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PCG EQUAL OPPORTUNITY POLICY 
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OTHER DOCUMENTATION 
Per RFP requirements, PCG provides the following documentation beginning on the next page. 

 

 Attachment D, Terms and Conditions Acceptance 

 Bondability Letter 
 Independent Auditor’s Report and Audited Financial Statements for the last three years 
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Attachment D 
PROFESSIONAL SERVICES CONTRACT 

GENERAL TERMS AND CONDITION FOR NON-STATE AGENCY 

Except upon the approval of DHS, the terms and conditions set out in this section are non-
negotiable items and will be transferred to the contract as written.   DHS has determined that 
any attempt by any vendor to reserve the right to alter or amend the terms and conditions via 
negotiation, without the approval of DHS, is an exception to the terms and conditions that will 
result in rejection of the proposal.   A statement accepting and agreeing to the terms and 
conditions set out in this section, or to alternate terms and conditions upon approval of DHS, is 
required to be submitted with the respondent’s proposal. 

PCG accepts and agrees to the terms and conditions set out in Attachment D. 
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Letter of Bondability 
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PCG Audited Financial Statements 
The attached Audited Financial Statements for Public Consulting Group, Inc. (PCG) are proprietary and 
confidential. The Statements contain a CONFIDENTIAL watermark and are accessible on a limited and 
controlled basis. If they are made available to anyone except the government agency that has 
specifically requested them, sensitive and confidential PCG business information could become 
available to PCG competitors and partner companies and provide them with an unfair competitive 
advantage.  

To avoid any such risk, we ask that you comply with the following safeguards: 

1. Print out and distribute only the minimum number of copies that you need to fulfill the request.  
2. Immediately shred all additional hard copies of the document(s). 
3. Immediately delete the document from the files that you store electronically, and  
4. Do not distribute the electronic document to anyone else, either internally or externally. 

For control purposes, access to the statements is managed through a log maintained by the PCG 
Finance Department. 

If you have questions about these required steps, please contact PCG Vice President of Finance Rolf 
Ruben. 
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INFORMATION FOR EVALUATION 
 

 Provide a response to each item/question in this section. Prospective Contractor may expand the space under each 
item/question to provide a complete response.

 Do not include additional information if not pertinent to the itemized request.
 

Background and Qualifications 
Maximum 
Available 

RAW Score 
Describe your company’s level of experience with IV&V services provided for Medicaid (Sec 2.1) 5 

Public Consulting Group, Inc. (PCG) has provided independent verification and validation (IV&V) services 
for more than 100 design, development and implementation (DDI) projects across the United States 
supporting clients as they implement complex information technology (IT) solutions, responding to changing 
environments and new legislative requirements. Our consulting work in the Medicaid space includes health 
care policy, healthcare financing, healthcare information systems, information security, healthcare IT, 
behavioral health, and managed medical assistance programs.  

We’ve worked with numerous states and their system integrators to provide IV&V services for the 
development of new integrated eligibility systems, the modification of existing eligibility systems, and 
enterprise Medicaid solutions. As a recognized IV&V service leader for Medicaid systems, our Eclipse 
IV&V® training program and certification, created in 1997, provides extensive and continuous staff training 
to make sure our clients have the strongest team possible. Our clients see immediate benefits from PCG’s 
mature Eclipse IV&V® Methodology and Center of Excellence (CoE), as well as our ongoing collaborative 
relationship with the Center for Medicaid & Medicare Services (CMS) and industry vendors. 

Figure 1 illustrates PCG’s Medicaid and complex IV&V projects across the nation.   

Figure 1: Map of PCG Services 

 

PCG is dedicated to the IV&V discipline, demonstrated through our IV&V business model: 

 Our Mature Eclipse IV&V® Practice – Our practice includes over 100 certified staff equipped with 
IV&V tools, training and proven best practices, based on our proprietary 22-year-old Eclipse IV&V® 
Methodology. We’ve continually invested in and matured our IV&V practice creating our IV&V Center 
of Excellence (CoE), providing integrated methodologies and best-in-class tools to effectively assess 
technical processes and components of IT systems, as well as manage the IV&V work effort. 

 Our Mature Eclipse IV&V® Training and Certification Program – Our proprietary program is built 
on national standards, including Institute of Electrical and Electronic Engineers (IEEE), Project 
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Management Institute (PMI®), capability maturity model integration (CMMI™) plus a set of core values 
designed to assure the delivery of high-quality IV&V services.  Our certification is based continuing 
education requirements to make sure our IV&V consultants maintain their IV&V skills and knowledge. 

 Our Mature Eclipse IV&V® Toolkit – Our proprietary toolkit was created to make sure our IV&V 
consultants apply our Eclipse IV&V® Methodology in a repeatable and predictable process. Your IV&V 
team will use a set of checklists, including agile-related checklists as applicable, to thoroughly assess 
your IV&V services. We make sure to identify project issues based on written requirements while also 
making sure your project is delivering what is required, not just what is documented. 

We bring over 30 years of health and human services programs and Medicaid enterprise systems 
knowledge, as well as actual experience with Medicaid Eligibility and Enrollment Life Cycle (MEELC), 
Medicaid Eligibility and Enrollment Toolkit (MEET), Medicaid Enterprise Certification Lifecycle (MEC)L, and 
Medicaid Enterprise Certification Toolkit (MECT) checklists. PCG brings to you our IV&V provider experience 
and lesson-learned from several enterprise-wide modernization projects in other states.  Arkansas can rely 
on our overarching view and perspective of Medicaid enterprise projects for early risk and opportunity 
identification. 

PCG has conducted numerous MEET and MECT checklist assessments, state self-assessments (SS-A), 
and validated CMS Seven Standards & Conditions compliance and Medicaid Information Technology 
Architecture (MITA) 3.0 on our Medicaid IV&V projects beginning from project conception to implementation. 
Our experience includes California, one of the largest, most complex states, as well as smaller states such 
as Delaware, Louisiana, and Georgia. We have earned credibility with CMS, our partner states, and the 
many stakeholders that surround these Medicaid improvement initiatives. We’ve also remained flexible to 
make sure we continue learning and incorporating lessons-learned along the way. We’ve applied our lessons 
learned from our CMS life cycle and checklist assessments to our newest clients in Louisiana, Hawaii, and 
Michigan. Through our work, the CMS central office and the regional offices have come to know and respect 
our work and judgment. This strength provides Arkansas with the confidence that PCG’s observations, 
advice, and guidance navigating CMS requirements and relationships is well founded, defensible, and will 
fit your project needs.  

Our strength as an IV&V vendor is further based on our focus on success, not on inconsequential 
shortcomings. Many IV&V vendors focus on minutia or inconsequential shortcomings or spend valuable time 
identifying where the project falls short of completely meeting industry standard compliance. While these 
shortcomings may exist, focusing on them has little benefit when such findings are made without 
consideration of what is practicable or appropriate for the project to achieve success.  

All our activities, while conducted in a spirit of technical independence, must be and will be focused on the 
success of the project and the achievement of your objectives. We build relationships with your project’s 
solution vendors, project management office, state project staff, and executive sponsors, and work 
collaboratively with the entire project team to provide timely and relevant guidance and oversight. We focus 
on the project issues and risks that, when practically mitigated or remediated, bring the greatest possible 
improvements for success. More than one client has expressed to us that “Having PCG here made a 
difference.” PCG looks forward to bringing our positive IV&V experience to Arkansas as well. 

Table 1 lists our IV&V projects over the last five years, demonstrating our broad scope IV&V services for 
project similar in size, complexity or scope of work identified in this solicitation. 

Table 1: IV&V Engagements 

STATE CUSTOMER NAME PROJECT NAME FUNCTIONALITY 

AL Department of Health Services Integrated Eligibility and Enrollment 
System 

SNAP & MAGI 

CA Department of Health Care Services MMIS Replacement  SNAP & MAGI 

CA Department of Social Services Child Welfare Services New System 
CWS-NS  

 

CA Department of State Hospitals Personal Duress Alarm System (PDAS)   
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CA Office of the Chief Information Officer California Financial Information System 
(Fi$CAL)  

 

CA Office of the Chief Information Officer 21st Century Project   

CA Employment Development Department Automated Collection Enhancement 
System (ACES) 

 

CA Employment Development Department  Unemployment Insurance Modernization 
(UIMOD)  

 

CA Department of Social Services  Case Management Information & 
Payrolling System (CMIPS) II  

 

CO Department of Corrections Electronic Health Records   

CO Department of Natural Resources Integrated Parks & Wildlife System   

CO Department of Labor & Employment Workers Compensation Mainframe 
Migration & Modernization  

 

CO Department of Public Safety Port of Entry Business Systems 
Replacement  

 

CO Office of Information Technology Financial Reporting System 
Modernization  

 

CO Office of Information Technology Automated Child Support Enforcement 
System (ACSES) Migration  

 

DE Department of Health & Social Services Medicaid Eligibility Modernization  MAGI 

DE Department of Health & Social Services Medicaid Enterprise System (DMES)  SNAP & MAGI 

GA Georgia Technology Authority  
Department of Corrections 

Electronic Health Records   

GA Georgia Technology Authority  
Department of Community Health 

Healthcare Integrated Eligibility System 
(Gateway) 

SNAP & MAGI 

HI Department of Human Services Kauhale Online Eligibility Assistance 
(KOLEA) Solution 

SNAP & MAGI 

IA Department of Human Services Medicaid Integrated Eligibility System SNAP & MAGI 

LA Department of Health & Hospitals Medicaid Enterprise Modernization  SNAP & MAGI 

MI Department of Health & Human Services 
Public Health Institute 

MMIS Cloud Enablement & Migration  SNAP & MAGI 

MI Department of Health & Human Services 
Public Health Institute 

Eligibility System (Bridges) Maintenance 
and Operations  

SNAP & MAGI 

MI Department of Health & Human Services 
Public Health Institute 

Statewide Automated Child Welfare 
Information System (SACWIS)  

 

MT Department of Public Health & Human 
Services 

Affordable Care Act (ACA) 
Implementation  

 

NV Silver State Health Insurance Health Insurance Exchange   

NV Department of Health and Human Services Integrated Eligibility Engine   

N/A The Partnership for Assessment of 
Readiness for College & Careers (PARCC) 

PARCC Consortium   

WA Department of Social & Health Services  Eligibility Service & ACES Remediation 
(ESAR)  

SNAP & MAGI 

WA Health Benefit Exchange (HBE) HBE Implementation SNAP & MAGI 

WA Department of Social & Health Services Background Check System   

WA Department of Transportation, Toll Division Customer Service Center Back Office 
System  
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Describe your company’s level of experience with IV&V services provided for SNAP (Sec 2.1) 5 

States have increasingly worked to integrate human service programs, including Temporary Assistance for 
Needy Families (TANF), Supplemental Nutrition Assistance Program (SNAP), childcare, Low Income Home 
Energy Assistance Programs (LIHEAP), and others across the Medicaid platform to provide better quality 
services to their citizens. PCG has performed IV&V services on several state projects including SNAP. 

Table 2 identifies our IV&V engagements over the past five years that incorporated significant SNAP 
functionality. 

Table 2: IV&V Engagements Incorporating SNAP 

State Customer Name Project Name 
AL Department of Health Services Eligibility and Enrollment System  

CA Department of Health Care Services MMIS Replacement  

DE Department of Health & Social Services Medicaid Eligibility Modernization  

DE Department of Health & Social Services Medicaid Enterprise System (DMES) 

GA Georgia Technology Authority 
Department of Community Health 

Healthcare Integrated Eligibility System (Gateway) 

HI Department of Human Services Kauhale Online Eligibility Assistance (KOLEA) Solution 

IA Department of Human Services Medicaid Integrated Eligibility System 

LA Department of Health & Hospitals Medicaid Enterprise Modernization  

MI Department of Health and Human Services 
Public Health Institute 

MMIS Cloud Enablement & Migration  

MI Department of Health and Human Services 
Public Health Institute 

Eligibility System (Bridges) Maintenance and Operations 

WA Department of Social & Health Services  Eligibility Service and ACES Remediation (ESAR)  

WA Health Benefit Exchange Health Benefit Exchange  
 

Describe your company’s level of experience with other IV&V services (Sec 2.1) 5 

PCG recognizes that IV&V is not just “checking the boxes” to achieve a list of compliances with federal 
requirements. Rather, IV&V is recognized in the public and private sectors as an effective tool to accomplish 
successful projects. As such, effective IV&V must provide a broad set of services tailored to the program’s 
entire ecology. To Arkansas, we bring our IV&V experience in the range of Integrated Eligibility including: 

 Child Support Enforcement (CSE) 
 Childcare Assistance 
 Children’s Health Insurance Programs (CHIP) 
 Comprehensive Child Welfare Information System (CCWIS) 

 LIHEAP 
 Medicaid (traditional and MAGI) 
 Food Stamps (SNAP) 
 TANF 

 Veteran’s Services 
 Women, Infants and Children (WIC & eWIC) 

Traditionally, states have developed systems that are bounded by federal funding streams and state agency 
responsibility. States are moving toward citizen-centric systems that provide integrated services. PCG’s 
IV&V projects have regularly followed this trend under which SNAP is integrated with other eligibility and 
benefit systems.  

Table 3 identifies PCG IV&V engagements over the last five years for projects involving other services such 
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as SNAP. 

Table 3: IV&V Engagements Incorporating Other Services 

STATE CUSTOMER NAME PROJECT NAME 
AL Department of Health Services Eligibility and Enrollment System  

CA Department of Health Care Services MMIS Replacement Project 

DE Department of Health & Social Services Medicaid Eligibility Modernization  

DE Department of Health & Social Services Medicaid Enterprise System (DMES)  

GA Georgia Technology Authority 
Department of Community Health 

Healthcare Integrated Eligibility System (Gateway) 

HI Department of Human Services Kauhale Online Eligibility Assistance (KOLEA) Solution  

IA Department of Human Services Medicaid Integrated Eligibility System 

LA Department of Health & Hospitals Medicaid Enterprise Modernization  

MI Department of Health & Human Services  
Public Health Institute 

MMIS Cloud Enablement & Migration  

MI Department of Health & Human Services  
Public Health Institute 

Eligibility System (Bridges) Maintenance and 
Operations 

WA Department of Social & Health Services  Eligibility Service and ACES Remediation (ESAR)  

WA Health Benefit Exchange Health Benefit Exchange  
 

Describe your company’s knowledge or experience with the Deloitte NetGen Solution IEBM. 
(Sec 2.1) 

5 

PCG brings national experience providing IV&V services to states alongside Deloitte’s implementation of 
their NextGen Solution. We are intimately familiar with NextGen and everyone on our proposed team has 
worked on multiple, successful, Deloitte NextGen implementations. We’ve analyzed NextGen throughout 
entire lifecycles from requirements through R3 (MMIS Certification Final Review).  Our team brings 
checklists, tools, risk and issue logs, and best practices specific to NextGen projects.  Most recently, PCG 
was the IV&V vendor for Deloitte’s NextGen engagements in Georgia, Louisiana and Tennessee. 

Georgia 

PCG has been a part of Georgia’s Integrated Eligibility System (IES) project team since January 2012. Core 
IES is a Deloitte NextGen implementation. Our IV&V services assisted the CMS and Georgia to make sure 
a solid foundation of requirements was established, followed by the effective and efficient DDI of the system. 
PCG’s team provided IV&V review and support to the IES project on all deliverable development related 
efforts beginning with aiding in establishing preliminary product formats through the successful completion 
of the statewide implementation.  PCG’s independent oversight reliably verified that the system integrator’s 
commitment to the project was continuous, constructive, and producing value. 

PCG maintained continued collaboration with Georgia and brought an array of background and experience 
in system development lifecycles, including the support that assisted in deliverable and milestone 
development and review, including: 

 System Requirement Validation 

 Detailed System Design 
 Coding and Unit Testing  
 System Integration Testing 
 User Acceptance Testing  

 Training 
 Conversion 
 Implementation 
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 Risk and Issue Management 
 Organizational Change Management 
 Change Control 

 Scope Management 
 Federal Approval and Certification 

During the Georgia IES project, PCG worked with the project teams from Deloitte, the State, and other 
stakeholders to evaluate each deliverable for completeness and accuracy.  Identification of deficiencies 
resulted in actionable recommendations for resolution.  We participated in joint activities to help clarify and 
plan implementation strategies associated with the recommended resolutions. 

The IES project successfully delivered the Gateway system, which provides eligibility determinations, worker 
access and customer access for Medicaid, Food and Nutrition Services (FNS) SNAP, TANF, DECAL (Child 
Care and Early Learning) and WIC programs. 

Along with the Gateway IES, the project teams performed business process reengineering, trained 6,000 
state users, established multiple technical environments, developed user and technical documentation, 
performed outreach to state citizens, applied MITA, CMS, and FNS standards and directives, rigorously 
tested and confirmed all functionality, implemented more than 30 interfaces to other state and federal 
systems, and deployed the system across the state. 

PCG was responsible for IV&V services for all the additional work above and analyzed plans, deliverables, 
work products, and supporting tools; directly tested and measured key project metrics; and reported to 
management at the state and federal levels. PCG’s reporting included identifying issues and risks along with 
mitigations and recommendations. The PCG team successfully piloted revisions to the latest CMS methods, 
tools, and checklists for the MEET. During the pilot, we helped CMS and MITRE identify inconsistencies and 
gaps. As a result, we are directly familiar with the intent and content of the process. 

Louisiana 

In Louisiana, PCG is the IV&V vendor with Deloitte implementing NextGen on the State’s extensive 
modernization program involving multiple projects covering the integrated architecture, eligibility, and 
benefits management. Louisiana, along with other states, is working to comply with CMS requirements.  The 
State has successfully taken advantage of the Office of Management and Budget (OMB) A-87 Cost 
Allocation Waiver under the ACA to develop an enterprise architecture platform to support, not just Medicaid, 
but other Louisiana and federal programs.  Louisiana also successfully garnered enhanced federal funding 
at a 90% match rate to develop a new eligibility and enrollment system for Louisiana’s Medicaid, SNAP and 
Family Independence Temporary Assistance (FITAP) programs.   

PCG provides IV&V services for these initiatives as well as their SNAP and TANF projects on the E&E 
projects. During this suite of projects, Louisiana transitioned from a waterfall approach to an agile 
methodology. PCG’s IV&V team assisted the State in the transition and provided IV&V services seamlessly 
using our Eclipse IV&V® Framework, agile tools, checklists, and best practices.  

We leveraged our proprietary Framework, complete with our CoE and library of checklists to create, deliver, 
and manage IV&V activities and reports. PCG has an established working relationship with Louisiana, the 
system integrator, Deloitte’s NextGen team, and Louisiana’s PMO for implementing, reviewing, and 
maintaining the deliverables.  

Tennessee 

In Tennessee, PCG is the State’s Strategic Project Management Office (SPMO) over Deloitte’s 
implementation of NextGen with PCG to providing oversight for: 

 CMS MEET and MECT checklists and milestone reviews 
 MITA and Seven Conditions & Standards Requirements 
 DDI Contractor Performance Monitoring (Deloitte) 
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 MMIS Modular Modernization Project elements 
 Schedule and multi-vendor, multi-phase/project efforts, integration 

The Division of TennCare retained PCG as the SPMO service provider for the Division’s multi-year E&E and 
MMIS takeover and redeployment plan.  This multi-year approach required the coordination of multiple 
procurements, funding sources, vendor agreements, and State programs. Tennessee was a pilot program 
for what CMS would later rebrand as MEET. PCG supported the Division’s successful implementation of 
their Tennessee Eligibility Determination System (TEDS) in early 2019. This deployment is a first step in the 
State’s roadmap for its MMIS modular modernization effort still underway with PCG as the SPMO. 

Describe your company’s prior experience with Deloitte. 5 

PCG has extensive, national experience working with Deloitte helping states achieve their Medicaid goals. 
Our experience with Deloitte is one of collaboration and mutual respect while maintaining strict 
independence for the benefit of the state and federal stakeholders.  PCG has most recently provided 
services to Deloitte-implemented projects in Georgia, Louisiana, and Tennessee. 

Table 4 lists the PCG IV&V projects in the past five years involving Deloitte-provided system integrations 
services. 

Table 4: IV&V Engagement with Deloitte 

STATE CUSTOMER NAME PROJECT NAME 
AL Department of Health Services Eligibility and Enrollment System  

CA Department of Health Care Services MMIS Replacement Project  

DE Department of Health & Social Services Medicaid Eligibility Modernization P 

DE Department of Health & Social Services Medicaid Enterprise System (DMES)  

GA Georgia Technology Authority 
Department of Community Health 

Healthcare Integrated Eligibility System (Gateway) 

HI Department of Human Services Kauhale Online Eligibility Assistance (KOLEA) Solution  

IA Department of Human Services Medicaid Integrated Eligibility System 

LA Department of Health & Hospitals Medicaid Enterprise Modernization  

MI Department of Health & Human Services 
Public Health Institute 

MMIS Cloud Enablement & Migration 

MI Department of Health & Human Services  
Public Health Institute 

Eligibility System (Bridges) Maintenance and 
Operations  

WA Department of Social & Health Services  Eligibility Service and ACES Remediation (ESAR)  

WA Health Benefit Exchange Health Benefit Exchange  
 

Describe five (5) examples of projects similar in size, complexity and scope to this RFP your 
company has completed within the past five (5) years. Response must include the following 
information: Project name and brief detail of provided services, client name, client contact 
person(s) name, email address and current phone number of contact person(s), project 
timeframe and the projected amount. (Sec. 2.3-D) 

5 

 

PROJECT 1: Hawaii Department of Human Services (DHS), Med-QUEST Division 

PROJECT NAME: Kauhale Online Eligibility Assistance (KOLEA) Solution SNAP & MAGI 

PROJECT SUMMARY:  

The Hawaii Department of Human Services replaced their legacy Medicaid eligibility system with a 
commercial off-the-shelf (COTS) solution to modernize its system and support the ACA requirements. 
The KOLEA project was multi-phased with a first release that went live on October 1, 2013. The initial 
release converted all the Medicaid functionality from the legacy system to KOLEA and creating a 
Department enterprise platform to first support the benefits, employment and support services 
programs such as SNAP, TANF, and LIHEAP, followed by social services programs including child 
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welfare, adult protective services, and others to offer well-coordinated holistic consumer services. The 
remaining releases, launched in December 2016, added enhanced functionality such as CRM, to 
KOLEA. These initiatives were analogous to being “modular,” in that the designed enterprise platform, 
which was managed by the enterprise system integrator (ESI) provider, hosted multiple applications. 

The project required two system integrators—the Application System Integrator (ASI) and the ESI. 
Initially, KPMG served in both capacities, but Unisys was eventually hired as the ASI provider.  PCG 
served as the IV&V service provider on both efforts and worked well with all the partners.   

PCG’s assessments were successfully performed and encompassed the following areas:  Project 
Management; Quality Management; Requirements Management; Change Management; 
Configuration Management; Source Code Review; Database Design; System Design; Data 
Conversion; Test Plan; System and Acceptance Testing; Training Plan; User Manual Review; 
Implementation Plan; and Maintenance and Operations. 

CLIENT CONTACT 
PERSON: 

Randy Chau, DHS System Officer EMAIL ADDRESS: rchau@dhs.hawaii.gov 

PHONE: (808) 692-7951 PROJECT TIMEFRAME: Apr 2012 – Dec 2016 PROJECT AMOUNT: $ 6.7 million 

PROJECT 2: Michigan Department of Health and Human Services & Public Health Institute 

PROJECT NAME: Eligibility System (Bridges) Maintenance and Operations SNAP & MAGI 

PROJECT SUMMARY:  

The goal of the Department was to modernize and integrate their information systems to improve 
service delivery to their clients and meet federal and Michigan legislative requirements. Work included 
modernizing their MMIS and migrating the solution to the cloud for state-tenant accessibility; 
implementing a series of program management offices to standardize activities including project 
management, release management, quality management, and capacity management across their 
health and human services systems; modernizing their eligibility system to better support their health 
and human services programs; and implementing an integrated service delivery approach to shift from 
siloed programs to a person-centric model to make it easier for individuals to apply for and receive 
services. 

Deloitte served as the system integrator for this engagement, with PCG performing IV&V services on 
behalf of the State.  Deloitte and PCG established a strong, effective working relationship to help 
ensure a successful outcome of the project. In addition to performing the procedures involved in 
verifying the project scope’s requirements, PCG also:  

 Developed the pricing model and tool leveraging the MMIS solution to other states as a shared 
system 

 Assessed testing activities and identified a series of process improvement initiatives, which were 
implemented through the Michigan Test Center of Excellence 

PCG performed project and system processes in areas including: Project Management; Modular 
Development; Project Governance; Quality Management; Requirements Management; Operating 
Environment; Development Environment; Software Development; System and Acceptance Testing; 
Training; Data Management; System Security; and Operations Oversight 

CLIENT CONTACT 
PERSON: 

Brant Cole, Director 
Medicaid Systems Operations Div. 

EMAIL ADDRESS: ColeB3@michigan.gov 

PHONE: (517) 241-0288 PROJECT TIMEFRAME: Aug 2015 - Present PROJECT AMOUNT: $ 6.1 million 

PROJECT 3: Delaware Department of Health and Social Services 

PROJECT NAME: Medicaid Eligibility Modernization SNAP 

PROJECT SUMMARY:  

The Division of Medicaid and Medical Assistance replaced their legacy MMIS to comply with federal 
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guidelines and regulations. The new system provides the flexibility to enable Delaware to respond 
quickly to federal and Delaware legislative changes such as ACA and the HITECH Act includes the 
scalability to develop into a multi-payer system to support other State programs; drives innovation for 
new capabilities and services such as web-based, self-service tools; provides State health managers 
with near-real-time healthcare trend data to identify emerging needs; and reduces reliance on paper 
claims and documents.  In all, the State implemented Modified Adjusted Gross Income (MAGI) rules, 
an applicant self-service portal, integration of childcare provider and other human services programs, 
and benefit overpayment collections. 

During the project, the state replaced the initial IV&V vendor by bringing in PCG to work with the system 
integrator, Deloitte and other project vendors to perform project IV&V services.   

PCG’s successful assessment provided DHSS with confidence that evidence was sufficiently 
evaluated and supported for each of the oversight areas: Planning Oversight; Project Management 
Oversight; Quality Management Oversight; Training Oversight; Requirements Management Oversight; 
Operating Environment Oversight; Development Environment Oversight; Software Development 
Oversight; System and Acceptance Testing Oversight; Data Management Oversight; and Operations 
Oversight. 

CLIENT CONTACT 
PERSON: 

Michael A. Smith, Director 
DHSS IRM 

EMAIL ADDRESS: Michael.Smith@state.de.us 

PHONE: (302) 255-9162 PROJECT TIMEFRAME: Dec 2014 – Sep 2018 PROJECT AMOUNT: $ 1.1 million 

PROJECT 4: Louisiana Department of Health and Hospitals (currently Department of Health) 

PROJECT NAME: Medicaid Systems Modernization SNAP & MAGI 

PROJECT SUMMARY: 

The Department established a goal to better support their Medicaid, SNAP and FITAP programs, to 
replace their legacy Medicaid systems for an enterprise-like solution, modernize E&E, MMIS, enterprise 
architecture, and enterprise governance. The State selected PCG to verify these systems followed their 
enterprise architecture, met business and technical scope, were compliant with CMS Seven Conditions 
and Standards, as well as requirements for MITA, ACA, and Health Insurance Portability and 
Accountability Act (HIPAA).   

PCG established very good working relationships with the Department, Deloitte as the system 
integrator (NextGen Solution), Cambria Solutions as the PMO, and Verisys as the DDI vendor 
implementing, reviewing, and maintaining the deliverables. Our team focused on providing IV&V 
services based on IEEE 1012-2012 as well as other industry standards, best practices, and our own 
extensive experience providing IV&V services, throughout the DDI and SDLC to ensure successful 
CMS certification.   

PCG services included analysis of: Project Management Activities; Evaluate Project Progress, 
Resources, Budget, Schedules, Workflow and Reporting; Configuration Management (CM); Project 
Deliverables; System Documentation; Software Architecture, Application, Networking, Hardware and 
Software; Operating Platform Performance; and Data Center needs. 

CLIENT CONTACT 
PERSON: 

Shannon Duplessis, Section Chief 
Medicaid Systems 

EMAIL ADDRESS: Shannon.Duplessis@la.gov 

PHONE: (225) 342-6917 
PROJECT 
TIMEFRAME: 

Jun 2016 - Present 
PROJECT 
AMOUNT: 

$ 11.1 million 

PROJECT 5: Georgia Technology Authority & Department of Community Health  

PROJECT NAME: Healthcare Integrated Eligibility System (Gateway) SNAP & MAGI 

PROJECT SUMMARY:  

The Georgia Technology Authority sought an enterprise-wide solution to support an integrated, 
streamlined and efficient delivery of health care and human services. The resulting project required 
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business process reengineering, training of 6,000 state users, establishment of multiple technical 
environments, development of user and technical documentation, outreach to citizens, applied MITA, 
CMS, and FNS standards and directives, rigorously tested and confirmed all functionality, implemented 
more than 30 interfaces to other state and federal systems, and deployed the system across the state. 

PCG provided IV&V consulting services in the domains of TANF, SNAP, Medicaid, and CHIP, as well 
as the eligibility modules. PCG’s team oversaw and verified that the system integrator’s commitment 
to the project was continuous, constructive, and produced value.  Additionally, our team participated in 
the MEELC pilot to revise the latest CMS methods, tools, and checklists for the MEET.   

PCG maintained continued collaboration with the State to bring an array of background and experience 
in system development lifecycles, including assisting in deliverable and milestone development and 
review such as: System Requirement Validation; Detailed System Design; Coding and Unit Testing; 
System Integration Testing; User Acceptance Testing; Training; Conversion; Implementation; Risk and 
Issue Management; Organizational Change Management; Change Control; Scope Management;  and 
Federal Approval and Certification. 

CLIENT CONTACT 
PERSON: 

John McCray, Retired EMAIL ADDRESS: Jmccray01@gmail.com 

PHONE: (770) 846-7682 PROJECT TIMEFRAME: Mar 2011 – Sep 2017 PROJECT AMOUNT: $ 12 million 
 

Technical Solution and Scope of Work 
Maximum 
Available 

RAW Score 
Provide in detail your company’s knowledge of the Arkansas DHS System Integrator (SI) 
RFP (# SP-17-0012) 

5 

PCG has carefully followed Arkansas’ progress in deploying an integrated eligibility and benefit management 
solution, including reviewing the RFP when it was released and reviewing Deloitte’s winning proposal. 
Additionally, our key personnel have specifically focused on how they can leverage their individual and 
collective knowledge and experience with integrated eligibility systems, E&E, benefit management, IBM 
Cúram, human services programs, the NextGen Solution, all phases of systems integration, CMS 
certification, working with Deloitte, and their Arkansas knowledge to hit the ground running. 

The SI RFP reflected the refined business objectives of the DHS to adopt a modern, person and family-
centric model of practice away from the traditional application and funding stream models. The technology 
stack at all levels is expected to support this model and to provide support for future needs. In short, the 
technology is to benefit people: citizens, workers, and governance. 

 Citizens benefit from this approach by having a streamlined and efficient eligibility and benefits model 
centered on their needs, using no-wrong-door across multiple channels that appear as a unified 
system of care without dealing with multiple applications, offices, and conflicting processes. 

 Workers benefit from this approach by having efficient, consistent, integrated systems that are easy to 
use, support efficient and well-informed decision making, and are in synch with models of practice, 
now and into the future.  

 Governance bodies benefit by having reliable, up-to-date information to support reporting and data-
informed decision making. 

Our proposed IV&V team will perform a formal presentation summarizing our understanding of the IEBM 
Solution, including the SI RFP, within 60 calendar days of the start of the IV&V project. 

Arkansas Experience 

In late 2014, PCG served as the PMO supporting the Arkansas Health Insurance Marketplace (AHIM) 
established to provide a Small Business Health Options Program (SHOP) to serve the State.  We supported 
AHIM’s implementation of this program, working with AHIM and the Department of Human Services to 
establish and include the MAGI rules set into the Cúram rules engine.  An imperative process for AHIM, the 
rules set was needed to formulate the Medicaid eligibility against MAGI to support SHOP and potentially an 
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individual marketplace benefits allocation under the new provisions of the ACA. 

Now, half a decade later, the Deloitte NextGen Solution is slated to replace your existing IEBM, to continue 
supporting the AHIM in the same manner as required by the previous system.  PCG’s history and institutional 
knowledge and perspective on these projects provides us with an understanding, not only of the potential 
impacts to Arkansas, but to one of its key external stakeholders, AHIM, as well.  Our history and knowledge 
of your earlier projects give PCG a unique insight and understanding of the necessity for integration and 
system integrity in support of both entities. 

Additionally, our proposed IV&V Lead was the system integrator project manager for the Arkansas Children’s 
Reporting and Information System (CHRIS) child welfare project.  

National Experience 

PCG has extensive national experience in eligibility, enrollment, IV&V, benefit management, Deloitte’s 
NextGen Solution, IBM Cúram, all phases of systems integration, and CMS certification. Our multifaceted 
knowledge based on hands-on experience with each allows us to appreciate the complexity of your IEBM 
solution. PCG has served as both systems integrator and IV&V vendor for numerous projects; we 
understand the key role Deloitte plays in your project, how to work with your project vendors without impeding 
their progress, and how to provide you with exemplary IV&V services.  

As project managers, PCG also understands the need for predictable delivery within the boundaries set by 
an RFP; function, scope, quality, schedule, and cost. 

Describe your company’s understanding of MEELC and MEET (Sec 2.4.B. 1.d) 5 

PCG has over 30 years of knowledge of health and human services programs and Medicaid enterprise 
systems, over 20 years of IV&V experience and hands-on experience with the CMS MEELC, MEET, MECL, 
and MECT checklists. 

PCG was one of the first firms in the nation to use the MECT and MEET checklists as well as the MECL and 
MEELC to assist our clients in demonstrating compliance with MECT and MEET criteria. We’ve provided 
MEET services to 15 states for their E&E and integrated eligibility projects, and MECT services to seven 
states for their MMIS projects since we participated in the 2017 MEELC pilot with CMS for the Georgia 
Healthcare Eligibility (Gateway) system. 

PCG’s Understanding of MEET 

A major CMS goal is to transform the way that State Medicaid Agencies (SMA) think about and develop 
systems in support of the Medicaid enterprise. This transformation journey has been punctuated with 
initiatives such as the MITA Framework and architectures, and more recently the shift to modularity. To both 
encourage states and to hold them accountable, CMS began to tie the approval of enhanced federal funding 
(90 percent) to the state’s compliance with CMS S&Cs. Despite states’ commitment to the S&C, Medicaid 
Enterprise development projects continued to fail – sometimes falling short of meeting the S&Cs or other 
critical success factors, other times resulting in full project failures. For those Medicaid enterprise projects 
that reached implementation and transition to operations, certification was sometimes delayed or rejected 
because the system did not include compliance with one or more system criteria. The non-compliance was 
not recognized early enough in the development life cycle to have mitigated the risk to certification and thus 
to enhanced federal funding. 

With the passage of ACA and the temporary extension of enhanced federal funding for ACA-related systems, 
CMS determined to better protect their investment in eligibility and enrollment systems through the Exchange 
Life Cycle, later replaced by the Expedited Life Cycle (XLC). The XLC inserted CMS oversight through a 
series of gate reviews with the goal of increasing project transparency and predictability of success. CMS 
gate reviews occurred at key points in the SDLC and provided early warning to CMS and to states that a 
system under development was at risk of failing to meet critical success factors, including the S&C, project 
schedule dates, or regulatory objectives. The XLC was considered successful in increasing project 
transparency for CMS and the states and was used as a model to construct a similar process for CMS 
oversight of MMIS development projects. By combining the oversight aspects of the XLC with the CMS 
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criteria and critical success factors contained in the MECT checklists, the MECL was developed. After some 
refinement of the MECL process, the XLC was retired in favor of a virtually identical process to the MECL. 
The replacement for the XLC, the MEELC, was released Aug. 10, 2017. 

Both the MEELC and MECL are adaptations of the XLC. Like XLC and its incorporation of gate reviews, the 
MEELC incorporates milestone reviews at key junctures of the E&E project life cycle. The MEELC is focused 
on the goal of protecting CMS investment in E&E projects by assuring that CMS criteria and two types of 
critical success factors (CSFs), programmatic and E&E, are “baked in” to E&E projects from the beginning. 
Evaluation of how well the E&E system meets MEET criteria and CSFs occurs through early (beginning with 
procurement activities) and periodic IV&V assessments described in E&E IV&V Progress Reports.  

The introduction of two key facets of the MEELC, Milestone Reviews and E&E IV&V Progress Reports – 
provide the early feedback and progress reporting necessary to support the MEELC goal. CMS leveraged 
lessons learned from the MEELC/MEET pilots and updated the approach to include milestone reviews 
throughout the project life cycle so that CMS and states receive early feedback about risks or issues that 
may impede meeting critical success factors, and thus impede CMS approvals. The role of IV&V service 
providers was expanded to include a focus on the state’s progress toward meeting the critical success 
factors. As a result, IV&V teams complete periodic E&E IV&V Progress Reports and send these 
simultaneously to CMS and to the state. The E&E IV&V Progress Reports include a summary of the project’s 
status and an evaluation of programmatic critical success factors.  

Because of PCG’s experience with MITA, MEELC and MEET, MECL and MECT, and participation in 
industry-influencing groups and events such as Health Information Management Systems Society, the 
Private Sector Technology Group, and Medicaid Enterprise Systems Conference (MESC), we have gained 
a significant understanding of the MEELC. The goal of the MEELC is to assure that the E&E system will 
meet critical success factors and obtain CMS approvals. This is accomplished using quarterly and milestone 
review E&E IV&V Progress Reports that describe the progress the state has made toward meeting critical 
success factors, as determined by evaluating relevant MEET checklist requirement evidence.  

The MEELC consists of four phases and three milestone reviews. E&E IV&V Progress Reports are to be 
submitted simultaneously to CMS and the state quarterly and preceding each milestone review. E&E IV&V 
Progress Reports (produced using the CMS provided E&E IV&V Progress Report template) report on the 
project status within five primary topics of the project. The five primary topics are Project Management Office 
(PMO) status, Life Cycle status, Risk summary and status, Recommendation summary and status, and 
Programmatic Review. CMS also reviews each IV&V progress report and may provide its own 
recommendations to the state. 

 MEET checklists embody CMS requirements in the form of critical success factors and related criteria. 
The criteria and critical success factors are based on requirements such as: 

 Code of Federal Regulations (CFR) 42 

 State Medicaid Manual (SMM) 
 CMS Standards and Conditions 
 MITA 3.0 framework capability maturity objectives, among others 

The MEET checklists are aligned with MITA and have been updated to reflect current regulations, MITA 
architectures (business architecture, information, and technical), and the S&C for Medicaid IT. 

PCG leverages the Eclipse IV&V® framework and methodology to provide IV&V services in support of the 
MEELC. The Eclipse IV&V® framework is described in Section B.1.4 of this Proposal. 

PCG supports CMS and DHS through the MEELC life cycle by participating collaboratively with the project 
team, providing expert guidance in the milestone review preparedness activities, evaluating programmatic 
and E&E CSFs, and completing E&E IV&V Progress Reports and MEET checklist reviews. These are 
completed in accordance with the MEELC milestone review guidance, found detailed in the CMS MEET 
Medicaid Eligibility and Enrollment Life Cycle and MEET Appendix B Required Artifacts List documents.  

Evaluation of the MEET checklists is a primary effort in preparation for milestone reviews. The state (or the 
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state’s designee, such as the solution vendor, or business support vendor) completes the MEET checklist 
set as appropriate for the specific milestone review. IV&V then reviews the completed checklists to provide 
an assessment of the preparedness of both the state and the module or enhancement for the milestone 
review, as appropriate for the life cycle phase. The progress report details what, if any, issues the state 
should address before the CMS review team conducts the next Project Milestone Review. The inputs to the 
preparedness activities are the requirements repository/traceability tool (if used for the MEET effort), CMS 
MEET certification checklists, supporting evidence and documents, including project management artifacts, 
and the CMS E&E IV&V Progress Report template. The outputs are an E&E IV&V Progress Report and 
completed MEET checklists, which are appended to the report, and culminate into one of the three MEELC 
milestone reviews. 

Each E&E Modernization Project will have its own schedule and timeline, which may result in overlapping 
MEELC milestone reviews. The State may choose to combine E&E projects on the same timeline into one 
set of MEET checklists and milestone reviews or may choose to approach each E&E project separately. 
PCG will provide expert guidance to DHS in determining the most beneficial approach and will work with 
DHS in communicating with CMS to clarify expectations. A conceptual depiction of PCG’ IV&V services in 
support of the MEELC is shown Figure 2. 

Figure 2: IV&V Services Supporting MEELC 

 

PCG has conducted numerous MEET and MECT checklist assessments, SS-A, and validated CMS Seven 
Standards & Conditions compliance and MITA 3.0 on our Medicaid IV&V projects beginning from project 
conception to implementation. We’ve applied our lessons learned from our CMS life cycle and checklist 
assessments to our newest clients. Through our work, the CMS central office and the regional offices have 
come to know and respect our work and judgment. This strength provides Arkansas with the confidence that 
PCG’s observations, advice, and guidance navigating CMS requirements and relationships is well founded, 
defensible, and will fit your project needs. 

Provide two (2) sample reports of the CMS Quarterly Report. (Sec 2.4.M) 5 
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CMS requires a Quarterly Report from Medicaid IV&V vendors each active quarter of the project. PCG 
provides Quarterly Reports for all CMS involved projects by providing summary of progress as shown in 
detail in the Monthly Report below. PCG has complied and is well versed in their customary improvements 
over time. Each Quarterly Report includes sections: 

 Life Cycle Status and Schedule 

 Risks 
 Recommendations 
 Programmatic Checklists 
 CMS Responses 

Upon submission of Quarterly Reports to CMS, PCG plans for and conducts a meeting with CMS, the state, 
and the system integrator to discuss the Quarterly Report to address comments and questions. 

Sample 1 of 2 of a CMS Quarterly Report begins below. 

 

X X  
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Sample CMS Quarterly Report from 2018 begins below. 
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Provide two (2) sample IV&V assessment reports 5 

Our sample IV&V Assessment Reports contain similar reporting elements that will be required on the IEBM 
report. Our IV&V consultants will tailor our IV&V assessment reports per section 2.4.D. We will work to 
provide report customizations as needed. 

Sample 1 of 2 of an IV&V Assessment Report begins below. 
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Sample 2 of 2 of an IV&V Assessment Report begins on the following page. 
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Provide one (1) sample report of Risk Report and Issue Log. (Sec 2.4.G and H) 5 

PCG’s risk report and issue log is embedded into a monthly status report. Our sample report contaisn similar 
reporting elements that will be required on the IEBM report. Our IV&V consultants will tailor the IV&V Risk 
Report and IV&V Issues Log to the requirements listed in section 2.4.G and H. 
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Describe your company’s overall approach to meeting the project requirements described 
in the Scope of Work for this RFP (Sec. 2.4.A-Q) 

5 

PCG’s high-level IV&V services approach is based on our mature proprietary Eclipse IV&V® Methodology 
developed over the last 22 years. We are happy to share the details of our Methodology in a private 
discussion on request. 

Develop an Initial IV&V Project Plan  

The development of the IV&V project plan maps out the overall approach we will use to achieve the 
deliverables defined in the RFP. 

Following initial meetings with the State and other stakeholders, personnel will be assigned to review all the 
project information.  We will create a draft project plan and consult with DHS to agree on the outline.  The 
team will then build a project plan and will review the final draft with DHS which will be delivered within 30 
calendar days. In accordance with 45 CFR § (b) and (c), the plan will be provided to the state and to CMS 
at the same time. 

The following sample outline depicts the typical contents of our Medicaid IV&V project plans. We have found 
this structure to be very effective in planning and performing IV&V services. This structure is standard in our 
Eclipse IV&V® Methodology and complies with CMS, IEEE, and PCG-derived best practices. The structure 
and content of the plan will be reviewed with you to make sure the plan reflect the needs, priorities, functions, 
and resources of the IEBM solution. 
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DHS Function Requirements Knowledge  

PCG looks forward to presenting our understanding of Arkansas’ Medicaid program, policies, and statistics 
during the formal presentation phase of the proposal process.  Additionally, we are eager to have the 
opportunity to share our experience of working with CMS as well as how our approach to delivering IV&V 
engagements that best recognize and ensure that all the applicable requirements and standards are 
observed and respected.   

Upon being awarded this engagement opportunity, the our IV&V team will immediately request access to 
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DHS’ program policies, procedures and manuals that are relevant to IEBM; and, then, begin engaging and 
developing relationships with all of the key stakeholders.  PCG has successfully administered IV&V 
engagements that fully recognized HIPAA, which is the Act that protects the privacy of individual identifiable 
health information and set national standards for the security of electronic protected health information.  The 
Act is supported by additional rules (e.g., HITECH Act and Omnibus Rule) that provide additional guidance.    

The State of Arkansas has an estimated population of 3 million people.  The State began offering managed 
care in 1994 with the launch of ConnectCare, which was a Primary Care Case Management program.  
Recently, the State expanded its program to low-income individuals and, as of June 2019, has enrolled 
841,102 individuals in Medicaid and CHIP.  That signifies a 50% increase over the past 5 years translating 
to almost one-third (28%) of the State’s residents are receiving benefits.  The DHS Division of Medical 
Services (DMS) is responsible for administering the Medicaid program in Arkansas.  DMS relies upon the 
State’s 50 acute care hospitals, 29 critical access hospitals and affiliated practices, rural health clinics, and 
federally qualified health clinics to deliver care.  Additionally, Arkansas contracts with primary care providers 
(PCP) as well as six transportation brokers (according to geographic region) that provide non-emergency 
transportation services.  Also, Arkansas contracts with Medicaid Managed Care Services (MMCS), which is 
a division of the Arkansas Foundation for Medical Care, to administer its ConnectCare program and perform 
monitoring and reporting functions.  The Managed Care Programs that the State delivers are Non-
Emergency Transportation, Arkansas Safety Benefit Program, Program for the All-Inclusive Care for the 
Elderly (PACE), and Primary Care Case Management.   

PCG’s IV&V team is looking forward to gaining further insights into the DHS and DCO agencies and will 
create a draft presentation on our approach and experience with initial insights.  Then, within 45 calendar 
days of the contract’s actual start date, our team will deliver an additional final submission. 

Arkansas IEBM Knowledge  

PCG has a proven commitment to successfully providing services nationally to state Human Services 
agencies. We have analyzed Arkansas’ progress in deploying an integrated eligibility and benefit 
management solution. The members of our proposed team have reviewed project documentation to 
enhance their knowledge of the Arkansas IEBM in terms of their experience and knowledge in eligibility, 
enrollment, benefit management, Deloitte’s NextGen Solutions, IBM Cúram, all phases of system 
integration, CMS certification, IT architectures, information security, and organizational analysis. 

Our IV&V team will perform a formal presentation summarizing our understanding within 60 calendar days. 
We will prepare for the presentation by analyzing the project documentation, conducting structured 
interviews with key stakeholders, and creating a slide deck including the topics requested in the RFP: 

 The Medicaid system as implemented in Arkansas 

 The intent and scope of work for Arkansas’ IEBM System Integrator RFP # SP-17-0012  
 The current IEBM system including its architecture and sub-systems 
 Internal and external data interfaces with IEBM 
 The IEBM reporting requirements 

 DHS’ current strategy for replacing legacy modules with IEBM 
 Key stakeholder groups within the current DHS organizational structure 

Each key member of our IV&V team will create their assigned content of the presentation slides.  A draft 
outline of the presentation will be delivered to you for review at least three weeks prior for approval. The final 
slide deck and presentation of the material will then be delivered. 

Monthly IV&V Assessments  

PCG’s IV&V team will provide a monthly report on all DDI work provided by the IEBM system integrator. 
Known as a lead IV&V service provider since 1996, PCG possesses technical, functional and soft skills 
wrapped together in our pragmatic approach. Just as important, we also possess highly developed 
communications skills that allow us to effectively communicate the results of our analysis to key project 
stakeholders and executive management to promote project success. PCG’s IV&V teams have been 
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successful in applying these skills and methodologies in Georgia, Hawaii, Kentucky, Louisiana, and 
Mississippi and feel confident that the IEBM project will benefit from its use. 

 Our IV&V team will submit the required reports to the CMS, the United States Department of 
Agriculture Food and Nutrition Service (FNS) and DHS simultaneously no later than 5:00 p.m. Central 
Time (CT) on the Friday of the first full week of the month following the reporting period.  

 Our IV&V team will develop the report to follow the CMS template and guidance and will seek 
approval of format by DHS. PCG has a history of working with CMS and is familiar with the required 
formatting of reports.  

 Our IV&V team will format the report in such a way that it supports all MEELC reviews and the 
MEELC Quarterly Report. Information needed to support the MEELC Quarterly Report will be 
available for extraction from the monthly IV&V assessment report.  

 Our IV&V team members will attend meetings regularly, conduct interviews with DHS and Deloitte 
staff, conduct interviews with other stakeholders, assess artifacts, assess project processes, and 
compare the observations made to our IV&V checklists that incorporate industry standards and CMS 
guidelines regarding the SDLC to provide an independent assessment of the IEBM system integrator 
contractor’s performance applying best practices in project management, in SDLC processes, and in 
work products.   

Each report will include: 

 Overall Project Health Assessment 
 Project Management Assessment 
 Schedule Assessment 
 Modular Development Assessment 

 Artifact Assessments 
 Security Assessment 
 Risks Assessment 
 Issues Assessment 

Overall Project Health Assessment  

PCG’s IV&V team will provide an overall assessment of the IEBM project using the combined analysis of 
the project management, schedule, modular development, artifact, security, risks and issues assessments. 
Our IV&V team will derive an overall rating using color coded project status indicators GREEN, YELLOW, 
and RED as an easy indicator of project status. Each indicator color will have corresponding criteria that will 
determine its application. Our IV&V team will collaborate with your staff to agree on the criteria used to 
determine the application of each project status indicator. For example:  

Project Management Assessment – Our IV&V team will focus on the IEBM system integrator’s use of and 
adherence to project management processes, tools, and techniques compared to the Project Management 
Body of Knowledge (PMBOK®) and or the standards set by DHS on the IEBM project. Our team will identify 
any gaps observed and provide recommendations on how project management gaps can be closed. 

Schedule Assessment – Our IV&V team will detail the effectiveness of the schedule, performance against 
the schedule, and evaluate if changes to the baseline schedule are being managed. Our team will identify 
any gaps or issues observed and provide recommendations on how they could be mitigated.  

Modular Development Assessment – Our IV&V team will monitor the modular development as the IEBM 
solution is being developed and implemented. Our team will monitor and report any changes or concerns 
regarding the modular development of the IEBM. The ongoing modular development assessment will detail 
the status of modular development in areas to include: 

 Our IV&V system architects and technical subject matter experts will assess the completeness and 
reasonability of IEBM concept of operations, architecture, and designs by reviewing the design 
documents and any other applicable project artifacts.  
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 Our IV&V team will assess the accuracy of capture of interfaces and data sharing requirements with 
systems external to the IEBM by assessing project interface control documents (ICD).  

 Our IV&V team will assess the viability and completeness of the data transition plan by reviewing and 
using our PCG IV&V checklists to ensure all areas applicable are covered by the submitted data 
transition plan. 

 Our IV&V team will assess the traceability of requirements through design, development, and testing 
by ensuring the project has controls in place to provide traceability. IV&V will look to the 
Requirements Management Plan for plan adherence and the Requirements Traceability Matrix (RTM) 
for its regular upkeep. These two documents will be the key source for project traceability.  

 Our IV&V security subject matter expert (SME) will assess the adequacy of system security and 
privacy policies, plans, technical designs, and implementations through the thorough review of all 
applicable project artifacts including and the System Security Plan.  

 Our IV&V team will assess the coverage and integrity of all system testing, including stress testing 
and testing of interfaces between modules and with external partner systems using one of our testing 
SMEs. The testing SME will review the test plan and any other applicable artifacts to provide an 
assessment and recommendations when appropriate.  

 Our IV&V team will assess capacity management, including consideration of future vendors’ support 
and release plans for underlying databases, software, and hardware. We will review design 
documentation to provide the capacity management assessment.  

 Our IV&V team will review and assess the adequacy of disaster recovery planning. Our IV&V team 
will access the project disaster recovery plan for adequacy. 

 Our IV&V testing SME will verify that adequate regression testing has been performed to confirm that 
replaced or enhanced modules do not adversely impact the current functionality and operation of the 
state’s Medicaid Enterprise. Our IV&V team will review the project’s test plan for the assessment.  

Artifact Assessments – Our IV&V team will detail the quality of artifacts reviewed by IV&V during the 
reporting month. Our team assess artifacts for adherence to industry standards such as PMBOK, ITIL, IEEE, 
NIST, and Arkansas and federal guidelines when applicable. IV&V will assess whether quality and 
acceptance criteria are well defined. Our IV&V team will assess defect criteria and reporting processes.  

Security Assessment – Our IV&V security SME will assess the adequacy of system security and privacy 
policies, plans, technical designs, and implementations through the thorough review of all applicable project 
artifacts including the System Security Plan. (NIST, IEEE, ITIL).  

Risks Assessment – Our IV&V team will detail new and escalated project risks. Risks will be self-reported 
and observed by reviewing the risks log, participation in project meetings, and artifact reviews. The risks will 
be assessed for their probability of occurrence, level of impact, and whether the risks have been mitigated 
to minimize probability of occurrence and level of impact. Our team will assess whether the project is 
adhering to the risk management plan and report any deviations observed.  

Issues Assessment – Our IV&V team will assess issues for the level of impact and issues have been 
mitigated to minimize the level of impact. Issues will be self-reported and observed through review of the 
issues log, participation of project meetings, and artifact reviews.  Our team will assess whether the project 
is adhering to the issue management plan. 

IT Governance Committee (ITGC) Reports 

Our IV&V team are well versed in providing executive summaries of large and dynamic projects monthly to 
our clients. The executive summary is meant to bring out the important and actionable details from the 
monthly IV&V report. Our teams understand why you need an executive level summary information from 
dynamic projects with multiple streams of ongoing activity. We’re geared to provide executive updates to 
any of your stakeholders. PCG understands that executive committees such as the ITGC needs clear and 
actionable issues brought forth to remove roadblocks and barriers for the project team. We know you need 
to quickly receive and act on the information provided by your IV&V vendor. We’ve done this for our clients 
on similar projects in Delaware, Georgia, Hawaii, Michigan, and Louisiana and we look forward to providing 



Technical Proposal Packet Bid No. 710-19-1021R 
 

178 
 

the same level of service to Arkansas as well.  

Our IV&V team will work with DHS to review existing formats being used and agree on any revisions of a 
monthly IV&V report that will be submitted to the ITGC and will be submitted no later than 5 p.m. CT on the 
Friday of the second full week of the month following the reporting period.  

 Our IV&V team will condense the monthly IV&V assessment into an executive summary that provides 
the ITGC with information needed to keep abreast of project status.  

 Our IV&V team will review and extract items that have significant impacts on project budget, 
schedule, or quality of product.  

 Our IV&V team will review the items within the monthly ITGC report with DHS prior to its submission. 

Document Transparency  

As a leader in IV&V services, one of PCG’s core tenets is to provide transparency in all that we do. We hold 
our IV&V consultants to the expectation of transparency while performing IV&V services. Our obligation and 
commitment to our clients results in providing services and observations that are beyond reproach. Our IV&V 
consultants are trained to do just that by taking a ‘no surprises’ approach with how we provide our services 
to our client, including our work products. Our proposed IV&V team will make sure that our procedures are 
documented in a clear and concise manner allowing for any future contractors to re-create the same reports 
if needed. Each IV&V document will include the following document controls: 

 Revision History – Identifies the draft version, the date the draft was submitted, deliverable point of 
contact/person making change, and a description of changes made. 

 Table of Contents – A summary list of the major headings within the document and their page 
references. 

 List of Figures – A list of all figures and their page references. 
 List of Tables – A list of all tables and their page references. 

 Referenced Documents – A list of other relevant documents, including the document name, and 
identifying numbers or codes, any web or SharePoint link, and issuance date 

 Decision Log – Provides a summary of decision point and owners. 

 Assumptions, Constraints & Risks – Describes any assumptions, constraints, and risks regarding 
the project that impact deliverables. 

 Acronyms – A list of all acronyms identified in the deliverable, their literal translations, and source. 

IV&V Risk Report 

PCG brings a robust and proven risk and issue management method imbedded in our Eclipse IV&V® 
Methodology. Our IV&V team will work with Arkansas to adapt our methods to your management ecology 
to provide details, summaries, dashboards, etc. We can post our risks and issues directly to state-controlled 
JIRA or maintain our own separate source data. We adapt to our client’s needs. 

Our proposed IV&V team will: 

 Analyze posted documentation including contracts, SOWs, plans, etc. 
 Participate in meetings, walkthroughs, presentations, training sessions, etc. 

 Plan, conduct, and document stakeholder interviews 
 Conduct risk solicitation meetings to identify risks by organization, skill, and taxonomy 
 Document risks 
 Report on risk using a comprehensive report in a format approved in advance by DHS 

 Report on risk summaries using the CMS cadenced reports 
 Identify trends, metrics and hotspots of risks 

The timing of risk reporting will comply with the standard set in the RFP including: 

 The cumulative Risk Report is updated at least monthly and included in the monthly IV&V 
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Assessments 
 The report is updated and re-submitted within two business days when high impact risks are detected 

Risk tracking and reporting will comply with Arkansas and CMS standards and include at least: 

 Sources of overall project risk  
 Assessed severity and impact  
 Analysis of which sources are the most important drivers of overall project risk  
 Plans for risk mitigation  

 The individual responsible for monitoring each risk  

 Summary information including the number of risks open and closed, the number of risks distributed 
across categories, risk trends over time, and any risks that have progressed to issues within the 
month. 

PCG developed risk management methods using requirements and guidance from the following: 

 PMBOK 

 MITA 3.0 
 CMS Expedited Life Cycle (XLC) 
 ITIL V3 
 IEEE Standard for Software Life Cycle Processes - Risk Management 

Our risk management method incorporates the six PMBOK key processes: 

 Risk Management Planning 
 Risk Identification 

 Qualitative Risk Analysis 
 Quantitative Risk Analysis 
 Risk Response Planning  
 Risk Monitoring and Control 

PCG’s Eclipse IV&V® Framework contains a well-structured method for identifying and classifying risks, 
which all PCG IV&V staff are trained to understand and apply.  Our proposed IV&V Lead will track and 
manage risks during the project. However, all project stakeholders may identify risks and support their 
management and resolution.  The risk assessment will also review the project’s risk management planning 
documents—the approach, procedures, and tools used to manage risk and issues associated with a project. 

Our risk assessment methodology focuses on the three types described below. 

 Preliminary Concern – An item we believe may pose a risk to the project, but more analysis and a 
better understanding of the subject area is necessary before classifying the item as a formal risk or 
issue.  Preliminary concerns are documented in statements which articulate the concern and indicate 
further analysis and/or understanding of the matter is required. 

 Risk – “An uncertain event or condition that, if it occurs, has a positive or negative effect on a 
project’s objectives.”  We identify risks with negative effects and expand the definition to include both 
conditions which may occur and those which may not occur (e.g., lack of a well-defined requirements 
traceability process could lead to delivery of an incomplete system, requiring costly and time-
consuming rework). 

 Issue – An event, often previously identified as a risk, which has occurred and caused a negative 
impact on the project. Issues are documented in issue statements which identify the event, its impact 
on the project, and status towards resolution. 

Once identified, individual risks and issues are rated based upon qualitative and quantitative measures 
defined in the VVP.  Our analysis examines project conditions to determine the probability of the risk being 
realized and the impact on the project if the risk is realized.  Overall risk exposure is determined by finding 
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the intersection of the probability rating and the impact rating.  The results of the risk assessments are 
reported to the state and vendor teams and maintained in a risk log.  Project leadership will be briefed on 
risk management activities through the Weekly and Monthly Status Reports. 

Ratings for individual risks and issues are rolled up to project categories such as project management, 
training, and testing for reporting and providing a dashboard of project health for projecting leadership.  
Category ratings distill the status of key project areas into a simple rating, with specific and prioritized 
recommendations for improvement.  Each category will be rated based upon the overall category’s risk to 
project success: low, medium, and high, as shown in Table 5 below.  In addition to the category rating, 
comments relative to progress addressing risks in each category will be provided. 

Table 5: Risk Exposure Rating 

 

Figure 3: provides the Eclipse IV&V® priority definitions. 

Figure 3: Priority Definitions 

 

Magnitude of Impact Definitions  

 Negligible – Risk will have an impact so small that it can be ignored when studying the larger effect  

 Minor – Risk will have a small impact to the project that should not be ignored when studying the 
larger effect  

 Moderate – Risk will have a noticeable impact on the project  
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 Significant – Risk will have a large impact on the project  
 Critical – Risk will have a large impact and may jeopardize the success of the project 

IV&V Issues Log  

Coupled with our risk reports is our robust and proven issue management process that will be adapted to 
the Arkansas ecology to populate and manage the IEBM IV&V Issues log. As we mentioned in the above 
IV&V Risk Report section, we adapt to our client’s need regarding where we maintain issues The timing of 
issue reporting will comply with the standard set in the RFP including: 

 The cumulative Issues Report will be updated at least monthly and included in the monthly IV&V 
Assessments 

 When high or moderate impact issues are detected the report will be updated and re-submitted within 
two business days 

Issue tracking and reporting will comply with Arkansas and CMS standards and include at least: 

 Issue type 
 Who identified the issue and when 
 Whether the Issue was previously anticipated in any Risk Report 

 Description 
 Impact and Priority 
 Person assigned to lead resolution of the issue 
 Target resolution date 

 Status 
 Final resolution 

The Issue Management Process is used to ensure that every issue identified is formally: 

 Identified  
 Validated and Prioritized  
 Analyzed 
 Tracked and Reported  

 Escalation 
 Resolution 

The Issue Management involves the implementation of five key processes: 

 Identifying and assessing of project/program issues 
 Clarifying issue and documenting the project/program issues 
 Determination and performance of issue resolution actions 
 Continuous monitoring and control of assigned issue until resolution 

 Confirmation and closure of project issues 

PCG’s IV&V team will develop and maintain a log of all IEBM project issues that are identified by our team. 
The Issue log will be included in the monthly IV&V Assessments.  

Meeting and Interviews 

PCG recognizes the importance meetings and the impact meetings have if not managed properly.  PCG is 
prepared to conduct or support successful meetings in our role as your IV&V. Our IV&V team will 
continuously participate in meetings and walkthroughs and will conduct stakeholder interviews. A list of 
meetings and interviews, as well as other significant activities will be included in the monthly report. 

In conducting meetings and interviews, PCG will work with Arkansas to adapt our meeting protocol to the 



Technical Proposal Packet Bid No. 710-19-1021R 
 

182 
 

state’s. The following describes our standard process. 

Managing Project Meetings 

PCG has extensive experience in executing IV&V processes and applying best practices for Medicaid 
agencies. That experience assures the IEBM solution that our IV&V team will reliably manage IV&V 
meetings throughout the project lifecycle. Regardless of the meeting type and subject, standardized meeting 
guidelines will include:  

 Meeting Invitations & Agendas – Invitations and agendas will be distributed at least three business 
days in advance of the meeting.  The Agenda should identify the presenter for each topic along with a 
time limit for that topic.  The first item on the agenda should be a review of action items from the 
previous meeting.  

 Preparation – PCG comes to meetings and interviews prepared. We will identify the reason (and 
need) for a meeting. If the results can be achieved by more efficient means (telephone, email, 
questionnaire, announcement, etc.) we use them. Regardless of the channel, we will have done our 
diligence, assembled the research, and come to the meeting with the background, materials, and 
questions to achieve the results.  

 Meeting Minutes –Minutes and notes will be distributed within 48 hours following the meeting. 
Meeting minutes/notes will include the status of all items from the agenda along with new Action Items 
and the Parking Lot list. Our powerful approach to minutes works by desktop sharing the meeting 
minutes as they are recorded. This allows participants to visually confirm whether the information is 
being recorded properly.  Attendees can immediately suggest changes, and the information is 
recorded as perceived by everyone in the meeting. Prior to the conclusion of the meeting, we will ask 
for reconfirmation of the information recorded and displayed on the screen. If attendees do not agree 
to an item recorded, the information can be corrected immediately. Once the meeting adjourns, the 
meeting minutes can be sent out. 

 Project Repository – Agendas, minutes, and other meeting materials will not only be distributed to 
meeting invitees but also stored in a project repository.  

Meeting Cadence 

One of the lessons we have learned over time is that a cadence for operation of the project should be 
established at the outset of the project. This meeting cadence is the heartbeat of the project, and all the 
project partners need to fall into the rhythm of regular reporting by which they are held accountable to their 
contractual obligations. Regular reporting lays the foundation for effective collaboration. The essential step 
to encouraging collaboration is for the project to establish and constantly evaluate and adjust the 
consolidated meeting calendar.  We recognize that Arkansas has an established meeting cadence that we 
will adopt. 

As an example, PCG recommends the cadenced meetings listed in Table 6 as essential to establishing and 
maintaining the project management processes to drive the overall IEBM program. With a cadence 
established, the system integrator, IV&V, all vendors, and the PMO fall into a synchrony of producing status 
reports, managing assigned risks and issues, reporting on schedule and deliverables progress, and 
assessing the need for project changes. These very actions have their own value but also serve to promote 
collaboration. The following example table includes meetings that Arkansas included in the RFP and typical 
meetings from other projects. 

Table 6: Recommended Meetings 

MEETING NAME PARTICIPANTS PURPOSE 

IEBM Leadership Meeting PMO, IEBM vendors, and AR Leadership 
Report on progress of project, 
discuss issues and risks, activities 
for coming week. 

RAID  
PMO leads or designees from AR and 
IEBM Vendors. Others as needed 

Identify risks and issues, mitigation 
strategies, trigger dates; action 
items; decisions. 
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Change Management 
PMO leads or designees from AR and 
IEBM vendors. Others as needed. 

Review and prioritize change 
orders, impact analyses, track the 
status of approved changes. 
Determine which change orders 
are ready for committee review. 

IEBM Project Status 
Meeting 

IEBM project managers. PMO leads or 
designees from AR, IEBM, and PMO. DCO 
Leadership and others as needed. 

Review IEBM Weekly Status 
Report on all components of the 
project. Focus on system 
interdependencies and interfaces. 

DHS and IV&V  DHS IEBM leaders and IV&V 
Review IV&V tasks, meetings, 
observations, and 
recommendations. 

Executive Steering 
Committee 

Committee, IEBM leaders, PMO, IV&V, 
and vendors 

Review progress and plans, 
escalated issues, legislative and 
governance impacts, and major 
changes. 

Schedule Management 
Schedule managers or designees from 
AR, PMO, and IEBM Vendors. Others as 
needed. 

Review status of the master 
program schedule. Tasks late or 
trending late. Proposed schedule 
updates and impacts. 

PMO and IV&V Monthly Key PMO and IV&V 
Review accomplishments, plans, 
RAID, observations, and concerns. 

Technology Work Group TWG, IV&V, and others as called 
Review technology plans, 
progress, observations, and 
concerns.  

CMS Monthly Meeting CMS, IV&V, IEBM leadership 

Review project plans, progress, 
observations, and concerns. 
Receive CMS input, responses to 
questions, and plans. 

Business Review Board 
Committee, IEBM leaders, PMO, IV&V, 
and vendors 

Review progress and plans, 
escalated issues, legislative and 
governance impacts, and major 
changes. 

Requirements and Design 
IEBM leaders, DCO SMEs, PMO, IV&V, 
and vendors 

Identify and document system 
functional and nonfunctional 
requirement. Review, revise, and 
approve derived designs 

Deliverables Tracking 
PMO leads or designees from AR, PMO, 
and IEBM Vendors. 

Confirm the status of production, 
review, and approval of 
deliverables 

Systems Development and Lifecycle Gate Reviews  

PCG brings extensive experience in planning, supporting, and successfully conducting internal and CMS 
gate reviews. Our Eclipse IV&V® methodology has been successfully used in all our IV&V projects and 
includes checklists, tools, examples, and best practices for gate reviews. Our IV&V team has conducted 
CMS gate reviews in their work managing system integrator projects, managing PMO’s, and managing IV&V, 
nationwide.  

Our IV&V support for the gate review will follow the CMS process shown Figure 4 below. In preparing for 
gate reviews, we will work with the state to ensure that all needed exhibits are being developed, tracked, 
and posted to the agreed CMS repository. Except during formal blackout periods, we will work collaboratively 
with the state, vendors, and stakeholders to prepare for the gate review. 

Our IV&V team will include a list of completed gate reviews in the Monthly IV&V Assessments. 
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Figure 4: CMS Process 

 

PCG will supply any IV&V services that CMS may require through: 

• CMS correspondence requiring IV&V services 

• Compliance with the most recent CMS Expedited Life Cycle (XLC) 

• Compliance with the most recent State Medicaid Director letters 

• Compliance with the MEET and MEECL 

Project Management Support  

PCG recognizes the critical function that requirements management and project management have to the 
success of major, mission-critical projects. Our Eclipse methodology brings a ‘toolkit’ of checklists, tools, 
examples, and best practices that assist team members in the evaluation and assessment of requirements 
and projects. 

For requirements, our IV&V team will: 

 Participate in requirements gathering via meetings and review meeting inputs and outputs. 

 Assess that processes and responsibilities for identifying, managing and validating requirements are 
defined.   

 Review the requirements to trace that they are prioritized, reviewed, approved, baselined, traced, 
validated, and reported.  

 Monitor changes to baselined requirements are controlled, evaluated (for impact), and approved prior 
to implementation. 

 Assess the quality of requirements as measured/monitored based on established criteria.  
 Confirm that bi-directional traceability is maintained throughout the lifecycle.  
 Track risks and issues related to requirements to evaluate if they are identified and managed. 
 Review tools and other enablers to evaluate if they are leveraged to effectively manage requirements.   

 Review whether KPI’s related to requirements management are identified, monitored, and reported.  
 Monitor if affected groups and individuals are informed of the status of requirements.  
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 Identify if stakeholders and appropriate staff are trained on the process and associated materials. 
 Document the analysis results and summarize in the Monthly Assessments. 

Recognizing that Arkansas has established project management methods, standards, and tools, PCG’s 
IV&V team will adapt our project management tools, practices and standards to align with your methods. 
Our experience with other states and CMS allows us to effectively support MITA and E&E requirements. 

The PCG IV&V Team will monitor and assess: 

 Progress against budget and schedule by applying standard metrics of cost performance and 
schedule performance including, for example; Earned value analysis, variance analysis, trend 
analysis and reserve analysis that function to objectively measure and report on project financial and 
progress health. 

 Risk management. Our IV&V team will elicit, analyze, and report on risks as described in section G by 
participating in meetings, reviewing documentation, applying checklists and taxonomic lists, and 
reporting risks in the Risk Report and Monthly Assessments. 

 Inclusion of state goals/objectives and all federal eligibility and environment requirements in requests 
for proposal and contracts. Our IV&V team will review drafts of RFPs and contracts to compare them 
to the published state goals and objectives and the E&E requirements. 

 Adherence to the state’s SDLC. Our IV&V team will review documentation and compare plans and 
deliverables to Arkansas published SDLC. 

 Incorporation of the standards and conditions for Medicaid IT into design and development. Our IV&V 
team will review the current SS-A and track any deviations in the design and development 
deliverables. Deviations will be included in the Monthly Assessment. 

 Reasonability, thoroughness, and quality of MITA self-assessment, concept of operations, information 
architecture, and data architecture. Our IV&V team will analyze the SS-A, ConOps, information 
architecture and data architecture during our initial IEBM presentation preparation and reassess them 
when each is revised. The initial assessment will be presented in our initial “Knowledge of the 
Arkansas IEBM” presentation and revisions will be included in the Monthly Assessment as required. 

 Reflection of the State’s MITA goals and plans into the IEBM design and development. Our IV&V 
team will analyze your MITA goals and plans during our initial assessment and report on them 
“Knowledge of the Arkansas IEBM” presentation. As the design and development progress we will 
report on compliance and deviation in the Monthly Assessment. 

 Configuration management that is robust and includes state or developer configuration audits against 
configuration baseline. Our IV&V team will analyze the CM plans, participate in CM meetings, monitor 
CM use, and report on CM in the Monthly Assessment.  

 Change management. Our IV&V team will analyze the project change management plans and 
standards, attend change management meetings, evaluate the effectiveness of the process and 
report on change management in the Monthly Assessment.  

 Adherence to service level agreements. Our IV&V team will analyze the service level agreements 
(SLAs) in contracts and RFPs, monitor the reporting and compliance of SLAs, and note deviations 
and trends in the Monthly Assessment.  

Modular Development  

Embodied in the CMS Seven Standards and Conditions, CMS has recognized the benefits of modern, 
modular development to enable faster value delivery, lowered risk, increased reuse, and lowered total cost 
of ownership. As your IV&V vendor, PCG will monitor and assess the modular development of the IEBM 
solution. PCG’s IV&V team will monitor and assess the planning, partitioning, development, and integration 
of the IEBM solution modules. Modularity is an important attribute in modern system development that CMS 
promotes through the MITA Seven Standards and Conditions and through various MECL tools.  

The our IV&V team will comply with the Arkansas requirements to monitor and assess modular development 
including without limitation: 
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 Completeness and reasonability of IEBM concept of operations, architecture, and designs 
 Accuracy of capture of interfaces and data sharing requirements with systems external to the IEBM 
 Viability and completeness of the data transition plan 

 Traceability of requirements through design, development, and testing 
 Adequacy of system security and privacy policies, plans, technical designs, and implementations 

 Coverage and integrity of all system testing, including stress testing and testing of interfaces between 
modules and with external partner systems 

 Capacity management, including consideration of future vendors’ support and release plans for 
underlying databases, software, and hardware 

 Adequacy of disaster recovery planning 
 Verification that adequate regression testing has been performed to confirm that replaced or 

enhanced modules do not adversely impact the current functionality and operation of the state’s 
Medicaid Enterprise 

Module Reviews 

In addition to the MEET checklist evidence and the required state documents or artifacts, PCG will review 
planned and working modules or code applicable to the review. Reviews of working modules or code will be 
conducted through multiple methods including reviews of application and database design and architecture, 
System Integration Test (SIT) and User Acceptance Test (UAT) results, live demonstrations, or evidence of 
actual system outputs. Assessments of working modules conducted via application and database design 
and architectural reviews increase the project’s chance of success by identifying potential problems and 
risks early enough in the project life cycle to effectively resolve or mitigate the problem. 

The CMS programmatic checklist contains critical success factor criteria by which the state’s modular 
development are measured. The critical success factor criteria contained in the programmatic checklist are 
categorized as governance, outreach & support, process, reuse, RFP, contract & acquisition, and security. 
The Programmatic critical success factor criteria are derived from the S&C and MITA architectures.  

PCG’s review of the programmatic critical success factors is performed through a review of project and 
enterprise artifacts and interviews with project staff. Many of the Programmatic critical success factors and 
associated required documents (Appendix B of the CMS MECL process guide) are technical in nature, thus 
PCG’s discovery and observations are applied against the principles and standards of sound enterprise 
architecture and governance, including those found in the MITA capability maturity matrices and The Open 
Group Architecture Forum (TOGAF) framework. Our review of the project’s progress in meeting the 
Programmatic critical success factors results in an assessment of whether the critical success factor criteria 
is met, not met, not assessed, or not applicable; and includes any recommendations for improvement or risk 
mitigation.  

Additionally, PCG steps for assessment of modules and modularity include: 

 Review and evaluate planning and high-level design including ConOps and architectures 
 Assess and test RTM depth, breadth, and flow 

 Review and evaluate the configuration management plans and procedures associated with the 
development process 

 Verify that all critical development documents, including but not limited to requirements, design, code 
and job control language are maintained under an appropriate level of control 

 Verify that the processes and tools are in place to identify code versions and to rebuild system 
configurations from source code 

 Verify that appropriate source and object libraries are maintained for training, test, and production and 
that formal sign-off procedures are in place for approving deliverables 

 Verify that appropriate processes and tools are in place to manage system changes, including formal 
logging of change requests and the review, prioritization and timely scheduling of maintenance 
actions 
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 Verify that mechanisms are in place to prevent unauthorized changes being made to the system and 
to prevent authorized changes from being made to the wrong version 

 Review the use of configuration management information such as the number and type of corrective 
maintenance actions over time in project management 

 Assess security plans and procedures 

 Monitor and assess third-party security functions including penetration testing 
 Evaluate plans and tests of disaster recovery and business continuity 

PCG will use the IV&V assessment methods and approach and will report on modular development in the 
reporting processes including the monthly IV&V Assessments. 

IV&V Support for the CMS MEELC AND MEET 

 PCG as an organization and our proposed IV&V team are intimately familiar with CMS MEELC and 
MEET.  

 Our IV&V team will comply with the DHS requirements by:  
 Following the current MEELC and completing the IV&V portions of the MEET 
 Delivering all required IV&V input to DHS at least 14 days before the CMS scheduled review session 

 Compile quarterly progress reports that objectively illustrate the project strengths and weaknesses 
and provide recommendations for the identified weaknesses 

 The IV&V Progress Reports will be submitted to CMS and DHS (and any other state agency that 
Arkansas designates) simultaneously as required by 45 CFR § 

 Our IV&V team will work with DHS to review evidence, annotate review findings, and annotate 
resolutions in the MEET checklists, except during CMS mandated blackout periods 

 Our IV&V team will fill out the appropriate entries on the E&E checklists and append them to the E&E 
IV&V Progress Reports 

Our extensive experience with MEELC and MEET will provide the best possible IV&V services for CMS and 
DHS.   

Our methodology is further elaborated in practical terms in the subsections that follow. 

Tactical Approach 

Eclipse IV&V® enables a thorough understanding of the project status through multiple tactics including: 

 Observation of and interviews with project management staff and subcontractors 
 Observation and participation in project meetings and activities 

 Review and analysis of all applicable and available documentation for adherence to accepted and 
contractually defined industry standards 

 Review and assessment of the MEET checklist criteria evidence 

These tactics, combined with the knowledge obtained through ongoing IV&V assessments, provide the 
understanding that forms the basis for our assessment of the five primary topics (described earlier) that 
comprise the CMS E&E IV&V progress report.  

Progress Reports 

PCG’s IV&V Progress Reports (both draft and final versions), along with the programmatic checklist and the 
appended, completed MEET checklists, will be delivered concurrently to CMS, the State, the IV&V Contract 
Manager, and other appropriate stakeholders as prescribed by the State, according to the CMS approved 
E&E milestone review schedule. The draft progress report will be delivered requesting corrections of fact or 
comments to be returned to PCG no later than 20 days of receipt. The progress report will be updated with 
corrections of fact, and any comments received will be captured to provide a complete audit trail. The final 
progress report is delivered no later than 10 business days following the correction/comment period. 
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MEET Checklists 

When our team prepares the IV&V Progress Report in conjunction with a milestone review, we evaluates 
the project’s readiness for the CMS milestone review process. Using the CMS prescribed tools and 
templates, our IV&V team will assess project readiness through the MEET checklist evidence assessments 
and through reviews of the CMS-required documents for each milestone review point. PCG will complete 
the IV&V reviewer portion of the MEET checklists noting the results of the evidence assessments. 

PCG will fairly and independently assess the MEET checklist evidence from three perspectives:  

 Does the evidence stand on its own? The evidence must demonstrate that the system (inclusive of 
policies, procedures and processes, and technology) meets the certification criteria. It is insufficient to 
simply affirm that the system meets the criteria, or for IV&V to be aware that the system meets the 
criteria. The evidence must support this conclusion on its own. 

 Will an individual who is not involved in the project understand the evidence? The evidence will 
ultimately be reviewed by CMS staff who have not participated in the E&E Modernization Project on a 
day-to-day basis and who will not know the project tools, lexicon, or history. The evidence must be 
clear to CMS, and PCG will review the evidence to assure that an “outsider” could understand it. 

 Does the evidence match the criteria? The evidence must align with the criteria. This is not always 
easy to achieve, as MEET criteria must be interpreted in the context of its critical success factor and 
can be ambiguous or unclear at times. PCG assures that the evidence aligns with the intent of the 
MEET criteria. 

Oversight: Programmatic Critical Success Factors Checklist 

The programmatic checklist contains critical success factor criteria by which the state’s performance in 
project management and modular development are measured. The critical success factor criteria contained 
in the programmatic checklist are categorized as governance, outreach & support, process, reuse, RFP, 
contract & acquisition, and security. The programmatic critical success factor criteria are derived from the 
S&C and MITA architectures.  

PCG’s review of the programmatic critical success factors is performed through a review of project and 
enterprise artifacts and interviews with project staff. Many of the programmatic critical success factors and 
associated required documents (Appendix B of the CMS MECL process guide) are technical in nature, thus 
PCG’s discovery and observations are applied against the principles and standards of sound enterprise 
architecture and governance, including those found in the MITA capability maturity matrices and TOGAF 
framework. Our review of the project’s progress in meeting the Programmatic critical success factors results 
in an assessment of whether the critical success factor criteria is met, not met, not assessed, or not 
applicable; and includes any recommendations for improvement or risk mitigation.  

Required Artifacts 

PCG will also evaluate the required documents or artifacts for thoroughness, accuracy, and consistency in 
the context of the milestone review. The required documents for each milestone review are listed in Appendix 
B of the CMS MEELC process guide. Some of the artifacts (or their equivalents) required are:  

 Arkansas’ goals and objectives 

 MITA 3.0 SS-A and MITA roadmap 
 Concept of Operations (ConOps) 
 Privacy Impact Analysis 
 State security policies and security plan 

 Project management plan artifacts (budget, schedule, risk register/exception plan) 
 Product Documentation 

Working Modules 

In addition to the MEET checklist evidence and the required state documents or artifacts, PCG will review 
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any working modules or code applicable to the review. Reviews of working modules or code will be 
conducted through multiple methods including reviews of application and database design and architecture, 
System Integration Test (SIT) and User Acceptance Test (UAT) results, live demonstrations, or evidence of 
actual system outputs. Assessments of working modules conducted via application and database design 
and architectural reviews increase the project’s chance of success by identifying potential problems and 
risks early enough in the project life cycle to effectively resolve or mitigate the problem. 

Ongoing IV&V Activities 

Our proposed IV&V team have clear expectations from DHS and from PCG. Our team will remain vigilant in 
performing these required activities throughout the duration of the contract. PCG assures DHS that our team 
of consultants will continuously monitor project processes, the completeness of testing and testing 
documentation, and that the quality of the work product is maintained at the level set by DHS. It’s important 
that these activities are performed by professionals with the right skill sets to get the job done right. Our 
IV&V team will do just that! See listed below the activities that we will perform on an ongoing basis.  

 The PCG IV&V team shall continuously provide and use a document repository for all our IV&V work 
products produced during this contract. All products will have reliable version control and provide 
efficient record retrieval to DHS staff. Our IV&V team will make sure that when DHS needs one of our 
work products items are located and retrieved with ease and efficiency.  

 On a regular and ongoing basis our IV&V team will monitor and evaluate the system integrator’s 
quality assurance processes. IV&V will communicate any concerns to the SI and DHS simultaneously. 

 Our IV&V team will assess the IEBM change request process and suggest improvements where 
applicable. Our seasoned staff have observed these same processes on various other PCG contracts 
and will bring that insight into the IEBM project.  

 Our IV&V team will verify and validate an approved representative sample of the unit test results for 
the program modules and processes before they are integrated, and system tested. We will also 
ensure the results are fully documented. Our IV&V team will post the assessment in the document 
repository. 

 The PCG IV&V team will verify and validate that in depth, process-driven, and fully documented 
testing is being used to certify and demonstrate that the new IEBM system is ready for UAT prior to 
completion of the integration and system testing tasks. We understand that to make sure UAT 
progresses smoothly the testing needs to have been completed in Integration and system testing prior 
to UAT.  

 Our IV&V team will verify and validate an approved, representative sample of UAT results for the 
program modules and processes before release for production. Our team will work with DHS staff to 
verify high priority improvements identified in UAT testing are integrated into the production version of 
our IV&V team will ensure those items identified remain visible to the project team and subsequently 
are integrated into the production version of the IEBM.  

 Our IV&V team will conduct the initial assessments of data conversion plans, procedures, and 
software for each program that is migrating to IEBM.  

We will deliver services mentioned above on an ongoing basis, with each instance being delivered early 
enough to meet the deadlines for their successor tasks. The PCG IV&V team will work with the project team 
to schedule the assessment of programs that syncs with the approved integrated master project schedule 
to ensure completion prior to successor tasks. 

CMS Requested Testing  

Our Eclipse IV&V® Methodology has been successfully used in all our IV&V projects and includes checklists, 
tools, examples, and best practices for assessing testing activities.  As a Medicaid IV&V service provider, 
PCG is experienced in monitoring, managing, and conducting CMS required testing. Our IV&V team is well 
versed in the CMS process of reviewing and analyzing specifications, test scenarios, test data to 
successfully perform the CMS testing requested. Our IV&V team will comply with the DHS requirements to: 

 Review the DDI contractor’s use of the CMS scenarios  
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 Evaluate random samples from the daily test results  
 Review the final testing report before it is sent to CMS  

 Report any issues or concerns with the testing quality to both the DDI contractors and DHS within 48 
hours of discovery  

For Arkansas, the PCG IV&V team will perform the following:  

 Review and evaluate the plans, requirements, environment, tools, staffing, and procedures used for 
testing system modules 

 Evaluate the level of test automation, interactive testing and interactive debugging available in the test 
environment 

 Verify that an appropriate level of test coverage is achieved by the test process, that test results are 
verified, that the correct code configuration has been tested, and that the tests are appropriately 
documented 

 Verify that the DDI testing properly utilizes the scenarios provided by CMS 

 Apply random sampling to daily test results and assess accuracy and completeness of test execution 
and reporting 

 Verify that code is Tested by the development team, test results are consistent and correct, the 
correct code has been tested, and that adequate documentation exists for Testing 

 Verify that the process for managing test scripts are included in the Configuration Management Plan 
and are managed in the configuration management tool 

 Review final testing reports for accuracy, completeness, and conformance with expected results 

 Report testing results, metrics, plans, recommendations, risks, issues, and concerns in cadenced 
IV&V reporting 

 Complete IV&V input required by CMS no later than 21 calendar days before final results are to be 
delivered to CMS 

Update the IV&V Project Plan  

PCG understands the value of maintaining an up to date IV&V project plan. Outline how we intend to provide 
IV&V services in the IV&V Project Plan. The plan shows how PCG will execute deliverables and provide 
services on the IEBM project.  

This IV&V Project Plan is a “living document” and will be updated as required to reflect the current state of 
deliverables from PCG and potential changes in our scope of work. Once again, the “no surprises” approach 
permeates in all that we do. Clients should know what and how we plan to do an activity before we perform 
the work. Our IV&V team operates with full transparency in what activities we perform and how we will 
perform them. Our team will extract the required deliverables and activities from the RFP and incorporate 
them into the IV&V Project Plan. We’ll cover the types of meetings to be attended, the artifact and document 
validation process, reporting, and the deliverable review and acceptance process. IV&V consultants will 
provide the details of how we intend on fulfilling the requirements in the plan. If there are changes 
encountered on the project that impact the IV&V Project Plan updates are made as they’re encountered. 
The plan shall be reviewed, updated, and submitted to DHS for approval by May 15th of each year.  

United States Food and Drug Administration FNS Requirements  

We understand the value and need to adhere to the FNS requirements for federal projects. We have a 
compliance group that is intimately familiar with the FNS requirements to ensure that PCG always adheres 
to the requirements. We will comply with the provisions set out in Appendix: A Food and Nutrition Service 
Required Federal Provisions including: 

Executive Order 11246, entitled “Equal Employment Opportunity,” as amended by Executive Order 11375, 
and as supplemented by the Department of Labor Regulations (41 CFR Part 60) 

 The Clean Air Act, Section 306 
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 The Clean Water Act 
 The Anti-Lobbying Act 
 Americans with Disabilities Act 

 Drug Free Workplace Statement 
 Debarment, suspension, and other responsibility matters 

 The federal government reserves a royalty-free, non-exclusive, and irrevocable license to reproduce, 
publish, or otherwise use, and to authorize others to use, for federal government purposes, the 
copyright in any work developed under a grant, sub-grant, or contract under a grant or sub-grant or 
any rights of copyright to which a contractor purchases ownership. 

Project Organization and Qualifications 
Maximum 
Available 

RAW Score 
Describe the Key Personnel by position your company proposes to provide to staff this 
project. Vendor response must include key personnel’s knowledge of the Deloitte NetGen 
Solution IEMB, all prior experience with Deloitte, and all prior IVV experience including IVV 
services provided for Medicaid and SNAP. (Sec 2.5) 

5 
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Our proposal includes a team size of four personnel, one Project Manager, two SME’s, and one full time 
equivalent by leveraging the use of a pool of subject matter experts to perform required duties.  All three key 
personnel are experienced with the Deloitte NextGen Solution IEMB, have prior Deloitte experience, with 
experience providing IV&V services for Medicaid and SNAP. 

PCG proposes James (Jim) Chappars as our 100% dedicated IV&V Lead and Project Manager. Suresh 
Nagarajan and Kevin Maddox are our proposed full-time key IV&V SMEs supporting Jim and your project.  
Our pool of resources will support required efforts as needed. 

The organizational chart below depicts our team structure consisting of three full-time resources and a pool 
of SME’s representing a single full time equivalent.  Additional information about the pool of resources can 
be found in our response to the requirement for Section 2.5,F pertaining to additional team members. 

 

 

IV&V LEAD AND PROJECT MANAGER 

Jim has over five years of experience working on IV&V projects for state agencies. Relevant project services 
include IV&V, project management, CMS certification, systems design and development, organizational 
change management, business analysis, project recovery, strategic planning, database analysis, test 
management, toolchain selection, requirements management, Capability Maturity Model Integration 
(CMMI™) advancement, software metrics, and risk management. 

He is an experienced (over 20 years) project manager who has managed IV&V engagements, system 
integration projects, and developed PMOs. He is certified as a Project Management Professional (PMP®), 

an Eclipse IV&V® Professional, and in agile as a Scrum Master. Because of his breadth of experience, he 
approaches IV&V engagements in a collaborative spirit, keeping the success of the project as the primary 
goal. 

Recent projects have included managing IV&V of the Louisiana Integrated Eligibility system where the state 
is implementing Deloitte’s NextGen for Medicaid, Integrated Eligibility and Enrollment, Supplemental 
Nutrition Assistance Program (SNAP), Temporary Assistance to Needy Families (TANF), and Family 
Independence Temporary Assistance (FITAP) programs. 

Prior to Louisiana, he was the IV&V Lead for the Georgia Integrated Eligibility System (IES). The IES project 

IV&V Lead
Jim Chappars

Engagement 
Manager

Fred Forrer

IV&V SME
Suresh Nagarajan 

IV&V SME
Kevin Maddox

IV&V SME Pool
Ravi Peri – Testing
Dustin Heath – Security
Leann Scott – Certification
Rob McKenny – Enterprise Architecture
Jeff Hellzen – Technical Reviews
Michell Wyant – Scheduling
Earl Burba – Requirements Management
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successfully delivered the Gateway system which provides eligibility determinations, worker access and 
customer access for: Medicaid, FNS SNAP/Food Stamps, TANF, DECAL (Child Care and Early Learning) 
and WIC programs. Core IES is a Deloitte NextGen implementation. 

In Nebraska, he managed the systems integration Medicaid Eligibility and Enrollment project in Cúram. 
Contributing to the breadth of his experience are IV&V for child welfare projects, business process 
engineering, new application development, strategic system planning, solutions and operations, 
hardware/software upgrades and transitions, and modernization/migration projects.  

In addition to project management and IV&V skills, he is an experienced professional in CMS certification, 
business analysis, project recovery, strategic planning, database analysis, test management, toolchains, 
requirements management, Capability Maturity Model Integration (CMMI™) maturity advancement, software 
metrics, and risk management. 

IV&V AND NEXTGEN SUBJECT MATTER EXPERTS 

Kevin Maddox 

Kevin has three years of experience working on IV&V projects for state agencies. Relevant project services 
include IV&V, project management, SDLC management, MEELC, MEET Checklist, eligibility and enrollment 
subject matter expert, risk and issue management, organizational change management, and client 
relationship management.  

Kevin has over 14 years and three projects working with state human services programs. He has served as 
IV&V Lead, IV&V SME, Medicaid Member Services Director, Medicaid Managed Care Director, Medicaid 
Claims Supervisor, Medicaid Provider Services Supervisor, and Enrollment Broker Project Director.  

Kevin has worked on three Medicaid projects that had multiple programs incorporated as Medicaid projects 
typically do. Programs worked with include Medicaid, TANF, DSNAP, Medicare, SSA, CHIP , Various Waiver 
programs, WIC, and Behavioral Health programs.  

During the last three years, Kevin has worked with Deloitte on the Louisiana Medicaid Management 
Information System Modernization Project.  

During the last 19 years Kevin has served as the Fiscal Agent, Medicaid Executive, Enrollment Broker, and 
Independent Verification and Validation consultant. He has been on multiple sides of health care technology 
and is poised to bring his knowledge and experience to your project.  

Suresh Nagarajan 

Suresh has over nine years of state and federal government experience in Integrated Eligibility and Medicaid 
Enterprise System management experience supporting large complex systems, implementation and 
replacement projects across multiple states. Suresh is a solutions architect with PCG and an Eclipse IV&V-
certified professional, where for the past five years has provided IV&V services to large-scale, statewide 
eligibility determination system for programs, including Medicaid, CHIP, TANF, SNAP, WIC, CAPS, and 
LIHEAP (energy assistance).  

Suresh specializes in IV&V of eligibility projects and specifically has done independent oversight of the 
successful implementation of Integrated eligibility solution for the State of Georgia and Louisiana. State of 
Louisiana’s Department of Health & Department of Child and Family service’s NextGen solution 
implementation covers benefits including Medicaid, CHIP, SNAP, DSNAP, and TANF. State of Georgia’s 
Gateway system integrated Medicaid, CHIP, TANF, SNAP, CAPS, WIC, and LIHEAP. Suresh has five years 
of experience overseeing the implementation of Deloitte’s NextGen solution, the solution used for the 
Georgia Gateway, Louisiana Medicaid & CHIP Enrollment & Eligibility solution and LA DCFS’s LITE 
(Louisiana Integrated Technology for Eligibility).  

His deep technical experience will allow him to work with Deloitte while his business and policy knowledge 
to work with DHS and his project management experience with the State PMO and QA vendor. Suresh has 
assisted both the states through the full CMS milestone review process as part of MEELC. He is specifically 
is skilled in areas of managing risk, driving quality across the implementation and project processes, and 
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delivering coordinated IV&V services to both client and Deloitte teams. Suresh’s deep knowledge of the 
Deloitte NextGen solution allowed him to work closely with the State and Deloitte technical teams to minimize 
risk and successfully configure and customize the solution to both Georgia and Louisiana. Suresh gained 
an extensive knowledge of the database architecture and how it interacts with the SNAP/TANF application. 

He has experience in evaluating all phases of testing including the validation of system integration testing, 
interface testing, pilot operations, user acceptance planning, and testing, and operations readiness. He also 
possesses outstanding interpersonal and tested negotiation skills to help build lasting and supportive 
client/associate/management relationships. Overall his experience spans across Project management, 
Large scale application development and implementation, IT operations management – business domain 
include Medicaid Management Information Systems (MMIS), Pharmacy Benefit Management (PBM), 
Pharmacy Claim Processing & Adjudication, Card Processing & Commercial payment solutions, Asset 
Servicing including Custody/Accounting & Benefit Disbursements. 

ENGAGEMENT MANAGER 

Fred Forrer 

Fred has over 20 years of experience managing IV&V service teams and working with clients for state 
agencies focusing on IV&V and PMO services for Medicaid agencies throughout the Southeastern United 
States including Georgia, Alabama, Mississippi, Tennessee and Louisiana. His prior leadership roles include 
founder and Managing Principal of Public Momentum, LLC, Vice President over Cambria Solution’s health 
practice, and leading Public Consulting Group’s (PCG) Health Strategy and Finance Practice.   

In these roles, Fred assisted more than 14 states plan for the development and implementation of their 
Health Insurance Exchanges.  He also helped states plan and manage their Health Information Technology 
planning efforts, as well as planning and procuring technology and services for their Medicaid programs.  
Fred previously served as the President of Reassure Technologies, where he developed a system to 
automate medical claims auditing, and as President/CEO for MGT of America, Inc., a national research and 
management consulting firm dedicated to improving the efficiency and effectiveness of organizations serving 
the public.  He served as the Special Assistant to the California State Auditor, managing numerous audits 
and investigations of state and local government entities.  As Special Assistant State Auditor, Fred reported 
directly to the State Auditor with responsibilities including acting as legislative liaison with the Joint 
Legislative Audit Committee, managing all contracted audits and contracts for external consulting services, 
media liaison, and overseeing all major technology-related audits. 

Staff Resumes 

JAMES (JIM) CHAPPARS, SOLUTIONS ARCHITECT  
PROJECT MANAGER & IV&V LEAD | 100% DEDICATED FTE 

MINIMUM QUALIFICATIONS VERIFICATION 

YEARS OF EXPERIENCE WORKING WITH ELIGIBILITY SYSTEMS FOR STATE HUMAN SERVICES PROGRAMS: 5 years  

YEARS OF EXPERIENCE PROVIDING IV&V: 5 years 

YEARS OF EXPERIENCE WORKING WITH THE PRIMARY RESPONDENT TO THIS RFP: 3 years 
YEARS OF EXPERIENCE WORKING WITH ANY SUBCONTRACTOR OF THE PRIMARY RESPONDENT TO THIS RFP: N/A 
FORMAL EDUCATION: Bachelor of Arts in Computer Science 

RELEVANT TECHNICAL CERTIFICATIONS:  
 Project Management Professional (PMP®) | Project Management Institute 

 Eclipse IV&V® | Public Consulting Group, Inc. 

 Professional SCRUM Master | Scrum.org 

RELEVANT PROJECT EXPERIENCE 



Technical Proposal Packet Bid No. 710-19-1021R 
 

195 
 

Louisiana Department of Children and Family Services (DCFS) 
Integrated Eligibility System (IES) 
IV&V Lead, Deloitte NextGen SME | October 2017 – December 2018 
PROJECT CLIENT REFERENCE 

NAME: Guy Sylvester PROJECT ROLE: DCFS Project Manager 

PHONE: (225) 342-9640 

The project is producing integrated eligibility for Louisiana’s SNAP, Disaster Supplemental Nutrition 
Assistance Program (DSNAP), FITAP, and Kinship Care Subsidy Care (KCSP) programs. Deloitte is the 
prime system integrator, implementing their NextGen Solution.   

Jim was the project manager for the IV&V services for of the IES project, validating compliance with the 
federal CMS and IEEE standards to ensure a solid foundation of requirements, design, development, and 
implementation for the project by reliably verifying plans, status reports, budgeting, technology, tools, work 
products, schedules, and deliverables. Responsibilities included: 

 Provide pro-active identification of risks, issues, and recommendations 
 Regularly brief state and federal oversight executives 

 Evaluate compliance with the Seven Standards and Conditions, Medicaid Information Technology 
Architecture (MITA), and Medicaid Enterprise Certification Life Cycle (MECL) 

Georgia Technology Authority (GTA) 
Georgia Gateway Integrated Eligibility System (Georgia Gateway) 
IV&V Lead, Deloitte NextGen SME | September 2016 – September 2017 
PROJECT CLIENT REFERENCE 

NAME: John McCrary PROJECT ROLE: GTA Project Director 

PHONE: (770) 846-7682 

Jim was the project manager for the IV&V of the State’s IES Project, providing compliance with federal CMS 
and IEEE standards to ensure a solid foundation of requirements, design, development, and implementation 
for the $240 million project by reliably verifying plans, status reports, budgeting, technology, tools, work 
products, schedules, and deliverables. Provide pro-active identification of risks, issues, and 
recommendations. Regularly brief state and federal oversight executives. Evaluate compliance with the 
Seven Standards and Conditions, MITA, and MECL. 

Jim performed business process re-engineering, trained 6,000 state users, established multiple technical 
environments, developed user and technical documentation, performed outreach to citizens who can directly 
access Georgia Gateway through a citizen portal, applied MITA, CMS, and Food and Nutrition Service (FNS) 
standards and directives, rigorously tested and confirmed all functionality, implemented more than 30 
interfaces to other state and federal systems, and deployed the system across the state. Deloitte was the 
prime system integrator, implementing their NextGen solution. 

Nebraska Department of Health and Human Services 
Integrated Eligibility System  
System Integrator Project Manager, IBM/Cúram SME | November 2014 – September 2016 
PROJECT CLIENT REFERENCE 

NAME: Alan Ashurst PROJECT ROLE: IV&V Project Manager 

PHONE: (720) 220-8581 

The project consisted of a Business Process Reengineering (BPR), software design, development, and 
implementation; and hardware, software, and communications hosting. Support tools and methods included 
Business Process Model and Notation (BPMN) 2.0, Microsoft (MS) SharePoint, MS Project, Rational Team 
Concert, and IBM Cúram software. 

Jim was engaged in the recovery of the $80 million project charged with establishing a PMO, re-planned, 
re-staffed, and re-tooled. The project successfully passed federal progress (CMS AR/PBR) gate review. 
Following the successful gate review and audit, the Nebraska State IT Commission (NITC) rated the project 
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as yellow indicating additional management attention. Ultimately, NITC upgraded the project to green in all 
categories – Overall, Schedule, Budget, Scope, and Quality. 

Pennsylvania Department of Children, Youth, and Families 
Statewide Automated Child Welfare Information System (SACWIS) 
IV&V Lead, Deloitte System SME | April 2012 – September 2014 
PROJECT CLIENT REFERENCE 

NAME: Tracey Currier PROJECT ROLE: Senior Analyst – CIO’s Office 

PHONE: 717-676-1039 

Pennsylvania’s child welfare modernization project included as-is analysis, to-be alignment, system 
planning, requirements elicitation, BPR, UAT, documentation, and training. The system will federate county 
case management systems and leverage state enterprise solutions to automate and streamline data sharing, 
reporting, planning, and management.  Phase 1 includes new business processes, organization, software, 
hardware, user support, continuity of operations, policy, procedures, and facilities for the state-wide hotline. 

Jim was the project manager and subject matter expert in business process engineering and technology 
application. As a project manager, his responsibilities included managing the day-to-day activities of the 
IV&V team, directing integration of architecture, functional analysis, testing and strategic planning, and 
managing the IV&V of the design and development vendors. 

Louisiana Department of Children and Families 
OneDFCS Project 
Project Manager, Deloitte System SME | March 2010 – July 2011 
PROJECT CLIENT REFERENCE 

NAME: Guy Sylvester PROJECT ROLE: DCFS Project Manager 

PHONE: (225) 342-9640 

OneDCFS comprehensively re-engineered the processes, structure, methods, staffing, and computer 
systems of the department.  

Jim provided BPR, strategic and tactical planning and management of information systems to help the 
department modernize, streamline, and consolidate operations. Provided IV&V of the design and 
development vendors. Responsibilities included:  

 Requirements elicitation 
 BPR 
 Conceptual design of worker, citizen, provider portals, and master client index 

 Strategic planning of systems roadmaps 
 Development of federal Advance Planning Documents (APDs)  
 Authoring Requests for Proposals (RFPs) 
 Supporting state evaluations of proposals.   

Received request from the state to provide specific support for the implementation of the statewide customer 
call center; managed the APD and RFP, provided evaluation tools for selecting the vendor, supported 
contract negotiations, and worked with the vendor and state management teams. After implementation, 
evaluated QA and Quality Assurance (QC) statistical reports, tested compliance with policy and procedures. 

Mississippi Department of Human Services 
Mississippi Automated Child Welfare System (MACWIS) 
Project Manager, CIBER System SME | 1997 – 1999 
PROJECT CLIENT REFERENCE 

NAME: Sue Perry PROJECT ROLE: Director 

PHONE: (601) 359-2210 

The project designed, developed, and implemented the MACWIS-compliant system that supports the work 
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of the state’s child welfare workers, administrators, and managers.  

Jim led the project from proposal preparation through implementation and turnover as project manager and 
later as project director. Managed custom development of a system with a team of over 30 professionals. 
Managed all aspects of planning, executing, staffing, and directing the project. Provided on-site, day-to-day 
leadership. Instructed staff on the application of the methodology. Worked with the IV&V vendor to ensure 
effective delivery. Maintained compliance with the PMBoK and IEEE standards. Oversaw the design and 
installation of the project infrastructure. Provided synchronization with the client, performed project risk 
analysis and mitigation, managed staff, and assigned roles.  The project was delivered successfully – on 
time, within budget and with high client satisfaction. 

Arkansas Department of Human Services 
SACWIS 
Project Manager, CIBER System SME | June 1996 – June 1997 
PROJECT CLIENT REFERENCE 

NAME: Katherine Wilkerson PROJECT ROLE: Project Manager 

PHONE: (850) 219-1619 

The project transferred the child welfare system from Oklahoma, tailored the system to Arkansas 
requirements, and added functionality for adoptions and foster children.  

Jim led the project from proposal through deployment and turnover to client as project manager and later as 
project director. Managed custom development of a system with a team of 30+ professionals. Managed the 
project, providing guidance on applying the corporate methodology, directing day-to-day activities, designing 
deliverables, ensuring compliance with the PMBOK, IEEE and quality procedures, managing risk, providing 
resources, monitoring progress, and interacting with client management.  The project was delivered 
successfully – early, within budget and with high client satisfaction. 

EDUCATION 

 Bachelor of Arts, Computer Science | Hiram College – Hiram, OH  

CERTIFICATIONS 

 Project Management Professional (PMP®) | Project Management Institute 
 Eclipse IV&V® | Public Consulting Group, Inc. 
 Professional SCRUM Master | Scrum.org 

 

KEVIN MADDOX, CONSULTANT 
IV&V AND DELOITTE NEXTGEN SOLUTION SME 

 MINIMUM QUALIFICATIONS VERIFICATION 

YEARS OF EXPERIENCE WORKING WITH ELIGIBILITY SYSTEMS FOR STATE HUMAN SERVICES PROGRAMS: 14 years 
YEARS OF EXPERIENCE PROVIDING IV&V: 3 years 

YEARS OF EXPERIENCE WORKING WITH THE PRIMARY RESPONDENT TO THIS RFP: 3 years 
YEARS OF EXPERIENCE WORKING WITH ANY SUBCONTRACTOR OF THE PRIMARY RESPONDENT TO THIS RFP: N/A 
FORMAL EDUCATION: Bachelor of Science, MIS | Florida State University – Tallahassee, FL 

RELEVANT TECHNICAL CERTIFICATIONS:  

 Certified Eclipse IV&V® | Public Consulting Group, Inc.  
 Professional Scrum Master 1 
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RELEVANT PROJECT EXPERIENCE 

Louisiana Department of Health 
Louisiana Medicaid Management Information System Modernization Project 
IV&V SME | November 2016 – Present 
PROJECT CLIENT REFERENCE  

NAME: Natalie Newsom PROJECT ROLE: Project Director 

PHONE: (225) 925-6438 

Louisiana is working towards the modernization and modularization of Louisiana’s Medicaid systems 
according to federal standards using the Centers for Medicare and Medicaid Services’ seven conditions, 
including Medicaid Information Technology Architecture standards. The project is to provide IV&V services 
for the replacement of the legacy E&E and MMIS systems. Deloitte’s NextGen Solution provides a Web-
based Pre-Screening module as part of the Self-Service Portal where the general public, partners, 
providers, and workers can easily and quickly determine potential eligibility for Medicaid (MAGI and non-
MAGI) and LaCHIP. IV&V services include review and assessment of each module’s project progress 
using the CMS MEELC/MECL, CMS IV&V Progress Reports, and MEET/MECT checklists. The modules 
being developed include the enterprise architecture, enrollment and eligibility, and integrated eligibility. 
Kevin’s responsibilities include: 

 Evaluates project progress, resources, processes, budget, schedules, workflow, and the following 
plans: requirements management, quality assurance, test, communications, organizational change 
management, data conversion, and implementation/cutover  

 Monitors project risks and issue management processes and provide feedback 

 Assesses the communication process throughout the agency to ensure stakeholder andSME 
involvement 

 Monitors project budget to ensure alignment with the project plan, scope, and organizational 
requirements 

 Ensures project plan is being followed, evaluates the effectiveness of the plan to keep the project on 
schedule, and reviews the implementation vendor’s associated reporting 

Louisiana Department of Children and Family Services (DCFS) 
Integrated Eligibility System (IES) 
IV&V SME | November 2017 – November 2018 
PROJECT CLIENT REFERENCE  

NAME: Guy Sylvester PROJECT ROLE: DCFS Project Manager 

PHONE: (225) 342-9640 

The project is producing integrated eligibility for Louisiana’s SNAP, Disaster Supplemental Nutrition 
Assistance Program (DSNAP), FITAP, and Kinship Care Subsidy Care (KCSP) programs. Deloitte is the 
prime system integrator, implementing their NextGen Solution.   

Kevin served as the IV&V services SME for the IES project working with the IV&V Lead, validating 
compliance with the federal CMS and IEEE standards to ensure a solid foundation of requirements, design, 
development, and implementation for the project by reliably verifying plans, status reports, budgeting, 
technology, tools, work products, schedules, and deliverables. Responsibilities included: 

 Monitors project risks and issue management processes and provide feedback 
 Assesses the communication process throughout the agency to ensure stakeholder and SME 

involvement 

 Monitors project budget to ensure alignment with the project plan, scope, and organizational 
requirements 

 Ensures project plan is being followed, evaluates the effectiveness of the plan to keep the project on 
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schedule, and reviews the implementation vendor’s associated reporting 

Louisiana Department of Health 
Healthy Louisiana Enrollment Broker 
Project Director | April 2012 – September 2016 
PROJECT CLIENT REFERENCE  

NAME: Paula Jennings PROJECT ROLE: Project Lead 

PHONE: (225) 342-3929 

Kevin provided implementation direction for the enrollment broker systems and functions as the state 
initiated its first statewide managed care program. Kevin led teams to develop and maintain Enrollment and 
Eligibility algorithms that included Medicaid, TANF, SNAP, Waiver, WIC, and Behavioral Health eligibility 
files that were used in the enrollment process. Kevin set up and maintained multiple interfaces with six 
entities to provide member and provider data in support of the project. Kevin provided oversight of the 
business operations, which included a call center of over 100 staff to provide service to members. Kevin 
also: 

 Provided oversight over all aspects of the Healthy Louisiana Enrollment Broker Project 

 Ensured project compliance with all applicable corporate, contract, state, and federal requirements 
and regulations 

 Provided executive management of the project’s financial plan and forecast 
 Participated in the development of proposals and pricing for amendments and new work 
 Produced and monitored project reporting of startup and ongoing operations activities 
 Tracked project risks and issues to resolution 

 Facilitated process improvement activities 

 Served as a liaison/analyst between the client and systems team capturing requirements on various 
client initiatives 

 Provided direction of scope and priority of the systems development work in accordance with client 
needs 

 Facilitated change control board meetings 

 Developed and maintained a comprehensive knowledge of the Medicaid and Children’s Health 
Insurance Programs, Enrollment Broker services, and project operations 

 Established and maintained a productive relationship with client representatives to ensure the flow of 
information on a regular and ongoing basis 

 Established and maintained relationships with representatives of client agencies, stakeholders, and 
community organizations to promote and develop Enrollment Broker services 

 Represented the Enrollment Broker and the project in external meetings and forums 
 Developed performance goals and objectives for direct reports and monitored the achievement of 

those goals 

Georgia Department of Health 
Georgia Families 
Medicaid Member Services Director | August 2005 – April 2012 
PROJECT CLIENT REFERENCE  

NAME: Tanya Chambers PROJECT ROLE: Medicaid Managed Care Director 

PHONE: (678) 222-8932 

Kevin provided the planning and management of member functions in Georgia’s first statewide managed 
care program, Georgia Families. Kevin participated in planning and implementation activities to get the 
project ready for go-live and provided ongoing monitoring of the project member functions, including 
member interfaces to multiple partners. Kevin led teams to develop and maintain Enrollment and 



Technical Proposal Packet Bid No. 710-19-1021R 
 

200 
 

Eligibility algorithms that included Medicaid, CHIP, SNAP, TANF, Waiver, WIC, and Behavioral Health 
eligibility files that were used in the enrollment process. Kevin also: 

 Provided oversight to various vendors within managed care and fee for service Medicaid through 
direction information technology projects, policy, and contract management 

 Ensured the care management organizations (CMOs) provide members with the contracted services 
and benefits that were right under the Medicaid Entitlement Act 

 Interfaced with the various CMO’s executive management and frontline managers on issues where 
DCH guidance was required 

 Led the validation of the monthly membership roster and supporting reports that went to the CMO’s 
identifying their monthly membership 

 Participated in various process improvement workgroups with internal and external stakeholders 
where members/providers were being affected 

 Served on the change control board steering committee where priority/approval was set on all DCH’s 
system tickets waiting to be worked by the fiscal agent 

 Reviewed reports submitted by the CMOs and partners for trends in CMO/member behavior 

 Provided direct oversight to the managed care Enrollment Broker contract which includes compliance 
and performance 

 Provided direct oversight to the Data Broker contract held by EDS 

 Served as an SME on the EDS GAMMIS 2010 conversion project that included involvement during 
the entire system design life cycle 

 Managed member services staff members within three functional member areas 
 Facilitated staff scheduling, training, and coaching 

EDUCATION 

 Bachelor of Science, MIS | Florida State University – Tallahassee, FL 

CERTIFICATIONS 

 Certified Eclipse IV&V® | Public Consulting Group, Inc.  
 Professional Scrum Master 1 

 

SURESH NAGARAJAN, SOLUTIONS ARCHITECT 
IV&V SUBJECT MATTER EXPERT (SME) 

MINIMUM QUALIFICATIONS VERIFICATION 

YEARS OF EXPERIENCE WORKING WITH ELIGIBILITY SYSTEMS FOR STATE HUMAN SERVICES PROGRAMS: 5 years 

YEARS OF EXPERIENCE PROVIDING IV&V: 5 years 

YEARS OF EXPERIENCE WORKING WITH THE PRIMARY RESPONDENT TO THIS RFP: 5 years 

YEARS OF EXPERIENCE WORKING WITH ANY SUBCONTRACTOR OF THE PRIMARY RESPONDENT TO THIS RFP: N/A 

FORMAL EDUCATION:  

 Bachelor of Electronics Engineering | Bharathiar University - India 

RELEVANT TECHNICAL CERTIFICATIONS:  

 Eclipse IV&V® | Public Consulting Group, Inc. 

RELEVANT PROJECT EXPERIENCE 
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Louisiana Department of Health (LDH) 
Eligibility and Enrollment (E&E)  
Project Manager, IV&V | October 2018 – Present 
PROJECT CLIENT REFERENCE 

NAME: Natalie Newsom PROJECT ROLE: Project Director 

PHONE: (225) 925-6438 

The project is to provide IV&V services for the replacement of the legacy E&E and MMIS systems. Deloitte’s 
NextGen Solution provides a Web-based Pre-Screening module as part of the Self-Service Portal where 
the general public, partners, providers, and workers can easily and quickly determine potential eligibility for 
Medicaid (MAGI and non-MAGI) and LaCHIP. IV&V services include review and assessment of each 
module’s project progress using the CMS MEELC/MECL, CMS IV&V Progress Reports, and MEET/MECT 
checklists. This engagement involves working with multiple vendors and implementing a coordinated IV&V 
approach across multiple subprojects to manage risks and issues for both the individual subprojects and 
at a broader program level (i.e., risks and issues that affect the program enterprise). Suresh’s 
responsibilities include: 

 Oversee the work performed by IV&V and contracted resources for the MES program components 
such as E&E and EA. Within this engagement, he collaboratively works with the State leadership 
team including OTS’s technical leadership, business stakeholders, project management office vendor, 
and the DDI vendor to review, evaluate and make recommendations to improve project outcome. 

 Reviews operational data for post implementation E&E system 

 Provides recommendations for data analytics and best practices for business and performance 
dashboards 

 Conducts interviews with constituents to discuss observations, alert stakeholders of potential risks 
and/or issues, and effectively document concerns, risks, and/or issues 

 Reviewed project and technical progress against the State’s self-assessment based on MITA 3.0 and 
against defined requirements in the MEET/MECT 

 IV&V oversight of the project work performed for the MES program components such as E&E & EA 

 Conducted MITA 3.0 SS-A for LDH, including As-Is state, To-Be state, roadmap, and preliminary 
concept of operations 

 Works with multiple vendors and implements a coordinated IV&V approach across multiple 
subprojects to manage risks and issues for both the individual subprojects and at a broader program 
level (i.e., risks and issues that affect the program enterprise) 

 Identified high-level requirements that comply with MITA 3.0 and CMS Standards and Conditions 

 Lead, manage, and perform reviews in conjunction with technology SMEs to make sure all IV&V 
technical assessments are completed promptly  

 Oversee all aspects of the project to make sure client IT systems and services meet client 
requirements and standards, and are performing to defined design, cost, schedule and performance 
specifications and capabilities 

 Reviews and assesses each module’s project progress using MEELC/MECL, IV&V Progress Reports 
and MEET/MECT checklists 

 Verify that project management of the Systems Development Life Cycle (SDLC) for the projects is 
conducted with industry best practices. 

 Provide in-depth assessment and review of project and product risks and issues related to project 
scheduling methodologies and the agile SDLC 

 Verify that the LDH program has plans, procedures, and software necessary for successful data 
mapping, conversion, and management 

Louisiana Department of Children and Family Services (DCFS) 
Integrated Eligibility System (IES) 
Senior IV&V Analyst | October 2017 – October 2018 
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PROJECT CLIENT REFERENCE 

NAME: Guy Sylvester PROJECT ROLE: DCFS Project Director 

PHONE: (225) 342-9640 

Full-scale eligibility system upgrade and modularization for SNAP and TANF programs. Louisiana pursued 
this initiative utilizing Deloitte’s NextGen solution satisfied the requirements of the ACA and the CMS Seven 
Standards and Conditions, including MITA. This is one component of a joint Medicaid/FNS eligibility system 
upgrade.  The project also included disaster assistance (DSNAP) and other TANF related program 
eligibility functions. The modular system runs on a statewide platform, including universal client index, 
document management, reporting, database management, communication, and other services. The 
project life cycle combined waterfall deliverable milestones with agile sprint development cycles.  

Suresh was a trained and certified through Eclipse IV&V® to perform evaluations and assessments of each 
module and measure the project’s progress based on established contractual agreements, requirements, 
and industry standards. Suresh performed the following duties/responsibilities/tasks in his role as an IV&V 
analyst-SME: 

 Analyzed enterprise IT system development and documents findings to determine appropriate 
mitigation strategies 

 Conducted detailed evaluations of Data Conversion Plans, General System Designs, and System 
Test Plans 

 Used a proprietary toolset to assess requirements and specific deliverables produced during DDI of 
the replacement Legacy TANF/SNAP eligibility system 

 Conducting an ongoing analysis as the new LITE (Louisiana Integrated Technology for Eligibility) was 
designed, tested and moved into UAT 

 Assessing the sufficiency and completeness of the data conversion, test planning, and UAT tasks 
conducted by vendor and verifying that DCFS requirements were traced through the test 
documentation  

 Validating Functional and Unit test results, system test results, and the adequacy of UAT support 

 Providing a comprehensive technical and management review of ongoing work with actionable 
recommendations for consideration in the continuous evaluation to assure project success 

 Provided in-depth assessment and review of project and product risks and issues related to project 
scheduling methodologies and the agile SDLC 

 Worked with the State agencies, project management office, vendors, FNS and CMS issuing the 
required IV&V periodic assessment reports 

 Assessed and helped ensure the systems function as required to maximize and secure the enhanced 
federal funding 

Georgia Technology Authority (GTA)  
Georgia Integrated Eligibility System (Gateway) 
Senior IV&V Analyst | September 2014 – September 2017 
PROJECT CLIENT REFERENCE 

NAME: John McCrary PROJECT ROLE: Retired 

PHONE:  (404) 550-3834 

Georgia Gateway is an implementation of a Deloitte’s NextGen solution that utilizes an efficient single point 
of entry that will allow seamless eligibility processing for Georgians requesting assistance. The system 
supports eligibility for Medicaid and PeachCare for Kids®, as well as several other state-administered 
assistance programs, including WIC, LIHEAP, CAPS (Childcare and Parent Services), SNAP and TANF. 
PCG’s services focused on ensuring a solid foundation of requirements, followed by the effective and 
efficient design, development and implementation of the system. 

Suresh managed efforts to conduct IV&V services for the State. Suresh also served as the lead point of 
contact with state entity management and acted on all aspects of IV&V in completing all IV&V tasks and 
deliverables. Oversaw and assessed project plan and schedule, including critical path analysis, solution 
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architecture, requirements review and traceability, test planning and execution (including script reviews 
and testing validation), Hardware/software configurations, system security plan development, security risk 
analysis, System development life cycle process adherence and execution. Other responsibilities included: 

 Involved in every aspect of planning, facilitation of interviews, data collection and analysis, validation 
for compliance to established standards, and executive-level out briefing.  

 Each engagement consisted of the following activities: 

 Provided IV&V oversight over benefit integrity and recovery claim processing for all human services, 
and Medical claim processing Interfaces implemented as part of the IE systems 

 Developed IV&V monthly reports and critical panel reports which included various independent 
assessments, IV&V risks and issues, and deliverables that corresponded to the independent project 
oversight 

 Developed the CMS milestone review progress report, including certification approach, methods to 
collect and assess information, status of corrective actions, progress in meetings MMIS CSFs, 
progress towards advancing MITA maturity, and IV&V recommendations 

 Handled IV&V oversight throughout the various milestone review part of the MEECL certification and 
life cycle process for the IE system and the SME for the MECL and MEELC certification and life cycle 
processes 

 Developed assessment checklists for all IES interfaces that integrated to Gateway through enterprise 
service bus 

 Reviewed applicable standards such as the IEEE, PMBOK, TOGAF, and state policies in the 
formulation of criteria used to assess adherence to project management and system development life 
cycle input, processes, and output executed by the project team 

 Identified non-conformity issues, identified technical improvements, and developed specifications to 
meet certification requirements 

 Provided IV&V review and CMS attestations for system testing with the federal data services hub 
(FDSH) to use key verification services like social security composite and lawful presence, including 
account transfer testing, regression testing, and end-to-end testing 

 Worked cooperatively and collaboratively with client and system integrator staff to understand 
constraints and provided recommendations when warranted 

 Established an IV&V peer review framework and process to improve the quality of IV&V assessments 
and foster a spirit of collaboration among the consulting team, and ensure the applicable standards, 
such as IEEE, PMBOK, CMMI, ITIL, were used to evaluate system development activities 

 Assisted the IV&V project manager in conducting executive and management briefings on a regular 
(weekly and monthly) basis to provide accurate, relevant, and timely feedback on IV&V observations 
and recommendations 

 Provided periodic assessments that included independent review and analysis for the project with a 
focus on data conversion, interfaces, testing, configuration, system requirements and design, 
platform/software installation, reports, implementation and rollout, and maintenance and operations 
ensuring all project activities and vendor provided services conformed to standards, business, 
program and/or project objectives 

 Prepared and delivered executive-level presentations based on objective, unbiased, and factually 
correct information, such as the ‘true’ status of the project 

EDUCATION 

 Bachelor of Electronics Engineering | Bharathiar University - India 

CERTIFICATIONS 

 Eclipse IV&V® | Public Consulting Group, Inc. 
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Provide justification for any team members who will support this project from remote offices 
and explain what methods of communication, travel, and oversight will ensure the remote 
employee(s) perform their roles effectively. (Sec 2.5.D) 

5 

PCG recognizes that businesses of all sizes are continuing to embrace a remote workforce. In fact, Gallup’s 
State of the American Workplace reveals that roughly 43 percent of companies allow some employees to 
work remotely. Even more interesting, however, is that the survey revealed remote workers tend to log more 
hours than their in-office counterparts and tend to be slightly more engaged. 

How can PCG ensure that the remote team is on task, staying productive, and collaborating appropriately 
whether on site or working from remote offices? PCG has organized and successfully implemented 
Technologies, Policies, Promoting Accountability and Follow Up to do so. Here are some details pertaining 
to tools and practices. 

 Technology. PCG uses technologies such as Microsoft Teams and Productivity Monitors to monitor 
team availability and track activity. Managers can provide reports of employee’s activities usages if 
the need arises. The reports can be customized by dates and individual employees.   

 Policy. PCG has remote work policy in place that defines what are appropriate measures for remote 
work and what is not. These policies are focused around empowering individuals to be more 
accountable, and that remote work is focused towards specific measurable and defined outcomes. 

 Promoting Accountability. PCG works to Create a culture of accountability (leading by example) 
such as by sharing time sheet and work activities with team members to socialize planned work and 
open accountability towards the achievement of those activities for the betterment of the team and 
project.  This helps employees individually benchmark their performance, efficiency, and productivity 
as compared to the overall team.  We are all accountable to each other as well as to our client. 

 Follow Up. PCG operates on a culture of trust, but verify, although all PCG team members are ethical 
professionals, all PCG administrators and Managers are assured to follow up on assignments and 
support accountability to deadlines.  As such, not only are team members focused on work and 
accountability on site or off, but so are our Management team ensuring a complete oversight on work 
and accountability for our clients. 

PCG recognizes that when implemented well, remote employee monitoring can have an incredibly positive 
impact on both expected work outcomes, but also on the confidence of achievable and expected outcomes 
while team members are working remotely. 

Describe how your company will support this project with additional IV&V team 
members as requested by DHS. (Sec 2.5,F) 

5 

PCG recognizes that often, scope or scale of a project may change, and as such, we must be agile enough 
to support increased resource needs of our client. PCG has an extensive team of staff available should any 
additional needs or expertise be identified and requested by DHS during this IV&V engagement, and we will 
be ready to provide additional IV&V resources at the request of DHS. 

As we anticipate that DHS’s staffing needs may change, PCG recognizes that our approach to staffing 
throughout this engagement will be critical to project success. PCG carefully built our organizational chart 
around the responsibilities and deliverables for which the IV&V is accountable. PCG recognizes that DHS 
will benefit from a robust resource pool that will be at the ready to identify additional IV&V resources 
potentially needed based on categorical subject matter expertise. This means that while we have filled each 
of the key roles with our IV&V team and SME’s identified by primary need, PCG will also arrive to the project 
with a broad inventory of skills that align with the stated expected responsibilities of DHS’s IV&V Vendor. 
We have internally organized these skills into four resource pools: 

The SME Pool includes staff with various certifications including but not limited to ITIL v3 
Foundation Certification and Certified Information Systems Security Professional (CISSP). 
These experts can be called upon for various needs including specialized deliverable and 
document review. 
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The IV&V Experts Pool primarily includes staff that have earned their Project Management 
Professional (PMP®) Certifications through PMI and are deeply knowledgeable of project 
management best practices in additional to all applicable IV&V oversight and monitoring 
practices. The individuals are at the ready – we can assign members of the IV&V Experts Pool 
to the engagement based on the needs that arise over the course of the project.  

The Program Process Analysts Pool includes staff who regularly serve as PCG IV&V experts 
andproviding industry-leading advice to help ensure that Program and project resources are highly 
skilled, trained and aligned. 

The Business Analysts Pool includes staff who are equipped and ready to assist Program 
and project teams with reporting and tracking, as well as system support and administration.  

PCG is confident that our proposed roles and team structure will ensure contract 
success. We have dedicated staff to managing, overseeing and interfacing with all critical and distinct 
aspects of the engagement. Our ability to remain organized internally, while delegating resources effectively, 
will allow us to manage and coordinate all pertinent IV&V oversight and reporting activities in support of the 
IEBM effort.  

Our IV&V Team SME Pool 

With any major system modernization effort, there are a wide variety of technical, program, regulatory, or 
other aspects that require specialized knowledge and/or experience. Although PCG’s proposed IV&V team 
brings extensive skills and experience with a high degree of professionalism, we plan for the instances where 
additional SMEs are required. 

We have included in our proposal a pool of SMEs that can be called upon for a wide variety of issues that 
typically arise in an IV&V engagement. Beyond the SME’s named in the proposal, PCG has a deep bench 
of Medicaid, MMIS, MITA, enterprise architecture, and CMS subject matter experts that can and will be 
called upon when and if needed. 

The core team will be supported by a pool of SMEs that hold specialized technical and domain knowledge 
and skills that are not required in daily operation of IV&V services.  We have utilized the pool structure on 
many IV&V projects to help reduce costs and improve productivity by engaging the right skill at the right 
time.  We anticipate the need for these resources at the equivalent of one full-time person per month. 

Ravi Kiran Peri, Testing 

Ravi has over 15 years of experience in technology and Medicaid, specializing in quality assurance, risk 
management, user acceptance testing and implementing testing processes and methodologies. His 
experience includes all aspects of testing for enterprise architecture, eligibility and enrollment, integrated 
eligibility and MMIS projects for state programs. 

Dustin Heath, Security 

Dustin is our information security and disaster recovery specialist with over 25 years of technology 
experience including over 12 years working on state agency enterprise-wide projects. He is a Certified 
Information Systems Security Professional (CISSP) with multiple state health and human services eligibility 
determination and enrollment information system projects under his belt. Dustin reviews and recommends 
improvements to security artifacts for submission to the federal government through MARS-E 2.0, IRS 1075 
and NIST 800-53r4, among other industry standards and compliance requirements.  

LeAnne Scott, Certification  

LeAnne has over 35 years of government experience in Medicaid and eligibility and enrollment and is our 
SME for the CMS Medicaid Eligibility and Enrollment/Medicaid Enterprise Certification Lifecycle (MECL) 
processes, milestone reviews, and the Medicaid Eligibility and Enrollment Toolkit/Medicaid Enterprise 



Technical Proposal Packet Bid No. 710-19-1021R 
 

206 
 

Certification Toolkit checklists. 

 

Robert (Rob) McKenney, Enterprise Architecture 

Rob has over 16 years of experience in the design, development and implementation of advanced 
technologies and governance processes. He has over nine years of IV&V experience on multiple state 
Medicaid, eligibility and integrated eligibility projects. As a former Naval Nuclear Engineering Office, Rob 
applies his understanding of complex systems and interactions to large-scale technical architecture projects 
at public organizations, specializing in analyzing functional and informational overlap and integration of 
COTS, MOTS, and custom systems. 

Jeff Hellzen, Technical Reviews 

Jeff is our Chief Technologist with over 30 years of information technology experience, including over 16 
years on state and federal government projects involving technical assessments and technical verification 
and validation of multi-year, multi-million-dollar development projects. He has provided technical IV&V on 
numerous eligibility systems and is familiar and current on Medicaid and CMS requirements. 

Michell Wyant - Scheduling 

Michelle has over 14 years of project management experience and is one of PCG’s project scheduling 
experts. She brings PMP and PMP-ACP certifications with her hands-on practical experience to complex 
technology enterprise projects managing multiple project vendors and project management plans. She has 
a wealth of experience developing and maintaining integrated master schedules using enterprise-wide 
schedule management systems. 

Earl Burba, Requirements Management 

Earl has over 34 years of experience in technology specializing in systems design, requirements analysis 
and management, IV&V, and quality assurance of large, complex state programs. His extensive experience 
includes knowledge in all phases of project development life cycle, system architecture, design documents 
and testing. Earl has worked on numerous state projects implementing eligibility systems involving multiple 
human services programs, including working with CMS requirements. 

Provide a detailed organizational profile for this project which shall include, at a 
minimum, the following: (Sec 2.6.B) 

 Company Name 
 Name of Parent Company (if applicable) 
 All Proposed Personnel by Job Title 
 Lines of Supervision 
 Number of Full Time Employees 
 Number of Years in Business 
 Number of Years Vendor (Prime) has been providing the type of services 

specified in the RFP 
 Number of Employees providing the type of services specified in the RFP 
 Headquarters in the USA 
 Locations in the USA 
 Office Servicing this account location 

5 

 

COMPANY NAME:  Public Consulting Group, Inc. 

PARENT COMPANY:  Not Applicable 

PROPOSED KEY PERSONNEL BY 

JOB TITLE:  

IV&V Lead & Project Manager – Jim Chappars 

IV&V SME – Kevin Maddox (Deloitte NextGen Solution IEBM) 

IV&V SME – Suresh Nagarajan (Deloitte NextGen Solution IEBM) 

Lines of Supervision 
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Figure 5 on the next page illustrates our organizational chart depicting the lines of supervision for our 
proposed IV&V team. 

 

# OF FULL TIME EMPLOYEES:  2,500 

# OF YEARS PROVIDING IV&V 

SERVICES:  
22 years 

USA HEADQUARTERS:  Boston, MA 

OFFICE SERVICING THIS 

ACCOUNT LOCATION: 
2849 Paces Ferry Road, Suite 630 
Atlanta, GA 30339 

# OF YEARS IN BUSINESS:  32.5 years 

# OF EMPLOYEES PROVIDING 

IV&V SERVICES:  100 

LOCATIONS IN THE USA:  36 Offices Nationwide 
 

 

Provide a staff continuity plan outlining the Vendor’s approach to maintain the level of 
staffing proposed. The plan shall include at a minimum the following: (Sec 2.7-D) 

 Vendor’s policies and plans for maintaining continuity of personnel 
assignments throughout the performance of any contract resulting from this 
RFP 

 Vendor’s contingency plans to avoid and minimize the impact of any unexpected 
personnel changes. 

 Vendor’s planned backup resources for key personnel 

5 

Sustaining a team that possesses the required and necessary experience and qualifications throughout the 
duration of the contract will be vital to the success of the project. Contingency plans for staffing directly 
supports team sustainability, but in the case of resource and staffing management, PCG recognizes that 
happy and engaged workforce provides for such sustainability, and a proactive approach to staff 
management will yield greater outcomes than contingency planning alone. As such, PCG applies the 
following strategies to sustaining the team beginning with Retention and Development, and reserving 
Acquisition as the final step in contingency: 

 Retention – the most practical and least disruptive strategy is to retain the staff already in place. 
These individuals will be the most experienced and knowledgeable.  

 Development – an effective strategy to sustaining personnel experience and qualifications is to 
actively build and develop the team’s up and coming junior talent. PCG staff development includes 

IV&V Lead
Jim Chappars

Engagement 
Manager

Fred Forrer

IV&V SME
Suresh Nagarajan 

IV&V SME
Kevin Maddox

IV&V SME Pool
Ravi Peri – Testing
Dustin Heath – Security
Leann Scott – Certification
Rob McKenny – Enterprise Architecture
Jeff Hellzen – Technical Reviews
Michell Wyant – Scheduling
Earl Burba – Requirements Management

IV&V Practice
Eclipse CoE

Vice President
Mitch Dobbins

Figure 5: Organizational Chart 
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tactics such as assignments designed to increase experience and knowledge, training, and 
mentoring. 

 Acquisition – a targeted strategy to acquire staff experience and qualifications through direct hiring, 
teaming or partnering arrangements, and staff augmentation. Staff acquisition can also have a 
positive collateral impact to the Arkansas community by providing local jobs. 

Staff Retention 

Each one of the key personnel positions on our team is filled by a current employee of PCG Recognizing 
that the project timeline and/or individual employment situations can always change, PCG believes that 
employee retention is critical to the long-term health and success of our business, the IEBM project and 
providing outstanding service to our clients. To mitigate turnover risk for this project, we will focus on 
retaining our best employees to ensure DHS’s satisfaction, effective succession planning, and deeply 
imbedded organizational knowledge and learning. 

Our existing staff retention program focuses on several key elements including: 

 Career development opportunities and a chance to grow in their chosen field 
 Regular feedback on how both they and the company are doing 

 Opportunities to contribute directly to the organization and be recognized for doing so 
 Flexible work schedules that recognize their need for work/life balance 
 Competitive compensation programs 

Effective staff retention planning and execution starts from the time an employee is hired, not when the IEBM 
engagement starts or the staffing plans are approved. As such, PCG’s employment practices are designed 
to have a positive impact on employee retention. Our key retention strategies include:  

 Recruitment and hiring – We expend the time and effort on recruiting to ensure a good match 
between employees and our organization, resulting in greater staff retention. 

 Orientation and onboarding – Treating employees right in the critical early stages of employment 
has been proven to enhance retention. 

 Training and development – Training and development are key factors in helping our employees 
grow with PCG and stay marketable in their field. 

 Performance evaluation – When employees know what they’re doing well and where they need to 
improve, they, PCG, and our clients benefit. 

 Pay and benefits – While today many employees tend to rate factors such as career development 
higher than pay, competitive compensation and benefits are critical. 

 Internal communication – PCG feels strongly that effective communication helps to ensure that 
employees to want to stay with the company. Employees need to know – and be reminded on a 
regular basis – how the organization is doing and what they can do to help. 

At PCG, we believe that our employees are our most valuable resource. We are committed to making PCG 
a great place to work, while helping our employees to attain personal and professional growth. All our internal 
policies and procedures are documented in PCG’s Staff Handbook, which covers general policies (e.g., non-
discrimination and non-harassment, security and confidentiality, relocation assistance), employment (e.g., 
internal transfers, employee referral bonus program, resolving workplace issues), day-to-day operations. 
Other topics include benefits, performance management, and career development. 

Retention Statistics 

To date, PCG currently staffs over 2,500 employees which includes all consulting fields, information 
technology, and human resources departments. With these numbers, PCG has an average retention rate of 
82% - 83%. 

Staff Development 

PCG values career development. We are committed to providing professional development opportunities 
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that are essential to the success and retention of PCG employees. We continuously evaluate and modify 
our offerings to ensure that all PCG’s learning needs are being met.  

PCG’s Learning & Development (L&D) team supports the corporate mission by growing the capability of 
managers and employees to build a motivated, engaged and high-performing workforce. PCG L&D provides 
holistic learning and development opportunities and solutions at individual, team and organizational levels. 
Our learning solutions focus on developing and enhancing the competencies and behaviors needed by 
individuals and teams in order to provide our clients with the excellent customer service and creative 
solutions for which PCG is known. PCG L&D strives to influence and affect the quality and effectiveness of 
individuals and teams to accomplish meaningful goals and create a positive work climate that encourages 
and values clarity, collaboration, openness, diversity, community and results. 

Our Learning Philosophy – To ensure that real learning takes place and endures, we emphasize and 
encourage a holistic approach by integrating both formal and informal elements. We believe that the most 
effective way to learn and develop a new skill or behavior is to apply and practice it in the classroom and 
more importantly, on the job. PCG L&D courses, programs and solutions are driven by the goals and needs 
of the people of PCG.  

Our Learning Curriculum – PCG L&D offers formal learning solutions for managers and staff members 
through our in-person, skills-based training programs. We offer developmental courses on essential topics, 
including leadership development, risk mitigation, business process analysis and much more.  

Some of our professional development opportunities include: 

 Professional Certifications – PCG offers in-house training and/or financial support to promote 
ongoing professional staff development. Our current efforts include: 
o Hosting an in-house PMP training program taught by qualified staff members through which 

members of our team can become certified Project Management Professionals (PMPs) and 
covering annual PMI membership dues. As a member of PMI, staff gain access to knowledge 
and career advancing resources in the field of project management and beyond.  

o Offering Information Technology Infrastructure Library (ITIL) certification training to our 
professional staff. ITIL is a set of practices for IT service management that focuses on aligning 
IT services with the needs of business.  

o Promoting programs to allow interested staff members to become Certified Information Systems 
Security Professionals (CISSPs) and/or Professional Scrum Masters to advance their careers 
and offer these critical services to our clients.  

 IV&V Center of Excellence – PCG’s CoE for IV&V Services provides leadership, best practices, 
research support and training in the field of IV&V. In 2014, PCG created an IV&V training program 
through which staff can become certified Eclipse IV&V® practitioners in order to deliver high-quality 
IV&V services to our clients on a consistent basis.  

 Clark On-site MBA Program – PCG launches a program every 2 – 3 years that allows staff to 
receive their MBA through Clark University at no cost to staff who are nominated to attend the 
program. In PCG TC alone, five of our professional staff have obtained their MBA through this 
program.  

While formal training and certifications are indeed of value, a more personal means of staff development 
occurs through mentoring and coaching, and on-the-job experience. PCG is a matrixed organization – 
employees may report to one or more project managers while having a direct reporting relationship to 
another manager. Through this matrixed approach to service delivery and organizational reporting, staff 
receive immediate, timely and relevant feedback, and mentoring and coaching on their soft skills 
(communication, listening, interpersonal and relationship building, et al), and their job-related skills and 
knowledge. 

It is through mentoring and coaching that PCG staff form a deep bond with their colleagues and clients, 
encouraging them to continue in their career and personal development. 
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Staff Acquisition 

PCG has a deep bench of qualified consulting staff, from which we satisfy most of our contractual staffing 
obligations. For some engagements, PCG finds it advantageous or necessary to acquire new staff, or we 
can be requested to do so as we understand may be needed for DHS at some point. This can include 
engagements where high numbers of staff are needed for a limited period, highly specialized skills and 
knowledge are required, or the engagement location is remote or difficult to reach. Staff are acquired for an 
engagement through direct hiring, teaming or partnering, or staff augmentation services (including temporary 
or payroll staff).  

At PCG, all open positions go through a Practice Area Director, Human Resources (HR) and Finance review 
and approval process, regardless of whether the request is for a new or replacement position. Once a 
request for personnel is approved, Human Resource staff post the position description on the ‘Careers’ page 
of the PCG website at www.pcgus.com.  

PCG’s Corporate HR office works with PCG hiring managers to develop recruitment strategies. HR 
coordinates all external advertising including those in local newspapers, professional journals, college job 
boards and online posting services. The HR office is also responsible for developing and managing all 
relationships and activities with external staffing resources such as temporary agencies, search firms, etc. 
PCG postings also automatically appear on several diversity job sites.  

When practical and appropriate for the engagement, PCG seeks first to hire qualified, local candidates. To 
do so, PCG works with local colleges, trade schools, placement organizations, and social service agencies 
to support the placement of diverse candidates in internships, entry level, and regular positions. 

Background Screening Procedure 

Background checks are conducted on employees that work in certain practice areas and within specific 
projects. Background checks are also conducted on employees with fiscal or data responsibility (Corporate 
Finance, Accounting and IT). Our standard background check consists of SSN Validation, State & Federal 
Criminal Felony and Misdemeanor and Employee Credit. Some checks are more extensive depending on 
the project. 

The Interview - PCG employees are expected to interview and select job candidates in accordance with 
PCG’s Equal Employment Opportunity policy. All candidate interviews are scheduled through the Human 
Resource office and applicants are sent a PCG application in advance of their first appointment.    

Completed applications become part of each applicant’s file upon hire.  

Reference Checks - Verbal references are obtained by the Recruiter on all final candidates, prior to a hiring 
decision. Reference information is retained by the Human Resource office. 

Offers of Employment - The hiring manager and the Recruiter discuss all final candidate results and make 
a hiring decision.  The Recruiter extends all verbal offers and works with the Human Resources Employment 
Assistant to process all offer letters and new hire packets in the standard PCG format. Salary negotiations 
and related discussions regarding final offer details occur solely between and Human Resources staff and 
the applicant in order to insure consistency of information. 

Backup Resources for Key Personnel 

To support the need for personnel consistency throughout the project lifecycle, the PCG IV&V team 
maintains a planned backup for Key Personnel assignments as shown in Table 7 below. Each resource is 
notified of his/her respective alternate assignment and participates in scheduled formal sessions to stay 
abreast of the tasks associated with each backup role. Where feasible, the respective roles are also involved 
in regular reporting and status sessions. 
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Table 7: Key Personnel Assignments 

KEY ROLE BACKUP ROLE 

Engagement Manager IV&V Lead 

IV&V Lead Engagement Manager 

Full Time SME’s Engagement Manager or Part Time SME 
Designee 

Part Time SME’s Full Time SME’s or Part Time SME Designee 

The table above confirms the IEBM IV&V Project team has designated staff that is trained and able to 
perform the functions of key positions when the primary staff member is absent on consecutive days of 
vacation or extended leave. The respective backup assignments are mapped based on similar or related 
levels, skillsets, and experience. The IV&V Lead will ensure adequate resource coverage for each team 
during holiday periods. 

 




