishments and copy of each 
artifact to  accept closure 

Accenture Project  Manager 

 User Acceptance Closure 
Report 

 Report detailing the UAT 
process, schedule and sign-off.  

All User Acceptance items have  
  been tested successfully and each 
testing module has been signed off. 
The report must have a signed-off 
artifact for each module from the 
testers that have tested. 

Accenture Project  Manager 
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Major Deliverable Deliverable Description Acceptance Criteria 
Responsible for 

Deliverable 
Performance Closure Report Report indicating that 

Performance Testing has been 
completed. 

Report will provide accomplishments 
and proof of performance testing to 
accept closure. 

Accenture Project Manager 

Datamart Closure Report indicating Datamart 
has been successfully 
migrated. 

Report will provide accomplishments 
and proof to  accept closure 

Accenture Project Manager 

Provide Configured and 
Migrated Licensure Data 

Licensure data configured and 
migrated for new system 
upgrade 

All configured data has been migrated 
successfully.  Data will be compared to 
existing data for quality checks.  The 
report will also provide the query and 
results for the number of records 
expected and what was actually 
delivered.  Any differences will need to 
have a detailed explanation. 

Iron Data Project Manager 

 Deliver Configuration 
System Set-ups for Testing 

 Configuration of systems to be 
utilized in testing 

 All configuration systems set-ups 
have been identified and delivered 
for testing 

Iron Data Project Manager 

 Port Identified LicenseEase 
Modifications, Project 
Change Request and 
Interfaces 

 Any modification, interface or 
changes to legacy system 

 All identified modifications, project 
change request and interfaces have 
been successfully ported 

Iron Data Project Manager 

 Develop Modifications and 
Extension in 
Versa:Regulation 

 Modification and extensions 
made in the Versa:Regulation 
system 

 Successful development of 
modifications and extensions have 
been approved 

Iron Data Project Manager 

 Integrate existing internal 
interfaces to 
Versa:Regulation 

 Provide integration of internal 
interfaces from the existing to 
the new system.  

 Successful transfer and/or receipt of 
data with no data impacts to business 
users.  Data users will provide sign-
off artifact. 

Iron Data Project Manager 

 Integrate existing external  
interfaces and web services 
to Versa:Regulation 

 Provide integration of external 
interfaces and web services 
from the existing to the new 
system.   

 Successful transfer and/or receipt of 
data with no data impacts to business 
users.  Data users will provide sign-
off artifact.   

Iron Data Project Manager 

 Conduct Quality Assurance 
Unit and Integration Testing 

 Perform quality assurance unit 
and integration testing 

 All unit and integration items tested 
satisfactorily using an established list 
of clients and modules 

Iron Data Project Manager 
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Major Deliverable Deliverable Description Acceptance Criteria 
Responsible for 

Deliverable 
 Conduct Onsite Train-The-

Trainer Training for 
Versa:Regulation and 
Versa:Mobile 

 Provide material, services and 
other items necessary for MQA 
Trainers to train others 

 Documentation that training has been 
received by the trainers. Copies of 
training modules, to include 
documentation and any electronic 
materials,  

Iron Data Project Manager 

 Conduct Onsite System 
Administration Training and 
Support 

 Provide material, services and 
other items necessary for 
System Administrators to train 
others 

 Documentation that training has been 
received by System Administrators.  
Copies of training modules, to include 
documentation and any electronic 
materials, 

Iron Data Project Manager 

 Versa:Regulation - Provide 
User Acceptance Testing 

 Successful delivery of the 
testing environment to include 
set-ups and data. 

 Environment meets the specifications 
for testing as identified. 

Iron Data Project Manager 

 Install Versa:Mobile 
Application Installation 

 Installation of the Versa:Mobile 
Application 

 Versa:Mobile has been successfully 
installed 

Iron Data Project Manager 

 Versa:Mobile Application - 
Provide User Acceptance 
Testing 

 Successful delivery of the 
testing environment to include 
set-ups and data. 

 Environment meets the specifications 
for testing as identified. 

Iron Data Project Manager 

 Deliver Converted 
Inspection Forms from 
COMPAS Mobile Inspection 
to Versa:Mobile 

 All inspection forms have to be 
converted from the existing 
system to the new system 

 Successful testing and approval of 
inspection forms 

Iron Data Project Manager 

 Deliver Requirements 
Identified in the Gap 
Analysis for Versa:Mobile 

 Create document providing 
detailed requirements for 
items identified in the gap 
analysis 

 Approval and acceptance of identified 
gap requirements provided  

Iron Data Project Manager 

 Provide System Support 
Onsite First 2 Weeks After 
Go-Live and Offsite First 
Month 

 Vendor system support onsite 
for the first two weeks after 
successful Go-Live 

 System continues to work as 
indicated 

Iron Data Project Manager 
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Major Deliverable Deliverable Description Acceptance Criteria 
Responsible for 

Deliverable 
 Versa:Mobile - User 

Acceptance Test Plan 
  Document outlining the UAT 

process and methodology.  
Plan will include the list of 
modules, test cycles, schedule 
and identified testers. In 
addition, the test scripts will 
be included as an appendix. 

   Plan must provide detailed tasks, 
schedule, test scripts and activities 
with expected trackable completion 
dates.  A checklist for each module 
and profession will be used in the 
evaluation process. 

Accenture Project  Manager 

 Versa:Mobile - User 
Acceptance Closure Report 

Report detailing the UAT 
process, schedule and sign-off.  

All User Acceptance items have  
  been tested successfully and each 
testing module has been signed off. 
The report must have a signed-off 
artifact for each module from the 
testers that have tested. 

Accenture Project  Manager 

 IV&V Project Management 
Plan for MQA 
Transformation Project    

IV&V Project Management Plan, 

to include: 

1. IV&V methodology  

2. Communication plan  

3. Risk management plan  

4. Information security plan  

5. Conflict resolution plan  

6. Quality management plan  
Document management plan 

Plan must provide detailed tasks  
  and activities including all sub-parts 

IV&V Project Manager 

 Baseline Project Schedule for 
MQA Transformation Project 

7. IV&V project schedule 

based on key project 

deliverables and 

monitoring activities for all 

phases of the project. 

Successful and timely delivery of the 
project’s tasks, deliverables and 
milestones. 

IV&V Project Manager 

 Baseline Assessment Report 
for MQA Transformation 
Project    

1. Identify the scope and 

objectives of the project 

2. Review and document key 

aspects of the project’s 

procurement documents 

and contracts. 

Successful and timely delivery of the 
assessment in the format described in 
the Appendix of the OWP 

IV&V Project Manager 
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Major Deliverable Deliverable Description Acceptance Criteria 
Responsible for 

Deliverable 

3. Review the project's initial 

artifacts, resources, tasks, 

structures, processes, 

procedures, and 

management to assess the 

project. 

4. Assess the project’s initial 

organization and Steering, 

including executive 

sponsorship and 

participation. 

5. Identify and analyze the 

initial project constraints. 

6. Assess the project’s initial 

project control processes, 

including: 

a. Project management  

b. Project budget 

c. Project schedule 

d. Performance metrics 

e. Software development 

methodology  

f. Project scope 

management 

7. Use an industry-standard 

risk management 

methodology to identify the 

major project risks and to 

validate the risks already 

identified by the project.   
Assess project staffing 
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Major Deliverable Deliverable Description Acceptance Criteria 
Responsible for 

Deliverable 
approach and staffing levels. 

 Monthly Assessment 
Reports for MQA 
Transformation Project    

1. Assess the overall project 

status:  

2. Review the project’s 

procurement documents 

and contracts to validate 

compliance. 

3. Assess any changes to the 

project’s control processes 

4. Review MQA payments to 

the contractors and verify 

that appropriate reviews 

and approvals were 

obtained for contractor's 

services and deliverables 

prior to payment by the 

agency. 
Meet with MQA’s Steering 
Committee and Executive 
Management Team and/or 
designee each month to 
discuss findings, deficiencies, 
and recommendations. 

Reports must provide detailed 
information using the specified 
templates.  The report must also 
include the weekly status reports, 
meeting minutes and documentation 
from the weekly status meetings in the 
appendix. 

IV&V Project Manager 

Deliverable Review Reports 1. Examine each identified 

project deliverable for 

completeness, accuracy, 

and quality. 

5. Examine project 

deliverables for 

compliance with 

procurement documents 

and contract requirements. 

Reports must provide detailed 
information using the specified 
templates.   

IV&V Project Manager 
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Major Deliverable Deliverable Description Acceptance Criteria 
Responsible for 

Deliverable 
Project notebook for each 
phase of the project 

1. Maintain a project log and 

record and document 

issues raised and their 

resolution, if any. 

2. Maintain the monitoring 

work documents necessary 

to substantiate the IV&V 

findings, factual 

conclusions, and 

recommendations. These 

work papers must be 

available during the 

weekly status meetings 

and supplied to MQA at 

the conclusion of the 

project. 

2. ecord all comments and 

changes to draft IV&V 

monitoring reports agreed 

to during comment review 

meetings. 

Shall be reviewed as part of the final 
Monthly Assessment Report.   

IV&V Project Manager 
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Table 6-1 – Preliminary List of Project Deliverables 

 

Note: The project team members will collectively define the specific contents of each 
deliverable based on discussions conducted through the course of the project. 
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6.1.6.  Affected Stakeholders and Groups 
 

The impact of this project on other organizations or stakeholders needs to be determined to 
ensure that the right people and functional areas are involved and communication is directed 
appropriately.  Table 6-2 provides a listing of the organizations and various stakeholders that 
will be impacted by the implementation of the MQA Transformation project. 
 

Organizations / Stakeholders 
How Are They Affected, or  

How Are They Participating? 

MQA Board Office Staff which includes the 
following groups: 

• MQA Enforcement Unit (including 
Consumer Services, Investigation 
Services, and Compliance Monitoring) 

• MQA Call Center 

• MQA Clerk’s Office 

• MQA Practitioner Reporting and Exam 
Services 

• MQA License Services Unit 

• MQA Systems Support Services 

Key internal users of target licensing system.  
Involvement includes participants in JAD 
sessions, and reviewers and approvers of 
requirements and design specifications 

Office of the General Counsel / Prosecution 
Services 

 

Key internal users of target licensing system. 
Involvement includes participants in JAD 
sessions, and reviewers and approvers of 
requirements and design specifications. 

Department of Health 
Office of Information Technology (OIT) 

Target licensing system must ultimately 
integrate with the OIT technical architecture.  
Project must follow PMO standards.  Selected 
OIT staff will provide information pertaining 
to current systems, participate in JAD sessions 
and approve technical requirements and 
design 

Healthcare Practitioners / Consumers Key external users of the target system.  
External users will be required to register in 
the new system to create an online account so 
they can conduct business electronically with 
MQA.  Examples include: online applications 
for licensure, online renewals, and checking 
status of application online  

Image API, Information Systems of Florida Vendor that provides application and hosting 
services for the MQA Imaging System and 
continuing education tracking system, which will 
interface with the target licensing system  
 

Table 6-2 – Stakeholders Affected by the MQA Transformation Project 
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6.1.7. Project Milestones 
The following major milestones will be managed via the master project schedule, risk and issue 
management plans, and weekly project status calls with the vendors.  These are listed in  Table 
6-3.  Go/no-go checkpoints may be added to the project schedule where appropriate based on 
the chosen solution.  Checkpoints will require Project Sponsor sign-off prior to commencing the 
next activity. 
 

Major Milestone Milestone Description 
Project Kickoff The initiation of the project to upgrade to 

Versa:Regulation and implementation of 
Versa:Mobile 

Implementation of established, supported, 
stable infrastructure  

Infrastructure that is updated, stable and 
supported 

Define requirements from the GAP analysis All GAPs have been reviewed, requirements 
gathered and estimates added to the project 
schedule 

Establish the Development Environment Stand up the development environment so that 
development activities can begin 

Establish the Test Environment Stand up the test environment so that System 
and user acceptance testing activities can begin 

User Acceptance Testing Completed Testing of all requirements as deemed in the 
User Acceptance Plan 

Integration of all existing interfaces and 
web services 

All existing interfaces and web services, both 
internal and external have been integrated with 
the migrated database. 

Performance Testing Completed Testing of all requirements as deemed in the 
Performance Plan 

Versa:Regulation Go Live Versa:Regulation placed into production 

Versa:Mobile Go Live Versa:Mobile placed into production 

Integration of MQA Services to 
Versa:Regulation 

MQA Services pointed to Versa:Regulation 
instead of Compas. 

Cutover from legacy system to new system Move to new system, including infrastructure 
and software 

Internal staff successfully trained on new 
system 

Training of staff to utilize new system 

Project Closure Completion of project and archiving of 
documentation and deliverables 

 
 

   

  •  

  •  

  •  

  •  

  •  

  •  
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  •  

  •  

  •  

  •  

  •  

  •  

  •  

  •  

  •  

  •  

  •  

  •  

  •  

  •  

  •  
 
 
 
 
 

                                      Table 6-3 – Preliminary Project Milestones 
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6.1.8. Change Control Process 
 

Projects of this magnitude should expect change as the project progresses through the design, 
development and implementation phases.  All change requests will be formally documented and 
validated by the PMO and the Change Control Board (CCB), which will be comprised of key 
project stakeholders according to the Change Management Plan.  Once validation has occurred, 
the appropriate stakeholders will assess the change and determine the associated time and cost 
implications.   
 
Upon acceptance of the change request and its validation by the PMO, the tasks to implement 
the change will be incorporated into the project plan and a project change order will be 
initiated. A priority will be assigned and the request will be scheduled accordingly.  Figure 6-2 
illustrates the proposed change request process. 
 

 
Figure 6-2 – Proposed Change Control Process 
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6.2. 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.  

 
The Work Breakdown Structure (WBS) is generated 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. Additionally, the WBS is the framework for the management 
structure. The WBS is used to document and form the basis for: 

 

• Project deliverables 

• Effort required for creation of deliverables 

• Assignment of responsibility for accomplishing and coordinating the work 
 

According to PMI standards, a WBS is structured properly if it: 
 

• Is representative of work as an activity, and this work has a tangible result 

• Is arranged in a hierarchical structure 

• Has an objective or tangible results referred to as a deliverable 
 

The MQA Transformation Work Breakdown Structure is provided in Appendix A.
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6.3. 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.  

 

Figure 6-3 presents the preliminary project high-level representation of the overall timeline for the 
MQA Transformation project.  The preliminary schedule includes planning activities currently 
underway and expected to be conducted in preparation for the project start. Preparations include 
the Schedule IV-B Feasibility Study development, requirements analysis, and business process 
analysis to develop the current state and future state business processes. After obtaining 
authorization to move forward with the procurement, the necessary procurement documents will 
be created in support of the procurement.  

 
A detailed preliminary resourced project schedule is included in Appendix A. The development of 
the final project schedule will be the responsibility of the MQA Project Manager and selected 
implementation vendor(s).  

 

 
[A10] 

Figure 6-3 – MQA High-Level Project Timeline 

  

FY12 - 13 FY13 -14 FY14 -15 FY15 -16 

Work Streams 
Q

1

Q 
2 

Q 
3

Q 
4 

Q 
1 

Q 
2 

Q 
3 

Q 
4 

Q 
1 

Q 
2

Q 
3

Q 
4 

Q 
1 

Q 
2 

Q 
3

Q 
4 

Feasibility Study 
Business Case 

Preliminary Planning 
Business Process 

Analysis 
ITN Procurement 

Phase I 
Versa:Regulation & 
Mobile 

Implementation 

Phase II 
Versa:Online

Implementation 

 

Operations,

And En,  

 

Versa:Online Go Live 
(June 2015)

 

Versa:Regulation & Mobile Go Live 
 (Oct 2014) 

Maintenance, and 

Enhancements

273 of 446



UPDATED FOR FY 2014-15 SCHEDULE IV-B FOR 
MQA TRANSFORMATION PROJECT 

 

10/14/2013 Page 108 of 173 

 

6.4. Project Budget 
Purpose:  To ensure that a realistic project budget has been developed.  

 
The cost information used as the basis for a preliminary project budget is based on the analogous 
estimating method using costs estimates from multiple Versa Licensing system upgrades including 
two agencies in Tallahassee – Department of Business and Professional Regulation (DBPR) and the 
Office of Financial Regulation (OFR).  The age of the current licensing system was taken into 
account when estimating the effort to bring the aging system to current hardware and software 
technology levels. This significant transformation of the MQA’s licensing and regulation system will 
also require an organizational change management implementation to provide an effective rollout 
of the new features and capabilities of the licensing system to 650+ users throughout the State of 
Florida. 
 
These numbers represent an estimate to be used for budgetary planning purposes only, with the 
acknowledgement that actual project costs could vary by as much as plus or minus 15%. The cost 
by year is based on tasks described in the Work Breakdown Structure (WBS) but may change based 
on the final deliverable payment schedule and contract negotiations secured during the 
procurement process. In addition, a project budget summary is included in Appendix C along with 
the CBA forms. 
 
Additional cost was added for IV&V services,  estimated at 1 contracted staff with a rate of $125 per 
hour. Since the project will span multiple State fiscal budget years, the total project cost projects are 
shown in Figure below. 
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Department of Health MQA Transformation

 TOTAL 

4,979,964$            4,809,754$      -$              -$              -$              -$              9,789,717$          

Item Description
(remove guidelines and annotate entries here) Project Cost Element

Appropriation 
Category

Current & Previous 
Years Project-
Related Cost YR 1 #  YR 1 LBR 

 YR 1 Base 
Budget YR 2 #  YR 2 LBR  

 YR 2 Base 
Budget YR 3 #  YR 3 LBR 

 YR 3 Base 
Budget YR 4 #  YR 4 LBR 

 YR 4 Base 
Budget YR 5 #  YR 5 LBR 

 YR 5 Base 
Budget  TOTAL 

Costs for all state employees working on the project. FTE S&B 182,678$               14.00 243,571$        -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              426,249$             

Costs for all OPS employees working on the project. OPS OPS -$                      0.00 -$               -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              -$                    

Staffing costs for personnel using Time & Expense. Staff Augmentation
Contracted 
Services 1,340,000$            6.00 1,110,000$      -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              2,450,000$          

Project management personnel and related 
deliverables. Project Management

Contracted 
Services 159,908$               1.00 213,210$        -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              373,118$             

Project oversight (IV&V) personnel and related 
deliverables. Project Oversight

Contracted 
Services 168,000$               210,000$        -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              378,000$             

Staffing costs for all professional services not 
included in other categories. Consultants/Contractors

Contracted 
Services 223,755$               0.00 361,723$        -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              585,478$             

Separate requirements analysis and feasibility study 
procurements. Project Planning/Analysis

Contracted 
Services -$                      0.00 -$               -$              -$              -$              -$              -$              -$              -$              -$              -$              -$                    

Hardware purchases not included in Primary Data 
Center services. Hardware OCO -$                      0.00 -$               -$              -$              -$              -$              -$              -$              -$              -$              -$              -$                    
Commercial software purchases and licensing 
costs. Commercial Software

Contracted 
Services -$                      -$               -$              -$              -$              -$              -$              -$                    

Professional services with fixed-price costs (i.e. 
software development, installation, project 
documentation) Project Deliverables

Contracted 
Services 2,686,575$            2,583,750$      -$              -$              -$              -$              -$              -$              -$              -$              -$              5,270,325$          

All first-time training costs associated with the 
project. Training

Contracted 
Services -$                      -$               -$              -$              -$              -$              -$              -$              -$              -$              -$              -$                    

Include the quote received from the PDC for project 
equipment and services. Only include  one-time 
project costs in this row. Recurring, project-related 
PDC costs are included in CBA Form 1A.

Data Center Services - One Time 
Costs PDC Category -$                      -$              -$              -$              -$              -$              -$                    

Other project expenses not included in other 
categories. Other Services

Contracted 
Services -$                      0.00 -$               -$              -$              -$              -$              -$              -$              -$              -$              -$              -$                    

Include costs for non-PDC equipment required by 
the project and the proposed solution (detail) Equipment Expense -$                      0.00 -$               -$              -$              -$              -$              -$              -$              -$              -$              -$              -$                    
Include costs associated with leasing space for 
project personnel. Leased Space Expense -$                      0.00 -$               -$              -$              -$              -$              -$              -$              -$              -$              -$              -$                    
Other project expenses not included in other 
categories. Other Expenses Expense 219,047$               87,500$          -$              -$              -$              -$              -$              -$              -$              -$              -$              306,547$             

Total 4,979,964$            21.00 4,809,754$      -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              0.00 -$              -$              9,789,717$          

CBAForm 2A Baseline Project Budget

FY2018-19
Costs entered into each row are mutually exclusive. Insert rows for detail and modify appropriation categories as necessary, but do not 
remove any of the provided project cost elements. Reference vendor quotes in the Item Description where applicab le. Include only 
one-time project costs in this tab le. Include any recurring costs in CBA Form 1A.

FY2014-15 FY2015-16 FY2016-17 FY2017-18

 
 
 

[A11] 
 
 

Figure 6-4 – CBA Form 2 – Project Cost Analysis
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6.5. Project Organization  

Purpose:  To determine whether an appropriate project organizational and governance 

structure will be in place and operational in time to support the needs of the project. 

 

Executive Steering Committee (ESC) members will include senior MQA and DOH management 
demonstrating commitment to the success of the project by their willingness to provide both 
oversight and advocacy for the licensing transformation effort. The ESC will be chaired by the  
director of the Division of Medical Quality Assurance and provide guidance and executive support 
to the team. One of the ESC’s most important roles will be to keep the project’s charter firmly in 
view and assist the Project Director in resisting the ever-present forces that will seek to alter the 
project’s objectives.  The executive steering committee has the overall responsibility for ensuring 
that the project meets its primary objectives and is specifically responsible for: 

1. Providing management direction and support to the project management team. 
2. Assessing the project’s alignment with the strategic goals of the department for licensing 

and regulation of health care practitioners. 
3. Reviewing and approving or disapproving any changes to the project’s scope, schedule, and 

costs. 
4. Reviewing, approving or disapproving, and determining whether to proceed with any major 

project deliverables. 
5. Providing programmatic responsibility for successful development and implementation of 

the project. 
6. Championing the project within the committee member’s organization.  
7. Recommending suspension or termination of the project to the Governor, the President of 

the Senate, and the Speaker of the House of Representatives if it determines that the 
primary objectives cannot be achieved. 

 
The project management team shall work under the direction of the executive steering committee 
and shall be minimally comprised of senior managers and stakeholders from the Division of Medical 
Quality Assurance and the Office of Information Technology. The project management team is 
responsible for: 

1. Providing daily planning, management, and oversight of the project. 
2. Submitting an operational work plan and providing quarterly updates to that plan to the 

executive steering committee. The plan must specify project milestones, deliverables, and 
expenditures. 

3. Managing project areas including scope, risk, quality and change control 
4. Submitting written monthly project status reports to the executive steering committee 

which include: 
a. Planned versus actual project costs; 
b. An assessment of the status of major milestones and deliverables; 
c. Identification of any issues requiring resolution, the proposed resolution for these 

issues, and information regarding the status of the resolution; 
d. Identification of risks that must be managed; and 
e. Identification of and recommendations regarding necessary changes in the project’s 

scope, schedule, or costs. All recommendations must be reviewed by project 
stakeholders before submission to the executive steering committee in order to 
ensure that the recommendations meet required acceptance criteria. 

5. Providing post implementation analysis for dynamic realization on the project. 
The MQA Project Management Team will be headed by the Project Director and will include the 
Lead MQA Project Manager, Systems Administration & Configuration Manager, the Iron Data 
Project Manager,  Accenture Project Manager, MQA Project Manager for VersaMobile & Report 
Conversion, a business analyst and the MQA/IT Application & Development Manager.  
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For a project of this size and duration, the Department will implement a Project Management Office 
(PMO) to create project management plans, monitor project issues and risks, and provide general 
support to the Project Director throughout the project. The PMO  will be staffed with at least one 
Certified Project Management Professional.  In addition, the Department shall engage a third party 
independent consulting firm to provide Independent Verification and Validation on the project with 
status reports provided to the executive steering committee. 
The project business stakeholders identified in Table 6-4 include seasoned MQA staff from the 
program’s core business areas. These key stakeholders will be instrumental in the implementation 
and testing of the enhanced licensing system and will assist in the review and approval of all project 
deliverables. 
 
Figure 6-5 shows the proposed project organization and the relationship between its components. 
 

 
 

  
 
 

Figure 6-5 – Proposed Project Organization 

 
The following table identifies, where known, the names of the people assigned a role in the project 
organization and a brief summary of their responsibilities. 

 

Role Name Description Assigned To 
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Role Name Description Assigned To 

Executive Steering 
Committee 

• Provide management direction and 
support to the project management team. 

• Assess the project’s alignment with the 
strategic goals of the department for 
licensing and regulation of health care 
practitioners. 

• Review and approve or disapprove any 
changes to the project’s scope, schedule, 
and costs. 

• Review, approve or disapprove, and 
determining whether to proceed with any 
major project deliverables. 

• Provide programmatic responsibility for 
successful development and 
implementation of the project. 

• Champion the project within the 
committee member’s organization.  

• Recommend suspension or termination 
of the project to the Governor, the 
President of the Senate, and the Speaker 
of the House of Representatives if it 
determines that the primary objectives 
cannot be achieved. 

• Establishes policies 

• Resolves escalated issues 

•  

• Cassandra Pasley, Susie Love, and Lola 
Pouncey report to Lucy Gee.  Danny 
Hernandez, Deputy General Counsel for 
Prosecution Services reports to Jennifer 
A. Tschetter, General Counsel.   

Lucy Gee 
Cassandra Pasley 
Susie Love 
Lola Pouncey 
Danny Hernandez 
 

Executive Steering 
Committee Chair 

• Has Programmatic decision making 
authority 

• Champions the project within the 
customer’s organization 

• Provides guidance on overall strategic 
direction 

• Provides business resources for project 
success 

• Has Programmatic responsibility for 
successful development and 
implementation of the project 

• Reports to Deputy Secretary Martin 
Stubblefield 

Lucy Gee 
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Role Name Description Assigned To 

Project IT Sponsor • Has IT decision making authority 

• Champions the project within the 
customer’s organization 

• Provides guidance on overall strategic 
direction 

• Provides IT resources for project success 

• Has responsibility for successful 
development and implementation of the 
project 

• Reports to Deputy Secretary Martin 
Stubblefield 

Bob Dillenschneider 

Project Director • Has overall responsibility for the 
successful development and 
implementation of the project 

• Oversees the development and 
implementation of the project 

• Oversees the Project Management Office 
for the project 

• Liaison with IT Sponsor for resources 

• Liaison with Project Sponsor for business 
resources and day-to-day activities 

• Provides reports to the Executive Steering 
Committee 

• Reports to Lucy Gee 

Lola Pouncey 

Project Management 
Team 

• Provide daily planning, management, and 
oversight of the project. 

• Submit an operational work plan and 
provide quarterly updates to that plan to 
the executive steering committee. 

• Manage project areas including scope, 
risk, quality and change control 

• Submit written monthly project status 
reports to the executive steering 
committee.  

Allison Stachnik 
Tony Cappelli 
Daymon Jensen 
Candy Tyre 
Daniela Lee 
Angela Harrison 
Kim Dillenschneider 
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Role Name Description Assigned To 

Project Manager • Responsible for day-to-day project 
oversight 

• Provides overall guidance and direction to 
the Systems Integrator 

• Coordinates with the Project Director for 
resources 

• Works with Systems Integrator Project 
Manager to ensure stakeholder needs are 
met 

• Has daily decision making authority 

• Oversees and manages project plan 

• Coordinates project resources, budgets 
and contract management 

• Reviews and provides feedback on project 
deliverables 

• Responsible for project management areas 
including scope, risk, quality and change 
control 

• Coordinates project status 
communications 

• Provides reports to the Executive Steering 
Committee 

• Liaison with external agencies as needed 

• Reports to Lola Pouncey 

Allison Stachnik, PMP 

Staff Augmentation 
Project Manager 

• Responsible for Systems Integrator project 
management activities 

• Maintain all project documentation, 
including detailed project plan 

• Obtain MQA Project Director  approval of 
documents including charter, 
requirements, design, and scope change 
requests 

• Ensure adherence to the process and 
project management standards and 
guidelines in System Integrator’s project 
management plan 

• Prepare formal project reports and 
presentations 

• Ensure deliverables conform to MQA 
standards 

• Facilitate project related workshops as 
required 

 
Daymon Jensen 

 

280 of 446



UPDATED FOR FY 2014-15 SCHEDULE IV-B FOR 
MQA TRANSFORMATION PROJECT 

 

10/14/2013 Page 115 of 173 

 

Role Name Description Assigned To 

Iron Data Project 
Manager 

• Steering Committee Member 

• Responsible for software upgrade project 
management activities 

• Maintain all project documentation, 
including detailed project plan 

• Obtain MQA Project Director  approval of 
documents including charter, 
requirements, design, and scope change 
requests 

• Ensure adherence to the process and 
project management standards and 
guidelines in project management plan 

• Prepare formal project reports and 
presentations 

• Ensure deliverables conform to MQA 
standards 

• Facilitate project related workshops as 
required 

Tony Cappelli 

IV&V Vendor • Verifies that the system is developed in 
accordance with validated requirements 
and design specifications 

• Validates that the system performs its 
functions satisfactorily 

• Monitors project management processes 
and provides feedback on any deficiencies 
noted 

• Reviews and provides feedback on project 
deliverables 

• Presents to Executive Management team 
on IV&V activities 

TBD 

Systems Support 
Services Manager 

• Subject matter expert for legacy system 
and system gaps 

• Responsible for maintaining existing 
systems during the transition to 
Versa:Regulation. 

• Contract manager for the IronData, 
Accenture and IV&V purchases 

• Reports to Lola Pouncey 

Candy Tyre 

Business Analyst • Assists project manager in preparing and 
documenting  meetings and presentations 

• Assists project manager in document 
control and archiving 

• Serves as subject matter expert for 
existing Online Systems 

• Reports to Candy Tyre 

Kim Dillenschneider 

MQA Project Manager 
and Crystal Reports 
Conversion lead 

• Responsible for reports conversion not 
included in the GAP analysis.  These 
custom reports were created in Business 
objects.   

• Will take lead on the Versa:Mobile effort 

Daniela Lee 
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Role Name Description Assigned To 

MQA/IT Application 
Development 
Manager 

• Manages the existing legacy systems 

• Provides resources in a subject matter 
expert capacity 

• Leads efforts by MQA/IT staff as required 
by the Operational Work Plan 

• Reports to Bob Dillenschneider 

Angela Harrison 

Table 6-4 – Project Organization Members - Roles & Descriptions 

 
6.6. Project Quality Control 

Purpose:  To understand project quality requirements and ensure that effective quality control 

processes and procedures are in place and operational in time to support the needs of the 

project.  
 

The project will follow the Project Management Institute’s Project Management Methodology with 
up-front milestones delineating timeline, budget, and quality specifications for each deliverable.  
Each deliverable will be assigned detailed acceptance criteria in the project contract.  Quality will 
be monitored and controlled by the Project Management Team and deliverables will be accepted 
only when the acceptance criteria have been met.  The PMO will provide oversight and assistance to 
the entire Project Team to ensure that standards are followed. 

 

Project Area Description 

Testing 
Management 

The vendor will follow the established standards of the MQA PMO for 
Testing Management.  This includes unit testing, integration testing, system 
testing, load testing and user acceptance testing 

Approval All deliverables will require individual stakeholder approval and sign-off 
upon completion of the final draft 

Software 
Configuration 
Management 

The vendor will follow the established standards of the MQA PMO for 
Software Configuration Management.  This includes Stakeholder sign-off, 
documentation, and version control 

Contract 
Management 

The MQA PMO will be involved in contract management.  All contracts 
must pass executive and legal approval.  In addition, external project 
oversight will be required for contract negotiation 

Table 6-5 – MQA Quality Standards by Project Area 

 
In addition to these formal areas of quality control, the following practices will be maintained 
during the life of the project. 
 

• Peer reviews of artifacts 

• Project team acceptance and approval  

• Periodic project team meetings 

• Project status meetings 

• Periodic contractor, contract manager, project manager and project team meetings 

• Change control management processes 

• Contract manager and MQA Project Director acceptance and approval 

• Maintain detailed requirements definitions under configuration management 

• Defined test plan with standard levels of technical and acceptance testing, and 

• Project team acceptance and approval 
 
Additional quality controls will be built into the procurement documents and contract for the 
execution phase.  At a minimum the selected vendor will be required to follow these quality 
controls: 
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• Periodic contractor, contract manager, project manager and project team meetings 

• Change control management processes 

• Risk management and mitigation response planning 

• Contract manager and MQA Project Manager acceptance and approval 
 

Quality will be monitored throughout the project by the PMO. Multiple levels of acceptance by all 
stakeholders will be built into the process to ensure project quality control. 

 
6.7. External Project Oversight 

Purpose:  To understand any unique oversight requirements or mechanisms required by this 

project.  

 

An Independent Verification and Validation (IV&V) effort will be in place throughout the life of the 
project.  The purpose of IV&V is to provide an unbiased review and assessment of the project to 
help ensure it is meeting its desired goals, it adheres to internally documented or recognized 
industry standards and guidelines, the products or deliverables meet the requirements and are of 
high quality, appropriate controls are defined and utilized, and that the stakeholders in the process 
are effectively involved and aligned.  Specific objectives of the IV&V effort for this project will 
include: 
 

• Providing validation that the awarded implementation vendor: 
- Complies with the terms of the contract, 
- Performs and provides deliverables to the satisfaction of MQA, 
- Fulfills the technical and non-technical requirements of the contract, 
- Completes the project within the expected timeframe, 
- Demonstrates value and is committed to achieving the goals outlined by MQA, and,  
- Acts in the best interests of MQA and surfaces issues in a timely and comprehensive 

manner 

• Providing an independent, forward looking perspective on the project by raising key risks, 
issues and concerns and making actionable recommendations to address them 

• Enhancing management’s understanding of the progress, risks and concerns relating to the 
project and providing information to support sound business 

• Provide ongoing advice and direction to the  Executive Steering Committee throughout 
each phase of the project.   

 
6.8. Risk Management  

Purpose:  To ensure that the appropriate processes are in place to identify, assess, and 

mitigate major project risks that could prevent the successful completion of this project.  

 
The purpose of risk management is to identify the risk factors for the project and establish a risk 
management plan to minimize the probability or reduce the impact that the identified risks will 
negatively impact the project thus reducing the risk exposure. 
 
The project management methodology chosen for this project will include processes, templates, 
and procedures for documenting and mitigating risk.  Risk analysis, tracking and mitigation 
appropriate for the project type and aligned with the framework of Project Management standards 
will be ongoing throughout all phases of the project.  Risks are actively identified, detailed, and 
prioritized.  Risk response strategies are determined and elaborated providing specific actions for 
appropriately addressing each risk.  Risks are monitored, mitigated and closed throughout the 
lifecycle. 

 
6.8.1. Risk Response Strategies 
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Risk management involves prioritizing, evaluating and implementing the appropriate risk 
exposure reducing activities in response to the risk assessment.  Assessing each risk will allow 
the project management team to determine the most appropriate risk response strategy to 
employ for addressing the project risk. 
 
Risk response strategies include: 

 

• Risk Assumption. Accept the potential risk as unavoidable, continue the project, and 
implement controls to lower the risk to an acceptable level 

• Risk Avoidance. Avoid the risk by eliminating the cause of the risk, the consequence of 
the risk, or both (e.g. forego certain aspects of the project that are particularly risky) 

• Risk Mitigation.  Taking steps to lessen risk by lowering the probability of a risk 
occurrence or reducing its impact should the risk occur 

• Risk Transference.  Transfer or share risk through options that compensate for the 
adverse impact, such as performance bonding and insurance 

 
6.8.2. Risk Management Plan 
 

All phases of the project will follow the standards defined by the Project Management Office 
(PMO).   PMO standards include processes, templates, and procedures for documenting and 
mitigating risk.   
 
A Risk Management Plan (RMP) will be developed as a component of the overall Project 
Management Plan and adhered to throughout all phases of the project. The RMP will include 
clear risk management procedures including standard checkpoints and mitigation strategies. 
Execution of a well-defined RMP with clear mitigation strategies for each risk is critical to the 
success of the MQA Transformation project. Periodic reviews of existing known risks will be 
conducted according to the RMP as a critical component of the project management processes 
used throughout the project life cycle. 
 
Purpose of the Risk Management Plan 
A risk is an event or condition that, if it occurs, could have a positive or negative effect on a 
project’s objectives.  Risk Management is the process of identifying, assessing, responding to, 
monitoring, and reporting risks.  This Risk Management Plan defines how risks associated with 
the MQA Transformation project will be identified, analyzed, and managed. It outlines how risk 
management activities will be performed, recorded, and monitored throughout the lifecycle of 
the project and provides templates and practices for recording and prioritizing risks. 
 
The Risk Management Plan is created by the MQA Project Manager in the Planning and Design 
Phase and is monitored and updated throughout the project.  The intended audience of this 
document is the project team, project sponsor and management. 
 
Risk Management Process and Procedure 
The MQA Project Manager working with the project team and project sponsors will ensure that 
risks are actively identified, analyzed, and managed throughout the life of the project.  Risks will 
be identified as early as possible in the project so as to minimize their impact.  The steps for 
accomplishing this are outlined in the following sections.  The MQA Project Manager will serve 
as the Risk Manager for this project. 
 
Risk Identification 
Risk identification will involve the project team, appropriate stakeholders, and will include an 
evaluation of environmental factors, organizational culture and the project management plan 
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including the project scope.  Careful attention will be given to the project deliverables, 
assumptions, constraints, WBS, cost/effort estimates, resource plan, and other key project 
documents.  A Risk Management Register will be generated and updated as needed and will be 
stored electronically in the project repository and is also attached in Appendix D. 
 
Risk Analysis 
All identified risks will be assessed to determine the range of possible project outcomes.  
Qualification will be used to determine which risks are the top risks to pursue and respond to 
and which risks can be ignored. 
 

1. Qualitative / Quantitative Risk Analysis 

The probability and impact of occurrence for each identified risk will be assessed by 
the MQA Project Manager, with input from the project team using the following 
approach: 
 
Probability 

• High – Greater than 70% probability of occurrence 

• Medium – Between 30% and 70% probability of occurrence 

• Low – Below 30% probability of occurrence 
Impact 

• High – Risk that has the potential to greatly impact project cost, project 
schedule or performance 

• Medium – Risk that has the potential to slightly impact project cost, project 
schedule or performance 

• Low – Risk that has relatively little impact on cost, schedule or performance 
 
 

Risks that fall with the RED and YELLOW zones will have risk 
response planning which include both a risk mitigation and a 
risk contingency plan. 

 
 
 
 
Risk Response Planning 
Each major risk (those falling in the Red & Yellow zones) will be assigned to a project team 
member for monitoring purposes to ensure that the risk will not “fall through the cracks”. 
For each major risk, one of the following approaches will be selected to address it: 
 

• Avoid – eliminate the threat by eliminating the cause 
• Mitigate – Identify ways to reduce the probability or the impact of the risk 
• Accept – Nothing will be done 
• Transfer – Make another party responsible for the risk (buy insurance, outsourcing, 
etc.) 

 
For each risk that will be mitigated, the project team will identify ways to prevent the risk from 
occurring or reduce its impact or probability of occurring.  This may include prototyping, 
adding tasks to the project schedule, adding resources, etc. 
 
For each major risk that is to be mitigated or that is accepted, a course of action will be outlined 
for the event that the risk does materialize in order to minimize its impact. 
Risk Monitoring, Controlling and Reporting 

Im
p
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The level of risk on a project will be tracked, monitored and reported throughout the project 
lifecycle. 
 
A “Top 10 Risk List” will be maintained by the project team and will be reported as component 
of the project status reporting process for this project.   
 
All project change requests will be analyzed for their possible impact to project risks.  
Management will be notified of important changes to risk status as a component of the monthly 
Executive Steering Committee meetings or sooner, if necessary. 
 
Tools and Practices 
 
A Risk Register will be maintained by the MQA Project Manager and will be reviewed as a 
standing agenda item for project team meetings. 
 
A view of the risk management process is provided in Figure 6-6 below.  
 

 Risk Management

1. Identify

Risk

2. Validate

Risk

3. Log

Risk

4. Perform

Risk

Analysis

5. Plan 

Risk

Responses

7. Execute

Risk

Response

Plan

8. Monitor and 

Control 

Risk

9. Close Risk

6. Approve 

Risk Response 

Plan

 

Figure 6-6 – Risk Management Workflow Steps and Descriptions 
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2.   

3.   

4.   
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5.   

6.   

7.   

8.   

9.   

Table 6-6 – Risk Management High-Level Workflow 
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6.8.3. Project Risks and Mitigation 
 

Table 6-7 provides an overview of the strategies that MQA will employ to mitigate the medium and high level risks identified by the risk assessment 
tool and documented in Section IV.  The risk registry is attached as Appendix D. Any new risks will be added to the risk register when identified 
following the risk management processes as defined in the Risk Management Plan. 

 

      

 

    •   

 

    •   

    •   

 

    •   

 

    •   

    •   

 

    •   
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    •   

Table 6-7 – Risks and Mitigation Strategies 
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6.9. Organizational Change Management 
Purpose:  To increase the understanding of the key requirements for managing the changes and 

transformation that the users and process owners will have to implement for the proposed project to 

be successful.  

 

Effective Organizational Change Management (OCM) will be integral to the success of this project, and will 
be a critical success factor for ensuring staff participation in business process workflow improvement, 
implementation and user acceptance.  Significant organizational change is expected as a result of 
automating workflow for existing business processes.  Throughout the MQA Transformation project, OCM 
will be effectively implemented through communication, awareness, and training. 
 
MQA will adhere to the standards of the PMO for Organizational Change Management. A specific OCM 
methodology has not been identified at this phase, but will be identified in the Organizational Change 
Management Plan created in the execution phase of the project. 
 
At a minimum, the following will be included in the Organizational Change Management Plan:   
 

• Description of roles, responsibilities, and communication between vendor and customer 

• Skill/Role gap analysis between the existing system and the proposed system 

• OCM Communication Plan 
 

The following key roles will have varying degrees of responsibility for executing the change management 
plan and delivering a consistent, positive message about change throughout the life of the project: 
 

• MQA Project Manager 

• Project Sponsor 

• MQA Executive Management 
 

6.10. Project Communication  
Purpose:  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.  

 
Communications management is a broad area comprised of the processes necessary to provide effective 
communications among project stakeholders. It identifies communications processes used to develop and 
disseminate communications, identify stakeholder information needs, define materials and frequencies of 
communications, and identify roles and responsibilities of communicators. Communications management 
is most effective when there is definition of what needs to be communicated, who is responsible for 
communicating with whom, when the communications need to occur, and how it will be communicated. 
 
Disseminating knowledge among stakeholders is essential to the project’s success. Project sponsors, core 
project team members and key stakeholders must be kept informed of the project status and how changes 
to the status affect them.  The more people are kept informed about the progress of the project and how it 
will help them in the future, the more they will participate and benefit.  
 
At this phase, the specific communication needs of project stakeholders and the methods and frequency of 
communication have not been established.  This will be done during the project planning activities. 
Generally speaking, the project communication methodology will espouse the following types of 
information dissemination: 
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Each type will be utilized on the ensuing project. A brief description of each type follows. 
 
Top-Down 
 
It is crucial that all participants in this project sense a high degree of executive support and guidance for 
this effort. The executive leadership of the organization (project sponsor) needs to speak with a unified, 
enthusiastic voice about the project and what it holds for everyone involved. The project will require 
dedicated, 'hands-on' organizational change management if it is to be successful. Not only will the 
executives need to speak directly to all levels of the organization, they will need to listen to all levels as 
well.  The transition from the project management practices of today to the practices envisioned for 
tomorrow will be driven by a sure and convinced leadership focused on a vision and guided by clearly 
defined, strategic, measurable goals.  
 
Middle-Out 
 
Full support at all levels of management is important for sustainable improvement. At this level (as with all 
levels), there must be an effort to find and communicate the specific benefits of the changes. People need a 
personal stake in the success of the project management practices. 
  
A detailed Communication Plan will be completed. Requirements for effective communication methods will 
be incorporated into the project for implementing the enhanced system.  These will include project kick off, 
regular status meetings, regular status reports, regular review and evaluation of project issues and risks, 
milestone reporting, periodic project evaluation, regular product demonstrations and reviews, a web-based 
discussion board, project website, etc.  
 
Bottom-Up 
 
To solidify the buy-in and confidence of the personnel involved in bringing the proposed changes to reality, 
it will be important to communicate the way in which the solutions were created. If the perception in the 
organization is that the core project team created the proposed changes in isolation, resistance is likely to 
occur. However, if it is understood that all participants were consulted, acceptance will be likely. 

 
6.11. Special Authorization Requirements 

Purpose:  To understand any project specific authorizations that must be received for the proposed 

project or solution. 

 

There are no special authorization requirements for the MQA Transformation Project. 

Top-Down

Middle-Out

Bottom-Up
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7. Appendices

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 Department within the Schedule IV-B.

A. Preliminary MQA Transformation Project Schedule 

Draft MQA 
Transformation Project Plan

Draft MQA 
Transformation WBS Listing

[A12] 

[A13] 

[A14] 

[A15] 

[A16] 

Table A-1 – Preliminary MQA Transformation Project Schedule 

Please see the Attachments to this PDF 
for the Appendix documents
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B. Cloud Hosting and Oracle License Estimates 

Cloud Hosting - 
Immex

Oracle Licenses - 
Mythics

Cloud Hosting 
Decision Memo

NOTE:  A final quote from the SSRC regarding these options will be provided under a separate cover.  It was 
not available at the time of submission. 

C. CBA Forms 

CBA Forms for MQA 
transformation project

Project Budget 
Summary

[A17] 

D. Risk Analysis Tool 

Appendix D - Risk 
Analysis Tool

Transformation 
Project Risk Register

[A18] 

E. Templates – This includes the project workbook, project communication plan, scope change 
request, change control request and status report templates. 

project workbook.xls communication plan 
template

scope change 
request

change control 
request

Status report 
template

Please see the Attachments to this PDF for 
the Appendix documents

Please see the Attachments to this PDF for the 
Appendix documents

Please see the Attachments to this PDF for 
the Appendix documents

Please see the Attachments to 
this PDF for the Appendix 
documents
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F. LicenseEase (COMPAS) Enhancement List 
  
Following identifies code enhancements made to LicenseEase (COMPAS).  Analysis needs to be performed to determine how many of these will be 
addressed with upgrade. 
 

Reference # Type of Change Description 

2004-011   N1 Default security level.doc 

2004-013   N3 Letter button on compliance screen.doc 

2004-016A   N6 Discipline Disp Tolled and Stayed. 

2004-020A   N10 Confidential Work Product Notes 

2004-001   A8 Changes to AAA4 - Expire Applications 

2004-002   A10 Add detail records to confirmation of print file processing 

2004-003   A13 Web Account and Password 

2004-005 (and Gap AL27)   A12 FDLE Background Check Submission 

2004-006   E2 Add exam history in EX13 

2004-009   I3 Inspection List.doc 

2004-018   Default Complaint Status 

2004-023   N12 Enforcement- Inspection exports 

2004-024   RN/ANRP Upgrade Temp License 

2004-025   Additional Training LE Sys Admin 

2004-020B   N10 Confidential Work Product Notes 

2004-026   Ability to Change Profession code in NF12 

2004-028 
  We need to have the ability to run the chronological reports from the 

NF12 screen.   

2004-029   Amendments to the Chronological Report 

2004-016B   N6 Discipline Disp Tolled and Stayed. 

2004-031    RSD Indicator columns .doc 

2004-030   Education RSD (Exam Stats Report) 

2004-027   Add the responsible party code to the name 

2004-032   Deposit number and date displayed on CA16 Find Cash Receipts 

2004-033   Final Order Reference Number 

2004-034   Validation number Automatic/Manual 

2004-035   Discipline Alerts - Modifier Alerts 
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Reference # Type of Change Description 

2004-036 Vendor  Provide Certificate Number History 

2004-039 Vendor Add validation number 

2004-041 Vendor Grade Report Query 

2004-043 Vendor Admission Card Formatting 

2004-037 Vendor Mass discipline update 

2004-044 Vendor Display the disciplinary status of the delinquent licensee  

2004-045 Vendor Ability to record cash batches with non-sequential validation numbers 

2004-046 Vendor Scope for web account and password 

2004-051 
Vendor Make RSD Configurable in the AFP view - to resolve printing 

Prescriber Numbers and other data from hisotric RSDs that are not 
printing 

2004-052 
Vendor Create Maintenance screen for Configurable RSDs - Companion PCR to 

PCR 2004-051 

2004-053 Vendor Add Mail Date to the Grade Report 

2004-054 
Vendor Change the restriction for the requirement of a FO# to allow entry of 

Accesion # and/or Rec Control # within the complaint on the FO tab 
and on the Mass Final Order Update screen. 

2004-055 Vendor Addition of client code to the chronology report 

2004-056 
Vendor Exam provider management - modify Education RSD to allow for In 

State, Out of State, and Foreign codes.  Check with IT for schema 
changes as indicated in Notes. 

2004-059 
Vendor Automatic Population of Repetitive Data in Fields on the Mass Final 

Order Update Screen (flmq03) 

2004-062 
Vendor FLMQ39 Report needs to allow option to select sort order similar to 

parameter screen for Master Inspection Report 

2004-063 
Vendor Replace county code with Country for the FTP interface and the 

demographics update.   

2004-064 Vendor Score report formatting and score upload.    

2004-065 Vendor ALB4 - Reset License Status 

2004-066 Vendor Alphabetize the Eligible Candidate List on the EX11 screen. 

2004-067 Vendor Modifications to FLMQ39 Write Inspections Report 

2004-068 and CQ 18198 Vendor Modify the ALC4 report to include the certificate number. 

295 of 446



UPDATED FOR FY 2014-15 SCHEDULE IV-B FOR 
MQA TRANSFORMATION PROJECT 

 

10/14/2013                                                                              
 

Page 130 of 173 

 

Reference # Type of Change Description 

2004-069 
Vendor Add the PRAES Document Number to LicenseEase (COMPAS) flmq16 

screen. 

2004-070 Vendor Modify AL24 list screen to include the license number 

2004-073 Vendor EMS Address Clean Up Data Patch 

2004-074 Vendor EMS License Status Data Patch 

2004-075 
Vendor Assign License Number to Temporary licenses for Rad Techs to 

maintain the same # throughout temporary and permanent license. 

2005-076 
Vendor NREMT Interface file needed to upload EMT scores into LicenseEase 

(COMPAS). 

2005-077 Vendor Make se20 name search case insensitive 

2005-078 and CQ 20710 
Vendor Exclude Military Only License Status from FDLE Batch Process Extract 

– flmq53 

2005-084 Vendor Compliance Monitoring Enhancment 

2005-079 
Vendor Modify the programs for batch scheduling of inspections to allow 

fiscal year scheduling. 

2005-080 and CQ 23450 

Vendor Establish default values for CE Credit Code, CE Provider Number, CE 
Start Date, CE End Date, CE Credit Hours, and CE Requirement fields 
when creating new 7611 CE courses via the 1020 transaction (board 
8076) 

2005-082 Vendor Product Registration Functionality Gap 

2005-083 

Vendor Modify application transactions to search for all open, pending or 
closed complaints/cases no matter if it is a pubic case.   Also, need 
enforcement module modified to search for respondents in the license 
module if there is no license tied to the respondent to confirm that 
they did not receive a license after the case was opened. 

2006-085 
Vendor Modify flmq63 to calculate the derived score for Exam Type ‘L’.  The 

formula is overall score from ARRT divided by 145 multiplied by 100. 

2006-086 
Vendor Addition of both the enhanced imaging functionality and the Drugs, 

Devices and Cosmetics (DDC) requirements to the existing mobile 
inspection (CMIP) functionality.  

2006-087 

Vendor Modify LicenseEase (COMPAS) inspector's admin setup include a 
clone feature that would clone the setup for one inspector to a newly 
created inspector. The purpose is to provide a quick and easy feature 
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Reference # Type of Change Description 

to copy one inspector’s setup to another.  

2007-089 
Vendor Password protection when accessing LicenseEase (COMPAS) from 

CMIP 

2007-091 
Vendor CMIP-Update Schema.   

2007-092 and CQ 33537 
Vendor Add a method to conduct audits on financial responsibility (similar to 

CE32) 

2004-004 Vendor A14 App & Cash APIs 

2004-014B Vendor N4 Carry forward compliance data.doc 

2004-058 Vendor Experior/C.N.A Interface for exchange of testing data. 

Gap AL1 
Vendor Unassociated Documents function 

See also AL20.  Document repository screen 

Gap AL2 

Vendor (Use algorithms to set expiration dates for Nursing, Medicine, and 
CNAs.)   Renewal cycles and expiry dates 
RELEASE NOTES\RN060.doc 
RELEASE NOTES\RN061.doc 
'Changeover' method in PRAES based on ALPSO values. 
see RAES\RAESspecs\al\alz1spec 

Gap AL5 
Vendor Link county to inspection region in set-up table 

IRM20022.doc 

Gap AL6 

Vendor In AL12 display status imposed by enforcement on license 
(suspension) in addition to status imposed by expiry of license 
(delinquency). 
\RELEASE NOTES\IRM20025.doc 
\RELEASE NOTES\IRM20038.doc 

Gap AL7 

Vendor This is for CE audit select and report.  Is this still needed?  Include 
activity status in selection criteria for ALBE and ALCE 
\RELEASE NOTES\IRM20039.doc 

Gap AL13 Vendor AL11 - selection by certificate number.  Is this still needed? 
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Reference # Type of Change Description 

Gap AL17 
Vendor Micrographics Index 

(Conversion – RBDMDT, RBDMGI) 

Gap AL19 
Vendor Required Supporting Modifiers 

(Conversion - RBDPSM) 

Gap AL32 

Vendor The following APIs are needed to service requests from the MQA web 
site code. 
create Application 
apply cash to application 
create miscellaneous charge 
apply cash to miscellaneous charge 

Gap AL33 

Vendor The RAES program ALB2 is used to assign new statuses to licenses 
after a given period of time in the current status. 
LicenseEase (COMPAS) does not have such a program. 

Gap CA2 
Vendor “Separate cash batches for Image API” 

Need separate streams of batch numbers and validation numbers for 
Image API. 

Gap CA5 
Vendor The SAMAS interface 

• access to the individual transactions in any summary batch through 
the on-line system 

Gap CA6 
Vendor The SAMAS interface needs the ability to 1.)  process returned checks 

information;  2.) process unassigned cash and report on it when it is 
assigned; 3.) process refund information  

Gap CA9 
Vendor The SAMAS interface - a method to research a single check that paid 

for multiple licenses across professions 

Gap CA17 and Gap CA05 

Vendor Allow miscellaneous payments to be searched by Name or SS#.  Once 
found need to see payment amount, receipting information and source 
codes. 
RELEASE NOTES\RN039.doc 

Gap CA20 

Vendor Payment by journal transfer “without recording to FLAIR”. 
Password needed for administrative checks. 
RELEASE NOTES\RN055.doc 
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Reference # Type of Change Description 

Gap CA24 

Vendor New programs FEA1 & FEA2 modifications needed to display 
accounting transaction program to provide for name search. 
RELEASE NOTES\RN039.doc 

Gap CA27 
Vendor Fee' Reports - Cash Report Enhancements: Bad Check Report, 

Unassigned Cash Report 

Gap CA28 

Vendor Default Remitter:  Modify Cash Entry and RP so that a remitter record 
is automatically created for each receipt using a default "Unknown 
remitter" entity. 
Set bad check alerts for all beneficiaries of a receipt. 

Gap EX2 

Vendor Exam Sites 
RELEASE NOTES\RN004.doc 
to allow for selection of exam sites.  

Gap EX3 

Vendor Exam Structure 
RELEASE NOTES\RN005.doc 
RELEASE NOTES\RN008.doc (retake frequency, retake count) 

Gap EX4 

Vendor Exam Scheduling 
RELEASE NOTES\RN006.doc 
RELEASE NOTES\RN009.doc 

Gap EX5 
Vendor School Categories 

RELEASE NOTES\RN007.doc 

Gap EX6 

Vendor Multi-part grade reports and admission cards 
RELEASE NOTES\RN012.doc 
RELEASE NOTES\RN013.doc 

Gap EX7 

Vendor Rosters and exports (5 Reports) 
RELEASE NOTES\RN015.doc 
RELEASE NOTES\RN016.doc 
RELEASE NOTES\RN017.doc 
RELEASE NOTES\RN018.doc 

Gap EX8 
Vendor Approved Candidates list 

RN052.doc 

Gap EX14 
Vendor Modify Exam Statistics Report 

RELEASE NOTES\RN010.doc 
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Reference # Type of Change Description 

Gap EX16 
Vendor LicenseEase (COMPAS) does not allow addition of exam history 

through the maintenance form. The PRAES version of exam history 
maintenance does 

Gap IN1 Vendor Next Periodic Inspection rules 

Gap IN2 

Vendor Change the default setting when requesting the next periodic 
inspection for new or change of location / ownership to always be 
“Routine” and then if a change needs to be made, it can be done 
manually 
RELEASE NOTES\RN048.doc 

Gap IN3 

Vendor When requesting the next periodic inspection after a new or change of 
location / ownership inspection, the next periodic inspection defaults 
to be the same as the completed inspection.  This causes a problem 
with the new or changes of location / ownership reports in that the 
inspection has already been done. 

Gap IN4 

Vendor Inspections are based on the current PL address.  IN70 only will pull 
inspections that are scheduled using the current (PL) address.  When 
an address is changed, the License Address Number referenced by the 
Inspection no longer refers to a current address.  There then is now a 
new License Address Number for this individual or facility, which 
means the requested inspection that exists, is for a historical address.  
When an address is changed in License Maintenance and an 
incomplete inspection is created for the record, a new inspection for 
the new address should be scheduled in order for that inspection to 
appear on the Master Inspection List (IN70).  This situation will 
reoccur whenever an address is changed for a license that has a 
scheduled inspection.  
RELEASE NOTES\RN050.doc 

Gap NF1 

Vendor Automatic Letters on status change or addition of activity 
\RELEASE NOTES\RN003.doc 
RELEASE NOTES\RN021.doc 

Gap NF2 
Vendor Mass entry of compliance due dates 

\RELEASE NOTES\IRM20028.doc 
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Gap NF3 
Vendor Streamline complaint entry 

\RELEASE NOTES\RN003.doc 

Gap NF4 
Vendor Custom sorting of complaint search. 

RELEASE NOTES\RN036.doc 

Gap NF5 
Vendor Closed health claims (3 in 5 rule) 

\RELEASE NOTES\RN002.doc 

Gap NF6 

Vendor Create an easy selection of one or more complaints from the MQ01-U 
screen to view multiple complaints without having to go to the cc50 
screen to pull up each complaint individually and then return to 
MQ01-U screen.  Include respondent’s first name or initial for 
identification of appropriate respondent with multiple 
complaint/cases.   Primary sort should be by last name, first name 
with secondary sort by complaint/case number.  Complainant name 
should be blocked or sanitized for all public cases. 
SEE ALSO NF16 

Gap NF8 
Vendor Prevent closure depending on disposition code. 

SEE ALSO NF13 

Gap NF9 

Vendor Mass Final Order update.  Request data entry screen similar to MQ02 
and MQ03 screen for mass entry of state record control and accession 
numbers and microfilm roll and batch numbers assigned to closed 
cases. 

Gap NF10 
Vendor Identify the operator responsible for changes to complaints/cases in 

the PRAES system. 

Gap NF11 

Vendor Enforcement Measurement Statistics Report 
RELEASE NOTES\RN040.doc 
RELEASE NOTES\RN041.doc 
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Gap NF13 

Vendor Block changes to status or activities after a case has been closed 
excepting a certain specified list of items. 
These mods limited changes to complaints after a given status was 
reached and required that the changes be applied to the subsequent 
cases instead. 
They also limited the changes that could be done to cases after 
closure.   
RELEASE NOTES\IRM20006.doc 
\RELEASE NOTES\IRM2001001.doc 
SEE ALSO NF8 

NF14 
CQ52574 

Vendor After entering information on the MQ02 Mass Status Update screen, 
the option to print the report upon completion is presented.  The 
report currently pulls the Respondent name into the report along with 
all the information that was entered.  This request is to pull the 
Respondent Profession Code into the report as well. 
\RELEASE NOTES\IRM20028.doc 
CQ Ticket: 
LicenseEase (COMPAS) labels located under the Mass Status Update 
screen (nf17).  A request to change how the labels print 

Gap NF16 

Vendor MQA specific programs 
RELEASE NOTES\RN026.doc 
SEE ALSO NF6 

Gap NF17 
Vendor LABELS  ??? 

RELEASE NOTES\RN014.doc 

Gap NF18 
Vendor Involved party letters. 

RELEASE NOTES\RN020.doc 

Gap NF19 
Vendor Complaint chronology 

RELEASE NOTES\RN024.doc 

Gap NF21 
Vendor Delete disposition changes 

RELEASE NOTES\RN044.doc 

Gap NF24 
Vendor Appeal Decision LOV 

(Conversion - RBDAPD) 

Gap NF25 Vendor  Enforcement Reports (3 Reports) 
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Gap IS1 Interface Nursing interface 

Gap IS4 

Interface Image API 
RELEASE NOTES/IRM0100146.doc 
RELEASE NOTES/IRM2002001.doc 
From Contract item 4: 
Print confirmation by license 
Batch update interface for demographics, addresses, RSDs 

Gap IS5 

Interface CNA interface 
RELEASE NOTES\RN042.doc 
RELEASE NOTES\IRM2001005.doc 

Gap IS7 Interface Lockbox  

Gap IS8 
Interface Validation printing 

RELEASE NOTES\RN035.doc 

Gap IS9 

Interface AFP table (License and Renewal Print) 
Report for “ALB7” (License Run) currently provides very limited 
information.  Request that the report be modified to include the 
following information: File Number, Rank Code, License Number, 
Name, Document Type, Approved Transaction (i.e., 1020, 2020, etc.), 
and Certificate Number 

Gap IS10 

Interface The program that inserts records into the AFP table has been modified 
to include Account ID’s and Passwords for all host document types. 
Additionally, the program that inserts records into AFP table has also 
been modified to create the account and password upon approval of a 
licensure transactions, host document type of 02, when an account id 
and password do not 
exist. The program that extracts information from the AFP table has 
also modified to include the Account Ids and Passwords in the AFP 
extract. This is the file sent to the vendor for license 
printing. 
IRM20022924.pdf 

Gap IS11 Interface Print Confirmation Interface 

Gap IS17 Interface FLAIR Interface 

Gap IS22 Interface Batch Control Subsystem 
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CQ049835 Defect Cash Record Error 

CQ037235 
CQ052887 
CQ052896 

Defect Miscellaneous sales receipt shows paid cash receipt shows in 
unassigned payment; Miscellaneous sales issue with administrative 
fines and cost fees; Misc. Fee Calculation Error 

CQ050699 Defect Cash Error 

CQ052565 Defect Delete LicenseEase (COMPAS) Complaint #200904140 

CQ053639 Defect Add Validation to NF18 for clnt_publ_cse_rsn_id 

CQ053710 Defect Modify inspection trigger for Pharmacy inspections 

  
Conversion and Configuration Move email address from RSDs (RSD10/Optional Information) to 

Address module.  Also allow multiple current email addresses. 

CQ046917 
Interface Modify upload program for Rad Tech/EMT & Paramedics (FLMQ63 

and FLMQ68) 

CQ047960 
Screen Sort order on Complaint History screen (nf32) and Disposition date on 

nf17 

CQ048886 Interface Need an automated uploaded for background screening results 

CQ049562 Screen LicenseEase (COMPAS) force a disposition code entry for status 120 

CQ049855 
CQ051886 

Interface Nursing Orders Transmitting to NURSYS 

CQ050119 
CQ050998 
CQ051546 
CQ052853 

Interface Automation of file uploads for national vendors.  Score Automation for 
PT/PTA; Automation of score upload for Occupational Therapy; 
Dental Score Extract and Dental Hygiene; Opticianry 

CQ50882 Interface Automate approval of examination applications for EMT 

CQ051608 Interface Report modification flmq58 Exam Upload Report 

CQ052334 
Screen PMC Inspection form 440 - deficiency code be assigned for violation 

entry in LicenseEase (COMPAS) 

CQ053806 
Schema/View letter view modification ==> uv_disc_by_lic, uv_crim_by_lic, 

uv_disc_by_app, uv_crim_by_app <== 

CQ052398 
Screen LicenseEase (COMPAS) Enforcement Disposition Closed Date 

Validation 

CQ048478 Interface FLMQ63 - Validate file name has not been run in update mode 

CQ043685 Interface Place individual school report from FLMQ34 into seperate module 
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CQ053777 Screen Changes to license denial process 

CQ053017 Screen Maintain Involved Parties Address Issue 

CQ053119 
Schema/ Trigger Automatically add Matching SSN Modifier to All new files with 

matching SSN's 

CQ050112 Schema/ Trigger Request for Change in 1401 3010 Upgrade 

CQ050224 
CQ051414 
CQ051416 
CQ052466 
CQ053613 

Interface Mobile Inspections 

CQ046658 Screen Ability to Add and Change within Compliance Module (nf21) 

CQ047849 Screen New other payer configuration screens for client 9801. (dhal01) 

CQ049312 Screen Modify flmq01 Find Public Complaint by Respondent Screen 

CQ053712 
Screen/ Schema LicenseEase (COMPAS) - Compliance needs additional Fields and Logic 

added to NF26 Screen 

CQ050592 Screen Mass Filing Update Changes for LicenseEase (COMPAS) 

CQ050791 Interface Request for enhancement/modification to flmq58 (CNA Exam Import) 

CQ049168 Screen LicenseEase (COMPAS) validation program extension 

CQ043219 
Screen Create a form in LicenseEase (COMPAS) to Update Missing License 

Methods in the Lic table 

CQ043770 Screen Develop screen to enter multiple violations 

CQ045078 Interface ex26 and ex27 LicenseEase (COMPAS) Report Changes 

CQ050668 Report Unassigned Cash Report- Exporting to Excel 

CQ052106 
Screen flmq73 - Complaint Compliance Tracking Screen - Typographical 

Error 

NEW 
Screen Mass Address Update  - develop the ability to update all of the address 

for an involved party for open cases.  For example: An attorney 
changes office locations. 

NEW 
Screen/Letter PSU Closure letters - develop functionality to support generating 

closure letters based upon specific disposition and closure codes.  
Create contact history record. 

NEW Interface Ability to generate letter and save image record in Department's 
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image respository 

NEW 

Business Analysis Analysis of enforcement processes to determine modifications to VR 
base package to accommodate their business processes. (ISU, PSU, 
CSU, CMU, ULA, and Central Records/Clerk's office) 

NEW 
Alerts Add alert to enforcement screen if respondent address is not marked 

as confidential, but license address is marked confidential 

NEW 

Screen Need ability to change involved party type without deleting the entire 
involved party record and re-entering the information.  For example, 
moving/changing an attorney from the current attorney to the former 
attorney 

CQ13767 

  Develop an automated process for contact history interfacing through the 
LicenseEase (COMPAS) application modeled on the flmq33 - Demographics 
Update Interface. 
 
Contact history table (cntct_hist) elements should be updated as a result of 
the process as well as a RSD Type: RSD1, Table: RSD12 Admin Tasks, RSD 
column: RSD55 Date Verified (if value is present in file). 

CQ20711 
Schema Task: Exclude Military Only License Status from FDLE Batch Process Extract 

- flmq53  Due: 10/01/2005 

CQ25224 / CQ25225 

Schema 

Complaint Screen (nf12) - Notify respondent address change 
 
Complaint Screen (nf12) - Error check on the address (zip code and county) 

CQ25660 Report Develop a report to support the compliance monitoring project: 

CQ26456 

Schema When creating a complaint in LicenseEase (COMPAS), the user is given 2 
options for saving the complaint.   One is to click the "Save" button and they 
remain in the complaint and the other option is to click on the "OK" button 
and this will save the complaint and then take you out of the complaint so 
that another one can be created. Currently the user receives no notification 
that the complaint was save in the enforcement module.   
 
Task: 
Create a message indicating that the complaint was saved.  
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CQ27511 
Schema/ Screen Modify the alc1 screen to allow querying of a range of license numbers and 

file numbers. 

CQ27807 

Report 
Create Oracle report for RSD Date Validation based on SQL in Attachments. 
 
Search parameters will be the Client Code.  Sort order can be defined by user, 
have them choose from the fields listed in the order by statement in the SQL 
attachment. Report name should be "RSD Date Validity Report"  

CQ27808 Report Create DOB Data Integrity Report for Birthdates < 18 and > 100 

CQ27859 

Schema/ Screen Modify LicenseEase (COMPAS) address module so that users are given a 
warning when they attempt to modify the PL address for certain professions 
(establishments only). 

CQ27865 

Schema/ Screen Research the possibility of adding a supervisor to the security screens in 
LicenseEase (COMPAS) (maybe SE20).  Determine if functionality already 
exists in LicenseEase (COMPAS) to capture the supervisor for each user, 
otherwise add a field to capture this.  This will be used for Enforcement 
reporting purposes to provide staff productivity reports.  Currently, the on-
line reporting team maintains a table in the datamart that has to be manually 
updated when a change in staff occurs.  

CQ27994 

Report Develop a report in LicenseEase (COMPAS) to display all revenue 
trasnactions approved during a time period. The parameters that shold be 
user defined are the following: breakdown of counts by board code or by 
client code, date range of approved applications. The sort order can be fixed 
to order by the client code, this option does not need to be defined by the 
user. Fields required for display are client code/board code, client/board 
description, count of approved revenue transactions. 

CQ28468 

Report Create a LicenseEase (COMPAS) report display One Time Fees paid by mail-
in (do not include fees paid online).  See attached email for specifications. 

CQ28504 Interface Interface crystal reports with LicenseEase (COMPAS) using URLs. 

CQ28814 
Schema/ Screen Research the abillity to add a field to display the licensee file number.  Please 

see attached.  

CQ28815 

Report 
Report: Alc4 Related License Report  
Issue: Not pulling relationship SU-ME 
Task: Investigate changes made to the report and correct.   
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CQ28823 

Report Please add a report to the Reports in LicenseEase (COMPAS) under 
applications that will allow users to run a report of all applications by 
transaction and status. The report should allow users to choose basic data 
(name, ssn, birthdate) to be included in the report.  

CQ29505 

Report Create a report for a Data Integrity Missing Data Report for the following 
missing items in a pick list for the FDLE project:  S... 

CQ30143 

Report Create a data integrity report that identifies open manual hold transactions.  
Model form after AAAB (Open Application Report).  A similar query can be 
found under AAAA (Open Application Deficiency Report).  Model report after 
AAAB. 

CQ30144 

Report Create a data integrity report that identifies any applicant or licensee that 
has a missing address for MA or PL.  Model form and report after DI03 (PO 
Box Clean-Up).   

CQ30145 

Report Create a report for flmq24 that captures the ‘06’ document types when a 
print file is created.  Model after the current flmq24 reports. 

CQ30217 

Report Testing Services needs to have a custom report created either in LicenseEase 
(COMPAS) OR on the Datamart.  This report will bring together information 
from 3 currently-existing LicenseEase (COMPAS) reports (flmq27, ex26, and 
flmq34) and add information that is currently not available from any 
location, but that was previously available from PRAES. 

CQ30227 

Schema Modify the print file packages (flmq24.pkg, flmq24_afp_extract & 
vw_flmq_afp) to make the print file the correct length when extracting 06 
document type. 

CQ30427 

Schema/ Screen Addresses: Has been disciplined  
al12.fmb : Set msg and msg_sta ALIGNMENT property to 
ALIGNMENT_CENTER 
 
** IMPORTANT: This ticket to be promoted in combination with CQ30425 for 
nf19.fmx. 

CQ30432 

Report Modify CE32 report to include subtotals for the total number of licensees 
that have passed the audit (have 'P' in pass_status column) and the total 
number of licensees that have failed the audit.  These totals should be 
displayed similar to the ALC1 'Final Report Summary'. 

CQ30559 
Schema/ Screen Research the ability to modify flmq68 to allow the new file format.  Please 

see attached.   
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CQ30594 

Schema/ Screen Add the secuity questions asked on MQA Services Reporting System 
(questions staff are to ask licensee before giving ID and password) to 
LicenseEase (COMPAS) for the Web ID and Password RSD. 
 
History and Modification Description: (1/29/2007) 
 
Currently, MQA staff can look up licensee’s web account user ID and 
password that is needed to login to the MQA Online Services using the MQA 
on-line intranet application, Licensee Account Information.  There is a series 
of 4 questions that must be answered correctly before providing this 
information to a customer.  This is the standard procedure followed by the 
Call Center when distributing this information to a licensee. 
 
There also exists a screen in LicenseEase (COMPAS), flmq43 Maintain Web 
User, that displays the web user ID and password.  Some staff in the board 
office currently use this screen and provide the information to the licensee 
or caller.  It can be accessed from the Work Selection menu. 
 
In an effort to reduce the risk of providing a web user ID and password to 
the incorrect person: 
 
1. Modify the LicenseEase (COMPAS) flmq43 screen to include the same 4 
security questions that are used in the MQA Licensee Account Information 
Lookup Application.  The Response fields will pre-populate with the 
licensee’s account information.  The 4 questions are:   
• What is the licensee's name? 
• What are the last four digits of the licensee's SSN? 
• What is the licensee's date of birth? 
• What is the licensee's current mailing address? 

CQ30610 

Interface Modify flmq58 to check the length of the remaining fields in the file to avoid 
an incomplete load of applicant demographic & address information. 

CQ30692 

Report Modify the flmq56 Score Report to update the mail date on the candidate 
record, even if a date already exists and the score is PASS.  The program 
should be modified to update the candidate's mail date in all instance, 
regardless of Pass or Fail status, and regardless of if the mail date is null or 
populated. 

CQ31000 Report Data Integrity Report - Clean up report for Profiling records with data but no check 
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CQ31084 

Report flmqa26 (Exam Roster Report) does not function properly for any of the six 
exams that require it.  The Board 8007 Board of Dentistry Dental 
Examination – New Format has the following issues: 
 
‘X’ printed in every box 
Too many columns  
Not enough space to enter in a booklet number 
Booklet heading is too narrow 
 
Expected Outcome: 
 
Boxes are only populated with an ‘X’ if the candidate is not scheduled for the 
particular part/section.  This will also eliminate some of the columns that 
are not needed.  Please see attachment ‘8020 - Opticianry State Board 
Exam.jpg’ for an example of how to populate the ‘X’. 
Please see outcome in #1 above. 
Box to write the booklet number needs to be widened  
The heading for ‘Booklet’ needs to be widened so that it will fit all on one line 
 
Additional Information:  
 
There are 6 different exams that use this report. The Dental exam is the next 
scheduled exam where this report is required (March 22 – 25, 2007). In the 
past this report has been coded to handle exams that have only parts and 
exams that have parts and sections; however all six exams have issues and 
none function as expected.  There is some hard coding in the program 
because the report for this profession/exam has an ‘Orientation’ section that 
is required for the report but is not part of the exam set-up in LicenseEase 
(COMPAS).  Please see the attached Issue Matrix and exam screen shots as 
examples.  Need to determine if a separate program is required for each 
report or for each type (parts only and parts/sections). 

CQ31114 Schema Optimize flmq22 to exclude I and X class xacts after 3 days. 

CQ31365 

Schema Modify LicenseEase (COMPAS) login with validate to prevent the special 
character '#' in the password since this causes some reports not to run. 
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CQ31566 

Schema Remove characters zero, one, lower case L, and upper case O from from the 
password generation routine for new applicants. 

CQ32024 Schema Modify se20 to update Event Time Stamp and Event Oper Id in stff_supvr 

CQ32082 

Schema/ Screen Please increase the number of characters allowed in the units field on Misc 
Sales screen ca13.    Please see attachedment 

CQ32093 
Interface Optimize FLMQ34.  Users are receiving time outs. Also, correct issues stated 

in e-mail attachment. 

CQ32270 

Schema Jeane is requesting that we add functionality for SSS to configure the 
professions for the inspection delete functionality (when lic status goes to 46 
or higher), however, I think her needs might be accommodated without a 
screen and new functionality.   The professions that delete an inspection 
when the license status goes to 46 or above are hard coded (from the PCR 79 
code drop).   They are in trigger trg_flmq92_lic.  We need to include 
additional professions in this trigger.   
 
Currently, if the profession code is 704, 1402, 2205, 2003 or 6502 and the 
license status > 46, then any open inspection requests are removed.   
 
Modify the trigger "trg_flmq92_lic" to also remove the inspection requests 
when the license status > 46 to include the following additional professions: 
1501, 1506, 1507, 1513, 1901, 1701, 701, 2101 and 1801.  
 
Program Name : flmq92_lic.trg 
Version      : 4.2 
Author       : jbilton 
               and the license type is one of 704, 1402, 2205, 2003 or 6502 
Create Date  : Jul 23, 2006 

CQ32352 

Schema Please add responsible party first name and last name added to the 
LV_COMPLAINT view in the LE schema.  This is the same info found in the 
LV_COMPLAINT.CO_STFF_KEY_NME column (in last name, first name), but 
the info is needed in 'First name  Last Name' order.  We would like this info 
in two separate columns so it can used in future letters as required.  In 
addition, we would like this information formatted in proper case (First 
letter capitalized with all remaining letters in lowercase).  The use of the 
INITCAP function should take care of this requirement.   

CQ32590 Schema Please update the time stamp and user id trigger on AA45 when exam 
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history is deleted from ex13.   

CQ32794 

Report It was brought to our attention last night that MQA was sending out grade 
reports for client 2501 and 7601 with the wrong pass/fail status.  Upon 
investigation, it was determined that staff was not using LicenseEase 
(COMPAS) to generate these grade reports.  After meeting with the staff this 
morning, it was determined that the formats that are currently available in 
LicenseEase (COMPAS), does not give the user everything that they need.  
Below are suggestions on how we can accommodate their needs: 
 
Client 2501 - Clone ex27 and make a few modifications to be specific to 2501 
Only print fails for 2501 
Modify the grade report to exclude the minimum pass field 
Allow printing of grade reports by upload date range 
Print text from ex27 on bottom of grade report 
 
Client 7601 - Has its own grade notice program flmq66 
Modify to only print, fails, no shows and expired grade notices 
Create a text box like ex27.  Then print on bottom of grade report 
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CQ33023 

Report I tried the alcg report in lepord and received the following error. 'Can not 
display report at this time. Report not found.' I'm not sure if this report has 
ever functioned. Please submit a ClearQuest ticket so we can get an Oracle 
Reports developer to investigate this for us.  
Cindy 
*** 6/13/2007 3:27:59 PM: SWIER, CINDY - Ticket reassigned to MQA00 - 
SYSTEMS SUPPORT - COMPAS/PRAES 
*** 6/13/2007 3:08:49 PM: ANDRES, JESSICA X - Ticket reassigned to 
APPLICATION SUPPORT - MQAAPPS 
*** 6/13/2007 3:04:57 PM: OSTERHOUSE, DONALD - This ticket needs to be 
re-assigned; came to Data Management Reports in error. Thank you. 
*** 6/13/2007 3:04:57 PM: OSTERHOUSE, DONALD - Ticket reassigned to 
DOH IT CUSTOMER SERVICE CENTER 
*** 6/13/2007 2:50:52 PM: ANDRES, JESSICA X - Ticket reassigned to 
MQA01 - SYSTEMS SUPPORT - DATA MANAGEMENT- REPORTS 
*** 6/13/2007 2:49:36 PM: Stover, Robert - Please forward to Linda Day's 
group in IT. Thanks. 
Rob 
*** 6/13/2007 2:49:36 PM: Stover, Robert - Ticket reassigned to DOH IT 
CUSTOMER SERVICE CENTER 
*** 6/12/2007 9:26:09 AM: GALLO, CHRISTOPHER - Rob is researching this. 
*** 6/4/2007 9:39:19 AM: GALLO, CHRISTOPHER - Rob is researching this. 
*** 5/30/2007 2:51:49 PM: Stover, Robert - Rob is researching this. 
*** 5/30/2007 2:51:49 PM: Stover, Robert - Status updated to IN PROGRESS 
*** 5/30/2007 2:44:53 PM: ANDRES, JESSICA X - Ticket reassigned to 
MQA00 - SYSTEMS SUPPORT - COMPAS/PRAES 
***5/30/2007 2:43:23 PM: - I am unable to generate a report using the 
"Unsupported Related License Report" (alcg). I have tried it using client 
8005 and client 501 with no luck.  

CQ33031 

Report ex27 admission card grade report - For client 2001 (OPI) our 
psychometrician has requested that the pass/fail status be removed for the 
sections of the clinical exam. There should be a pass/fail status for the 
clinical part as a whole, for the Lens Neutralization part, and for the overall 
exam, but not for the individual sections of the clinical. 

CQ33033 

Report The title in the header of the nfa2 Compliance Due/Overdue Report needs to 
be updated to be consistent with the report title on the menu.  Currently, 
when you run the report, the header says ' Compliance History Report'. 
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CQ33194 

Report 
Develop a report to support the compliance monitoring project: 
 
  
4 Referral Report          Monthly   Batch Report – Data Mart     MQA IT     
   
 
Please see attached document for report samples/layout. 

CQ33358 

Report Modify the nfa2 - compliance due/overdue report to allow the option of 
generating the report by Board or by compliance officer. 

CQ33444 

Report Research the ability to modify the Compliance Due/Overdue Report so that 
anything with a referral date "falls off" the report for overdue. 

CQ33555 

Schema A new method is being requested for conducting an audit of licensee’s 
required to have financial responsibility. 
 
Currently we audit licensees for compliance with their continuing education 
credits through the CE32 screen in LicenseEase (COMPAS).  This list is then 
compared to the CEBroker file and marks everyone as “passed” that is 
compliant in CEBroker.  The rest are asked to provide proof of their 
continuing educations credits. 
 
CEBroker does not collect information on financial responsibility.  A method 
is being requested to pull a list of names for a financial responsibility audit 
that will not “compare” to the CEBroker system.   
 
We are requesting a module similar to CE32 for financial responsibility with 
the modifier. 
Generate a random list of active licensees 30 - 60 days after the renewal 
period ends (use module similar to CE32).  These licensees will be required 
to show proof of their financial responsibility selection they made at the time 
of renewal.    
Most of the professions that require financial responsibility at the time of 
renewal were previously being audited by the Board offices.  This 
responsibility is now in the Practitioner Auditing Services Unit.  They will 
have a documented process very similar to CE audits. 
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CQ33882 

Screen a new LicenseEase (COMPAS) screen to be used for Mass IP Address 
Updates, similar to Mass Activity Update and Mass Status Update screens 

CQ34243 
Schema Modify apz3 to allow user id to be captured when running datamart reports 

for Workforce Survey 

CQ35186 

Interface 7601 BMO only The system (LicenseEase (COMPAS)) converts the raw score 
received from the vendor to a derrived score and appears to be rounding up 
those scores. A raw score of 95 and above is passing. LicenseEase (COMPAS) 
appears to be rounding scores of 93 and 94 up to passing derrived score of 
65. Please fix this so we do not license anyone in error.  

CQ35209 

Interface As part of the Application Status check application, the program that creates 
the web user Id and password will be run when the initial transaction is 
opened instead of just at renewal and license approval.   
 
In addition, the program will continue to run at renewal. 
 
This will also be useful as part of the online initial application project once 
the data is uploaded to LicenseEase (COMPAS) and the initial transaction is 
opened. 

CQ35325 

Interface The new testing vendor is requesting a different exam eligibility format.  
Please see the attached e-mail.  I need to know if this is a change that can be 
made by your office. 

CQ35584 

Schema Create the form, package, etc. to move open applications to expired similar to 
the Cancel Application module (aa14) under the application drop-down. 

CQ35607 

Schema 12/4 - Update API call to check for duplicate addres line 1 and 2.  If Line 2 is 
a duplicate, then ignore it (don't use it) and proceed with creating the print 
file. 

CQ35634 

Schema/ Trigger Modify the batch inspections trigger (trigger trg_flmq92_lic )  to include the 
DDC professions (board 8023).  Create a data patc... 

CQ35692 

Report CE entered on the "flmq74" screen does not show in the chronology report 
or in history. Please add this to LicenseEase (COMPAS). 

CQ35833 

Report dxa501 - Profession Transaction Summary Report - Selection Criteria is 
misspelled after running the report 

CQ35886 

Report di05 - Missing PL Address Report - Its pulling files that do not have an active 
status.(Example Error, Delete, Expired, Withdrew 
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CQ35887 

Schema/ Screen Please change the find screen for License RSD's data to come up in alpha 
order by description. Please see attachment for detail of screen.  

CQ36038 

Schema/ Screen Please add a disposition date in the nf17- Mass Status update screen. Right 
now the disposition code is the only feature that is available in LicenseEase 
(COMPAS). A disposition date is needed when a disposition code is entered. 
Please see attached document.  

CQ36298 

Interface Modify the flmq63 report/exam upload to be similar to the ex24 report 
where you can run the report before actually doing the upload.  The user can 
then correct errors in the file before actually running the upload so that they 
will not get rejects.  Also need to correct the 'page can not be displayed error' 
that occurs when the report is executed.  An error report should be 
produced when running the upload to identify records that were 
successfully loaded and those that were not.  Currently, the user has to 
manually go into LicenseEase (COMPAS) and check which ones loaded and 
which were rejected.   
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CQ36422 

Schema/ Screen Add Completion Date, Action Date, and Action Reason to Application Header 
Screen (aa21).  These are the dates used for HCPR Performance Measure 
Tracking of 30 and 90  Day Measures.   
The Completion Date field needs the following edit checks: 
1. Completion Date cannot be in the future 
2. Completion Date cannot be prior to Application Date 
 
The Action Date field needs the following edit checks: 
1. Action Date cannot be in the future 
2. Action Date cannot be prior to Completion Date  
3. Can not have an Action Date if Completion Date does not exist. 
 
The Action Reason field needs to be a drop down LOV.  These values can be 
found in le.appl_hcpr_act_desc. 
 
Once the user enters data into Completion Date, Action Date, or Action 
Reason fields, a row will need to be inserted into table le.appl_hcpr to 
populate the corresponding columns app_comp_dte, app_closed_dte, 
appl_hcpr_act_desc_id. le.appl_hcpr is a child table that references le.appl via 
applc_id. The primary key for le.appl_hcpr is applc_id, so once a record exists 
for the application, changes to will need to be updated instead of inserted. 
Table appl_hcpr will also need to have the timestamp (evnt_tme_stmp) and 
the stff_oper_id populated with the appropriate data with each insert or 
update. 

CQ36764 

Schema/ View We need to pull the Licencee's Web User Name and Password into 
LicenseEase (COMPAS) into our letters. We've added the view into to 
LicenseEase (COMPAS) so that it appears in the pull down menu in Test, but 
when I ran test on it those areas didn't populate. I didn't get an error 
message or anything it just didn't populate. Please Help! 
 
This is the view that we entered into LicenseEase (COMPAS)  
LV_WEB_BASIC_DATA 

CQ36820 

Schema/ Interface Review current business processes and LicenseEase (COMPAS) functionality.  
Identify areas where the business process may be supported by LicenseEase 
(COMPAS) and make modifications needed to reduce manual manipulation 
of data. Include review and modify LicenseEase (COMPAS) set-ups, review 
and modify exam upload to support the business process and modify 
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licensure methods to support the business process. 

CQ36821 

Schema Objid5036 (20070524) meant to fix Enforcement data (Create compliance 
type "Fine" is not generating a "Misc" sales item) instead created records 
where the xent_id was incorrectly changed. 

CQ36944 

Interface For the Prometric (client 4401) exam interface, please map all request 
coming in from Prometric as a code 7- Puerto Rican, to our code in 
LicenseEase (COMPAS) of 6- Hispanic. This will allow MQA to create CNA 
applicants using the exam interface for this code. 

CQ36970 

Schema/ Screen Per discussions, if a SSN is entered on the xe10 screen (not PIN or FEIN type) 
please add the following validation.  
Check data against a set of data validity rules*  
Check for the proper 9 digit pattern: 111-11-1111  
Check for special numbers which will never be valid:  
 
a.      Currently, a valid SSN cannot have an area number above 772, the 
highest area number which the Social Security Administration has 
allocated.[2] 
 
There are also special numbers which will never be allocated:  
 
Numbers with all zeros in any digit group (000-xx-xxxx, xxx-00-xxxx, xxx-xx-
0000).  
Numbers of the form 666-xx-xxxx, probably due to the potential controversy 
(see Number of the Beast). Though the omission of this area number is not 
acknowledged by the SSA, it remains unassigned.  
Numbers from 987-65-4320 to 987-65-4329 are reserved for use in 
advertisements.  
Finally, there is a set of numbers that have been invalidated: 
078051120,042103580, 062360749, 078051120, 095073645, 128036045, 
135016629, 141186941, 165167999, 165187999, 165207999, 165227999, 
165247999, 189092294. 
 
Also, please keep in mind that the SSN is NOT a required field 
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CQ37181 

Report 
The board offices would like to remove all non-valid and bad checks from the 
(ca37) Unassigned Payment Report. They are in the process of cleaning of 
cleaning up the payments, but a lot of the payments are of these types.  

CQ37233 

Interface Right now when we receive new info from the (4401) vendor and the 
licensee has a null and void license (Status 60) the name does not update 
when the new file is created. It also does not populate the PL address. This 
causes licenses to not to automatically be issued when the scores come in. Is 
there any way to change this so the address and name will update when the 
new file is created? 

CQ37238 

Schema/ Screen The CE component (flmq74) in the compliance module does not 
automatically flag the licensure side when a CE obligation is in default. We 
need the information under the CE tab (flmq74) to flag the licensure side 
when in default just as the information under the compliance tab (nf26) 
currently does.  

CQ37310 

Schema This project involves cloning the existing Level 1 Interface program (used by 
Profiling) for CNA Level 1 requests required for Licensure applicants.  
Applicants in this profession don't have a file number/profession on the file 
coming in because they complete this step prior to applying to the 
Department.  This ticket will build on the work in CQ Ticket 35499. 

CQ37538 

Report When running the Unassigned Cash Report (ca37), I noticed as you get 
farther into the report that eventually the batch numbers are getting cut off 
of the report, usually after about page 8. Please see the attached document 
for the example. 

CQ37637 

Interface Requesting to have the vendor download for client 4401 not change 
addresses in any other client besides 4401  

CQ37696 

Report http://dohswas10.doh.state.fl.us:7781/batchreports/flmq68_425647_0327
2008152815.pdf 
Entire report says license already issued and all 181 rejected. Same as the 
141 from 3/10/2008 Please help so we dont have to hand enter. 
client 2501  

CQ37812 

Schema/ Screen xe15 Contact History screen does not show the Application # for the letter.  
For example, with client 1701, file number 363443, the application number 
of 1188402 is not shown for the Deficiency Letter sent on 12/28/07 (even 
though the appl id is in the database for this contact history record). The 
data is in the database when you query it, it looks like the query is just not 
selecting the fields back for display.  Same for complaint number, inspection 
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#, etc.  

CQ37850 

Schema/ Screen The board offices would like for there to be a withdrew application module 
in the application drop-down at the top of the LicenseEase (COMPAS) screen. 
This would work exaclty like the deny application module works right now 
in LicenseEase (COMPAS). It would set the open transaction to withdrew, 
and set the license status to withdrew. Please see attachment for where to 
find in LicenseEase (COMPAS).  

CQ37890 

Report The Unassigned Cash reports in LicenseEase (COMPAS) are not working at 
all. Please see attached copy of the request for 7/1/07-4/1/08 for 8025 and 
8076. Other offices are reporting the same. Please look at this as soon as 
possible. Please see attachment. 

CQ38119 

Schema Licensing and Auditing Services Unit would like to request a new status 
added to the CE23 screen for audit status. We need a status called "LASU 
Hold". Please see attachment for example. 

CQ38197 

Report We would like to add some fields to the Remittance Processing Payment and 
Application Approval Report. We would like to add a field for Transaction 
Type after the License #. Also we would like to add a user id from 
LicenseEase (COMPAS) that worked the transaction. This would come after 
the "status" field on the report. Let me know if you need more infor from me. 

CQ38252 

Interface Please change the Experior interface to uppercase the city, regardless of the 
case in the file we get from Experior.  

CQ38532 

Alerts Enforcement  is requesting that LicenseEase (COMPAS) generate an alert 
when a case is pulled up on the enforcement side and the MA address is 
different than on the licensure side. This is just for the mailing address. The 
alert could state "Enforc. address differs than license". 

CQ38553 Schema Create new table on dohsdb10 to track report module request statistics 

CQ38273 Report Create a report to identify stranded RP records in -3 status 

CQ38849 Interface flmq54 (FDLE Background Check Results Upload)is not uploading correctly. 

CQ38971 
Report FDLE FLMQ54 report needs a column added to include the name of the 

unsuccessful record 
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CQ39066 

Extract Modify the Rad Tech extract files that are sent to ARRT based on their 
proposed file layout.  Combine 3 extracts files and only send one extract file.  
Work with Data Integration team to get the daily file encrypted and moved.  
Keep the date in the file name.   

CQ39585 

  An PLSQL error is thrown ORA-06502: PL/SQL: numeric or value error 
ORA-01403: no data found on complaint 200601534 in the Mass Activity 
Update screen.  

CQ39686 
Schema Remove the error in CA11 that the user  with View only access sees if there 

are no Open batches. 

CQ39971 
Report Please modify the ca34 (Refund Report) to include the date the refund was 

issued.  

CQ40069 

Interface Client 4401, we are still having problems with some files where the PL 
address is not being created when the file is received from our vendor 
(Experior). 

CQ40071 

Interface Gary, this is a follow-up to our meeting with the EMS board. They would like 
an electronic exchange with NREMT on the exams.  

CQ40157 

Report Please add professions 2001 - Optician and 2203 - Consultant Pharmacist to 
the drop down list for report dxa505 - Generate Renewal Notice.  

CQ40237 

Extract 
Please add the following professions to dxa505 - generate renewal notice 
1501 - Medical Doctor 
1515 - Anesthesiologist Assistant 
6001 - Diagnostic Radiological Physicist 
6002 - Therapeutic Radiological Physicist 
6003 - Medical Nuclear Radiological Physicist 
6004 - Medical Health Physicist 

CQ40435 

Trigger Modify the trigger that deletes pending inspections ( disposition 'RQST', 
definition 'D', and status 'O') if the status is >=46. Add 2320, 2329, 2331, 
2332, and 2355 to the trigger.  There are some duplicates that look like they 
can be removed (i.e. 2327).   Please remove 2399, 2326, and 2380 from the 
trigger.  

CQ40649 

Schema Is it possible to make the collections date field in the Compliance Module 
limited to "todays" date only? Please see attached screen shot. 

CQ40650 
Schema/ Screen The Compliance Unit would like a referred date field added to the flmq74 

LicenseEase (COMPAS) screen. 
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CQ40652 

Schema/ Screen The Compliance Unit is wanting to add a received date to the LicenseEase 
(COMPAS) flmq74 module. Please see the attachment. 

CQ40664 

Report Please add the following clients to the dxa505 report:  5201 - Clinical Social 
Work, 5202 - Marriage and Family Therapist, 5203 - Mental Health 
Counselor, 5207 - Social Work Intern, 5208 - Marriage and Family Intern, 
5209 - Mental Health Intern, 5401 - Certified Master Social Worker.  

CQ40683 

Report 
Please add the following clients to the dxa505 report:  1801 - Optometry, 
1802 - Optometry Branch, 2205 - Pharmacy, 3601 Hearing Aid Specialist, 
5601 - Occupational Therapist, 5602 - Occupational Therapy Assistant. 

CQ40764 

Schema 
Modify LicenseEase (COMPAS) to match PL Address validation in MQA 
Online Services. (see ticket 40686) 
 
We have found that licensees are putting in None or N/A in the PL address 
field at time of renewal.  Please see the attached print screens. 
 
from ticket 34378: Need to add a quality check to on-line address updates to 
NOT ALLOW the following list for the PL type Address 1, Address 2, Address 
3 and City :  
 
Unknown,  
NA,  
N/A, 
N.A.  
Not practicing, 
Currently Not practicing 
None, 
Confidential (No indicator set)  
Not Applicable. 
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CQ40808 

View 

Please create a new letter view so that the deficencies from all of the 
checklist items can be pulled instead of just the ones in write letter.  Please 
see James's sql below from Test: 
 
SELECT NVL(DC.defcn_txt, DC.defcn_desc) as deficiency 
  from DEFCN_HIST DF, APPL AP, LIC L, DEFCN_RSN_CDE DC, CKLST_ACTV 
CA , XACT_ACTV_DEFN XD 
    where AP.applc_id = DF.applc_id 
    and L.lic_id = AP.lic_id 
    and DC.defcn_id = DF.defcn_id 
    and CA.cklst_actv_id = DF.cklst_actv_id 
    and XD.xact_actv_defn_id = CA.xact_actv_defn_id 
    --AND XD.xact_actv_cde = 'LETTER' 
 and df.clr_tme_stmp is null 
    and l.clnt_cde = 2501 
    and l.file_nbr = 87078 
 
 
Signature missing from application. 
CPR/ACLS No Back Showing 
Date of Birth 
Insufficient money received 

CQ40925 

Schema I want to know if the "Has Been disciplined" indicator that is generated by 
going to LicenseEase (COMPAS) screen flmq52 can be automatically 
generated any time a status of Suspension, Revocation, Probation, 
Obligations, Discilpinary Relinquishment, Reprimand  is added to the 
Compliance Discipline field. 

CQ41071 

Schema The reset program (flmq57) cannot handle null secondary statuses. This 
prevents many licenses from moving over to their intended statuses. Make 
changes to the program to allow NULL secondary statuses to be affected by 
the program as well. 

323 of 446



UPDATED FOR FY 2014-15 SCHEDULE IV-B FOR 
MQA TRANSFORMATION PROJECT 

 

10/14/2013                                                                              
 

Page 158 of 173 

 

Reference # Type of Change Description 

CQ41283 

  I researched this back to 2006, see the below screen shot that demonstrates 
the issued occurred at that time as well for a deposit in 2006 , deposit 
number 167198 for profession 2502.  With that, I feel it is safe to say that it 
is not related to the missing application number issue. 
 
As Nicole stated, RP was not originally intended to handle bulk 
Remitter/Beneficiary receipts however since the functionality is being 
utilized, the issue is now to determine why RP is assigning the money in 
duplicate and verify if a program code modification will correct future use of 
RP for bulk renewals. 

CQ41337 

Schema/ Screen Add a field to the flmq16 Document Repository screen for the Team #.  This 
should be a drop down value containing the values Team 1 - Team 10.  The 
field should be located under the Assigned Checkbox and above the 
Application ID field.  This will be used by boards for routing mail that is 
scanned prior to working the file (Paperless Project with BON - upfront 
scanning).   

CQ41424 

Schema Client 2501 and 2502 - The board office is unable to input a PO box into the 
PL address. This is currently enabled for online systems however 
LicenseEase (COMPAS) will not allow it. Example: Client 2502 License # 235 
- Unable to change PL to match MA. 

CQ41458 
  Add unique constraint for Device Name on the device table and Display 

Message on lp41 screen. 

CQ41579 
Schema Do not allow users to enter alpha chanracters in the transaction code field in 

the ap53 form. 
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CQ41838 

Interface 

Gary, these are the scores that need to be changed to a zero. The following is 
the message from Candy: 
 
File number  Part 
17872   7 
17900   7 
17883   5 
17323   7 
17533   7 
17741   7 
17547   4 & 7 
17769   5 & 7 
17800   4 
17632   7 
17876   7 
17921   5 & 7 
17885   5 
17886   5 
17917   7 
17923   5 
17898   7 
 
Gary - Currently the candidates have a score of .01 

CQ41846 

  Please modify the reset program to move delinquent licenses that have a 
manual hold on their records to null and void.  Also, please modify the expiry 
program to move licenses that have a manual hold on their record to 
delinquent status.  
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CQ41869 

Report "Optimize FLMQ34.  Users are receiving time outs. Also, correct issues stated 
in e-mail attachment."  I have attached your e-mail for your review. 
  
The notes in the ticket stated: 
"Report optimized and SQL separated into multiple .sql files. Report will be 
promoted to LicenseEase (COMPAS) Production Wednesday August 29, 
2007. Individual school report will be complete as adhoc requests by Abby's 
group." 
  
I will be happy to reopen the ticket.  Can you please provide examples of the 
reports and what the correct numbers should be.  I will attach it to the ticket. 
 
Testing Services would like to have a date range field added to the FLMQ34 
report. 

CQ41920 

Interface As part of the Rad Tech flmq63 upload for failed candidates, (CQ38620) we 
are cancelling licensure transactions when a candidate fails.  Due to this 
please add Cancelled Applications to the aa11 Advanced Search. 

CQ41923 

Report Add date range as a required parameter and validate that the date range is 
not greater than 3 years.  Modify report font to look like other LicenseEase 
(COMPAS) reports too. 
 
Adding this validation will prevent long running report formatting jobs.  For 
instance, on 01/28 a user ran the report for all approved 2020's for 
profession 2201 with the total count of 83212.  This report was long running 
and hung other reports preventing them from completing.  The dhap01 had 
to be cancelled by the DBA.  Although some professions like 1701 may return 
a large count, adding this validation will reduce the chances of small 
professions causing other users reporting needs to hang. 

CQ42053 

Alerts Need an alert that will pop-up on an open case when a practitioners license 
status has been moved to deceased. 
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CQ42099 

Report 

Create a summary report to generate when flmq35 is run nightly. 
 
It will be similar to flmq35… 
 
Title will be FLAIR Extract Summary Report 
 
It will be grouped by Deposit #,  Batch #  
 
Ordered by Deposit #, Deposit Date, Batch # 
 
Columns will be Deposit #, Deposit Date, Batch #, Batch Total 
 
And where BI (Bookkeeping Indicator) <> ‘N’. 

CQ42206 

Schema/ Screen As part of the PRO Project - add a new screen in LicenseEase (COMPAS) 
Enforcement Module that will support tracking the orders and filings for 
each complaint.  Please see attached requirements document. 

CQ42207 

Schema Heres a little problem that I found... The application date that Image API 
enters when they are entering our profile info must not have any safety 
parameters set on it. At the beginning of the new year they forgot and put 
January 2008 on some of our files. One slipped through unnoticed and was 
worked and approved- now its on a report as being over a year old when we 
first worked it. Can you put a restriction in LicenseEase (COMPAS) so staff 
cannot enter a date further than 120 days from the past. 

CQ42208 
Report Testing Services would like to have a date range field added to the FLMQ34 

report. Thanks.  

CQ42416 

Schema Based on discussions for Pharmacy Techs, Cindy brought up the point that 
manual holds disappear when the 'regenerate' button is pushed on the 
header screen.  This ticket is to make sure that this checklist item remains on 
the transaction until it is manually cleared. 

CQ42614 

Extract Develop extract to create the file for the 120 day letters to replace the 
current Image API process.  Mindy and Cindy will generate the file at the 
same time that the renewal print file is created and also update the contact 
history.   

CQ42651 

Report Please add the license numbers to the flmq63(Radiologic Technician Exam 
Score flmq63) and flmq68(EMT Exam Results Import) reports. 
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CQ42768 

Extract Found a BXMO on the export file that has not been approved to test- just a 
9013 has been approved. 
 
The checklist items for the applicants 1010 were all checked off but the app 
wasn't set to approve. I approved the 1010 and the follow-up has been 
opened. 
 
I haven't done anything with the follow-up (add modifiers, etc…).  
 
User only needs this to work when they have approved applications. 

CQ42774 

Trigger Please modify the inspection trigger that assigns the periodic inspections so 
that client 2302 receives a periodic inspection every year. 

CQ43197 

Schema Allow from broad assignment of codes with multiple payer codes for an 
entity linked to multiple transaction definitions to granular with one payer 
code for one transaction definition. 

CQ43216 

Schema I have been meeting with the PL address workgroup and they have come up 
with several recommendations on how to eliminate the issue that we have 
with practitioners that hold an active license but are not currently practicing 
their profession.  

CQ43227 

Extract LicenseEase (COMPAS) module flmq57 will not run successfully if scheduled 
for later (i.e. run through the batch scheduler). The problem is with the 
expiry date parameter in the procedure call. All dates should be passed in as 
a VARCHAR and then casted back to the date format within the procedure 
code. This causes an execution error and the program never runs. This same 
issue was found with pkg_doh09. 

CQ43577 

Schema/ Screen I need for the feature that populates an automatic date in the Collection tab 
on the nf26 screen to be removed. When this feature is tabbed through to get 
to the note section it is sending this case to the collections data base. We 
need to have to manually enter this date. 

CQ43578 

Schema On screen nf25, I need for the Ternination date to be manually entered when 
the length and duration information is entered. 

CQ43839 

Schema Profession 502 (Chiropractic Faculty Certificate) does not have have a age 
limit for applicants in their laws and rules. They have an applicant right now 
that is 15 that needs to be put into LicenseEase (COMPAS). Please adjust the 
birthdate field in LicenseEase (COMPAS) for this profession. 
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CQ43899 

Schema On the flmq16 Document Repository Screen - any time you make a change or 
save the record, the message that the SSN of the file selected and the SSN 
entered on the Doc Repos screen do not match.  This occurs even if no file 
has been selected.  The message should only be displayed when a file # has 
been selected into the record.  If one of the SSN fields is blank, then it should 
not attempt to match and should not display an error message. 

CQ44024 

View 
Please create a letter view that pulls the  
    Other Payer Code (other_payer_codes.OP_CDE),  
    Start Date (other_payer_codes.START_DTE),  
    End Date (other_payer_codes.END_DTE),  
    Profession Name (clnt.clnt_long_nme) and  
    transaction description (xact_defn.xact_desc)  
where the xact_other_payer_codes.CURR_IND is 'Y' . 

CQ44536 

Schema Please allow P O Boxes for PL addresses for Rad Techs in LicenseEase 
(COMPAS) and Online Systems.  This request is the same that we had done 
for EMT/Paramedics several months ago. 

CQ44620 

Schema On flmq16, when searching on the last name D'Amico, the results do not 
come back with the correct names.  Can this be changed so apostrophes in 
name fields are searchable? 
 
They also have requested to ability to keep the information in the search 
screen, so they can correct misspellings without having to re-enter the entire 
search again. Sometimes they will search from the flmq16 screen, but maybe 
have a misspelling in last name, so their results do not come back on the 
results screen.  So when they return to searching, they'd like to have a way to 
keep the info that they had previously input. 

CQ44779 

View Is there a way that we can have a view that will pull in info from the Parties 
Tab. Right now I'm only able to pull in the patient's information when using 
the FULL_NME1 => uv_patient_info and also I can use IP_FULL_NME => 
lv_invl_party to pull in the Patient's information as well. But I don't see a way 
to pull in parties such Subject Attorney's, Risk Managers, Physicians etc. 
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CQ44820 

Schema/ Screen Create a data edit on the LicenseEase (COMPAS) screen(s) where name 
additions or changes are made to trim any leading spaces. 
 
Do a data patch to correct all name records with the leading space issue. 
 
This issue was identified by searching for ARNP9214586 on License 
Verification using her name.  She could not be found by her last name, only 
by her license number. After researching in LicenseEase (COMPAS), we 
determined that her last name had a leading space, " Stewart", and that was 
why she could not be found on the website. 

CQ45647 

Interface Modify SB1986 upload program to accept a file from Image API, load the 
responses, and  insert Image API into the operator ID field.  Need to set up a 
naming convention, file layout, and FTP location. 

CQ45654 

Schema/ Screen Add Deficiency Reason Codes to the Manual Hold checklist item in 
LicenseEase (COMPAS) for Manual Hold Types in MQA Initial Apps 

CQ45892 
Interface Please modify the upload program to identify the users as Prometric instead 

of Experior.  

CQ45893 

Interface Automatic download of the file received on the FTP site for the CNA exam 
candidates from the test vendor Prometric to LicenseEase (COMPAS). 

CQ45894 

Interface Add Prometric’s “file” number a an identifier in LicenseEase (COMPAS) 
during the daily download from the FTP site. This will assist the Board with 
identifying duplicates 

CQ46121 

Schema Modify dhal01 Other Payer to  validate on Board Code - please refer to ticket 
43197 if needed for full screen specks.  

CQ46292 

Extract The daily export to the NREMT for 2501 only is sending information that is 
really messing up our folks trying to test. All appli... 

CQ46319 

Interface Please modify the LicenseEase (COMPAS) upload program to recognize the 
Under 18 modifier alert. Modifications to the Online system will be mad... 

CQ46378 

  Please see the attached print screen.  Upon our research, it was descovered 
the the money that is beging received by credit card... 

CQ46474 

Extract Would it be possible to include "expired" licensees in the FLMQ60 report. We 
would like to be able to dump ASRT continuing education in expired 
licensees.  
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CQ46590 

View We need a LicenseEase (COMPAS) letter merge field that would pull in the 
applicant's completion date from the AP90 screen in LicenseEase (COMPAS). 

CQ46915 

Schema It occurred to me this morning that our deficiency letter view will pick the 
manual hold deficiency and add it to the letter.  The users that I have talked 
with don't want this.  Is there anyway to exclude this from being returned in 
the letter.  

CQ46919 

Schema Is there a way to use BD_RANK_CDE and BD_RANK_DESC codes on the 
Enforcement side of LicenseEase (COMPAS). Right now the LV_BASIC_DATA 
view won't work on the Enforcement side. 

CQ46930 

  

Update the 21 Day Deficiency/Confirmation Job to Include Group 1 Initial 
Apps Professions and add adhoc report in LicenseEase (COMPAS) 
 
21 day DEFCN_LTR e-mail:  
clnt_cde = 1801 and xact_cde = 1010 
clnt_cde = 1802 and xact_cde in (1010, 1015) 
clnt_cde = 1805 and xact_cde = 1020 
clnt_cde = 4401 and xact_cde = 1021 
clnt_cde in (5501,5502) and xact_cde in (1010,1021) 
 
Confirmation e-mail (LL1):  
 clnt_cde = 4401 and xact_cde = 1021 
 
Also will include CC/From changes from CQ46765. 
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CQ46966 

Report    I talked with Mindy about the RP report that we monitor.  We have to do 
quite a bit of research to determine issues with R, E, and M class transactions 
that don't approve.  It would be helpful if we could see the validation, or at 
least the leading number, for each record on the report so we will know how 
the request was processed; online, RP Cash, or Manual.  Mindy mentioned 
that, at a glance, there is at least one error message that takes up nearly the 
remainder of the page.  So, she will have to see if there is space.  I also don't 
know if other offices use this report, so I don't want to make changes that 
would affect others' work.  
     We also talked about the possibility of a separate report instead of 
altering the RP report.  As you know, all of the online application 
transactions appear on the 5:00 report that we review.  Until recently, it only 
included online app transactions for nursing.  As new online apps are rolled 
out, our report continues to grow.  If we can't add payment information to 
the current report, her recommendation of a separate report would be 
worth exploring for both reasons.  Please submit a ticket to them so that they 
can look into this.  

CQ47276 

Trigger Please research flmq73, nf12, nf19, nf23, nf17, flmq52, dhnf02 and nf25 
enforcement screens to determine if any event triggers or forms logic cause 
the HBD indicator to be added or removed to a license.  This is for the AC and 
Discipline workgroup and system enhancements. 

CQ47490 Schema Please increase team numbers in the document repository to include 16-20.  

CQ48081 

Schema In AL24 - Maintain License Relations - add the 100 year date validation to 
this form for both Effective and End Dates.  

CQ48123 

View Requesting a view to be modified to pull in the follwing information =>  the 
medical school name, date of degree, and date of action.  

CQ48912 Report Add the batch job parmaeters used from the screen to the report header. 

CQ49314 

Schema/ Screen We need a field added to the flmq16 Document Repository screen called the 
Date Entered. This field should be placed betweent the Document # field and 
the Received field. This will be used by the boards to enter the date the 
document is input into the repository. This is needed for the upfront 
scanning project. Contacts are Tammy Collins and Ivy Shivers. We will also 
need to modify the dxl533 Document Repository report to include this new 
field. 
 
per PM request at 12/13 CQ mtg:  Correct the search/query functionality for 
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organization names. 

CQ49348 

  ********IMPORTANT WHEN PROMOTING THE CA21.PL SCRIPT********** 
                      The file MUST be in this location: 
[oracle@dit00swas11]: /opt/oracle/product/10.1.2/licenseease/code/prod 
[iasforms10> cp ca21.pl /opt/oracle/product/10.1.2/bin/ 
 
Please correct the IAPI location number on the endorsement stamp of the 
validation machine from 6400168 to 6400167.  This location will 
correspond with validations beginning with 2 and 9. 
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CQ49526 

Schema 

Add error handling for the prep/commit job when the 
CyberCashMCK.socket.1 error, /renewalrpt2k/cyber_prep.asp, line 142  
occurs.  Per discussion with DBA, an IF statement can be added to sleep 
when the error is received and retry in two minutes.  See below SQL 
solution: 
 
[oracle@dohsdb10]:/opt/oracle/admin/LicenseEase/batch 
[leprod:> vi run_cybercash_prep.ksh 
 
Add bolded code: 
  
if [[ $? -ne 0 ]] 
then 
    echo "ASP call for commit failed at `date`." >> $log 
    STATUS=1 
    cat $html_log|mail $GLOB_MAIL_LIST 
    cat $html_log|mail DLMQA_Finance 
    exit $STATUS 
else 
    timeout=`grep "Timed out waiting for a response" "$html_log"` 
    if [[ $timeout ]] 
    then 
        sleep 120 
        /opt/sfw/bin/curl $url4commit >> $html_log 2>>$log 
    fi 
fi 

CQ49557 

Trigger Need to develop a Q modifier for the board of medicine to enter on a PMC 
license. When the modifier is added to a license, it will automatically request 
a periodic routine inspection with an inspect before date of 6/30/the FY 
entered. When the modifier is removed, any pending open inspsections will 
be automatically deleted. This will closly mirror the current automation for 
dispensing practitioners.  

CQ49563 

View Please create a letterview that would pull in the RESPONDENT'S file number. 
It can be tied to the same table as the LIC_NBR field pulling from the 
Enforcement side. 
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CQ49564 

View 

Requesting a letter view that will pull in the following Criminal Offense 
information (ap90 screen) listed below 
1. Record Name 
2. Level of Offense 
3. Offense Description 
4. Pleading Type 
5. Date Offense 
 
This information can be tied to the LV_BASIC_DATA table. 

CQ49565 

View 

Requesting a letter view that will pull in the following Disciplinary 
information (ap90 screen) listed below 
1. Record Name 
2. Discription Body 
3. Discription Date 
4. Disc Viol Desc 
5. Disc Action Des 
 
This can be tied to the LV_BASIC_DATA table. 

CQ49655 

Schema/ Screen When running a query in the document repository the team number box 
does not go past team number 15 for anyone in the Board of Nursing. There 
should be up to team 20. Teams 1-20 appear when adding, but when 
querying you can only get teams 1-15. 
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CQ49865 

  

SQL2008 issue.... 
 
This survey extract is the first since upgrading to 2008 to have more than 
32767 records. Starting at line 32768 in the upload file, we have roughly 20K 
occurrences of the following: "SQLGetDiagRec failed" 
 
Osql appears to limit to smallint the number of records one can process with 
a cursor. If true, there may be implications for other scheduled sqlserver 
jobs.  
 
Work around: 
 
In TSQL run, sp_print_survey_txn 
 
Save output to local disk. In this case file_name = survey_txn.0131.1600 
 
Copy file to \\dohsdb10\survey 
 
 
Run update stmt: 
update response set extrc_flag = 'Y', extrc_dte = getdate() 
where resp_id in (select resp_id from compas_survey_txn) 

CQ50183 

Schema/ Screen  We need to get a license number field, and a license name field added to the 
LicenseEase (COMPAS) License Relationship History (al31) screen. This will 
be for all professions in LicenseEase (COMPAS). I have attached a screenshot 
of what it looks like now. 

CQ50346 

Schema/ Screen We need to modify the Miscellaneous Sales (ca13) screen in LicenseEase 
(COMPAS) to be able to search upon the Sale #. Please see attachment for 
screen. 
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CQ50467 

Schema/ Screen This needs to be completed by 3/31/11, if possible.  This is needed for both 
the upfront scanning of mail project and the transition of scanning to iCenter 
project.  Modify the flmq16 Document Repository screen to add a new field, 
just above the Type field, called 'iCenter Doc Type'.  This field will be a drop 
down list of values and should be populated with the codes in the attached 
document.  Also, rename the 'Type' field label to 'Repository Doc Type'.  See 
attached screen shot of doc repository. 
 
Rolling CQ50494 into this request so all changes can be moved at the same 
time: 
 
We would like to request that a field be added to the LicenseEase (COMPAS) 
Document Repository, (flmq16) that will allow us to capture the number of 
pages that are attached to a document. Please title the field "page count" and 
we would like to be able to type in the number of pages. Thanks.  
 
Also, the following needs to be added per telephone conversation btwn 
Linda and Daniela, 3-22-11: 
- update the nightly release to iAPI for Document Repository 
- there will be a data patch for existing records  

CQ50845 

Alerts On the application header of the aa21 screen, please add field validation that 
will provide an alert to  indicate to the processor that they have entered an 
action date that is more than 90 days after the completion date.  The alert 
should give the user the option to correct the date or indicate the date 
entered is the correct action date and proceed with saving the changes.  This 
will help prevent data entry errors. 

CQ51148 

Schema/ Screen Need increase priority field on enforcement screen NF12 (Maintain 
Complaints)  to 2 characters and change to text/numeric. For example, 1A 
This is a high priority request for improvement in tracking emergency 
actions against health care licensees.  

CQ51592 
Interface the ARRT Exam Vendor changed the format of the file used to upload the 

exam scores via flmq63.  

CQ51691 

View We need a letter field created to pull in ML_Address Routing info into 
LicenseEase (COMPAS) letters. Practioners have begun utilizing  this field as 
part of their address. 
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CQ51750 

Schema 
The SSN Administration has changed the way they issue SSN Numbers. The 
following is taken from the Social Security website.  
 
"Previously unassigned area numbers will be introduced for assignment 
excluding area numbers 000, 666 and 900-999. " 

CQ51855 

Schema/ Screen The boards would like to add a 100 to the team numbers for the LicenseEase 
(COMPAS) Document Repository. They will be using this as a "Not Received".  

CQ52616 

View Please modify the following views to include the Notes section under the 
ap90 screen. Sometimes text is entered into these areas that they would also 
need to be included into the letter. 
 
uv_disc_by_lic 
uv_crim_by_lic 
uv_disc_by_app 
uv_crim_by_app 

CQ52821 
Schema/ Screen Please promote the revision made in test to the Name Change Field on the 

renewal forms in production.  
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Department: 64  Department of Health Budget Period:  2014-15
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  2012-13 FY  2013-14 FY  2014-15

Receipts:
Fees and licensees 59,861,212      78,068,062      62,243,450      

Fines, forfeitures, judgments 3,257,943        3,097,415        3,097,415        

Unlicensed activity 2,234,339        2,243,637        2,075,819        

Miscellaneous 69,647             83,888             84,237             

Total Fee Collection to Line (A) - Section III 65,423,141      83,493,002      67,500,921      

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  26,459,626      27,694,968      27,751,693      

Other Personal Services 4,244,680        4,386,908        4,439,634        

Expenses 6,318,365        6,581,409        6,645,450        

Operating Capital Outlay 30,946             39,355             45,963             

Special categories 29,824,410      39,896,037      26,740,387      

-                   -                   -                   

Indirect Costs Charged to Trust Fund 2,238,620        2,566,550        2,597,397        

Total Full Costs to Line (B) - Section III 69,116,645      81,165,227      68,220,524      

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 65,423,141      83,493,002      67,500,921      

TOTAL SECTION II (B) 69,116,645      81,165,227      68,220,524      

TOTAL - Surplus/Deficit (C) (3,693,504)       2,327,775        (719,603)          

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2013

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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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Drugs Devices & Cosmetics Trust Fund
Budget Entity: 64400100
LAS/PBS Fund Number:      2173  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (A) 0.00

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 0.00 (F) 0.00 0.00

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: Post Closing CF Approved "B" Adjustment (J) 0.00

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Drugs Devices & Cosmetics Trust Fund
LAS/PBS Fund Number:      2173/64400100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

Post Closing CF Approved "B" Adjustment (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Federal Grant Trust Fund
Budget Entity: 64400100
LAS/PBS Fund Number:      2261  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (A) 0.00

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 0.00 (F) 0.00 0.00

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  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, 07/01/13 0.00 (K) 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Federal Grant Trust Fund
LAS/PBS Fund Number:      2261/64400100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Grants & Donations Trust Fund
Budget Entity: 64400100
LAS/PBS Fund Number:      2339  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (A) 0.00

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 0.00 (F) 0.00 0.00

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  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, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Grants & Donations Trust Fund
LAS/PBS Fund Number:      2339/64400100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
0.00 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Medical Quality Assurance Trust Fund
Budget Entity: 64400100
LAS/PBS Fund Number:      2352  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 30,333,289.40 (A) 30,333,289.40

ADD: Other Cash (See Instructions) 473,333.69 (B) 473,333.69

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 6,798,722.11 (D) 6,798,722.11

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable 37,605,345.20 (F) 0.00 37,605,345.20

          LESS  Allowances for Uncollectibles (2,109,398.93) (G) (2,109,398.93)

          LESS  Approved "A" Certified Forwards (2,622,607.36) (H) (2,622,607.36)

  Approved "B" Certified Forwards (677,962.13) (H) (677,962.13)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (2,977,852.48) (I) (2,977,852.48)

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 29,217,524.30 (K) 0.00 29,217,524.30 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Medical Quality Assurance Trust Fund
LAS/PBS Fund Number:      2352/64400100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
28,413,684.04 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #B6400003 Reduce Accounts Payable (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (677,962.13) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 78,253.64 (D)

G/L 486XX - Long Term Compensated Abscences Liability 1,403,548.75 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 29,217,524.30 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 29,217,524.30 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Administrative Trust Fund
Budget Entity: 64400200
LAS/PBS Fund Number:      2021  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 0.00 (A) 0.00

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: TRANSFER FROM 2021 64100200 (E) 0.00

Total Cash plus Accounts Receivable 0.00 (F) 0.00 0.00

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (H) 0.00

  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, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Deparment of Health
Trust Fund Title: Administative Trust Fund
LAS/PBS Fund Number:      2021/64400200

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
0.00 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

TRANSFER FROM 64100200 2021 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Tobacco Settlement Trust Fund
Budget Entity: 64400200
LAS/PBS Fund Number:      2122  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 81,056.26 (A) 81,056.26

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: Anticipated Receivable from DFS 2123 (E) 0.00

ADD: (E) 0.00

ADD: (E) 0.00

Total Cash plus Accounts Receivable 81,056.26 (F) 0.00 81,056.26

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR to 64300100 (81,056.26) (J) (81,056.26)

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Tobacco Settlement Trust Fund
LAS/PBS Fund Number:      2122/64400200

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
81,056.26 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

Anticipated Receivable from DFS 2123 (D)

BE TNFR to 2122 64300100 (81,056.26) (D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: (0.00) (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: (0.00) (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Emergency Medical Services Trust Fund
Budget Entity: 64400200
LAS/PBS Fund Number:      2192  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 4,687,930.73 (A) 4,687,930.73

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 4,687,930.73 (F) 0.00 4,687,930.73

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR to 2192 64200800 (4,687,930.73) (J) (4,687,930.73)

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Emergency Medical Services Trust Fund
LAS/PBS Fund Number:      2192/64400200

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
4,687,930.73 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR to 2192 64200800 (4,687,930.73) (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Federal Grant Trust Fund
Budget Entity: 64400200
LAS/PBS Fund Number:      2261  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (541,167.19) (A) (541,167.19)

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: A/R BE Adjustment 64200800 (E) 0.00

Total Cash plus Accounts Receivable (541,167.19) (F) 0.00 (541,167.19)

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR from 2261 64200800 541,167.19 (J) 541,167.19

Unreserved Fund Balance, 07/01/13 0.00 (K) 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Federal Grant Trust Fund
LAS/PBS Fund Number:      2261/64400200

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(541,167.19) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR from 2261 64200800 541,167.19 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Grants & Donations Trust Fund
Budget Entity: 64400200
LAS/PBS Fund Number:      2339  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 872,725.03 (A) 872,725.03

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 872,725.03 (F) 0.00 872,725.03

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR to 2339 64200800 (872,725.03) (J) (872,725.03)

Unreserved Fund Balance, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Grants & Donations Trust Fund
LAS/PBS Fund Number:      2339/64400200

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
872,725.03 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR to 2339 64200800 (872,725.03) (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Brain & Spinal Cord Injury Program Trust Fund
Budget Entity: 64400200
LAS/PBS Fund Number:      2390  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (5,481,772.33) (A) (5,481,772.33)

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: BE TNFR from 64200800 5,481,772.33 (E) 5,481,772.33

Total Cash plus Accounts Receivable 0.00 (F) 0.00 0.00

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (H) 0.00

  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, 07/01/13 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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Brain & Spinal Cord Injury Program Trust Fund
LAS/PBS Fund Number:      2390/64400200

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
(5,481,772.33) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #B6400009 increase "Due To" (353XX/759XX) (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

BE TNFR from 64200800 5,481,772.33 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: Federal Grant Trust Fund
Budget Entity: 64500100
LAS/PBS Fund Number:      2261  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 71,949.06 (A) 71,949.06

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 30,100.49 (D) 30,100.49

ADD: Transfer from 2261 64200400 (E) 0.00

Total Cash plus Accounts Receivable 102,049.55 (F) 0.00 102,049.55

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (27,380.49) (H) (27,380.49)

  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, 07/01/13 74,669.06 (K) 74,669.06 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: Federal Grant Trust Fund
LAS/PBS Fund Number:      2261/64500100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
74,669.06 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment (C)

SWFS Adjustment (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

Transfer from 2261 64200400 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 74,669.06 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 74,669.06 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2014 - 2015
Department Title: Department of Health  
Trust Fund Title: United States Trust Fund
Budget Entity: 64500100
LAS/PBS Fund Number:      2738  

 Balance as of SWFS*  Adjusted 
6/30/2013 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 1,165,038.33 (A) 1,165,038.33

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 3,824,151.20 (D) 3,824,151.20

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable 4,989,189.53 (F) 0.00 4,989,189.53

          LESS  Allowances for Uncollectibles (G) 0.00

          LESS  Approved "A" Certified Forwards (3,830,077.02) (H) (3,830,077.02)

  Approved "B" Certified Forwards (224,365.51) (H) (224,365.51)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (14,521.51) (I) (14,521.51)

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/13 920,225.49 (K) 0.00 920,225.49 **

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 2013

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2014 - 2015
Department Title: Department of Health
Trust Fund Title: United States Trust Fund
LAS/PBS Fund Number:      2738/64500100

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/13
1,093,839.94 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment # and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (224,365.51) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS (D)

A/P not C/F-Operating Categories 50,751.06 (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 920,225.49 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line I) 920,225.49 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2013

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Department/Budget Entity (Service):    HEALTH / Administrative Support/Information Technology

Agency Budget Officer/OPB Analyst Name:    Terry Walters / Thomas Joos

Action 64100200 64100400  

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A23, A24, A25, A36, A93,  IA1, IA5, IA6, IP1, IV1, 

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 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 Y

AUDITS:
1.3 Has Column A03 been copied to Column A12?  Run the Exhibit B Audit Comparison 

Report to verify.  (EXBR, EXBA) Y Y

1.4 Has security been set correctly?  (CSDR, CSA) Y 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 59 of the LBR Instructions? Y N/A

2.2 Are the statewide issues generated systematically (estimated expenditures, nonrecurring 
expenditures, etc.) included? Y N/A

2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions (pages 15 
through 29)?  Do they clearly describe the issue? Y N/A

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 through 29) 
been followed?  Y N/A

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift where an appropriation category's funding source is 

different between A02 and A03?  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 N/A

Fiscal Year 2014-15 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 64100200 64100400  

Program or Service (Budget 
Entity Codes)

AUDITS:
3.2 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 N/A

3.3 Current Year Estimated Verification Comparison Report:  Is Column A02 equal to Column 
B07?  (EXBR, EXBC - Report should print "Records Selected Net To Zero")

Y N/A

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 61 of the LBR Instructions? Y N/A

4.2 Is the program component code and title used correct? Y N/A

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 N/A

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 N/A

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 N/A
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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 N/A

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 2012-13 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 to be submitted in the LBR - for analytical purposes only.)
6.1 Are issues appropriately aligned with appropriation categories? Y N/A

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 N/A

7.2 Does the issue narrative adequately explain the agency's request and is the explanation 
consistent with the LRPP?  (See page 67-68 of the LBR Instructions.)

Y N/A

7.3 Does the narrative for Information Technology (IT) issue follow the additional narrative 
requirements described on pages 69 through 71 of the LBR Instructions?

Y 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? Y 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 N/A
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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 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. Y N/A

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, where 
appropriate? Y N/A

7.9 Does the issue narrative reference the specific county(ies) where applicable?
Y 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 #13-003? N/A 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 N/A

7.12 Does the issue narrative include plans to satisfy additional space requirements when 
requesting additional positions? N/A N/A

7.13 Has the agency included a 160XXX0 issue and 210XXXX and 260XXX0 issues as 
required for lump sum distributions? N/A N/A

7.14 Do the amounts reflect appropriate FSI assignments? Y N/A

7.15 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 N/A

7.16 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 28 and 88 of the LBR Instructions.)

Y N/A

7.17 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 N/A

7.18 Are the issues relating to major audit findings and recommendations  properly coded 
(4A0XXX0, 4B0XXX0)? N/A N/A
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7.19 Does the issue narrative identify the strategy or strategies in the Five Year Statewide 
Strategic Plan for Economic Development as requested in Memo# 14-006? 

Y N/A

AUDIT:
7.20 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 N/A

7.21 Does the General Revenue for 160XXXX (Adjustments to Current Year Expenditures) 
issues net to zero?  (GENR, LBR1) N/A N/A

7.22 Does the General Revenue for 180XXXX (Intra-Agency Reorganizations) issues net to 
zero?  (GENR, LBR2) N/A N/A

7.23 Does the General Revenue for 200XXXX (Estimated Expenditures Realignment) issues net 
to zero?  (GENR, LBR3) N/A N/A

7.24 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 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 66 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 2013-14 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 Y

8.2 Has a Schedule I and Schedule IB been completed in LAS/PBS for each operating trust 
fund? Y Y

8.3 Have the appropriate Schedule I supporting documents been included for the trust funds 
(Schedule IA, Schedule IC, and Reconciliation to Trial Balance)? Y Y

8.4 Have the Examination of Regulatory Fees Part I and Part II forms been included for the 
applicable regulatory programs? N/A N/A

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 N/A

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 N/A

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 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 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)?  For non-grant federal revenues, is the correct revenue code 
identified (codes 000504, 000119, 001270, 001870, 001970)? Y N/A

8.10 Are the statutory authority references correct? Y N/A

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 N/A

8.12 Is this an accurate representation of revenues based on the most recent Consensus 
Estimating Conference forecasts? N/A N/A

8.13 If there is no Consensus Estimating Conference forecast available, do the revenue estimates 
appear to be reasonable? Y N/A

8.14 Are the federal funds revenues reported in Section I broken out by individual grant?  Are 
the correct CFDA codes used? Y N/A

8.15 Are anticipated grants included and based on the state fiscal year (rather than federal fiscal 
year)? Y N/A
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8.16 Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-3A?
Y N/A

8.17 If applicable, are nonrecurring revenues entered into Column A04? Y 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 N/A

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 N/A

8.20 Are appropriate service charge nonoperating amounts included in Section II?
Y N/A

8.21 Are nonoperating expenditures to other budget entities/departments cross-referenced 
accurately? Y N/A

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 N/A

8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded in Section 
III? Y N/A

8.24 Are prior year September operating reversions appropriately shown in column A01?

Y N/A

8.25 Are current year September operating reversions appropriately shown in column A02? Y N/A

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 N/A

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 Y

8.28 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC? Y N/A

AUDITS:
8.29 Is Line I a positive number?  (If not, the agency must adjust the budget request to eliminate 

the deficit).  
Y N/A

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?   If a Schedule IB was prepared, do the totals 
agree with the Schedule I, Line I? (SC1R, SC1A - Report should print "No 
Discrepancies Exist For This Report") Y N/A
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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 N/A

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 128 of the LBR 
Instructions.) Transaction DFTR in LAS/PBS is also available and provides an LBR review 
date for each trust fund.

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 158 of the LBR Instructions.)

Y N/A

10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 91 of the LBR 

Instructions.) N/A N/A

10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 98 of the 
LBR Instructions for appropriate use of the OAD transaction.)  Use OADI or OADR to 
identify agency other salary amounts requested.

Y N/A

11.  SCHEDULE IV  (EADR, SC4)
11.1 Are the correct Information Technology (IT) issue codes used? Y 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? Note: FCO issues can now be 
included in the priority listing. Y N/A

13.  SCHEDULE VIIIB-1  (EADR, S8B1)
13.1 NOT REQUIRED FOR THIS YEAR
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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 5% reduction in recurring General Revenue and Trust Funds, 
including the verification that the 33BXXX0 issue has NOT been used?

Y N/A

15.1 Agencies are required to generate this schedule via the LAS/PBS Web. Y N/A

15.2 Does the schedule include at least three and no more than 10 unique reprioritization issues, 
in priority order? Manual Check. Y N/A

15.3 Does the schedule display reprioritization issues that are each comprised of two unique 
issues - a deduct component and an add-back component which net to zero at the 
department level? Y N/A

15.4 Are the priority narrative explanations adequate and do they follow the guidelines on pages 
105-107 of the LBR instructions? Y N/A

15.5 Does the issue narrative in A6 address the following: Does the state have the authority to 
implement the reprioritization issues independent of other entities (federal and local 
governments, private donors, etc.)? Are the reprioritization issues an allowable use of the 
recommended funding source? 

Y N/A

AUDIT:
15.6 Do the issues net to zero at the department level? (GENR, LBR5) Y N/A

16.  SCHEDULE XI (USCR,SCXI)  (LAS/PBS Web - see page 108-112 of the LBR Instructions for detailed instructions)

16.1 Agencies are required to generate this spreadsheet via the LAS/PBS Web. The Final Excel 
version no longer has to be submitted to OPB for inclusion on the Governor's Florida 
Performs Website. (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 N/A

16.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR match? Y N/A

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
16.3 Does the FY 2012-13 Actual (prior year) Expenditures in Column A36 reconcile to 

Column A01?  (GENR, ACT1) Y N/A

16.4 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 N/A

15.  SCHEDULE VIIIC (EADR, S8C)   
(LAS/PBS Web - see page 105-107 of the LBR Instructions for detailed instructions)
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16.5 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 N/A

16.6 Has the agency provided the necessary standard (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 N/A

16.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for Agency) equal?  
(Audit #4 should print "No Discrepancies Found") Y N/A

TIP If Section I and Section III have a small difference, it may be due to rounding and therefore 
will be acceptable.

17.  MANUALLY PREPARED EXHIBITS & SCHEDULES
17.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 of the 

LBR Instructions), and are they accurate and complete? Y N/A

17.2 Are appropriation category totals comparable to Exhibit B, where applicable? 
Y N/A

17.3 Are agency organization charts (Schedule X) provided and at the appropriate level of 
detail? Y N/A

AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions (pages 156-158) 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.  

18.  CAPITAL IMPROVEMENTS PROGRAM (CIP)
18.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? N/A N/A

18.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP Instructions)? N/A N/A

18.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP Instructions)? N/A N/A

18.4 Does the agency request include 5 year projections (Columns A03, A06, A07, A08 and 
A09)? N/A N/A

18.5 Are the appropriate counties identified in the narrative? N/A N/A

18.6 Has the CIP-2 form (Exhibit B) been modified to include the agency priority for each 
project and the modified form saved as a PDF document? N/A N/A
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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.   

19.  FLORIDA FISCAL PORTAL
19.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as outlined 

in the Florida Fiscal Portal Submittal Process? Y Y
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Action 64200100 64200200 64200300

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A23, A24, A25, A36, A93,  IA1, IA5, IA6, IP1, IV1, 

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 Y 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 Y Y

AUDITS:
1.3 Has Column A03 been copied to Column A12?  Run the Exhibit B Audit Comparison 

Report to verify.  (EXBR, EXBA) Y Y Y

1.4 Has security been set correctly?  (CSDR, CSA) Y Y 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 59 of the LBR Instructions? Y Y N/A

2.2 Are the statewide issues generated systematically (estimated expenditures, nonrecurring 
expenditures, etc.) included? Y Y N/A

2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions (pages 15 
through 29)?  Do they clearly describe the issue? Y Y N/A

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 through 29) 
been followed?  Y Y N/A

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift where an appropriation category's funding source is 

different between A02 and A03?  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 Y N/A

Fiscal Year 2014-15 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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AUDITS:   

3.2 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 Y N/A

3.3 Current Year Estimated Verification Comparison Report:  Is Column A02 equal to Column 
B07?  (EXBR, EXBC - Report should print "Records Selected Net To Zero")

Y Y N/A

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 61 of the LBR Instructions? Y Y N/A

4.2 Is the program component code and title used correct? Y Y N/A

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 Y N/A

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 Y N/A

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 Y N/A
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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 Y N/A

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 2012-13 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 to be submitted in the LBR - for analytical purposes only.)
6.1 Are issues appropriately aligned with appropriation categories? Y Y N/A

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 Y N/A

7.2 Does the issue narrative adequately explain the agency's request and is the explanation 
consistent with the LRPP?  (See page 67-68 of the LBR Instructions.)

Y Y N/A

7.3 Does the narrative for Information Technology (IT) issue follow the additional narrative 
requirements described on pages 69 through 71 of the LBR Instructions?

N/A N/A 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 N/A 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 Y N/A
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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 Y 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. Y Y N/A

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, where 
appropriate? N/A N/A N/A

7.9 Does the issue narrative reference the specific county(ies) where applicable?
Y Y 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 #13-003? N/A N/A 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 N/A N/A

7.12 Does the issue narrative include plans to satisfy additional space requirements when 
requesting additional positions? N/A N/A N/A

7.13 Has the agency included a 160XXX0 issue and 210XXXX and 260XXX0 issues as 
required for lump sum distributions? N/A N/A N/A

7.14 Do the amounts reflect appropriate FSI assignments? Y Y N/A

7.15 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 N/A N/A

7.16 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 28 and 88 of the LBR Instructions.)

Y Y N/A

7.17 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 N/A N/A

7.18 Are the issues relating to major audit findings and recommendations  properly coded 
(4A0XXX0, 4B0XXX0)? N/A N/A N/A
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7.19 Does the issue narrative identify the strategy or strategies in the Five Year Statewide 
Strategic Plan for Economic Development as requested in Memo# 14-006? 

Y Y N/A

AUDIT:
7.20 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 Y N/A

7.21 Does the General Revenue for 160XXXX (Adjustments to Current Year Expenditures) 
issues net to zero?  (GENR, LBR1) N/A N/A N/A

7.22 Does the General Revenue for 180XXXX (Intra-Agency Reorganizations) issues net to 
zero?  (GENR, LBR2) N/A N/A N/A

7.23 Does the General Revenue for 200XXXX (Estimated Expenditures Realignment) issues net 
to zero?  (GENR, LBR3) N/A N/A N/A

7.24 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 N/A 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 66 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 2013-14 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 Y Y

8.2 Has a Schedule I and Schedule IB been completed in LAS/PBS for each operating trust 
fund? Y Y Y

8.3 Have the appropriate Schedule I supporting documents been included for the trust funds 
(Schedule IA, Schedule IC, and Reconciliation to Trial Balance)? Y Y Y

8.4 Have the Examination of Regulatory Fees Part I and Part II forms been included for the 
applicable regulatory programs? Y Y N/A

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 Y N/A

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 Y N/A

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 N/A 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 N/A 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)?  For non-grant federal revenues, is the correct revenue code 
identified (codes 000504, 000119, 001270, 001870, 001970)? Y Y N/A

8.10 Are the statutory authority references correct? Y Y N/A

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 Y N/A

8.12 Is this an accurate representation of revenues based on the most recent Consensus 
Estimating Conference forecasts? Y Y N/A

8.13 If there is no Consensus Estimating Conference forecast available, do the revenue estimates 
appear to be reasonable? Y Y N/A

8.14 Are the federal funds revenues reported in Section I broken out by individual grant?  Are 
the correct CFDA codes used? Y Y N/A

8.15 Are anticipated grants included and based on the state fiscal year (rather than federal fiscal 
year)? Y Y N/A
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8.16 Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-3A?
Y Y N/A

8.17 If applicable, are nonrecurring revenues entered into Column A04? Y Y 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 Y N/A

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 Y N/A

8.20 Are appropriate service charge nonoperating amounts included in Section II?
Y Y N/A

8.21 Are nonoperating expenditures to other budget entities/departments cross-referenced 
accurately? Y Y N/A

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 Y N/A

8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded in Section 
III? Y Y N/A

8.24 Are prior year September operating reversions appropriately shown in column A01?

Y Y N/A

8.25 Are current year September operating reversions appropriately shown in column A02? Y Y N/A

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 Y N/A

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 Y Y

8.28 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC? Y Y Y

AUDITS:
8.29 Is Line I a positive number?  (If not, the agency must adjust the budget request to eliminate 

the deficit).  
Y Y N/A

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?   If a Schedule IB was prepared, do the totals 
agree with the Schedule I, Line I? (SC1R, SC1A - Report should print "No 
Discrepancies Exist For This Report") Y Y N/A
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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 Y N/A

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 128 of the LBR 
Instructions.) Transaction DFTR in LAS/PBS is also available and provides an LBR review 
date for each trust fund.

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 158 of the LBR Instructions.)

Y Y N/A

10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 91 of the LBR 

Instructions.) N/A N/A N/A

10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 98 of the 
LBR Instructions for appropriate use of the OAD transaction.)  Use OADI or OADR to 
identify agency other salary amounts requested.

Y Y N/A

11.  SCHEDULE IV  (EADR, SC4)
11.1 Are the correct Information Technology (IT) issue codes used? N/A N/A 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? Note: FCO issues can now be 
included in the priority listing. Y Y N/A

13.  SCHEDULE VIIIB-1  (EADR, S8B1)
13.1 NOT REQUIRED FOR THIS YEAR
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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 5% reduction in recurring General Revenue and Trust Funds, 
including the verification that the 33BXXX0 issue has NOT been used?

Y Y N/A

15.1 Agencies are required to generate this schedule via the LAS/PBS Web. Y Y N/A

15.2 Does the schedule include at least three and no more than 10 unique reprioritization issues, 
in priority order? Manual Check. Y Y N/A

15.3 Does the schedule display reprioritization issues that are each comprised of two unique 
issues - a deduct component and an add-back component which net to zero at the 
department level? Y Y N/A

15.4 Are the priority narrative explanations adequate and do they follow the guidelines on pages 
105-107 of the LBR instructions? Y Y N/A

15.5 Does the issue narrative in A6 address the following: Does the state have the authority to 
implement the reprioritization issues independent of other entities (federal and local 
governments, private donors, etc.)? Are the reprioritization issues an allowable use of the 
recommended funding source? 

Y Y N/A

AUDIT:
15.6 Do the issues net to zero at the department level? (GENR, LBR5) Y Y N/A

16.  SCHEDULE XI (USCR,SCXI)  (LAS/PBS Web - see page 108-112 of the LBR Instructions for detailed instructions)

16.1 Agencies are required to generate this spreadsheet via the LAS/PBS Web. The Final Excel 
version no longer has to be submitted to OPB for inclusion on the Governor's Florida 
Performs Website. (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 Y N/A

16.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR match? Y Y N/A

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
16.3 Does the FY 2012-13 Actual (prior year) Expenditures in Column A36 reconcile to 

Column A01?  (GENR, ACT1) Y Y N/A

16.4 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 Y N/A

15.  SCHEDULE VIIIC (EADR, S8C)   
(LAS/PBS Web - see page 105-107 of the LBR Instructions for detailed instructions)
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16.5 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 N/A N/A

16.6 Has the agency provided the necessary standard (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 Y N/A

16.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for Agency) equal?  
(Audit #4 should print "No Discrepancies Found") Y Y N/A

TIP If Section I and Section III have a small difference, it may be due to rounding and therefore 
will be acceptable.

17.  MANUALLY PREPARED EXHIBITS & SCHEDULES
17.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 of the 

LBR Instructions), and are they accurate and complete? Y Y N/A

17.2 Are appropriation category totals comparable to Exhibit B, where applicable? 
Y Y N/A

17.3 Are agency organization charts (Schedule X) provided and at the appropriate level of 
detail? Y Y N/A

AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions (pages 156-158) 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.  

18.  CAPITAL IMPROVEMENTS PROGRAM (CIP)
18.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? N/A N/A N/A

18.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP Instructions)? N/A N/A N/A

18.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP Instructions)? N/A N/A N/A

18.4 Does the agency request include 5 year projections (Columns A03, A06, A07, A08 and 
A09)? N/A N/A N/A

18.5 Are the appropriate counties identified in the narrative? N/A N/A N/A

18.6 Has the CIP-2 form (Exhibit B) been modified to include the agency priority for each 
project and the modified form saved as a PDF document? N/A N/A N/A
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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.   

19.  FLORIDA FISCAL PORTAL
19.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as outlined 

in the Florida Fiscal Portal Submittal Process? Y Y Y
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Department/Budget Entity (Service):    HEALTH/Infectious Disease Control/Environmental Health/County Health Departments

Agency Budget Officer/OPB Analyst Name:    Terry Walters / Thomas Joos

Action 64200400 64200600 64200700

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A23, A24, A25, A36, A93,  IA1, IA5, IA6, IP1, IV1, 

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 Y 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 Y Y

AUDITS:
1.3 Has Column A03 been copied to Column A12?  Run the Exhibit B Audit Comparison 

Report to verify.  (EXBR, EXBA) Y Y Y

1.4 Has security been set correctly?  (CSDR, CSA) Y Y 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 59 of the LBR Instructions? N/A N/A Y

2.2 Are the statewide issues generated systematically (estimated expenditures, nonrecurring 
expenditures, etc.) included? N/A N/A Y

2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions (pages 15 
through 29)?  Do they clearly describe the issue? N/A N/A Y

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 through 29) 
been followed?  N/A N/A Y

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift where an appropriation category's funding source is 

different between A02 and A03?  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 N/A N/A

Fiscal Year 2014-15 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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AUDITS:
3.2 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")

N/A N/A Y

3.3 Current Year Estimated Verification Comparison Report:  Is Column A02 equal to Column 
B07?  (EXBR, EXBC - Report should print "Records Selected Net To Zero")

N/A N/A 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 61 of the LBR Instructions? N/A N/A Y

4.2 Is the program component code and title used correct? N/A N/A 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 N/A 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 N/A 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 N/A Y
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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 N/A 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 2012-13 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 to be submitted in the LBR - for analytical purposes only.)
6.1 Are issues appropriately aligned with appropriation categories? N/A N/A 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.) N/A N/A Y

7.2 Does the issue narrative adequately explain the agency's request and is the explanation 
consistent with the LRPP?  (See page 67-68 of the LBR Instructions.)

N/A N/A Y

7.3 Does the narrative for Information Technology (IT) issue follow the additional narrative 
requirements described on pages 69 through 71 of the LBR Instructions?

N/A N/A 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 N/A 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 N/A N/A
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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 N/A 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 N/A N/A

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, where 
appropriate? N/A N/A N/A

7.9 Does the issue narrative reference the specific county(ies) where applicable?
N/A N/A 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 #13-003? N/A N/A 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 N/A N/A

7.12 Does the issue narrative include plans to satisfy additional space requirements when 
requesting additional positions? N/A N/A N/A

7.13 Has the agency included a 160XXX0 issue and 210XXXX and 260XXX0 issues as 
required for lump sum distributions? N/A N/A N/A

7.14 Do the amounts reflect appropriate FSI assignments? N/A N/A Y

7.15 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 N/A Y

7.16 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 28 and 88 of the LBR Instructions.)

N/A N/A Y

7.17 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 N/A N/A

7.18 Are the issues relating to major audit findings and recommendations  properly coded 
(4A0XXX0, 4B0XXX0)? N/A N/A N/A
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7.19 Does the issue narrative identify the strategy or strategies in the Five Year Statewide 
Strategic Plan for Economic Development as requested in Memo# 14-006? 

N/A N/A Y

AUDIT:
7.20 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") N/A N/A Y

7.21 Does the General Revenue for 160XXXX (Adjustments to Current Year Expenditures) 
issues net to zero?  (GENR, LBR1) N/A N/A N/A

7.22 Does the General Revenue for 180XXXX (Intra-Agency Reorganizations) issues net to 
zero?  (GENR, LBR2) N/A N/A N/A

7.23 Does the General Revenue for 200XXXX (Estimated Expenditures Realignment) issues net 
to zero?  (GENR, LBR3) N/A N/A N/A

7.24 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 N/A 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 66 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 2013-14 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 Y Y

8.2 Has a Schedule I and Schedule IB been completed in LAS/PBS for each operating trust 
fund? Y Y Y

8.3 Have the appropriate Schedule I supporting documents been included for the trust funds 
(Schedule IA, Schedule IC, and Reconciliation to Trial Balance)? Y Y Y

8.4 Have the Examination of Regulatory Fees Part I and Part II forms been included for the 
applicable regulatory programs? N/A N/A N/A

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 Y 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?

N/A N/A 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 N/A 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 N/A 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)?  For non-grant federal revenues, is the correct revenue code 
identified (codes 000504, 000119, 001270, 001870, 001970)? Y Y Y

8.10 Are the statutory authority references correct? Y Y 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.) N/A N/A Y

8.12 Is this an accurate representation of revenues based on the most recent Consensus 
Estimating Conference forecasts? N/A N/A N/A

8.13 If there is no Consensus Estimating Conference forecast available, do the revenue estimates 
appear to be reasonable? N/A N/A Y

8.14 Are the federal funds revenues reported in Section I broken out by individual grant?  Are 
the correct CFDA codes used? N/A N/A Y

8.15 Are anticipated grants included and based on the state fiscal year (rather than federal fiscal 
year)? N/A N/A Y
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8.16 Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-3A?
N/A N/A Y

8.17 If applicable, are nonrecurring revenues entered into Column A04? N/A N/A 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?

N/A N/A 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? N/A N/A Y

8.20 Are appropriate service charge nonoperating amounts included in Section II?
N/A N/A Y

8.21 Are nonoperating expenditures to other budget entities/departments cross-referenced 
accurately? N/A N/A 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 Y Y

8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded in Section 
III? Y Y Y

8.24 Are prior year September operating reversions appropriately shown in column A01?

Y Y Y

8.25 Are current year September operating reversions appropriately shown in column A02? N/A N/A 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 Y 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 Y Y

8.28 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC? Y Y Y

AUDITS:
8.29 Is Line I a positive number?  (If not, the agency must adjust the budget request to eliminate 

the deficit).  
Y Y 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?   If a Schedule IB was prepared, do the totals 
agree with the Schedule I, Line I? (SC1R, SC1A - Report should print "No 
Discrepancies Exist For This Report") Y Y Y
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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 Y 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 128 of the LBR 
Instructions.) Transaction DFTR in LAS/PBS is also available and provides an LBR review 
date for each trust fund.

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 158 of the LBR Instructions.)

N/A N/A N/A

10.  SCHEDULE III  (PSCR, SC3)  

10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 91 of the LBR 
Instructions.) N/A N/A N/A

10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 98 of the 
LBR Instructions for appropriate use of the OAD transaction.)  Use OADI or OADR to 
identify agency other salary amounts requested.

N/A N/A N/A

11.  SCHEDULE IV  (EADR, SC4)
11.1 Are the correct Information Technology (IT) issue codes used? N/A N/A 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? Note: FCO issues can now be 
included in the priority listing. Y Y Y

13.  SCHEDULE VIIIB-1  (EADR, S8B1)
13.1 NOT REQUIRED FOR THIS YEAR
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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 5% reduction in recurring General Revenue and Trust Funds, 
including the verification that the 33BXXX0 issue has NOT been used?

N/A N/A Y

15.1 Agencies are required to generate this schedule via the LAS/PBS Web. N/A N/A Y

15.2 Does the schedule include at least three and no more than 10 unique reprioritization issues, 
in priority order? Manual Check. N/A N/A Y

15.3 Does the schedule display reprioritization issues that are each comprised of two unique 
issues - a deduct component and an add-back component which net to zero at the 
department level? N/A N/A Y

15.4 Are the priority narrative explanations adequate and do they follow the guidelines on pages 
105-107 of the LBR instructions? N/A N/A Y

15.5 Does the issue narrative in A6 address the following: Does the state have the authority to 
implement the reprioritization issues independent of other entities (federal and local 
governments, private donors, etc.)? Are the reprioritization issues an allowable use of the 
recommended funding source? 

N/A N/A Y

AUDIT:
15.6 Do the issues net to zero at the department level? (GENR, LBR5) N/A N/A Y

16.  SCHEDULE XI (USCR,SCXI)  (LAS/PBS Web - see page 108-112 of the LBR Instructions for detailed instructions)

16.1 Agencies are required to generate this spreadsheet via the LAS/PBS Web. The Final Excel 
version no longer has to be submitted to OPB for inclusion on the Governor's Florida 
Performs Website. (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.)

N/A N/A Y

16.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR match? N/A N/A Y

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
16.3 Does the FY 2012-13 Actual (prior year) Expenditures in Column A36 reconcile to 

Column A01?  (GENR, ACT1) Y N/A Y

16.4 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")

N/A N/A N/A

15.  SCHEDULE VIIIC (EADR, S8C)   
(LAS/PBS Web - see page 105-107 of the LBR Instructions for detailed instructions)
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16.5 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 N/A Y

16.6 Has the agency provided the necessary standard (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.)

N/A N/A Y

16.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for Agency) equal?  
(Audit #4 should print "No Discrepancies Found") N/A N/A Y

TIP If Section I and Section III have a small difference, it may be due to rounding and therefore 
will be acceptable.

17.  MANUALLY PREPARED EXHIBITS & SCHEDULES
17.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 of the 

LBR Instructions), and are they accurate and complete? N/A N/A Y

17.2 Are appropriation category totals comparable to Exhibit B, where applicable? 
N/A N/A Y

17.3 Are agency organization charts (Schedule X) provided and at the appropriate level of 
detail? N/A N/A Y

AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions (pages 156-158) 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.  

18.  CAPITAL IMPROVEMENTS PROGRAM (CIP)
18.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? N/A N/A Y

18.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP Instructions)? N/A N/A Y

18.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP Instructions)? N/A N/A Y

18.4 Does the agency request include 5 year projections (Columns A03, A06, A07, A08 and 
A09)? N/A N/A Y

18.5 Are the appropriate counties identified in the narrative? N/A N/A Y

18.6 Has the CIP-2 form (Exhibit B) been modified to include the agency priority for each 
project and the modified form saved as a PDF document? N/A N/A Y
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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.   

19.  FLORIDA FISCAL PORTAL
19.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as outlined 

in the Florida Fiscal Portal Submittal Process? Y Y Y
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Department/Budget Entity (Service):    HEALTH / Children's Medical Services

Agency Budget Officer/OPB Analyst Name:    Terry Walters / Thomas Joos

Action 64300100   

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A23, A24, A25, A36, A93,  IA1, IA5, IA6, IP1, IV1, 

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 59 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 29)?  Do they clearly describe the issue? Y

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 through 29) 
been followed?  Y

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift where an appropriation category's funding source is 

different between A02 and A03?  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

Fiscal Year 2014-15 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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AUDITS:
3.2 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

3.3 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 61 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
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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 2012-13 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 to be submitted 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 67-68 of the LBR Instructions.)

Y

7.3 Does the narrative for Information Technology (IT) issue follow the additional narrative 
requirements described on pages 69 through 71 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
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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? 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 #13-003? 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

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 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

7.16 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 28 and 88 of the LBR Instructions.)

N/A

7.17 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

7.18 Are the issues relating to major audit findings and recommendations  properly coded 
(4A0XXX0, 4B0XXX0)? N/A
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7.19 Does the issue narrative identify the strategy or strategies in the Five Year Statewide 
Strategic Plan for Economic Development as requested in Memo# 14-006? 

Y

AUDIT:
7.20 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

7.21 Does the General Revenue for 160XXXX (Adjustments to Current Year Expenditures) 
issues net to zero?  (GENR, LBR1) N/A

7.22 Does the General Revenue for 180XXXX (Intra-Agency Reorganizations) issues net to 
zero?  (GENR, LBR2) N/A

7.23 Does the General Revenue for 200XXXX (Estimated Expenditures Realignment) issues net 
to zero?  (GENR, LBR3) N/A

7.24 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 66 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 2013-14 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 and Schedule IB 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 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? N/A

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)?  For non-grant federal revenues, is the correct revenue code 
identified (codes 000504, 000119, 001270, 001870, 001970)? 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
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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

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?   If a Schedule IB was prepared, do the totals 
agree with the Schedule I, Line I? (SC1R, SC1A - Report should print "No 
Discrepancies Exist For This Report") Y
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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 128 of the LBR 
Instructions.) Transaction DFTR in LAS/PBS is also available and provides an LBR review 
date for each trust fund.

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 158 of the LBR Instructions.)

N/A

10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 91 of the LBR 

Instructions.) N/A

10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 98 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? Note: FCO issues can now be 
included in the priority listing. Y

13.  SCHEDULE VIIIB-1  (EADR, S8B1)
13.1 NOT REQUIRED FOR THIS YEAR
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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 5% reduction in recurring General Revenue and Trust Funds, 
including the verification that the 33BXXX0 issue has NOT been used?

Y

15.1 Agencies are required to generate this schedule via the LAS/PBS Web. Y

15.2 Does the schedule include at least three and no more than 10 unique reprioritization issues, 
in priority order? Manual Check. Y

15.3 Does the schedule display reprioritization issues that are each comprised of two unique 
issues - a deduct component and an add-back component which net to zero at the 
department level? Y

15.4 Are the priority narrative explanations adequate and do they follow the guidelines on pages 
105-107 of the LBR instructions? Y

15.5 Does the issue narrative in A6 address the following: Does the state have the authority to 
implement the reprioritization issues independent of other entities (federal and local 
governments, private donors, etc.)? Are the reprioritization issues an allowable use of the 
recommended funding source? 

Y

AUDIT:
15.6 Do the issues net to zero at the department level? (GENR, LBR5) Y

16.  SCHEDULE XI (USCR,SCXI)  (LAS/PBS Web - see page 108-112 of the LBR Instructions for detailed instructions)

16.1 Agencies are required to generate this spreadsheet via the LAS/PBS Web. The Final Excel 
version no longer has to be submitted to OPB for inclusion on the Governor's Florida 
Performs Website. (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

16.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR match? Y

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
16.3 Does the FY 2012-13 Actual (prior year) Expenditures in Column A36 reconcile to 

Column A01?  (GENR, ACT1) Y

16.4 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.  SCHEDULE VIIIC (EADR, S8C)   
(LAS/PBS Web - see page 105-107 of the LBR Instructions for detailed instructions)
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16.5 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

16.6 Has the agency provided the necessary standard (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

16.7 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.

17.  MANUALLY PREPARED EXHIBITS & SCHEDULES
17.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 of the 

LBR Instructions), and are they accurate and complete? Y

17.2 Are appropriation category totals comparable to Exhibit B, where applicable? 
Y

17.3 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 (pages 156-158) 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.  

18.  CAPITAL IMPROVEMENTS PROGRAM (CIP)
18.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? Y

18.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP Instructions)? Y

18.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP Instructions)? Y

18.4 Does the agency request include 5 year projections (Columns A03, A06, A07, A08 and 
A09)? Y

18.5 Are the appropriate counties identified in the narrative? Y

18.6 Has the CIP-2 form (Exhibit B) been modified to include the agency priority for each 
project and the modified form saved as a PDF document? Y
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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.   

19.  FLORIDA FISCAL PORTAL
19.1 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):    HEALTH / Statewide Public Health Support Services

Agency Budget Officer/OPB Analyst Name:    Terry Walters / Thomas Joos

Action 64200800   

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A23, A24, A25, A36, A93,  IA1, IA5, IA6, IP1, IV1, 

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 59 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 29)?  Do they clearly describe the issue? Y

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 through 29) 
been followed?  Y

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift where an appropriation category's funding source is 

different between A02 and A03?  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

Fiscal Year 2014-15 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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AUDITS:
3.2 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

3.3 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 61 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
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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 2012-13 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 to be submitted 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 67-68 of the LBR Instructions.)

Y

7.3 Does the narrative for Information Technology (IT) issue follow the additional narrative 
requirements described on pages 69 through 71 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
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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 #13-003? 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

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 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

7.16 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 28 and 88 of the LBR Instructions.)

Y

7.17 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

7.18 Are the issues relating to major audit findings and recommendations  properly coded 
(4A0XXX0, 4B0XXX0)? N/A
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7.19 Does the issue narrative identify the strategy or strategies in the Five Year Statewide 
Strategic Plan for Economic Development as requested in Memo# 14-006? 

Y

AUDIT:
7.20 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

7.21 Does the General Revenue for 160XXXX (Adjustments to Current Year Expenditures) 
issues net to zero?  (GENR, LBR1) N/A

7.22 Does the General Revenue for 180XXXX (Intra-Agency Reorganizations) issues net to 
zero?  (GENR, LBR2) N/A

7.23 Does the General Revenue for 200XXXX (Estimated Expenditures Realignment) issues net 
to zero?  (GENR, LBR3) N/A

7.24 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 66 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 2013-14 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 and Schedule IB 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 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)?  For non-grant federal revenues, is the correct revenue code 
identified (codes 000504, 000119, 001270, 001870, 001970)? 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
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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

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?   If a Schedule IB was prepared, do the totals 
agree with the Schedule I, Line I? (SC1R, SC1A - Report should print "No 
Discrepancies Exist For This Report") Y
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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 128 of the LBR 
Instructions.) Transaction DFTR in LAS/PBS is also available and provides an LBR review 
date for each trust fund.

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 158 of the LBR Instructions.)

Y

10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 91 of the LBR 

Instructions.) N/A

10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 98 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? Note: FCO issues can now be 
included in the priority listing. Y

13.  SCHEDULE VIIIB-1  (EADR, S8B1)
13.1 NOT REQUIRED FOR THIS YEAR
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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 5% reduction in recurring General Revenue and Trust Funds, 
including the verification that the 33BXXX0 issue has NOT been used?

Y

15.1 Agencies are required to generate this schedule via the LAS/PBS Web. Y

15.2 Does the schedule include at least three and no more than 10 unique reprioritization issues, 
in priority order? Manual Check. Y

15.3 Does the schedule display reprioritization issues that are each comprised of two unique 
issues - a deduct component and an add-back component which net to zero at the 
department level? Y

15.4 Are the priority narrative explanations adequate and do they follow the guidelines on pages 
105-107 of the LBR instructions? Y

15.5 Does the issue narrative in A6 address the following: Does the state have the authority to 
implement the reprioritization issues independent of other entities (federal and local 
governments, private donors, etc.)? Are the reprioritization issues an allowable use of the 
recommended funding source? 

Y

AUDIT:
15.6 Do the issues net to zero at the department level? (GENR, LBR5) Y

16.  SCHEDULE XI (USCR,SCXI)  (LAS/PBS Web - see page 108-112 of the LBR Instructions for detailed instructions)

16.1 Agencies are required to generate this spreadsheet via the LAS/PBS Web. The Final Excel 
version no longer has to be submitted to OPB for inclusion on the Governor's Florida 
Performs Website. (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

16.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR match? Y

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
16.3 Does the FY 2012-13 Actual (prior year) Expenditures in Column A36 reconcile to 

Column A01?  (GENR, ACT1) Y

16.4 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.  SCHEDULE VIIIC (EADR, S8C)   
(LAS/PBS Web - see page 105-107 of the LBR Instructions for detailed instructions)
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16.5 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

16.6 Has the agency provided the necessary standard (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

16.7 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.

17.  MANUALLY PREPARED EXHIBITS & SCHEDULES
17.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 of the 

LBR Instructions), and are they accurate and complete? Y

17.2 Are appropriation category totals comparable to Exhibit B, where applicable? 
Y

17.3 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 (pages 156-158) 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.  

18.  CAPITAL IMPROVEMENTS PROGRAM (CIP)
18.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? Y

18.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP Instructions)? Y

18.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP Instructions)? Y

18.4 Does the agency request include 5 year projections (Columns A03, A06, A07, A08 and 
A09)? Y

18.5 Are the appropriate counties identified in the narrative? Y

18.6 Has the CIP-2 form (Exhibit B) been modified to include the agency priority for each 
project and the modified form saved as a PDF document? Y
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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.   

19.  FLORIDA FISCAL PORTAL
19.1 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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1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A23, A24, A25, A36, A93,  IA1, IA5, IA6, IP1, IV1, 

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 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 Y

AUDITS:
1.3 Has Column A03 been copied to Column A12?  Run the Exhibit B Audit Comparison 

Report to verify.  (EXBR, EXBA) Y Y

1.4 Has security been set correctly?  (CSDR, CSA) Y 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 59 of the LBR Instructions? Y N/A

2.2 Are the statewide issues generated systematically (estimated expenditures, nonrecurring 
expenditures, etc.) included? Y N/A

2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions (pages 15 
through 29)?  Do they clearly describe the issue? Y N/A

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 through 29) 
been followed?  Y N/A

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift where an appropriation category's funding source is 

different between A02 and A03?  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 N/A

Fiscal Year 2014-15 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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AUDITS:
3.2 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 N/A

3.3 Current Year Estimated Verification Comparison Report:  Is Column A02 equal to Column 
B07?  (EXBR, EXBC - Report should print "Records Selected Net To Zero")

Y N/A

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 61 of the LBR Instructions? Y N/A

4.2 Is the program component code and title used correct? Y N/A

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 N/A

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 N/A

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 N/A
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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 N/A

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 2012-13 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 to be submitted in the LBR - for analytical purposes only.)
6.1 Are issues appropriately aligned with appropriation categories? Y N/A

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 N/A

7.2 Does the issue narrative adequately explain the agency's request and is the explanation 
consistent with the LRPP?  (See page 67-68 of the LBR Instructions.)

Y N/A

7.3 Does the narrative for Information Technology (IT) issue follow the additional narrative 
requirements described on pages 69 through 71 of the LBR Instructions?

Y 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? Y 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 N/A
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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 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 N/A

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, where 
appropriate? Y N/A

7.9 Does the issue narrative reference the specific county(ies) where applicable?
Y 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 #13-003? Y 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 N/A

7.12 Does the issue narrative include plans to satisfy additional space requirements when 
requesting additional positions? Y N/A

7.13 Has the agency included a 160XXX0 issue and 210XXXX and 260XXX0 issues as 
required for lump sum distributions? Y N/A

7.14 Do the amounts reflect appropriate FSI assignments? Y N/A

7.15 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 N/A

7.16 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 28 and 88 of the LBR Instructions.)

Y N/A

7.17 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 N/A

7.18 Are the issues relating to major audit findings and recommendations  properly coded 
(4A0XXX0, 4B0XXX0)? N/A N/A
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7.19 Does the issue narrative identify the strategy or strategies in the Five Year Statewide 
Strategic Plan for Economic Development as requested in Memo# 14-006? 

Y N/A

AUDIT:
7.20 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 N/A

7.21 Does the General Revenue for 160XXXX (Adjustments to Current Year Expenditures) 
issues net to zero?  (GENR, LBR1) N/A N/A

7.22 Does the General Revenue for 180XXXX (Intra-Agency Reorganizations) issues net to 
zero?  (GENR, LBR2) N/A N/A

7.23 Does the General Revenue for 200XXXX (Estimated Expenditures Realignment) issues net 
to zero?  (GENR, LBR3) N/A N/A

7.24 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 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 66 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 2013-14 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 Y

8.2 Has a Schedule I and Schedule IB been completed in LAS/PBS for each operating trust 
fund? Y Y

8.3 Have the appropriate Schedule I supporting documents been included for the trust funds 
(Schedule IA, Schedule IC, and Reconciliation to Trial Balance)? Y Y

8.4 Have the Examination of Regulatory Fees Part I and Part II forms been included for the 
applicable regulatory programs? Y N/A

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 N/A

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 N/A

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 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 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)?  For non-grant federal revenues, is the correct revenue code 
identified (codes 000504, 000119, 001270, 001870, 001970)? Y N/A

8.10 Are the statutory authority references correct? Y N/A

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 N/A

8.12 Is this an accurate representation of revenues based on the most recent Consensus 
Estimating Conference forecasts? N/A N/A

8.13 If there is no Consensus Estimating Conference forecast available, do the revenue estimates 
appear to be reasonable? Y N/A

8.14 Are the federal funds revenues reported in Section I broken out by individual grant?  Are 
the correct CFDA codes used? Y N/A

8.15 Are anticipated grants included and based on the state fiscal year (rather than federal fiscal 
year)? Y N/A
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8.16 Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-3A?
Y N/A

8.17 If applicable, are nonrecurring revenues entered into Column A04? Y 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 N/A

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 N/A

8.20 Are appropriate service charge nonoperating amounts included in Section II?
Y N/A

8.21 Are nonoperating expenditures to other budget entities/departments cross-referenced 
accurately? Y N/A

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 N/A

8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded in Section 
III? Y N/A

8.24 Are prior year September operating reversions appropriately shown in column A01?

Y N/A

8.25 Are current year September operating reversions appropriately shown in column A02? Y N/A

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 N/A

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 N/A

8.28 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC? Y N/A

AUDITS:
8.29 Is Line I a positive number?  (If not, the agency must adjust the budget request to eliminate 

the deficit).  
Y N/A

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?   If a Schedule IB was prepared, do the totals 
agree with the Schedule I, Line I? (SC1R, SC1A - Report should print "No 
Discrepancies Exist For This Report") Y N/A
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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 N/A

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 128 of the LBR 
Instructions.) Transaction DFTR in LAS/PBS is also available and provides an LBR review 
date for each trust fund.

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 158 of the LBR Instructions.)

N/A N/A

10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 91 of the LBR 

Instructions.) N/A N/A

10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 98 of the 
LBR Instructions for appropriate use of the OAD transaction.)  Use OADI or OADR to 
identify agency other salary amounts requested.

N/A N/A

11.  SCHEDULE IV  (EADR, SC4)
11.1 Are the correct Information Technology (IT) issue codes used? Y 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? Note: FCO issues can now be 
included in the priority listing. Y Y

13.  SCHEDULE VIIIB-1  (EADR, S8B1)
13.1 NOT REQUIRED FOR THIS YEAR

432 of 446



Action 64400100 64400200  

Program or Service (Budget 
Entity Codes)

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 5% reduction in recurring General Revenue and Trust Funds, 
including the verification that the 33BXXX0 issue has NOT been used?

Y N/A

15.1 Agencies are required to generate this schedule via the LAS/PBS Web. Y N/A

15.2 Does the schedule include at least three and no more than 10 unique reprioritization issues, 
in priority order? Manual Check. Y N/A

15.3 Does the schedule display reprioritization issues that are each comprised of two unique 
issues - a deduct component and an add-back component which net to zero at the 
department level? Y N/A

15.4 Are the priority narrative explanations adequate and do they follow the guidelines on pages 
105-107 of the LBR instructions? Y N/A

15.5 Does the issue narrative in A6 address the following: Does the state have the authority to 
implement the reprioritization issues independent of other entities (federal and local 
governments, private donors, etc.)? Are the reprioritization issues an allowable use of the 
recommended funding source? 

Y N/A

AUDIT:
15.6 Do the issues net to zero at the department level? (GENR, LBR5) Y N/A

16.  SCHEDULE XI (USCR,SCXI)  (LAS/PBS Web - see page 108-112 of the LBR Instructions for detailed instructions)

16.1 Agencies are required to generate this spreadsheet via the LAS/PBS Web. The Final Excel 
version no longer has to be submitted to OPB for inclusion on the Governor's Florida 
Performs Website. (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 N/A

16.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR match? Y N/A

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
16.3 Does the FY 2012-13 Actual (prior year) Expenditures in Column A36 reconcile to 

Column A01?  (GENR, ACT1) Y N/A

16.4 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 N/A

15.  SCHEDULE VIIIC (EADR, S8C)   
(LAS/PBS Web - see page 105-107 of the LBR Instructions for detailed instructions)
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16.5 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 N/A

16.6 Has the agency provided the necessary standard (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 N/A

16.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for Agency) equal?  
(Audit #4 should print "No Discrepancies Found") Y N/A

TIP If Section I and Section III have a small difference, it may be due to rounding and therefore 
will be acceptable.

17.  MANUALLY PREPARED EXHIBITS & SCHEDULES
17.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 of the 

LBR Instructions), and are they accurate and complete? Y N/A

17.2 Are appropriation category totals comparable to Exhibit B, where applicable? 
Y N/A

17.3 Are agency organization charts (Schedule X) provided and at the appropriate level of 
detail? Y N/A

AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions (pages 156-158) 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.  

18.  CAPITAL IMPROVEMENTS PROGRAM (CIP)
18.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? N/A N/A

18.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP Instructions)? N/A N/A

18.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP Instructions)? N/A N/A

18.4 Does the agency request include 5 year projections (Columns A03, A06, A07, A08 and 
A09)? N/A N/A

18.5 Are the appropriate counties identified in the narrative? N/A N/A

18.6 Has the CIP-2 form (Exhibit B) been modified to include the agency priority for each 
project and the modified form saved as a PDF document? N/A N/A

434 of 446



Action 64400100 64400200  

Program or Service (Budget 
Entity Codes)

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.   

19.  FLORIDA FISCAL PORTAL
19.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as outlined 

in the Florida Fiscal Portal Submittal Process? Y Y
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Department/Budget Entity (Service):    HEALTH / Disability Determinations

Agency Budget Officer/OPB Analyst Name:    Terry Walters / Thomas Joos

Action 64500100   

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A23, A24, A25, A36, A93,  IA1, IA5, IA6, IP1, IV1, 

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 59 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 29)?  Do they clearly describe the issue? Y

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 through 29) 
been followed?  Y

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift where an appropriation category's funding source is 

different between A02 and A03?  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

Fiscal Year 2014-15 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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AUDITS:
3.2 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

3.3 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 61 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
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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 2012-13 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 to be submitted 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 67-68 of the LBR Instructions.)

Y

7.3 Does the narrative for Information Technology (IT) issue follow the additional narrative 
requirements described on pages 69 through 71 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
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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 #13-003? 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

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 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

7.16 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 28 and 88 of the LBR Instructions.)

N/A

7.17 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

7.18 Are the issues relating to major audit findings and recommendations  properly coded 
(4A0XXX0, 4B0XXX0)? N/A
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7.19 Does the issue narrative identify the strategy or strategies in the Five Year Statewide 
Strategic Plan for Economic Development as requested in Memo# 14-006? 

Y

AUDIT:
7.20 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

7.21 Does the General Revenue for 160XXXX (Adjustments to Current Year Expenditures) 
issues net to zero?  (GENR, LBR1) N/A

7.22 Does the General Revenue for 180XXXX (Intra-Agency Reorganizations) issues net to 
zero?  (GENR, LBR2) N/A

7.23 Does the General Revenue for 200XXXX (Estimated Expenditures Realignment) issues net 
to zero?  (GENR, LBR3) N/A

7.24 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 66 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 2013-14 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 and Schedule IB 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 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? N/A

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)?  For non-grant federal revenues, is the correct revenue code 
identified (codes 000504, 000119, 001270, 001870, 001970)? 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? N/A

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
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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

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?   If a Schedule IB was prepared, do the totals 
agree with the Schedule I, Line I? (SC1R, SC1A - Report should print "No 
Discrepancies Exist For This Report") Y
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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 128 of the LBR 
Instructions.) Transaction DFTR in LAS/PBS is also available and provides an LBR review 
date for each trust fund.

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 158 of the LBR Instructions.)

N/A

10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 91 of the LBR 

Instructions.) N/A

10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 98 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? Note: FCO issues can now be 
included in the priority listing. Y

13.  SCHEDULE VIIIB-1  (EADR, S8B1)
13.1 NOT REQUIRED FOR THIS YEAR
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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 5% reduction in recurring General Revenue and Trust Funds, 
including the verification that the 33BXXX0 issue has NOT been used?

Y

15.1 Agencies are required to generate this schedule via the LAS/PBS Web. Y

15.2 Does the schedule include at least three and no more than 10 unique reprioritization issues, 
in priority order? Manual Check. Y

15.3 Does the schedule display reprioritization issues that are each comprised of two unique 
issues - a deduct component and an add-back component which net to zero at the 
department level? Y

15.4 Are the priority narrative explanations adequate and do they follow the guidelines on pages 
105-107 of the LBR instructions? Y

15.5 Does the issue narrative in A6 address the following: Does the state have the authority to 
implement the reprioritization issues independent of other entities (federal and local 
governments, private donors, etc.)? Are the reprioritization issues an allowable use of the 
recommended funding source? 

Y

AUDIT:
15.6 Do the issues net to zero at the department level? (GENR, LBR5) Y

16.  SCHEDULE XI (USCR,SCXI)  (LAS/PBS Web - see page 108-112 of the LBR Instructions for detailed instructions)

16.1 Agencies are required to generate this spreadsheet via the LAS/PBS Web. The Final Excel 
version no longer has to be submitted to OPB for inclusion on the Governor's Florida 
Performs Website. (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

16.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR match? Y

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
16.3 Does the FY 2012-13 Actual (prior year) Expenditures in Column A36 reconcile to 

Column A01?  (GENR, ACT1) Y

16.4 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.  SCHEDULE VIIIC (EADR, S8C)   
(LAS/PBS Web - see page 105-107 of the LBR Instructions for detailed instructions)
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16.5 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

16.6 Has the agency provided the necessary standard (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

16.7 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.

17.  MANUALLY PREPARED EXHIBITS & SCHEDULES
17.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 of the 

LBR Instructions), and are they accurate and complete? Y

17.2 Are appropriation category totals comparable to Exhibit B, where applicable? 
Y

17.3 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 (pages 156-158) 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.  

18.  CAPITAL IMPROVEMENTS PROGRAM (CIP)
18.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? N/A

18.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP Instructions)? N/A

18.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP Instructions)? N/A

18.4 Does the agency request include 5 year projections (Columns A03, A06, A07, A08 and 
A09)? N/A

18.5 Are the appropriate counties identified in the narrative? N/A

18.6 Has the CIP-2 form (Exhibit B) been modified to include the agency priority for each 
project and the modified form saved as a PDF document? N/A
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Program or Service (Budget 
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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.   

19.  FLORIDA FISCAL PORTAL
19.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as outlined 

in the Florida Fiscal Portal Submittal Process? Y

446 of 446


	Letter of Transmittal
	Temporary Special Duty-General Pay Additives Implementation Plan for FY 2014-15
	DEPARTMENT LEVEL EXHIBITS AND SCHEDULES
	Schedule VII - Agency Litigation Inventory
	Sch VII AR TH
	Sch VII DOJ
	Sch VII FPS

	SCHEDULE X-ORGANIZATION STRUCTURE
	Schedule XI-Agency-Level Unit Cost Summary
	Schedule XIV Variance from Long Range Financial Outlook
	ADMINISTRATIVE SUPPORT EXHIBITS AND SCHEDULES
	64100200-Schedule IX-Major Audit Findings and Recommendations-Administrative Support
	ADMINISTRATIVE SUPPORT SCHEDULE I SERIES
	64100200-Schedule IC-Reconciliation of Unreserved Fund Balance-Admin Support-2021
	64100200-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Admin Support-2021
	64100200-Schedule IC-Reconciliation of Unreserved Fund Balance-Admin Support-2122
	64100200-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Admin Support-2122
	64100200-Schedule IC-Reconciliation of Unreserved Fund Balance-Admin Support-2261
	64100200-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Admin Support-2261
	INFORMATION TECHNOLOGY EXHIBITS AND SCHEDULES
	INFORMATION TECHNOLOGY SCHEDULE I SERIES
	64100400-Schedule IC-Reconciliation of Unreserved Fund Balance-Information Technology-2021
	64100400-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-InfoTech-2021
	COMMUNITY HEALTH PROMOTION EXHIBITS AND SCHEDULES
	COMMUNITY HEALTH PROMOTION SCHEDULE I SERIES
	64200100-Schedule IA-Detail of Fees and Program Costs-2089
	64200100-Schedule IA-Detail of Fees and Program Costs-2197
	64200100-Schedule IC-Reconciliation of Unreserved Fund Balance-Comm Health Promotion-2021
	64200100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CHP-2021
	64200100-Schedule IC-Reconciliation of Unreserved Fund Balance-Comm Health Promotion-2089
	64200100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CHP-2089
	64200100-Schedule IC-Reconciliation of Unreserved Fund Balance-Comm Health Promotion-2122
	64200100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CHP-2122
	64200100-Schedule IC-Reconciliation of Unreserved Fund Balance-Comm Health Promotion-2197
	64200100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CHP-2197
	64200100-Schedule IC-Reconciliation of Unreserved Fund Balance-Comm Health Promotion-2245
	64200100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CHP-2245
	64200100-Schedule IC-Reconciliation of Unreserved Fund Balance-Comm Health Promotion-2261
	64200100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CHP-2261
	64200100-Schedule IC-Reconciliation of Unreserved Fund Balance-Comm Health Promotion-2339
	64200100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CHP-2339
	64200100-Schedule IC-Reconciliation of Unreserved Fund Balance-Comm Health Promotion-2401
	64200100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CHP-2401
	64200100-Schedule IC-Reconciliation of Unreserved Fund Balance-Comm Health Promotion-2475
	64200100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CHP-2475
	64200100-Schedule IC-Reconciliation of Unreserved Fund Balance-Comm Health Promotion-2539
	64200100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CHP-2539
	DISEASE CONTROL AND HEALTH PROTECTION EXHIBITS AND SCHEDULES
	64200200-Schedule IX-Major Audit Findings and Recommendations-Disease Cntrl Hlth Prot
	DISEASE CONTROL AND HEALTH PROTECTION SCHEDULE I SERIES
	64200200-Schedule IA-Detail of Fees and Program Costs-2339
	64200200-Schedule IC-Reconciliation of Unreserved Fund Balance-DCHP-2021
	Schedule IC

	64200200-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-DCHP-2021
	64200200-Schedule IC-Reconciliation of Unreserved Fund Balance-DCHP-2261
	64200200-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-DCHP-2261
	64200200-Schedule IC-Reconciliation of Unreserved Fund Balance-DCHP-2339
	64200200-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-DCHP-2339
	64200200-Schedule IC-Reconciliation of Unreserved Fund Balance-DCHP-2516
	64200200-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-DCHP-2516
	64200200-Schedule IC-Reconciliation of Unreserved Fund Balance-DCHP-2569
	64200200-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-DCHP-2569
	FAMILY HEALTH SERVICES EXHIBITS AND SCHEDULES
	FAMILY HEALTH SERVICES SCHEDULE I SERIES
	64200300-Schedule IC-Reconciliation of Unreserved Fund Balance-Family Health-2021
	64200300-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Family Health-2021
	64200300-Schedule IC-Reconciliation of Unreserved Fund Balance-Family Health-2089
	64200300-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Family Health-2089
	64200300-Schedule IC-Reconciliation of Unreserved Fund Balance-Family Health-2122
	64200300-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Family Health-2122
	64200300-Schedule IC-Reconciliation of Unreserved Fund Balance-Family Health-2197
	64200300-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Family Health-2197
	64200300-Schedule IC-Reconciliation of Unreserved Fund Balance-Family Health-2261
	64200300-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Family Health-2261
	64200300-Schedule IC-Reconciliation of Unreserved Fund Balance-Family Health-2339
	64200300-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Family Health-2339
	64200300-Schedule IC-Reconciliation of Unreserved Fund Balance-Family Health-2401
	64200300-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC- Family Health-2401
	64200300-Schedule IC-Reconciliation of Unreserved Fund Balance-Family Health-2475
	64200300-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Family Health-2475
	64200300-Schedule IC-Reconciliation of Unreserved Fund Balance-Family Health-2539
	64200300-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Family Health-2539
	INFECTIOUS DISEASE CONTROL EXHIBITS AND SCHEDULES
	INFECTIOUS DISEASE CONTROL SCHEDULE I SERIES
	64200400-Schedule IC-Reconciliation of Unreserved Fund Balance-Disease Control-2261
	64200400-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Dis Cntrl-2261
	64200400-Schedule IC-Reconciliation of Unreserved Fund Balance-Disease Control-2339
	64200400-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Dis Cntrl-2339
	64200400-Schedule IC-Reconciliation of Unreserved Fund Balance-Disease Control-2516
	64200400-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Dis Cntrl-2516
	ENVIRONMENTAL HEALTH EXHIBITS AND SCHEDULES
	ENVIRONMENTAL HEALTH SCHEDULE I SERIES
	64200600-Schedule IC-Reconciliation of Unreserved Fund Balance-Environmental Health-2021
	64200600-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Env Health-2021
	64200600-Schedule IC-Reconciliation of Unreserved Fund Balance-Environmental Health-2261
	64200600-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Env Health-2261
	64200600-Schedule IC-Reconciliation of Unreserved Fund Balance-Environmental Health-2339
	64200600-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Env Health-2339
	64200600-Schedule IC-Reconciliation of Unreserved Fund Balance-Environmental Health-2569
	64200600-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Env Health-2569
	COUNTY HEALTH DEPARTMENT LOCAL HEALTH NEEDS EXHIBITS AND SCHEDULES
	64200700-Schedule IX-Major Audit Findings and Recommendations-County Health Depart
	COUNTY HEALTH DEPARTMENT LOCAL HEALTH NEEDS SCHEDULE I SERIES
	64200700-Schedule IC-Reconciliation of Unreserved Fund Balance-County Health-2122
	64200700-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-County Health-2122
	64200700-Schedule IC-Reconciliation of Unreserved Fund Balance-County Health-2141
	64200700-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-County Health-2141
	STATEWIDE HEALTH SUPPORT SERVICES EXHIBITS AND SCHEDULES
	64200800-Schedule IX-Major Audit Findings and Recommendations-Statewide Hlth Supp
	STATEWIDE HEALTH SUPPORT SERVICES SCHEDULE I SERIES
	64200800-Schedule IA-Detail of fees and Program Costs-2192-Dispatch
	64200800-Schedule IA-Detail of fees and Program Costs-2192-EMS
	64200800-Schedule IA-Detail of Fees and Program Costs-2390
	64200800-Schedule IA-Detail of Fees and Program Costs-2531-Infant
	64200800-Schedule IA-Detail of Fees and Program Costs-2531-Labs
	64200800-Schedule IA-Detail of fees and Program Costs-2531-Vitals
	64200800-Schedule IA-Detail of Fees and Program Costs-2531-Water
	64200800-Schedule IA-Detail of Fees and Program Costs-2569-Abandon
	64200800-Schedule IA-Detail of Fees and Program Costs-2569-Low
	64200800-Schedule IA-Detail of Fees and Program Costs-2569-Techs
	64200800-Schedule IA-Detail of Fees and Program Costs-2569-Water
	64200800-Schedule IA-Detail of Fees and Program Costs-2569-Xray
	64200800-Schedule IC-Reconciliation of Unreserved Fund Balance-Statewide Health-2021
	64200800-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-SPHSS-2021
	64200800-Schedule IC-Reconciliation of Unreserved Fund Balance-Statewide Health-2122
	64200800-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-SPHSS-2122
	64200800-Schedule IC-Reconciliation of Unreserved Fund Balance-Statewide Health-2173
	64200800-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-SPHSS-2173
	64200800-Schedule IC-Reconciliation of Unreserved Fund Balance-Statewide Health-2192
	64200800-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-SPHSS-2192
	64200800-Schedule IC-Reconciliation of Unreserved Fund Balance-Statewide Health-2245
	64200800-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-SPHSS-2245
	64200800-Schedule IC-Reconciliation of Unreserved Fund Balance-Statewide Health-2261
	64200800-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-SPHSS-2261
	64200800-Schedule IC-Reconciliation of Unreserved Fund Balance-Statewide Health-2339
	64200800-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-SPHSS-2339
	64200800-Schedule IC-Reconciliation of Unreserved Fund Balance-Statewide Health-2390
	64200800-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-SPHSS-2390
	64200800-Schedule IC-Reconciliation of Unreserved Fund Balance-Statewide Health-2505
	64200800-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-SPHSS-2505
	64200800-Schedule IC-Reconciliation of Unreserved Fund Balance-Statewide Health-2531
	64200800-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-SPHSS-2531
	64200800-Schedule IC-Reconciliation of Unreserved Fund Balance-Statewide Health-2569
	64200800-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-SPHSS-2569
	CHILDREN'S MEDICAL SERIVCES EXHIBITS AND SCHEDULES
	64300100-Schedule IX-Major Audit Findings and Recommendations-Children's Medical Services
	CHILDREN'S MEDICAL SERIVCES SCHEDULE I SERIES
	64300100-Schedule IC-Reconciliation of Unreserved Fund Balance-Children Medical Services-2122
	64300100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CMS-2122
	64300100-Schedule IC-Reconciliation of Unreserved Fund Balance-Children Medical Services-2168
	64300100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CMS-2168
	64300100-Schedule IC-Reconciliation of Unreserved Fund Balance-Children Medical Services-2261
	64300100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CMS-2261
	64300100-Schedule IC-Reconciliation of Unreserved Fund Balance-Childrens Medical Service-2339
	64300100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CMS-2339
	64300100-Schedule IC-Reconciliation of Unreserved Fund Balance-Children Medical Services-2401
	64300100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CMS-2401
	64300100-Schedule IC-Reconciliation of Unreserved Fund Balance-Children Medical Services-2475
	64300100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CMS-2475
	64300100-Schedule IC-Reconciliation of Unreserved Fund Balance-Children Medical Services-2639
	64300100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CMS-2639
	MEDICAL QUALITY ASSURANCE EXHIBITS AND SCHEDULES
	64400100 - Schedule IV-B-Information Technology Projects-Med Quality Assur (contains attachments)
	MEDICAL QUALITY ASSURANCE SCHEDULE I SERIES
	64400100-Schedule IA-Detail of Fees and Program Costs-2352
	64400100-Schedule IC-Reconciliation of Unreserved Fund Balance-Medical Quality Assurance-2173
	64400100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-MQA-2173
	64400100-Schedule IC-Reconciliation of Unreserved Fund Balance-Medical Quality Assurance-2261
	64400100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-MQA-2261
	64400100-Schedule IC-Reconciliation of Unreserved Fund Balance-Medical Quality Assurance-2339
	64400100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-MQA-2339
	64400100-Schedule IC-Reconciliation of Unreserved Fund Balance-Medical Quality Assurance-2352
	64400100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-MQA-2352
	COMMUNITY HEALTH RESOURCES EXHIBITS AND SCHEDULES
	COMMUNITY HEALTH RESOURCES SCHEDULE I SERIES
	64400200-Schedule IC-Reconciliation of Unreserved Fund Balance-Community Health-2021
	64400200-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CHR-2021
	64400200-Schedule IC-Reconciliation of Unreserved Fund Balance-Community Health-2122
	64400200-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CHR-2122
	64400200-Schedule IC-Reconciliation of Unreserved Fund Balance-Community Health-2192
	64400200-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CHR-2192
	64400200-Schedule IC-Reconciliation of Unreserved Fund Balance-Community Health-2261
	64400200-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CHR-2261
	64400200-Schedule IC-Reconciliation of Unreserved Fund Balance-Community Health-2339
	64400200-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CHR-2339
	64400200-Schedule IC-Reconciliation of Unreserved Fund Balance-Community Health-2390
	64400200-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-CHR-2390
	DISABILITY DETERMINATIONS EXHIBITS AND SCHEDULES
	DISABILITY DETERMINATIONS SCHEDULE I SERIES
	64500100-Schedule IC-Reconciliation of Unreserved Fund Balance-Disability Determinations-2261
	64500100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Disab Determ-2261
	64500100-Schedule IC-Reconciliation of Unreserved Fund Balance-Disability Determinations-2738
	64500100-Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Disab Determ-2738
	Technical Checklist LBR Review - Executive Direction
	Technical Checklist LBR Review - Community Public Health 1
	Technical Checklist LBR Review - Community Public Health 2
	Technical Checklist LBR Review - Children's Medical Serivces
	Technical Checklist LBR Review - Community Public Health 3
	Technical Checklist LBR Review - Health Care Practitioner and Access
	Technical Checklist LBR Review - Disability Determinations


CBAForm1 NetTangibleBenefits

				CBAForm 1 - Net Tangible Benefits												Agency		Department of Health						Project 		MQA Transformation





				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 Elements						FY 2014-15						FY 2015-16						FY 2016-17						FY 2017-18						FY 2018-19

				(Operations Only -- No Project Costs)						(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

				A. Personnel -- Total FTE Costs (Salaries & Benefits)						$31,711,153		$0		$31,711,153		$31,850,107		$0		$31,850,107		$31,989,756		$0		$31,989,756		$32,130,103		$0		$32,130,103		$32,271,152		$0		$32,271,152

				A.b Total FTE						880.00		0.00		880.00		880.00		0.00		880.00		880.00		0.00		880.00		880.00		0.00		880.00		880.00		0.00		880.00

				A-1.a.  State FTEs (Salaries & Benefits)						$27,790,824		$0		$27,790,824		$27,929,778		$0		$27,929,778		$28,069,427		$0		$28,069,427		$28,209,774		$0		$28,209,774		$28,350,823		$0		$28,350,823

				A-1.b.  State FTEs (# FTEs)						597.00		0.00		597.00		597.00		0.00		597.00		597.00		0.00		597.00		597.00		0.00		597.00		597.00		0.00		597.00

				A-2.a.  OPS FTEs (Salaries)						$1,832,653		$0		$1,832,653		$1,832,653		$0		$1,832,653		$1,832,653		$0		$1,832,653		$1,832,653		$0		$1,832,653		$1,832,653		$0		$1,832,653

				A-2.b.  OPS FTEs (# FTEs)						269.00		0.00		269.00		269.00		0.00		269.00		269.00		0.00		269.00		269.00		0.00		269.00		269.00		0.00		269.00

				A-3.a.  Staff Augmentation (Contract Cost)						$2,087,676		$0		$2,087,676		$2,087,676		$0		$2,087,676		$2,087,676		$0		$2,087,676		$2,087,676		$0		$2,087,676		$2,087,676		$0		$2,087,676

				A-3.b.  Staff Augmentation (# of Contract FTEs)						14.00		0.00		14.00		14.00		0.00		14.00		14.00		0.00		14.00		14.00		0.00		14.00		14.00		0.00		14.00

				B. Data Processing -- Costs						$33,452		$0		$33,452		$33,452		$0		$33,452		$33,452		$0		$33,452		$33,452		$0		$33,452		$33,452		$0		$33,452

				B-1. Hardware						$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				B-2. Software 						$33,452		$0		$33,452		$33,452		$0		$33,452		$33,452		$0		$33,452		$33,452		$0		$33,452		$33,452		$0		$33,452

				B-3. Other		Specify				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				C. External Service Provider -- Costs						$1,030,013		$168,478		$1,198,491		$1,030,013		$258,478		$1,288,491		$1,030,013		$258,478		$1,288,491		$1,030,013		$258,478		$1,288,491		$1,030,013		$258,478		$1,288,491

				C-1. Consultant Services						$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				C-2. Maintenance & Support Services						$118,000		$62,000		$180,000		$118,000		$152,000		$270,000		$118,000		$152,000		$270,000		$118,000		$152,000		$270,000		$118,000		$152,000		$270,000

				C-3. Network / Hosting Services						$473,172		$106,478		$579,650		$473,172		$106,478		$579,650		$473,172		$106,478		$579,650		$473,172		$106,478		$579,650		$473,172		$106,478		$579,650

				C-4. Data Communications Services						$438,841		$0		$438,841		$438,841		$0		$438,841		$438,841		$0		$438,841		$438,841		$0		$438,841		$438,841		$0		$438,841

				C-5. Other		Specify				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				D. Plant & Facility -- Costs (including PDC services)						$1,780,982		$0		$1,780,982		$1,780,982		$0		$1,780,982		$1,780,982		$0		$1,780,982		$1,780,982		$0		$1,780,982		$1,780,982		$0		$1,780,982

				E. Others -- Costs						$37,159,423		$0		$37,159,423		$37,159,423		$0		$37,159,423		$37,159,423		$0		$37,159,423		$37,159,423		$0		$37,159,423		$37,159,423		$0		$37,159,423

				E-1. Training						$136,525		$0		$136,525		$136,525		$0		$136,525		$136,525		$0		$136,525		$136,525		$0		$136,525		$136,525		$0		$136,525

				E-2. Travel						$868,403		$0		$868,403		$868,403		$0		$868,403		$868,403		$0		$868,403		$868,403		$0		$868,403		$868,403		$0		$868,403

				E-3. Other		Specify				$36,154,495		$0		$36,154,495		$36,154,495		$0		$36,154,495		$36,154,495		$0		$36,154,495		$36,154,495		$0		$36,154,495		$36,154,495		$0		$36,154,495

				Total of Operational Costs ( Rows A through E)						$71,715,023		$168,478		$71,883,501		$71,853,977		$258,478		$72,112,455		$71,993,626		$258,478		$72,252,104		$72,133,973		$258,478		$72,392,451		$72,275,022		$258,478		$72,533,500



				F.  Additional Tangible Benefits:								$0						$16,009,349						$16,009,349						$16,009,349						$16,009,349

				F-1.		Reduced License Time						$0						$16,009,349						$16,009,349						$16,009,349						$16,009,349

				F-2.		Specify						$0						$0						$0						$0						$0

				F-3.		Specify						$0						$0						$0						$0						$0

				Total Net Tangible Benefits:								($168,478)						$15,750,871						$15,750,871						$15,750,871						$15,750,871





				F.  Operational Funding Sources:

				General Revenue								$0						$0						$0						$0						$0

				Trust Fund								$0						$0						$0						$0						$0

				Federal Match								$0						$0						$0						$0						$0

				Grants								$0						$0						$0						$0						$0

				Other (specify)								$0						$0						$0						$0						$0

				Total Operational Funding Sources:						$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0















				CHARACTERIZATION OF PROJECT BENEFIT ESTIMATE -- CBAForm 1B



				Choose Type 						 Estimate Confidence				Enter % (+/-)

				Detailed/Rigorous						Confidence Level				 

				Order of Magnitude						Confidence Level				15%

				Placeholder						Confidence Level				 
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CBAForm2A BaselineProjectBudget

		Department of Health		MQA Transformation						CBAForm 2A Baseline Project Budget

		Costs entered into each row are mutually exclusive. Insert rows for detail and modify appropriation categories as necessary, but do not remove any of the provided project cost elements. Reference vendor quotes in the Item Description where applicable. Include only one-time project costs in this table. Include any recurring costs in CBA Form 1A.								FY2014-15						FY2015-16						FY2016-17						FY2017-18						FY2018-19						TOTAL

								$   4,979,964				$   4,809,754						$   - 0						$   - 0						$   - 0						$   - 0				$   9,789,717

		Item Description
(remove guidelines and annotate entries here)		Project Cost Element		Appropriation Category		Current & Previous Years Project-Related Cost		YR 1 #		YR 1 LBR		YR 1 Base Budget		YR 2 #		YR 2 LBR 		YR 2 Base Budget		YR 3 #		YR 3 LBR		YR 3 Base Budget		YR 4 #		YR 4 LBR		YR 4 Base Budget		YR 5 #		YR 5 LBR		YR 5 Base Budget		TOTAL

		Costs for all state employees working on the project.		FTE		S&B		$   182,678		14.00		$   243,571		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		$   426,249

		Costs for all OPS employees working on the project.		OPS		OPS		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		$   - 0

		Staffing costs for personnel using Time & Expense.		Staff Augmentation		Contracted Services		$   1,340,000		6.00		$   1,110,000		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		$   2,450,000

		Project management personnel and related deliverables.		Project Management		Contracted Services		$   159,908		1.00		$   213,210		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		$   373,118

		Project oversight (IV&V) personnel and related deliverables.		Project Oversight		Contracted Services		$   168,000				$   210,000		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		$   378,000

		Staffing costs for all professional services not included in other categories.		Consultants/Contractors		Contracted Services		$   223,755		0.00		$   361,723		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		$   585,478

		Separate requirements analysis and feasibility study procurements.		Project Planning/Analysis		Contracted Services		$   - 0		0.00		$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0		$   - 0

		Hardware purchases not included in Primary Data Center services.		Hardware		OCO		$   - 0		0.00		$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0		$   - 0

		Commercial software purchases and licensing costs.		Commercial Software		Contracted Services		$   - 0				$   - 0		$   - 0						$   - 0						$   - 0						$   - 0						$   - 0		$   - 0

		Professional services with fixed-price costs (i.e. software development, installation, project documentation)		Project Deliverables		Contracted Services		$   2,686,575				$   2,583,750		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0		$   5,270,325

		All first-time training costs associated with the project.		Training		Contracted Services		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0		$   - 0

		Include the quote received from the PDC for project equipment and services. Only include  one-time project costs in this row. Recurring, project-related PDC costs are included in CBA Form 1A.		Data Center Services - One Time Costs		PDC Category		$   - 0						$   - 0						$   - 0						$   - 0						$   - 0						$   - 0		$   - 0

		Other project expenses not included in other categories.		Other Services		Contracted Services		$   - 0		0.00		$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0		$   - 0

		Include costs for non-PDC equipment required by the project and the proposed solution (detail)		Equipment		Expense		$   - 0		0.00		$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0		$   - 0

		Include costs associated with leasing space for project personnel.		Leased Space		Expense		$   - 0		0.00		$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0		$   - 0

		Other project expenses not included in other categories.		Other Expenses		Expense		$   219,047				$   87,500		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0				$   - 0		$   - 0		$   306,547

				Total				$   4,979,964		21.00		$   4,809,754		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		0.00		$   - 0		$   - 0		$   9,789,717
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CBAForm2B&C ProjectCostAnalysis

		CBAForm 2 - Project Cost Analysis								Agency		Department of Health						Project 		MQA Transformation







										PROJECT COST SUMMARY (from CBAForm 2A)										 

				PROJECT COST SUMMARY						FY		FY		FY		FY		FY		TOTAL 

										2014-15		2015-16		2016-17		2017-18		2018-19

				TOTAL PROJECT COSTS  (*)						$4,809,754		$0		$0		$0		$0		$9,789,717

				CUMULATIVE PROJECT COSTS
(includes Current & Previous Years' Project-Related Costs)						$9,789,717		$9,789,717		$9,789,717		$9,789,717		$9,789,717

				Total Costs are carried forward to CBAForm3 Project Investment Summary worksheet.



										PROJECT FUNDING SOURCES - CBAForm 2B										 

				PROJECT FUNDING SOURCES						FY		FY		FY		FY		FY		TOTAL 

										2014-15		2015-16		2016-17		2017-18		2018-19

				General Revenue						$0		$0		$0		$0		$0		$0

				Trust Fund						$4,809,754		$849,650		$849,650		$849,650		$849,650		$8,208,354

				Federal Match						$0		$0		$0		$0		$0		$0

				Grants						$0		$0		$0		$0		$0		$0

				Other 		Specify				$0		$0		$0		$0		$0		$0

				TOTAL INVESTMENT						$4,809,754		$849,650		$849,650		$849,650		$849,650		$8,208,354

				CUMULATIVE INVESTMENT						$4,809,754		$5,659,404		$6,509,054		$7,358,704		$8,208,354





				Characterization of Project Cost Estimate - CBAForm 2C

				Choose Type						 Estimate Confidence				Enter % (+/-)

				Detailed/Rigorous				X		Confidence Level				10%

				Order of Magnitude						Confidence Level

				Placeholder						Confidence Level
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Chart3CashFlowVsFunding



Cash Flow vs Funding

Return on Investment	2014-15	2015-16	2016-17	2017-18	2018-19	-9958195.3672663793	15750871	15750871	15750871	15750871	2014-15	2015-16	2016-17	2017-18	2018-19	0	Fiscal Year











CBAForm3InvestmentSummary

						CBAForm 3 - Project Investment Summary				Agency		Department of Health				Project 		MQA Transformation





								COST BENEFIT ANALYSIS -- CBAForm 3A

								1		2		3		4		5

								FY		FY		FY		FY		FY		TOTAL FOR ALL YEARS

								2014-15		2015-16		2016-17		2017-18		2018-19

						Project Cost		$4,809,754		$0		$0		$0		$0		$9,789,717



						Net Tangible Benefits		($168,478)		$15,750,871		$15,750,871		$15,750,871		$15,750,871		$62,835,006

						 TOTAL COSTS		$4,641,276		$15,750,871		$15,750,871		$15,750,871		$15,750,871		$67,644,760



						Return on Investment		($9,958,195)		$15,750,871		$15,750,871		$15,750,871		$15,750,871		$53,045,289

																NPV =		$45,417,994

						Cumulative Costs		$4,641,276		$20,392,147		$36,143,018		$51,893,889		$67,644,760

						Cumulative Benefits		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

						Cumulative ROI		($9,958,195)		$5,792,676		$21,543,547		$37,294,418		$53,045,289

								 		 		 		 		 

						Year to Year Change in Program Staffing 		0		0		0		0		0





						RETURN ON INVESTMENT ANALYSIS -- CBAForm 3B

						Payback Period (years)		1 5/8		Payback Period is the time required to recover the investment costs of the project.

						Breakeven Fiscal Year		2015-16		Fiscal Year during which the project's investment costs are recovered.

						Net Present Value (NPV)		$45,417,994		NPV is the present-day value of the project's benefits less costs over the project's lifecycle.

						Internal Rate of Return (IRR)		154.39%		IRR is the project's rate of return.

						 



								Investment Interest Earning Yield -- CBAForm 3C

								Fiscal		FY		FY		FY		FY		FY

								Year		2014-15		2015-16		2016-17		2017-18		2018-19

								Cost of Capital		1.94%		2.07%		3.18%		4.32%		4.85%
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Project Cost Benefit and Cash Flow Analysis

 TOTAL COSTS	2014-15	2015-16	2016-17	2017-18	2018-19	2014-15	2015-16	2016-17	2017-18	2018-19	0	Return on Investment	2014-15	2015-16	2016-17	2017-18	2018-19	-9958195.3672663793	15750871	15750871	15750871	15750871	Fiscal year
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Cumulative Cost Benefit and Cash Flow Analysis
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Bureau of Planning and Quality Improvement

Project Management Office


Change Control Request




A. 
General Information

Information to be provided in this section gives a specific name to the project as well as pertinent information about the personnel involved in the creation of this document. 

		Project Name:

		

		Date:

		



		Governance Project #:

		

		Project Manager:

		



		Controlling Bureau::

		

		Prepared By:

		





B.
Requestor Information


Proposed Change Description and References:


The requestor will provide information concerning the requested change along with any supporting documentation.


		





Justification:


		





Impact of Not Implementing Proposed Change:

		





Alternatives:


		





C.
Initial Review Results of the Change Request

Initial Review Date:
     

Assigned to:
     

      FORMCHECKBOX 
     Approve for Impact Analysis


      FORMCHECKBOX 
     Reject


      FORMCHECKBOX 
     Defer Until:
     

Reason:      

D.
Initial Impact Analysis


Baselines Affected:      

Configuration Items Affected:     

Cost / Schedule Impact Analysis Required?        Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Impact on Cost:      

Impact on Schedule:      

Impact on Resources:      

Final Review Results:      

Review Date:      

Classification:

 FORMCHECKBOX 
 HIGH

 FORMCHECKBOX 
 MEDIUM

 FORMCHECKBOX 
 LOW


E.
Impact Analysis Results


		Specific Requirements Definition:



		





		Additional Resource Requirements

		Work Days

		Cost



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		TOTAL

		

		





Impact of Not Implementing the Change:


		





Alternatives to the Proposed Change:


		





Final Recommendation:


		





F.
Signatures


Signatures within this document represent concurrence to and acceptance of the information presented in this document.
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1 Communication Plan Overview


1.1 Purpose and Executive Summary

The underlying principles for our project’s communication are very simple:



Say what you do.  Do what you say.

Constantly asking: “How will this decision or event impact the project, and who else needs to know about it?”


Doing our part to ensure everyone is operating in the same reality towards the same key objectives and deliverables for this project.

In support of these principles, this document outlines both formal and informal communication procedures that were designed for and will be utilized on the [Project Name] project.  These procedures will help ensure all project stakeholders are kept informed about activities related to accomplishing the goals of the project, and so all on the project are kept in the same reality regarding the status of any project activities.  Thus, if five people at [Company Name] are asked the same question about the project or its status, they will all have enough information at their disposal to give the same answer.

According to the Project Management Institute (PMI):

 Only 34% of projects are successful


 Poor communication is the #1 reason projects fail


 An effective PM must invest 90% of their time on communication


Many organizations have documented communication standards for projects.  These documents capture strategic and operational communication requirements, standards, and processes that are required for every project.  Since project-specific communication plans build on this standard, they are terse and contain only what applies to the project.  


Since [Company Name] has no documented standard for project communications, this document is more voluminous and contains material that can serve as an organizational standard if so desired (see “Critical Success Factors” as an example of a potential standard).  Once this project is implemented, the management team should develop a more formal project communication standard based on an assessment of this plan’s value for the project.  This new standard can then be developed, allowing communication plans for subsequent projects to be more terse and project-specific.  


In developing a formal communications plan, the following assessments were made by the PM:

 the current and desired situation and environment, 

 the stakeholders involved, information needs (message, frequency, messenger, etc.,) 

 the most effective communications media. 

This document is the result of this assessment, and should be regarded as a baseline or “first flush” capture of communication requirements and strategies for this project.  It is fully anticipated that these requirements and strategies will morph and mature over the life of the project.  As these changes occur, this document will be updated as appropriate so they will have the most practical use for this and future projects at [Company Name].

The PMI defines communication management through four core processes:


· Communication planning determines who needs the project-related information, what information is needed, when the information is needed, and how it will be provided.


· Information distribution concentrates on making the information available in a timely manner.

· Performance reporting focuses on collecting and disseminating status reports, progress measurement, and forecasts/trends.


· Administrative closure focuses on activities related to the project’s completion.


This project team will remain committed to comprehensive and timely communication with all other stakeholders. 


In addition to the formal communication channels, other communication channels exist on informal levels and enhance those discussed within this Plan. This Plan is not intended to limit, but to enhance communication practices. Open, ongoing communication between stakeholders is vital to the success of the Project.


With 22 resources on this project team, there are 231 communication channels to manage.


This underscores the need for a formal communication plan.  If these channels are left to chance, we increase the risk of costly rework stemming from faulty assumptions or a failure to have the right people involved in decisions.


1.2 Project Team Resource Chart


Here is the Resource Chart that will be used for this project:
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1.3 Communication Plan Objectives

1) To inform internal and external stakeholders:


a) Provide stakeholders with timely, factual, and appropriate information about the project schedule and deliverables. 


b) Communicate with stakeholders in ways that directly respond to their information needs.


c) Formalize a process that will allow the Project Team to provide project information, strategy, and status updates to interested and affected parties, as the project evolves.


d) Document achievements as well as barriers.


e) Increase acceptance of the project through open, honest communication regarding the status of the project.


2) To enlist the participation of stakeholders:


a) Clearly communicate the benefits and challenges that the project will present and the stakeholders’ roles in making it successful.


b) Acknowledge the importance of stakeholders’ involvement in and contribution to a successful implementation.


c) Strengthen project partnerships across project subgroups


3) To prevent misdirected communication and to curb rumors:


a) Clarify the roles and responsibilities of various project partners in decision-making, project activities, and communication.


b) Manage stakeholders’ perceptions and expectations of the project requirements and outcomes.


c) Reduce fear, uncertainty, and rumors through comprehensive, timely and accurate communication.


4) To obtain feedback from stakeholders:


a) Develop a mechanism through which project team members and other stakeholders can provide feedback, communicate concerns, and discuss issues relating to the project objectives.


b) Provide a forum for and encourage two-way communication.


c) Evaluate, direct, and escalate issues to appropriate arenas for resolution.


1.4 Benefits of Communication Plan for [Project Name] Project

1. Acceptance of change through open, honest, and clear education regarding the status of project deliverables


2. Communications that respond directly to stakeholder information needs and identify and relay roles and responsibilities


3. Development of a vehicle to identify and track resolution of issues related to any part of the Project


4. Celebration of the successes as well as an enhanced understanding of the challenges and the opportunities


5. Increased effectiveness of the execution of the [Project Name] Project Plan


6. Increased team building and team effectiveness, thus strengthening morale and motivation to meet the project’s objectives according to the schedule

7. Less finger-pointing, since clear lines of communication exist to reduce assumptions and streamline project processes.

8. Effective communication keeps rework to a minimum.  The following graphic shows why this is important:
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1.5 Critical Success Factors


The following factors are critical to the success of project communication:


1) Vigilant Project Awareness


Communication about the project must be timely, accurate, and involve the most optimal providers and recipients. If stakeholders are not informed of the project objectives, constraints, and outcomes, they will not be prepared for the changes.  Consequently, they will not be as likely to understand or support the changes they observe and experience.


2) Accurate Project and Personal Calendars


Personal Calendars are accurate.  This means everyone is responsible for ensuring their calendars reflect their basic work schedule and all blocks of dates and times they plan to be out of the office.  

This does not suggest that a legalistic requirement to have ALL out of office times reflected in each person’s calendar, since it is understood and respected that unplanned work absences often arise due to illness, emergencies, spontaneous plans, etc.  It will be the responsibility of each team member to respect and support all planned and unplanned absences from others as much as is reasonable, and as much as the project schedule can support.


It will also be important that project team members do not double or triple book times on their calendars.  It is critical that each team member carefully reviews their calendar before accepting each new invitation rather than automatically or “blindly” accepting them.  Thus, the use of Outlook’s “automatic acceptance” of meeting invitations is strongly discouraged.

3) Accurate Content


Communication must be relevant, meaningful and at an appropriate level of detail for the target audience. The message should convey realistic expectations by dealing openly with the impact of change. Communication strategies should also be based on stakeholders’ needs and feedback.


4) Timely Communication

Information must be shared in a timely manner to allow stakeholders opportunities to process project-related information and to react. 


5) Optimal Communication Flow


In order to curb misinformation and rumors, official project communication will flow through formal communication channels as described in this Plan.


6) Appropriate Communication Formats and Media


All communication must be developed and delivered in a format that is efficient, understandable, and easily accessible. As much as possible, existing communication vehicles should be used.


7) Effective Meetings

a) Meeting agendas should be distributed 24 hours prior to each meeting.  Each meeting should be limited to 30 minutes if at all possible.  


b) Initiators of each meeting will be responsible to ensure that only the appropriate people are invited.  They will also be responsible to make sure the entire meeting is appropriate for all attendees, and to ensure all tangent agenda items or issues that arise during the meeting are taken “offline” or put in the “parking lot” as soon as it’s clear they do not apply to all attendees.  When this occurs, the meeting facilitator should solicit and secure an “owner” of the topic (i.e., who will be responsible for setting up the follow-up meeting, establishing the agenda, and inviting the appropriate people).


c) Each meeting’s subject should make clear what business problem needs solving.  For example, “Discuss programming” is not an effective meeting subject because it is ambiguous.  However, the following would be a good example:

“Which business area should be responsible for deciding what data should be loaded into the BI system for Phase 1?”


The above technique helps ensure all meeting participants can mentally prepare for the meeting and come with appropriate material.


d) A meeting note taker will be assigned at each meeting, if needed.  He/She will be responsible for distribution of the meeting notes no later than two business days after the meeting.  The note taker will also be responsible for updating the Action Log and distribute it with the meeting notes.


e) It will be the responsibility of the meeting initiator to make sure it starts on time, ends on time, and protects the agenda.  In other words, those who are respectful enough to arrive on time should not be penalized by those who are late.  And it is disrespectful of everyone to allow a meeting to spill over past the official ending time.

f) It will be the responsibility of late comers to find out what they missed, and do this AFTER (not during) the meeting.


g) Appropriate technology should be leveraged for each meeting.  We are in a virtual, web-based environment, so our meetings can and should be optimized accordingly.  Conference calling, web-based presentations, and projectors should all be leveraged as appropriate to optimize communication during each meeting.

h) No cell phones, PDA’s (such as Blackberries), or laptops should be used in meetings unless they are necessary for the meeting (i.e., note taking, presentations, etc.)


8) Efficient Approval Process Flow


When material is distributed for approval by any member of the project team, it must include the following key elements:


a. A firm, reasonable deadline for response


b. A clear description of what exactly needs to be decided


c. Clear instructions on who each respondent should reply to.

The following guidelines may be used for those requesting a decision:


a. Non-response is considered approval by the reviewers  

b. If the date arrives and no comments are received, the deliverable will be approved as is

c. If responses have been received and no consensus is reached, the initiator reserves the right to “percolate” the issue by involving their management.


9) No Communication Triangles or Gossip

Conflict is inevitable on any project.  However, sometimes unhealthy processes are used that are destructive to relationships and encumber the project.  One example is triangulation, which occurs when Person A on the project team has an issue with Person B, but goes to Person C to resolve the issue instead of attempting to resolve the issue directly with Person B.  This is just as unhealthy in the corporate world as it is in real life, and adds unnecessary and time-wasting drama to the project.

On this project, each person will be responsible to work out all differences with others directly with the person in question.  The PM is available to facilitate conflict resolution as much as would be helpful, under the assumption that an attempt was first made to resolve the conflict directly between those involved.

Additionally, gossip is strongly discouraged and will not be tolerated.  It will be the responsibility of each team member to go directly to someone with whom they have an issue well before communicating the issue to anyone else.  Remember, we are all human, and often our most golden opportunities for improvement arise because someone had the courage to confront our decisions or behavior and we decided to make changes for the better.  Please assume the best about others and apply the Golden Rule for the sake of others, yourself, and the success of this project.


Assumptions


The successful execution of the [Project Name] Project Communication Plan is dependent upon the following assumptions:


1) Cooperative participation of Project sponsors and Project Leads in ongoing communications throughout the duration of the Project.


2) Active, timely participation and cooperation from all stakeholders.


3) Adequate administrative support for the development, production, and distribution of communications.


4) The receipt of timely feedback from document reviewers regarding the approach, development, and delivery of all messages.

5) Effective communication management becomes more vital because we are a virtual project team that has some people working remotely (from their home offices).  We must ensure these remote resources are “kept in the loop” and not disenfranchised from the project’s processes or communication methods.


6) Several vital communication tools and channels necessary for the success of the project are not documented in this plan.  For example, .Net developers will utilize external and internal blogs and newsgroups as resources in their development work, to communicate with each other as well as with other .Net developers and experts around the world.  The assumption in this plan is that our developers are leveraging these resources and communication tools at their discretion and under the guidance of the Lead Architect towards the success of this project.


2 Types of Communications


Informal Communications


Informal communications are those communications that occur on an ad-hoc (unscheduled) basis among any team members at their discretion.  These are as follows:


Instant Messaging – Free software for instant, computer-based text messages that help keep momentum and eliminate assumptions.  We will be leveraging Jabber Pandion for this.

Phone Calls


Emails – Note that we should be careful in our use of email.  It is not appropriate to use email if strong emotions are likely to result from it.  If so, it’s best to either call a meeting if more than one recipient is involved, or stop over to their desk to discuss it (use the phone for remote workers).  This is because it is very difficult if not impossible to accurately convey the critical non-verbal portion of communications in email form.

Also, to promote open and constructive communications on this project, the use of “blind carbon copy” is highly discouraged.

SecureMeeting – An online collaboration tool that comes included with [Company Name’s] VPN solution – Juniper Networks.

Sneaker Net – The good, old-fashioned art of walking over to someone’s office to chat about a question or issue.


The following are the typical communications in which the PM participates.


2.1 Coordination Conversations


There are frequent ad-hoc conversations related to coordinating activities and reporting interim status between Sponsor, the PM, project staff, and the Project Leads. These conversations occur as needed, and do not generally generate meeting minutes or action items. 


2.2 Project Assistance


Staff may contact the PM at any time to request information or assistance related to Project best practices, work products, or clarification of previously disseminated information.  The PM or designee will work with requestors to ensure that desired information is received and understood, providing additional information or follow-up, as appropriate. This type of communication may occur via email, phone, or in person. 


Anyone should feel free to contact the PM anonymously at any time, with constructive content that does not include gossip or whining
.  


The following email account and password should be used to initiate anonymous communications to the PM:




heypm@yahoo.com



psw = Gogetem1 (case-sensitive)


Email from this account will be sent to either the PM’s personal or [Company Name] email accounts, at the sender’s discretion.


2.3 Formal Communications


The following are the regularly scheduled communications in which the PM and appropriate project staff participates. 


a. Weekly, 15-minute one-on-one chats between PM and each member of the team.  This will serve as a forum for the PM to gauge how each person is doing, if they have what they need to succeed, if they understand what is required of them (and when), and to informally raise any current or potential issues and risks to the PM.

These meetings will also be used to review and revalidate deadlines of all upcoming tasks for each member of the project team, for the purpose of making sure these deadlines are understood, accurate, and will be met.  

For all tasks that are projected to be late, mitigation, contingency, and resource alternatives will be explored with each specific team member prior to communicating these formally or informally to others.

b. Weekly meeting of the full project team for 30 minutes to review issues, risks, and task status.

Note: MS-Project will be the tool used to create, maintain, and communicate the detailed project schedule.  This tool automatically maintains a “Unique ID” (UID) value for each task.  This UID value is assigned as each new task is defined, and remains unchanged and unchangeable from then on.  Therefore, it has value as a shorthand mechanism to discuss tasks and their statuses.  For example, when team members need to report status updates to the PM, they can simply do so as follows:




UID 540 – 75%




UID 742 – 100%




Etc.



They can also do this in tabular form, with columns.  Thus, task status communications are concise and unambiguous.

c. Weekly meeting of key project leadership


d. Bi-weekly meetings with business leads and the VP-IS to make sure all strategic work is synchronized and understood by all attendees.


e. Weekly status reporting by each member of the project team

f. Weekly status report by the PM to project sponsors.  Our project will utilize the “Red, Yellow, Green” approach for communicating the status of tasks, components, and milestones.  These are defined as follows:

1) Red: The item is past due, and a mitigation plan has either been defined or is the process of development.

2) Yellow: The item needs to be watched carefully, as it is at risk of not meeting a deadline due to resource, scope, process, or scheduling issues that will be made clear for each item with this status.  The appropriate level(s) of management will be proactively engaged by the PM or team members as appropriate.


3) Green: Life is good for this item.


g.   Weekly project discussion with PM and the VP-IS and IS Operations Manager.  These will be held each Wednesday.

h. Monthly project review between PM and VP-IS.  Members of the Major Projects Steering Committee (MPSC) meet on the third Tuesday of each month to discuss current and future strategic projects.  This project’s PM will meet with the VP-IS one day prior to these monthly meetings.

i. Although this cannot be enforced by this project’s leadership, the MPSC is highly encouraged to disseminate to the project team any decisions they make which might impact the project or its team members, and do this on a timely basis.  This will have two very important benefits:


a. The Project Team will be able to immediately assess how these decisions might impact the project, and take corrective action in a timely manner before cost, schedule, resource, or scope is adversely impacted.

b. The Project Team will feel valued by the MPSC, which gives them incentive to succeed on the project and helps strengthen morale.


The communication forms and methods for this type of information will be at the discretion of the MPSC.

j.   
Monthly project status to MPSC members by the VP-IS.

k.   The VP-IS should be invited to all project meetings in which process changes or other strategic initiatives will be discussed, so he can be aware of these discussions and influence or resource them as appropriate.


l. The PM has met with all executive sponsors to solicit and understand their communication requirements.  These are reflected in this document, with the notable exception of project metrics that will result from having a detailed project schedule (as will be maintained in MS-Project).  Once this detailed schedule is available, the PM will initiate follow-up meetings with all executive sponsors beginning with the VP-IS so that additional communication requirements can be understood and included in this Communication Plan.


m.   A Project Dictionary will be maintained for the project, with all team members encouraged to contribute to this.  This dictionary will help everyone on the project team have the same working understanding of each term that is potentially misunderstood or not commonly understood.


2.4 Project Management Level of Communications


For purpose of clarity in this document, all stakeholders are grouped into the following four categories:


· Executive – This includes the COO, VP, and MPSC members.


· Business – This includes anyone on the project serving as Business Lead, Business Analyst, or their delegates.

· Information Services (IS) – This includes anyone who primarily serves in IS.


· Virtual – This includes anyone on the project team who primarily works remotely, such as IS developers working out of their home office.


· Users – This includes anyone who will be using the [Project Name] deliverables in their work at [Company Name].  Although not formally part of the project team, they are vital to the project’s success.  Thus, it will be especially important to make sure they are kept aware of the project’s status by the business leads of each department as appropriate.  Effective and proactive change management will also need to be done.  This will include training, communications, Q&A sessions or forums, and other mechanisms deemed appropriate by each department.  A methodical attempt will need to be made by the Business Leads in each area to ensure these users can proactively manage how, when, where, and why this project’s deliverables will specifically impact them, their work, and their team.

2.5 Status Reporting


Project Meetings and Status Reports


Initially, the project team participated in regular meetings (or more frequently as needed) with the PM. 

Team Leads complete a written project status report that is sent to the PM by close of business each Friday.  Refer to Appendix A – Status Report Templates for a sample format.


Team Leads represent the following areas:


· Business Area 1

· Business Area 2

· Business Area 3

· IS Technical Lead


· Testing Lead

Meeting minutes are scribed and include accomplishments, action items, issues, and risks. These meeting minutes are distributed to the Project Team via email for review. The meeting minutes and agendas are stored in the project library in SharePoint.

Status Reports to Project Leads and Project Sponsors

The PM will be using the “Project Status Report” located in Appendix A on a bi-weekly basis to communicate with all stakeholders.   The status reports will contain progress metrics for each deliverable, and reference issues, risks, and their mitigation plans.

3 Information Management


3.1 Communication Tracking


Action items, issues, risks and outstanding issues are documented in meeting minutes and discussed at each meeting. At this time, there is no formal roll-up of all the items into a single tracking system. 


3.2 Communication Storage


All documents are stored in the project’s SharePoint site.  This library is a true document management system, and supports check-in/checkout as well as major/minor version control. 


3.3 Changes to Communications


Changes to the Communications Process


Any changes to the process of communication will be discussed with and decided by the PM. Generally, most changes are minor and involve only slight revisions to the reviewer or receiver list.  If the process changes are significant, the project’s leadership team will determine if the Communication Plan needs to be updated based on the process change, and will determine a due date for the updates. Decisions and due dates are recorded in the meeting minutes. 


Changes to Communication Content


If there are significant changes (non-typographical) to the content of a formal communication, the document will be updated and follow the document approval processes described in the detailed Document Management Plan and labeled with the appropriate version control.


Draft documents are always marked as such, and most reports, plans and processes include a revision page indicating when changes were made and why.


Communication Formats 


Most communications are transmitted via email as document attachments. The Project uses the MS Office Suite of tools for document creation and Adobe Acrobat for packaging documents that are in final version form and should not be modified. 


Refer to the following table – Communications/Category Matrix for detailed information on the types of project communications.


In addition, the SharePoint website contains information regarding the project.  Internal and External Stakeholders will be able to utilize the SharePoint site to obtain progress information.


3.4 Communications/Category Matrix


		Type/Purpose of Info

		Responsibility


		Recipient/ Participants

		Type

		Frequency

		XMIT Method

		Storage Location

		Source of Info



		[Project Name] SharePoint Site

		Team Members (C, M)

		Internal & External Stakeholders (including class sponsors, IT Council)

		Web Site

		As Needed

		Email

		VPN

		All stakeholders



		General Project Information

		Team Members (C, D, M)


PM (C, D, M)




		Stakeholders and Users

		Meetings

		As Needed

		Email

		SharePoint 

		All stakeholders



		Online collaboration

		Team Members

		All project team members

		SecureMeeting

		As Needed

		Web

		VPN

		All stakeholders



		Project Weekly Status Report

		Team Members (C,M), PM (D)

		PM

		Email

		Weekly

		Email

		SharePoint 

		All stakeholders



		Monthly Status Reports

		PM (C, D, M), VP-IS (C,D,M)

		Executive Sponsors/MPSC

		Email


Hardcopy

		Monthly

		Email/hardcopy

		SharePoint

		Project Schedule



		Project Status Metrics

		PM (C, D, M)

		Executives, stakeholders

		Web

		Monthly

		Web

		SharePoint

		Project Schedule



		Project Calendar

		PM

(C, D, M)

		Stakeholders and Users

		Calendar of Events

		As Needed

		Email

		SharePoint 

		PM



		Project Schedule

		PM (C, D, M)

		Stakeholders and Users



		Work Breakdown Structure (WBS)

		Weekly,


As Needed

		Email

		SharePoint 

		PM



		Risk/Issue Assessments / Risk/Issue Management

		Team Members/PM (C, D, M)

		PM, Team Leads

		Risk/Issue Report

		As Needed

		Email

		SharePoint 

		All stakeholders



		Project Issues

		Team Members /PM (D, M)

		PM/Team Members

		List

		As Needed

		Email

		SharePoint 

		All stakeholders



		Anonymous communication to Project Mgr

		Team Members

		PM

		Email

		As Needed

		Email

		Email

		All stakeholders



		Executive decisions impacting project

		Executive sponsors/MPSC (C, D, M)

		Discretion of executive team

		Discretion of executive team

		As Needed

		Discretion of executive team

		Discretion of PM

		Varied



		Project Dictionary

		PM (C, D, M), Team Members (M)

		Team members, users, executives

		List

		Ongoing

		n/a

		SharePoint

		Team members



		Test Case Status Metrics (Pass/Fail)

		PM (C, D, M)

		Team members, business leads

		Graph/List

		Weekly during Testing Phase

		Email

		AceProject

		Team members



		Lessons Learned

		PM (C, D, M), Team Members (M)

		Executives

		Document

		Once, at project closure

		Web

		SharePoint

		PM





 C – Responsible for Creation; D – Responsible for Dissemination; M – Responsible for Maintenance

3.5 Information Tools


The following tools are used for communication creation, transmission and storage. 


Tool Versions


		Tool

		Version

		Purpose



		Adobe Acrobat

		8.1

		Packaging and Viewing Documents



		SharePoint Services 

Overview

Top 10 Benefits

		3.0

		This is Microsoft’s web-based and industry-leading collaboration, workflow, and file storage tool.  On this project, we will use it to dynamically manage all project documents (business and technical), risks, issues, calendars, presentations, process flows, project metrics, status reports, and presentations.



		MS Office 


(Word, Excel, PowerPoint)

		2003 

		Documents, Spreadsheets, Presentations, Project Progress Graphs



		Outlook Email

		2003

		Email 



		MS Project

		2007

		Work Planning, WBS, Project Reports and “To Do Lists”, and Charts



		MS Visio

		2007

		Process flows, etc.



		SpiraTest



		V2.0.0

		Test cases (expected and actual results), implementation tasks



		Jabber

		Pandion

		Instant Messaging



		SecureMeeting

		n/a

		Online collaboration (planned and ad-hoc)



		FreeConferenceCall

		n/a

		Teleconferences



		Juniper Networks VPN

		n/a

		Network access to [Company Name] from virtual team members





Project Library


The [Project Name] SharePoint site is the project library for all Project artifacts. The library contains documented processes, draft project documents under review, and final versions of all accepted project deliverables from project staff. The library is updated when materials become available.


The primary purpose of the library is to provide a project archive for the final deliverables from the Project, although SharePoint will be widely used for other purposes by this project team.

Information Distribution


The PM facilitates a variety of meetings composed of staff at various levels. Although representatives are chosen to participate based on their experience and current job profile, often the information need extends beyond the participants. It is assumed that each project representative will share the information learned at the meetings with the other interested parties as appropriate. 


Appendices


Appendix A:  Project Status Report Templates


[Project Name] Project


Weekly Status Report


Submitted by [name]


On MM/DD/YYYY

Accomplished this week:


Planned but Not Accomplished this week:


Work Completed but Not Planned during this week:


Objectives for next week:


Issues and Risks: 




Decisions Needed:


Appendix B:  Communication Requirements by Role


		Role

		Requirement

		Frequency

		Time Estimate

		Comments



		Executive stakeholders

		Project status updates from VP and PM

		Monthly and as needed

		Varies

		



		VP-IS

		Status Reporting to MPSC

		Monthly

		1 hr

		



		VP-IS

		Project touch point with PM

		Weekly

		30 minutes

		



		Business Leads

		Business Lead project discussion

		Bi-weekly

		1 hr

		To keep all business leads synchronized on both strategic and operational levels.



		Business Leads

		Status Reporting

		Weekly

		30 minutes

		



		Business Leads

		Communicate system changes to users

		As needed

		Varies

		



		Team members

		Status reporting and task updates

		Weekly

		1 hr

		



		Team members

		Status meeting

		Weekly

		30 minutes

		



		Users

		Read training material and participate in training sessions

		As needed

		Varies

		





� As calculated by the standard PMI communication channel formula (n * (n – 1) / 2), where “n” is the number of resources on the project.  


� The dotted boxes on the chart represent consultants.  All others are employees.


We are operating in a strong matrix organization, which means that tasks owners are accountable to the PM for their project work, but will concurrently retain their permanent reporting relationship with their functional managers.


� Sharing a problem, but not potential solutions.


� C – Responsible for Creation; D – Responsible for Dissemination; M – Responsible for Maintenance
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ID % 


Complete


Predecessors Task Mode Task Name Duration


4 0% Auto Scheduled Build Project Schedule in MS Project 20 days


5 0% Auto Scheduled Create Project Charter 9 days


6 0% Auto Scheduled Prepare and Attend Project Planning Kickoff Session 4 days


7 0% Auto Scheduled MS Project Schedule Baseline Approved 10 days


8 0% Auto Scheduled Finalize Operational Work Plan 25 days


10 0% Auto Scheduled Build Weekly Project Status Reports 321 days


11 0% Auto Scheduled Conduct Weekly Project Status meeting with Team 321 days


12 0% Auto Scheduled Attend Weekly Project Status Meetings with Client 321 days


13 0% Auto Scheduled Maintain MS Project Schedule 304 days


14 0% Auto Scheduled Monthly Project Status Review with MQA Steering Committee 282 days


16 0% Auto Scheduled  Deliverable Construction - Status Report Month 1 2 days


17 0% 16 Auto Scheduled  Deliverable Submission - Status Report Month 1 (Review) 2 days


18 0% 17 Auto Scheduled  Final Acceptance - Status Report 0 days


19 0% Auto Scheduled  Deliverable Construction - Status Report Month 2 2 days


20 0% 19 Auto Scheduled  Deliverable Submission - Status Report Month 2 (Review) 2 days


21 0% 20 Auto Scheduled  Final Acceptance - Status Report 0 days


22 0% Auto Scheduled  Deliverable Construction - Status Report Month 3 2 days


23 0% 22 Auto Scheduled  Deliverable Submission - Status Report Month 3 (Review) 2 days


24 0% 23 Auto Scheduled  Final Acceptance - Status Report 0 days


25 0% Auto Scheduled  Deliverable Construction - Status Report Month 4 2 days


26 0% 25 Auto Scheduled  Deliverable Submission - Status Report Month 4 (Review) 2 days


27 0% 26 Auto Scheduled  Final Acceptance - Status Report 0 days


28 0% Auto Scheduled  Deliverable Construction - Status Report Month 5 2 days


29 0% 28 Auto Scheduled  Deliverable Submission - Status Report Month 5 (Review) 2 days


30 0% 29 Auto Scheduled  Final Acceptance - Status Report 0 days


31 0% Auto Scheduled  Deliverable Construction - Status Report Month 6 2 days


32 0% 31 Auto Scheduled  Deliverable Submission - Status Report Month 6 (Review) 2 days


33 0% 32 Auto Scheduled  Final Acceptance - Status Report 0 days


34 0% Auto Scheduled  Deliverable Construction - Status Report Month 7 2 days


35 0% 34 Auto Scheduled  Deliverable Submission - Status Report Month 7 (Review) 2 days


36 0% 35 Auto Scheduled  Final Acceptance - Status Report 0 days


37 0% Auto Scheduled  Deliverable Construction - Status Report Month 8 2 days


38 0% 37 Auto Scheduled  Deliverable Submission - Status Report Month 8 (Review) 2 days


39 0% 38 Auto Scheduled  Final Acceptance - Status Report 0 days


40 0% Auto Scheduled  Deliverable Construction - Status Report Month 9 2 days


41 0% 40 Auto Scheduled  Deliverable Submission - Status Report Month 9 (Review) 2 days
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ID % 


Complete


Predecessors Task Mode Task Name Duration


42 0% 41 Auto Scheduled  Final Acceptance - Status Report 0 days


43 0% Auto Scheduled  Deliverable Construction - Status Report Month 10 2 days


44 0% 43 Auto Scheduled  Deliverable Submission - Status Report Month 10 (Review) 2 days


45 0% 44 Auto Scheduled  Final Acceptance - Status Report 0 days


46 0% Auto Scheduled  Deliverable Construction - Status Report Month 11 2 days


47 0% 46 Auto Scheduled  Deliverable Submission - Status Report Month 11 (Review) 2 days


48 0% 47 Auto Scheduled  Final Acceptance - Status Report 0 days


49 0% Auto Scheduled  Deliverable Construction - Status Report Month 12 2 days


50 0% 49 Auto Scheduled  Deliverable Submission - Status Report Month 12 (Review) 2 days


51 0% 49 Auto Scheduled  Final Acceptance - Status Report 4 days


52 0% Auto Scheduled Iron Data Project Management Billing Event 0 days


53 0% Auto Scheduled Iron Data Project Management Billing Event 0 days


54 0% Auto Scheduled Iron Data Project Management Billing Event 0 days


55 0% Auto Scheduled Iron Data Project Management Billing Event 0 days


56 0% Auto Scheduled Iron Data Project Management Billing Event 0 days


57 0% Auto Scheduled Iron Data Project Management Billing Event 0 days


58 0% Auto Scheduled Iron Data Project Management Billing Event 0 days


59 0% Auto Scheduled Iron Data Project Management Billing Event 0 days


60 0% Auto Scheduled Iron Data Project Management Billing Event 0 days


61 0% Auto Scheduled Iron Data Project Management Billing Event 0 days


62 0% Auto Scheduled Iron Data Project Management Billing Event 0 days


63 0% Auto Scheduled Iron Data Project Management Billing Event 0 days


64 0% Auto Scheduled Iron Data Project Management Billing Event 0 days


65 0% Auto Scheduled Iron Data Project Management Billing Event 0 days


66 0% Auto Scheduled Iron Data Project Management Billing Event 0 days


68 0% Auto Scheduled  Deliverable Construction - Test Defect Tracking - Month 7 2 days


69 0% 68 Auto Scheduled  Deliverable Submission - Test Defect Tracking - Month 7 (Review) 2 days


70 0% 69 Auto Scheduled  Final Acceptance - Test Defect Tracking Month 7 0 days


71 0% Auto Scheduled  Deliverable Construction - Test Defect Tracking - Month 8 2 days


72 0% 71 Auto Scheduled  Deliverable Submission - Test Defect Tracking - Month 8 (Review) 2 days


73 0% 72 Auto Scheduled  Final Acceptance - Test Defect Tracking Month 8 0 days


74 0% Auto Scheduled  Deliverable Construction - Test Defect Tracking - Month 9 2 days


75 0% 74 Auto Scheduled  Deliverable Submission - Test Defect Tracking - Month 9 (Review) 2 days


76 0% 75 Auto Scheduled  Final Acceptance - Test Defect Tracking Month 9 0 days


77 0% Auto Scheduled  Deliverable Construction - Test Defect Tracking - Month 10 2 days


78 0% 77 Auto Scheduled  Deliverable Submission - Test Defect Tracking - Month 10 (Review) 2 days
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79 0% 78 Auto Scheduled  Final Acceptance - Test Defect Tracking Month 10 0 days


80 0% Auto Scheduled  Deliverable Construction - Test Defect Tracking - Month 11 2 days


81 0% 80 Auto Scheduled  Deliverable Submission - Test Defect Tracking - Month 11 (Review) 2 days


82 0% 81 Auto Scheduled  Final Acceptance - Test Defect Tracking Month 11 0 days


83 0% Auto Scheduled  Deliverable Construction - Test Defect Tracking - Month 12 2 days


84 0% 83 Auto Scheduled  Deliverable Submission - Test Defect Tracking - Month 12 (Review) 2 days


85 0% 84 Auto Scheduled  Final Acceptance - Test Defect Tracking Month 12 0 days


87 0% Auto Scheduled Complete Support Procedure Document 21 days


88 0% Auto Scheduled Conduct Transition Meeting with Support 21 days


89 0% Auto Scheduled Complete Project Close-Out 21 days


90 0% Auto Scheduled Conduct and Record Lessons Learned 21 days


91 0% 90 Auto Scheduled Lessons Learned Documented 0 days


92 0% 88 Auto Scheduled Support Transition Meeting Completed 0 days


93 0% 87 Auto Scheduled Support Procedure Document Completed 0 days


94 0% 91,92,93 Auto Scheduled Billing Event for Project Management Deliverable 0 days


95 0% 91,92,93 Auto Scheduled Billing Event for Travel Deliverable 0 days


97 0% Auto Scheduled MQA Provide Tech Arch Design for Cloud Services 3 days


98 0% 97 Auto Scheduled Analysis - Techincal Architecture Impact 20 days


99 0% 98 Auto Scheduled Provide Recommendations for Tech Arch 5 days


100 0% Auto Scheduled Ongoing Tech Arch Consulting 181 days


102 0% Auto Scheduled MQA Provide Interfaces Utilizing Datamart 3 days


103 0% 102 Auto Scheduled Analysis - Datamart Impact 22 days


104 0% 102 Auto Scheduled Finalize Datamart Scope 22 days


106 0% 103 Auto Scheduled  Deliverable Construction - Datamart Migration Plan 13 days


107 0% 106 Auto Scheduled  Deliverable Submission - Datamart Migration Plan (Review Cycle 1) 5 days


108 0% 107 Auto Scheduled  Deliverable Comment Response - Datamart Migration Plan (Review Cycle 1) 3 days


109 0% 108 Auto Scheduled  Deliverable Submission -  Datamart Migration Plan (Review Cycle 2) 3 days


110 0% 109 Auto Scheduled  Final Acceptance - Datamart Migration Plan 0 days


111 0% 103 Auto Scheduled Datamart Verification 45 days


113 0% Auto Scheduled  Deliverable Construction - Datamart Closure Report 10 days


114 0% 113 Auto Scheduled  Deliverable Submission - Datamart Closure Report (Review Cycle 1) 5 days


115 0% 114 Auto Scheduled  Deliverable Comment Response - Datamart Closure Report (Review Cycle 1) 3 days


116 0% 115 Auto Scheduled  Deliverable Submission - Datamart Closure Report (Review Cycle 2) 3 days


117 0% 116 Auto Scheduled  Final Acceptance - Datamart Closure Report 0 days


120 0% Auto Scheduled Install Custom FLMQA LE in Local Environment 21 days


121 0% Auto Scheduled Install V:R in Local Environment 21 days
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122 0% Auto Scheduled Install V:R in FLMQA DEV Environment 21 days


123 0% Auto Scheduled Install V:R in FLMQA Test Environment 44 days


124 0% Auto Scheduled Install V:R in FLMQA Production Environment 65 days


125 0% Auto Scheduled V:R Installation Support 301 days


126 0% 122 Auto Scheduled V:R Software Installed at FLMQA (DEV) 0 days


127 0% 123 Auto Scheduled V:R Software Installed at FLMQA (Test) 0 days


128 0% 124 Auto Scheduled V:R Software Installed at FLMQA (Production) 0 days


129 0% 127 Auto Scheduled Billing Event for V:R Software Installation and Support Deliverable 0 days


131 0% Auto Scheduled Install IDM in Local Environment 21 days


132 0% 131 Auto Scheduled Install IDM at FLMQA 5 days


133 0% Auto Scheduled IDM Installation Support 164 days


134 0% 132 Auto Scheduled IDM Software Installed at FLMQA 0 days


135 0% Auto Scheduled Deliverable 11 Penalty 0 days


136 0% 134 Auto Scheduled Billing Event for IDM Software Installation and Support Deliverable 0 days


138 100% Auto Scheduled Prepare V:R New Features Documentation 21 days


139 0% 138 Auto Scheduled Present New Features of V:R 5 days


140 0% Auto Scheduled IDM GAP Analysis Support 10 days


141 0% 138 Auto Scheduled V:R New Features Document Completed 0 days


142 0% 139 Auto Scheduled Approved V:R New Features 0 days


145 0% Auto Scheduled V:R Train-The-Trainer: Material Preparation & Planning 21 days


146 0% 145 Auto Scheduled V:R Train-The-Trainer: Conduct Training Session 12 days


147 0% Auto Scheduled IDM Train-The-Trainer: Material Preparation & Planning 21 days


148 0% 147 Auto Scheduled IDM Train-The-Trainer: Conduct Training Session 12 days


149 0% 146 Auto Scheduled V:R Train-The-Trainer Training Session Completed 0 days


150 0% 148 Auto Scheduled IDM Train-The-Trainer Training Session Completed 0 days


151 0% Auto Scheduled Deliverable 8 Penalty 0 days


152 0% 149,150 Auto Scheduled Billing Event for Train-The-Trainer Training Deliverable 0 days


154 0% Auto Scheduled V:R System Admin Training: Material Preparation & Planning 10 days


155 0% 154 Auto Scheduled V:R System Admin Training: Conduct Training Session 5 days


156 0% Auto Scheduled IDM System Admin Training: Material Preparation & Planning 10 days


157 0% 156 Auto Scheduled IDM System Admin Training: Conduct Training Session 5 days


158 0% 155 Auto Scheduled V:R System Admin Training Session Completed 0 days


159 0% 157 Auto Scheduled IDM System Admin Training Session Completed 0 days


160 0% Auto Scheduled Deliverable 9 Penalty 0 days


161 0% 158,159 Auto Scheduled Billing Event for System Admin Training Deliverable 0 days


164 0% Auto Scheduled Migrate LE Schema Changes to V:R Schema 29 days
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165 0% Auto Scheduled Migrate License Data and Configuration from LE to V:R 29 days


166 0% Auto Scheduled V:R Data Migration Support - Technical 195 days


167 0% Auto Scheduled V:R Data Migration Support - Business Analyst 195 days


168 0% 165 Auto Scheduled First Iteration of License Data and Configuration Migrated from LE to V:R 0 days


169 0% Auto Scheduled Deliverable 2 Penalty 0 days


170 0% 168 Auto Scheduled Billing Event for V:R Data Mapping and Conversion Deliverable 0 days


172 0% Auto Scheduled IDM Forms Conversion 62 days


173 0% Auto Scheduled IDM Forms Conversion Support 87 days


174 0% 172 Auto Scheduled IDM Forms Converted 0 days


175 0% Auto Scheduled Deliverable 12 Penalty 0 days


176 0% 174 Auto Scheduled Billing Event for IDM Forms Conversion Deliverable 0 days


178 0% Auto Scheduled Oracle Package Comparison 86 days


179 0% Auto Scheduled Custom Method Transfer 86 days


180 0% Auto Scheduled GAP Estimation 33 days


181 0% Auto Scheduled GAP Upgrade Analysis 115 days


489 0% Auto Scheduled Deliverable 4 Penalty 0 days


490 0% Auto Scheduled Deliverable 7 Penalty 0 days


491 0% Auto Scheduled Billing Event for Port MQA LE Identified LE Modifications, PCRs and Interfaces Deliverable 0 days


1615 0% Auto Scheduled Deliverable 5 Penalty 0 days


1616 0% Auto Scheduled Billing Event for Port MQA developed Modifications and Extensions Deliverable 0 days


1618 0% Auto Scheduled Interface Analysis 32 days


1619 0% 1618 Auto Scheduled Integrate Interfaces 40 days


1620 0% 1619 Auto Scheduled Integated Interfaces Completed 0 days


1621 0% Auto Scheduled Deliverable 6 Penalty 0 days


1622 0% 1620 Auto Scheduled Billing Event for Integrate Interface to existing MQA Online Services to V:R Deliverable 0 days


1624 0% Auto Scheduled GAP Development 110 days


1625 0% Auto Scheduled Deliverable 13 Penalty 0 days


1626 0% 1624 Auto Scheduled Billing Event for IDM GAP Analysis and Development 0 days


1628 0% 142 Auto Scheduled Configure Accepted New Features of V:R 85 days


1629 0% 1628 Auto Scheduled V:R New Features Configured 0 days


1630 0% Auto Scheduled Deliverable 3 Penalty 0 days


1631 0% 1629 Auto Scheduled Billing Event for Solution Configuration Deliverable 0 days


1633 0% Auto Scheduled UAT Support - Business Analyst 1 80 days


1634 0% Auto Scheduled UAT Support - Business Analyst 2 83 days


1635 0% Auto Scheduled UAT Support - Development 1 83 days


1636 0% Auto Scheduled UAT Support - Development 2 83 days
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1637 0% 1633,1634,1635,1636Auto Scheduled UAT Completed 0 days


1638 0% Auto Scheduled Deliverable 10 Penalty 0 days


1639 0% 1637 Auto Scheduled Billing Event for User Acceptance Training Deliverable 0 days


1641 0% Auto Scheduled Prepare Go-Live Plan 32 days


1642 0% 1646 Auto Scheduled Go-Live BA Support (On-Site) 10 days


1643 0% 1646 Auto Scheduled Go-Live BA Support (Off-Site) 20 days


1644 0% 1646 Auto Scheduled Go-live Technical Support (Off-Site) 20 days


1645 0% 1641 Auto Scheduled Approved Go-Live Plan 0 days


1646 0% 1645,1637 Auto Scheduled Go-Live Date 0 days


1647 0% 1646 Auto Scheduled Billing Event for Implementation and Deployment Deliverable 0 days
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Mon 8/19/13 Fri 9/13/13 40 hrs Tony Cappelli,Scott Adkins,Daymon Jensen[50%] NA


Tue 9/3/13 Fri 9/13/13 72 hrs Scott Adkins NA


Tue 9/10/13 Fri 9/13/13 24 hrs Tony Cappelli,Daymon Jensen[50%],Scott Adkins[50%] NA


Mon 9/9/13 Fri 9/20/13 0 hrs NA


Mon 8/26/13 Fri 9/27/13 200 hrs Scott Adkins NA


Tue 9/3/13 Tue 11/25/14 224 hrs Tony Cappelli,Daymon Jensen[50%],Scott Adkins[50%] NA


Tue 9/3/13 Tue 11/25/14 224 hrs Tony Cappelli,Daymon Jensen,Scott Adkins NA


Tue 9/3/13 Tue 11/25/14 224 hrs Tony Cappelli,Scott Adkins[50%],Daymon Jensen[50%] NA


Fri 9/20/13 Tue 11/25/14 2,496 hrs Tony Cappelli,Daymon Jensen[50%],Scott Adkins[50%] NA


Thu 10/31/13 Fri 11/28/14 2,136 hrs Scott Adkins NA


Mon 10/14/13 Tue 10/15/13 8 hrs Daymon Jensen[50%] NA


Wed 10/16/13 Thu 10/17/13 8 hrs Daymon Jensen[50%] NA


Thu 10/17/13 Thu 10/17/13 0 hrs Daymon Jensen[50%] NA


Thu 11/14/13 Fri 11/15/13 8 hrs Daymon Jensen[50%] NA


Mon 11/18/13 Tue 11/19/13 8 hrs Daymon Jensen[50%] NA


Tue 11/19/13 Tue 11/19/13 0 hrs Daymon Jensen[50%] NA


Mon 12/16/13 Tue 12/17/13 8 hrs Daymon Jensen[50%] NA


Wed 12/18/13 Thu 12/19/13 8 hrs Daymon Jensen[50%] NA


Thu 12/19/13 Thu 12/19/13 0 hrs Daymon Jensen[50%] NA


Tue 1/14/14 Wed 1/15/14 8 hrs Daymon Jensen[50%] NA


Thu 1/16/14 Fri 1/17/14 8 hrs Daymon Jensen[50%] NA


Fri 1/17/14 Fri 1/17/14 0 hrs Daymon Jensen[50%] NA


Fri 2/14/14 Mon 2/17/14 8 hrs Daymon Jensen[50%] NA


Tue 2/18/14 Wed 2/19/14 8 hrs Daymon Jensen[50%] NA


Wed 2/19/14 Wed 2/19/14 0 hrs Daymon Jensen[50%] NA


Fri 3/14/14 Mon 3/17/14 8 hrs Daymon Jensen[50%] NA


Tue 3/18/14 Wed 3/19/14 8 hrs Daymon Jensen[50%] NA


Wed 3/19/14 Wed 3/19/14 0 hrs Daymon Jensen[50%] NA


Mon 4/14/14 Tue 4/15/14 8 hrs Daymon Jensen[50%] NA


Wed 4/16/14 Thu 4/17/14 8 hrs Daymon Jensen[50%] NA


Thu 4/17/14 Thu 4/17/14 0 hrs Daymon Jensen[50%] NA


Wed 5/14/14 Thu 5/15/14 8 hrs Daymon Jensen[50%] NA


Fri 5/16/14 Mon 5/19/14 8 hrs Daymon Jensen[50%] NA


Mon 5/19/14 Mon 5/19/14 0 hrs Daymon Jensen[50%] NA


Fri 6/13/14 Mon 6/16/14 8 hrs Daymon Jensen[50%] NA


Tue 6/17/14 Wed 6/18/14 8 hrs Daymon Jensen[50%] NA
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Wed 6/18/14 Wed 6/18/14 0 hrs Daymon Jensen[50%] NA


Mon 7/14/14 Tue 7/15/14 8 hrs Daymon Jensen[50%] NA


Wed 7/16/14 Thu 7/17/14 8 hrs Daymon Jensen[50%] NA


Thu 7/17/14 Thu 7/17/14 0 hrs Daymon Jensen[50%] NA


Thu 8/14/14 Fri 8/15/14 8 hrs Daymon Jensen[50%] NA


Mon 8/18/14 Tue 8/19/14 8 hrs Daymon Jensen[50%] NA


Tue 8/19/14 Tue 8/19/14 0 hrs Daymon Jensen[50%] NA


Mon 9/15/14 Tue 9/16/14 8 hrs Daymon Jensen[50%] NA


Wed 9/17/14 Thu 9/18/14 8 hrs Daymon Jensen[50%] NA


Wed 9/17/14 Mon 9/22/14 16 hrs Daymon Jensen[50%] NA


Mon 9/30/13 Mon 9/30/13 0 hrs Tony Cappelli NA


Thu 10/31/13 Thu 10/31/13 0 hrs Tony Cappelli NA


Fri 11/29/13 Fri 11/29/13 0 hrs Tony Cappelli NA


Tue 12/31/13 Tue 12/31/13 0 hrs Tony Cappelli NA


Fri 1/31/14 Fri 1/31/14 0 hrs Tony Cappelli NA


Fri 2/28/14 Fri 2/28/14 0 hrs Tony Cappelli NA


Mon 3/31/14 Mon 3/31/14 0 hrs Tony Cappelli NA


Wed 4/30/14 Wed 4/30/14 0 hrs Tony Cappelli NA


Fri 5/30/14 Fri 5/30/14 0 hrs Tony Cappelli NA


Mon 6/30/14 Mon 6/30/14 0 hrs Tony Cappelli NA


Thu 7/31/14 Thu 7/31/14 0 hrs Tony Cappelli NA


Fri 8/29/14 Fri 8/29/14 0 hrs Tony Cappelli NA


Tue 9/30/14 Tue 9/30/14 0 hrs Tony Cappelli NA


Fri 10/31/14 Fri 10/31/14 0 hrs Tony Cappelli NA


Fri 11/28/14 Fri 11/28/14 0 hrs Tony Cappelli NA


Mon 3/24/14 Tue 3/25/14 8 hrs Cherilynn Rivers[25%],Daymon Jensen[25%] NA


Wed 3/26/14 Thu 3/27/14 8 hrs Cherilynn Rivers[25%],Daymon Jensen[25%] NA


Thu 3/27/14 Thu 3/27/14 0 hrs Daymon Jensen NA


Thu 4/24/14 Fri 4/25/14 8 hrs Cherilynn Rivers[25%],Daymon Jensen[25%] NA


Mon 4/28/14 Tue 4/29/14 8 hrs Cherilynn Rivers[25%],Daymon Jensen[25%] NA


Tue 4/29/14 Tue 4/29/14 0 hrs Daymon Jensen NA


Mon 5/26/14 Tue 5/27/14 8 hrs Cherilynn Rivers[25%],Daymon Jensen[25%] NA


Wed 5/28/14 Thu 5/29/14 8 hrs Cherilynn Rivers[25%],Daymon Jensen[25%] NA


Thu 5/29/14 Thu 5/29/14 0 hrs Daymon Jensen NA


Tue 6/24/14 Wed 6/25/14 8 hrs Cherilynn Rivers[25%],Daymon Jensen[25%] NA


Thu 6/26/14 Fri 6/27/14 8 hrs Cherilynn Rivers[25%],Daymon Jensen[25%] NA
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Fri 6/27/14 Fri 6/27/14 0 hrs Daymon Jensen NA


Thu 7/24/14 Fri 7/25/14 8 hrs Cherilynn Rivers[25%],Daymon Jensen[25%] NA


Mon 7/28/14 Tue 7/29/14 8 hrs Cherilynn Rivers[25%],Daymon Jensen[25%] NA


Tue 7/29/14 Tue 7/29/14 0 hrs Daymon Jensen NA


Mon 8/25/14 Tue 8/26/14 8 hrs Cherilynn Rivers[25%],Daymon Jensen[25%] NA


Wed 8/27/14 Thu 8/28/14 8 hrs Cherilynn Rivers[25%],Daymon Jensen[25%] NA


Thu 8/28/14 Thu 8/28/14 0 hrs Daymon Jensen NA


Mon 12/1/14 Wed 12/31/14 8 hrs Tony Cappelli NA


Mon 12/1/14 Wed 12/31/14 4 hrs Tony Cappelli NA


Mon 12/1/14 Wed 12/31/14 16 hrs Tony Cappelli NA


Mon 12/1/14 Wed 12/31/14 16 hrs Tony Cappelli NA


Wed 12/31/14 Wed 12/31/14 0 hrs NA


Wed 12/31/14 Wed 12/31/14 0 hrs NA


Wed 12/31/14 Wed 12/31/14 0 hrs NA


Wed 12/31/14 Wed 12/31/14 0 hrs Tony Cappelli NA


Wed 12/31/14 Wed 12/31/14 0 hrs Tony Cappelli NA


Mon 9/16/13 Wed 9/18/13 24 hrs MQA NA


Thu 9/19/13 Wed 10/16/13 160 hrs Ed Gendusa[50%] NA


Thu 10/17/13 Wed 10/23/13 20 hrs Ed Gendusa[50%] NA


Mon 10/21/13 Mon 6/30/14 362 hrs Ed Gendusa[25%] NA


Mon 9/16/13 Wed 9/18/13 24 hrs MQA NA


Thu 9/19/13 Fri 10/18/13 176 hrs Ed Gendusa[50%],Stuart Williams[50%] NA


Thu 9/19/13 Fri 10/18/13 176 hrs Ed Gendusa[50%],Stuart Williams[50%] NA


Mon 10/21/13 Wed 11/6/13 104 hrs Ed Gendusa NA


Thu 11/7/13 Wed 11/13/13 40 hrs MQA NA


Thu 11/14/13 Mon 11/18/13 12 hrs Daymon Jensen[25%],Ed Gendusa[25%] NA


Tue 11/19/13 Thu 11/21/13 24 hrs MQA NA


Thu 11/21/13 Thu 11/21/13 0 hrs Daymon Jensen,MQA NA


Mon 12/2/13 Fri 1/31/14 180 hrs Ed Gendusa[50%] NA


Tue 4/1/14 Mon 4/14/14 48 hrs Ed Gendusa[50%],Daymon Jensen[10%] NA


Tue 4/15/14 Mon 4/21/14 40 hrs MQA NA


Tue 4/22/14 Thu 4/24/14 14.4 hrs Ed Gendusa[50%],Daymon Jensen[10%] NA


Fri 4/25/14 Tue 4/29/14 24 hrs MQA NA


Tue 4/29/14 Tue 4/29/14 0 hrs Daymon Jensen,MQA NA


Mon 9/2/13 Mon 9/30/13 40 hrs Oracle Developer NA


Mon 9/2/13 Mon 9/30/13 24 hrs Rodolfo Fiallos NA
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Mon 9/2/13 Mon 9/30/13 40 hrs Norman Branitsky NA


Mon 9/2/13 Thu 10/31/13 40 hrs Norman Branitsky NA


Mon 9/2/13 Fri 11/29/13 40 hrs Norman Branitsky NA


Tue 10/1/13 Tue 11/25/14 160 hrs Rodolfo Fiallos NA


Mon 9/30/13 Mon 9/30/13 0 hrs NA


Thu 10/31/13 Thu 10/31/13 0 hrs NA


Fri 11/29/13 Fri 11/29/13 0 hrs NA


Thu 10/31/13 Thu 10/31/13 0 hrs Tony Cappelli NA


Fri 11/1/13 Fri 11/29/13 16 hrs Jon Soukup NA


Mon 12/2/13 Fri 12/6/13 40 hrs Jon Soukup NA


Mon 12/9/13 Thu 7/31/14 160 hrs Jon Soukup NA


Fri 12/6/13 Fri 12/6/13 0 hrs NA


Tue 12/31/13 Tue 12/31/13 0 hrs NA


Fri 12/6/13 Fri 12/6/13 0 hrs Tony Cappelli NA


Thu 8/1/13 Fri 8/30/13 40 hrs Jon Soukup Fri 8/30/13


Tue 9/3/13 Mon 9/9/13 40 hrs Jon Soukup NA


Wed 4/30/14 Tue 5/13/14 80 hrs Jon Soukup NA


Fri 8/30/13 Fri 8/30/13 0 hrs NA


Mon 9/30/13 Mon 9/30/13 0 hrs NA


Tue 9/2/14 Tue 9/30/14 24 hrs Jon Soukup NA


Wed 10/1/14 Fri 10/17/14 40 hrs Jon Soukup NA


Tue 9/2/14 Tue 9/30/14 40 hrs Jon Soukup NA


Wed 10/1/14 Fri 10/17/14 16 hrs Jon Soukup NA


Fri 10/17/14 Fri 10/17/14 0 hrs NA


Fri 10/17/14 Fri 10/17/14 0 hrs NA


Mon 6/2/14 Mon 6/2/14 0 hrs NA


Fri 10/17/14 Fri 10/17/14 0 hrs Tony Cappelli NA


Mon 2/3/14 Fri 2/14/14 24 hrs William Su NA


Mon 2/24/14 Fri 2/28/14 40 hrs William Su NA


Mon 2/3/14 Fri 2/14/14 40 hrs William Su NA


Mon 2/24/14 Fri 2/28/14 16 hrs William Su NA


Fri 2/28/14 Fri 2/28/14 0 hrs NA


Fri 2/28/14 Fri 2/28/14 0 hrs NA


Mon 3/31/14 Mon 3/31/14 0 hrs NA


Fri 2/28/14 Fri 2/28/14 0 hrs Tony Cappelli NA


Mon 9/23/13 Thu 10/31/13 40 hrs Bruce Malmat NA


Report 1 as of Fri 10/4/13


DRAFT IDS Template


Page 10







Start Finish Work Resource Names Actual Finish


Mon 9/23/13 Thu 10/31/13 160 hrs Bruce Malmat NA


Fri 11/1/13 Thu 7/31/14 144 hrs Bruce Malmat NA


Fri 11/1/13 Thu 7/31/14 96 hrs William Su NA


Thu 10/31/13 Thu 10/31/13 0 hrs NA


Thu 10/31/13 Thu 10/31/13 0 hrs NA


Thu 10/31/13 Thu 10/31/13 0 hrs Tony Cappelli NA


Thu 1/2/14 Mon 3/31/14 240 hrs Jon Soukup NA


Tue 4/1/14 Thu 7/31/14 80 hrs Jon Soukup NA


Mon 3/31/14 Mon 3/31/14 0 hrs NA


Fri 1/31/14 Fri 1/31/14 0 hrs NA


Mon 3/31/14 Mon 3/31/14 0 hrs Tony Cappelli NA


Fri 11/1/13 Fri 2/28/14 160 hrs Oracle Developer NA


Fri 11/1/13 Fri 2/28/14 160 hrs Oracle Developer NA


Thu 8/15/13 Mon 9/30/13 80 hrs Oracle Developer NA


Mon 9/23/13 Fri 2/28/14 480 hrs NA


Mon 6/2/14 Mon 6/2/14 0 hrs NA


Mon 6/2/14 Mon 6/2/14 0 hrs NA


Thu 10/31/13 Thu 10/31/13 0 hrs Tony Cappelli NA


Mon 6/2/14 Mon 6/2/14 0 hrs NA


Thu 10/31/13 Thu 10/31/13 0 hrs Tony Cappelli NA


Thu 1/2/14 Fri 2/14/14 160 hrs NA


Thu 3/6/14 Wed 4/30/14 320 hrs NA


Wed 4/30/14 Wed 4/30/14 0 hrs NA


Mon 6/2/14 Mon 6/2/14 0 hrs NA


Wed 4/30/14 Wed 4/30/14 0 hrs Tony Cappelli NA


Mon 9/2/13 Fri 1/31/14 1,280 hrs IDM Product Developer NA


Wed 4/30/14 Wed 4/30/14 0 hrs NA


Fri 1/31/14 Fri 1/31/14 0 hrs Tony Cappelli NA


Tue 10/1/13 Fri 1/31/14 160 hrs Jon Soukup NA


Fri 1/31/14 Fri 1/31/14 0 hrs NA


Mon 2/10/14 Mon 2/10/14 0 hrs NA


Fri 1/31/14 Fri 1/31/14 0 hrs Tony Cappelli NA


Fri 8/1/14 Tue 11/25/14 640 hrs Jon Soukup NA


Fri 8/1/14 Tue 11/25/14 640 hrs William Su NA


Fri 8/1/14 Tue 11/25/14 640 hrs Developer 2 NA


Fri 8/1/14 Tue 11/25/14 640 hrs Developer 3 NA
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Tue 11/25/14 Tue 11/25/14 0 hrs NA


Thu 7/31/14 Thu 7/31/14 0 hrs NA


Tue 11/25/14 Tue 11/25/14 0 hrs Tony Cappelli NA


Wed 10/1/14 Fri 11/14/14 24 hrs Tony Cappelli NA


Wed 11/26/14 Tue 12/9/14 80 hrs Jon Soukup NA


Wed 11/26/14 Tue 12/23/14 160 hrs William Su NA


Wed 11/26/14 Tue 12/23/14 160 hrs Developer 2 NA


Fri 11/14/14 Fri 11/14/14 0 hrs NA


Tue 11/25/14 Tue 11/25/14 0 hrs NA


Tue 11/25/14 Tue 11/25/14 0 hrs Tony Cappelli NA
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 Confidential
6/13/2013 Page 1


 Contact: Dennis Caldwell Estimate Number: 6132013
Email: Dennis_Caldwell@doh.state.fl.us Estimate prepared on: June 13, 2013


 Phone: 850-245-4444 x 3329  Valid thru: July 5, 2013
End-User Florida Department of Health  


LICENSES AND SUPPORT
Item Oracle  Oracle Number of Discounted Extended
Nbr Product Description Term License Type Licenses Unit Price Price


1 Oracle Database Enterprise Edition Perpetual Processor 7 21,164.00$                       148,148.00$                         
2           Update Rights and Product Technical Support 1 Year Processor 7 4,656.08$                         32,592.56$                           
3 Oracle Tuning Pack Perpetual Processor 7 1,587.30$                         11,111.10$                           
4           Update Rights and Product Technical Support 1 Year Processor 7 349.21$                            2,444.44$                             
5 Oracle Diagnostics Pack Perpetual Processor 7 1,587.30$                         11,111.10$                           
6           Update Rights and Product Technical Support 1 Year Processor 7 349.21$                            2,444.44$                             


7 Oracle Database Enterprise Edition Perpetual Named User Plus 50 423.28$                            21,164.00$                           
8           Update Rights and Product Technical Support 1 Year Named User Plus 50 93.12$                              4,656.08$                             
9 Oracle Tuning Pack Perpetual Named User Plus 50 31.75$                              1,587.30$                             
10           Update Rights and Product Technical Support 1 Year Named User Plus 50 6.98$                                349.21$                                
11 Oracle Diagnostics Pack Perpetual Named User Plus 50 31.75$                              1,587.30$                             
12           Update Rights and Product Technical Support 1 Year Named User Plus 50 6.98$                                349.21$                                


13 Oracle Database Enterprise Edition Perpetual Named User Plus 50 423.28$                            21,164.00$                           
14           Update Rights and Product Technical Support 1 Year Named User Plus 50 93.12$                              4,656.08$                             
15 Oracle Tuning Pack Perpetual Named User Plus 50 31.75$                              1,587.30$                             
16           Update Rights and Product Technical Support 1 Year Named User Plus 50 6.98$                                349.21$                                
17 Oracle Diagnostics Pack Perpetual Named User Plus 50 31.75$                              1,587.30$                             
18           Update Rights and Product Technical Support 1 Year Named User Plus 50 6.98$                                349.21$                                


219,047.40$                         
 48,190.43$                           


267,237.83$                         


Form: Quote 0510


TOTAL*


Applicable State taxes will be added unless an exemption 
is provided.


PRODUCTION


SUBJECT TO FINAL ORACLE APPROVAL 


TEST


DEV


SUBTOTAL:  LICENSE 
SUBTOTAL:  YEAR 1 SUPPORT & UPDATE RIGHTS


Peter Scura 
Direct: 757.493.3006 
Fax: 757.412.1060 
Email: pscura@mythics.com 
 
1439 N. Great Neck Rd. Suite 201 
Virginia Beach, VA 23454 
 
 


 
Additional Information: 
This quotation is an estimate and is an invitation for you to offer to purchase products and services from Mythics. Your order is subject to Mythics' acceptance and to 
software licensing terms and conditions per reference to an existing license/contract or a newly executed license accompanying your order. 
Mythics DUNS#: 013358002                                                                                                          
Mythics Fed Tax ID# 54-1987871                                                                                       
CAGE CODE: 1TA34                                                                                                          
NAIC: 423430 
Support services are provided under Oracle's then current technical support policies located at: http://www.oracle.com/support/policies.html 
You agree that Mythics has the right to cancel your support due to non-payment.     
Media is available for download at no additional cost at http://edelivery.oracle.com/   
 
In reliance on your order, Mythics will issue a non-cancellable order with its supplier for software or hardware products ordered.  
Therefore all orders are non-cancellable 
 
Purchasing Instructions:                 
Please include the following statements in your order: 
1. This order is placed pursuant to the terms and conditions of GSA Schedule: GS-35F-0153M   
2. Payment terms are: "License: Net 30; Support fees: QIA 
3. Mythics Estimate Number: 6132013 
 
Fax order to 757-412-1060 or email to:pscura@mythics.com 
 
Please note this pricing is subject to final management approval. 
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MissionMissionMissionMission: 


To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 


 


Rick ScottRick ScottRick ScottRick Scott    


Governor 
 


John H. Armstrong, MD, FACSJohn H. Armstrong, MD, FACSJohn H. Armstrong, MD, FACSJohn H. Armstrong, MD, FACS    


State Surgeon General & Secretary 


VisionVisionVisionVision: To be the Healthiest State in the Nation 


 


  
Florida Department of HealthFlorida Department of HealthFlorida Department of HealthFlorida Department of Health    


Office of Information Technology 
4052 Bald Cypress Way, Bin B05 • Tallahassee, FL 32399-1733 
PHONE: 850/245-4256 • FAX 850/921-5149 


www.FloridasHealth.comwww.FloridasHealth.comwww.FloridasHealth.comwww.FloridasHealth.com    


TWITTER:HealthyFLA 
FACEBOOK:FLDepartmentofHealth 


YOUTUBE: fldoh 


 


MEMORANDUM 
 
 


DATE: October 10, 2013 
 
TO: J. Martin Stubblefield 


Deputy Secretary for Administration 
 
FROM: Bob Dillenschneider, Chief Information Officer 


Office of Information Technology 
 
SUBJECT: MQA Cloud Hosting Solution 
 
FOR INFORMATION ONLY  
 


 
Currently there are three options on the table for the MQA Cloud hosting solution.  These options are 
listed in order of preference as preferred by IT MQA technical staff. 


Option 1: SSRC host solution on their premises - $4 12,376 
 


Pros:  All maintenance and support occurs with in the 4 walls of the SSRC.  Existing intersystem 
connectivity.  Similar functionality available.  SSRC also recommends this option. 
Cons:  All systems are based on shared SSRC resources including Disaster Recovery. 


 
Option 2: SSRC w/AWS - $330,294 + $15K for the SSRC 's loss of services  
 


Pros:  Cost savings. Cloud platform. Security. Performance. Reliability. Compliance. Scalability. 
Monitoring. 
Cons:  SSRC has limited experience with AWS.  Annual impact fee to FL DOH of ~$15,723 and 
3 additional agencies for loss of utilization. Data migration challenges. Unforeseen challenges.  
Additional complexity for troubleshooting and support of MQA Service/COMPAS applications. 


 
Option 3:  Immix/Iron Data - $386,450 + $140-145k f or the SSRC’s loss of services 
 


Pros:   IT MQA Application Development and Support will provide direct support of physical and 
application environment. Cloud platform.  Security.  Performance.  Reliability.  Compliance.  
Scalability.  Monitoring.  Vendor has experience with solution greater than 2 years.  
Cons:  Annual impact fee to FL DOH for loss of service.  Data migration challenge. Unforeseen 
challenges. 


 
BD/clp 






		[bookmark: _GoBack]Risk Description/Impact

		Probability 

of 

Occurrence
(high, 

medium,

 low)

		Risk Impact (high, medium, low)

		Mitigation 

Strategy

		Assigned

Owner



		1. Internal technical staff will not have sufficient experience with the proposed technology in the production environment

		High

		High

		· Include architectural consulting services in the scope of work for the project to assess the current environment against the proposed production environment(s) to identify gaps in technology infrastructure

· Internal technical staff will work closely with the vendor technical resources to provide knowledge transfer and increase understanding of production environment(s) 

· Internal technical staff will take part in technical systems training to be included within the scope of work for the awarded vendor 

		MQA Project Manager



		2. Moderate changes to business processes impacting 650+ healthcare providers directly with a new online component will be required as part of the move toward great self-sufficiency and away from manual processes; some users will be reluctant to these changes and slow to adopt

		High

		Medium

		· A clear vision of project objectives will be defined and maintained by executive leadership throughout the life of the project in order to minimize the real or perceived impact of process changes on key stakeholders 

· The Organizational Change Management Plan will address mitigation strategies associated with expected changes as they are identified 

· Organizational Change Management activities must be given top priority throughout the project in order to facilitate the transition of the Department from its current mode of operation toward the efficiencies of a modern business system 

· Plan for and provide adequate training for user community 

		MQA Project Manager



		3. Staff inexperience with incorporating change management activities could lead to acceptance reluctance of the new system and business process changes that are the outcome of the implementation

		Medium

		High

		· Organizational Change Management (OCM) Plan will be developed to communicate the on-going activities meant to address the changes to people, process and technology 

		MQA Project Manager / MQA Operations Management



		4. Unanticipated requirements may increase the cost estimate for the project; 215 unique license types to be implemented

		Low

		Medium

		· A well-defined  OWP finalized with the high-level business and technical requirements completed and included within the procurement documents 

· Request prospective vendors to identify missing requirements that are needed to satisfy the business goals of the project in their responses including why it is needed 

· The potential for cost overruns will be minimized by executing stringent change control and scope management practices 

		MQA Project Manager



		5. Due to the current workload, the MQA business subject matter experts will be dedicated 50% or less to the project

		Medium

		Medium

		· Project managers and analysts will be as flexible as possible when scheduling meetings or JAD sessions 

· All project meetings and JAD sessions will have clear and documented objectives, and should include only SMEs that are required to achieve those objectives 

· Adequate time will be provided for the review and approval of project deliverables 

· All training and testing activities involving SMEs will be thoroughly planned and efficiently executed 

· MQA Executive Management will regularly acknowledge SMEs for their contributions to the project 

		MQA Project Manager;  



Vendor Project Managers



		6. The Division does not have the necessary knowledge, skills and abilities to staff the project team with in-house resources 

		Medium 

		Low 

		· The Division will use the state’s competitive procurement process to engage qualified and reputable vendors who are able to provide the necessary knowledge, skills and abilities 



		MQA Project Sponsor; 



MQA Project Director; 



MQA Project Manager 



		7. Inadequate project management and oversight could result in project time and cost overruns 

		Medium 

		Low 

		· An experienced, MQA Project Manager will be assigned to the project 

· A Project Management Office will be established for the duration of the project to ensure industry best practices in project management are employed 

· Additional project oversight will include an Executive Steering Committee 

· Well defined Risk Mitigation strategies will be developed for all identified project risks 

· All project plans, risks and issues will be continuously reviewed and refined as the project progresses 

· The project schedule will include multiple checks and balances to ensure the project is meeting expectations and allocated timelines 

· The potential for cost overruns will be minimized by executing stringent change control and scope management practices 

		MQA Project Manager; 



Vendor Project Managers 



		8. The fact that many stakeholders are dispersed across the state in remote locations will make project communication more challenging; the result could be missed requirements and/or unreasonable expectations

		Medium 

		Low 

		· Ensure communication plan addresses statewide communication 

· Make communication among team members a priority and provide equal opportunities for remote team members to participate meaningfully

· Facilitate remote participation by employing collaborative tools such as conference calls, video-conferencing and web-enabled project management tools.

· Provide training regionally and develop a regional or local strategy for providing user support at start-up and beyond 

		MQA Project Manager; 



Vendor Project Managers 








Sheet1

				Fiscal Year 2013-14						Fiscal Year 2014-15

				Existing Budget		Appropriation				Existing Budget		Appropriation

		Salary		$182,678						$243,571

		Project management		$31,518						$61,066

		     Allison				$159,908						$213,210

		     Daniela		$31,518						$61,066

		Current Contracted DOH Staff		$192,237						$300,657



		Iron Data				$2,686,575						$2,583,750

		Accenture				$1,340,000						$1,110,000

		 IV&V				$168,000						$210,000

		Versa:Online Licenses (Iron Data)										$87,500

		Oracle Licenses (Mythics)		$219,047

		Recurring annual Oracle maintenance				$48,190						$48,190

		Recurring annual cloud hosting costs		$386,460						$386,460

		Recurring annual SSRC cost for loss of service								$145,000

		Versa:Regulation maintenance costs										$162,500

		Versa:Mobile maintenance costs										$17,500









		Totals		$1,011,941		$4,402,673				$1,136,754		$4,432,650







				Existing Budget		Appropriation				Existing Budget		Appropriation

		Salary		$182,678						$243,571

		Contracted Services		$610,215		$4,402,673				$893,183		$4,345,150

		Expense		$219,047								$87,500

				$1,011,941		$4,402,673				$1,136,754		$4,432,650





						$5,414,613						$5,569,404



		Total Project Costs

		$10,984,018
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Bureau of Planning and Quality Improvement

Project Management Office


Project Scope Change Request



A. 
General Information

Information to be provided in this section gives a specific name to the project as well as pertinent information about the personnel involved. 

		Project Name:

		

		Date:

		



		Governance Project #:

		

		Project Manager:

		



		Controlling Bureau:

		

		Prepared By:

		





B.
Project Results/Completion Criteria


State what will be created in terms of deliverables (and their characteristics) and/or what constitutes a successful phase completion. Describe the “What” and “When” of the project.


		





C.
Content of the Project 


Define what work is to be done, the “How” of the project.  Include relevant business requirements.


		





D.
Assumptions and Dependencies of the Project


Define any assumptions or dependencies that are associated with this project. Include relevant business requirements.


		





E.
Exclusions


Define what work is not to be done.  Include relevant business requirements.


		





F.
Signatures


Signatures within this document represent concurrence to and acceptance of the information presented in this document.

		Name



		Role

		Signature

		Date



		

		Project Manager

		

		mm/dd/yyyy



		

		Business Lead

		

		



		

		Technical Lead

		

		



		

		Project Sponsor

		

		



		

		Stakeholders 

		

		





1

Page 2 of 2
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Info

		Project Workbook Information

		The project workbook allows project managers, team members, sponsors, and stakeholders to easily track and monitor project activities. Any of these worksheets can easily be broken out into separate documents.

		Suggested Sheets for All Projects

		Data		Filling out the Data sheet completes the header portion of all remaining sheets in the project workbook.

		Minicharter		The Project Minicharter sheet can be used as a charter for small projects or a summarization of a full charter for larger projects.

		Budget		The Budget sheet allows you to track original budget, expenditures to date, and any cost variance.

		Risks		The Risk Management Matrix sheet allows you to identify, qualify, quantify, and prioritize risks (events that might happen; the uncertainty of a project), create mitigation and contingency plans, and assign risks owners.

		Issues		The Issues Log sheet allows you to identify and monitor project issues (unplanned events that have happened).

		Action		The Action Items sheet allows you to track and monitor action items assigned to team members. Action items are tasks that must be done but are too insignificant from a time perspective to track in your project schedule.

		Miles		The Deliverable Milestones sheet allows you to identify major deliverable milestones and the due dates, objectives, assumptions, and constraints relevant to that deliverable milestone.

		Roster		The Roster sheet provides contact information for all those involved on the project.

		R&R		The Roles and Responsibilities sheet shows the primary role of team members, any deliverables in which they are involved, and the percentage of time they are expected to work on the project.

		RCM		The Resource Commitment Matrix sheet shows how many effort hours each person on the project has been allocated by month.

		A&C		The Assumptions and Constraints sheet allows you to track project assumptions and constraints.

		Decision		The Decision Log sheet allows you to track all major decisions made during the course of the project.

		Comm		The Communication Plan sheet allows you to detail your communication plan: how you are going to communicate, whom you will be communicating with, how often, in what format, etc.

		Stake		The Stakeholder Analysis sheet allows you to identify stakeholders, their role, and their requirements.

		Chg Log		The Change Control Log sheet allows you to track all change requests that are in process or finalized.

		Deliver		The Deliverable Acceptance Log sheet allows you to track the status of deliverable acceptances.

		Performance Indicators		The Project Performance Indicators sheet allows you to identify critical success criteria, related quality metric





Data

		Project		Project title here

		Project #		Project # here

		Project manager		Project manager name here

		Sponsor		Sponsor name here

		Project artifacts		Location of project documents here

		Last updated		Date of update here





Minicharter

		Project Minicharter

		Project		Project title here		Project #		Project # here

		Project manager		Project manager name here		Sponsor		Sponsor name here

		Project artifacts		Location of project documents here		Updated		Date of update here

		Background

		Business need and business benefits

		Objectives

		Scope		In Scope		Out of Scope

		Deliverables		Deliverable		Due Date

		Flexibility matrix		Scope

				Schedule

				Cost

		Key considerations		Assumptions & Constraints		Risks

						Category		Risk Description

		Success criteria		1 -

				2 -

				3 -

				4 -

				5 -

		Signatures

		Sponsor

				Signature

				Printed name

				Date

		Project manager

				Signature

				Printed name

				Date



Options are:
 Most flexible
 Moderately flexible
 Least flexible

Options are:
 Most flexible
 Moderately flexible
 Least flexible

Options are:
 Most flexible
 Moderately flexible
 Least flexible

This is a field you can use to identify risks by categories such as technological, personnel, etc.

Note A for assumptions, C for constraints



Budget

		Budget

		Project		Project title here		Project #		Project # here

		Project manager		Project manager name here		Sponsor		Sponsor name here

		Project artifacts		Location of project documents here		Updated		Date of update here

		Budget Status

		Approved Budget		Planned Expenditures to Date		Actual Expenditures to Date		Variance

		$0.00		$0.00		$0.00		$0.00

				Planned Remaining Budget		Actual Remaining Budget		Variance

				$0.00		$0.00		$0.00

		Additional $ needed

		Budget Details

		Internal Expenses

		Salaries		Hourly Rate		# Hours		Total Cost

		Type of resource		$0.00		0.00		$0.00

		Type of resource		$0.00		0.00		$0.00

		Type of resource		$0.00		0.00		$0.00

		Type of resource		$0.00		0.00		$0.00

		Type of resource		$0.00		0.00		$0.00

		Type of resource		$0.00		0.00		$0.00

		Other Internal Expenses						Total Cost

		Type of expense						$0.00

		Type of expense						$0.00

		Type of expense						$0.00

		Total Internal Expenses								$0.00

		External Expenses

		Consulting Costs						Total Cost

		Type of consulting						$0.00

		Type of consulting						$0.00

		Type of consulting						$0.00

		Capital Expenditures						Total Cost

		Type of expense						$0.00

		Type of expense						$0.00

		Type of expense						$0.00

		Total External Expenses								$0.00

		Total Budget								$0.00





Risks

		Risk Management Matrix (Risk Register)

		Project						Project title here												Project #		Project # here

		Project manager						Project manager name here												Sponsor		Sponsor name here

		Project artifacts						Location of project documents here												Updated		Date of update here

		ID		Risk Description		Probability		Impact		Detectability		Importance		Category		Trigger Event/Indicator		Risk Response and Description		Contingency Plan		Owner		Status		Date Entered		Date to Review

		1		What is this risk?								0				What act or event initiates either the risk occurrence or precipitates the response strategy?		How will you respond to this risk and what actions will you take to match that response?		If the risk becomes a reality, what will you do in response, as a backup, or alternative/ workaround?		Who monitors this risk?

		2										0

		3										0

		4										0

		5										0

		6										0

		7										0

		8										0

		9										0

		10										0

		11										0

		12										0

		13										0



Options are:
  Avoidance
  Transference
  Mitigation
  Acceptance
Include a description of what actions are taken to implement the response.

Impact:
 4: Critical: Threatens the viability of the business or represents failure of the project
 3: Severe: Threatens the achievement of business vision or severely reduces project benefits
 2: Moderate: May delay achievement of the vision or reduce project benefits
 1: Minimal/minor: No impact on business vision but may increase project costs and timescales

Detectability:
 4: Determined after impact has been realized
 3: Realized upon trigger event
 2: Immediately prior to trigger event; can be   mitigated prior to trigger if monitored
 1: Determined well in advance of occurrence or trigger event

Options are:
 Open
 Closed

Probability:
 4: Highly likely/probable (76%-100%)
 3: Likely (51%-75%)
 2: Somewhat likely (26%-50%)
 1: Unlikely/improbable (0%-25%)

This is a field you can use to identify risks by categories such as technological, personnel, etc.



Issues

		Issues Log

		Project				Project title here				Project #		Project # here

		Project manager				Project manager name here				Sponsor		Sponsor name here

		Project artifacts				Location of project documents here				Updated		Date of update here

		ID		Issue Description		Project Impact		Action Plan/Resolution		Owner		Importance		Date Entered		Date to Review		Date Resolved

		1		What is the issue?		How will this impact scope, schedule & cost?		How do you intend to deal with this issue?		Who manages this issue?

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14



Options are:
 5: High
 4: Medium-high
 3: Medium
 2: Low-medium
 1: Low



Action

		Action Items

		Project				Project title here						Project #		Project # here

		Project manager				Project manager name here						Sponsor		Sponsor name here

		Project artifacts				Location of project documents here						Updated		Date of update here

		ID		Action Item		Owner		Status		Date Entered		Planned Completion		Actual Completion		Comments

		1		What is the item to be completed?		Who manages this issue?

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15



Options are:
 Open 
 Closed



Miles

		Deliverable Milestones

		Project				Project title here						Project #		Project # here

		Project manager				Project manager name here						Sponsor		Sponsor name here

		Project artifacts				Location of project documents here						Updated		Date of update here

		ID		Milestone		Description		Planned Completion		Actual Completion		Objectives		Assumptions		Constraints

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15





Roster

		Roster

		Project		Project title here								Project #		Project # here

		Project manager		Project manager name here								Sponsor		Sponsor name here

		Project artifacts		Location of project documents here								Updated		Date of update here

		Name		Core/ Extended Team		Title		Dept.		Phone		Cell Phone		E-Mail		Project Role

										000.000.0000		000.000.0000





R&R

		Roles and Responsibilities

		Project		Project title here								Project #		Project # here

		Project manager		Project manager name here								Sponsor		Sponsor name here

		Project artifacts		Location of project documents here								Updated		Date of update here

		Name		Core/ Extended Team		% Assigned		Deliverables Leading		Deliverables Participating On		Project Role		Responsibility		Other Project Assignments





RCM

		Resource Commitment Matrix

		Project		Project title here										Project #				Project # here

		Project manager		Project manager name here										Sponsor				Sponsor name here

		Project artifacts		Location of project documents here										Updated				Date of update here

				Effort Hours Committed

		Names		Jan		Feb		Mar		Apr		May		June		July		Aug		Sept		Oct		Nov		Dec		Total

																												0

																												0

																												0

																												0

																												0

																												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		0		0		0		0		0		0		0		0		0		0		0		0		0





A&C

		Assumptions and Constraints

		Project				Project title here		Project #		Project # here

		Project manager				Project manager name here		Sponsor		Sponsor name here

		Project artifacts				Location of project documents here		Updated		Date of update here

		ID		Description		Comments		Type		Status		Date Entered

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15



Options are:
 A: assumption
 C: constraint

Options are:
 Open 
 Closed



Decision

		Decision Log

		Project				Project title here		Project #		Project # here

		Project manager				Project manager name here		Sponsor		Sponsor name here

		Project artifacts				Location of project documents here		Updated		Date of update here

		ID		Decision Description		Comments		Owner		Status		Date Entered

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15



Options are:
 Open
 Closed

Who made the decision?



Comm

		Communication Plan

		Project				Project title here		Project #		Project # here

		Project manager				Project manager name here		Sponsor		Sponsor name here

		Project artifacts				Location of project documents here		Updated		Date of update here

		ID		Communication		Description		Frequency		Format		Owner		Recipient/ Attendees

		1		What type of communication is this?		What is the description of the contents/purpose of this communication?						Who sends?		Who gets?

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15



Examples:
 E-mail
 Meeting

Examples:
 Executive status report
 Team status report



Stake

		Stakeholder Analysis

		Project				Project title here		Project #		Project # here

		Project Manager				Project manager name here		Sponsor		Sponsor name here

		Project Artifacts				Location of project documents here		Updated		Date of update here

		ID		Stakeholder		Role		Impact		Influence		Risk Tolerance		Needs		Responsibility

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14



Options are:
 5: High
 4: Medium-high
 3: Medium
 2: Low-medium
 1: Low

Options are:
 5: High
 4: Medium-high
 3: Medium
 2: Low-medium
 1: Low



Chg Log

		Change Control Log

		Project				Project title here								Project #		Project # here

		Project Manager				Project manager name here								Sponsor		Sponsor name here

		Project Artifacts				Location of project documents here								Updated		Date of update here

		ID		Change Description		Priority		Originator		Date Entered		Date Assigned		Evaluator		Status		Date of Decision		Included in Rev. #

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14



Options are:
 In review
 Rejected
 Deferred
 Approved

Options are:
 5: High
 4: Medium-high
 3: Medium
 2: Low-medium
 1: Low

Who identified the change needed?

Who will decide what action is taken on the change?

Options are:
 No
 Rev. #



Deliver

		Deliverable Acceptance Log

		Project				Project title here		Project #		Project # here

		Project manager				Project manager name here		Sponsor		Sponsor name here

		Project artifacts				Location of project documents here		Updated		Date of update here

		ID		Deliverable Description		Comments		Evaluator		Status		Date of Decision

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14



Options are:
 In review
 Rejected
 Accepted



Performance Indicators

		Project Performance Indicators

		Project		Project title here				Project #		Project # here

		Project Manager		Project manager name here				Sponsor		Sponsor name here

		Project Artifacts		Location of project documents here				Updated		Date of update here

		ID		Critical Success Criteria		Potential Performance Indicator				Priority		Performance Indicator Target		Action Plan








Line Items 1-3: Initial Base Hosting Fee
Line Items 4-6: First 100 Named Users (minimum)
Line Items 7-9: 101+ Named Users


Andrew Gaiser
FLORIDA, STATE OF
4052 Bald Cypress Way, Bin B05
Tallahassee, FL 32399-1733
PH: 850-245-4444 x3345
Andrew_Gaiser@doh.state.fl.us


Contract No.: GS-35F-0265X


CAGE Code:
DUNS No.:
TAX ID#:
Terms:
FOB:


3CA29
09-869-2374
54-1912608


NET 30
Destination


Quote Number:
Quote Date:
Expiration Date:


QUO-393750-R1D7Y3
6/28/2013
7/28/2013


Order/Payment Address:
immixTechnology, Inc.
8444 Westpark Drive, Suite 200
McLean, VA 22102
PH: 703-752-0610 FX: 703-752-0611
EFT: BB&T


Routing No. 055003308


Manufacturer Contact:


shawn.mccoy@irondata.com 703.675.5491


McCoy, Shawn


immixTechnology, Inc. 
Contact:


zach_kebetz@immixgroup.com703-752-0666


Kebetz, Zach


Manufacturer Ref #:


Manufacturer Quote #:


Item Part Number Contract Trans 
Type Product Description Qty Price Extended 


Price


1 IDS-BH GS-35F-0265X LIC Iron Data Solutions Hosting Services - Initial 
Base Hosting Fee** TRUSTED PRODUCT **


1 $22,468.5100 $22,468.51


2 IDS-BH GS-35F-0265X LIC Iron Data Solutions Hosting Services - Initial 
Base Hosting Fee** TRUSTED PRODUCT **


1 $22,468.5100 $22,468.51


3 IDS-BH GS-35F-0265X LIC Iron Data Solutions Hosting Services - Initial 
Base Hosting Fee** TRUSTED PRODUCT **


1 $22,468.5100 $22,468.51


4 IDS-NUH1 GS-35F-0265X LIC Iron Data Solutions Hosting Services - First 
100 Named Users** TRUSTED PRODUCT **


100 $404.4300 $40,443.00


5 IDS-NUH1 GS-35F-0265X LIC Iron Data Solutions Hosting Services - First 
100 Named Users** TRUSTED PRODUCT **


100 $404.4300 $40,443.00


6 IDS-NUH1 GS-35F-0265X LIC Iron Data Solutions Hosting Services - First 
100 Named Users** TRUSTED PRODUCT **


100 $404.4300 $40,443.00


7 IDS-NUH2 GS-35F-0265X LIC Iron Data Solutions Hosting Services - 101+ 
Named Users** TRUSTED PRODUCT **


550 $179.7500 $98,862.50


8 IDS-NUH2 GS-35F-0265X LIC Iron Data Solutions Hosting Services - 101+ 
Named Users** TRUSTED PRODUCT **


550 $179.7500 $98,862.50


9 IDS-NUH2 GS-35F-0265X LIC Iron Data Solutions Hosting Services - 101+ 
Named Users** TRUSTED PRODUCT **


1 $0.0000 $0.00


LICENSE $386,459.53


Grand Total $386,459.53


All Pricing information is confidential Page 1 of 2 Quote #  QUO-393750-R1D7Y3


Sales Quotation







Subject to the Terms and Conditions of GSA MAS Contract Number GS-35F-0265X; See GSA eLibrary: 
http://www.gsaelibrary.gsa.gov/ElibMain/home.do


Taxes: Sales tax shall be added at the time of an invoice, unless a copy of a valid tax exemption or resale certificate is provided.


All Purchase Orders must include:  End User Name, Phone Number, Email Address, Purchase Order Number, Government Contract 
Number or Our Quote Number, Bill-To and Ship-To Address (Cannot ship to a PO Box), Period of Performance (if applicable), and a 
Signature of a duly Authorized Representative.


The identified line items are Trusted Products under the immixGroup Trusted Supplier Program.  
immixGroup Trusted Supplier Program Policies, Commitments and Guarantees/Warranties can be obtained at:  
http://www.immixgroup.com/uploadedFiles/Trusted-Supplier-Program_Guarantee-and-Warranty.pdf


All Pricing information is confidential Page 2 of 2 Quote #  QUO-393750-R1D7Y3


Sales Quotation Continued
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1. Introduction 
Iron Data is pleased to respond to this Request for Quote for a fully managed hosted solution for the Florida 
Department of Health, Division of Medical Quality Assurance (MQA). Iron Data’s hosting services save money by 
leveraging scalable virtual hardware and network infrastructure. Additionally, with Iron Data hosted services, we 
will take care of the back end management of the Iron Data applications, freeing up MQA resources so that they 
can focus on mission critical services that deliver value to citizens and stakeholders. 
 
This RFQ is focused on the selection of companies who provide outsource services in the areas of 
information technology (IT) infrastructure. The typical types of activities that these outsource providers 
perform include data center operations; network operations; backup/recovery services, data storage 
management services; system administration services.  The primary objective of the provider is to 
provide the services and support to help ensure that the customer's systems and network are up and  
running at all times.  


Response 
Our quote includes all the services needed for a comprehensive hosted solution of the Division’s COMPAS 
licensure system including infrastructure for Production, Test and Development environments, data center 
operations, network operations, backup/recovery services, data storage management services and system 
administration services. Moving from on-premise hardware platforms to offsite hosted and managed services will 
allow MQA to achieve efficiencies while improving uptime, system performance and security.  
 
 
1.1 Objective: 
The Florida Department of Health (Department) is seeking a knowledgeable Vendor that has previous 
experience and is technically competent in extending the Department enterprise infrastructure to a 
hosted environment for purpose setting up a new infrastructure to support the FL DOH Licensure 
Systems for production, user acceptance/testing and development environments. 


Response 
Iron Data is the developer and provider of support and upgrade services for the Department’s current COMPAS 
Licensure System and is therefore familiar with its infrastructure needs and the transaction volumes to be 
processed by the system. Our proposed hosted infrastructure includes separate instances for production, user 
acceptance/testing and development environments. 
 
 
1.2 Scope of Services: 
The Vendor will be responsible for providing information based on the technical requirements of 
computing power, storage space, network band width, load balancing, OS licensing, and managed VPN 
services for site to site connectivity, disaster recovery, monitoring and alerting in a managed private 
cloud environment. 


Response 
Iron Data provides all of the hosting services and infrastructure needed by the Department including:  
 
 SERVICE DESCRIPTION BENEFITS 
Hardware Iron Data provides and installs, monitors 


and maintains all required hardware 
infrastructure. 


Cost: Server virtualization allows Iron Data to 
provide the capacity that you require (you do not 
need to oversize your system for future growth.) 


Redundancy: We provide redundant systems with 
automatic failover without having to invest in little 
used servers for emergencies. 


Predictability: Convert erratic onetime IT invest-
ments into a predictable monthly charge. 


System 
Software 


Licensing of core systems such as 
operating systems and middle ware are 


Cost: Iron Data spreads the cost of licensing and 
the overhead associated with maintenance and 
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covered in your monthly fee. Iron Data 
also manages the ongoing maintenance 
and upgrades of these packages. 
 
Database licensing for Oracle Enterprise 
Edition is not included but will be or 
provided by MQA under the “Bring Your 
Own License” (BYOL) model.  


upgrades across multiple clients. 


Backup All data is backed up daily and tested to 
ensure data quality. All data is also 
replicated on multiple machines in 
multiple locations. 


Data Security: Dramatically reduces the risk of 
losing any significant amount of data. 


Monitoring We constantly monitor your systems and 
shift resources to ensure that the system 
is running optimally.  


Performance: We make sure that the system 
continues to function at peak efficiency as usage 
goes up and down and your database grows.  


 
In addition to the above services Iron Data also provides a number of application specific services that we, as the 
developers of the system, are in a better position to perform than most internal IT groups or external consultants. 
These include: 
Managed 
Update Process 


Manage patches and system updates through 
staging, test and production environments. 


Uptime & Performance: Iron Data knows 
the package better than anyone else 
allowing us to test and implement updates 
more efficiently. We do regular updates to 
keep your system functioning at its best. 


Database & 
Application 
Server 
Management 


Ensure database availability, perform backup 
and restoration, optimize the performance of 
the system through indexing and caching, 
migrate data between environments, 
configure load balancing as required, harden 
application servers, and all other database 
and application server management 
responsibilities. 


Performance: Iron Data knows how to keep 
your system running at peak performance. 
Many agencies do not have the IT resources 
to perform this sort of proactive maintenance 
meaning that their systems tend to slow 
down over time requiring upgrade hardware 
to maintain speed. 


Manage Test 
Environment 


We regularly clone data to the testing 
environment to provide a system that is as 
close to the live environment as possible for 
upgrade testing and user training. 


Performance: Having an up to date test 
environment makes testing, troubleshooting 
and training more effective. 


Troubleshooting We know the environment which allows us to 
reduce hardware related issues and makes it 
easier to track down any issues and 
determine if it is a configuration issue or a 
bug. 


Performance & Uptime: Control of the 
hardware and network environment makes 
troubleshooting much more efficient reducing 
the severity and time to resolve most issues. 


 
 
1.3 Environment 
The Department has performed an analysis based on current computing power and requires the following 
environment configurations: 
 


Production (Site 1): 
1 OLTP RDBMS* – 8 CPU, 32 GB RAM, 1TB HDD 
1 DSS RDBMS – 4 CPU, 16 GB RAM, 1TB GB HDD 
3 Application Servers* – 4CPU, 8 GB RAM, 50 GB HDD 
3 Application Servers *– 4CPU, 8 GB RAM, 50 GB HDD 
1 OLTP MSSQL DB – 16 GB RAM, 8 CPU, 500 GB HDD 
1 Intranet IIS – 4 CPU, 8 GB RAM, 250 GB HDD 
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1 Internet IIS – 4 CPU, 8 GB RAM, 250 GB HDD 
1 Application Server – 2 CPU, 4 GB RAM, 50 GB HDD  


 
User Acceptance/Test (Site 2): 


1 OLTP MSSQL DB – 4 CPU, 8 GB RAM, 500 GB HDD 
1 OLTP RDBMS – 4 CPU, 8GB RAM, 1 TB HDD 
1 Application Server – 4 CPU, 8 GB RAM, 250 GBHDD  
1 Intranet IIS – 2 CPU, 8 GB RAM, 250 GB HDD 
1 Internet IIS – 2 CPU, 8 GB RAM, 250 GB HDD 
1 Application Server – 2 CPU, 4 GB RAM, 50 GB HDD  


 
Development (Site 2): 


1 OLTP MSSQL DB – 4 CPU, 8 GB RAM, 500 GB HDD 
1 OLTP RDBMS – 4 CPU, 8GB RAM, 1 TB HDD 
2 Application Server – 4 CPU, 8 GB RAM, 250 GBHDD  
1 Intranet IIS – 2 CPU, 8 GB RAM, 250 GB HDD  
(Collocated DR 1 OLTP 2 Application Servers) 


Response 
We have reviewed the configurations required by the Department and listed the server and services inventory that 
will meet or exceed the above specifications based on the standard server options provided by Amazon Web 
Services (AWS), our 3rd party hosting provider. The proposed infrastructure and services inventory list is provided 
in Section 3 – Iron Data Hosting Services Agreement, Schedule A. 
 
Iron Data reserves the right to modify solution architecture as required to adapt to technology changes and/or to 
maintain operational efficiencies. 
 
 
1.4 Networking: 
The production environment will have groups of application servers that will need to be load balanced 
between the designated application servers.  The Department will require network bandwidth of 50mb 
committed and 20 mb burstable rate.  The Department anticipates 53 mb network connection between the 
production environment and the disaster recovery site for replication.  The connectivity between the new 
environment and DOH headquarters will be a managed VPN service providing site to site connectivity.   


Response 
Through AWS, Iron Data will provide the required bandwidth in a dynamic manner. Within each region, AWS 
provides bandwidth to accommodate replication for any amount of data housed on the servers. This is 
automatically covered by the solution which is architected to include replication to different availability zones. 
Replication to the different availability zones within each region occurs at the speed of light. Since this is 
automatically provided by AWS, this eliminates the need to have set or burstable bandwidth. 
 
Iron Data also provides VPN setup assistance to the Department’s IT Staff; we will work with their team to make 
sure VPN access is setup properly with proper rights. Both VPN and bandwidth requirements were taken into 
account in our proposed architecture and price.  
 
   
1.5 Operation Systems 
The Department will be seeking virtual machines with a combination of the following operating systems: 
Red Hat Enterprise Linux, Cent OS and Windows 2012. 


Response 
All servers will be virtualized and include the required system software. Database licensing for Oracle Enterprise 
Edition is not included but will be or provided by MQA under the “Bring Your Own License” (BYOL) model. The 
proposed infrastructure and services inventory list is provided in Section 3 – Iron Data Hosting Services 
Agreement, Schedule A. 
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1.6 Disaster Recovery: 
The environment set up should have production separate from user acceptance/test and development.  
And the production OLTP RDBMS and application servers will be co-hosted at the user acceptance/test 
and development site as the disaster recovery plan.  With sufficient bandwidth the DR site could be 
dynamically reassigned to the user acceptance/test site. 


Response 
The proposed infrastructure and services inventory list is provided in Section 3 – Iron Data Hosting Services 
Agreement, Schedule A. It includes the three required environments. Through AWS services, we are providing a 
“warm” disaster recovery approach for the Department for both production Oracle and SQL database instances. 
The production databases are replicated in real time in the production environments. In the event of a system 
failure in the production instance, we will switch to the replicates database instance. Recovery from a full system 
disaster involves re-establishing application servers from backup in another availability zone and pointing to the 
replicated database. 
 
1.7 System Availability and Support 


RFQ Requirement Iron Data Response 
System shall be operational 24 hours a day, 7 
days a week, 365 days a year. 


Iron Data acknowledges and complies. 


System availability of 99% is required excluding 
scheduled maintenance and downtime. Vendor 
will provide a monthly system availability and 
statistics report to the department by the 15th of 
each month. 


Yes. System availability will be at least 99% of each 
month excluding scheduled maintenance and 
downtime. Iron Data will provide a monthly system 
availability and statistics report to the department for 
each month by the 15th of the following month. 


Support services shall be available from 9:00am 
– 5:00pm Eastern Time, Monday through Friday, 
excluding state holidays. 


Iron Data acknowledges and complies. 


Provide monitoring of system availability 
allowing alerts configuration based on mutually 
agreed availability thresholds. These thresholds 
will trigger automated email alerts to DOH 
primary technical point of contact 


Yes. We will configure performance monitoring 
alerts based on thresholds agreed to between the 
DOH and Iron Data primary technical points of 
contact. Alerts will be forwarded to the DOH primary 
technical point of contact automatically upon receipt 
and in no event later than 4 hours of receipt.  


 


1.8 Vendor and Department Responsibilities  
I.  Vendor will: 


• Provide a  primary technical point of contact for problem reporting and problem resolution 
II.  Department will: 


• Provide a primary technical point of contact to report issues and to work with the vendor for 
resolution of reported problems/issues. 


Response 
Iron Data agrees. 
 
1.9 Term  
This Purchase Order shall begin on July 26, 2013, or on the date which the order is issued, whichever is 
later.  It shall end at midnight, Eastern Time, on June 30, 2014.  The State of Florida’s performance and 
obligation to pay under this purchase order is contingent upon annual appropriation by the Legislature.   


Response 
Iron Data agrees. However, since this contract will provide essential operational systems to the Department, Iron 
Data will automatically renew the contract for hosting services for an additional year unless terminated in writing 
thirty (30) days in advance of the current Term end date. Fees are subject to increase in accordance with the 
immixTechnology GSA scheduled price. Iron Data will notify the Department in writing sixty (60) days in advance 
of any fee increases.  
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1.10 Fees  
The fees are based on the receipt and acceptance of the equipment requirements and hosting solution 
outlined above in Section II- Scope of Services. 
 
This service will be managed under a fixed price purchase order.  The vendor may use their own invoice 
forms that include a minimum of the following information: 


• Purchase order number, Vendor ID, date(s) of service, itemization of services/deliverables 
completed, payment amount, hours, invoice number. 


• Invoices shall be emailed to the Department contract manager for approval and payment. 
• Prior to invoice approval and vendor payment time shall be allowed for adequate review and 


approval of deliverables.  Sufficient review time should be based on deliverable complexity.   


Response 
Iron Data agrees.  
 
 
1.11 Financial Consequences  
 


RFQ Requirement Iron Data Response 
1) Failure to provide fully operational DR site 


within six (6) hours notification shall result 
in a reduction in payment by 10%.  


 
 


Standard support services are provided from 9 am 
to 5 pm. However, we will have support personnel 
on call to receive system alerts 24 X 7 X 365. Our 
solution architecture provides for a replicated 
database. Recovery from a full system disaster 
involves re-establishing application servers from 
backup in another availability zone and pointing to 
the replicated database. This financial consequence 
should apply to recovery of production instances 
only. To allow for recovery logistics, notification and 
verification of the recovered instance Iron Data 
proposes a financial consequence of:  
 
1) Failure to recover a fully operational production 


system environment from any disaster within 
twelve (12) hours of notification shall result in a 
credit of 10% of the monthly pro-rated annual 
hosting fee for the month in which the incident 
occurred.  


2) Failure to provide 99% system uptime each 
month shall result in a reduction in payment 
by 10%. A status report containing 
availability statistics shall be provided to the 
department by the 15th of each month. 


Iron Data acknowledges this requirement but we 
feel the consequence should be less severe than (1) 
above to reflect the relative level of disruption to 
Department business processes. 
 
Iron Data proposes a financial consequence of: 
2) Failure to provide at least 99% uptime of production 


instances each month excluding scheduled 
maintenance and downtime and/or failure to provide a 
monthly system availability and statistics report to the 
Department for each month by the 15th of the 
following month shall result in a credit of 7.5% of 
the monthly pro-rated annual hosting fee for 
each month in which the failure occurred.  


3) Failure to provide system monitoring and 
email alerts on a weekly basis will result in a 


Iron Data acknowledges this requirement but we 
feel the consequence should be less severe than (2) 
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reduction of payment by 10%. 
 


above to reflect the relative level of disruption to 
Department business processes. We also suggest 
that alerts be logged and included in the single 
monthly status report above.  
 
Iron Data therefore proposes a financial 
consequence of: 
 
3) Failure to notify the DOH primary technical point 


of contact within four (4) hours of receipt and/or 
failure to include the log of alerts in the monthly 
system availability and statistics report to the 
Department for each month by the 15th of the 
following month shall result in a credit of 5% of 
the monthly pro-rated annual hosting fee for 
each month in which the failure occurred. 


 
Note: 
The DOH Technical point of contact will use reasonable discretion in claiming financial consequences and will do 
so in writing no later than 30 days from the end of the month in which the failure occurred. Iron Data will apply any 
financial consequences accumulated during the year to the renewal invoice for the following year.  
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2. Hosting Services Overview 
Iron Data’s hosting services provide you with a cost effective and efficient alternative to a self-hosted hardware 
infrastructure. Hosting saves you money while at the same time improves hardware and network security, 
reliability, and scalability. We also provide the back end operations management of your Iron Data software 
applications, freeing up your staff to focus on delivering better customer service and greater stakeholder value. 
 
Benefits 


• Cost Savings: Pay for only the capacity you need and leverage the economies of scale Iron Data can 
achieve through its shared hosting environment. 


 
• Time Savings: We can assemble a hosted environment in less than a fifth of the time it would take you to 


procure, design and deploy a solution in house. We have put some implementations up in less than a 
week. 


 
• Focus on competitive advantage rather than infrastructure: Take the worry out of managing a data 


center, and focus your resources on taking care of the community you serve. 
 


• Security: Dramatically improve data security by maintaining your systems on hardware in a highly 
controlled environment. Amazon employs strict security disciplines at multiple levels: physical security, 
environmental safeguards (like fire detection and suppression), network security, host OS, guest OS, 
firewall. This is further extended by Amazon’s Virtual Private Cloud security to include the security groups, 
network access control lists (ACLs), routing, and external gateways. 


 
• Performance: Let Iron Data maintain and monitor your solution to ensure that you have the most up-to-


date software tweaked to run at optimal performance. No more embarrassing web response times during 
peak cycles. With our ability to assemble virtual servers in a matter of minutes, Iron Data can scale the 
architecture of any hosted solution up or down depending on load almost immediately. Whether it is one 
server or a large cluster, no longer do agencies have to be constrained by lengthy hardware procurement 
processes. 


 
• Reliability & Fault Separation: Iron Data offers 99.9% uptime outside of regularly scheduled and 


predetermined upgrade outages. This is made possible by Amazon’s highly reliable environment where 
replacement instances can be rapidly and predictably commissioned. The service runs within Amazon’s 
proven network infrastructure and datacenters distributed across numerous independent failure zones 
across multiple geographic regions. 


 
• Compliance: We utilize Amazon’s cloud operation which is compliant with various certifications and third 


party attestations: SAS70 Type II, SAS70 Type II, ISO 27001, FISMA. There are also customers with 
healthcare applications compliant with HIPPA’s security and privacy Rules on Amazon Web Services 
(AWS).  Each instance making up a system in the AWS cloud environment meets the above compliance 
guidelines and certifications. 


 


Iron Data and Amazon offer you reliable, on-demand hardware and software solutions to power your business 
needs.  
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Amazon’s Cloud Computing Described 
Amazon’s web cloud, also known as Amazon Web Services (AWS), delivers a 
scalable cloud-computing platform with high availability and dependability, offering 
the flexibility to enable customers to build a wide range of applications. The following 
section describes the various areas and capabilities of this offering. 
 
Scalability 
Amazon Elastic Compute Cloud (EC2) enables us to increase or decrease 
capacity within minutes, not hours or days. We can commission one, hundreds 
or even thousands of server instances simultaneously. Elastic Load Balancing 
automatically distributes incoming application traffic across multiple Amazon 
EC2 instances. It enables us to achieve even greater fault tolerance in your 
solution, seamlessly providing the amount of load balancing capacity needed in 
response to incoming application traffic. Elastic Load Balancing detects 
unhealthy instances within a pool and automatically reroutes traffic to healthy 
instances until the unhealthy instances have been restored.  
 
Availability  
Data centers are built in clusters in various global regions. All data centers are online and serving customers; no 
data center is “cold.” In case of failure, automated processes move customer data traffic away from the affected 
area. Core applications are deployed in an N+1 configuration, so that in the event of a data center failure, there is 
sufficient capacity to enable traffic to be load-balanced to the remaining sites. 
 
Iron Data can leverage the flexibility to place instances and store data within multiple geographic regions as well 
as across multiple Availability Zones within each region. Each Availability Zone is designed as an independent 
failure zone. This means that Availability Zones are physically separated within a typical metropolitan region and 


are located in lower risk flood plains (specific 
flood zone categorization varies by Region). 
In addition to discrete uninterruptable power 
supply (UPS) and onsite backup generation 
facilities, they are each fed via different grids 
from independent utilities to further reduce 
single points of failure. Availability Zones are 
all redundantly connected to multiple tier-1 
transit providers.  
 
Distributing applications across multiple 
Availability Zones provides the ability to 
remain resilient in the face of most failure 
modes including natural disasters or system 
failures. 
 
Fault Separation: AWS provides the flexibility 


to place instances and store data within multiple geographic Regions. Each region is an independent collection of 
AWS resources in a defined geography. AWS currently supports five Regions: US East (Northern Virginia), US 
West (Northern California), EU (Ireland), Asia Pacific (Singapore) and Asia Pacific (Tokyo). Iron Data has 
selected the US East region to provide an acceptable geographic jurisdiction to the customer in order to provide a 
solid foundation to meeting location-dependent privacy and compliance requirements. 
 
Controlled Environments and Compliance in the Cloud 
AWS (Amazon Web Services) manages a comprehensive control environment that includes the necessary 
policies, processes and control activities for the delivery of the cloud infrastructure. The collective control 
environment encompasses the people, processes, and technology necessary to maintain an environment that 
supports the effectiveness of specific controls and the control frameworks for which AWS is certified and/or 
compliant. AWS is compliant with various certifications and third-party attestations. These include: 
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• SAS70 Type II. This report includes detailed controls AWS operates along with an 


independent auditor opinion about the effective operation of those controls. 
 


• PCI DSS Level 1. AWS has been independently validated to comply with the PCI Data 
Security Standard as a shared host service provider. 


 
• ISO 27001. AWS has achieved ISO 27001 certification of the Information Security 


Management System (ISMS) covering infrastructure, data centers, and services. 
 


• FISMA. AWS enables government agency customers to achieve and sustain compliance with 
the Federal Information Security Management Act (FISMA). AWS has been control 
implementation and successfully passed the independent security testing and evaluation 
required to operate at the FISMA-Moderate level. AWS is currently pursuing an approval to 
operate at the FISMA-Moderate level from government agencies. 
 


• There are also customers with healthcare applications compliant with HIPPA’s security and 
privacy Rules running on AWS. 


 
Monitoring 
AWS utilizes automated monitoring systems to provide a high level of service performance and availability. Iron 
Data supplements this with proactive monitoring through a variety of tools. Proactive monitoring will include items 
for each server instance (CPU, disk, memory, critical services and processes, etc.), each network instance 
(latency, dropped packets, etc.), and overall system performance (web test transactions that log in and exercise 
the application where applicable).  Each item will be monitored 24 hours per day, 7 days per week.  Frequency 
will depend on the criticality of the item being monitored, with most items set at a 5 minute interval.  The web test 
transactions will be set to run every 15 minutes. In the event an error is detected, the IDS Technical Support 
Analyst will be notified automatically and will investigate the incident and initiate remedy actions.  
 
Physical Security  
Amazon has many years of experience in designing, constructing, and operating large-scale datacenters. This 
experience has been applied to the AWS platform and infrastructure. AWS datacenters are housed in nondescript 
facilities. Physical access is strictly controlled both at the perimeter and at building ingress points by professional 
security staff utilizing video surveillance, intrusion detection systems, and other electronic means. Authorized staff 
must pass two-factor authentication a minimum of two times to access datacenter floors. All visitors and 
contractors are required to present identification and are signed in and continually escorted by authorized staff. 
 
AWS only provides datacenter access and information to employees and contractors who have a legitimate 
business need for such privileges. When an employee no longer has a business need for these privileges, his or 
her access is immediately revoked, even if they continue to be an employee of Amazon or Amazon Web 
Services. All physical access to datacenters by AWS employees is logged and audited routinely. 
 
Environmental Safeguards  
Amazon’s data centers are state of the art, utilizing innovative architectural and engineering approaches.  
 


Fire Detection and Suppression  
Automatic fire detection and suppression equipment has been installed to reduce risk. The fire detection 
system utilizes smoke detection sensors in all data center environments, mechanical and electrical 
infrastructure spaces, chiller rooms and generator equipment rooms. These areas are protected by either 
wet-pipe, double-interlocked pre-action, or gaseous sprinkler systems.  
 
Power  
The data center electrical power systems are designed to be fully redundant and maintainable without 
impact to operations, 24 hours a day, and seven days a week. Uninterruptible Power Supply (UPS) units 
provide back-up power in the event of an electrical failure for critical and essential loads in the facility. 
Data centers use generators to provide back-up power for the entire facility.  
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Climate and Temperature  
Climate control is required to maintain a constant operating temperature for servers and other hardware, 
which prevents overheating and reduces the possibility of service outages. Data centers are conditioned 
to maintain atmospheric conditions at optimal levels. Personnel and systems monitor and control 
temperature and humidity at appropriate levels. 
 
Management  
AWS monitors electrical, mechanical and life support systems and equipment so that any issues are 
immediately identified. Preventative maintenance is performed to maintain the continued operability of 
equipment. 


 
Network Security 
The AWS network provides significant protection against traditional network security issues and the customer can 
implement further protection. The following are a few examples: 
 


Distributed Denial Of Service (DDoS) Attacks 
AWS Application Programming Interface (API) endpoints are hosted on large, Internet-scale, world-class 
infrastructure that benefits from the same engineering expertise that has built Amazon into the world’s 
largest online retailer. Proprietary DDoS mitigation techniques are used. Additionally, AWS’s networks are 
multi-homed across a number of providers to achieve Internet access diversity. 
 
Man In the Middle (MITM) Attacks 
All of the AWS APIs are available via SSL-protected endpoints which provide server authentication. 
Amazon EC2 AMIs automatically generate new SSH host certificates on first boot and logs them to the 
instance’s console. Customers can then use the secure APIs to call the console and access the host 
certificates before logging into the instance for the first time. Customers are encouraged to use SSL for all 
of their interactions with AWS. 
 
IP Spoofing 
Amazon EC2 instances cannot send spoofed network traffic. The AWS-controlled, host-based firewall 
infrastructure will not permit an instance to send traffic with a source IP or MAC address other than its 
own. 
 
Port Scanning 
Unauthorized port scans by Amazon EC2 customers are a violation of the AWS Acceptable Use Policy. 
Violations of the AWS Acceptable Use Policy are taken seriously, and every reported violation is 
investigated. When unauthorized port scanning is detected it is stopped and blocked. Port scans of 
Amazon EC2 instances are generally ineffective because, by default, all inbound ports on Amazon EC2 
instances are closed and are only opened by the customer. The customer’s strict management of security 
groups can further mitigate the threat of port scans. If the customer configures the security group to allow 
traffic from any source to a specific port, then that specific port will be vulnerable to a port scan. In these 
cases, the customer must use appropriate security measures to protect listening services that may be 
essential to their application from being discovered by an unauthorized port scan. For example, a web 
server must clearly have port 80 (HTTP) open to the world, and the administrator of this server is 
responsible for the security of the HTTP server software, such as Apache. Customers may request 
permission to conduct vulnerability scans as required to meet their specific compliance requirements. 
These scans must be limited to the customer’s own instances and must not violate the AWS Acceptable 
Use Policy. 
 
Packet sniffing by other tenants 
It is not possible for a virtual instance running in promiscuous mode to receive or “sniff” traffic that is 
intended for a different virtual instance. While customers can place their interfaces into promiscuous 
mode, the hypervisor will not deliver any traffic to them that is not addressed to them. Even two virtual 
instances that are owned by the same customer located on the same physical host cannot listen to each 
other’s traffic. Attacks such as ARP cache poisoning do not work within Amazon EC2 and Amazon VPC. 
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While Amazon EC2 does provide ample protection against one customer inadvertently or maliciously 
attempting to view another’s data, as a standard practice customers should encrypt sensitive traffic. 


 
Amazon Elastic Compute Cloud (Amazon EC2) Security 
Security within Amazon EC2 is provided on multiple levels: the operating system (OS) of the host system, the 
virtual instance operating system or guest OS, a firewall, and signed API calls. Each of these items builds on the 
capabilities of the others. The goal is to protect against data contained within Amazon EC2 from being intercepted 
by unauthorized systems or users and to provide Amazon EC2 instances themselves that are as secure as 
possible. 
 
Multiple Levels of Security 
Host Operating System: Administrators with a business need to access the management plane are required to 
use multifactor authentication to gain access to purpose-built administration hosts. These administrative hosts are 
systems that are specifically designed, built, configured, and hardened to protect the management plane of the 
cloud. All such access is logged and audited. When an employee no longer has a business need to access the 
management plane, the privileges and access to these hosts and relevant systems are revoked. 
 
Guest Operating System: Virtual instances are completely controlled by Iron Data. We have full root access or 
administrative control over accounts, services, and applications. AWS does not have any access rights to 
customer instances and cannot log into the guest OS. Iron Data technical staff will use certificate-based SSH 
Version 2 to access the virtual environments; or SSL encrypted remote desktop connections. If our clients wish, a 
multi-factor authentication mechanism can also be employed at an additional cost. Iron Data employ a privilege 
escalation mechanism with logging on a per-user basis. 
 


Firewall: Amazon EC2 provides a 
complete firewall solution; this 
mandatory inbound firewall is configured 
in a default deny-all mode and Amazon 
EC2 customers must explicitly open the 
ports needed to allow inbound traffic. 
The traffic may be restricted by protocol, 
by service port, as well as by source IP 
address (individual IP or Classless Inter-
Domain Routing (CIDR) block). 
 
 
 
The firewall can be configured in groups 
permitting different classes of instances 
to have different rules. Consider, for 
example, the case of a traditional three-
tiered web application. The group for the 
web servers would have port 80 (HTTP) 
and/or port 443 (HTTPS) open to the 
Internet. The group for the application 


servers would have port 8000 (application specific) accessible only to the web server group. The group for the 
database servers would have port 1433 (MS-SQL) or 1521 (Oracle) open only to the application server group. All 
three groups would permit administrative access on port 22 (SSH), but only from the customer’s corporate 
network. Highly secure applications can be deployed using this expressive mechanism. See diagram above. 
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Resiliency, Backups, and Disaster Recovery 
Iron Data makes core Amazon services available via a highly reliable and scalable environment where 
replacement instances can be rapidly deployed, backups are made at regularly scheduled intervals, and disaster 
recovery is designed and built into the production hosted environment.  Services run within a proven network 
infrastructure, with instances placed in multiple availability zones. Availability zones are distinct locations within 
regions that are engineered to be insulated from failures in other availability zones. Each availability zone 
provides connectivity to other availability zones in the same region.  Distributing applications across multiple 
availability zones within a region provides the ability to remain resilient in the face of most failure modes including 
natural disasters, system failures, or system degradation. This allows for full disaster recovery functionality which 
is built right into the production environment. 
 
Core AWS functionality provides Backups, Resiliency, and Disaster Recovery (DR). The following are definitions 
of the key concepts utilized in our DR approach depicted on the next page.  


Elastic IP 
Elastic IP addresses are static IP addresses designed for dynamic cloud computing. An Elastic IP address 
is associated with an overall system, not a particular server instance. Elastic IP addresses allow for 
masking of instance or availability zone failures by programmatically remapping public IP addresses to any 
instance associated with the system. 


AMI – Amazon Machine Image 
An Amazon Machine Image (AMI) is a static image containing pre-configured operating system and virtual 
application software, used to create virtual machines. It serves as the basic unit of deployment for building 
instances.  AMIs of each unique instance type will be stored in S3, which is automatically replicated among 
multiple availability zones in a region. 


EBS – Elastic Block Storage 
EBS is a type of replicated storage that enables creation of volumes that can be mounted as devices by 
Amazon instances. EBS backs up the data volumes of each instance and will be stored in S3, which is 
automatically replicated among multiple availability zones in a region. 


S3 – Simple Storage Service 
Amazon S3 is internet storage for cloud based applications. The data is securely stored and automatically 
replicated among multiple availability zones in a region. 


In case of degradation or failure, combining AMI and EBS via S3 allows for rapid deployment of up-to-date 
replacement instances and data that are fully accessible via elastic IP.  


RDS – Relational Database Service 
Amazon RDS utilizes replication to enhance availability and reliability for production databases. Multiple 
availability zones allow for high availability and built-in automated fail-over in real time from the primary 
database to a synchronously replicated secondary database in case of a failure. 


An RDS instance replicated to a separate availability zone provides full system DR functionality when combined 
with static AMIs and replicated EBS via S3, along with accessibility via elastic IP. 


Iron Data pulls these concepts together and has designed a highly resilient environment to meet your backup 
and recovery requirements.  Support of the key concepts occurs via dedicated cloud experts who architect and 
monitor overall system health in real time.  In case of failure, built-in automation will ensure the most critical 
pieces of the system will continue to function.  Other issues such as degradation will be detected via Iron Data 
monitoring systems, which will alert system administrators who will quickly investigate and move customer data 
and traffic away from the affected area.  


Below is an Iron Data architected AWS configuration for illustrative purposes. 
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3. Iron Data Hosting Services Agreement 
This Hosting Services Agreement (the “Agreement”) is entered into as of the date of final signature (the “Effective 
Date”) 


 
between: Iron Data Solutions, Inc.     (“IDS") 
  3400 Players Club Pkwy 
  Memphis, TN 38125 
 
and  Florida Department of Health  


Division of Medical Quality Assurance   (“Customer”)  
 
WHEREAS: 


Customer wishes to engage IDS, and IDS hereby agrees to provide a hosted hardware and system 
software environment in accordance with the terms of this Agreement for the operation of the Iron Data 
Software Applications listed in Schedule A.  


 
NOW, THEREFORE, FOR AND IN CONSIDERATION of the premises and the mutual and other covenants, 
agreements, undertakings and assurances contained herein, and other good and valuable consideration, the 
receipt and sufficiency of which is hereby acknowledged, IDS and Customer covenant and agree as follows: 
 
1. 


In this Agreement the following terms shall have the following meanings: 
Definitions 


 “Application” is any one of the Internet applications listed in Schedule A, which IDS is hosting on behalf 
of the Customer. 


“End User” is any Customer employee that is a user of the Application. 


“Hosting Services” means specific services provided by IDS as described in this Agreement. 


“Problem” is a reported inability by an End User of the Application to use functionality within the 
Application.   


 “Response Time” is the time between when the Customer reports a Problem to the IDS support center 
and when the IDS assigned technical support analyst contacts Customer to acknowledge the problem.   


“Resolution Time” is the time it takes for the assigned IDS technical support analyst to resolve the 
problem from first contact to resolution and does not include Customer’s verification of the problem 
resolution. 


“Workaround” means a change in the procedures followed or data supplied to avoid an Problem without 
significantly impairing Application performance. 
 


2. 
Customer 
Designated Contacts 


Customers must identify up to two Designated Contacts who will provide first line support to End Users 
and interact with IDS on any technical or infrastructure issues. The Customer’s Designated Contacts will 
consist of a primary and secondary contact person who will report any Problem relating to performance, 
access, security, availability, printer access, database administration, backups or any other items related 
to the operation of the hosted environment.  IDS recommends that Customer provides IDS with emergency 
contact numbers for IDS to use in case any Severity 1 – Blocker problem should arise. 


IDS 
IDS will assign a Technical Support Analyst to the Customer as the primary point of contact for problem 
reporting and resolution. Access to the IDS Technical Support Analyst by telephone or online via e-mail is 
limited to the Designated Contacts identified by the Customer. This enables IDS to ensure that only 
authorized personnel are requesting services and potentially changing sensitive security or configuration 
settings. Further, it allows Customer to manage issues more efficiently using a consistent controlled 
approach. 
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System Access Control  
Only selected IDS technical support staff and database administrators will have access to the Customer’s 
hosted instances. Passwords are immediately changed in the event of a staff change or resignation. At 
Customer’s request, IDS will provide Customer with a list of IDS personnel who are authorized to have full 
database administrator (DBA) access rights the Customer’s hosted instances and will notify Customer of 
any staff changes. IDS and DSHS will establish root cause of any system outage. If both parties agree that 
the DSHS DBA access caused the issue, it will be remedied at the customer’s expense. If both parties 
agree that IDS personnel caused the issue, it will be remedied at IDS’s expense.  All IDS employees are 
bound by an agreement of confidentiality with the company that prohibits disclosure or use of any 
Customer data.  
 


3. Issue Escalation 
Customer may escalate any issue according to the following IDS roles in the event that IDS service is 
unsatisfactory or fails to meet the service levels defined in the Agreement. IDS will provide the names, 
phone numbers and e-mail information for each role listed below to the Customer’s Designated Contacts 
upon execution of this Agreement.  Customer may use the provided contact information and escalate 
issues to the next level if required. 
 


Level Role 
1 IDS Technical Support Analyst 
2 IDS Customer Support Manager 
3 IDS Director of Client Services 
4 IDS Vice President 


 
4. 


This Agreement is effective from the Effective Date and shall remain in force for an initial period of three 
(3) years unless terminated under the terms of this agreement (Section 14). The Agreement will 
automatically extend for additional one year periods unless terminated by Customer at least sixty (60) days 
in advance of expiration.  


Term 


 
5. Support Hours  


The hosted system will be operational 24 x 7 x 365 subject to the Service Levels below.  Support Services 
are provided from 8:30 a.m. to 5:00 p.m. in Customer’s time zone, Monday through Friday, excluding 
Customer’s public holidays. These are known as Regular Support Hours. Any hours outside Regular 
Support Hours are known as Extended Support Hours. For production system emergencies, Iron Data will 
provide direct access to a Technical Support Analyst for “Blocker” issues only. The Technical Support 
Analyst will begin remedial action and status reporting to the Customer’s Designated Contact upon receipt 
as described below under Service Levels.   


 
6.  Service Levels 


Application Availability 
The hosted system will be available 99.9% of the time except for scheduled downtime.  IDS will notify the 
Customer of scheduled downtime required for maintenance no later than 5 business days in advance by e-
mail.  Additionally, Iron Data will work with the customer to closely align scheduled maintenance with the 
customers change windows where possible.  Due to the resilient nature of the AWS environment, most 
hosted instance maintenance will occur without service interruption.  By working with our customers 
change windows and performing maintenance after hours, Iron Data further reduces the risks associated 
with scheduled downtime. 


Problem Severity Levels and Response Times 
The following is a list of response times and resolution times for each problem severity related to hosting 
issues.  Target Resolution Time begins when an issue is identified and logged.  The time will run 
continuously until the issue is resolved. 
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Severity 
Level 


Target 
Response 
Time 


Target  
Resolution  
Time Problem Description 


1 – Blocker 1 Hour 4 Hours A critical business function, product, service or network is 
not usable for any user or multiple users. 
• Response Time: Within 1 hour of receipt of incident 


report during Regular Support Hours 
• Assignment: Within 2 hours of receipt 
• Status Reporting: Every 2 hours until resolved 
• Target Resolution: Within 4 hours of receipt. If additional 


information is required of, or remedial actions are 
required by the customer, the resolution time will be 
affected 


• Work Hours: Continuous effort until resolution. 
2 – Critical 2 Hours 8 Hours Important function or service is not available and no 


workaround exists. 
• Response Time: Within 2 hours of receipt of incident 


report during Regular Support Hours 
• Assignment: Within 4 hours of receipt during Regular 


Support Hours 
• Status Reporting: Twice per Business Day during 


Regular Support Hours until resolved 
• Target Resolution: 8 Hours during Regular Support 


Hours.  If additional information is required of, or 
remedial actions are required by the customer, the 
resolution time will be affected 


• Work Hours: Continuous effort during Regular Support 
Hours 


3 – Major 1 Business 
Day 


5 Business 
Days 


A non-critical business function or service is not available or 
a workaround exists for an important business function or 
service. 
• Response Time: Within 1 Business Day of receipt of 


incident report during Regular Support Hours 
• Assignment: within 2 Business Days of receipt during 


Regular Support Hours 
• Status Reporting: Once every 2 Business Days during 


Regular Support Hours until resolved 
• Target Resolution: Within 5 Business Days during 


Regular Support Hours, or next scheduled maintenance 
period as determined by agreement with customer.   


• Work Hours: scheduled within Regular Support Hours 
4 – Minor 3 Business 


Days 
By 
Agreement 
with 
Customer 


A short-coming or dissatisfaction with a business function or 
service or question that has only a minor impact on End 
Users. 
• Response Time: Within 3 Business Days during Regular 


Support Hours 
• Assignment: Scheduled according to Iron Data staff 


loading and priorities 
• Status Reporting: Bi-Weekly 
• Target Resolution: As determined by agreement with 


customer 
• Work Hours: scheduled within Regular Support Hours 


Failure to meet a response time or resolution time shall not constitute a breach of this Agreement. 
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Corrective Measures 
If IDS fails to meet the service levels outlined above, the Customer may request an action plan from IDS 
within 5 business days that will outline improvement initiatives and the process that IDS will implement. 


The parties acknowledge that there will likely be individual instances where IDS does not meet the specific 
service levels.  A mere failure to meet a service level by itself does not constitute a breach of IDS’s 
obligations under this Agreement.  A service level failure will be considered a breach of this Agreement 
where IDS’s performance falls substantially and repeatedly below the service level commitment which 
results in a material impact on the Customer’s operations. A “material” impact means that the Customer’s 
ability to provide services to its End Users is wholly or significantly impaired for a period of 3 days or 
longer. 


 
7.  End User Support 


First Line Support:  
Customer shall establish and maintain the organization and processes to provide “First Line Support” 
directly to End Users.  First Line Support shall include a direct response to End Users with respect to 
inquiries concerning the performance, functionality, security, access or operation of the hosted system.  


Second Line Support: 
If after reasonable effort Customer is unable to diagnose or resolve End User inquiries or problems 
Customer shall contact the IDS Technical Analyst to report an incident. 


 
8. Hosting Services 


IDS will provide the following Hosting Services: 
Service Description 


Hardware IDS provides and maintains hardware for environments listed in Schedule A.  


Environment IDS will host the solution with Amazon Web Services (AWS) utilizing the Amazon 
US East (Northern Virginia) data center. No Customer data will physically reside 
outside the US. IDS will notify Customer of any change in hosting locations prior to 
any physical data center move.  


System 
Software 


IDS will provide all required system software except for the Oracle Database 
Enterprise Edition licenses which are to be provided by Customer. IDS will also 
manage the ongoing maintenance and upgrades of these packages. 


Backup Each hosted instance will have a static AMI (Amazon Machine Image) stored in S3 
(Simple Storage Solution).  Application instances will also have an EBS (Elastic 
Block Storage) data volume created and stored in S3 (in addition to the AMI).  Each 
item stored in S3 will be replicated to multiple Availability Zones for resiliency. 


Monitoring IDS will monitor the hosted system and configure resources to ensure that the 
system is running efficiently. AWS utilizes automated monitoring systems to provide 
a high level of service performance and availability. Iron Data supplements this with 
proactive monitoring through a variety of tools. Proactive monitoring will include 
items for each server instance (CPU, disk, memory, critical services and processes, 
etc.), each network instance (latency, dropped packets, etc.), and overall system 
performance (web test transactions that log in and exercise the application where 
applicable).  Each item will be monitored 24 hours per day, 7 days per week.  
Frequency will depend on the criticality of the item being monitored, with most items 
set at a 5 minute interval.  The web test transactions will be set to run every 15 
minutes. In the event an error is detected, the IDS Technical Support Analyst will be 
notified automatically and will log the incident and initiate remedy actions.  
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Manage 
Update 
Process 


IDS will install and manage patches and system updates through all customer 
environments. IDS will notify the Customer of scheduled downtime required for 
maintenance no later than 5 business days in advance by e-mail.  Additionally, Iron 
Data will work with the customer to closely align scheduled maintenance with the 
customers change windows where possible.  Due to the resilient nature of the AWS 
environment, most hosted instance maintenance will occur without service 
interruption.  By working with our customers change windows and performing 
maintenance after hours, Iron Data further reduces the risks associated with 
scheduled downtime.  


Database & 
Application 
Server 
Management 


IDS is responsible for database availability, backup and restoration, optimization of 
performance of the system through indexing and caching, migration of data 
between environments, configure load balancing as required, harden application 
servers, and other required database and application server management 
responsibilities. 


Manage Test 
Environment 


IDS will clone data from production to the test environment on Customer request 
(up to 6 times per year) to provide a system that is as close to the production 
environment as possible for upgrade testing and user training. 
 
Customers who authorize their specific technical staff to have full DBA access to 
the test and production environments may run their own test instance refresh 
processes at any time.  


Incident 
Resolution 


IDS will respond, track, manage and resolve operational or performance problems 
reported by Customer according to the terms and conditions of this Agreement.  


 
9.  Data Encryption  


Customer data is encrypted using HTTPS over port 443. There is an option to encrypt data at rest at the 
database level but there is a significant performance impact and is not recommended. The application 
explicitly provides encryption for passwords and social security numbers.  
 


10.  Security 
 Physical Security - AWS 


IDS will host the Customer instances using Amazon Web Services (AWS). AWS datacenters are housed 
in nondescript facilities. Physical access is strictly controlled both at the perimeter and at building ingress 
points by professional security staff utilizing video surveillance, intrusion detection systems, and other 
electronic means. Authorized staff must pass two-factor authentication a minimum of two times to access 
datacenter floors. All visitors and contractors are required to present identification and are signed in and 
continually escorted by authorized staff. 


AWS only provides datacenter access and information to employees and contractors who have a 
legitimate business need for such privileges. When an employee no longer has a business need for these 
privileges, his or her access is immediately revoked, even if they continue to be an employee of Amazon 
or Amazon Web Services. All physical access to datacenters by AWS employees is logged and audited 
routinely. 


Network Security 
The AWS network provides significant protection against traditional network security issues including: 


Distributed Denial of Service (DDoS) Attacks 
AWS Application Programming Interface (API) endpoints are hosted on large, Internet-scale, world-class 
infrastructures. Proprietary DDoS mitigation techniques are used. Additionally, AWS’s networks are multi-
homed across a number of providers to achieve Internet access diversity. 


Man In the Middle (MITM) Attacks 
All of the AWS APIs are available via SSL-protected endpoints which provide server authentication. 
Amazon Elastic Compute Cloud (EC2) APIs automatically generate new SSH host certificates on first 
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boot and log them to the instance’s console. Customers can then use the secure APIs to call the console 
and access the host certificates before logging into the instance for the first time. Customers are 
encouraged to use SSL for all of their interactions with AWS. 


IP Spoofing 
Amazon EC2 instances cannot send spoofed network traffic. The AWS-controlled, host-based firewall 
infrastructure will not permit an instance to send traffic with a source IP or MAC address other than its 
own. 


Port Scanning 
Unauthorized port scans by Amazon EC2 customers are a violation of the AWS Acceptable Use Policy. 
Violations of the AWS Acceptable Use Policy are taken seriously, and every reported violation is 
investigated. When unauthorized port scanning is detected it is stopped and blocked. Port scans of 
Amazon EC2 instances are generally ineffective because, by default, all inbound ports on Amazon EC2 
instances are closed and are only opened by the customer.  


Packet Sniffing By Other Tenants 
It is not possible for a virtual instance running in promiscuous mode to receive or “sniff” traffic that is 
intended for a different virtual instance. While customers can place their interfaces into promiscuous 
mode, the hypervisor will not deliver any traffic to them that is not addressed to them. Even two virtual 
instances that are owned by the same customer located on the same physical host cannot listen to each 
other’s traffic. Attacks such as ARP cache poisoning do not work within Amazon EC2 and Amazon VPC. 
While Amazon EC2 does provide ample protection against one customer inadvertently or maliciously 
attempting to view another’s data, as a standard practice customers should encrypt sensitive traffic. 
 
Reporting of Security Breach and Mitigation 
IDS shall within the first clock hour after discovery,  initially report to Customer’s Privacy and Security 
Officers via email at HIPAA.Privacy@dshs.state.tx.us, and report to the Customer contact person in the 
notices section of this Agreement, all available information about the discovery of an event or a breach of 
the privacy or security of Customer data which is not in compliance with the terms of this Agreement or 
laws applicable to confidential information. and shall mitigate, to the extent practicable, any harmful effect 
that is known to IDS of an unauthorized use or disclosure of confidential information by IDS. 
 
Physical Security – IDS 
Iron Data grants access to resources and data based on individual employee job responsibilities. New 
user accounts are established only upon receipt of authorized requests. Unique user IDs and passwords 
are assigned to each user. Password rules are established according to Iron data’s security policy which 
includes password strength and expiration rules. Individual access capabilities are removed immediately 
upon termination of employment or change or responsibilities.  
 
Iron Data’s internal computer facilities are located in a restricted area which is locked at all times. 
Employees and any service personnel are required to have authorization from Iron Data in order to have 
access to this area and all access is supervised. The facilities are also protected by various 
environmental control systems, including air conditioning, temperature control, smoke detection and 
UPS/battery backup. A full cyclical backup process is in place.  


 
11.  


Customers should directly call their assigned Technical Support Analyst to report any Severity Level 1 or 2 
Problems, however e-mail is the preferred and most effective way of reporting a Problem and submitting 
associated documentation to ensure that it will be received and processed by IDS technical staff. All calls 
and electronically submitted Problem received by IDS are logged into the IDS incident tracking system, 
and will be assigned a unique ticket number. When the IDS Technical Support Analyst acknowledges 
receipt of the incident, this ticket number will be provided. The Customer’s Designated Contact should be 
sure to make a note of this ticket number, as IDS uses it to track the history and ultimate resolution of each 
Problem.  


Incident Reporting  


 



mailto:HIPAA.Privacy@dshs.state.tx.us�
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IDS will notify Customer by e-mail or telephone when the Problem ticket has been updated or if there is a 
request to take other action or provide further information. IDS support services are provided through 
remote analysis, replication of Customer’s reported error in Customer’s development or production 
environment.  


Customer Responsibilities: 
a) Identify Customer Contact(s)  
b) Provide First Line Support 
c) Assist IDS in resolving the issue through timely response to clarification requests, additional 


supporting documentation and replication of the error condition 
d) Use reasonable prudence in assignment of severity levels 
e) Provide appropriately qualified personnel to answer questions and perform remedial functions 


and/or workarounds   
f) Test the IDS supplied resolution for accuracy and communicate solution to End Users 
g) Confirm resolution to the IDS Technical Support Analyst 


Incident Escalation 
If IDS is unable to resolve the incident, or if it is not being resolved in the time set by the assigned 
Severity Level, the request will be escalated to the next level support. IDS will provide status updates to 
the Customer via e-mail and/or phone.  The IDS Technical Analyst will continue to function as the 
Customer’s contact until resolution is achieved.  If the incident is not resolved within the timeframe 
defined for the Severity Level, status is provided via e-mail and/or phone until the incident is resolved.  
Each activity will be logged into the IDS incident tracking system. 


 
12. Limitation of Liability 


(a) Customer acknowledges and agrees: (i) that IDS has no proprietary, financial, or other interest in the 
goods or services that may be described in or offered through Customer’s web site; and (ii) that 
except with respect to any material supplied by IDS, Customer is solely responsible for the content, 
quality, performance, and all other aspects of the goods or services and the information or other 
content contained in or provided through Customer’s web site. 


(b) (b) OTHER THAN THOSE WARRANTIES EXPRESSLY SET FORTH IN THIS HOSTING 
SERVICES AGREEMENT, IDS DOES NOT MAKE ANY WARRANTIES TO CUSTOMER OR ANY 
OTHER PERSON OR ENTITY, EITHER EXPRESS OR IMPLIED (INCLUDING, WITHOUT 
LIMITATION, ANY WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR 
PURPOSE) WITH RESPECT TO THE HOSTING SERVICES PROVIDED HEREUNDER.  IDS 
SHALL NOT BE LIABLE TO CUSTOMER OR TO ANY OTHER PERSON OR ENTITY, UNDER 
ANY CIRCUMSTANCE OR DUE TO ANY EVENT WHATSOEVER, FOR CONSEQUENTIAL OR 
INDIRECT DAMAGES, INCLUDING, WITHOUT LIMITATION, LOSS OF PROFIT, LOSS OF USE 
OR BUSINESS STOPPAGE RELATED TO THE HOSTING SERVICES PROVIDED. 


(c) IDS will not be liable for any lost profits, goodwill or any other special or consequential damages 
suffered by Customers or others as a result of use of the hosted services. Under no circumstances 
shall IDS’s total liability related to the provision of hosted solution and services to Customer or any 
other person, regardless of the nature of the claim or form of action (whether arising in contract, tort, 
strict liability or otherwise), exceed the aggregate amount of fees received by IDS for hosting 
services provided hereunder for the prior 12 month period; provided, however that the foregoing 
limitations set forth in this Section shall not apply to any injury to persons or damages to property 
arising out of IDS’s gross negligence or willful, gross misconduct. 


 (d) Force Majeure:  
IDS shall not be liable for any damages, costs, expenses or other consequences incurred by 
Customer or by any other person or entity as a result of delay in or inability to deliver any Services 
due to circumstances or events beyond IDS’s reasonable control, including, without limitation:  (i) 
acts of God; (ii) changes in or in the interpretation of any law, rule, regulation or ordinance; (iii) 
strikes, lockouts or other labor problems; (iv) transportation delays; (v) unavailability of supplies or 
materials; (vi) fire or explosion; (vii) riot, military action or usurped power; or (viii) actions or failures 
to act on the part of a governmental authority. 
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13.  Fees 


Customer shall pay IDS the annual Hosting Service Fee as set forth in the Schedule B.  Hosting Services 
are billed annually, payable in advance. Fes include                                     


• Installation of hosted hardware components listed below 
• Hosting Services as described in Section 8 
• Management of the following applications in the hosted environment: 
 Versa:Regulation  
 Versa:Online  
 Versa:Mobile 


 
14. Termination 


IDS may terminate this Agreement and cancel hosting services if the Customer fails to pay invoices in a 
timely fashion or fails to comply with any of the terms and conditions of this Agreement provided IDS first 
provides Customer with thirty (30) days written notice to cure such default. 
 
Either party may terminate this Agreement and cancel hosting services by providing the other party sixty 
(60) days written notice.  


 
Within thirty (30) days of termination, IDS will provide Customer with a database backup that can be 
restored to any compatible database environment as well as a backup of the document and template 
store which would allow Customer to host the system within its own infrastructure. Upon confirmation of 
successful transfer of Customer’s data, IDS will purge all Customer data from the hosted environment and 
provide written confirmation of this action. 


 
15. Notices    


All communications or notices required or permitted by this Agreement shall be in writing and shall be 
deemed to have been given (i) on the date of personal delivery to an officer of or personally to the other 
party, or (ii) upon receipt, when sent by e-mail (provided confirmation of such e-mail is electronically or 
mechanically generated and kept on file by the sending party); or (iii) the day following deposit when 
properly deposited for overnight delivery with  a nationally-recognized commercial overnight delivery 
service, prepaid, and addressed as follows, unless and until either of such parties notifies the other in 
accordance with this Section of a change of address: 
 


 
Organization: Florida Department of Health  


Division of Medical Quality 
Assurance 


 Iron Data Solutions, Inc.  


 
Name: 


 
 


  
Lisa Edward 


 
Title: 


 
 


  
Director, Customer Support 


 
 
 
Address: 


   
8601 Six Forks Road, Suite 540  
Raleigh, NC 27615 


 
e-mail: 


 
 


  
lisa.edward@irondata.com 


 
Phone: 


 
 


  
(416) 916-9686 
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IN WITNESS WHEREOF, the parties have caused this Agreement to be executed by their respective duly 
authorized officers. 


 


Organization: Florida Department of Health  
Division of Medical Quality 
Assurance  


 Iron Data Solutions, Inc.  


Signature: 


 
 
 


  


 
 
Print Name: 


 
 


  
 
Tom Gottlieb 


Title: 


   
Vice President, Licensing and 
Regulation 


Date 
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Schedule A – Hosted Infrastructure 
 
We have reviewed the configurations required by the Department and listed the server and services inventory that 
will meet or exceed these specifications based on the standard server options provided by Amazon Web Services 
(AWS), our 3rd party hosting provider.  
 
Iron Data reserves the right to modify solution architecture as required to adapt to technology changes and/or to 
maintain operational efficiencies. 
 


Iron Data Solutions 
 Hosting Infrastructure for FL MQA – PRODUCTION ENVIRONMENT 
 Line     


Item Description QTY 


  
  


1 AWS RDS Oracle Enterprise BYOL - VR Database   


  
High Memory Double Extra Large DB Instance: 34GB RAM; 13 ECUs (4 Virtual Cores); 64 
bit; Provisioned IOPS - 500 Mbps 1 


  Storage 1000 GB/m   
  Provisioned IOPS 500 IOPS/m   


  
  


2 AWS RDS Oracle Enterprise BYOL - VR Database - Multi AZ   


  
High Memory Double Extra Large DB Instance: 34GB RAM; 13 ECUs (4 Virtual Cores); 64 
bit; Provisioned IOPS - 500 Mbps 1 


  
  


3 AWS RDS Oracle Enterprise BYOL - Datamart Database   
  High Memory Extra Large DB Instance: 17GB RAM; 6.5 ECUs (2 Virtual Cores); 64 bit 1 
  Storage 1000 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


4 AWS RDS Oracle Enterprise BYOL - Datamart Database - Multi AZ   
  High Memory Extra Large DB Instance: 17GB RAM; 6.5 ECUs (2 Virtual Cores); 64 bit 1 


  
  


5 AWS EC2 VR Server - RHEL JBOSS   
  Extra Large (M1) Instance: 15 GB RAM; 8 ECUs (4 Virtual Cores); 64 bit 3 
  S3 Snapshot 100 GB   
  Storage 50 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


6 AWS EC2 VO Server - RHEL JBOSS   
  Extra Large (M1) Instance: 15 GB RAM; 8 ECUs (4 Virtual Cores); 64 bit 3 
  S3 Snapshot 100 GB   
  Storage 20 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


7 AWS RDS MS SQL Server Standard   
  Large DB Instance: 7.5 GB RAM; 4 ECUs (2 Virtual Cores); 64 bit; Provisioned IOPS - 500 1 
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Mbps 
  S3 Snapshot 100 GB   
  Storage 250 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


8 AWS EC2 MS AD Server - Windows Server 2012   
  Medium Instance: 3.75 GB RAM; 2 ECUs (1 Virtual Cores); 64 bit 1 
  S3 Snapshot 100 GB   
  Storage 20 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


9 AWS EC2 MS IIS Server - Windows Server 2012   
  Medium Instance: 3.75 GB RAM; 2 ECUs (1 Virtual Cores); 64 bit 1 
  S3 Snapshot 100 GB   
  Storage 100 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


10 AWS EC2 Adobe Server - Windows Server 2012   
  Medium Instance: 3.75 GB RAM; 2 ECUs (1 Virtual Cores); 64 bit 1 
  S3 Snapshot 100 GB   
  Storage 100 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


11 AWS EC2 CMIP Server - Windows Server 2012   
  Large Instance: 7.5 GB RAM; 4 ECUs (2 Virtual Cores); 64 bit 1 
  S3 Snapshot 100 GB   
  Storage 1000 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


12 AWS EC2 Oracle GRID Control Server - RHEL   
  Large Instance: 7.5 GB RAM; 4 ECUs (2 Virtual Cores); 64 bit 1 
  S3 Snapshot 100 GB   
  Storage 20 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


13 AWS EC2 SAMBA FTP Server - RHEL   
  Large Instance: 7.5 GB RAM; 4 ECUs (2 Virtual Cores); 64 bit 1 
  S3 Snapshot 100 GB   
  Storage 20 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


14 ELB Elastic Load Balancer   
  ELB Elastic Load Balancer 2 
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   15 Multi-Region Warm DR for MS SQL   
  Large DB Instance: 7.5 GB RAM; 4 ECUs (2 Virtual Cores); 64 bit 1 
  Storage 500 GB/m   
  Provisioned IOPS 500 IOPS/m   
  Notes: Multi AZ for RDS is ONLY available for Oracle and MySQL not MS SQL   


  
  


  Hosting Infrastructure Estimate for FL MQA - PROD   
1 AWS RDS Oracle Enterprise BYOL - VR Database   
2 AWS RDS Oracle Enterprise BYOL - VR Database - Multi AZ   
3 AWS RDS Oracle Enterprise BYOL - Datamart Database   
4 AWS RDS Oracle Enterprise BYOL - Datamart Database - Multi AZ   
5 AWS EC2 VR Server - RHEL JBOSS   
6 AWS EC2 VO Server - RHEL JBOSS   
7 AWS RDS MS SQL Server Standard   
8 AWS EC2 MS AD Server - Windows Server 2012   
9 AWS EC2 MS IIS Server - Windows Server 2012   


10 AWS EC2 Adobe Server - Windows Server 2012   
11 AWS EC2 CMIP Server - Windows Server 2012   
12 AWS EC2 Oracle GRID Control Server - RHEL   
13 AWS EC2 SAMBA FTP Server - RHEL   
14 ELB Elastic Load Balancer   
15 Optional Multi-Region Warm DR for MS SQL   
  


 
  


  Total Servers/Services 20 
 
 


Iron Data Solutions 
 Hosting Infrastructure for FL MQA – TEST ENVIRONMENT 
 Line     


Item Description QTY 


  
  


1 AWS RDS Oracle Enterprise BYOL - VR Database   
  High Memory Extra Large DB Instance: 17GB RAM; 6.5 ECUs (2 Virtual Cores); 64 bit 1 
  Storage 1000 GB/m   
  Provisioned IOPS 500 IOPS/m   


  
  


2 AWS RDS Oracle Enterprise BYOL - Datamart Database   
  High Memory Extra Large DB Instance: 17GB RAM; 6.5 ECUs (2 Virtual Cores); 64 bit 1 
  Storage 1000 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


3 AWS EC2 VR & VO Server - RHEL JBOSS   
  Extra Large (M1) Instance: 15 GB RAM; 8 ECUs (4 Virtual Cores); 64 bit 1 
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  S3 Snapshot 100 GB   
  Storage 20 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


4 AWS RDS MS SQL Server Standard   


  
Large DB Instance: 7.5 GB RAM; 4 ECUs (2 Virtual Cores); 64 bit; Provisioned IOPS - 500 
Mbps 1 


  S3 Snapshot 100 GB   
  Storage 250 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


5 AWS EC2 MS AD Server - Windows Server 2012   
  Medium Instance: 3.75 GB RAM; 2 ECUs (1 Virtual Cores); 64 bit 1 
  S3 Snapshot 100 GB   
  Storage 20 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


6 AWS EC2 MS IIS Server - Windows Server 2012   
  Medium Instance: 3.75 GB RAM; 2 ECUs (1 Virtual Cores); 64 bit 1 
  S3 Snapshot 100 GB   
  Storage 100 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


7 AWS EC2 Adobe Server - Windows Server 2012   
  Medium Instance: 3.75 GB RAM; 2 ECUs (1 Virtual Cores); 64 bit 1 
  S3 Snapshot 100 GB   
  Storage 100 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


8 AWS EC2 CMIP Server - Windows Server 2012   
  Large Instance: 7.5 GB RAM; 4 ECUs (2 Virtual Cores); 64 bit 1 
  S3 Snapshot 100 GB   
  Storage 250 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


9 AWS EC2 SAMBA FTP Server - RHEL   
  Large Instance: 7.5 GB RAM; 4 ECUs (2 Virtual Cores); 64 bit 1 
  S3 Snapshot 100 GB   
  Storage 20 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


10 ELB Elastic Load Balancer   
  ELB Elastic Load Balancer 2 
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  Hosting Infrastructure Estimate for FL MQA - TEST   
1 AWS RDS Oracle Enterprise BYOL - VR Database   
2 AWS RDS Oracle Enterprise BYOL - Datamart Database   
3 AWS EC2 VR & VO Server - RHEL JBOSS   
4 AWS RDS MS SQL Server Standard   
5 AWS EC2 MS AD Server - Windows Server 2012   
6 AWS EC2 MS IIS Server - Windows Server 2012   
7 AWS EC2 Adobe Server - Windows Server 2012   
8 AWS EC2 CMIP Server - Windows Server 2012   
9 AWS EC2 SAMBA FTP Server - RHEL   


10 ELB Elastic Load Balancer   
  


 
  


  Total Servers/Services 11 
 


Iron Data Solutions 
Hosting Infrastructure for  FL MQA – DEVELOPMENT ENVIRONMENT 
 


Line     
Item Description QTY 


  
  


1 AWS RDS Oracle Enterprise BYOL - VR Database   
  High Memory Extra Large DB Instance: 17GB RAM; 6.5 ECUs (2 Virtual Cores); 64 bit 1 
  Storage 500 GB/m   
  Provisioned IOPS 500 IOPS/m   


  
  


2 AWS EC2 VR & VO Server - RHEL JBOSS   
  Extra Large (M1) Instance: 15 GB RAM; 8 ECUs (4 Virtual Cores); 64 bit 1 
  S3 Snapshot 100 GB   
  Storage 20 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


3 AWS RDS MS SQL Server Standard   


  
Large DB Instance: 7.5 GB RAM; 4 ECUs (2 Virtual Cores); 64 bit; Provisioned IOPS - 500 
Mbps 1 


  S3 Snapshot 100 GB   
  Storage 250 GB/m   
  Provisioned IOPS 200 IOPS/m   


  
  


4 AWS EC2 CMIP Server - Windows Server 2012   
  Large Instance: 7.5 GB RAM; 4 ECUs (2 Virtual Cores); 64 bit 1 
  S3 Snapshot 100 GB   
  Storage 250 GB/m   
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  Provisioned IOPS 200 IOPS/m   


  
  


  Hosting Infrastructure Estimate for FL MQA - DEV   
1 AWS RDS Oracle Enterprise BYOL - VR Database   
2 AWS EC2 VR & VO Server - RHEL JBOSS   
3 AWS RDS MS SQL Server Standard   
4 AWS EC2 CMIP Server - Windows Server 2012   
  


 
  


  Total Servers/Services 4 
 
Legend:  


• AWS = Amazon Web Service 
• BYOL = Bring Your Own License  
• VR = Versa:Regulation  
• VO = Versa:Online 
• RHEL = Red Hat Enterprise Linux 
• S3  = Simple Storage Solution 
• EBS = Elastic Block Storage 
• EC2 = Elastic Compute Cloud 
• RDS = Relational Database Service 
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				13		Does the agency have experience working with, operating, and supporting this technology in a production environment?		Read about only or attended conference and/or presentation

								Supported prototype or production system less than 6 months

								Supported production system 6 months to 12 months
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								20% to 60% -- Some identified, documented, and considered
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								95% to 100% -- All identified, documented, and considered

				16		Do all project technology components comply with relevant agency, state, or de facto, de jure industry standards?		0% to 19% -- Few or no components comply
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								61% to 94% -- Most components comply

								95% to 100% -- All components comply

				17		Do the proposed changes to the technology environment require significant change to the agency's existing infrastructure?		Complete infrastructure replacement

								Extensive infrastructure change required

								Moderate infrastructure change required
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				Change Management Area
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				19		Has a documented organizational change management plan been prepared for this project?		No

								Yes

				20		Assess the level of organizational change that would be imposed by the project if successfully implemented?		Extensive changes

								Moderate changes

								Minimal changes

				21		Has the agency successfully completed a project with similar organizational change requirements?		No experience

								Recently completed project with fewer change requirements

								Recently completed project with similar change requirements

								Recently completed project with greater change requirements

				22		Will the agency's anticipated FTE count change as a result of implementing the project?		Over 10% FTE count change

								1% to 10% FTE count change
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				23		Will the agency's organizational structure change as a result of implementing the project?		Over 10% change

								6% to 9% change

								2% to 5% change

								1% change or less

				24		Will essential business processes be impacted by this project?		Yes

								No

				25		Have all business process changes and process interactions been defined and documented?		0% to 19% -- None or few defined & documented

								20% to 60% -- Some defined & documented

								61% to 94% -- Most defined & documented

								95% to 100% -- All defined & documented

				26		What is the expected project change impact on the citizens of the State of Florida?		Extensive change or new way of providing/receiving services or information

								Moderate changes

								Minor or no changes
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				27		Has a documented communication plan been prepared?		0% to 19% -- Partially or not prepared

								20% to 60% -- Partially prepared

								61% to 94% -- Mostly prepared

								95% to 100% -- Completely prepared

				28		Will the project communication plan support effective feedback from management, project team, end users and other stakeholders?		Negligible or no feedback support

								Routine feedback support

								Effective feedback support

								Proactive feedback support

				29		Have all required communication channels and interfaces been identified and documented?		0% to 19% -- Partially or not identified & documented

								20% to 60% -- Partially identified & documented

								61% to 94% -- Mostly identified & documented

								95% to 100%Completely identified & documented

				30		Have all key target audiences been clearly identified and documented?		No

								Yes

				31		Have all key messages been developed and documented?		0% to 19% -- None or few developed & documented

								20% to 60% -- Some developed & documented

								61% to 94% -- Most developed & documented

								95% to 100% -- All developed & documented

				32		Have desired outcomes and their corresponding success measures been defined and documented?		0% to 19% -- None or few defined & documented

								20% to 60% -- Some defined & documented

								61% to 94% -- Most defined & documented

								95% to 100% -- All defined & documented

				33		Has the project communication plan been staffed and resourced?		Plan without staffing and resourcing requirements

								Staffed and resourced plan

				Fiscal Area

						Criteria		Value Options		Answer

				34		Has a documented spending plan been developed for this project?		0% to 19% -- Partially or not defined & documented

								20% to 60% -- Partially defined & documented

								61% to 94% -- Mostly defined & documented

								95% to 100% -- Completely defined & documented

				35		Has a project spending plan been approved by the agency for the entire project lifecycle?		No

								Yes

				36		Does the project have a clearly defined and documented business case that demonstrates measurable and tangible benefit to the agency?		No

								Yes

				37		Have all project expenditures been defined and documented for the entire project lifecycle?		0% to 19% -- None or few defined & documented

								20% to 60% -- Some defined & documented

								61% to 94% -- Most defined & documented

								95% to 100% -- All defined & documented

				38		Are prospective funds available within existing agency resources to complete this project?		No

								Yes

				39		What is the estimated total cost of this project over its entire lifecycle?		Greater than $10 M

								Between $2.5 M and $10 M

								Between $2.5 M and $500 K

								Less than $500 K

				40		Have the project's tangible and intangible benefits been defined and documented?		0% to 19% -- None or few defined & documented

								20% to 60% -- Some defined & documented

								61% to 94% -- Most defined & documented

								95% to 100% -- All defined & documented

				41		Has the benefit payback period been defined and documented?		No

								Yes

				42		Has a contract manager been assigned to this project?		No contract manager assigned

								Contract manager is the procurement manager

								Contract manager assigned and is not the procurement manager

				43		Have all elements of the intended project procurement strategy been clearly defined, documented and agreed to by key stakeholders?		0% to 19% -- None or few defined, documented, and agreed to

								20% to 60% -- Some defined, documented, and agreed to

								61% to 94% -- Most defined, documented, and agreed to

								95% to 100% -- All defined, documented, and agreed to

				Project Organization Area

						Criteria		Value Options		Answer

				44		Is the project organization clearly defined and documented within a project plan?		Not defined & documented

								Project management team documented

								Project management team and steering committee defined & documented

								Completely documented

				45		Have all the roles and responsibilities for the project management team been clearly defined and documented?		0% to 19% -- None or few defined & documented

								20% to 60% -- Some defined & documented

								61% to 94% -- Most defined & documented

								95% to 100% -- All defined & documented

				46		Have all roles and responsibilities for the executive steering committee been clearly defined and documented?		0% to 19% -- None or few defined & documented

								20% to 60% -- Some defined & documented

								61% to 94% -- Most defined & documented

								95% to 100% -- All defined & documented

				47		Is the project's governance structure defined and documented?		Chart only

								Summary and overview

								Completely documented

				48		Has a project staffing plan specifying the number of required resources and their corresponding roles, responsibilities and skill levels been defined and documented?		0% to 19% -- None or few defined & documented

								20% to 60% -- Some defined & documented

								61% to 94% -- Most defined & documented

								95% to 100% -- All defined & documented

				49		Does the agency have the necessary knowledge, skills, and abilities to staff the project team with in-house resources?		No staffing from in-house resources

								Partially staffed with in-house resources

								Completely staffed with in-house resources

				Project Management Area

						Criteria		Value Options		Answer

				50		Have all project requirements been defined and documented?		0% to 19% -- None or few defined & documented

								20% to 60% -- Some defined & documented

								61% to 94% -- Most defined & documented

								95% to 100% -- All defined & documented

				51		Has a project work plan addressing the entire project lifecycle been defined and documented?		Not at this time

								High level

								Initial phase only

								Detailed and comprehensive

				52		Does the agency intend to utilize a firm fixed price approach, a time and expenses approach or a combination of both approaches when contracting for required services?		Time and Expenses

								Combination

								Firm fixed price

				53		Have all project deliverables and acceptance criteria been clearly defined and documented?		0% to 19% -- None or few defined & documented

								20% to 60% -- Some defined & documented

								61% to 94% -- Most defined & documented

								95% to 100% -- All defined & documented

				54		Has a project schedule specifying all project tasks, necessary checkpoints and critical milestones been defined and documented?		0% to 19% -- None or few defined & documented

								20% to 60% -- Some defined & documented

								61% to 94% -- Most defined & documented

								95% to 100% -- All defined & documented

				55		Have necessary project control processes and procedures been defined and documented for this project?		Not at this time

								Documented processes and procedures based on standard best practices

								Documented processes and procedures based on formalized project management methodology

				56		Does the project have a standard change request, review and approval process that is documented and consistently implemented?		No

								Yes

				57		Is there a documented issue reporting/management process in place for this project with clearly defined routes for escalating issues requiring resolution to appropriate project management and senior management?		No

								Yes

				58		Have all known project strategic risks and corresponding mitigation strategies been defined and documented?		None documented

								Partially documented

								Completely documented

				59		Is the agency or an external contractor or consultant responsible for integrating different vendor deliverables into the final solution?		Agency

								Contractor

				60		Have templates for all necessary project documentation artifacts been developed?		0% to 19% -- None or few developed

								20% to 60% -- Some developed

								61% to 94% -- Most developed

								95% to 100% -- All developed

				Project Management Area (continued)

						Criteria		Value Options		Answer

				61		Is there a documented risk management plan?		No

								Yes

				62		Will the project management team use a standard or commercially available project management methodology to plan, implement, and control the project?		No

								Yes

				63		Has the project manager successfully managed similar projects to completion?		No experience

								Lesser size and complexity

								Similar size and complexity

								Greater size and complexity

				64		Does the agency have experience managing projects of equal or similar size and complexity to successful completion?		No experience

								Lesser size and complexity

								Similar size and complexity

								Greater size and complexity

				Project Complexity Area

						Criteria		Value Options		Answer

				65		Is the proposed system more complex than current agency systems?		Unknown at this time

								More complex

								Similar complexity

								Less complex

				66		Will multiple agencies be impacted upon successful project completion?		More than 4

								2 to 4

								1

								None

				67		Are the business users or end users dispersed across multiple cities, counties, districts, or regions?		Single location

								3 sites or fewer

								More than 3 sites

				68		Are the project team members dispersed across multiple cities, counties, districts, or regions?		Single location

								3 sites or fewer

								More than 3 sites

				69		How many external contractors or consultants will this project require?		No contractors or consultants

								1 to 3 contractors or consultants

								More than 3 contractors or consultants

				70		What is the impact of the project on state operations?		Internal agency business process change

								Agency wide business process change

								Statewide or multiple agency business process change



&L&"Arial,Bold"State of Florida TRW Risk Assessment&R&"Arial,Bold"Fiscal Year 2003-2004 Risk Assessment Guidelines

&L&8RAForm2RiskAssessment&C&"Arial,Italic"&8Guidelines for Preparing the
 Feasibility Study for Information 
Technology Projects &R&8Version 2.0&10
&P of &N

&L&"Arial,Bold"State of Florida TRW Risk Assessment&R&"Arial,Bold"Fiscal Year 2003-2004 Risk Assessment Guidelines

&L&8RAForm2RiskAssessment&C&"Arial,Italic"&8Guidelines for Preparing the
 Feasibility Study for Information 
Technology Projects &R&8Version 2.0&10
&P of &N



RAForm1ProjectAssessment

		RAForm 1 /   Project Assessment

				Project				LicenseEase upgrade to Versa:Regulation

				Agency				Florida Department of Health

				FY 2013-14 LBR Issue Code:						FY 2013-14 LBR Issue Title:

				Issue Code						Versa:Regulation Upgrade

				Risk Assessment Contact Info (Name, Phone #, and E-mail Address):

				Lola Pouncey ------ 850-245-4064 ------ Lola_Pouncey@doh.state.fl.us

				Executive Sponsor				Lucy Gee, Division Director

				Project Manager				Scott Adkins

				Prepared By				Lola Pouncey						8/8/13

				X -Risk		Y - Alignment

				3.63		6.30

				Project Risk Area Breakdown

				Risk Assessment Areas												Risk Exposure

				Strategic Assessment												LOW

				Technology Exposure Assessment												HIGH

				Organizational Change Management Assessment												MEDIUM

				Communication Assessment												LOW

				Fiscal Assessment												MEDIUM

				Project Organization Assessment												MEDIUM

				Project Management Assessment												LOW

				Project Complexity Assessment												MEDIUM

				Overall Project Risk												MEDIUM
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1_Strategic

		Form 3 /  Risk Assessment --scoring and hidden

						Section 1 -- Strategic Area

				#		Criteria		Values		Rank		Score		Answer

				1.01		Are project objectives clearly aligned with the agency's legal mission?		0% to 40% -- Few or no objectives aligned		8		1		81% to 100% -- All or nearly all objectives aligned		alignment

								41% to 80% -- Some objectives aligned		7

								81% to 100% -- All or nearly all objectives aligned		1

				1.02		Are the project scope and objectives clearly documented and understood by all stakeholder groups?		Not documented or agreed to by stakeholders		8		1		Documented with sign-off by stakeholders		alignment

								Informal agreement by stakeholders		4

								Documented with sign-off by stakeholders		1

				1.03		Are the project sponsor, senior management, and other executive stakeholders actively involved in meetings for the review and success of the project?		Not or rarely involved		8		1		Project charter signed by executive sponsor and executive team actively engaged in steering committee meetings		alignment

								Most regularly attend executive steering committee meetings		4

								Project charter signed by executive sponsor and executive team actively engaged in steering committee meetings		1

				1.04		Has the agency documented its vision for how changes to the proposed technology will improve its business processes?		Vision is not documented		8		1		Vision is completely documented		alignment

								Vision is partially documented		7

								Vision is completely documented		1

				1.05		Have all project business/program area requirements, assumptions, constraints, and priorities been defined and documented?		0% to 40% -- Few or none defined and documented		8		1		81% to 100% -- All or nearly all defined and documented		alignment

								41% to 80% -- Some defined and documented		7

								81% to 100% -- All or nearly all defined and documented		1

				1.06		Are all needed changes in law, rule, or policy identified and documented?		No changes needed		1		1		No changes needed		alignment

								Changes unknown		8

								Changes are identified in concept only		7

								Changes are identified and documented		4

								Legislation or proposed rule change is drafted		4

				1.07		Are any project phase or milestone completion dates fixed by outside factors, e.g., state or federal law or funding restrictions?		Few or none		1		1		Few or none

								Some		6

								All or nearly all		8

				1.08		What is the external (e.g. public) visibility of the proposed system or project?		Minimal or no external use or visibility		1		8		Moderate external use or visibility

								Moderate external use or visibility		8

								Extensive external use or visibility		8

				1.09		What is the internal (e.g. state agency) visibility of the proposed system or project?		Multiple agency or state enterprise visibility		8		1		Use or visibility at division and/or bureau level only

								Single agency-wide use or visibility		6

								Use or visibility at division and/or bureau level only		1

						Is this a multi-year project?		Greater than 5 years		8		4		Between 1 and 3 years

								Between 3 and 5 years		8

								Between 1 and 3 years		4

								1 year or less		1

										avg		2		strategic

						ALIGNMENT CALCULATION

						=9-(F20+F17+F14+F11+F8+F5)/6										8
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				Agency:   Florida Department of Health						Project:  LicenseEase upgrade to Versa:Regulation

				Strategic Risk Assessment

				Section 1 -- Strategic Area

				#		Criteria		Values		Answer

				1.01		Are project objectives clearly aligned with the agency's legal mission?		0% to 40% -- Few or no objectives aligned		81% to 100% -- All or nearly all objectives aligned

								41% to 80% -- Some objectives aligned

								81% to 100% -- All or nearly all objectives aligned

				1.02		Are project objectives clearly documented and understood by all stakeholder groups?		Not documented or agreed to by stakeholders		Documented with sign-off by stakeholders

								Informal agreement by stakeholders

								Documented with sign-off by stakeholders

				1.03		Are the project sponsor, senior management, and other executive stakeholders actively involved in meetings for the review and success of the project?		Not or rarely involved		Project charter signed by executive sponsor and executive team actively engaged in steering committee meetings

								Most regularly attend executive steering committee meetings

								Project charter signed by executive sponsor and executive team actively engaged in steering committee meetings

				1.04		Has the agency documented its vision for how changes to the proposed technology will improve its business processes?		Vision is not documented		Vision is completely documented

								Vision is partially documented

								Vision is completely documented

				1.05		Have all project business/program area requirements, assumptions, constraints, and priorities been defined and documented?		0% to 40% -- Few or none defined and documented		81% to 100% -- All or nearly all defined and documented

								41% to 80% -- Some defined and documented

								81% to 100% -- All or nearly all defined and documented

				1.06		Are all needed changes in law, rule, or policy identified and documented?		No changes needed		No changes needed

								Changes unknown

								Changes are identified in concept only

								Changes are identified and documented

								Legislation or proposed rule change is drafted

				1.07		Are any project phase or milestone completion dates fixed by outside factors, e.g., state or federal law or funding restrictions?		Few or none		Few or none

								Some

								All or nearly all

				1.08		What is the external (e.g. public) visibility of the proposed system or project?		Minimal or no external use or visibility		Moderate external use or visibility

								Moderate external use or visibility

								Extensive external use or visibility

				1.09		What is the internal (e.g. state agency) visibility of the proposed system or project?		Multiple agency or state enterprise visibility		Use or visibility at division and/or bureau level only

								Single agency-wide use or visibility

								Use or visibility at division and/or bureau level only

				1.10		Is this a multi-year project?		Greater than 5 years		Between 1 and 3 years

								Between 3 and 5 years

								Between 1 and 3 years

								1 year or less
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		Form 3 /  Risk Assessment --scoring and hidden

						Section 2 -- Technology Area

				#		Criteria		Values		Rank		Score		Answer

				2.01		Does the agency have experience working with, operating, and supporting the proposed technology in a production environment?		Read about only or attended conference and/or vendor presentation		8		1		Installed and supported production system more than 3 years

								Supported prototype or production system less than 6 months		8

								Supported production system 6 months to 12 months		4

								Supported production system 1 year to 3 years		2

								Installed and supported production system more than 3 years		1

				2.02		Does the agency's internal staff have sufficient knowledge of the proposed technology to implement and operate the new system?		External technical resources will be needed for implementation and operations		8		7		External technical resources will be needed through implementation only

								External technical resources will be needed through implementation only		7

								Internal resources have sufficient knowledge for implementation and operations		1

				2.03		Have all relevant technology alternatives/ solution options been researched, documented and considered?		No technology alternatives researched		8		7		Some alternatives documented and considered		alignment

								Some alternatives documented and considered		7

								All or nearly all alternatives documented and considered		1

				2.04		Does the proposed technology comply with all relevant agency, statewide, or industry technology standards?		No relevant standards have been identified or incorporated into proposed technology		8		1		Proposed technology solution is fully compliant with all relevant agency, statewide, or industry standards

								Some relevant standards have been incorporated into the proposed technology		7

								Proposed technology solution is fully compliant with all relevant agency, statewide, or industry standards		1

				2.05		Does the proposed technology require significant change to the agency's existing technology infrastructure?		Minor or no infrastructure change required		1		8		Extensive infrastructure change required

								Moderate infrastructure change required		4

								Extensive infrastructure change required		8

								Complete infrastructure replacement		8

				2.06		Are detailed hardware and software capacity requirements defined and documented?		Capacity requirements are not understood or defined		8		6		Capacity requirements are defined only at a conceptual level

								Capacity requirements are defined only at a conceptual level		6

								Capacity requirements are based on historical data and new system design specifications and performance requirements		1

										avg		5		technology

						ALIGNMENT CALCULATION

						=9-(F13)										2
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		Technology Risk Assessment		Agency:   Florida Department of Health						Project:  LicenseEase upgrade to Versa:Regulation

				Section 2 -- Technology Area

				#		Criteria		Values		Answer

				2.01		Does the agency have experience working with, operating, and supporting the proposed technology in a production environment?		Read about only or attended conference and/or vendor presentation		Installed and supported production system more than 3 years

								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

				2.02		Does the agency's internal staff have sufficient knowledge of the proposed technology to implement and operate the new system?		External technical resources will be needed for implementation and operations		External technical resources will be needed through implementation only

								External technical resources will be needed through implementation only

								Internal resources have sufficient knowledge for implementation and operations

				2.03		Have all relevant technology alternatives/ solution options been researched, documented and considered?		No technology alternatives researched		Some alternatives documented and considered

								Some alternatives documented and considered

								All or nearly all alternatives documented and considered

				2.04		Does the proposed technology comply with all relevant agency, statewide, or industry technology standards?		No relevant standards have been identified or incorporated into proposed technology		Proposed technology solution is fully compliant with all relevant agency, statewide, or industry standards

								Some relevant standards have been incorporated into the proposed technology

								Proposed technology solution is fully compliant with all relevant agency, statewide, or industry standards

				2.05		Does the proposed technology require significant change to the agency's existing technology infrastructure?		Minor or no infrastructure change required		Extensive infrastructure change required

								Moderate infrastructure change required

								Extensive infrastructure change required

								Complete infrastructure replacement

				2.06		Are detailed hardware and software capacity requirements defined and documented?		Capacity requirements are not understood or defined		Capacity requirements are defined only at a conceptual level

								Capacity requirements are defined only at a conceptual level

								Capacity requirements are based on historical data and new system design specifications and performance requirements
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		Form 3 /  Risk Assessment --scoring and hidden

						Section 3 -- Organizational Change Management Area

				#		Criteria		Values		Rank		Score		Answer

				3.01		What is the expected level of organizational change that will be imposed within the agency if the project is successfully implemented?		Extensive changes to organization structure, staff or business processes		8		1		Minimal changes to organization structure, staff or business processes structure		alignment

								Moderate changes to organization structure, staff or business processes		6

								Minimal changes to organization structure, staff or business processes structure		1

				3.02		Will this project impact essential business processes?		Yes		8		1		No		alignment

								No		1

				3.03		Have all business process changes and process interactions been defined and documented?		0% to 40% -- Few or no process changes defined and documented		8		1		81% to 100% -- All or nearly all processes defiined and documented		alignment

								41% to 80% -- Some process changes defined and documented		7

								81% to 100% -- All or nearly all processes defiined and documented		1

				3.04		Has an Organizational Change Management Plan been approved for this project?		Yes		1		8		No

								No		8

				3.05		Will the agency's anticipated FTE count change as a result of implementing the project?		Over 10% FTE count change		8		1		Less than 1% FTE count change

								1% to 10% FTE count change		7

								Less than 1% FTE count change		1

				3.06		Will the number of contractors change as a result of implementing the project?		Over 10% contractor count change		8		1		Less than 1% contractor count change

								1 to 10% contractor count change		7

								Less than 1% contractor count change		1

				3.07		What is the expected level of change impact on the citizens of the State of Florida if the project is successfully implemented?		Extensive change or new way of providing/receiving services or information)		8		4		Moderate changes

								Moderate changes		4

								Minor or no changes		1

				3.08		What is the expected change impact on other state or local government agencies as a result of implementing the project?		Extensive change or new way of providing/receiving services or information		8		1		Minor or no changes

								Moderate changes		4

								Minor or no changes		1

				3.09		Has the agency successfully completed a project with similar organizational change requirements?		No experience/Not recently (>5 Years)		8		8		No experience/Not recently (>5 Years)

								Recently completed project with fewer change requirements		6

								Recently completed project with similar change requirements		4

								Recently completed project with greater change requirements		1

										4		2.8888888889		change management

						ALIGNMENT CALCULATION

						=9-(F10+F8+F5)/3										8
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		Change Management Risk Assessment		Agency:   Florida Department of Health						Project:  LicenseEase upgrade to Versa:Regulation

				Section 3 -- Organizational Change Management Area

				#		Criteria		Values		Answer

				3.01		What is the expected level of organizational change that will be imposed within the agency if the project is successfully implemented?		Extensive changes to organization structure, staff or business processes		Minimal changes to organization structure, staff or business processes structure

								Moderate changes to organization structure, staff or business processes

								Minimal changes to organization structure, staff or business processes structure

				3.02		Will this project impact essential business processes?		Yes		No

								No

				3.03		Have all business process changes and process interactions been defined and documented?		0% to 40% -- Few or no process changes defined and documented		81% to 100% -- All or nearly all processes defiined and documented

								41% to 80% -- Some process changes 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		No

								No

				3.05		Will the agency's anticipated FTE count change as a result of implementing the project?		Over 10% FTE count change		Less than 1% FTE count change

								1% to 10% FTE count change

								Less than 1% FTE count change

				3.06		Will the number of contractors change as a result of implementing the project?		Over 10% contractor count change		Less than 1% contractor count change

								1 to 10% contractor count change

								Less than 1% contractor count change

				3.07		What is the expected level of change impact on the citizens of the State of Florida if the project is successfully implemented?		Extensive change or new way of providing/receiving services or information)		Moderate changes

								Moderate changes

								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?		Extensive change or new way of providing/receiving services or information		Minor or no changes

								Moderate changes

								Minor or no changes

				3.09		Has the agency successfully completed a project with similar organizational change requirements?		No experience/Not recently (>5 Years)		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
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		Form 3 /  Risk Assessment --scoring and hidden

						Section 4 -- Communication Area

						Criteria		Value Options		Rank		Score		Answer

				4.01		Has a documented Communication Plan been approved for this project?		Yes		1		1		Yes

								No		8

				4.02		Does the project Communication Plan promote the collection and use of feedback from management, project team, and business stakeholders (including end users)?		Negligible or no feedback in Plan		8		1		Proactive use of feedback in Plan		alignment

								Routine feedback in Plan		6

								Proactive use of feedback in Plan		1

				4.03		Have all required communication channels been identified and documented in the Communication Plan?		Yes		1		1		Yes

								No		8

				4.04		Are all affected stakeholders included in the Communication Plan?		Yes		1		1		Yes		alignment

								No		8

				4.05		Have all key messages been developed and documented in the Communication Plan?		Plan does not include key messages		8		6		Some key messages have been developed		alignment

								Some key messages have been developed		6

								All or nearly all messages are documented		1

				4.06		Have desired message outcomes and success measures been identified in the Communication Plan?		Plan does not include desired messages outcomes and success measures		8		6		Success measures have been developed for some messages		alignment

								Success measures have been developed for some messages		6

								All or nearly all messages have success measures		1

				4.07		Does the project Communication Plan identify and assign needed staff and resources?		Yes		1		1		Yes

								No		8

										avg		2.4285714286		communication

						ALIGNMENT CALCULATION

						=9-(F17+F14+F12+F7)/4										5.5
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		Communication Risk Assessment		Agency:   Agency  Name						Project:  Project Name

				Section 4 -- Communication Area

				#		Criteria		Value Options		Answer

				4.01		Has a documented Communication Plan been approved for this project?		Yes		Yes

								No

				4.02		Does the project Communication Plan promote the collection and use of feedback from management, project team, and business stakeholders (including end users)?		Negligible or no feedback in Plan		Proactive use of feedback in Plan

								Routine feedback in Plan

								Proactive use of feedback in Plan

				4.03		Have all required communication channels been identified and documented in the Communication Plan?		Yes		Yes

								No

				4.04		Are all affected stakeholders included in the Communication Plan?		Yes		Yes

								No

				4.05		Have all key messages been developed and documented in the Communication Plan?		Plan does not include key messages		Some key messages have been developed

								Some key messages have been developed

								All or nearly all messages are documented

				4.06		Have desired message outcomes and success measures been identified in the Communication Plan?		Plan does not include desired messages outcomes and success measures		Success measures have been developed for some messages

								Success measures have been developed for some messages

								All or nearly all messages have success measures

				4.07		Does the project Communication Plan identify and assign needed staff and resources?		Yes		Yes

								No
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		Form 3 /  Risk Assessment --scoring and hidden

						Section 5 -- Fiscal Area

				#		Criteria		Values		Rank		Score		Answer

				5.01		Has a documented Spending Plan been approved for the entire project lifecycle?		Yes		1		1		Yes		alignment

								No		8

				5.02		Have all project expenditures been identified in the Spending Plan?		0% to 40% -- None or few defined and documented		8		1		81% to 100% -- All or nearly all defined and documented

								41% to 80% -- Some defined and documented		7

								81% to 100% -- All or nearly all defined and documented		1

				5.03		What is the estimated total cost of this project over its entire lifecycle?		Unknown		8		6		Between $2 M and $10 M

								Greater than $10 M		8

								Between $2 M and $10 M		6

								Between $500K and $1,999,999		4

								Less than $500 K		1

				5.04		Is the cost estimate for this project based on quantitative analysis using a standards-based estimation model?		Yes		1		8		No		alignment

								No		8

				5.05		What is the character of the cost estimates for this project?		Detailed and rigorous (accurate within ±10%)		1		1		Detailed and rigorous (accurate within ±10%)

								Order of magnitude – estimate could vary between 10-100%		7

								Placeholder – actual cost may exceed estimate by more than 100%		8

				5.06		Are funds available within existing agency resources to complete this project?		Yes		1		8		No

								No		8

				5.07		Will/should multiple state or local agencies help fund this project or system?		Funding from single agency		1		1		Funding from single agency		alignment

								Funding from local government agencies		6

								Funding from other state agencies		8

				5.08		If federal financial participation is anticipated as a source of funding, has federal approval been requested and received?		Neither requested nor received		8		1		Not applicable		alignment

								Requested but not received		8

								Requested and received		1

								Not applicable		1

				5.09		Have all tangible and intangible benefits been identified and validated as reliable and achievable?		Project benefits have not been identified or validated		8		6		Most project benefits have been identified but not validated		alignment

								Some Project benefits have been identified but not validated		8

								Most project benefits have been identified but not validated		6

								All or nearly all project benefits have been identified and validated		2

				5.10		What is the benefit payback period that is defined and documented?		Within 1 year		1		8		No payback		alignment

								Within 3 years		4

								Within 5 years		6

								More than 5 years		8

								No payback		8

				5.11		Has the project procurement strategy been clearly determined and agreed to affected stakeholders?		Procurement strategy has not been identified and documented		8		2		Stakeholders have reviewed and approved the proposed procurement strategy

								Stakeholders have not been consulted re: procurement strategy		8

								Stakeholders have reviewed and approved the proposed procurement strategy		2

				5.12		What is the planned approach for acquiring necessary products and solution services to successfully complete the project?		Time and Expense (T&E)		8		4		Firm Fixed Price (FFP)

								Firm Fixed Price (FFP)		4

								Combination FFP and T&E		6

				5.13		What is the planned approach for procuring hardware and software for the project?		Timing of major hardware and software purchases has not yet been determined		8		1		Just-in-time purchasing of hardware and software is documented in the project schedule

								Purchase all hardware and software at start of project to take advantage of one-time discounts		8

								Just-in-time purchasing of hardware and software is documented in the project schedule		1

				5.14				No contract manager assigned		8		1		Contract manager assigned is not the procurement manager or the project manager

								Contract manager is the procurement manager		8

								Contract manager is the project manager		8

								Contract manager assigned is not the procurement manager or the project manager		1

				5.15		Has equipment leasing been considered for the project's large-scale computing purchases?		Yes		1		1		Yes

								No		8

				5.16		Have all procurement selection criteria and outcomes been clearly identified?		No selection criteria or outcomes have been identified		8		2		All or nearly all selection criteria and expected outcomes have been defined and documented		alignment

								Some selection criteria and outcomes have been defined and documented		7

								All or nearly all selection criteria and expected outcomes have been defined and documented		2

				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?		Procurement strategy has not been developed		8		8		Multi-stage evaluation not planned/used for procurement

								Multi-stage evaluation not planned/used for procurement		8

								Multi-stage evaluation and proof of concept or prototype planned/used to select best qualified vendor		1

				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?		Procurement strategy has not been developed		8		1		Not applicable

								No, bid response did/will not require proof of concept or prototype		8

								Yes, bid response did/will include proof of concept or prototype		1

								Not applicable		1

										avg		3.3888888889		fiscal

						ALIGNMENT CALCULATION

						=9-(F53+F33+F29+F25+F22+F15+F5)/7										5.1428571429
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		Fiscal Risk Assessment		Agency:   Florida Department of Health						Project:  LicenseEase upgrade to Versa:Regulation

				Section 5 -- Fiscal Area

				#		Criteria		Values		Answer

				5.01		Has a documented Spending Plan been approved for the entire project lifecycle?		Yes		Yes

								No

				5.02		Have all project expenditures been identified in the Spending Plan?		0% to 40% -- None or few defined and documented		81% to 100% -- All or nearly all defined and documented

								41% to 80% -- Some defined and documented

								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?		Unknown		Between $2 M and $10 M

								Greater than $10 M

								Between $2 M and $10 M

								Between $500K and $1,999,999

								Less than $500 K

				5.04		Is the cost estimate for this project based on quantitative analysis using a standards-based estimation model?		Yes		No

								No

				5.05		What is the character of the cost estimates for this project?		Detailed and rigorous (accurate within ±10%)		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%

				5.06		Are funds available within existing agency resources to complete this project?		Yes		No

								No

				5.07		Will/should multiple state or local agencies help fund this project or system?		Funding from single agency		Funding from single agency

								Funding from local government agencies

								Funding from other state agencies

				5.08		If federal financial participation is anticipated as a source of funding, has federal approval been requested and received?		Neither requested nor received		Not applicable

								Requested but not received

								Requested and received

								Not applicable

				5.09		Have all tangible and intangible benefits been identified and validated as reliable and achievable?		Project benefits have not been identified or validated		Most project benefits have been identified but not 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

				5.10		What is the benefit payback period that is defined and documented?		Within 1 year		No payback

								Within 3 years

								Within 5 years

								More than 5 years

								No payback

				5.11		Has the project procurement strategy been clearly determined and agreed to by affected stakeholders?		Procurement strategy has not been identified and documented		Stakeholders have reviewed and approved the proposed procurement strategy

								Stakeholders have not been consulted re: procurement strategy

								Stakeholders have reviewed and approved the proposed procurement strategy

				5.12		What is the planned approach for acquiring necessary products and solution services to successfully complete the project?		Time and Expense (T&E)		Firm Fixed Price (FFP)

								Firm Fixed Price (FFP)

								Combination FFP and T&E

				5.13		What is the planned approach for procuring hardware and software for the project?		Timing of major hardware and software purchases has not yet been determined		Just-in-time purchasing of hardware and software is documented in the project schedule

								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

				5.14		Has a contract manager been assigned to this project?		No contract manager assigned		Contract manager assigned is not the procurement manager or the project manager

								Contract manager is the procurement manager

								Contract manager is the project manager

								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		Yes

								No

				5.16		Have all procurement selection criteria and outcomes been clearly identified?		No selection criteria or outcomes have been identified		All or nearly all selection criteria and expected outcomes have been defined and documented

								Some selection criteria and outcomes have been defined and documented

								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?		Procurement strategy has not been developed		Multi-stage evaluation not planned/used for procurement

								Multi-stage evaluation not planned/used for procurement

								Multi-stage evaluation and proof of concept or prototype planned/used to select best qualified vendor

				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?		Procurement strategy has not been developed		Not applicable

								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



&L&"Arial,Bold"IT Project Risk Assessment Tool&C&"Arial,Bold"Schedule IV-B&R&"Arial,Bold"Fiscal Year 2013-14

&L&8&Z
&F&R&8Page &P of &N &D &T
&6

&L&"Arial,Bold"IT Project Risk Assessment Tool&C&"Arial,Bold"Schedule IV-B&R&"Arial,Bold"Fiscal Year 2013-14

&L&8&Z
&F&R&8Page &P of &N &D &T
&6



6_Proj_Org

		Form 3 /  Risk Assessment --scoring and hidden

						Section 6 -- Project Organization Area

				#		Criteria		Values		Rank		Score		Answer

				6.01		Is the project organization and governance structure clearly defined and documented within an approved project plan?		Yes		1		1		Yes		alignment

								No		8

				6.02		Have all roles and responsibilities for the executive steering committee been clearly identified?		None or few have been defined and documented		8		1		All or nearly all have been defined and documented		alignment

								Some have been defined and documented		7

								All or nearly all have been defined and documented		1

				6.03		Who is responsible for integrating project deliverables into the final solution?		Not yet determined		8		2		System Integrator (contractor)

								Agency		8

								System Integrator (contractor)		2

				6.04		How many project managers and project directors will be responsible for managing the project?		3 or more		8		8		3 or more

								2		8

								1		1

				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?		Needed staff and skills have not been identified		8		6		Some or most staff roles and responsibilities and needed skills have been identified

								Some or most staff roles and responsibilities and needed skills have been identified		6

								Staffing plan identifying all staff roles, responsibilities, and skill levels have been documented		1

				6.06		Is an experienced project manager dedicated fulltime to the project?		No experienced project manager assigned		8		6		No, project manager assigned more than half-time, but less than full-time to project

								No, project manager is assigned 50% or less to project		8

								No, project manager assigned more than half-time, but less than full-time to project		6

								Yes, experienced project manager dedicated full-time, 100% to project		1

				6.07		Are qualified project management team members dedicated full-time to the project		None		8		4		No, business, functional or technical experts dedicated more than half-time but less than full-time to project

								No, business, functional or technical experts dedicated 50% or less to project		8

								No, business, functional or technical experts dedicated more than half-time but less than full-time to project		4

								Yes, business, functional or technical experts dedicated full-time, 100% to project		1

				6.08		Does the agency have the necessary knowledge, skills, and abilities to staff the project team with in-house resources?		Few or no staff from in-house resources		8		4		Mostly staffed from in-house resources

								Half of staff from in-house resources		6

								Mostly staffed from in-house resources		4

								Completely staffed from in-house resources		1

				6.09		Is agency IT personnel turnover expected to significantly impact this project?		Minimal or no impact		1		8		Moderate impact

								Moderate impact		8

								Extensive impact		8

				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		1		1		Yes		alignment

								No		8

				6.11		Are all affected stakeholders represented by functional manager on the change review and control board?		No board has been established		8		1		Yes, all stakeholders are represented by functional manager		alignment

								No, only IT staff are on change review and control board		8

								No, all stakeholders are not represented on the board		8

								Yes, all stakeholders are represented by functional manager		1

										avg		3.8181818182		project organization

						ALIGNMENT CALCULATION

						=9-(F5+F7+F34+F36)/4										8
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		Project Organization Risk Assessment		Agency:   Florida Department of Health						Project:  LicenseEase upgrade to Versa:Regulation

				Section 6 -- Project Organization Area

				#		Criteria		Values		Answer

				6.01		Is the project organization and governance structure clearly defined and documented within an approved project plan?		Yes		Yes

								No

				6.02		Have all roles and responsibilities for the executive steering committee been clearly identified?		None or few have been defined and documented		All or nearly all have been defined and documented

								Some have been defined and documented

								All or nearly all have been defined and documented

				6.03		Who is responsible for integrating project deliverables into the final solution?		Not yet determined		System Integrator (contractor)

								Agency

								System Integrator (contractor)

				6.04		How many project managers and project directors will be responsible for managing the project?		3 or more		3 or more

								2

								1

				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?		Needed staff and skills have not been identified		Some or most staff roles and responsibilities and needed skills have 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

				6.06		Is an experienced project manager dedicated fulltime to the project?		No experienced project manager assigned		No, project manager assigned more than half-time, but less than full-time to project

								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

				6.07		Are qualified project management team members dedicated full-time to the project		None		No, business, functional or technical experts dedicated more than half-time but less than full-time to project

								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

				6.08		Does the agency have the necessary knowledge, skills, and abilities to staff the project team with in-house resources?		Few or no staff from in-house resources		Mostly staffed from in-house resources

								Half of staff from in-house resources

								Mostly staffed from in-house resources

								Completely staffed from in-house resources

				6.09		Is agency IT personnel turnover expected to significantly impact this project?		Minimal or no impact		Moderate impact

								Moderate impact

								Extensive impact

				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		Yes

								No

				6.11		Are all affected stakeholders represented by functional manager on the change review and control board?		No board has been established		Yes, all stakeholders are represented by functional manager

								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
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7_Proj_Mgt

		Form 3 /  Risk Assessment --scoring and hidden

						Section 7 -- Project Management Area

				#		Criteria		Values		Rank		Score		Answer

				7.01		Does the project management team use a standard commercially available project management methodology to plan, implement, and control the project?		No		8		1		Yes

								Project Management team will use the methodology selected by the systems integrator		6

								Yes		1

				7.02		For how many projects has the agency successfully used the selected project management methodology?		None		8		1		More than 3

								1-3		6

								More than 3		1

				7.03		How many members of the project team are proficient in the use of the selected project management methodology?		None		8		1		All or nearly all

								Some		7

								All or nearly all		1

				7.04		Have all requirements specifications been unambiguously defined and documented?		0% to 40% -- None or few have been defined and documented		8		1		81% to 100% -- All or nearly all have been defined and documented		alignment

								41 to 80% -- Some have been defined and documented		7

								81% to 100% -- All or nearly all have been defined and documented		1

				7.05		Have all design specifications been unambiguously defined and documented?		0% to 40% -- None or few have been defined and documented		8		7		41 to 80% -- Some have been defined and documented		alignment

								41 to 80% -- Some have been defined and documented		7

								81% to 100% -- All or nearly all have been defined and documented		1

				7.06		Are all requirements and design specifications traceable to specific business rules?		0% to 40% -- None or few are traceable		8		1		81% to 100% -- All or nearly all requirements and specifications are traceable		alignment

								41 to 80% -- Some are traceable		7

								81% to 100% -- All or nearly all requirements and specifications are traceable		1

				7.07		Have all project deliverables/services and acceptance criteria been clearly defined and documented?		None or few have been defined and documented		8		1		All or nearly all deliverables and acceptance criteria have been defined and documented		alignment

								Some deliverables and acceptance criteria have been defined and documented		6

								All or nearly all deliverables and acceptance criteria have been defined and documented		1

				7.08		Is written approval required from executive sponsor, business stakeholders, and project manager for review and sign-off of major project deliverables?		No sign-off required		8		1		Review and sign-off from the executive sponsor, business stakeholder, and project manager are required on all major project deliverables		alignment

								Only project manager signs-off		6

								Review and sign-off from the executive sponsor, business stakeholder, and project manager are required on all major project deliverables		1

				7.09		Has the Work Breakdown Structure (WBS) been defined to the work package level for all project activities?		0% to 40% -- None or few have been defined to the work package level		8		1		81% to 100% -- All or nearly all have been defined to the work package level

								41 to 80% -- Some have been defined to the work package level		6

								81% to 100% -- All or nearly all have been defined to the work package level		1

				7.10		Has a documented project schedule been approved for the entire project lifecycle?		Yes		1		1		Yes

								No		8

				7.11		Does the project schedule specify all project tasks, go/no-go decision points (checkpoints), critical milestones, and resources?		Yes		1		1		Yes

								No

				7.12		Are formal project status reporting processes documented and in place to manage and control this project?		No or informal processes are used for status reporting		8		6		Project team uses formal processes

								Project team uses formal processes		6

								Project team and executive steering committee use formal status reporting processes		1

				7.13		Are all necessary planning and reporting templates, e.g., work plans, status reports, issues and risk management, available?		No templates are available		8		1		All planning and reporting templates are available

								Some templates are available		7

								All planning and reporting templates are available		1

				7.14		Has a documented Risk Management Plan been approved for this project?		Yes		1		1		Yes

								No		8

				7.15		Have all known project risks and corresponding mitigation strategies been defined and documented?		None or few have been defined and documented		8		7		Some have been defined and documented		alignment

								Some have been defined and documented		7

								All known risks and mitigation strategies have been defined		1

				7.16				Yes		1		1		Yes

								No		8

				7.17		Are issue reporting and management processes documented and in place for this project?		Yes		1		1		Yes		alignment

								No		8

										avg		2		project management

						ALIGNMENT CALCULATION

						=9-(F14+F17+F20+F23+F26+F44+F49)/7										6.3
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		Project Management Risk Assessment		Agency:   Florida Department of Health						Project:  LicenseEase upgrade to Versa:Regulation

				Section 7 -- Project Management Area

				#		Criteria		Values		Answer

				7.01		Does the project management team use a standard commercially available project management methodology to plan, implement, and control the project?		No		Yes

								Project Management team will use the methodology selected by the systems integrator

								Yes

				7.02		For how many projects has the agency successfully used the selected project management methodology?		None		More than 3

								1-3

								More than 3

				7.03		How many members of the project team are proficient in the use of the selected project management methodology?		None		All or nearly all

								Some

								All or nearly all

				7.04		Have all requirements specifications been unambiguously defined and documented?		0% to 40% -- None or few have been defined and documented		81% to 100% -- All or nearly all 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

				7.05		Have all design specifications been unambiguously defined and documented?		0% to 40% -- None or few have been defined and documented		41 to 80% -- Some 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

				7.06		Are all requirements and design specifications traceable to specific business rules?		0% to 40% -- None or few are traceable		81% to 100% -- All or nearly all requirements and specifications are traceable

								41 to 80% -- Some are traceable

								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?		None or few have been defined and documented		All or nearly all deliverables and acceptance criteria 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

				7.08		Is written approval required from executive sponsor, business stakeholders, and project manager for review and sign-off of major project deliverables?		No sign-off required		Review and sign-off from the executive sponsor, business stakeholder, and project manager are required on all major project deliverables

								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

				7.09		Has the Work Breakdown Structure (WBS) been defined to the work package level for all project activities?		0% to 40% -- None or few have been defined to the work package level		81% to 100% -- All or nearly all 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

				7.10		Has a documented project schedule been approved for the entire project lifecycle?		Yes		Yes

								No

				7.11		Does the project schedule specify all project tasks, go/no-go decision points (checkpoints), critical milestones, and resources?		Yes		Yes

								No

				7.12		Are formal project status reporting processes documented and in place to manage and control this project?		No or informal processes are used for status reporting		Project team uses formal processes

								Project team uses formal processes

								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?		No templates are available		All planning and reporting templates are available

								Some templates are available

								All planning and reporting templates are available

				7.14		Has a documented Risk Management Plan been approved for this project?		Yes		Yes

								No

				7.15		Have all known project risks and corresponding mitigation strategies been identified?		None or few have been defined and documented		Some have been defined and documented

								Some have been defined and documented

								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		Yes

								No

				7.17		Are issue reporting and management processes documented and in place for this project?		Yes		Yes

								No
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		Form 3 /  Risk Assessment --scoring and hidden

						Section 8 -- Project Complexity Area

				#		Criteria		Values		Rank		Score		Answer

				8.01		How complex is the proposed solution compared to the current agency systems?		Unknown at this time		8		4		Similar complexity		alignment

								More complex		8

								Similar complexity		4

								Less complex		1

				8.02		Are the business users or end users dispersed across multiple cities, counties, districts, or regions?		Single location		1		8		More than 3 sites		alignment

								3 sites or fewer		4

								More than 3 sites		8

				8.03		Are the project team members dispersed across multiple cities, counties, districts, or regions?		Single location		1		4		3 sites or fewer

								3 sites or fewer		4

								More than 3 sites		8

				8.04		How many external contracting or consulting organizations will this project require?		No external organizations		1		4		1 to 3 external organizations

								1 to 3 external organizations		4

								More than 3 external organizations		8

				8.05		What is the expected project team size?		Greater than 15		8		8		Greater than 15

								9 to 15		1

								5 to 8		1

								Less than 5		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?		More than 4		8		1		None		alignment

								2 to 4		8

								1		4

								None		1

				8.07		What is the impact of the project on state operations?		Business process change in single division or bureau		3		3		Business process change in single division or bureau		alignment

								Agency-wide business process change		4

								Statewide or multiple agency business process change		8

				8.08		Has the agency successfully completed a similarly-sized project when acting as Systems Integrator?		Yes		1		1		Yes

								No		8

				8.09		What type of project is this?		Infrastructure upgrade		2		8		Combination of the above

								Implementation requiring software development or purchasing commercial off the shelf (COTS) software		6

								Business Process Reengineering		8

								Combination of the above		8

				8.10		Has the project manager successfully managed similar projects to completion?		No recent experience		8		4		Similar size and complexity

								Lesser size and complexity		8

								Similar size and complexity		4

								Greater size and complexity		1

				8.11		Does the agency management have experience governing projects of equal or similar size and complexity to successful completion?		No recent experience		8		4		Similar size and complexity		alignment

								Lesser size and complexity		8

								Similar size and complexity		4

								Greater size and complexity		1

										avg		4.4545454545		project complexity

						ALIGNMENT CALCULATION

						=9-(F5+F9+F22+F26+F39)/5										5
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		Complexity Risk Assessment		Agency:   Florida Department of Health						Project:  LicenseEase upgrade to Versa:Regulation

				Section 8 -- Project Complexity Area

				#		Criteria		Values		Answer

				8.01		How complex is the proposed solution compared to the current agency systems?		Unknown at this time		Similar complexity

								More complex

								Similar complexity

								Less complex

				8.02		Are the business users or end users dispersed across multiple cities, counties, districts, or regions?		Single location		More than 3 sites

								3 sites or fewer

								More than 3 sites

				8.03		Are the project team members dispersed across multiple cities, counties, districts, or regions?		Single location		3 sites or fewer

								3 sites or fewer

								More than 3 sites

				8.04		How many external contracting or consulting organizations will this project require?		No external organizations		1 to 3 external organizations

								1 to 3 external organizations

								More than 3 external organizations

				8.05		What is the expected project team size?		Greater than 15		Greater than 15

								9 to 15

								5 to 8

								Less than 5

				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		None

								2 to 4

								1

								None

				8.07		What is the impact of the project on state operations?		Business process change in single division or bureau		Business process change in single division or bureau

								Agency-wide business process change

								Statewide or multiple agency business process change

				8.08		Has the agency successfully completed a similarly-sized project when acting as Systems Integrator?		Yes		Yes

								No

				8.09		What type of project is this?		Infrastructure upgrade		Combination of the above

								Implementation requiring software development or purchasing commercial off the shelf (COTS) software

								Business Process Reengineering

								Combination of the above

				8.10		Has the project manager successfully managed similar projects to completion?		No recent experience		Similar size and complexity

								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?		No recent experience		Similar size and complexity

								Lesser size and complexity

								Similar size and complexity

								Greater size and complexity
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Form2Hidden

		Form 1 / Project Assessment -- hidden

						PROPOSED FY 2009-10										PROPOSED FY 2004/05								ORIGINAL FY 2003/04

						HIGH		MEDIUM		LOW		Project				HIGH		MEDIUM		LOW				HIGH		MEDIUM		LOW

		strategic				11		7		2		2				11		7		2				8		4		2

		technology				4		2		0		4				4		2		0				4		2		1

		chg mgt				7		4		1		4				7		4		1				8		4		2

		communication				7		4		1		1				7		4		1				8		4		2

		financial				11		7		2		7				11		7		2				8		4		2

		proj organization				9		5		1		5				9		5		1				4		2		1

		proj management				9		5		1		1				9		5		1				4		2		1

		complexity				9		5		1		5				6		2		0				4		2		1

						8.375		4.875		1.125		3.63				8		4.5		1				6		3		1.5

						High Avg		Med Avg		Low Avg		Risk Assessment				High Avg		Med Avg		Low Avg				High Avg		Med Avg		Low Avg

										115										108								84

		C:\Documents and Settings\adkinssc\Desktop\[Risk Assessment Worksheet-Amended.xls]RAForm1ProjectAssessment

		Project score (Column F) by Risk Area is taken from the HIGH, MED, or LOW score from RAForm1ProjectAssessment (calculated from average risk score in each risk area).  The weights are assigned (subjectively) according to the relative significance of each risk area for the Legislature.  Overall project risk is an average of the weighted project risk scores in Column F for each risk area.





Hidden

		Form 3 /  Risk Assessment --scoring and hidden

														Overall project alignment		6.2972972973		134.9459459459		total align

						ALIGNMENT CALCULATION

						Strategic		1.01, 1.02, 1.03, 1.04, 1.05, 1.06						6

						Technology		2.03						1

						Change Management		3.01, 3.02, 3.03						3

						Communication		4.02, 4.04, 4.05, 4.06						4

						Fiscal		5.01, 5.04, 5.07, 5.08, 5.09, 5.10, 5.16						7

						Project Organization		6.01, 6.02, 6.10, 6.11						4

						Project Management		7.04, 7.05, 7.06, 7.07, 7.08, 7.15, 7.17						7

						Complexity		8.01, 8.02, 8.06, 8.07, 8.11						5

														37

						Business Alignment uses the average risk values for 37 questions (noted above) relating to how the project supports business needs, users, and stakeholders and how much business process and organizational change would need to happen as a result of the project.
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RAForm3LevelofReview

		

																		Agency		0						Project		0

																		FY 2003-2004

						Opportunity				Risk

				1		0				0

				2		0				0

				3		0				0

				4		0				0

				5		0				0

				6		0				0

				7		0				0

				8		0				0





SpreadsheetLocation

		Form  3 / Overview Requirements Review

								OVERVIEW REQUIREMENTS TABLE

								Level of IT Project Review		Recommended Project Controls

										Justification & Approval Decision		Project Management Approach & Execution		Oversight

								Level 0		No recommendation		No recommendation		No recommendation

								Level 1		Agency executive approval		Agency defined methods.  Internal MIS QA		Agency IG oversight

								Level 2		Agency executive approval.  Issue flagged for State CIO review.		Formal risk management plan developed and implemented by agency.  Agency defined methods.  Internal MIS QA		Agency IG oversight.  Agency executive participation in project steering committee.  Consider Special Project Monitoring.

								Level 3		Agency executive approval.  Issue flagged for State CIO review.  TRW review of budget issue.		Certified project manager required.  Formal risk management plan developed and implemented by agency.  Agency defined methods.  Internal MIS QA		Agency IG oversight.  Agency executive participation in project steering committee.  Special Project Monitoring recommended.  State CIO review.  Consider Independent Verification & Validation.

								Recommended Level of Project Review						0
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		[Project Name]

		Project Status Report for

[Month/Quarter YYYY]

		Fiscal Year 20xx-xx

[Department/Agency Name]







Section I — Project Summary

		Table I – Project Summary



		Agency/Department Information

		Oversight Information



		Executive Sponsor:

		

		Date Completed:

		



		Project Manager:

		

		Status Meeting Date:

		



		Project Director:

		

		Assigned Analysts:

		



		Answer the following questions based on the last approved Operational Work Plan.

		Yes

		No



		Is the project currently on schedule?

		

		



		Do you expect the project to complete on schedule?

		

		



		Are there any scope changes?

		

		



		Are there any risks or issues that the agency is not successfully managing?

		

		



		Is the project currently within budget?

		

		



		Do you expect the project to remain within budget?

		

		





1) If the project is not on schedule, briefly explain why and what the agency is doing to bring the project back on schedule.

2) If the project is not on budget, briefly explain why you do not expect the project to remain within budget and what the agency can do, if anything, to bring the project back within budget.

3) Briefly summarize the impact of any necessary scope changes identified in Section II-D of this report.


Section II — Project Progress


A. Project Milestones & Deliverables Accepted or in Progress this Reporting Period

From the last approved Operational Work Plan (OWP), list in the following table the major milestones and deliverables that are in progress, accepted, or scheduled for acceptance during this reporting period and the next. Also list major milestones and deliverables that occurred but were not scheduled in the OWP during the reporting period. Identify the status of each line item and explain any actual or anticipated variance greater than 5% in planned vs. actual dates.

		Table II-A — Project Milestones & Deliverables this Reporting Period



		Major Deliverable/Milestone & Description

		Planned Start Date

		Planned Acceptance Date

		Actual Acceptance Date

		Status/Variance Explanation/Comment



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





B. Major Project Tasks & Activities Accepted or in Progress this Reporting Period

From the last approved OWP, list in the following table the tasks and activities from the project’s work breakdown structure that are in progress, accepted or scheduled for acceptance during this reporting period. Explain any actual or anticipated variance greater than 5% in planned vs. actual dates.

		Table II-B — Major Project Tasks & Activities this Reporting Period



		Task/Activity Item & Description

		Planned Start Date

		Planned Acceptance Date

		Actual Acceptance Date

		Status/Variance Explanation/Comment



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





C. Reports & System Interfaces Accepted or in Progress this Reporting Period


From the last approved OWP, list in the following table the reports and system interfaces that are in progress, accepted or scheduled for acceptance within this reporting period. Indicate whether each item meets federal, state, or local reporting requirements. Explain any actual or anticipated variance greater than 5% in planned vs. actual dates.

		Table II-C — Reports & System Interfaces this Reporting Period



		Report/System Interface & Description

		Planned Start Date

		Planned Acceptance Date

		Actual Acceptance Date

		Status/Variance Explanation/Comment



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





D. Scope Changes Identified this Reporting Period

List in the following table any changes from the original project objectives and deliverables that impact the project schedule or budget. Items listed should be all scope changes identified during this reporting period, including those that may impact the project in later reporting periods.

		Table II-D — Scope Changes this Reporting Period



		Scope Change Description

		Cost Impact

		Schedule Impact

		Explanation of Need and Cost/Schedule Change Impact



		

		Yes/No

		Cost

		Yes/No

		Schedule Change

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		





Section III — Project Issues


An issue is an immediate problem that requires resolution or an important, unanswered question related to the project. Issues can roll in/out as they arise and are dealt with by the project team. Issues can be operational, functional, or technical in nature (e.g. user satisfaction/buy-in, process change requirements, training attendance, reporting, deployment, and staff acquisition), and may impact the project’s timeline, resources, and/or quality of deliverables. Unlike a risk, the project team can usually resolve an issue.


Project Issues this Reporting Period


List in the following table any problems requiring immediate resolution. Items listed should include all open issues and those resolved within this reporting period, as well as issues identified during this reporting period, including those that may impact the project in later reporting periods.

		Table III — Project Issues



		Issue Description

		Status


(Open/


Closed)

		Project Impact

		Resolution Approach

		Resolution Date

		Owner



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		





Section IV — Project Risks


Risks are factors that may cause a failure to meet the project’s objectives. Risks usually relate to future events which may not be under the control of the project team and usually cannot be eliminated. Major risks must be mitigated throughout the project lifecycle. Examples of risks include statutory changes, stakeholder resistance, budget reduction, project size/complexity, project duration, project cost, process change requirements, and contractor reliance.


Project Risks this Reporting Period


List in the following table any factors that may cause a failure to meet the project’s objectives. Items listed should include all risks recurring within this reporting period, as well as all risks identified during this reporting period.

		Table IV — Project Risks



		Risk Description

		Probability of Occurrence

		Risk Tolerance Level

		Mitigation Strategy

		Mitigation Status

		Owner



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		





Section V — Project Spending Plan

The project spending plan portion of the status report consists of this section and an Excel worksheet. After first updating the Excel project spending plan, complete this section based on the worksheet. Also provide the same information planned for the next reporting period.



A. Discuss the major project costs incurred by the project for this reporting period.


B. Identify the major project costs planned for the next reporting period.


C. Specify planned project costs vs. actual project costs based on the last approved OWP. For the major categories, provide the following information:


1. Staffing


i. State FTE positions – Indicate the cost and number of all state FTE positions assigned to this project this reporting period and planned for the next reporting period.


ii. OPS positions – Identify the cost and number of all OPS positions assigned to this project this reporting period and planned for the next reporting period.


iii. Contractor positions – Indicate the cost and number of all contractor (staff augmentation) positions assigned to this project this reporting period and planned for the next reporting period.


2. Deliverables


i. Description and purpose – Provide a brief description for each deliverable incurred within this reporting period and planned for the next reporting period.


3. Major Project Tasks


i. Description and purpose – Provide a brief description for each major project task incurred within this reporting period and planned for the next reporting period.


4. Hardware


i. Description and purpose – Identify and provide the business need for all equipment purchased as a part of this project during this reporting period and planned for the next reporting period.


ii. Number purchased – Identify the quantity of each type of equipment purchased this reporting period and planned for the next reporting period.


5. COTS Software


i. Description and purpose - Identify and provide the business need for all commercial, off-the-shelf software purchased as a part of this project during this reporting period and planned for the next reporting period.


ii. Number of licenses purchased - Identify the quantity of licenses acquired for each item of software purchased within this reporting period and planned for the next reporting period.


6. Miscellaneous Equipment – Identify and provide the business need for all miscellaneous equipment purchased as a part of this project during this reporting period and planned for the next reporting period.


7. Other major project costs – Include any other costs for this reporting period and planned for the next reporting period.


8. Progress payments – Discuss any payments made for partial deliverables or milestones this reporting period and planned for the next reporting period.


D. Indicate the budget vs. actual costs and variance up to and including the reporting period. Discuss any variance from the approved spending plan in the OWP.


E. Indicate the specific appropriation amount and discuss any variance between the approved spending plan and the appropriation.

Section VI — Project Overview

This section should provide concise background information (one page or less) regarding the project to a reader of this report who may not be familiar with the project. This information should be similar to what the agency provided in the project charter section of the last approved OWP, unless scope changes have modified the project’s objectives and deliverables since the last approved OWP. If the project charter has changed since the last approved OWP, identify the changes and provide the latest project charter.


A. Scope Statement

B. Business Objectives


C. Critical Success Factors

a. Benefits to the State:


b. Benefits to the Agency:


c. Benefits to the Public:


D. Key Dates

		Project Status Report, Template Version 3.0

		Last Printed 7/22/2013 11:18 AM 

		Page 6 of 6





V:\IT\LBR Instructions\OWP and Status Report Templates\FY11-12 Update\StatusReportTemplate.doc






MQA Transformation Project – Draft WBS Listing 
 


1 
 


1. MQA Transformation Project 


1.1. Project Management 


1.1.1. Project Initiation 


1.1.1.1. Build Project Schedule in MS Project 


1.1.1.2. Create Project Charter 


1.1.1.3. Prepare and Attend Project Planning Kickoff Session 


1.1.1.4. MS Project Schedule Baseline Approved 


1.1.1.5. Finalize Operational Work Plan 


1.1.2. Project Monitoring and Control 


1.1.2.1. Build Weekly Project Status Reports 


1.1.2.2. Conduct Weekly Project Status meeting with Team 


1.1.2.3. Attend Weekly Project Status Meetings with Client 


1.1.2.4. Maintain MS Project Schedule 


1.1.2.5. Monthly Project Status Review with MQA Steering Committee 


1.1.2.6. Accenture Status Report Deliverable 


1.1.2.6.1. Deliverable Construction - Status Report Month 1 


1.1.2.6.2. Deliverable Submission - Status Report Month 1 (Review) 


1.1.2.6.3. Final Acceptance - Status Report 


1.1.2.6.4. Deliverable Construction - Status Report Month 2 


1.1.2.6.5. Deliverable Submission - Status Report Month 2 (Review) 


1.1.2.6.6. Final Acceptance - Status Report 


1.1.2.6.7. Deliverable Construction - Status Report Month 3 


1.1.2.6.8. Deliverable Submission - Status Report Month 3 (Review) 


1.1.2.6.9. Final Acceptance - Status Report 


1.1.2.6.10. Deliverable Construction - Status Report Month 4 


1.1.2.6.11. Deliverable Submission - Status Report Month 4 (Review) 


1.1.2.6.12. Final Acceptance - Status Report 


1.1.2.6.13. Deliverable Construction - Status Report Month 5 


1.1.2.6.14. Deliverable Submission - Status Report Month 5 (Review) 


1.1.2.6.15. Final Acceptance - Status Report 


1.1.2.6.16. Deliverable Construction - Status Report Month 6 


1.1.2.6.17. Deliverable Submission - Status Report Month 6 (Review) 


1.1.2.6.18. Final Acceptance - Status Report 


1.1.2.6.19. Deliverable Construction - Status Report Month 7 


1.1.2.6.20. Deliverable Submission - Status Report Month 7 (Review) 


1.1.2.6.21. Final Acceptance - Status Report 


1.1.2.6.22. Deliverable Construction - Status Report Month 8 


1.1.2.6.23. Deliverable Submission - Status Report Month 8 (Review) 


1.1.2.6.24. Final Acceptance - Status Report 


1.1.2.6.25. Deliverable Construction - Status Report Month 9 


1.1.2.6.26. Deliverable Submission - Status Report Month 9 (Review) 


1.1.2.6.27. Final Acceptance - Status Report 


1.1.2.6.28. Deliverable Construction - Status Report Month 10 


1.1.2.6.29. Deliverable Submission - Status Report Month 10 (Review) 


1.1.2.6.30. Final Acceptance - Status Report 


1.1.2.6.31. Deliverable Construction - Status Report Month 11 


1.1.2.6.32. Deliverable Submission - Status Report Month 11 (Review) 


1.1.2.6.33. Final Acceptance - Status Report 


1.1.2.6.34. Deliverable Construction - Status Report Month 12 


1.1.2.6.35. Deliverable Submission - Status Report Month 12 (Review) 


1.1.2.6.36. Final Acceptance - Status Report 


1.1.2.7. Iron Data Project Management Billing Event 


1.1.2.8. Iron Data Project Management Billing Event 


1.1.2.9. Iron Data Project Management Billing Event 


1.1.2.10. Iron Data Project Management Billing Event 


1.1.2.11. Iron Data Project Management Billing Event 
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1.1.2.12. Iron Data Project Management Billing Event 


1.1.2.13. Iron Data Project Management Billing Event 


1.1.2.14. Iron Data Project Management Billing Event 


1.1.2.15. Iron Data Project Management Billing Event 


1.1.2.16. Iron Data Project Management Billing Event 


1.1.2.17. Iron Data Project Management Billing Event 


1.1.2.18. Iron Data Project Management Billing Event 


1.1.2.19. Iron Data Project Management Billing Event 


1.1.2.20. Iron Data Project Management Billing Event 


1.1.2.21. Iron Data Project Management Billing Event 


1.1.2.22. Manage defects (evaluate, report, address) 


1.1.2.22.1. Deliverable Construction - Test Defect Tracking - Month 7 


1.1.2.22.2. Deliverable Submission - Test Defect Tracking - Month 7 (Review) 


1.1.2.22.3. Final Acceptance - Test Defect Tracking Month 7 


1.1.2.22.4. Deliverable Construction - Test Defect Tracking - Month 8 


1.1.2.22.5. Deliverable Submission - Test Defect Tracking - Month 8 (Review) 


1.1.2.22.6. Final Acceptance - Test Defect Tracking Month 8 


1.1.2.22.7. Deliverable Construction - Test Defect Tracking - Month 9 


1.1.2.22.8. Deliverable Submission - Test Defect Tracking - Month 9 (Review) 


1.1.2.22.9. Final Acceptance - Test Defect Tracking Month 9 


1.1.2.22.10. Deliverable Construction - Test Defect Tracking - Month 10 


1.1.2.22.11. Deliverable Submission - Test Defect Tracking - Month 10 (Review) 


1.1.2.22.12. Final Acceptance - Test Defect Tracking Month 10 


1.1.2.22.13. Deliverable Construction - Test Defect Tracking - Month 11 


1.1.2.22.14. Deliverable Submission - Test Defect Tracking - Month 11 (Review) 


1.1.2.22.15. Final Acceptance - Test Defect Tracking Month 11 


1.1.2.22.16. Deliverable Construction - Test Defect Tracking - Month 12 


1.1.2.22.17. Deliverable Submission - Test Defect Tracking - Month 12 (Review) 


1.1.2.22.18. Final Acceptance - Test Defect Tracking Month 12 


1.1.3. Project Closure 


1.1.3.1. Complete Support Procedure Document 


1.1.3.2. Conduct Transition Meeting with Support 


1.1.3.3. Complete Project Close-Out 


1.1.3.4. Conduct and Record Lessons Learned 


1.1.4. Lessons Learned Documented 


1.1.5. Support Transition Meeting Completed 


1.1.6. Support Procedure Document Completed 


1.1.7. Billing Event for Project Management Deliverable 


1.1.8. Billing Event for Travel Deliverable 


1.1.9. Technical Architecture 


1.1.9.1. MQA Provide Tech Arch Design for Cloud Services 


1.1.9.2. Analysis - Techincal Architecture Impact 


1.1.9.3. Provide Recommendations for Tech Arch 


1.1.9.4. Ongoing Tech Arch Consulting 


1.1.10. Datamart Migration 


1.1.10.1. MQA Provide Interfaces Utilizing Datamart 


1.1.10.2. Analysis - Datamart Impact 


1.1.10.3. Finalize Datamart Scope 


1.1.10.4. Datamart Migration Plan Deliverable 


1.1.10.4.1. Deliverable Construction - Datamart Migration Plan 


1.1.10.4.2. Deliverable Submission - Datamart Migration Plan (Review Cycle 1) 


1.1.10.4.3. Deliverable Comment Response - Datamart Migration Plan (Review Cycle 1) 


1.1.10.4.4. Deliverable Submission -  Datamart Migration Plan (Review Cycle 2) 


1.1.10.4.5. Final Acceptance - Datamart Migration Plan 


1.1.10.4.6. Datamart Verification 


1.1.10.5. Datamart Closure Report 
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1.1.10.5.1. Deliverable Construction - Datamart Closure Report 


1.1.10.5.2. Deliverable Submission - Datamart Closure Report (Review Cycle 1) 


1.1.10.5.3. Deliverable Comment Response - Datamart Closure Report (Review Cycle 1) 


1.1.10.5.4. Deliverable Submission - Datamart Closure Report (Review Cycle 2) 


1.1.10.5.5. Final Acceptance - Datamart Closure Report 


1.2. Software Installation and Support 


1.2.1. V:R Software Installation and Support 


1.2.1.1. Install Custom FLMQA LE in Local Environment 


1.2.1.2. Install V:R in Local Environment 


1.2.1.3. Install V:R in FLMQA DEV Environment 


1.2.1.4. Install V:R in FLMQA Test Environment 


1.2.1.5. Install V:R in FLMQA Production Environment 


1.2.1.6. V:R Installation Support 


1.2.1.7. V:R Software Installed at FLMQA (DEV) 


1.2.1.8. V:R Software Installed at FLMQA (Test) 


1.2.1.9. V:R Software Installed at FLMQA (Production) 


1.2.1.10. Billing Event for V:R Software Installation and Support Deliverable 


1.2.2. IDM Installation and Support 


1.2.2.1. Install IDM in Local Environment 


1.2.2.2. Install IDM at FLMQA 


1.2.2.3. IDM Installation Support 


1.2.2.4. IDM Software Installed at FLMQA 


1.2.2.5. Deliverable 11 Penalty 


1.2.2.6. Billing Event for IDM Software Installation and Support Deliverable 


1.3. Business Process Discovery 


1.3.1. Prepare V:R New Features Documentation 


1.3.2. Present New Features of V:R 


1.3.3. IDM GAP Analysis Support 


1.3.4. V:R New Features Document Completed 


1.3.5. Approved V:R New Features 


1.4. Training 


1.4.1. Train-The-Trainer Training 


1.4.1.1. V:R Train-The-Trainer: Material Preparation & Planning 


1.4.1.2. V:R Train-The-Trainer: Conduct Training Session 


1.4.1.3. IDM Train-The-Trainer: Material Preparation & Planning 


1.4.1.4. IDM Train-The-Trainer: Conduct Training Session 


1.4.1.5. V:R Train-The-Trainer Training Session Completed 


1.4.1.6. IDM Train-The-Trainer Training Session Completed 


1.4.1.7. Deliverable 8 Penalty 


1.4.1.8. Billing Event for Train-The-Trainer Training Deliverable 


1.4.2. System Admin Training 


1.4.2.1. V:R System Admin Training: Material Preparation & Planning 


1.4.2.2. V:R System Admin Training: Conduct Training Session 


1.4.2.3. IDM System Admin Training: Material Preparation & Planning 


1.4.2.4. IDM System Admin Training: Conduct Training Session 


1.4.2.5. V:R System Admin Training Session Completed 


1.4.2.6. IDM System Admin Training Session Completed 


1.4.2.7. Deliverable 9 Penalty 


1.4.2.8. Billing Event for System Admin Training Deliverable 


1.5. Data Mapping and Conversion 


1.5.1. V:R Configuration and Data 


1.5.1.1. Migrate LE Schema Changes to V:R Schema 


1.5.1.2. Migrate License Data and Configuration from LE to V:R 


1.5.1.3. V:R Data Migration Support - Technical 


1.5.1.4. V:R Data Migration Support - Business Analyst 


1.5.1.5. First Iteration of License Data and Configuration Migrated from LE to V:R 
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1.5.1.6. Deliverable 2 Penalty 


1.5.1.7. Billing Event for V:R Data Mapping and Conversion Deliverable 


1.5.2. IDM Forms 


1.5.2.1. IDM Forms Conversion 


1.5.2.2. IDM Forms Conversion Support 


1.5.2.3. IDM Forms Converted 


1.5.2.4. Deliverable 12 Penalty 


1.5.2.5. Billing Event for IDM Forms Conversion Deliverable 


1.6. Product Modification 


1.6.1. Oracle Package Comparison 


1.6.2. Custom Method Transfer 


1.6.3. GAP Estimation 


1.6.4. GAP Upgrade Analysis 


1.6.5. Port MQA LE Identified LE Modifications, PCRs and Interfaces 


1.6.5.1. Reports 


1.6.5.1.1. GAP cs01 


1.6.5.1.1.1. Development - cs01 


1.6.5.1.1.1.1. Development, Unit Test, Code review 


1.6.5.1.1.1.2. GAP cs01 Developed 


1.6.5.1.1.2. Quality Assurance - cs01 


1.6.5.1.1.2.1. Prepare Test Cases 


1.6.5.1.1.2.2. Conduct QA 


1.6.5.1.1.2.3. GAP cs01 Completed 


1.6.5.1.2. GAP cs02 


1.6.5.1.2.1. Development - cs02 


1.6.5.1.2.1.1. Development, Unit Test, Code review 


1.6.5.1.2.1.2. GAP cs02 Developed 


1.6.5.1.2.2. Quality Assurance - cs02 


1.6.5.1.2.2.1. Prepare Test Cases 


1.6.5.1.2.2.2. Conduct QA 


1.6.5.1.2.2.3. GAP cs02 Completed 


1.6.5.1.3. GAP cs03 


1.6.5.1.3.1. Development - cs03 


1.6.5.1.3.1.1. Development, Unit Test, Code review 


1.6.5.1.3.1.2. GAP cs03 Developed 


1.6.5.1.3.2. Quality Assurance - cs03 


1.6.5.1.3.2.1. Prepare Test Cases 


1.6.5.1.3.2.2. Conduct QA 


1.6.5.1.3.2.3. GAP cs03 Completed 


1.6.5.1.4. GAP cs04 


1.6.5.1.4.1. Development - cs04 


1.6.5.1.4.1.1. Development, Unit Test, Code review 


1.6.5.1.4.1.2. GAP cs04 Developed 


1.6.5.1.4.2. Quality Assurance - cs04 


1.6.5.1.4.2.1. Prepare Test Cases 


1.6.5.1.4.2.2. Conduct QA 


1.6.5.1.4.2.3. GAP cs04 Completed 


1.6.5.1.5. GAP cs05 


1.6.5.1.5.1. Development - cs05 


1.6.5.1.5.1.1. Development, Unit Test, Code review 


1.6.5.1.5.1.2. GAP cs05 Developed 


1.6.5.1.5.2. Quality Assurance - cs05 


1.6.5.1.5.2.1. Prepare Test Cases 


1.6.5.1.5.2.2. Conduct QA 


1.6.5.1.5.2.3. GAP cs05 Completed 


1.6.5.1.6. GAP cs06 
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1.6.5.1.6.1. Development - cs06 


1.6.5.1.6.1.1. Development, Unit Test, Code review 


1.6.5.1.6.1.2. GAP cs06 Developed 


1.6.5.1.6.2. Quality Assurance - cs06 


1.6.5.1.6.2.1. Prepare Test Cases 


1.6.5.1.6.2.2. Conduct QA 


1.6.5.1.6.2.3. GAP cs06 Completed 


1.6.5.1.7. GAP flmq05 


1.6.5.1.7.1. Development - flmq05 


1.6.5.1.7.1.1. Development, Unit Test, Code review 


1.6.5.1.7.1.2. GAP flmq05 Developed 


1.6.5.1.7.2. Quality Assurance - flmq05 


1.6.5.1.7.2.1. Prepare Test Cases 


1.6.5.1.7.2.2. Conduct QA 


1.6.5.1.7.2.3. GAP flmq05 Completed 


1.6.5.1.8. GAP flmq09 


1.6.5.1.8.1. Development - flmq09 


1.6.5.1.8.1.1. Development, Unit Test, Code review 


1.6.5.1.8.1.2. GAP flmq09  Developed 


1.6.5.1.8.2. Quality Assurance - flmq09 


1.6.5.1.8.2.1. Prepare Test Cases 


1.6.5.1.8.2.2. Conduct QA 


1.6.5.1.8.2.3. GAP flmq09  Completed 


1.6.5.1.9. GAP flmq10 


1.6.5.1.9.1. Development - flmq10 


1.6.5.1.9.1.1. Development, Unit Test, Code review 


1.6.5.1.9.1.2. GAP flmq10 Developed 


1.6.5.1.9.2. Quality Assurance - flmq10 


1.6.5.1.9.2.1. Prepare Test Cases 


1.6.5.1.9.2.2. Conduct QA 


1.6.5.1.9.2.3. GAP flmq10 Completed 


1.6.5.1.10. GAP flmq19 


1.6.5.1.10.1. Development - flmq19 


1.6.5.1.10.1.1. Development, Unit Test, Code review 


1.6.5.1.10.1.2. GAP flmq19  Developed 


1.6.5.1.10.2. Quality Assurance - flmq19 


1.6.5.1.10.2.1. Prepare Test Cases 


1.6.5.1.10.2.2. Conduct QA 


1.6.5.1.10.2.3. GAP flmq19  Completed 


1.6.5.1.11. GAP flmq21 


1.6.5.1.11.1. Development - flmq21 


1.6.5.1.11.1.1. Development, Unit Test, Code review 


1.6.5.1.11.1.2. GAP flmq21  Developed 


1.6.5.1.11.2. Quality Assurance - flmq21 


1.6.5.1.11.2.1. Prepare Test Cases 


1.6.5.1.11.2.2. Conduct QA 


1.6.5.1.11.2.3. GAP flmq21  Completed 


1.6.5.1.12. GAP flmq23 


1.6.5.1.12.1. Development - flmq23 


1.6.5.1.12.1.1. Development, Unit Test, Code review 


1.6.5.1.12.1.2. GAP flmq23  Developed 


1.6.5.1.12.2. Quality Assurance - flmq23 


1.6.5.1.12.2.1. Prepare Test Cases 


1.6.5.1.12.2.2. Conduct QA 


1.6.5.1.12.2.3. GAP flmq23  Completed 


1.6.5.1.13. GAP flmq28 
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1.6.5.1.13.1. Development - flmq28 


1.6.5.1.13.1.1. Development, Unit Test, Code review 


1.6.5.1.13.1.2. GAP flmq28  Developed 


1.6.5.1.13.2. Quality Assurance - flmq28 


1.6.5.1.13.2.1. Prepare Test Cases 


1.6.5.1.13.2.2. Conduct QA 


1.6.5.1.13.2.3. GAP flmq28  Completed 


1.6.5.1.14. GAP flmq29 


1.6.5.1.14.1. Development - flmq29 


1.6.5.1.14.1.1. Development, Unit Test, Code review 


1.6.5.1.14.1.2. GAP flmq29  Developed 


1.6.5.1.14.2. Quality Assurance - flmq29 


1.6.5.1.14.2.1. Prepare Test Cases 


1.6.5.1.14.2.2. Conduct QA 


1.6.5.1.14.2.3. GAP flmq29  Completed 


1.6.5.1.15. GAP flmq32 


1.6.5.1.15.1. Development - flmq32 


1.6.5.1.15.1.1. Development, Unit Test, Code review 


1.6.5.1.15.1.2. GAP flmq32  Developed 


1.6.5.1.15.2. Quality Assurance - flmq32 


1.6.5.1.15.2.1. Prepare Test Cases 


1.6.5.1.15.2.2. Conduct QA 


1.6.5.1.15.2.3. GAP flmq32  Completed 


1.6.5.1.16. GAP flmq35 


1.6.5.1.16.1. Development - flmq35 


1.6.5.1.16.1.1. Development, Unit Test, Code review 


1.6.5.1.16.1.2. GAP flmq35 Developed 


1.6.5.1.16.2. Quality Assurance - flmq35 


1.6.5.1.16.2.1. Prepare Test Cases 


1.6.5.1.16.2.2. Conduct QA 


1.6.5.1.16.2.3. GAP flmq35 Completed 


1.6.5.1.17. GAP flmq37 


1.6.5.1.17.1. Development - flmq37 


1.6.5.1.17.1.1. Development, Unit Test, Code review 


1.6.5.1.17.1.2. GAP flmq37 Developed 


1.6.5.1.17.2. Quality Assurance - flmq37 


1.6.5.1.17.2.1. Prepare Test Cases 


1.6.5.1.17.2.2. Conduct QA 


1.6.5.1.17.2.3. GAP flmq37 Completed 


1.6.5.1.18. GAP flmq38 


1.6.5.1.18.1. Development - flmq34 


1.6.5.1.18.1.1. Development, Unit Test, Code review 


1.6.5.1.18.1.2. GAP flmq34 Developed 


1.6.5.1.18.2. Quality Assurance - flmq34 


1.6.5.1.18.2.1. Prepare Test Cases 


1.6.5.1.18.2.2. Conduct QA 


1.6.5.1.18.2.3. GAP flmq34 Completed 


1.6.5.1.19. GAP flmq39 


1.6.5.1.19.1. Development - flmq39 


1.6.5.1.19.1.1. Development, Unit Test, Code review 


1.6.5.1.19.1.2. GAP flmq39 Developed 


1.6.5.1.19.2. Quality Assurance - flmq39 


1.6.5.1.19.2.1. Prepare Test Cases 


1.6.5.1.19.2.2. Conduct QA 


1.6.5.1.19.2.3. GAP flmq39 Completed 


1.6.5.1.20. GAP flmq49 
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1.6.5.1.20.1. Development - flmq49 


1.6.5.1.20.1.1. Development, Unit Test, Code review 


1.6.5.1.20.1.2. GAP flmq49 Developed 


1.6.5.1.20.2. Quality Assurance - flmq49 


1.6.5.1.20.2.1. Prepare Test Cases 


1.6.5.1.20.2.2. Conduct QA 


1.6.5.1.20.2.3. GAP flmq49 Completed 


1.6.5.1.21. GAP flmq53 


1.6.5.1.21.1. Development - flmq53 


1.6.5.1.21.1.1. Development, Unit Test, Code review 


1.6.5.1.21.1.2. GAP flmq53 Developed 


1.6.5.1.21.2. Quality Assurance - flmq53 


1.6.5.1.21.2.1. Prepare Test Cases 


1.6.5.1.21.2.2. Conduct QA 


1.6.5.1.21.2.3. GAP flmq53 Completed 


1.6.5.1.22. GAP flmq56 


1.6.5.1.22.1. Development - flmq56 


1.6.5.1.22.1.1. Development, Unit Test, Code review 


1.6.5.1.22.1.2. GAP flmq56 Developed 


1.6.5.1.22.2. Quality Assurance - flmq56 


1.6.5.1.22.2.1. Prepare Test Cases 


1.6.5.1.22.2.2. Conduct QA 


1.6.5.1.22.2.3. GAP flmq56 Completed 


1.6.5.1.23. GAP flmq57 


1.6.5.1.23.1. Development - flmq57 


1.6.5.1.23.1.1. Development, Unit Test, Code review 


1.6.5.1.23.1.2. GAP flmq57 Developed 


1.6.5.1.23.2. Quality Assurance - flmq57 


1.6.5.1.23.2.1. Prepare Test Cases 


1.6.5.1.23.2.2. Conduct QA 


1.6.5.1.23.2.3. GAP flmq57 Completed 


1.6.5.1.24. GAP flmq60 


1.6.5.1.24.1. Development - flmq60 


1.6.5.1.24.1.1. Development, Unit Test, Code review 


1.6.5.1.24.1.2. GAP flmq60 Developed 


1.6.5.1.24.2. Quality Assurance - flmq60 


1.6.5.1.24.2.1. Prepare Test Cases 


1.6.5.1.24.2.2. Conduct QA 


1.6.5.1.24.2.3. GAP flmq60 Completed 


1.6.5.1.25. GAP flmq80 


1.6.5.1.25.1. Development - flmq80 


1.6.5.1.25.1.1. Development, Unit Test, Code review 


1.6.5.1.25.1.2. GAP flmq80 Developed 


1.6.5.1.25.2. Quality Assurance - flmq80 


1.6.5.1.25.2.1. Prepare Test Cases 


1.6.5.1.25.2.2. Conduct QA 


1.6.5.1.25.2.3. GAP flmq80 Completed 


1.6.5.1.26. GAP flmq82 


1.6.5.1.26.1. Development - flmq82 


1.6.5.1.26.1.1. Development, Unit Test, Code review 


1.6.5.1.26.1.2. GAP flmq82 Developed 


1.6.5.1.26.2. Quality Assurance - flmq82 


1.6.5.1.26.2.1. Prepare Test Cases 


1.6.5.1.26.2.2. Conduct QA 


1.6.5.1.26.2.3. GAP flmq82 Completed 


1.6.5.2. Modules 
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1.6.5.2.1. GAP flmq06 


1.6.5.2.1.1. Development - flmq06 


1.6.5.2.1.1.1. Development, Unit Test, Code review 


1.6.5.2.1.1.2. GAP flmq06 Developed 


1.6.5.2.1.2. Quality Assurance - flmq06 


1.6.5.2.1.2.1. Prepare Test Cases 


1.6.5.2.1.2.2. Conduct QA 


1.6.5.2.1.2.3. GAP flmq06 Completed 


1.6.5.2.2. GAP flmq07 


1.6.5.2.2.1. Development - flmq07 


1.6.5.2.2.1.1. Development, Unit Test, Code review 


1.6.5.2.2.1.2. GAP flmq07 Developed 


1.6.5.2.2.2. Quality Assurance - flmq07 


1.6.5.2.2.2.1. Prepare Test Cases 


1.6.5.2.2.2.2. Conduct QA 


1.6.5.2.2.2.3. GAP flmq07 Completed 


1.6.5.2.3. GAP flmq11 


1.6.5.2.3.1. Development - flmq11 


1.6.5.2.3.1.1. Development, Unit Test, Code review 


1.6.5.2.3.1.2. GAP flmq11 Developed 


1.6.5.2.3.2. Quality Assurance - flmq11 


1.6.5.2.3.2.1. Prepare Test Cases 


1.6.5.2.3.2.2. Conduct QA 


1.6.5.2.3.2.3. GAP flmq11 Completed 


1.6.5.2.4. GAP flmq15 


1.6.5.2.4.1. Development - flmq15 


1.6.5.2.4.1.1. Development, Unit Test, Code review 


1.6.5.2.4.1.2. GAP flmq15 Developed 


1.6.5.2.4.2. Quality Assurance - flmq15 


1.6.5.2.4.2.1. Prepare Test Cases 


1.6.5.2.4.2.2. Conduct QA 


1.6.5.2.4.2.3. GAP flmq15 Completed 


1.6.5.2.5. GAP flmq17 


1.6.5.2.5.1. Development - flmq17 


1.6.5.2.5.1.1. Development, Unit Test, Code review 


1.6.5.2.5.1.2. GAP flmq17 Developed 


1.6.5.2.5.2. Quality Assurance - flmq17 


1.6.5.2.5.2.1. Prepare Test Cases 


1.6.5.2.5.2.2. Conduct QA 


1.6.5.2.5.2.3. GAP flmq17 Completed 


1.6.5.2.6. GAP flmq25 


1.6.5.2.6.1. Development - flmq25 


1.6.5.2.6.1.1. Development, Unit Test, Code review 


1.6.5.2.6.1.2. GAP flmq25 Developed 


1.6.5.2.6.2. Quality Assurance - flmq25 


1.6.5.2.6.2.1. Prepare Test Cases 


1.6.5.2.6.2.2. Conduct QA 


1.6.5.2.6.2.3. GAP flmq25 Completed 


1.6.5.2.7. GAP flmq36 


1.6.5.2.7.1. Development - flmq25 


1.6.5.2.7.1.1. Development, Unit Test, Code review 


1.6.5.2.7.1.2. GAP flmq36 Developed 


1.6.5.2.7.2. Quality Assurance - flmq36 


1.6.5.2.7.2.1. Prepare Test Cases 


1.6.5.2.7.2.2. Conduct QA 


1.6.5.2.7.2.3. GAP flmq36 Completed 
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1.6.5.2.8. GAP flmq42 


1.6.5.2.8.1. Development - flmq42 


1.6.5.2.8.1.1. Development, Unit Test, Code review 


1.6.5.2.8.1.2. GAP flmq42 Developed 


1.6.5.2.8.2. Quality Assurance - flmq42 


1.6.5.2.8.2.1. Prepare Test Cases 


1.6.5.2.8.2.2. Conduct QA 


1.6.5.2.8.2.3. GAP flmq42 Completed 


1.6.5.2.9. GAP flmq52 


1.6.5.2.9.1. Development - flmq52 


1.6.5.2.9.1.1. Development, Unit Test, Code review 


1.6.5.2.9.1.2. GAP flmq52 Developed 


1.6.5.2.9.2. Quality Assurance - flmq52 


1.6.5.2.9.2.1. Prepare Test Cases 


1.6.5.2.9.2.2. Conduct QA 


1.6.5.2.9.2.3. GAP flmq52 Completed 


1.6.5.2.10. GAP flmq55 


1.6.5.2.10.1. Development - flmq55 


1.6.5.2.10.1.1. Development, Unit Test, Code review 


1.6.5.2.10.1.2. GAP flmq55 Developed 


1.6.5.2.10.2. Quality Assurance - flmq55 


1.6.5.2.10.2.1. Prepare Test Cases 


1.6.5.2.10.2.2. Conduct QA 


1.6.5.2.10.2.3. GAP flmq55 Completed 


1.6.5.2.11. GAP flmq65 


1.6.5.2.11.1. Development - flmq65 


1.6.5.2.11.1.1. Development, Unit Test, Code review 


1.6.5.2.11.1.2. GAP flmq65 Developed 


1.6.5.2.11.2. Quality Assurance - flmq65 


1.6.5.2.11.2.1. Prepare Test Cases 


1.6.5.2.11.2.2. Conduct QA 


1.6.5.2.11.2.3. GAP flmq65 Completed 


1.6.5.2.12. GAP flmq88 


1.6.5.2.12.1. Development - flmq55 


1.6.5.2.12.1.1. Development, Unit Test, Code review 


1.6.5.2.12.1.2. GAP flmq88 Developed 


1.6.5.2.12.2. Quality Assurance - flmq88 


1.6.5.2.12.2.1. Prepare Test Cases 


1.6.5.2.12.2.2. Conduct QA 


1.6.5.2.12.2.3. GAP flmq88 Completed 


1.6.5.3. Deliverable 4 Penalty 


1.6.5.4. Deliverable 7 Penalty 


1.6.5.5. Billing Event for Port MQA LE Identified LE Modifications, PCRs and Interfaces Deliverable 


1.6.6. Port MQA Developed Modifications and Extensions 


1.6.6.1. Reports 


1.6.6.1.1. GAP aaa4 


1.6.6.1.1.1. Development - aaa4 


1.6.6.1.1.1.1. Development, Unit Test, Code review 


1.6.6.1.1.1.2. GAP aaa4 Developed 


1.6.6.1.1.2. Quality Assurance - aaa4 


1.6.6.1.1.2.1. Prepare Test Cases 


1.6.6.1.1.2.2. Conduct QA 


1.6.6.1.1.2.3. GAP aaa4 Completed 


1.6.6.1.2. GAP aaab 


1.6.6.1.2.1. Development - aaab 


1.6.6.1.2.1.1. Development, Unit Test, Code review 
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1.6.6.1.2.1.2. GAP aaab Developed 


1.6.6.1.2.2. Quality Assurance - aaab 


1.6.6.1.2.2.1. Prepare Test Cases 


1.6.6.1.2.2.2. Conduct QA 


1.6.6.1.2.2.3. GAP aaab Completed 


1.6.6.1.3. GAP alc1 


1.6.6.1.3.1. Development - alc1 


1.6.6.1.3.1.1. Development, Unit Test, Code review 


1.6.6.1.3.1.2. GAP alc1 Developed 


1.6.6.1.3.2. Quality Assurance - alc1 


1.6.6.1.3.2.1. Prepare Test Cases 


1.6.6.1.3.2.2. Conduct QA 


1.6.6.1.3.2.3. GAP alc1 Completed 


1.6.6.1.4. GAP alc4 


1.6.6.1.4.1. Development - alc4 


1.6.6.1.4.1.1. Development, Unit Test, Code review 


1.6.6.1.4.1.2. GAP alc4 Developed 


1.6.6.1.4.2. Quality Assurance - alc4 


1.6.6.1.4.2.1. Prepare Test Cases 


1.6.6.1.4.2.2. Conduct QA 


1.6.6.1.4.2.3. GAP alc4 Completed 


1.6.6.1.5. GAP alc6 


1.6.6.1.5.1. Development - alc6 


1.6.6.1.5.1.1. Development, Unit Test, Code review 


1.6.6.1.5.1.2. GAP alc6 Developed 


1.6.6.1.5.2. Quality Assurance - alc6 


1.6.6.1.5.2.1. Prepare Test Cases 


1.6.6.1.5.2.2. Conduct QA 


1.6.6.1.5.2.3. GAP alc6 Completed 


1.6.6.1.6. GAP alc6a 


1.6.6.1.6.1. Development - alc6a 


1.6.6.1.6.1.1. Development, Unit Test, Code review 


1.6.6.1.6.1.2. GAP alc6a Developed 


1.6.6.1.6.2. Quality Assurance - alc6a 


1.6.6.1.6.2.1. Prepare Test Cases 


1.6.6.1.6.2.2. Conduct QA 


1.6.6.1.6.2.3. GAP alc6a Completed 


1.6.6.1.7. GAP alcg 


1.6.6.1.7.1. Development - alcg 


1.6.6.1.7.1.1. Development, Unit Test, Code review 


1.6.6.1.7.1.2. GAP alcg Developed 


1.6.6.1.7.2. Quality Assurance - alcg 


1.6.6.1.7.2.1. Prepare Test Cases 


1.6.6.1.7.2.2. Conduct QA 


1.6.6.1.7.2.3. GAP alcg Completed 


1.6.6.1.8. GAP ca34 


1.6.6.1.8.1. Development - ca34 


1.6.6.1.8.1.1. Development, Unit Test, Code review 


1.6.6.1.8.1.2. GAP ca34 Developed 


1.6.6.1.8.2. Quality Assurance - ca34 


1.6.6.1.8.2.1. Prepare Test Cases 


1.6.6.1.8.2.2. Conduct QA 


1.6.6.1.8.2.3. GAP ca34 Completed 


1.6.6.1.9. GAP ca37 


1.6.6.1.9.1. Development - ca37 


1.6.6.1.9.1.1. Development, Unit Test, Code review 
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1.6.6.1.9.1.2. GAP ca37 Developed 


1.6.6.1.9.2. Quality Assurance - ca37 


1.6.6.1.9.2.1. Prepare Test Cases 


1.6.6.1.9.2.2. Conduct QA 


1.6.6.1.9.2.3. GAP ca37 Completed 


1.6.6.1.10. GAP ce32 


1.6.6.1.10.1. Development - ce32 


1.6.6.1.10.1.1. Development, Unit Test, Code review 


1.6.6.1.10.1.2. GAP ce32 Developed 


1.6.6.1.10.2. Quality Assurance - ce32 


1.6.6.1.10.2.1. Prepare Test Cases 


1.6.6.1.10.2.2. Conduct QA 


1.6.6.1.10.2.3. GAP ce32 Completed 


1.6.6.1.11. GAP dhap01 


1.6.6.1.11.1. Development - dhap01 


1.6.6.1.11.1.1. Development, Unit Test, Code review 


1.6.6.1.11.1.2. GAP dhap01 Developed 


1.6.6.1.11.2. Quality Assurance - dhap01 


1.6.6.1.11.2.1. Prepare Test Cases 


1.6.6.1.11.2.2. Conduct QA 


1.6.6.1.11.2.3. GAP dhap01 Completed 


1.6.6.1.12. GAP dhap02 


1.6.6.1.12.1. Development - dhap02 


1.6.6.1.12.1.1. Development, Unit Test, Code review 


1.6.6.1.12.1.2. GAP dhap02  Developed 


1.6.6.1.12.2. Quality Assurance - dhap02 


1.6.6.1.12.2.1. Prepare Test Cases 


1.6.6.1.12.2.2. Conduct QA 


1.6.6.1.12.2.3. GAP dhap02  Completed 


1.6.6.1.13. GAP dhba01 


1.6.6.1.13.1. Development - dhba01 


1.6.6.1.13.1.1. Development, Unit Test, Code review 


1.6.6.1.13.1.2. GAP dhba01 Developed 


1.6.6.1.13.2. Quality Assurance - dhba01 


1.6.6.1.13.2.1. Prepare Test Cases 


1.6.6.1.13.2.2. Conduct QA 


1.6.6.1.13.2.3. GAP dhba01 Completed 


1.6.6.1.14. GAP dhca35 


1.6.6.1.14.1. Development - dhca35 


1.6.6.1.14.1.1. Development, Unit Test, Code review 


1.6.6.1.14.1.2. GAP dhca35 Developed 


1.6.6.1.14.2. Quality Assurance - dhba01 


1.6.6.1.14.2.1. Prepare Test Cases 


1.6.6.1.14.2.2. Conduct QA 


1.6.6.1.14.2.3. GAP dhca35 Completed 


1.6.6.1.15. GAP dhcp01 


1.6.6.1.15.1. Development - dhcp01 


1.6.6.1.15.1.1. Development, Unit Test, Code review 


1.6.6.1.15.1.2. GAP dhcp01  Developed 


1.6.6.1.15.2. Quality Assurance - dhcp01 


1.6.6.1.15.2.1. Prepare Test Cases 


1.6.6.1.15.2.2. Conduct QA 


1.6.6.1.15.2.3. GAP dhcp01  Completed 


1.6.6.1.16. GAP dhcp02 


1.6.6.1.16.1. Development - dhcp02 


1.6.6.1.16.1.1. Development, Unit Test, Code review 
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1.6.6.1.16.1.2. GAP dhcp02  Developed 


1.6.6.1.16.2. Quality Assurance - dhcp02 


1.6.6.1.16.2.1. Prepare Test Cases 


1.6.6.1.16.2.2. Conduct QA 


1.6.6.1.16.2.3. GAP dhcp02 Completed 


1.6.6.1.17. GAP dhlc01 


1.6.6.1.17.1. Development - dhlc01 


1.6.6.1.17.1.1. Development, Unit Test, Code review 


1.6.6.1.17.1.2. GAP dhlc01  Developed 


1.6.6.1.17.2. Quality Assurance - dhlc01 


1.6.6.1.17.2.1. Prepare Test Cases 


1.6.6.1.17.2.2. Conduct QA 


1.6.6.1.17.2.3. GAP dhlc01  Completed 


1.6.6.1.18. GAP di01 


1.6.6.1.18.1. Development - di01 


1.6.6.1.18.1.1. Development, Unit Test, Code review 


1.6.6.1.18.1.2. GAP di01  Developed 


1.6.6.1.18.2. Quality Assurance - di01 


1.6.6.1.18.2.1. Prepare Test Cases 


1.6.6.1.18.2.2. Conduct QA 


1.6.6.1.18.2.3. GAP di01  Completed 


1.6.6.1.19. GAP di02 


1.6.6.1.19.1. Development - di02 


1.6.6.1.19.1.1. Development, Unit Test, Code review 


1.6.6.1.19.1.2. GAP di02  Developed 


1.6.6.1.19.2. Quality Assurance - di02 


1.6.6.1.19.2.1. Prepare Test Cases 


1.6.6.1.19.2.2. Conduct QA 


1.6.6.1.19.2.3. GAP di02  Completed 


1.6.6.1.20. GAP di03 


1.6.6.1.20.1. Development - di03 


1.6.6.1.20.1.1. Development, Unit Test, Code review 


1.6.6.1.20.1.2. GAP di03  Developed 


1.6.6.1.20.2. Quality Assurance - di03 


1.6.6.1.20.2.1. Prepare Test Cases 


1.6.6.1.20.2.2. Conduct QA 


1.6.6.1.20.2.3. GAP di03  Completed 


1.6.6.1.21. GAP di04 


1.6.6.1.21.1. Development - di04 


1.6.6.1.21.1.1. Development, Unit Test, Code review 


1.6.6.1.21.1.2. GAP di04 Developed 


1.6.6.1.21.2. Quality Assurance - di04 


1.6.6.1.21.2.1. Prepare Test Cases 


1.6.6.1.21.2.2. Conduct QA 


1.6.6.1.21.2.3. GAP di04 Completed 


1.6.6.1.22. GAP di05 


1.6.6.1.22.1. Development - di05 


1.6.6.1.22.1.1. Development, Unit Test, Code review 


1.6.6.1.22.1.2. GAP di05  Developed 


1.6.6.1.22.2. Quality Assurance - di05 


1.6.6.1.22.2.1. Prepare Test Cases 


1.6.6.1.22.2.2. Conduct QA 


1.6.6.1.22.2.3. GAP di05  Completed 


1.6.6.1.23. GAP di06 


1.6.6.1.23.1. Development - di06 


1.6.6.1.23.1.1. Development, Unit Test, Code review 
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1.6.6.1.23.1.2. GAP di06  Developed 


1.6.6.1.23.2. Quality Assurance - di06 


1.6.6.1.23.2.1. Prepare Test Cases 


1.6.6.1.23.2.2. Conduct QA 


1.6.6.1.23.2.3. GAP di06  Completed 


1.6.6.1.24. GAP doh03r 


1.6.6.1.24.1. Development - doh03r 


1.6.6.1.24.1.1. Development, Unit Test, Code review 


1.6.6.1.24.1.2. GAP doh03r Developed 


1.6.6.1.24.2. Quality Assurance - doh03r 


1.6.6.1.24.2.1. Prepare Test Cases 


1.6.6.1.24.2.2. Conduct QA 


1.6.6.1.24.2.3. GAP doh03r Completed 


1.6.6.1.25. GAP doh09 


1.6.6.1.25.1. Development - doh09 


1.6.6.1.25.1.1. Development, Unit Test, Code review 


1.6.6.1.25.1.2. GAP doh09 Developed 


1.6.6.1.25.2. Quality Assurance - doh09 


1.6.6.1.25.2.1. Prepare Test Cases 


1.6.6.1.25.2.2. Conduct QA 


1.6.6.1.25.2.3. GAP doh09 Completed 


1.6.6.1.26. GAP doh11 


1.6.6.1.26.1. Development - doh11 


1.6.6.1.26.1.1. Development, Unit Test, Code review 


1.6.6.1.26.1.2. GAP doh11 Developed 


1.6.6.1.26.2. Quality Assurance - doh11 


1.6.6.1.26.2.1. Prepare Test Cases 


1.6.6.1.26.2.2. Conduct QA 


1.6.6.1.26.2.3. GAP doh11 Completed 


1.6.6.1.27. GAP doh12 


1.6.6.1.27.1. Development - doh12 


1.6.6.1.27.1.1. Development, Unit Test, Code review 


1.6.6.1.27.1.2. GAP doh12 Developed 


1.6.6.1.27.2. Quality Assurance - doh12 


1.6.6.1.27.2.1. Prepare Test Cases 


1.6.6.1.27.2.2. Conduct QA 


1.6.6.1.27.2.3. GAP doh12 Completed 


1.6.6.1.28. GAP doh58e 


1.6.6.1.28.1. Development - doh58e 


1.6.6.1.28.1.1. Development, Unit Test, Code review 


1.6.6.1.28.1.2. GAP doh58e Developed 


1.6.6.1.28.2. Quality Assurance - doh58e 


1.6.6.1.28.2.1. Prepare Test Cases 


1.6.6.1.28.2.2. Conduct QA 


1.6.6.1.28.2.3. GAP doh58e Completed 


1.6.6.1.29. GAP dohca1 


1.6.6.1.29.1. Development - dohca1 


1.6.6.1.29.1.1. Development, Unit Test, Code review 


1.6.6.1.29.1.2. GAP dohca1 Developed 


1.6.6.1.29.2. Quality Assurance - dohca1 


1.6.6.1.29.2.1. Prepare Test Cases 


1.6.6.1.29.2.2. Conduct QA 


1.6.6.1.29.2.3. GAP dohca1 Completed 


1.6.6.1.30. GAP emt27 


1.6.6.1.30.1. Development - emt27 


1.6.6.1.30.1.1. Development, Unit Test, Code review 
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1.6.6.1.30.1.2. GAP emt27 Developed 


1.6.6.1.30.2. Quality Assurance - emt27 


1.6.6.1.30.2.1. Prepare Test Cases 


1.6.6.1.30.2.2. Conduct QA 


1.6.6.1.30.2.3. GAP emt27 Completed 


1.6.6.1.31. GAP ex27 


1.6.6.1.31.1. Development - ex27 


1.6.6.1.31.1.1. Development, Unit Test, Code review 


1.6.6.1.31.1.2. GAP ex27 Developed 


1.6.6.1.31.2. Quality Assurance - ex27 


1.6.6.1.31.2.1. Prepare Test Cases 


1.6.6.1.31.2.2. Conduct QA 


1.6.6.1.31.2.3. GAP ex27 Completed 


1.6.6.1.32. GAP ex27a 


1.6.6.1.32.1. Development - ex27a 


1.6.6.1.32.1.1. Development, Unit Test, Code review 


1.6.6.1.32.1.2. GAP ex27a Developed 


1.6.6.1.32.2. Quality Assurance - ex27a 


1.6.6.1.32.2.1. Prepare Test Cases 


1.6.6.1.32.2.2. Conduct QA 


1.6.6.1.32.2.3. GAP ex27a Completed 


1.6.6.1.33. GAP ex66 


1.6.6.1.33.1. Development - ex66 


1.6.6.1.33.1.1. Development, Unit Test, Code review 


1.6.6.1.33.1.2. GAP ex66 Developed 


1.6.6.1.33.2. Quality Assurance - ex66 


1.6.6.1.33.2.1. Prepare Test Cases 


1.6.6.1.33.2.2. Conduct QA 


1.6.6.1.33.2.3. GAP ex66 Completed 


1.6.6.1.34. GAP flmq04 


1.6.6.1.34.1. Development - flmq04 


1.6.6.1.34.1.1. Development, Unit Test, Code review 


1.6.6.1.34.1.2. GAP flmq04 Developed 


1.6.6.1.34.2. Quality Assurance - flmq04 


1.6.6.1.34.2.1. Prepare Test Cases 


1.6.6.1.34.2.2. Conduct QA 


1.6.6.1.34.2.3. GAP flmq04 Completed 


1.6.6.1.35. GAP flmq08 


1.6.6.1.35.1. Development - flmq08 


1.6.6.1.35.1.1. Development, Unit Test, Code review 


1.6.6.1.35.1.2. GAP flmq08 Developed 


1.6.6.1.35.2. Quality Assurance - flmq08 


1.6.6.1.35.2.1. Prepare Test Cases 


1.6.6.1.35.2.2. Conduct QA 


1.6.6.1.35.2.3. GAP flmq08 Completed 


1.6.6.1.36. GAP flmq20 


1.6.6.1.36.1. Development - flmq20 


1.6.6.1.36.1.1. Development, Unit Test, Code review 


1.6.6.1.36.1.2. GAP flmq20 Developed 


1.6.6.1.36.2. Quality Assurance - flmq20 


1.6.6.1.36.2.1. Prepare Test Cases 


1.6.6.1.36.2.2. Conduct QA 


1.6.6.1.36.2.3. GAP flmq20 Completed 


1.6.6.1.37. GAP flmq22 


1.6.6.1.37.1. Development - flmq22 


1.6.6.1.37.1.1. Development, Unit Test, Code review 
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1.6.6.1.37.1.2. GAP flmq22 Developed 


1.6.6.1.37.2. Quality Assurance - flmq22 


1.6.6.1.37.2.1. Prepare Test Cases 


1.6.6.1.37.2.2. Conduct QA 


1.6.6.1.37.2.3. GAP flmq22 Completed 


1.6.6.1.38. GAP flmq24 


1.6.6.1.38.1. Development - flmq24 


1.6.6.1.38.1.1. Development, Unit Test, Code review 


1.6.6.1.38.1.2. GAP flmq24 Developed 


1.6.6.1.38.2. Quality Assurance - flmq24 


1.6.6.1.38.2.1. Prepare Test Cases 


1.6.6.1.38.2.2. Conduct QA 


1.6.6.1.38.2.3. GAP flmq24 Completed 


1.6.6.1.39. GAP flmq26 


1.6.6.1.39.1. Development - flmq26 


1.6.6.1.39.1.1. Development, Unit Test, Code review 


1.6.6.1.39.1.2. GAP flmq26 Developed 


1.6.6.1.39.2. Quality Assurance - flmq26 


1.6.6.1.39.2.1. Prepare Test Cases 


1.6.6.1.39.2.2. Conduct QA 


1.6.6.1.39.2.3. GAP flmq26 Completed 


1.6.6.1.40. GAP flmq27 


1.6.6.1.40.1. Development - flmq27 


1.6.6.1.40.1.1. Development, Unit Test, Code review 


1.6.6.1.40.1.2. GAP flmq27 Developed 


1.6.6.1.40.2. Quality Assurance - flmq27 


1.6.6.1.40.2.1. Prepare Test Cases 


1.6.6.1.40.2.2. Conduct QA 


1.6.6.1.40.2.3. GAP flmq27 Completed 


1.6.6.1.41. GAP flmq29 


1.6.6.1.41.1. Development - flmq29 


1.6.6.1.41.1.1. Development, Unit Test, Code review 


1.6.6.1.41.1.2. GAP flmq29 Developed 


1.6.6.1.41.2. Quality Assurance - flmq29 


1.6.6.1.41.2.1. Prepare Test Cases 


1.6.6.1.41.2.2. Conduct QA 


1.6.6.1.41.2.3. GAP flmq29 Completed 


1.6.6.1.42. GAP flmq30 


1.6.6.1.42.1. Development - flmq30 


1.6.6.1.42.1.1. Development, Unit Test, Code review 


1.6.6.1.42.1.2. GAP flmq30 Developed 


1.6.6.1.42.2. Quality Assurance - flmq30 


1.6.6.1.42.2.1. Prepare Test Cases 


1.6.6.1.42.2.2. Conduct QA 


1.6.6.1.42.2.3. GAP flmq30 Completed 


1.6.6.1.43. GAP flmq31 


1.6.6.1.43.1. Development - flmq31 


1.6.6.1.43.1.1. Development, Unit Test, Code review 


1.6.6.1.43.1.2. GAP flmq31 Developed 


1.6.6.1.43.2. Quality Assurance - flmq31 


1.6.6.1.43.2.1. Prepare Test Cases 


1.6.6.1.43.2.2. Conduct QA 


1.6.6.1.43.2.3. GAP flmq31 Completed 


1.6.6.1.44. GAP flmq33 


1.6.6.1.44.1. Development - flmq33 


1.6.6.1.44.1.1. Development, Unit Test, Code review 
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1.6.6.1.44.1.2. GAP flmq33 Developed 


1.6.6.1.44.2. Quality Assurance - flmq33 


1.6.6.1.44.2.1. Prepare Test Cases 


1.6.6.1.44.2.2. Conduct QA 


1.6.6.1.44.2.3. GAP flmq33 Completed 


1.6.6.1.45. GAP flmq34 


1.6.6.1.45.1. Development - flmq34 


1.6.6.1.45.1.1. Development, Unit Test, Code review 


1.6.6.1.45.1.2. GAP flmq34 Developed 


1.6.6.1.45.2. Quality Assurance - flmq34 


1.6.6.1.45.2.1. Prepare Test Cases 


1.6.6.1.45.2.2. Conduct QA 


1.6.6.1.45.2.3. GAP flmq34 Completed 


1.6.6.1.46. GAP flmq35 


1.6.6.1.46.1. Development - flmq35 


1.6.6.1.46.1.1. Development, Unit Test, Code review 


1.6.6.1.46.1.2. GAP flmq35 Developed 


1.6.6.1.46.2. Quality Assurance - flmq35 


1.6.6.1.46.2.1. Prepare Test Cases 


1.6.6.1.46.2.2. Conduct QA 


1.6.6.1.46.2.3. GAP flmq35 Completed 


1.6.6.1.47. GAP flmq54 


1.6.6.1.47.1. Development - flmq54 


1.6.6.1.47.1.1. Development, Unit Test, Code review 


1.6.6.1.47.1.2. GAP flmq54 Developed 


1.6.6.1.47.2. Quality Assurance - flmq54 


1.6.6.1.47.2.1. Prepare Test Cases 


1.6.6.1.47.2.2. Conduct QA 


1.6.6.1.47.2.3. GAP flmq54 Completed 


1.6.6.1.48. GAP flmq58 


1.6.6.1.48.1. Development - flmq58 


1.6.6.1.48.1.1. Development, Unit Test, Code review 


1.6.6.1.48.1.2. GAP flmq58 Developed 


1.6.6.1.48.2. Quality Assurance - flmq58 


1.6.6.1.48.2.1. Prepare Test Cases 


1.6.6.1.48.2.2. Conduct QA 


1.6.6.1.48.2.3. GAP flmq58 Completed 


1.6.6.1.49. GAP flmq61 


1.6.6.1.49.1. Development - flmq61 


1.6.6.1.49.1.1. Development, Unit Test, Code review 


1.6.6.1.49.1.2. GAP flmq61 Developed 


1.6.6.1.49.2. Quality Assurance - flmq61 


1.6.6.1.49.2.1. Prepare Test Cases 


1.6.6.1.49.2.2. Conduct QA 


1.6.6.1.49.2.3. GAP flmq61 Completed 


1.6.6.1.50. GAP flmq62 


1.6.6.1.50.1. Development - flmq62 


1.6.6.1.50.1.1. Development, Unit Test, Code review 


1.6.6.1.50.1.2. GAP flmq62 Developed 


1.6.6.1.50.2. Quality Assurance - flmq62 


1.6.6.1.50.2.1. Prepare Test Cases 


1.6.6.1.50.2.2. Conduct QA 


1.6.6.1.50.2.3. GAP flmq62 Completed 


1.6.6.1.51. GAP flmq63 


1.6.6.1.51.1. Development - flmq63 


1.6.6.1.51.1.1. Development, Unit Test, Code review 
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1.6.6.1.51.1.2. GAP flmq63 Developed 


1.6.6.1.51.2. Quality Assurance - flmq63 


1.6.6.1.51.2.1. Prepare Test Cases 


1.6.6.1.51.2.2. Conduct QA 


1.6.6.1.51.2.3. GAP flmq63 Completed 


1.6.6.1.52. GAP flmq64 


1.6.6.1.52.1. Development - flmq64 


1.6.6.1.52.1.1. Development, Unit Test, Code review 


1.6.6.1.52.1.2. GAP flmq64 Developed 


1.6.6.1.52.2. Quality Assurance - flmq64 


1.6.6.1.52.2.1. Prepare Test Cases 


1.6.6.1.52.2.2. Conduct QA 


1.6.6.1.52.2.3. GAP flmq64 Completed 


1.6.6.1.53. GAP flmq66 


1.6.6.1.53.1. Development - flmq66 


1.6.6.1.53.1.1. Development, Unit Test, Code review 


1.6.6.1.53.1.2. GAP flmq66 Developed 


1.6.6.1.53.2. Quality Assurance - flmq66 


1.6.6.1.53.2.1. Prepare Test Cases 


1.6.6.1.53.2.2. Conduct QA 


1.6.6.1.53.2.3. GAP flmq66 Completed 


1.6.6.1.54. GAP flmq67 


1.6.6.1.54.1. Development - flmq67 


1.6.6.1.54.1.1. Development, Unit Test, Code review 


1.6.6.1.54.1.2. GAP flmq67 Developed 


1.6.6.1.54.2. Quality Assurance - flmq67 


1.6.6.1.54.2.1. Prepare Test Cases 


1.6.6.1.54.2.2. Conduct QA 


1.6.6.1.54.2.3. GAP flmq67 Completed 


1.6.6.1.55. GAP flmq68 


1.6.6.1.55.1. Development - flmq68 


1.6.6.1.55.1.1. Development, Unit Test, Code review 


1.6.6.1.55.1.2. GAP flmq68 Developed 


1.6.6.1.55.2. Quality Assurance - flmq68 


1.6.6.1.55.2.1. Prepare Test Cases 


1.6.6.1.55.2.2. Conduct QA 


1.6.6.1.55.2.3. GAP flmq68 Completed 


1.6.6.1.56. GAP flmq77 


1.6.6.1.56.1. Development - flmq77 


1.6.6.1.56.1.1. Development, Unit Test, Code review 


1.6.6.1.56.1.2. GAP flmq77 Developed 


1.6.6.1.56.2. Quality Assurance - flmq77 


1.6.6.1.56.2.1. Prepare Test Cases 


1.6.6.1.56.2.2. Conduct QA 


1.6.6.1.56.2.3. GAP flmq77 Completed 


1.6.6.1.57. GAP flmq78 


1.6.6.1.57.1. Development - flmq78 


1.6.6.1.57.1.1. Development, Unit Test, Code review 


1.6.6.1.57.1.2. GAP flmq78 Developed 


1.6.6.1.57.2. Quality Assurance - flmq78 


1.6.6.1.57.2.1. Prepare Test Cases 


1.6.6.1.57.2.2. Conduct QA 


1.6.6.1.57.2.3. GAP flmq78 Completed 


1.6.6.1.58. GAP flmq81 


1.6.6.1.58.1. Development - flmq81 


1.6.6.1.58.1.1. Development, Unit Test, Code review 
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1.6.6.1.58.1.2. GAP flmq81 Developed 


1.6.6.1.58.2. Quality Assurance - flmq81 


1.6.6.1.58.2.1. Prepare Test Cases 


1.6.6.1.58.2.2. Conduct QA 


1.6.6.1.58.2.3. GAP flmq81 Completed 


1.6.6.1.59. GAP fr32 


1.6.6.1.59.1. Development - fr32 


1.6.6.1.59.1.1. Development, Unit Test, Code review 


1.6.6.1.59.1.2. GAP fr32  Developed 


1.6.6.1.59.2. Quality Assurance - fr32 


1.6.6.1.59.2.1. Prepare Test Cases 


1.6.6.1.59.2.2. Conduct QA 


1.6.6.1.59.2.3. GAP fr32  Completed 


1.6.6.1.60. GAP lp32 


1.6.6.1.60.1. Development - lp32 


1.6.6.1.60.1.1. Development, Unit Test, Code review 


1.6.6.1.60.1.2. GAP lp32 Developed 


1.6.6.1.60.2. Quality Assurance - lp32 


1.6.6.1.60.2.1. Prepare Test Cases 


1.6.6.1.60.2.2. Conduct QA 


1.6.6.1.60.2.3. GAP lp32 Completed 


1.6.6.2. Modules 


1.6.6.2.1. GAP aa11 


1.6.6.2.1.1. Development - aa11 


1.6.6.2.1.1.1. Development, Unit Test, Code review 


1.6.6.2.1.1.2. GAP aa11 Developed 


1.6.6.2.1.2. Quality Assurance - aa11 


1.6.6.2.1.2.1. Prepare Test Cases 


1.6.6.2.1.2.2. Conduct QA 


1.6.6.2.1.2.3. GAP aa11 Completed 


1.6.6.2.2. GAP aa14 


1.6.6.2.2.1. Development - aa14 


1.6.6.2.2.1.1. Development, Unit Test, Code review 


1.6.6.2.2.1.2. GAP aa14 Developed 


1.6.6.2.2.2. Quality Assurance - aa14 


1.6.6.2.2.2.1. Prepare Test Cases 


1.6.6.2.2.2.2. Conduct QA 


1.6.6.2.2.2.3. GAP aa14 Completed 


1.6.6.2.3. GAP aa19 


1.6.6.2.3.1. Development - aa19 


1.6.6.2.3.1.1. Development, Unit Test, Code review 


1.6.6.2.3.1.2. GAP aa19 Developed 


1.6.6.2.3.2. Quality Assurance - aa19 


1.6.6.2.3.2.1. Prepare Test Cases 


1.6.6.2.3.2.2. Conduct QA 


1.6.6.2.3.2.3. GAP aa19 Completed 


1.6.6.2.4. GAP aa21 


1.6.6.2.4.1. Development - aa21 


1.6.6.2.4.1.1. Development, Unit Test, Code review 


1.6.6.2.4.1.2. GAP aa21 Developed 


1.6.6.2.4.2. Quality Assurance - aa21 


1.6.6.2.4.2.1. Prepare Test Cases 


1.6.6.2.4.2.2. Conduct QA 


1.6.6.2.4.2.3. GAP aa21 Completed 


1.6.6.2.5. GAP aa36 


1.6.6.2.5.1. Development - aa36 
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1.6.6.2.5.1.1. Development, Unit Test, Code review 


1.6.6.2.5.1.2. GAP aa36 Developed 


1.6.6.2.5.2. Quality Assurance - aa36 


1.6.6.2.5.2.1. Prepare Test Cases 


1.6.6.2.5.2.2. Conduct QA 


1.6.6.2.5.2.3. GAP aa36 Completed 


1.6.6.2.6. GAP aa43 


1.6.6.2.6.1. Development - aa43 


1.6.6.2.6.1.1. Development, Unit Test, Code review 


1.6.6.2.6.1.2. GAP aa43 Developed 


1.6.6.2.6.2. Quality Assurance - aa43 


1.6.6.2.6.2.1. Prepare Test Cases 


1.6.6.2.6.2.2. Conduct QA 


1.6.6.2.6.2.3. GAP aa43 Completed 


1.6.6.2.7. GAP al11 


1.6.6.2.7.1. Development - al11 


1.6.6.2.7.1.1. Development, Unit Test, Code review 


1.6.6.2.7.1.2. GAP al11 Developed 


1.6.6.2.7.2. Quality Assurance - al11 


1.6.6.2.7.2.1. Prepare Test Cases 


1.6.6.2.7.2.2. Conduct QA 


1.6.6.2.7.2.3. GAP al11 Completed 


1.6.6.2.8. GAP al12 


1.6.6.2.8.1. Development - al12 


1.6.6.2.8.1.1. Development, Unit Test, Code review 


1.6.6.2.8.1.2. GAP al12 Developed 


1.6.6.2.8.2. Quality Assurance - al12 


1.6.6.2.8.2.1. Prepare Test Cases 


1.6.6.2.8.2.2. Conduct QA 


1.6.6.2.8.2.3. GAP al12 Completed 


1.6.6.2.9. GAP al12form 


1.6.6.2.9.1. Development - al12form 


1.6.6.2.9.1.1. Development, Unit Test, Code review 


1.6.6.2.9.1.2. GAP al12form Developed 


1.6.6.2.9.2. Quality Assurance - al12form 


1.6.6.2.9.2.1. Prepare Test Cases 


1.6.6.2.9.2.2. Conduct QA 


1.6.6.2.9.2.3. GAP al12form Completed 


1.6.6.2.10. GAP al13 


1.6.6.2.10.1. Development - al13 


1.6.6.2.10.1.1. Development, Unit Test, Code review 


1.6.6.2.10.1.2. GAP al13  Developed 


1.6.6.2.10.2. Quality Assurance - al13 


1.6.6.2.10.2.1. Prepare Test Cases 


1.6.6.2.10.2.2. Conduct QA 


1.6.6.2.10.2.3. GAP al13  Completed 


1.6.6.2.11. GAP al24 


1.6.6.2.11.1. Development - al24 


1.6.6.2.11.1.1. Development, Unit Test, Code review 


1.6.6.2.11.1.2. GAP al24 Developed 


1.6.6.2.11.2. Quality Assurance - al24 


1.6.6.2.11.2.1. Prepare Test Cases 


1.6.6.2.11.2.2. Conduct QA 


1.6.6.2.11.2.3. GAP al24 Completed 


1.6.6.2.12. GAP al25 


1.6.6.2.12.1. Development - al25 
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1.6.6.2.12.1.1. Development, Unit Test, Code review 


1.6.6.2.12.1.2. GAP al25 Developed 


1.6.6.2.12.2. Quality Assurance - al25 


1.6.6.2.12.2.1. Prepare Test Cases 


1.6.6.2.12.2.2. Conduct QA 


1.6.6.2.12.2.3. GAP al25 Completed 


1.6.6.2.13. GAP al31 


1.6.6.2.13.1. Development - al31 


1.6.6.2.13.1.1. Development, Unit Test, Code review 


1.6.6.2.13.1.2. GAP al31 Developed 


1.6.6.2.13.2. Quality Assurance - al31 


1.6.6.2.13.2.1. Prepare Test Cases 


1.6.6.2.13.2.2. Conduct QA 


1.6.6.2.13.2.3. GAP al31 Completed 


1.6.6.2.14. GAP ap53 


1.6.6.2.14.1. Development - ap53 


1.6.6.2.14.1.1. Development, Unit Test, Code review 


1.6.6.2.14.1.2. GAP ap53 Developed 


1.6.6.2.14.2. Quality Assurance - ap53 


1.6.6.2.14.2.1. Prepare Test Cases 


1.6.6.2.14.2.2. Conduct QA 


1.6.6.2.14.2.3. GAP ap53 Completed 


1.6.6.2.15. GAP ap90 


1.6.6.2.15.1. Development - ap90 


1.6.6.2.15.1.1. Development, Unit Test, Code review 


1.6.6.2.15.1.2. GAP ap90 Developed 


1.6.6.2.15.2. Quality Assurance - ap90 


1.6.6.2.15.2.1. Prepare Test Cases 


1.6.6.2.15.2.2. Conduct QA 


1.6.6.2.15.2.3. GAP ap90 Completed 


1.6.6.2.16. GAP ap91 


1.6.6.2.16.1. Development - ap91 


1.6.6.2.16.1.1. Development, Unit Test, Code review 


1.6.6.2.16.1.2. GAP ap91 Developed 


1.6.6.2.16.2. Quality Assurance - ap91 


1.6.6.2.16.2.1. Prepare Test Cases 


1.6.6.2.16.2.2. Conduct QA 


1.6.6.2.16.2.3. GAP ap91 Completed 


1.6.6.2.17. GAP ap94 


1.6.6.2.17.1. Development - ap94 


1.6.6.2.17.1.1. Development, Unit Test, Code review 


1.6.6.2.17.1.2. GAP ap94 Developed 


1.6.6.2.17.2. Quality Assurance - ap94 


1.6.6.2.17.2.1. Prepare Test Cases 


1.6.6.2.17.2.2. Conduct QA 


1.6.6.2.17.2.3. GAP ap94 Completed 


1.6.6.2.18. GAP apa3 


1.6.6.2.18.1. Development - apa3 


1.6.6.2.18.1.1. Development, Unit Test, Code review 


1.6.6.2.18.1.2. GAP apa3 Developed 


1.6.6.2.18.2. Quality Assurance - apa3 


1.6.6.2.18.2.1. Prepare Test Cases 


1.6.6.2.18.2.2. Conduct QA 


1.6.6.2.18.2.3. GAP apa3 Completed 


1.6.6.2.19. GAP apz3 


1.6.6.2.19.1. Development - apz3 
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1.6.6.2.19.1.1. Development, Unit Test, Code review 


1.6.6.2.19.1.2. GAP apz3 Developed 


1.6.6.2.19.2. Quality Assurance - apz3 


1.6.6.2.19.2.1. Prepare Test Cases 


1.6.6.2.19.2.2. Conduct QA 


1.6.6.2.19.2.3. GAP apz3 Completed 


1.6.6.2.20. GAP apz4 


1.6.6.2.20.1. Development - apz4 


1.6.6.2.20.1.1. Development, Unit Test, Code review 


1.6.6.2.20.1.2. GAP apz4 Developed 


1.6.6.2.20.2. Quality Assurance - apz4 


1.6.6.2.20.2.1. Prepare Test Cases 


1.6.6.2.20.2.2. Conduct QA 


1.6.6.2.20.2.3. GAP apz4 Completed 


1.6.6.2.21. GAP apz5 


1.6.6.2.21.1. Development - apz5 


1.6.6.2.21.1.1. Development, Unit Test, Code review 


1.6.6.2.21.1.2. GAP apz5 Developed 


1.6.6.2.21.2. Quality Assurance - apz5 


1.6.6.2.21.2.1. Prepare Test Cases 


1.6.6.2.21.2.2. Conduct QA 


1.6.6.2.21.2.3. GAP apz5 Completed 


1.6.6.2.22. GAP bc11 


1.6.6.2.22.1. Development - bc11 


1.6.6.2.22.1.1. Development, Unit Test, Code review 


1.6.6.2.22.1.2. GAP bc11 Developed 


1.6.6.2.22.2. Quality Assurance - bc11 


1.6.6.2.22.2.1. Prepare Test Cases 


1.6.6.2.22.2.2. Conduct QA 


1.6.6.2.22.2.3. GAP bc11 Completed 


1.6.6.2.23. GAP bc31 


1.6.6.2.23.1. Development - bc31 


1.6.6.2.23.1.1. Development, Unit Test, Code review 


1.6.6.2.23.1.2. GAP bc31 Developed 


1.6.6.2.23.2. Quality Assurance - bc31 


1.6.6.2.23.2.1. Prepare Test Cases 


1.6.6.2.23.2.2. Conduct QA 


1.6.6.2.23.2.3. GAP bc31 Completed 


1.6.6.2.24. GAP ca11 


1.6.6.2.24.1. Development - ca11 


1.6.6.2.24.1.1. Development, Unit Test, Code review 


1.6.6.2.24.1.2. GAP ca11 Developed 


1.6.6.2.24.2. Quality Assurance - ca11 


1.6.6.2.24.2.1. Prepare Test Cases 


1.6.6.2.24.2.2. Conduct QA 


1.6.6.2.24.2.3. GAP ca11 Completed 


1.6.6.2.25. GAP ca12 


1.6.6.2.25.1. Development - ca12 


1.6.6.2.25.1.1. Development, Unit Test, Code review 


1.6.6.2.25.1.2. GAP ca12 Developed 


1.6.6.2.25.2. Quality Assurance - ca12 


1.6.6.2.25.2.1. Prepare Test Cases 


1.6.6.2.25.2.2. Conduct QA 


1.6.6.2.25.2.3. GAP ca12 Completed 


1.6.6.2.26. GAP ca13 


1.6.6.2.26.1. Development - ca13 
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1.6.6.2.26.1.1. Development, Unit Test, Code review 


1.6.6.2.26.1.2. GAP ca13 Developed 


1.6.6.2.26.2. Quality Assurance - ca13 


1.6.6.2.26.2.1. Prepare Test Cases 


1.6.6.2.26.2.2. Conduct QA 


1.6.6.2.26.2.3. GAP ca13 Completed 


1.6.6.2.27. GAP ca16 


1.6.6.2.27.1. Development - ca16 


1.6.6.2.27.1.1. Development, Unit Test, Code review 


1.6.6.2.27.1.2. GAP ca16 Developed 


1.6.6.2.27.2. Quality Assurance - ca16 


1.6.6.2.27.2.1. Prepare Test Cases 


1.6.6.2.27.2.2. Conduct QA 


1.6.6.2.27.2.3. GAP ca16 Completed 


1.6.6.2.28. GAP ce13 


1.6.6.2.28.1. Development - ce13 


1.6.6.2.28.1.1. Development, Unit Test, Code review 


1.6.6.2.28.1.2. GAP ce13 Developed 


1.6.6.2.28.2. Quality Assurance - ce13 


1.6.6.2.28.2.1. Prepare Test Cases 


1.6.6.2.28.2.2. Conduct QA 


1.6.6.2.28.2.3. GAP ce13 Completed 


1.6.6.2.29. GAP ce15 


1.6.6.2.29.1. Development - ce15 


1.6.6.2.29.1.1. Development, Unit Test, Code review 


1.6.6.2.29.1.2. GAP ce15 Developed 


1.6.6.2.29.2. Quality Assurance - ce15 


1.6.6.2.29.2.1. Prepare Test Cases 


1.6.6.2.29.2.2. Conduct QA 


1.6.6.2.29.2.3. GAP ce15 Completed 


1.6.6.2.30. GAP ce18 


1.6.6.2.30.1. Development - ce18 


1.6.6.2.30.1.1. Development, Unit Test, Code review 


1.6.6.2.30.1.2. GAP ce18 Developed 


1.6.6.2.30.2. Quality Assurance - ce18 


1.6.6.2.30.2.1. Prepare Test Cases 


1.6.6.2.30.2.2. Conduct QA 


1.6.6.2.30.2.3. GAP ce18 Completed 


1.6.6.2.31. GAP ce23 


1.6.6.2.31.1. Development - ce23 


1.6.6.2.31.1.1. Development, Unit Test, Code review 


1.6.6.2.31.1.2. GAP ce23 Developed 


1.6.6.2.31.2. Quality Assurance - ce23 


1.6.6.2.31.2.1. Prepare Test Cases 


1.6.6.2.31.2.2. Conduct QA 


1.6.6.2.31.2.3. GAP ce23 Completed 


1.6.6.2.32. GAP cp13 


1.6.6.2.32.1. Development - cp13 


1.6.6.2.32.1.1. Development, Unit Test, Code review 


1.6.6.2.32.1.2. GAP cp13 Developed 


1.6.6.2.32.2. Quality Assurance - cp13 


1.6.6.2.32.2.1. Prepare Test Cases 


1.6.6.2.32.2.2. Conduct QA 


1.6.6.2.32.2.3. GAP cp13 Completed 


1.6.6.2.33. GAP dhal01 


1.6.6.2.33.1. Development - dhal01 
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1.6.6.2.33.1.1. Development, Unit Test, Code review 


1.6.6.2.33.1.2. GAP dhal01 Developed 


1.6.6.2.33.2. Quality Assurance - dhal01 


1.6.6.2.33.2.1. Prepare Test Cases 


1.6.6.2.33.2.2. Conduct QA 


1.6.6.2.33.2.3. GAP dhal01 Completed 


1.6.6.2.34. GAP dhnf01 


1.6.6.2.34.1. Development - dhnf01 


1.6.6.2.34.1.1. Development, Unit Test, Code review 


1.6.6.2.34.1.2. GAP dhnf01 Developed 


1.6.6.2.34.2. Quality Assurance - dhnf01 


1.6.6.2.34.2.1. Prepare Test Cases 


1.6.6.2.34.2.2. Conduct QA 


1.6.6.2.34.2.3. GAP dhnf01 Completed 


1.6.6.2.35. GAP dhnf02 


1.6.6.2.35.1. Development - dhnf02 


1.6.6.2.35.1.1. Development, Unit Test, Code review 


1.6.6.2.35.1.2. GAP dhnf02 Developed 


1.6.6.2.35.2. Quality Assurance - dhnf02 


1.6.6.2.35.2.1. Prepare Test Cases 


1.6.6.2.35.2.2. Conduct QA 


1.6.6.2.35.2.3. GAP dhnf02 Completed 


1.6.6.2.36. GAP dhnf02 


1.6.6.2.36.1. Development - dhnf02 


1.6.6.2.36.1.1. Development, Unit Test, Code review 


1.6.6.2.36.1.2. GAP dhnf02 Developed 


1.6.6.2.36.2. Quality Assurance - dhnf02 


1.6.6.2.36.2.1. Prepare Test Cases 


1.6.6.2.36.2.2. Conduct QA 


1.6.6.2.36.2.3. GAP dhnf02 Completed 


1.6.6.2.37. GAP dhnf03 


1.6.6.2.37.1. Development - dhnf03 


1.6.6.2.37.1.1. Development, Unit Test, Code review 


1.6.6.2.37.1.2. GAP dhnf03 Developed 


1.6.6.2.37.2. Quality Assurance - dhnf03 


1.6.6.2.37.2.1. Prepare Test Cases 


1.6.6.2.37.2.2. Conduct QA 


1.6.6.2.37.2.3. GAP dhnf03 Completed 


1.6.6.2.38. GAP doh31 


1.6.6.2.38.1. Development - doh31 


1.6.6.2.38.1.1. Development, Unit Test, Code review 


1.6.6.2.38.1.2. GAP doh31 Developed 


1.6.6.2.38.2. Quality Assurance - doh31 


1.6.6.2.38.2.1. Prepare Test Cases 


1.6.6.2.38.2.2. Conduct QA 


1.6.6.2.38.2.3. GAP doh31 Completed 


1.6.6.2.39. GAP ep12 


1.6.6.2.39.1. Development - ep12 


1.6.6.2.39.1.1. Development, Unit Test, Code review 


1.6.6.2.39.1.2. GAP ep12 Developed 


1.6.6.2.39.2. Quality Assurance - ep12 


1.6.6.2.39.2.1. Prepare Test Cases 


1.6.6.2.39.2.2. Conduct QA 


1.6.6.2.39.2.3. GAP ep12 Completed 


1.6.6.2.40. GAP ex13 


1.6.6.2.40.1. Development - ex13 
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1.6.6.2.40.1.1. Development, Unit Test, Code review 


1.6.6.2.40.1.2. GAP ex13 Developed 


1.6.6.2.40.2. Quality Assurance - ex13 


1.6.6.2.40.2.1. Prepare Test Cases 


1.6.6.2.40.2.2. Conduct QA 


1.6.6.2.40.2.3. GAP ex13 Completed 


1.6.6.2.41. GAP ex26 


1.6.6.2.41.1. Development - ex26 


1.6.6.2.41.1.1. Development, Unit Test, Code review 


1.6.6.2.41.1.2. GAP ex26 Developed 


1.6.6.2.41.2. Quality Assurance - ex26 


1.6.6.2.41.2.1. Prepare Test Cases 


1.6.6.2.41.2.2. Conduct QA 


1.6.6.2.41.2.3. GAP ex26 Completed 


1.6.6.2.42. GAP flmq01 


1.6.6.2.42.1. Development - flmq01 


1.6.6.2.42.1.1. Development, Unit Test, Code review 


1.6.6.2.42.1.2. GAP flmq01 Developed 


1.6.6.2.42.2. Quality Assurance - flmq01 


1.6.6.2.42.2.1. Prepare Test Cases 


1.6.6.2.42.2.2. Conduct QA 


1.6.6.2.42.2.3. GAP flmq01 Completed 


1.6.6.2.43. GAP flmq02 


1.6.6.2.43.1. Development - flmq02 


1.6.6.2.43.1.1. Development, Unit Test, Code review 


1.6.6.2.43.1.2. GAP flmq02 Developed 


1.6.6.2.43.2. Quality Assurance - flmq02 


1.6.6.2.43.2.1. Prepare Test Cases 


1.6.6.2.43.2.2. Conduct QA 


1.6.6.2.43.2.3. GAP flmq02 Completed 


1.6.6.2.44. GAP flmq03 


1.6.6.2.44.1. Development - flmq03 


1.6.6.2.44.1.1. Development, Unit Test, Code review 


1.6.6.2.44.1.2. GAP flmq03 Developed 


1.6.6.2.44.2. Quality Assurance - flmq03 


1.6.6.2.44.2.1. Prepare Test Cases 


1.6.6.2.44.2.2. Conduct QA 


1.6.6.2.44.2.3. GAP flmq03 Completed 


1.6.6.2.45. GAP flmq14 


1.6.6.2.45.1. Development - flmq14 


1.6.6.2.45.1.1. Development, Unit Test, Code review 


1.6.6.2.45.1.2. GAP flmq14 Developed 


1.6.6.2.45.2. Quality Assurance - flmq14 


1.6.6.2.45.2.1. Prepare Test Cases 


1.6.6.2.45.2.2. Conduct QA 


1.6.6.2.45.2.3. GAP flmq14 Completed 


1.6.6.2.46. GAP flmq16 


1.6.6.2.46.1. Development - flmq16 


1.6.6.2.46.1.1. Development, Unit Test, Code review 


1.6.6.2.46.1.2. GAP flmq16 Developed 


1.6.6.2.46.2. Quality Assurance - flmq16 


1.6.6.2.46.2.1. Prepare Test Cases 


1.6.6.2.46.2.2. Conduct QA 


1.6.6.2.46.2.3. GAP flmq16 Completed 


1.6.6.2.47. GAP flmq43 


1.6.6.2.47.1. Development - flmq43 
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1.6.6.2.47.1.1. Development, Unit Test, Code review 


1.6.6.2.47.1.2. GAP flmq43 Developed 


1.6.6.2.47.2. Quality Assurance - flmq43 


1.6.6.2.47.2.1. Prepare Test Cases 


1.6.6.2.47.2.2. Conduct QA 


1.6.6.2.47.2.3. GAP flmq43 Completed 


1.6.6.2.48. GAP flmq70 


1.6.6.2.48.1. Development - flmq70 


1.6.6.2.48.1.1. Development, Unit Test, Code review 


1.6.6.2.48.1.2. GAP flmq70 Developed 


1.6.6.2.48.2. Quality Assurance - flmq70 


1.6.6.2.48.2.1. Prepare Test Cases 


1.6.6.2.48.2.2. Conduct QA 


1.6.6.2.48.2.3. GAP flmq70 Completed 


1.6.6.2.49. GAP flmq73 


1.6.6.2.49.1. Development - flmq73 


1.6.6.2.49.1.1. Development, Unit Test, Code review 


1.6.6.2.49.1.2. GAP flmq73 Developed 


1.6.6.2.49.2. Quality Assurance - flmq73 


1.6.6.2.49.2.1. Prepare Test Cases 


1.6.6.2.49.2.2. Conduct QA 


1.6.6.2.49.2.3. GAP flmq73 Completed 


1.6.6.2.50. GAP flmq74 


1.6.6.2.50.1. Development - flmq74 


1.6.6.2.50.1.1. Development, Unit Test, Code review 


1.6.6.2.50.1.2. GAP flmq74 Developed 


1.6.6.2.50.2. Quality Assurance - flmq74 


1.6.6.2.50.2.1. Prepare Test Cases 


1.6.6.2.50.2.2. Conduct QA 


1.6.6.2.50.2.3. GAP flmq74 Completed 


1.6.6.2.51. GAP flmq76 


1.6.6.2.51.1. Development - flmq76 


1.6.6.2.51.1.1. Development, Unit Test, Code review 


1.6.6.2.51.1.2. GAP flmq76 Developed 


1.6.6.2.51.2. Quality Assurance - flmq76 


1.6.6.2.51.2.1. Prepare Test Cases 


1.6.6.2.51.2.2. Conduct QA 


1.6.6.2.51.2.3. GAP flmq76 Completed 


1.6.6.2.52. GAP fr23 


1.6.6.2.52.1. Development - fr23 


1.6.6.2.52.1.1. Development, Unit Test, Code review 


1.6.6.2.52.1.2. GAP fr23 Developed 


1.6.6.2.52.2. Quality Assurance - fr23 


1.6.6.2.52.2.1. Prepare Test Cases 


1.6.6.2.52.2.2. Conduct QA 


1.6.6.2.52.2.3. GAP fr23 Completed 


1.6.6.2.53. GAP ic21 


1.6.6.2.53.1. Development - ic21 


1.6.6.2.53.1.1. Development, Unit Test, Code review 


1.6.6.2.53.1.2. GAP ic21 Developed 


1.6.6.2.53.2. Quality Assurance - ic21 


1.6.6.2.53.2.1. Prepare Test Cases 


1.6.6.2.53.2.2. Conduct QA 


1.6.6.2.53.2.3. GAP ic21 Completed 


1.6.6.2.54. GAP ic22 


1.6.6.2.54.1. Development - ic22 
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1.6.6.2.54.1.1. Development, Unit Test, Code review 


1.6.6.2.54.1.2. GAP ic22 Developed 


1.6.6.2.54.2. Quality Assurance - ic22 


1.6.6.2.54.2.1. Prepare Test Cases 


1.6.6.2.54.2.2. Conduct QA 


1.6.6.2.54.2.3. GAP ic22 Completed 


1.6.6.2.55. GAP in11 


1.6.6.2.55.1. Development - in11 


1.6.6.2.55.1.1. Development, Unit Test, Code review 


1.6.6.2.55.1.2. GAP in11 Developed 


1.6.6.2.55.2. Quality Assurance - in11 


1.6.6.2.55.2.1. Prepare Test Cases 


1.6.6.2.55.2.2. Conduct QA 


1.6.6.2.55.2.3. GAP in11 Completed 


1.6.6.2.56. GAP in12 


1.6.6.2.56.1. Development - in12 


1.6.6.2.56.1.1. Development, Unit Test, Code review 


1.6.6.2.56.1.2. GAP in12 Developed 


1.6.6.2.56.2. Quality Assurance - in12 


1.6.6.2.56.2.1. Prepare Test Cases 


1.6.6.2.56.2.2. Conduct QA 


1.6.6.2.56.2.3. GAP in12 Completed 


1.6.6.2.57. GAP in13 


1.6.6.2.57.1. Development - in13 


1.6.6.2.57.1.1. Development, Unit Test, Code review 


1.6.6.2.57.1.2. GAP in13 Developed 


1.6.6.2.57.2. Quality Assurance - in13 


1.6.6.2.57.2.1. Prepare Test Cases 


1.6.6.2.57.2.2. Conduct QA 


1.6.6.2.57.2.3. GAP in13 Completed 


1.6.6.2.58. GAP ip25 


1.6.6.2.58.1. Development - ip25 


1.6.6.2.58.1.1. Development, Unit Test, Code review 


1.6.6.2.58.1.2. GAP ip25 Developed 


1.6.6.2.58.2. Quality Assurance - ip25 


1.6.6.2.58.2.1. Prepare Test Cases 


1.6.6.2.58.2.2. Conduct QA 


1.6.6.2.58.2.3. GAP ip25 Completed 


1.6.6.2.59. GAP le_login_sysad 


1.6.6.2.59.1. Development - le_login_sysad 


1.6.6.2.59.1.1. Development, Unit Test, Code review 


1.6.6.2.59.1.2. GAP le_login_sysad Developed 


1.6.6.2.59.2. Quality Assurance - le_login_sysad 


1.6.6.2.59.2.1. Prepare Test Cases 


1.6.6.2.59.2.2. Conduct QA 


1.6.6.2.59.2.3. GAP le_login_sysad Completed 


1.6.6.2.60. GAP le_login_user 


1.6.6.2.60.1. Development - le_login_user 


1.6.6.2.60.1.1. Development, Unit Test, Code review 


1.6.6.2.60.1.2. GAP le_login_user Developed 


1.6.6.2.60.2. Quality Assurance - le_login_user 


1.6.6.2.60.2.1. Prepare Test Cases 


1.6.6.2.60.2.2. Conduct QA 


1.6.6.2.60.2.3. GAP le_login_user Completed 


1.6.6.2.61. GAP lp21 


1.6.6.2.61.1. Development - lp21 
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1.6.6.2.61.1.1. Development, Unit Test, Code review 


1.6.6.2.61.1.2. GAP lp21 Developed 


1.6.6.2.61.2. Quality Assurance - lp21 


1.6.6.2.61.2.1. Prepare Test Cases 


1.6.6.2.61.2.2. Conduct QA 


1.6.6.2.61.2.3. GAP lp21 Completed 


1.6.6.2.62. GAP lp41 


1.6.6.2.62.1. Development - lp41 


1.6.6.2.62.1.1. Development, Unit Test, Code review 


1.6.6.2.62.1.2. GAP lp41 Developed 


1.6.6.2.62.2. Quality Assurance - lp41 


1.6.6.2.62.2.1. Prepare Test Cases 


1.6.6.2.62.2.2. Conduct QA 


1.6.6.2.62.2.3. GAP lp41 Completed 


1.6.6.2.63. GAP nf11 


1.6.6.2.63.1. Development - nf11 


1.6.6.2.63.1.1. Development, Unit Test, Code review 


1.6.6.2.63.1.2. GAP nf11 Developed 


1.6.6.2.63.2. Quality Assurance - nf11 


1.6.6.2.63.2.1. Prepare Test Cases 


1.6.6.2.63.2.2. Conduct QA 


1.6.6.2.63.2.3. GAP nf11 Completed 


1.6.6.2.64. GAP nf12 


1.6.6.2.64.1. Development - nf12 


1.6.6.2.64.1.1. Development, Unit Test, Code review 


1.6.6.2.64.1.2. GAP nf12 Developed 


1.6.6.2.64.2. Quality Assurance - nf12 


1.6.6.2.64.2.1. Prepare Test Cases 


1.6.6.2.64.2.2. Conduct QA 


1.6.6.2.64.2.3. GAP nf12 Completed 


1.6.6.2.65. GAP nf16 


1.6.6.2.65.1. Development - nf16 


1.6.6.2.65.1.1. Development, Unit Test, Code review 


1.6.6.2.65.1.2. GAP nf16 Developed 


1.6.6.2.65.2. Quality Assurance - nf16 


1.6.6.2.65.2.1. Prepare Test Cases 


1.6.6.2.65.2.2. Conduct QA 


1.6.6.2.65.2.3. GAP nf16 Completed 


1.6.6.2.66. GAP nf17 


1.6.6.2.66.1. Development - nf17 


1.6.6.2.66.1.1. Development, Unit Test, Code review 


1.6.6.2.66.1.2. GAP nf17 Developed 


1.6.6.2.66.2. Quality Assurance - nf17 


1.6.6.2.66.2.1. Prepare Test Cases 


1.6.6.2.66.2.2. Conduct QA 


1.6.6.2.66.2.3. GAP nf17 Completed 


1.6.6.2.67. GAP nf18 


1.6.6.2.67.1. Development - nf18 


1.6.6.2.67.1.1. Development, Unit Test, Code review 


1.6.6.2.67.1.2. GAP nf18 Developed 


1.6.6.2.67.2. Quality Assurance - nf18 


1.6.6.2.67.2.1. Prepare Test Cases 


1.6.6.2.67.2.2. Conduct QA 


1.6.6.2.67.2.3. GAP nf18 Completed 


1.6.6.2.68. GAP nf19 


1.6.6.2.68.1. Development - nf19 
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1.6.6.2.68.1.1. Development, Unit Test, Code review 


1.6.6.2.68.1.2. GAP nf19 Developed 


1.6.6.2.68.2. Quality Assurance - nf19 


1.6.6.2.68.2.1. Prepare Test Cases 


1.6.6.2.68.2.2. Conduct QA 


1.6.6.2.68.2.3. GAP nf19 Completed 


1.6.6.2.69. GAP nf21 


1.6.6.2.69.1. Development - nf21 


1.6.6.2.69.1.1. Development, Unit Test, Code review 


1.6.6.2.69.1.2. GAP nf21 Developed 


1.6.6.2.69.2. Quality Assurance - nf21 


1.6.6.2.69.2.1. Prepare Test Cases 


1.6.6.2.69.2.2. Conduct QA 


1.6.6.2.69.2.3. GAP nf21 Completed 


1.6.6.2.70. GAP nf23 


1.6.6.2.70.1. Development - nf23 


1.6.6.2.70.1.1. Development, Unit Test, Code review 


1.6.6.2.70.1.2. GAP nf23 Developed 


1.6.6.2.70.2. Quality Assurance - nf23 


1.6.6.2.70.2.1. Prepare Test Cases 


1.6.6.2.70.2.2. Conduct QA 


1.6.6.2.70.2.3. GAP nf23 Completed 


1.6.6.2.71. GAP nf25 


1.6.6.2.71.1. Development - nf25 


1.6.6.2.71.1.1. Development, Unit Test, Code review 


1.6.6.2.71.1.2. GAP nf25 Developed 


1.6.6.2.71.2. Quality Assurance - nf25 


1.6.6.2.71.2.1. Prepare Test Cases 


1.6.6.2.71.2.2. Conduct QA 


1.6.6.2.71.2.3. GAP nf25 Completed 


1.6.6.2.72. GAP nf26 


1.6.6.2.72.1. Development - nf26 


1.6.6.2.72.1.1. Development, Unit Test, Code review 


1.6.6.2.72.1.2. GAP nf26 Developed 


1.6.6.2.72.2. Quality Assurance - nf26 


1.6.6.2.72.2.1. Prepare Test Cases 


1.6.6.2.72.2.2. Conduct QA 


1.6.6.2.72.2.3. GAP nf26 Completed 


1.6.6.2.73. GAP nf2a 


1.6.6.2.73.1. Development - nf2a 


1.6.6.2.73.1.1. Development, Unit Test, Code review 


1.6.6.2.73.1.2. GAP nf2a Developed 


1.6.6.2.73.2. Quality Assurance - nf2a 


1.6.6.2.73.2.1. Prepare Test Cases 


1.6.6.2.73.2.2. Conduct QA 


1.6.6.2.73.2.3. GAP nf2a Completed 


1.6.6.2.74. GAP nf32 


1.6.6.2.74.1. Development - nf32 


1.6.6.2.74.1.1. Development, Unit Test, Code review 


1.6.6.2.74.1.2. GAP nf32 Developed 


1.6.6.2.74.2. Quality Assurance - nf32 


1.6.6.2.74.2.1. Prepare Test Cases 


1.6.6.2.74.2.2. Conduct QA 


1.6.6.2.74.2.3. GAP nf32 Completed 


1.6.6.2.75. GAP nfa2 


1.6.6.2.75.1. Development - nfa2 
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1.6.6.2.75.1.1. Development, Unit Test, Code review 


1.6.6.2.75.1.2. GAP nfa2 Developed 


1.6.6.2.75.2. Quality Assurance - nfa2 


1.6.6.2.75.2.1. Prepare Test Cases 


1.6.6.2.75.2.2. Conduct QA 


1.6.6.2.75.2.3. GAP nfa2 Completed 


1.6.6.2.76. GAP se20 


1.6.6.2.76.1. Development - se20 


1.6.6.2.76.1.1. Development, Unit Test, Code review 


1.6.6.2.76.1.2. GAP se20 Developed 


1.6.6.2.76.2. Quality Assurance - se20 


1.6.6.2.76.2.1. Prepare Test Cases 


1.6.6.2.76.2.2. Conduct QA 


1.6.6.2.76.2.3. GAP se20 Completed 


1.6.6.2.77. GAP xe10 


1.6.6.2.77.1. Development - xe10 


1.6.6.2.77.1.1. Development, Unit Test, Code review 


1.6.6.2.77.1.2. GAP xe10 Developed 


1.6.6.2.77.2. Quality Assurance - xe10 


1.6.6.2.77.2.1. Prepare Test Cases 


1.6.6.2.77.2.2. Conduct QA 


1.6.6.2.77.2.3. GAP xe10 Completed 


1.6.6.2.78. GAP xe10a 


1.6.6.2.78.1. Development - xe10a 


1.6.6.2.78.1.1. Development, Unit Test, Code review 


1.6.6.2.78.1.2. GAP xe10a Developed 


1.6.6.2.78.2. Quality Assurance - xe10a 


1.6.6.2.78.2.1. Prepare Test Cases 


1.6.6.2.78.2.2. Conduct QA 


1.6.6.2.78.2.3. GAP xe10a Completed 


1.6.6.2.79. GAP xe10b 


1.6.6.2.79.1. Development - xe10b 


1.6.6.2.79.1.1. Development, Unit Test, Code review 


1.6.6.2.79.1.2. GAP xe10b Developed 


1.6.6.2.79.2. Quality Assurance - xe10b 


1.6.6.2.79.2.1. Prepare Test Cases 


1.6.6.2.79.2.2. Conduct QA 


1.6.6.2.79.2.3. GAP xe10b Completed 


1.6.6.2.80. GAP xe15 


1.6.6.2.80.1. Development - xe15 


1.6.6.2.80.1.1. Development, Unit Test, Code review 


1.6.6.2.80.1.2. GAP xe15 Developed 


1.6.6.2.80.2. Quality Assurance - xe15 


1.6.6.2.80.2.1. Prepare Test Cases 


1.6.6.2.80.2.2. Conduct QA 


1.6.6.2.80.2.3. GAP xe15 Completed 


1.6.6.3. Deliverable 5 Penalty 


1.6.6.4. Billing Event for Port MQA developed Modifications and Extensions Deliverable 


1.6.7. Integrate Interface to existing MQA Online Services to V:R 


1.6.7.1. Interface Analysis 


1.6.7.2. Integrate Interfaces 


1.6.7.3. Integated Interfaces Completed 


1.6.7.4. Deliverable 6 Penalty 


1.6.7.5. Billing Event for Integrate Interface to existing MQA Online Services to V:R Deliverable 


1.6.8. IDM GAP Analysis and Development 


1.6.8.1. GAP Development 
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1.6.8.2. Deliverable 13 Penalty 


1.6.8.3. Billing Event for IDM GAP Analysis and Development 


1.7. Solution Configuration 


1.7.1. Configure Accepted New Features of V:R 


1.7.2. V:R New Features Configured 


1.7.3. Deliverable 3 Penalty 


1.7.4. Billing Event for Solution Configuration Deliverable 


1.8. User Acceptance Training 


1.8.1. UAT Support - Business Analyst 1 


1.8.2. UAT Support - Business Analyst 2 


1.8.3. UAT Support - Development 1 


1.8.4. UAT Support - Development 2 


1.8.5. UAT Completed 


1.8.6. Deliverable 10 Penalty 


1.8.7. Billing Event for User Acceptance Training Deliverable 


1.9. Implementation and Deployment 


1.9.1. Prepare Go-Live Plan 


1.9.2. Go-Live BA Support (On-Site) 


1.9.3. Go-Live BA Support (Off-Site) 


1.9.4. Go-live Technical Support (Off-Site) 


1.9.5. Approved Go-Live Plan 


1.9.6. Go-Live Date 


1.9.7. Billing Event for Implementation and Deployment Deliverable 







