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Please descrlbe any elements BMS should conslder incorporating into its vision, planning, and
Implementation for a modernized, modiilar MES.

Response;

Based on KPMG'experience, we recommend creating a strateglc plan to address business/operational
“what” and “why” activities when getting ready for any implementation. By doing so, the strateglc plan
would align with the agency’s strategy, operatlonal goals and objectives, business outcomes, addressing
CMSinltiatlves such as Interoperabliity Patient Access, documenting the business.architecture, moving
to program-centricto a person-centric-approach based on CMS guidance, and organizational and vendor
management. The core components necessary to.support Implementation are people, reésources,
governance, culture, and systems:as part of your strategic plan;

" People - Make sure you have the right people on boarded with the reguired competencies
and skillset through each phase of your strateglc maderhization roadmap,

* Resources - Estimating and having sufficient funding appropriation from the State and
Federal partners to support implémentation. Often time, expected cost overruns,
Additionally, enough time by- people/staff to Implement for additional activities that they
aren’t currently performing can be a pitfall.

» Governance - Establish a management structure allowing for the appropriate lines of
authority by all stakeholdeFs this includes implementing architectural review boards (ARB)—
business, technical, data, security and infrastructure supporting thie implementation.

= Culture - Relnforce and communicate the importance of focusing on strategy, vislon, and
Impact to stakeholder/partners to design and deliver innovatlve, high-quality human and
health services that improve the security and independence of citlzens and operational staff,

¥ Systems— Understanding and managing the interdependenties of data between the
Eligibility, Declslon Support, Data Warehouse and MMIS as well as other DHHR sister
agencles ls-critical to any successful modernization transformation project. Also, a clearly
documented business architectyre and business rules.are needed to enable any technlcal
implementation.

By focusing.on translating the vision into a manageable executlon timeline and framework, BES desired
for a modernized, modular, outcome-based enterprise can be achleved. KPMG can assist West Virginia
with enabling your modernization future vislon.

4.2.2
In the projects you have been on, what was the optimal-configuration of MES modules specific to
functlonality, Integration of other solutions, and management of data?

Response:.

KPMG recommends that the highly complex, tightly integrated existing system(s) be modernized In an
increméntal approach in order to do no harm to existing processes while adopting more modern
operating models and technologies. A vital component of this approach is first developing  strategy
Roadmap focused on the agency's strategic goals, priorities and outcomes, WV MES transformation

Responss ta West Virginia Request Information-Medicald Enterprise System
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procurement approach, and implementation timeframe and sequencing. KPMG has experience helping
States determine the configuration of MES modules that.best fit thelr neads.

There are two fundamental stages to developlng.a roadmap:

i

M Progrum Estabilshmart

— MES modernlzation program establishment - Initlal work establishes the buslness and technical
framework that will enable @ higher level of interoperability between Medicaid operational areas:
and priotitize improvements to data quality and access.

— Business operations and functional enhancements — Once the framework i§ éstablished, business
functional.improvements such as integration of Eligibility deternilnations, Fiscal Agent (FA) re-
procurement, and functional enhancements for Medicald Management Inforiation Systems (MMIS)
modyles, will go through their own detailed design process informed by an MES program-wide
target architecture. By following a holistic enterprise archite¢ture-based:approach to business
process integration, datd sharing, and systems integration, legacy systems'can be replaced over time
in a.controlled fashion tq mitigate lorig-term syster risks.

‘The optimal configuration arid order of MES miodules implementation-should be based in the State’s
Roadmap; vislon and depending upon several-factors Include a procurement strategy for the-vendor as
well as.the MES modules.

Below is example of a high-levelincremental approach to a MES module implementation:

— MES Module Group 1 ~ Less complexity and gncapsulated systéms such as Pravider, EVV, MDW aiid
Pharmacy madules are Implemented In the flrst phase of a transforinatfon. in many States, the
Pharmacy madule has-already beeh decoupled from'the existing legacy systemn. Data Integration.
‘may be less.complicated. '

— MES Module Group 2 = Moderate dependencies and more complexity modules such as Financials,
Third Party Liability (TPL), Prior Autharization (PA) and-Program Integrity are generally addressed
during the middle phase of a large MES transformation.

Response to West Virginla Request Information-Medicald Enterpriss System
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— MES Module Group 3~ Most complex and has the mast interdependencies with-other modules.and
other solutibns. Data integration can be complicated. The Claim Adjudication/Encounter modules is
implemented during this phase.

423

Describe Medicaid Enterprise solutions your organlzation provides or is:developlng that BMS should
conslder during its roadmap planning. BMS Is Interested In learning about the following:.

Response:

1. The Medlcald Enterprise business progesses or discrete functionallties targeted by the Medicald
Enterprise solution.

KPMG understands that migrating Medicald operatlons to a modern mod ular system while malntaining
protected data exchanges between the modules requires an Integration platform architecture that'is
highly conflgurable, scélable, secure, and future-ready. The KRIS (KPMG Resource Integration Suite)
Connected Platform is our Systems Integration Platform (S|P) solution that is capatile of supporting the
diverse integration.and operational needs of the Department. The proposed platform with its siite of
best-[n-Industry third-party software, cloud services, and accelerators Is deslgned to help-the
Department mitigate the complexity, casts, and Incredse speed.to go-live.

The Platform will be configured to provide outcomes-based '
integration: of varlous Medicaid operations, modules, and
applications across the MES including Clalms, Encounters, time-
sensitive polnt-of-service Pharmacy claims, TPL, BIDM and PBM.
And because KERA® (KPMG’s Enterprise Reference Architecture) is

. aligned with CMS MITA architecture standards, the KRIS
Connected Platform reflects those sarne MITA standards,
supporting CMS:Certlfication requirements.

The KRIS Connected Platfonn

— Created wath best ol-indnztry

R T : The overall sojution architecture can be delivered as a managed

I il MES ot s sefvice in a secure commercial cloud such as, for example,
Amazon,. Azure, or Goagle. These-commercial clouds enable the
KRIS Connected Platform to be scaled up or down as the Departrent’s Medicaid program and policies
‘evolve, Alsg, the configurable, staridards-based [ntegratian capabilities of our Rlatform support the
.anboarding and operations of MES modules and resources regardless of hosting location (l.e., on
premise or cloud deployed).

Asummary of the KRIS-Connected Platform ¢apabilities is depicted in the circle below {and desciibed In
nurmber 6 below).

Response to West Virginls Request Information-Madicald Enterprice System
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KRIS Connected Platform Conceptual View

We drive our implementations using KERA® for Health and Human Services, to accelerate the
implementation of our integration Platform-and identify the interactions between the MES Madules;
external stakeholders, and the System Integration Platform. A.praperly designed SIP s the key. success:
‘factor to host @ modernized and madular MES solution that enhances and achieves MITA capabilities.

KPMG believes that successful transformatlon projects are first business driven and thereafter technology
ehabled. Our KPMG Team understands:that each Medicaid program has.unique objectives that require a
customizable approach, Medicaid programs loak similar state-to-state, Our approach starts with the
outcomesthat you are looking to achleve for West Virginfa Medicaid and designs the S| Platform:and MES
Integration to those specifications using our industry-leading toolkits, As a result, the Départment gets a
MES. system designed and befitted specifically for West Virginia and not a cloned. system, from ancther
State.

2. How the Medicaid Enterprise solutlon [s: packaged (l.e., commerclal-off-the shelf (COTS) or
proprietary; modular or tightly integrated; cloud or locat).

The KRIS Conriected Platform.Is a cloud-based sofutlan based on market-leading commercial off the:
shielf software (COTS) products. Our solution is designed with the industry leading COTS products and
servicés which are cloud natlve, that come Integrated out-of-the-box using a loosely coupled and
modular approdch. It Is offered as. fully managed turnkey $aa$ solution, but can also. operate under
different deployment miodels.. The KRIS Connécted Platformi is.configured to be integrated with the MES
modules Impleménted from other vendors and external entities, guided by KERA® and Master
Intégration Control Center.

3. How the MedIcald Enterprise solution is. priced (please include methodology only, e.g:, Per Member
per Month, fixed price per year, data usage—please do not provide actual purchase prices).

The KRIS Connected Platform has flexible pricing that depends on the deployment approach selected by
BMS. We can provide options for pricing for use based on:

- Cloud deployment. model Options (Saa$; Paa$, or laaS)
o Fixed Price per Year

[Reaponaa ta West Virginla Roquest (nformation-Medlceld Enterprise System
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o Infrastructure Usage
- Software licenses ownership Options (state or KPMG)
o Fixed Price per Year
- Module Integrations Options
6 .Fixed.Price
o Time and Materlals
Typical options Include a fixed-price portion for standup and O&M of the Platformi and a time and
matetlals or fixed-price portion for BMS specific configurations

4. In how many states is your Medicald Enterprise solution currently deployed, of expected to he
deployed, and how long has it been In use.

An earlier version of the KRIS Connected Platform went live with Tennessee Health and Human Services.
in May 2021.. Additionally, we are currently deploying the platfotm with bioth North Carolina and New
Mexlco Medicaid agencies. These platform deployments are 6iv schedule to comiplete by August 2022,

$. Configurations-and customizations typically requested to adapt the product for use:in a State
Medicaid Program.

Our Platform (s:a highly modular-and configurable platform which is configured depending on the
software and services required by BMS and configured to integrate the MES Modules and external
entltles with the System Integration Platform for BMS' MES implementation.

With KRIS, both the furictional and technical capabilities are configurable and customizable to be used in
a future ready State Medicald Program

We try to minimize custorlzations but realize that some customizatlons are required — we typically.see
those in data conversions and other specialized argas as.you convert to the new MES platform

6. Tachnical architecture and processing capacity/scalablity.

The KRIS Connected Platform is a configurable and expandable suite of industry-leading third-party
software, cloud services, and accelerators that KPMG designed to merge market leading compénents in
a connected solution with a lower total cost of ownership, The KRIS Connected Platform addresses the
requirements.of a Systems Integration Platfarm (SIP) ih Medicaid Enterprise solutlan (MES) as
recommended by .CMS..

The KRIS: Connected Platform is built using modern Service-Orlented Architecture (SOA) principles that:
allow for an'intremental approach and promote a Medicaid domain-driven, loosely coupled, and
microservices-based approach to integrating MES modules.and supporting IT systems operations. KPMG
designed the KRIS Connected Platform with the. need for business flexibility In mind and combined
methods, tools, workfiows, data, and industry content to accelerate MES integration and reduce the risk
of transformation failure.

Aligned with the MITA Framework v3.0 principles, the KRIS Connected Platform is designed to connect
multiple vendor technology modules seamlessly. With Insights gained through our current work on
Medicaid modernization projects in othérstates, including Connetticut, New Mexicd, North Caralina,
Pennsylvania, and Tennessee, we will configure-the KRIS Connected Platform In a manner that It
addresses the Department’s business rieeds and deliverthe meaningful Medicaid outcomes.

Response to West Virginls Request Information-Medlesld Enterprise System.
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As outlined in the list below, the core capabilities of the KRIS Connected Platform include:

* Application Integration - Supports the.synchronous and asynchronous integration between systems
including the following three capabilities
* APl Management - the capability to create and publisti web APIs, enforcing their usage policies,
controlling access, supporting the subscriber community, collecting, and analyzing usage statistics,
and reporting oni performance,

* Enterprise Service Bus - provides the ¢apabllity to support decoupled. appllcatlon integrations
across a common communication architecture. The ESB will support rguting, monitoring and
controlling of messages while also supporting orchestratlon, event handling, data transformation
.and other features.

* Messaglng - provides the capablllty to sipport quéue-based messaging and publish/subscribe
messaging across a robust architecture thit pravides security; guaranteed delivery; batching,
prioritization and other message controls.

= Batch Integration - provides the capability to securely transfer files over multiple standard file transfer
protocols using a robust Managed File Transfer capability. This capability includes the ability to stare
encrypted files, automate file transfers and provide detailed file transfer reporting. The Managed File
Transfer service will include a web frontend that allows manual file storage and retrleval for NCID
authenticated users

* Unifled Portal — Provides:a single authentication and Jauriching point for MES users to access all
resources:in the MES

* Master Data Management - Provides the capability of mastering different domains inicuding ciient,
provider, claims, and others. Provides a single source of truth for data contalned within the domalns.

* Operational Data Repositorles - provides the capability to persist operational data and Integrated
data views across multiple sources..

* Identity, Credential, and Access Management—ICAM provides the capability to manage system
authorizatlons in a centralized management system. This service will integrate with NCID for
authenticatlon along with all MES modules to provide user-access.across the'enterprise.

* Enterprise Content Mlanagement — ECM provides the capability to store operational artifacts such as
hard-copy inputs, réport outputs.and othér docyments received. Scannirig and other documerit
orlginatlon actlvitles are not Included here:

* Operations Portal — provides web-based access to monitot, configure, control and report on each of
the platform services,

* Governance & Tools — Governance and supporting tools to support all aspects.of the platform
Including:
o Certificate and Key Management - provides the capability to manage digital security

certificatesand cryptographic keys through support of: creation (including import/export),
distributlon, storage, suspenslon, updates and revocatlan, The service will enforce.security

controls and provide audit and usage logs.

Response 10 West Virginle Request Information-Medicald Enterprise System
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o Defect Tracking-provides the capability for centralized defect tracking across-all MES
modules and the System Integration Platform. This service will allow the Department to
moniltor and reéport on.all defects, regardless of the vendor.

o Test Management— provides the capability for centralized test management across ajl MES
modules and the System Integration Platform. This service will allow the Department to
monitofdnd report oh testing, regardless af the vendor,

* Performance Monitoring and Reporting - will provide tools that accommodate the entire platform.
This monitoring Will mInimally require visibility into transactlon performance, portal performance
and database performance.(i.e. search times, query times). Vendor must provide detailed
perfortnance monitoring and reporting capabilities in their propasal, Tools must support the
monitoring and reporting of all. measurements described In this RFP. Vendor must provide 24x7x365
access to detall performance, monitoring and reporting capabilities.for any time period selected by
the Departmient.

7. User-facing and self-service capabilities.

The KRIS Connected Platform affers mulfiple user interfaces and self-service capabilities depending on
the business and functional reqjuirements, Following are the examples of user fating capabllities offered
by the KRIS Platform;

= Management Console: provides a web based graphical environment for configuring and managing
the SIP components and MES module Interfaces. One-stop location for authorized. Department usérs
and the KPMG Team to administér SIP operations.

« Operatlons Portal: a unified web-based portal to allow for (nformation Technology Infrastructure
Library (ITIL) inspired administration of the SIP including request, monitor, configure, control and
repart on each of the platform services. The KPMG Team follows a structured, repeatable
administrative policies in maintaining the SIP infrastructure, lowering risk of “operator error” to the
Department.

» Performance Monitoring and Reparting: pravides a céntralized performance monitoring dashboard
of the SIP components, MES module interfaces, and SLAs‘at a detailed level, In combination, the.
Performance Monitoring suite continually monitors the MES health in near real-time and will.alert
the KPMG Team and key Department stakeholders when Medicald business firocesses appear ta be
Heading for trouble.

¢ Certlficate and Key Management: support for managing the entire lifecycle of digital security
certificates and cryptographic keys securing the SIP components and the MES module interfacas.
The security adminlstrative framework applled prevents keys and certificates from explring
unexpectedly, preventing MES outages or security gaps.

8. Interfaca support; flexibility, and extensibility to other stakeholders and Stateagencies.

Thie KRIS Connected Platform supports the interfacing and integration with MES Modules from module
vendors, Gther state agenties and entities from external stakeholders alike with utmost flexibility and
ease. The platform can be extensible to any modularized MES system entity by integrating it with the
KRIS. KPMG will bring in the consultirig expertise for pfanning and implementing the integration and
tonflguration of the interfaces and will utilize Master (ntegration Schedule to facilitate and track the
integration.

Responge to West Virglnla Request Information-Medicald Enterprise Bystem
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4.2.4
What do you see as-the benéfits and risks of Including business pracess outsourcing (BPO) services
together with technical services?

Response:

KPMG: believes BMS would be best served with separate technical and BPQ vendors, each with the.
needed background, experience, and staffing to support Medicald. Speclalization to deploy, integrate
modules and-operate the MES Integration Platform Is very different from the BPO business services of a
Fiscal Agent.vendor, The specialization of separate vendors can asslst BMS with solutions and support
unique to thelr perspective: One vendor providing both type of services could be a dilution 6f benefit to
BMS.

4.2.5
Describe your experlence, if any, with CMS Outcomes-Based:Certiflcatlon or Streamlined Modular
Certification.

Response:

KPMG has-successfully transitioned from CMS’ MECT 2.3 Certification processes to ‘CMS' current
Streamlined Modular Certification (SMC) for several States, In Tennessee forexample, KPMG helped the
State achieve Outcomnes-Based Certification (OBC) for their Pharmacy Benefit Management module. We
are currently assisting Tennessee with thelrProvider and Long-Term Seivices'and Support modules using
SMC. In the Cornmionwealth of Pennsylvania, KPMG is.assisting with the.initial planning phase.for:
incorporating OBCs lnta the Commonwealth’s end-ta-end life cycle from the advance-planning
document (APD). process through the Maintenarice and Operations phase of perlodic monitoring and
reporting of OBCs. KPMG has also been engaged to assist with certifying North Carolina modules
through lts System Integration Platforin.

4.2.6
What approaches to supporting conslstency In business pracess functions and data architecture across
multiple systems and vendors have you encountered?

Response:

From our experience In both Medlcald and Human Services, we recommend a multl-layered business
process framework copmiplemented by an information framework to achieve consistency In business
process functlans. The business process framework provides view of the key business processes that are
‘required to run an effltlent, effective, ‘and agile Medicaid enterprise. This entalls madeling (using
notations such as BPMN), documenting and cataloguing key business processes (according to. MITA)
required to run a service-focused Medicaid / HHS business. These process models provide a common
language that are Independent of the modules and IT systems and helps streamline the business
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processes associated: with information exchange, both within and outside of the MES ecosystem, Most
importantly it provides'a bridge between business and IT by providing a comman lexicon,

Complementing the business process framework, an information framework (a.k.a canonical model.or a
common information model) focuses on the concepts that are handled by the business processes and a
common vocabulary. It provides a representation of the core Medicatd/HHS specific business concepts
or entities (Provider, Member, Claim, etc:), thelr attributes and relationships, described in a manner that
are independent of the modules. Adopting the common information model as part of the APl/interface
definitions allows for exposing well-understood integration interfaces. This vastly reduces data
translatlon between systems and provides consistency when it comes to Integrating with varlous:MES
modules and IT systéms thereby reduclng Integration costs,

KPMG’s Enterprise Reference Architecture for Health and Human Services (KERA®) is our enterprise-
architecture.:methodology and allows for Business Process Modeling and Notation (BPMN) based
modeling of the various MES processes and allgns with the National Human Services Iriteroperability.
Archlitecture (NHSIA) and CMS’s MITA framework. KERA® has been used across the country to advise
states madernizing their-Medicaid, Integrated Eligibility, Child Welfare, Child Support Enforcement
programs,

4.2.7

Please provide your recommended strategy for ongoing compliance with the CMS Interoperability and
patient Access flnal rule (CMS-9115-F). The rule ¢an be found at the followlng location:
https://www.cms.gov/flles/document/cms«9115-f.pdf.

Response:

The Centers for Medicare 8 Medicald Services (CMS) Issued & final rule in April 2020 regarding
interoperability and patient accessto health data. The €MS Initerogierability and Patient Access Final rule
is desigried to empower patients by giving theim access td their health data when they rieed it and any
device of application of their choice. The rule further mandates implementing industry-wide techriical
standards such as Fast Healthcare Interoperability Resources (FHIR) Standards for APIs, secure
authorization of third-party apps.using the OAuth. 2.0, OpenlD Connect, and Content arid Vocabulary
Standards.

KPMG belleves It Is essential to understand the CMS's long-term strategy and phllosaphy In this
interoperabllity Journey. This-understanding has Informed the KPMG strategy to develop some core
infrastructure tapabliities that then provide any State the aglility to handle current and future
interoperability use cases.

KMPG strategy for Ongoing Compliance with the CMS Interoperability and Patient Access final rule
(CMS-9115-F) is:built on the following guiding principles

1. Build foundational infrastructure services.such as APl management and governance and ldentity
fmanageiment sarvices that are reusablé across other modules and reduce the overall ownership

cost for the State.

Responee to Wast Virginla Request Information-Medlcald Enterprise System
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2. Implement flexible arid reusable data plpelines that provide efficient data processing, enforce
data quality checks, and offer a scalable FHIR data reposltory.

3. ‘Usedata rapping accelerator's and KRIS: common information model bullt on FHIR to provide
greater flexibility to Implemient future interoperability chariges,

4. Help ensure a seamless member experience around consent management and identity proofing.
sérvices,

5. Develop and opetationalize a master patient index service using master data management
capabllltles to support upcoming use cases such as payer to payer data exchange.

6, Provideflexibility to integrate with future third-party app registrles for effective third-party
-application registration and approval process.

The following figure highlights the decomposition approach KPMG used to identify and build the.core
foundational services required to support the CMS Interoperability rule making.
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KPMG Strategic Approach of Bullding and Using Enterprise Shared Services (ESS)
from It System Integration Pjatform to support Compliance with the CMS
' Interoperahility Rule
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Provide your strategy for compliance with the Health Insurance Portability and Accountabllity Act
(HIPAA) and Federal Risk and Authorization Management Program (FedRAMP) Requirements.
Information about HIPAA compllance can be found at the following location:

https://www.hhs.gov/hlpaa/for-professionals/privacy/index.html. Information about FedRAMP can
be found on www.fedramp.gav.

Response:

Our-team understands the process of develaping security control maphings using HIPAA, CMS MARS-E,.
and IRS Pub 1075 requirements. We approach securlty controls and standards.in all stages of a program
to balance risk and malntain systém integrity, We believe that achiéving adequate security for the- BMS,
is @ multifaceted undertaking that requires: '

* Clearly articulated security requirements and security specifications
* Sound systems/security' engineering principles and practices toeffectively integrate information
technology products into organizational infarmation systems:
¢ Continuous monitoring of organizations and irnformation systems to deternmiine the ongoing
effectiveness of deployed security controls, changes in information systems.and envirahments
. of opération, and compliance with legislation, ditectlves, policles; and standards
* Comprehensive Infarmation security’ planning and system development life cycle management

Our securlty team goes beyond fotlowing checklists. by informing BMS of security risks within the current
system that should be mitigated. Security asséssmients are intended to identlfy. gaps In the security of &
system needed to maintain confidentiality, integrity, and avallabllity. Qurteam will thoroughly review
existing SSP documents, related artifacts, and other evidence to ensure that the Implementation
standdards of HIPAA standards are met or exceeded, Somie examples of strategic approach to
implementing key security.and privacy compliance controls in accordance with NIST 800-53 and
FedRAMP 800-53 enhancements include but are not limited to:

=  Data flows clearly identifying anywhere State data Is processed, stofed, or transmitted

* Separation controls to provide segmentation arid isolation of CSP tenants systém-tg-system
refationships

* System.interconnections between the proposed SaaS/Paas and underlying laa$S information
systemns

*  Use of State approved cryptographlc modules and algorithms

¢ nbulit Transport layer security réquirements

* |dentification and Authentication, Authorization, and Access Control processes

< Audit, Alerting, Malware, and Incident Response procedures

* Contingency Planning and Disaster Recovery.measures

* Configuratlon and risk management processes and

*  Ppolicles, procedures, and training programs

Additionally, the KRIS Connected Platform infrastructure (IaaS), Platform (Paa$), and Software (Saas) as.
- service camponent are rated as industry leading technolfogy solutions with FedRAMP autharizations,
As part of the implementation of the various cloud service models that make up our Platform, the
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FedRAMP authorlzatlons are leveraged to Identify and meet:requirements for implementing the
customer responsible security conitrol Implementations as {dentifled as part of the FedRAMP
authorfzatfon package. In dolng so, this provides the strategy for effectively Implementing the NIST 860~
53 security controls and further FedRAMP 800-53 control enhancements.

4.29
Provide your strategy for assisting states In achleving compliance with CMS, and federal rules,
regulations, and guidance related to modularity, leverage, réuse, and outcomes achievement.

Response:

As mentioned In our responses to other questlons, KPMG recommends that BMS considera three-phase
Sl approach to your MES modernization Journey. In Phase 1, the KPMG will focus on developing an
integration roadmap using the KERA® Enterprise Architecture methodology. In collaborative working:
sessions with BMS, the KPMG team will interview stakeholders and survey current operations
documents to understand existing Medicaid program “pain paints” aka opportunities for improvement,
Examples we've seen before include: T-MSIS compliance, accurate FFS:claims payment, meaningful
metrics to. understand MCO effectiveness, and providér network coverage. In.understanding these
program opporturiltles fot Improvement, our tearii then develops future-state business process
workflow diagrams, context diagrams showing module interactions, and potentlal Integration strategies.
using KERA®, These KERA®-based models help identify:

— Clear definition of the BMS MES modiile approach

— State IT assets that are working well and possible reuse targets

~- Potentlal outcomes linked to the identified program opportunities-for improvement
— Metrics and data sources to support identified outcormes

— Delineatlon of security houndaries in the future MES system

Our KERA® methodology not only includes baseline versians of Medicaid Entérprise Solutions
Integration patteins and effort réquired, but also incorporates reusable program operational models.
and technical Integratlon models that reflect both federal requirements like MITA ahd MECT, and
common Medicaid operating patterns that KPMG has observed in many states. So, alignment with CMS
and other federal regulations is defined as the KERA® rmodels are treated.

Please note that Phase 1 can be performed by the Department before KPMG starts working on the
Implementation of our Systems Iritegration Platform. We can discuss the pras and ‘cans with BMS
during the vendor presentation sessions: The other two phases are cansldered DDI and are explained
further in our response to Question 4.2.12.

4,210
What approaches do you suggest for Disaster Recovery processes in a modular MES that accounts for

integration and communlcation across multiple partners?

Response:

Response to West Virglala Request nformation-Medicald Enterprise System
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The Disaster Recovery (DR) plan works in concert with the Business Continuity Plan to create a definitive
process that will detail the different protocols to be used in case of unexpected events. KPMG has
developed disaster recovery plans for-federal and state agencies in-a multi-vendor environment. We
understand the dependencies needed to coordinate. communications across multiple partners in order
to keep mission critical systems that Integrate together operational.

Creating an effective disaster recovery plan régulres a baseline.Implementation of the systems and
platform, which will be finalized during the design phase of the engagement. The Disaster Recovery plan
is intended to be a living:document that will be continuously updated throughout the engagement as
the design is continuously iterated and new enhancements.and processes are introduced to the
systems, The Systems Integrator will work with the Department to develop.and maintain the plan for
the Systems Integration Platform (SIP) solution, in coordination with the MES module vendors,
leveraging our experlence on past engagements as well as Industry best.practices.

The DR plan is Intended to cover the following key aréas:

* Roles and responsibilities-of resources.involved in the disaster recovery exgrcise {people, tools,
and processes)
« Dependencles between-activitles and the executlion timellne of the activities (l.e., pre-DR, during
DR, and post-DR)
» Fallback strategy in the event that fallover Is unsuccessful or 15.no longer heeded
e Communication plans for ,the,llmpa_cted users of the-application(s)
¢ Risks and mitigation plans:Iivolved In the DR exercise
¢ Any new.bugs or Issues.discovered during the activities and the resolution plan
The recommended approach-for a MES-wide Dlsaster Recovery Strategy Is hinged on the following
steps:

Developing the Plan The SI Team will work with the Department, the legacy MMIS vendor, and
MES modile vendors to dévelop 4 detailed DR plan. This will include
building a detallad DR plan with other module vendors which will help
minimize the. Department’s exposure and risk to disasters. This-plan will
iriclude identifying the Recovery Time Qbjective (RTO) and the required
Recovery Point Objectives (RPQ). )

Documenting and A key success factor in executing on any disaster recovery:plan Is knowing
Tralnihg on the Plan whatto do, who should it, and when it shauld be done. The:SI Team will
‘help verify that each step of a recovery is documented in a formal process,
Part of those processes will include creating specific roles, responsibilities,
communication standards, and notification alerts (including notifying key
organizatlons who are dependent on SIP).. The processes for each module
will be validated by the St Team to help confirm that they are clear and
precise.so that thiey can be followed quickly. We strongly believe that those
who will'execute the processes should have a key role in-developing:them.
Once the processes are developed, regular reviews of the processes should
occur. Departmient personnel, module veridors, the legacy MMIS vendor,,
and the'S| Team should receive DR training.

Execute the plan in The SI Team will organize and conduct regular disaster recovery drills to.
drills test the pians and help verify that the participants understand the
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processes necessary'ta recover the busiriess functionalities, The Si Team
will work with each module vendors, Legacy vendor, and Internal / exterpal
stakeholders to organize and conduct the drills. The SI Team propdses that
drill execution be conducted In a dedlcated production-like enviroriment to
isolate Inputs/eutputs, providing a more realistic test and trusted test
resuits. Each drill will have a planned schedule.for specific tasks and
processes to be executed to restore business functionality. These plans will
includé pre-planned messages to.be communlcated on a regular basis to
communlicate status, issues, resolytions and other informatlon to all
participants and Department leadership. Each part 6f the plan will have an
expected execution time.

Once the systems are restored at the recovery site, the Sl Team will help
execute and evaluate test cases for the SIP and other vendors and
stakeholders to confirm full functionality restoration. All test results will be
presented to the Department for review and approval.

Document Results &
take corrective actlons

The drill results will be reported in an established and appreved report
format that identlfies successes, failures, defects-and deviations fram the
expected results to Department stakeholders, Risks, issues, and
dependencies that could prevent successful restoratlon/tecovery will be
Identifled and coordinated with recommendations and mitigatlon plans In
the rlsk.management plan. The S| Tear will track all caorrective actions
necessary to improve‘the DR plans, cortect errors (both systems and
organizatlon: related) and build those improvements into the next drill. The
SI'Team will maintain the processes, plans, and documentation and treat
these.as “living documents” so that a disaster can be handled with the,

minimum amount of disruption possible.

4.2.11

What organizational change and communications management processes have you seen employed for

& modernized, multi-vendor MES Implementation? How would you help support the evolution of the
Medicald Enterprise-as a whole?

Response:

Having a coordinated approach to manage organizational change is-critical to facilitate successful,
complex MES transformatians. A comprehensive approach is particularly important when the
implementations Involve multiple leaders, vendors with different remits; system users with disparate
rolesand responsibillties, and end users with varying expectations. While we understand the size,
scope, and complexity of organizational change, commurilcatlans, and training cdn differ with every
transformation, successful implementations consistently include the following organizatlonal change
management processes and themes:

* Leadership -alignment. Getting leaders on.the same page s a continuous process, This typically
‘starts with establishing a shared vision, common set of goals and the objectives for the.
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Implementation, and long-term desired outcomes for the organization. Leaders are often the
primary charige agents. It is Important for theni to be In lock step.to reflect the vision and guide
others to achieve results. This is enabled by consistent processes to collect leadership Input, provide.
visibllity to Implementatlon progress and achlevement against goals.

¢ Governance and decision-making. All parties engaged in a transformation inltiative must adhere to
the same governance framework.and processes ta manage the implementation, identity
implementation needs and challenges, assess Impact, evaluate potential resolution, and make
declsions to course correct. All vendors, implementatiofi project leaders and team members must
be aware of and subscribe to the defined governance model; A proper governance framework will
define processes and protocols,.and roles and responsibllities for each party Involved. Governance
is Incorporated Into requirements definition, system rodifications, change régquests and other key
processes and decision points. ‘

e Organlzational change strategy development, planning and implementation. Managing
organizational change is an iterative process that spans from the beginning of the project all the way
throughto. continuous improvement post-implementation. It starts with aligning on the overall
vision. This Is ifiportant for leadership. aligrment, understanding stakeholder impact,
communications, training and other change support.negds. A change strategy will:guide the high-
level approachesto hélp stakeholders understand and adopt change to drive business readiness.
What makes the process iterative is.that, for MES Implementatlons, change impacts may evolve as
system functionality is modified or newly introduced. This may require adjustments to'stakeholders!
communications and support needs.

e Multl-channel stakeholder communications.and engagement, Communications is.an active process
that'is generally aligned to support information needs throughout the project. Communications are
aligned to keep stakeholders abreast 6f project milestones, status sind success. Modeérnized MES
implementations require multi-channel communicatlon so stakeholders Informed at their respective
project Integratloh points.

KPMG has provided overarching change management, communications, and training support for a
number of state and local clients undertaking multl-vendor MES transfaormations, What sets our firm
apart Is that- we work alongside our clients throughout their entire transformation Journeys, Instead of
limiting the scape of change support to the Implementation project.

We understand that Medicaid Enterprise implementations represent-fundamental changes formany
stakeholders, Modernization of MES represerit new ways of working for state-and local leaders whoare
responsible for successful programs, front-line workers who administer Medicaid bervefits and the
constituents they serve. The success:of the OCM efforts for these programs Is-contingent on
establlshing a vislon, change strategy and plan to facilitate the implementation and enable longer term
success for all stakeholders. The approach we’ve brought to similat implementations is rooted in our
“Make It methodology which drives effective stakeholder engagement, clear and'conslstent
¢communlcations, and "sustalnabi'e organizatlonzl change-as the enterprise evolyes,
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Creating the right change journoy Lo driveengagement.

Onice our clients have realized success in their initial change efforts from the MES implementation, we
turn our focus to-enabling the enterprise to achleve long-term success and drive continued
transformation, We support our cliénts to esta blish: their own organizational change capabilitiés to
maximize return on investment from the MES implementation. This may include but is not limited to the
development of tools, templates, and businéss processes for managing the enterprise through ongoing
charge.

Should the enterprise anticipate larger-scale, ongoing transformation, we have supported our clients in
designing and Implementing a dedicated Change Management Office (CMO) oFa simllar Transformation
Management Office (TMO) to address substantial, lorig-term transformational needs. We often view this
as a “net new” capability established within the enterprise. This functlon regularly. works at the
Intérsection of businéss.teams, IT, program management, and the many vendors supporting a variety of
project implementations. Ultimately, thistype of dedicated function results in greater sustained success
for the Medicajd enterprise as:a whole.

4.2.12

How daes a multl-vendor environment change how you manage your own Deslgn, Development, and
Implementation (DDI) work? How should dependencles be Identifled, negotlated, and Implemented In
a multi-vendor environment?

Response:

A'multl-vendor environment is the established norm for MES implementations and in the role of the
Systems Integrator, we need to be prepared to manage our DDI activities both separately and allgnhed
with the other MES module vendors as well as trading partners and State stakeholders. We will bring
established processes and procedures that allow us to operate effectively during both types of DD!
phases.

There are two major phases assoclated with our'DDI activities (these would take place after the Planning
phase-as described In our response to question 4.2.9:

1. Bulldout-& Operatlonallzlng"the-K_RIS Connected Platfarm.
2. Developlng and deploying Integrations across the MES
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The first phase is one that one that we will perform irrespective of other MES module vendors- it is the
DDl associated with operationallzing our platform-and preparing and It for use by BMS. This entails
proguring, Installing, and conflguring an instance of our KRIS Connected Platform including the
infrastructure-and software components.and preparing it for module and third-party integration.
Durlng this activity, we will work with BMS and the State to:

* Establish ourplatform according the security, network, and other standards required by the State.
*  Build out the non-prdduction environrhents including the deployment plpeilnes needed for all MES
SIP components so that we have a highly perfarming continuous Integration (Cl) and: coritinuous

deployment {GD) process
* Develop training materials specific to the BMS instance of our Platform
« Develop all of the playbooks (for example, Module Onboarding) needed so that we are prepared to
begin our integration work
* Prepare all of the deliverables associated with the Platformi
These sets of activities will be perforrried in @ non-production environment established specifically for
our platform.. At the end of this-activity, our platfarm’s DDI activities will be complete, and the solutlon
will be migrated to other nori-production environrenits:and available for any integration needs. We will
also move our Platform into-an Operationsiand Malntenance (O&M). mode.

The secand DDI phase is where we wilt develop the Integrations with the MES madule vendors, and It Is:
this activity where we will operate in a multl-vendor environiment, Durifig this phase, It Is paramount
that all dependencies be identified, DDl :activities synchronized, and implémentation schedules alighed.
In order to successfully navigate this multi-vendor environment,. during this phase, we will;

* Develop a module-specific integration project schedule

* Using our KPMG Enterprise Reference Architecture (KERA®), work with BMS and MES module
vendb‘,r's 1o align on the number; method, and payload for each of the integration points (for
example, will the integration be an. AP, Web Services, or a batch file transfer)

=  Populate our master integration schedule tool to align development:and testing times frames
between our DDl:activities and each of the MES module vendors

* Populate our developer portal with the AP specifications

* Align.our SDLC approach with that'of each of the ather vendors

* Coordinate end-to-end and user acceptance fest management actlvities including timing, duration,
use of data, and defect management

* Develop a conflict resolution & escalation process to remove barriers in the events conflict are
Identifled between the systems integrator and other vendors.

‘We wlll be happy to demonstrate these tools and accelerators durihg a live demonstration with the

State,

4,2.13

Describe your experlence, If any, with collaboration taol(s) such as or equal to Jira®, Confluence, and
IBM® Rational Team Concert (RTC) or other tools to track items, which Include, but are not limited to,
project milestones, deliverables, and/or Implementation testing. Do you recommend any specific
approaches or tboi(s) for collaboratlon In a multi-vendor environment? Does your company.prefer
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using its own collaboration tool(s) to support an impiementation, or do you prefer using collaboration
tool(s) provided by a state and/or a systems integrator (S1)?

Response:

Collaboration tools are fundamental to project development, KPMG uses collabotation tools.both
internally for our own deelopment and for most clients we support. KPMG.is comfartable using most
collaboratlon tools and has subject matter professionals skilled in all of these, We encourage the use of
collaboration tools and will be able to support each tool. We will use any-tooel proposed by West
Virginla.

4,214

What roles and responslbllities have you seen for a systém Integrator (S1) In.a modular systems
environment? Was this role fulfilled by a separate vendor; Incorporated with other services, or
performed by-the state Med|cald agency ltself? What are the key success factors and tlsks to success
related to using a SI?

Response;

KPMG recommerids state pattners engage thelr S| early and leverage them as a Trusted Advisor in the
MES journey. This is a “once In a generation” modernization opportunity and State personnel are busy,
running a major Medicaid program. Your S should bring a.rich understanding of the “art of the possible”
with MES modernization from other states.and the resources to support creating and executing a BMS
specific vision. Key responsibilities we suggest the S| role include are:

Support BMS in defining the MES module roadmap

Develop and imanage the master Integration schedule

Develop and maintain logical and technical models of the new MES

Establish and administer data, SOA, Interface, security standards

» Provide and mariage the System integration Platform services and resources

»  Establish and administer enterprise shared sérvices like Master Data Management, Document
Management, Addréss Validation

» Provide'Quality Management and Testing support Including Integratlon, Performance, End-to-
End, and UAT

‘o Support BMSwith-the CMS Certlfication process.

Key credentials we belleve the Si should possess a deep Medicald program knowledge, @ modein and.
highly configurable System Integration Platform (like KPMG’s KRIS Connected Platform], hands-on
knowledge of CMS outcomes-based certification, and trusted experience with state clients.

And considering Si related risks, KPMG advises BMS to be weary of an Sl that focus too much.on
‘technalogy, vendors that have a history of change order abuise after their solution is proposed, and an Sl
that does not have experience managing large |T transfarmation projects. These.can combine to drain
BMS focus from the modernization, trigger project delays, cost overruns, and (perhaps) project fallure.
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4.2.15
Describse your depth, breadth, and fre'qu,erﬁn’:v’ racommendations for performing periodic vulnerability
scans.of production and development environments?

Response:

The KRIS Connected Platform undergoes weekly vulnerability scans covering all Vendor and
subcontractor networks that will access State data and informatlon by leveraging industry standard
automated network scanning tools such as Nessus-Professlonal. Our network security Vulnerability
scanning approach is based on NIST'SP 800-115 standard and Includes techinical information security
tests and examinations, analyzing findings, and developlig mitigation strategies. '

‘Vulnerability findings leverage Comman Vulnerability Scoring System (CVSS) scoring and risk

classification is depicted in the representative matrix below to-identify severity rating of High, Medium,

or Low for vulnerability risk-classification incorporating the impact and likelihood. impact.and likelihood,
determinations determine the categorization of risk by the change that a threat could exploita

vulnerability and cause loss to the system or its data; In compllance with the latest guidance from CM$

MARS-E and IRS Publication 1075, scans for vulnerabilities in the (hformationsystem arid hosted .
applications Is performed no less bften than once every 72 hours and when new vulnerabilities

potentially affecting the system/applications.are.ldentifled and reported.,

Liketikood Description
Low There is little to no.chance that a threat could explolt a
vulnerability-and cause loss to the system or its data,
Wdadte There is a moderate chance that a threat could exploit &
' vulnerability and cause loss to the system orits data,
High There [s a high chance that a thredt could exploit a vulnerability
e and cause loss ta the system or its data. '

impact Description

If vulnerabilities are exploited by threats, little to no loss to the

Low system, networks, or data would occur,

If vilnerabllitiés are exploited by threats, moderate loss to the

Moderate system, networks, and data would occur.
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if vulnerabilities are exploited by threats, significant loss to the

High .
A system, networks, and data would occur.

Likelihood Impact

Low Mloderate
High Low Moderate High .
Moderate Low Moderate Moderate
Low Low Low Low

Additionally, KPMG.considers security core to its SDLC approach anti implements a DevSecOps
integrated approach baked Into the SDLC Continuous Integration arid Delivery {CI/DC) pipeline. The
integration includes efficiéncles brought on through automation such as but not limited to; IDE
integration providing reléase based Static Code Analysis (SAST), Source Comiposition Analysis (SCA),
Dynamic Application.-Security Testing. ('DAST‘) on a major release basis.

4,216
What processes, techniques, and solutions. does your organization consider critical for dellvering
optimal data sharing throughout the MES?

Response;

We believe just collecting, storing-and sharing data throughaut the Is not goingto be.encugh. Data is
constantly evolving, and it may be both appreciating and deprectating simultaneously. Hence to realize
the full potential data must be accessible and available for right personnel, business applications and
processes. To find most feasible data-driven business use.case and discover business potential.of
customer-data by quantifying its benefits, From our.experience there are the 10 tenets that we
recommend our clients-follow for delivering optimal-data sharing,

1. Modern Data Architecture: An erd-to-end data architecture.that allows for all thie way from
acquisition to ingestion incl quality. & eleansing to catalagulng to governance & palicy
eriforcement, Alsa support for muitiple storage patterns including data lake houses and data
warehouses.

2. Data Discovery: Taking a stock count:and establishing an automated scanning for data assets
(data sets, systeins, reports, analytical models etc:) is the first step.

3, Cataloguing incl Metadata: Standardized approath to adding metadata to the data assets to
facilitate better discovery. Making the data and assets avallable via a seif-service catalog/
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exchange incorpprating policiés-and controls, This also serves as a mechanism to communicate
data's valué lritérnally and exterpally to foster growth.

4, Data Quality & Stewardship: Help ensure therg is.an accountability for the management of data
assets. Data Stewards do not 6wn the data, but instead are the caretakers of the MES data
assets, ensuring the lineage, quality, accuracy, and security of the data.

5. Domain Centrlc Ownership: Putting In place and .asslgning a deceéntralized responsibility to
people who are closest to the data to support continuous change.

6. Policies, Controls & Compliance: PuttingIn place effective processes to protect data including
but not.limited to PHI-from threats of inappropriate refease and-access. Built-in controls and
policies including enforcing authentication, protect MES data from anticipated threats and
access rights to data to be compliance with laws and regulations.

7. Talent & Skills: Acquiring and.developing the right résources and skillsets across the agencies to
use as well as manage the. data to ur{cover insights..

8. Tools: Making available tools including low-cade ones:that can support a variety of scenarios.
Including building reports & dashboards, ingestion pipelines, Al/ML tools etc., would help gain
efficlentles and also help-address talent sourcing issues.

9. Sself-Service Access: Once the data has been discoversd and catalogued using # modern data
platform, allow for self-service access to discovet; serve, and use the data.

10. Governance: To top it-all, manage:and govern the MES data as a strategic asset. While the MES
data must be shared and accessible, having a set of standards, processes, reactive measures,
and guardralls are essential to make the data program initiatives effective.

4,217

What standards and practices would you recommend with regards to key data governance, master.
data management, data stewardship, and data-sharing 'cohgerns‘? What.approaches do you
recommend for engaging business data owners separately from technlcal data system managers?

Response:

Data must bee valued as an asset.and managed through all its lifecycles, including project work and
ongoling operation. The KPMG team has the experience and deep understanding needed to guide and
establish governance standards and policles around administratlon, managing access, sharing data, arid
meeting data guality stahdards.

The KPMG team employs the following key practices to help ensure appropriate data governarnce:

Data Quality; Data quality (DQ) is'integral part of data governance,and the KRIS Connected Platform
will help:affirm that the data that enters the system is:of the highest quality. We leverage market
leading taols to stpport the DQ process but can work with any toals the Department might have.
Data-Access: Appropriate and right access to data to various members of an organizatlon, incliiding
external stakeholders, is foundational to data governaiicé, KRIS connects rale-based security,-and robust
user provisioning will support consistent user access and authorization.
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Data Literacy: Efficiency cannot be achieved without the appropriate Interpretation of data iri respect to
a user’s role and responsibllity. KRIS Connected Platform metadata (Information ahout the data)
management includes business glossary, data models, user manuals, experienced Help Desk support,
and training.curriculum to increase literacy.

Data strategy: KPMG teams work with.our clients to help plbt a multl-year strategy for data acquisition
and provisiotiing. The content of the data will be captured in the metadata rgpaositary that will be central
to the design of data acquisition:and management.

Master Data Management (MDM): Resolving entities-across disparate data sources is instrumental to a,
data management strategy. The KPMG teams utllize their expertise in MDM to help create procedures
for entity resolution and providing accessto a single Identity for an entity across multiple data sources.
Data Stewardship: Although an organization owns the data, a data steward is the custodian of data
within the organization who is responsible for managing the integrity and quality of the data in the best
interest of the organization. KPMG recommends that data stewards be assigned with appropriate
responsibilities and level of authority across the organization for the effective managem'ent of data.
They must be Influential to represent the interest of all stakeholders of the data and must dedicate a
portion of thelr time.to data governance. KPMG provides a list of varlous types of data stewards that’
could be deployed across a large, distributed organizations. KPMG would recommend that data
stewardship role be chosen from these djfferent types based on the need within the organization

KPMG also encourages organizations to adapt a data governance model that supports its business
strategy and is likely to succeed within'Its culture, it should be bound by polities-and processes that
incentivizes its staff (both business and IT) to amlcably resolve data quality issues, establish data
standards, formallze data sharing agreements, and propose data security and usage.

The data governance structure should have muitiple layers to address concerns at different-levels of the
organizatlon such.as—Jocal, divisional and enterprise. It should consist of committees focused on
appropriate purposes and with different levels of oversight. Lastly, the governance structure should-also
evolve within the organization to meet future challenges

Below is a proposed structure that allows business and techinical teams to partigipate in the data
governance process.
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Data Governance Proposed Structura

Business Teams T Teams

4.2,18

‘Deseribe your company’s current roles and responsibliitles as a fiscal agenit, If applicable, in a modular
systems environment. Describe how you coprdliiate with other vendors to incarporate their services
in a modular systems environment. What are tha key success factors and risks for separating Fiscal
Intermediary functions from technical functlons?

Response;

KPMG does not perform the role of a fiscal agent but has experience in multiple States parthering in the
transitlon to a modular systems environment, KPMG suggests BMS consider a strong partner with
business Integration and PMO expertise to assist BMS set guidelines; processes, and governance ta set &
common direction for the vendors chosen to participate in 8MS’s modular transformation. BMS.
stakeholder alignment along with propervendor management.and goverriance will be key.Another key.
element to consider is a staggered transformation roadmap and release schedule based on BMS
business priorities and risk tolerance as the Department Is. making decislons on carving out.technical
compenents and potentially associated Fiscal Intermediary functions.

42,29

Describe the divisiori of responsibliities on successful projects, In relation to a multivendor
environment, between vehdor and subcontractor Project or Portfolio Management Offices. (PMO),
and an Enterprise PMO provided hy elther BMS or.a separate vendor?

RGSPQH’S&:

Our respohse Is based on our recommendation that WY procures a Systém Integrator (S1) early in the
procurement:cycle, prior to contracting with module vendors. In addltlon to designing and implementing
an'St Platform to support a modular approach for the new MES, thie Sl should have qualifications and
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experlence in providing an overali MES PMO and advisary team that will partner with the Agency to
define/refine your MES abjectives, workflows, data and technical requirements; and enterprise

architecture, as well as the resulting MES roadmap arid'plan, and advise on subsequént medule
requirements,

The St PMO should work directly with the Agency EPMO to define the project and technical governance
and overall MES Project Management Plan (PMP) that will guide both the SI Piatform Implementation as
well as subsequent module implementations the Agency decides to procure and pursue. We
recémmend that the S| deflnes a tallored PMO approach that incorporates your EPMO-established
project management standards, tools, templates, and processes Into ane Integrated MES delivery plan.
The St's PMO goal should be to partner with your EPMO to create and deliver the most effective.and
collaborative approach to managing the MES project. The SI PMO should use its experience to-manage
the many MES programmatic elements, service delivery, and project stabllity needs, and help establish
and monitor operational metrics for MES project delivery.

The SI PMO should collaborate with your EPMO to understand lessons learned and leading practices
from previous experiences the Agency has impiémented, as well as clearly establishing roles,
responsibilitles, and handoffs between SI, Agency, and module vendor teams.

The tabile below outlines our recommended division of responsibilities between the S| PMO, the Agency
EPMO, and Module-Vendors. In short, [t our recommendation that the Agency EPMO focuses on’
strateglcalignment and coordinating Agency and other state resources as needed to provide WV
Medicaid and HHS:SubJect Matter Experts.and confirming that resulting MES designs will meet and
support Agericy MES program goals and objectives. In turn, thie S| PMO should lead Methodology and
Governance definition and adherence and angoing PMO activities, keeping the EPMO appralsed of
project status, and obtaining EPMO signéff on methodologies, designs and deliverables,

Project Canfirm alignment between

Managem Alignment executlve stakeholder Support.as
ent vision/priorities and project Lead Support Needed
. scope/schedule
Methodology  Define tracking, executlon, and
L \ Support
Definition reporting processes, and Sign {ead Support as
procedures, standards - o ff ' Needed
including SDLC :
Methodology  Ensure project staff adhererice Support. Support as
Adherence to project processes, andSign Lead
) e — . Needed
procedures, standards off
Org'Structure  Define the project org chart,  Support
. ‘o Support as
manage.changes to-team and Sign  Lead L
R , Needed
structures as needed off
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Certificatio

n

‘Risk/(ssue/Deci

slon
Management
Plan
Development

Escalate/mitigate risksand  “Support

Issues; facllitate/communicate and Sign
decisions .off

deil&e}ima'fnta'in project

_management plan

documentation (PM Plan, Test

.PI,an-,:Corhmu‘hlcé,t,lons Plar, quP(.th
p and Sign

Implementation Plan, off

Conversion Plan, Interface Plan,

Code/configuration

management plan, etc:)

Plan
Management

Progress

Reporting

Financials
Tracking

Vendor

‘management

‘Comiunication '

S

Policles,
Processes, and

Manage teams and work efforts. Support
to deliver on'the plan / critical and Sigh

path -off

Report project status Support.
and Sign
off

Manage b.udgets, forecasts,  Support
consumed, actuals; including  and Sign

match funding tracking, off
Manage vendor procurements,
contracts, and delivery Lead
performance
Maintaln appropriate ‘SuUpport.
‘communication with and Sign
Stakeholders and project teams. off
Déefine.and enforce project Support
policjes, processes, and and Sign
standards ' off

Standards

cMmS
Requirements
Adherence

CMS Funding’

Ensure project scope/activities Support
adhere to CMS requirements  acid Sign

off
Submit funding match requests

for CMS approval and annual  Lead

MECL
Milestones

MECT Checklist
Traceability
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Facilitate completion of MECL  Support

Milestones and Sign
off

Define and maintain Suppart

traceabllity hetween MECT

e - o and Sign
checklists and project delivery
artifacts
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§Sup,port

iLead
'Lead
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Lead

Lead

Support as
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Support as
Needed

Support as
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‘Support as
Needed

Support as
Needed

‘Support as:

Needed

Support as
Needed

Support as
Needed

Support as:
Needed
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MES EPMO, PMO and Modulc Vendar Responsibilitics

MITA Ensure compliance with MITA  Suppart, SuBbort
plan/conditions and Sign  :Lead upport as
' Negded.
off ;
Scope Define Determine project phases and 5 ¢
Managem Vision/Approac high-level scope of each phase Lead ‘Support. upport as
g Needed
ent h

Roadmap Identlfy the dellverables /

Planning activities and associated Support s
sequencing required to and Sign  Lead NUPF:’S;? as
complete each phase and the:  off ee
assoclated DoD of each

Scope Planning Decqmp‘ose deliveérables into Supp,c.l.rt_ ' SuppoFt as
tangible mllestones and the and Sign  :Lead Needed
assaclated DoD of each off veede

Iteration Identify tasks achievable during Suppart .

Planning the hext iteration andSign  Lead Support as

off Needed

4.2.20

Describe your recommended approach to addressing . the complex relationships between a variety of
vendors working on separate parts (or modules) of the overall Medicaid Enterprise.System. To what
degree do you recommend BMS require these approaches In any RFP(s) It Issues?

Response:

Based on our modular MES experience in multiple states, we strongly encaurage BMS to intlude
requirements for project governance, respansibilities, and relatlonships for all stakeholders (BMS.EPMO,
S| PMO, and module vendors) in. madular RFPs,

While vendor rélationships can be compléx in a modular MES project, we have seen the'most effective
MES project management and project delivery acrass vendors when an Agency partners with an
experlenced modular MES'S) early In the project, prior to the module vendor RFPs, to define the right
governance model and PMP; including a communiications plan and project RACI. We believe the project
and procurement approach Connectlcut and Colorado have taken s a model for BMS to conslder. Both
states have or-are procuring an Sl prior to module RFPs. The SI will partner with the Agency in the initial
12-18 months to-define.the right MES project governance module ahd roadmap, tuned specifically for
the target outcomes the Agency has defined. In addition to the'governance model, RAC! and
communications plan, this "look before you leap” approach with the right SI partner wijll mitigate MES
profect complexity and risk by developing and tuning an MES enterprise arthitecture that Includes 1) a
Medicaid business architecture detailing BMS Medicaid program goals, capabilities, and business
process flows (which can extend across HHS), 2) an application architecture that provides a technical
view of Medicaid modulesand module/system integration across the MES, and 3) a data architecture
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that describes the data and transfofmations needed to suppart the outcomes, program process flows
and. module interactions detalled In 1 and 2.

The details of the ‘phase 1’ assessment.and architecture can then be used in subsequent module RFPs to
defina module vendor requirenents, including project relatlonships-and roles, that are tuned specifically
for BMS target outtomes and the WV Medicaid ptograni.

Approach to MES prolect governance and vendor management

To provide project clarity aid simplification to the oversight of multiple simultaneous efforts and'the
needs bf multiple vendors; we recommend the S start with an évaluation of curreént BMS governance
frameworks, as this will dictate key aspects of the PMP such as identifying key stakeholders, their
responsibllities, and setting up arid managing communications. Using the governance framework as an
input, the | should develop an MES Project Management Plan (PMP). The PMP will create a streamiined
approach to stakeholder management and coordination, communication management; change
management, Vendor management, risk and issue management, guality management, documentation
management and schedule management, among other things.

Communication management governance should describe tfie cadence of all meetlngs; thelr scope and
purpose, and key stakeholders-whether for the program as a whole or specific to.a system, module or
service, Examiple meetings Include the program and project/madule kickoff meetlngs, routine project
status reviews, joint application design (JAD) sesslons, and governance meetings.

A Change Management Plaih should clearly establish change management processes, methodologies;

and roles and responsibilities across vendors that will enable the Agency to determiné which changes

will be implemented and in which release they will be implemented. As requirements atd modifications

related to modules/functionality change throughout the SDLC phases, those changes must be accurately |
documented,-agreed upon by the project stakeholders and communicated to'the project teams.across

all vendors.

Identifying, assessing, and mitigating risks at both Program and Prdject levels:is vital. Risk assessment
activities should provide the Agency with an early identification of risks, unblased assessment of the
status, progress; and risk profile of profects as well as robust recommendations for risk mitigation
strategles.

O

Carly Risk ‘ sk e Risl

'

ldentilication glygishar e Mitigation
and Planning

Continuous Review and Improvement.

Integrated Master Schedule (IMS): the Agency and Sl vendor should dacument an IMS to develop and
maintainan MES Project Runway to track project and vendor activitles across maodules,

Through this approach, the Si should develap, execute, monitor, report.on, and maintain an IMS through
a collaborative effort with your stakeholders, ntluding all madule vendors-and State partners. Our IMS
activities will help plan, caprdihate, and monitor the program schedule across all stakeholders to
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manage complexity and communlcations across vendors, achieve timely completion of deliverables,
confirm that dependencies are considered, and that MES project progress Is maintained.

4221
What factors (technologies, development methaodologles, frameworks, etc.) would you recommend
BMS reqitire in an RFP in order to accelerate the DDI of MES madules?

Response:

In order to accelerate the DDI activities of MES modules, there are a number of factors'we would
recommend that will not only improve the delivery time assoclated with implementing MES modules,
but.also improve thequality and integrity of the averall MES. These factors are aligned by category and

described below:
Factor Category Description
Business Process *  Provide business process models so MES Module vendors
understand required capabilities
Integratlon . ldentify expected Integration peints;based on module
' capabilities

¢ Provide canonical model so venders can understand
transformation requirements

*  Provide prefefred integration methods (e.g., API-first) so
vendors understand ' '

Conversion *  Ensure converslon starts early in process and aligns across
SiP'and ather modules

‘*  Provide assessment of legacy system data

*  Provide dita quallty tools to be used so that are consistent

across the MES
Governance - Déscribe your preferred SDLC
*  Deseribe expéctations for multl-vendor alignment and
approvals

*  Describe any SDLC tool standardization (e.g,, test and
defect management)

4,2,22
Describe ways you feel BMS should structure an RFP to encourage compstition and innovatlon from
Medicaid Enterprise solutlon bldders.

Response:

KPMG would suggest these RFP considerations to encourage competition:and Innovation from bidders:
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— Bldders wlll only be awarded the cantract for the MES Integration Platform, and not be allowed to
bid o other MES modules. This encourdges bidders ta bring their most competitive and innovative
solutions forward for the MES Integration Platform.

— BMS should encourage bidders to present pricing tled to positive contract performance, not just:SLA
penalties. |

— Bidders should be allowed to utilize offshore resources for DDI tasks that do not include confidential
PHL data:

— Bldders should be encouraged to flex rates over the extended contract years (Operations &
Maintenance) as needs and roles change..

—= BMS should ask bidders-to be-creative with staffing and ansite requirements.

4.2.23

What recommendations do you have for establishing procurefment and implementation timelines that
help dellver value seoner, reduce risk, maximize Federal Financial Participation (FFP), and achieve -
Outcomeés-Based Certification or Streamlined Modular Certification?

Response;

Prior to setting Implementation timelines. and determining the order of procurements, it is critical that
you have a full' understanding of the business goals and how technalogy should be deployed to support
them. Too often, these procurements seek ta replace aging technology without a-full understanding of
the desired outcomies foF the program. By identifying these outcomes, it bécomes easier to architect
your imiplemeritation roadmap to achieve both short'and long-term goals and comimunicate the,
outcomes that will be measured to help you achieve certification.

Coupled with-an assessment of your current state business operations and technical architecture and
analysls of the gaps between these and your desired future state, you can identify which business
outcomes might be achleved through the reuse or improvement of current technology or even just the.
improvement of business operations. These short-term improvements can help to achieve meaningful,
outcomes for the program and potentially minimize the number of procurements focused on larger,
Jonger-term iniitiatives; and inflyence the order In which you procure software and services and the
associated timing of the procurements.

One of the keys to staying-on track is to create a realistic. plan for the procurements. [t has been widely
observed that many states:create a best-case timeline first with fittle margin of error allowed. Any
deviation from this timeline can cause ripple effects in your plan and result in implementation timeline
extensions that exceed the initial delay. Even when working through an initial plan, you must consider
the additlonal time needed to movie complex procurements through the. state and federal approval
process.

Related to the proposed overall timelines and the potential time.it may take to finalize and release a
pracurement, recognize that your overall roadmap may need to be-adjusted based on delays in‘the
release oraward of a solicitation, or even the additional time that may have been.required to achieve
some short-term improvements. Roadmaps.are fluid by nature, and little is served by fixing an end date
without.accounting for delays in procurement.
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4.2.24

Describe the major trends In your Medicald Enterprise solution category that you belleve BMS should
be aware of, Including-any product or approach changes that you belleve will come to market within
the next 12-- 24 manths. How do your Medicald Enterprise solution roadmaps stay current with such
trends? If posslble; please be specific regarding how these trends affect Medicald, WVCHIP, or
healthcare IT in West Virginla..

Response:

KPMG. reviews the evolving landscape of Healthcare T, assesses the macro trends.in the health and
human services.domain and evaluates latest technalogy trends to advice its overall product-and
platform strategy. KPMG not only provides the system integration platform which allows the Medicaid
enterprise to connect data, process and technology capabilities: of the Medicald Enterprise but also
provides advisory services to support business transformation,-and improved outcomes. The fallowing
lists the major MES tends that BMS should be aware of and It provides our perspective on these trends
and Impact to on our.solution.

Délivery System Reform Models

At the federal level, the Center for Medicaid and Medicare Innovation (CMMI) has continued to develop
-and evaluate new delivery system reform models for different types of providers, patients, and
populations. The most recent models are the Direct Contracting models, the Integrated Care for Kids
(inCK) and Maternal Opigid Misuse.(MOM) models, Primary Care First, and the Emergency Triage, Treat,
and Transport (ET3) models.

KPMG understands that the State of West:Virginia is actively paiticlpating In the Maternal Opioid Misuse
(MOM) mode!. This model addresses fragmentation in the care of pregnant and postpartum Medicaid
beneficiaries with oplold use disorder (OUD) through a state-driven transformation of the delivery
system surrounding this vulnerable population. By supporting the coordination of clinlcal caré and
integrating other servicescritical for health, wellbeing,-and recovery, the MOM model goal Is to Improve
the quality of care and reduce costs for mothers and infants. In addition, the MOM focuses on delivering
coordinated and integrated physlcal health care, behavioral health care, and critical wrap-around
service,

The key takeaway from the MOM model and all these delivery refarm models is the increased focus an
data Integration across the.different data domalns and thé capability to engage and onboard partners.
with varylng technology platforms. KPMG recognizing this trend has leveraged its common information
model (CIM), provisioned flexible data pipelines, and developed domain-specific (housing, education)
data accelerators.

Interoperability Trefid ~ FHIR standard

Demand forInteroperabllity among healthcare systems will grow dramatically In the coming years, and
more so with the COVID-19 outbreak. Int addition, with chariges in healthcare payment madels such as
value-based reimbursement, there Is a growing need for real-time data éxchange among healthcare
providers to promote a caordinated care experience.
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KPMG recognizing the interoperability trend has emibraced the FHIR standard in its Core Common
Information Model-and providés the abllity for thie State to bulld an enterprise-grade FHIR repository to
service Its needs for interoperabliity across many use case scenarios.

Improved Transparency and Outcomes Based Focus

Prompted by new regulations, enhanced funding, ahd improved data avalla bility, Medicaid agencies
emphasize improving transparency and outcomes. Our KRIS Connacted Platform provides intelligent
data collection agents to provide real-time operational monitoring, allows for configuration,
visualizatlon, and tracking of Key Performance Metrics {KPis)and trends, and provides the abllity to link
these KPi(s) to overall business goals and outcomes,

4.2.25
Identify any inhovatlons in your Medicald Enterprise solution for addressing Medicaid Business
Priorities (cost savings; performance efficlencles, improved care outcomes, etc.).

Response:
The:KRIS Connected Platform Includes multip,le business Innovatlons, several examples include:-

— A high- -performance, auto-scalable intégratlon platform that can ramp-up automatically when
Medicaid business setvices peak such as large MCO encounter file processing. BMS does not need to’
pay for peak Intégration platform avalilabllity when 80% plus automatlc ramp-up can provide for
business needs.

— lntegrated ldentity and Access Management and Single Sign-On setvices, to enable a common
crederitial experience for.all users and Improve access to the MES for members, workers, and
providers:

— Single EDI Gateway to support processing, auditing, and translation of X12 transactlons across the
‘MES

— Master Data Management and Address Verlficatlon enterprise services, to confirm member and
provider informatlon and improve paper correspondence delivery effectiveness. Also, leverageable
by MES todules.

— Centrallzed Document Management System so:all documents, images, and other unstructured
content ¢an reside in a single repository

~— Flexibllity to include and reuse exlsting WV IT resources Iiito the int&gration platform, reducing the
time to deploy and total cost of ownership of ttie integration platform for BMS

— Intelligent and configurahle transaction routing, enabling dissimilar but logically related transactions
recelved at different times to be Integrated. Ex: supporting claims documentatlon provided with a
X12 275 assdciated to its related claim received the day prior. The result is a clalm ready for
ad]udication that did not require significant worker-intervention,

~ Flexible and configurable Intake rules, to improve data quality passing through KRIS between MES
modules. This helps Improve the quality of MES data for program operatlons and programi decision
‘making.

— Integrated support for secure TXT and e-mall messaging, .re'c‘:l‘u;ing"the dépendence on paper
correspondence. Modules can leverage these services,
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4,2.26

Identify any Innovatlons In your Medicald Enterprise solution for addressing technical risk
management.

Response:.

KPMG miitigates technical risk during MES projects durlng both planning and DDI'phases on a
modernlzation project. Following the old adage “measure twice, cut once” we believe having a shared
understanding of the MES vision from both a business and technical viewpolint establishes a solid
foundation to build upon. And then having a flexible and configurable integration platform enables
modules to be onboarded with a minimum of project and Medicaid program risk.

Specifically, some of the innovations-and accelerators we employ to address technical risk include:

*  Business Driven Integration — using our’KPMG Enterprise Reférence Architecture, we have
already documented all-of the Integration paints across the MES in the form of Enterprise
Architecture Models, We use these models to:

« Validate the business capabilities in each MES module

»  Validate the Integrations between each. MES moduleand the rest of the Enterprise
+  Validate the data that will exchanged down to the element leve!

* load our Integration Contro! Center with the catalog of integration points

* Use of an Integration Control Center (IEC) to support managing the catalog of integration polnits
including the method, frequency, schedule,-and status of each across the SOLC.. We use the ICC

\ to kick off the development process:that [s managed and tracked in Jira,

* Pre-bullt Orchestrations ~ Baseline orchestratians between modiiles to accelerate to

development and testing timeframes.

4.2,27
Describe 1 to 3 use cases where Innovations In your Medlcaid Enterprise solution-would apply and the
value your Medicaid Enterprise solution would add when'applied to them.

Response:

The following two use cases highlight innovations-in our KRIS Connected Platform that would be
beneficlal to.BMS: Given the-confidential nature of these innavatlons, they are summarized below, We
would be dellghted to discuss these with you in more detail during the vendor-presentation sessions.

Integratlon Control Center (ICC) - as described above; the ICC s a tool that Is used to manage and
reduce the risk and provide BMS with transparency during the DDI phases with the MES modules. The
(CC'is a real time portal that will be used by KPMG and the State to manage all of the Integrations, track
their progress, and eventually manage their operations. It provides connectlivity to Jiraand our ITSM
salution when the integrations are operating in production,
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Data Quality Intelligence, - The KRIS Connected Platform has bullt smart data pipelines that are
¢onfigurable, scalable and-allow for moving data in real time across systems. Further, with our unique
ahd Innovative approach of asynchronous data quallty englneering, the KPMG:team provides the ability
to perform data proflling, standardization, and deduplication-without disrupting core operations. This
approach:aliaws the platform to help ensure that the data délivered is:accurate and meets the business
operatianal quality standards..Also, thisapproach enables the KPMG team to produce trends and KPIs
on data and process quality.

4.2.28
In the states where you have irmplemented, what have been some of the higher value outcomes?
What performance metrics were you able to provide to substantlate this success?

Response:

An earlier version of the KRIS Connected Platform went live with Terinessee Health and Human Services
in May 2021, The platform showed its resiliency to unplanned produiction volume growth as TN HHS
citizen service requests grew nearly 300% during the sumnier of 2021 at thé helght of the COVID-19
epidemic. The dynamic scaling capability of the platform allowed HHS business services to scale upand
down as. citizen needs profoundly changed durlng unprecederited times.

4.2.29

Discuss any experlences you have had integratihg your Medicaid Enterprise solutlon with legacy
system manageément and lessons you have learned for implementing new Medlcald Enterprise
solutlons. Do you recommend any speclfic approach for modifying, interfacing with, and managing the
legacy system wtille implementing-a new MedIcaid Enterprise solution?

Resporse:

From our KPMG MES experlence, we seg states often focus extenslvely on their new MES integration
and not.enough on the disintegratian of the legacy MMIS. Qnly when deployment.dates for new
functionality is'scheduled do teams consider the legacy. system. And then MES schedule dates can hit a
speedbump. '

KPMG offers the following lessons learned:

. Begin the planring process with the legacy MMIS early. Some states are concerned about future
procurement conflicts as the legacy MMIS vendor might bid on new MES work. indicate to
i'egac_y vendors they must provide-a firewalled team to.support legacy transition.

¢ Include the:-legacy MMIS vendor in planning and design sessions for the new MES Interfaces,

o Make legacy MMIS interface dec’is;ions- public, so athervendors bidding on.future MES wark
have the same Information.

e Include legacy MMIS changes in the MES Master Intégration Schedule; to coordinate design,
development, and Integrated.testing.

¢ Evaluate existing ETL and EDI Interfaces in the legacy MMIS for reuse. Consider reusing
(overlogding)-existing interfaces to share data between the MMIS arid MES. Most fegacy MMIS
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systems have-existing batch file irterfaces for provider, member, claim,.encounter, and member
updates. Conslder SI services to interface with these hateh file iriterfaces:

¢ Consider all options for sharing data.between the MMIS and MES including. Robotic Process
Automation {RPA) to engage the legacy MMIS user interface. Such.bots can enter / access
information as a simulated user. Your Sl should have experience with such forward looking RPA
options. -

¢ Forany new data interfaces created, make sure your St considers potentlal security impacts.

¢ Don't forget to include legagy MMIS disintegration In CMS funding requests.

4.2.30

What staffing levels, inclyding experience and skillset, are typlcally required to Implement your
Medicald Enterprise solutlon? What are the suggested state Medicald agency staffing levels to '
support DDI and ongolng operations? How do these staffing requirements compare to other offerings
in your Medicaid Enterprise solution?

Response:

Specific BMS:staffing levels:will vary by project phase and the deslired level of engagement desired by
BMS leadership. KPMG as your Trusted Advisor understands that BMS resources-are-very busy providing
healthcare related sérvices to.the'some of the most at-risk persons in the State..As we work
collahoratively with BMS ta plan the SI related tasks in the Master Integration Control Center, focus is
made to have the right State resources at the right time engaged on the project. At a summary level,
below is a thematic outline of when State resources would be.needed on the KRIS DD effort.

Wﬁiﬂ%i‘fﬁ“g\ 'l “I“

gt l‘h\(k SRS .-I:V‘r o
] T )

Strateglc Strateglc Strategic Stri_egsc

Medium Low Medium Low’
Low Mediuri Medium Low
Low Low Medium tow’

High - detailed level of State resource engagement; working on Sl related tasks on a daily basis
Medium - State resources.allocated to S related tasks several times a week

Low — State resources working peripdically on Si related tasks; as needed

Strategic — very lite need for State resources; providing overall direction and guldance to the §l effort

4,2.31

Describe the System Development Lifecycle (SDLC) approach that you use for Implementing your
Medlcald Enterprise solution. Can your SDLC approach be incorporated Into an environment that uses
a traditional “waterfall” SDLC approach? What about “agile” methodologles to support the
implementation of your Medlcald Enterprise solution? If so, how can this be accomplished?

Response:
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As described in our response to question4,3:12, there are two sets-of DDI efforts-we will perform in the
role of the.Systems Integrator:

1. Bujldout & Operatighalizing'the KRIS Connected Platform
2, Developing and deploying integrations across the MES

For both of the DDI efforts, aur proposed SDLC is-based on agile'approach where we build and
demonstrate our progress to BMS In anincremental manner. We believe the benefits of ah agile
approach are sigriificant and we have observed the following benefits:with our current and past cilents:

* Focus on delivering business-value eirlier-
* Improved transparency

* Improved quality

* Increased flexibllity

* Improve project predictabliity

*  Continlfous delivery.and improvement

*  Reduce risk (and surprises)

Our agile approach slightly different between the two phases of DDI. For the first phase, we organize the
Operatlonalization of the SIP-across five overlapping program Increments that each span two to thiee
months. This:allows usto set up WV Instance of our Platform incrementally, demenstrate these
capabilities to BMS, and accelerate the testing and approval process.

For the second DDI phasé where we heed to work with the MES module vendors, BMS, the State, and
othertrading partners, we break down the'wark into varying number of program increments.depending
on the size of the integration effort. Each program increment conslsts of four, two-week sprints. For
each sprint, we perform the grooming of the backlog, the sprint planning:and retrospective. Once a
program Increment is complete, It Is moved in its entirety to our Testing Team where ali these.
capabilities cantained within the. program Increment are tested'in conjunction with the other vendors.

While we prefer not to use the tradlitional “waterfall” approach, wé do understand that some states
prefer this méthod due to facilitate déliverable approval and contract management. We can
Incorporate our SDLC into a “waterfall" approach and woult neéd to make sure the project schedule can
;accommaodate the seridl sequence of the work activities that need to be performed. However, given
benefits of an agile methodology, we can work with BMS to help ensure that you are comfortable with
any contractual arrangements so that dellverables and payment milléstoriés are clearly established and
measurabie,

4.2.32
What Is the typlcal duration of a project to implement your Medicald Enterprise solution? How does
this timeline break:down across the pfannhing and DD) phases?

Response;

Glven that our KRIS Connected Platform can be implemented as a Software-as-a-Service, we are able to
accelerate the time'it takes to create the Initlal platform before It Is ready for support the Integration.
The duration of the planning {Phase 1) anid DDI phases (Phases 2 and 3) is Impacted by the capablilties of
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what BMS plans to put into the Systems Integration Platform (SIP). However, before.any DDI activitles
take place, BMS does need to parfarm planning activitles for the SIP: These could include:

Develop high-level MES roadmap

Define future Target Operating Model

Define the requirements for the.SIP including capabilities and deployment models
Definé data Integration staridards

e Define data governance approach

o & o o

These planning activities should take.no mare than one year to accomplish (and ‘can be peformied by
KPMG or the State). Once compléte, the typical duration to implemenit our KRIS Corinected Platform Is
:seven to.nirie (7 « 9) months. This includes operationalizing the KRIS Connected Platform, so it is ready:
for module Integration (see our response to question 4.2.12 for more detalls'about theactivities that
‘take place during this phase),

.Once the SIP Is operationalized, we can commence bullding.the Integratlons with each of the MES
module vendors. The typical duration forthesé varying.depending on what capabilities BMS allocates'to
each of thie modules (in our experience, this does vary state by state). However; a typlcal duration to
implementation a module'and can be 9-18 moniths. This includes all of the effort fiom design to the
completion of the operational réadiness review process and the migration of the code to production.

4-2.33

What do you see as the key cost drivers for Implementing your Medicaid Enterprise solution? What
recommendations do you have for managlng MES casts and demonstrating outcomes that mitigate
any unnecessary costs of a Medicaid Enterprise solution?

Response:

Based on KPMG's experience supporting both MES transformations in many dlfferent capacities, there
are several key areas of an MES Modernization effort that are likely to impact the total cost of
ownership for the Agency.Scope, human capital, variable resource levels, infrastructure costs, service
level agreements, project-controls such as a well-defined project PMO and governance strategy, clearly
articulated and testable functional and non-functional requirements that driving business outcomes,
legacy data migration, and State and Fedéral regulatory and procurement constraints:are the primary
determinants of overall cost for an MES implementation.. Fallure to Invest the timé and analyze In
properly [dentifying, elaborating, and understanding how these factors impact the RFP phase(s) and
implementation may lead to the project not realizing its goals and objectives.

The following are some factors to consider that are specific to oursolution as well as ones with MES-
wide implications:

— Timing of MES Module Implementations — System Avallabllity

— Number of Integration palnts and method — Disaster Recovery RTO & RPO
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— Technological expertlse required to — Response Time Requirements

integrate between the legacy and new

platform/module — Years of Archival

— Securlty & Audit Requirements

— Highly skilled busiriess and techriical = Cloud Compute and Platform Services
ptafessionals

— SIP Platform Software

— Resource Management . ,
— Number and size of production & non

~- Subject Matter Experts for program environments

specific rules’and procedures . .
— Disaster Recovery Reguirements

— Application Lifecycle Tools

— Project Methodology — Costs of turning off existing functionality

— Data Standards — Proactive design of hybrid workflows

during transition period
— [ntegration Standards ¢

— Legacy-technology.not déslgned for

modular operations
— Welldefined Scope — Volume of history té be converted
+— Speed of decisibn-making — Cleanliness of historical data
— Delegated Déclsion — Documentatlon of the legacy data model

4.2.34

Using your Medicaid Enterprise solution as.an example, what guidelines do you recommend for
“phasing in” your modules and/or services? How do these guidelines maximize efficiency and/or
minimize risk? What constraints would they place on DDI partners and BMS?

Response:

KPMG agrees with BMS that & phased approach to module.integration can reduce overall project risk
and provides:early wins to the Department. Our recommended strateglc approach is ta identify where
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BMS has the greatest current Medicaid program “pain polnts” to Improve service delivery. Via a
collaborative planning discussion with the Department and stakeholders, define which $I services can
address those program needs, This planning should go-Into the MES roadmap that KPMG suggests being
developed in the planning phase.of the project. '

Warking with KPMG, the madule vendor will need to confirm plans for their module APIs to align with
logical and physical data requirements defined in the:KRIS Connected Platformi Canonical Model {also
known as the Comrion Information Model -CIM). Where interface gaps are identified, plans are defined
on how/who will resolve thetn — Sl or module vendor. Our KPMG Team re¢commiends a standard set of
onboarding templates, combined into a configlrable oriboa rding workflow to be completed with/by each
fodule vendor. The KRIS. Connected Platform includes a catalog of such templates which include AP!,
connectivity, paylpad, security, and other integration standards:

In our Si role, the KPMG Team will perform Integration testing for all module integration completed by
the module vendor. While the self-campleted testing performed by the module vendor will be reviewed,
Independent AP, connectivity, payload, security, and other testing performed by the KPMG Team wiil
provide BMS confidence with the APl entering Production.

Finally - all module vendor tasks should be identified and tracked on the KPMG maintained Master
Integration Schedule, This serves to keep:all partles informed on progress, risks identified early; and
collaborative solutions found to keep the moduile Integration on-track.

4.2.35
What do you belleve wouild be the optimum duration and the minimum duration for DDI of your
Medicald Enterprise solution?

Response;

The optimal duration for opierationalizing our KRIS Connected Platform is 9 manths. This provides
enough time to procure, configure, and test our instance of the Platfarm for BMS. |t also'allows e€nough
time to make any changes+to the platform that might be associated with any requirements contalned
within your RFP that are specific to BMS (business or techrilcal).

Please see our response to 4,2.32 for more detall on the timeframes for both of the DDI phases.

4.2.36
List and describe the documentation developed by your company and/or the state Medicald agency.
that Is essential to DDI and operations.of your Medicald Enterprisé solution.

Response:

The recommended list of documentation to support both the DBl and operations of 2 Medicald
Enterpiise Solution (MES) includes the items:In the following bulleted list. This- documentation may be
{developed by the Systemis:Integrator, the State Medicaid Agency, module vendors, or through a
«collaboration bf all parties. it Is recommended that a single, electronic document repository be
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established wheére all vendors and the state have access by permissions to view and store project-
related documents.

KRIS Connected Platform End User Documentation — information and instructions for
Department, Module Vendors, and third-partles on the different technology solutions and
interface connections as well as detalled Instructions for non-technical staff who may have
access to dashboards, portals, etc. that are components of our Platform. EXamplas of this
documentation may include:

o Playbooks for onboarding module vendors, Integrating modules:to the Systems:
Integration Platform, and testing

o Release Notes to communicate system enhancements.and fixes with each release
o Userguldes or quick reference guldes for:

* Navigating the Systems Integration Platform portals (general user and module:
developer)

a  Managlng change réquest, incident, and defect progesses
= Managing integration testing processes

¥ Managlng the lifecycle of integration requests from a variety of stakeholders to
the systems Integration platform

= Managing data file transfers/exchanges

Contract Management Plans - these documents outline the scope-of work, approach,
methodologies, responsibilities matrix, assumptions, etc. for the major activitles included in a
vendor’s contract such as'project management, quality management; system testing, system
Implementation, and training.

Detalled Project Schedule ~a detalled project schedule that defines all project tasks and
activitles, and assoclated subtasks, timelines, resources, and duratios.

Risk, Action Itern, issue, Declsion (RAID) Tracker —~a tool to document identifled risks, action
items, issues.and decisions, and the resolution of each.

Defect, Incident, and Change Request Tracker —a tool(s) to document Identified defects,
incidents, and change requests, and the resolution of each, throughout the lifecycle of the
project.

Requirerhents and Service Level Agréemient (SLA) Tracker — &' tool(s) to. document the vendor’s
contract requirements arid SLAs, as well as the state’s business requiréments for a module, and
to documenit the traceability of tequirements to project activitles:

Project Management Documents —the routine project documents used for commuriication
between the state‘and a véndor (such as meeting ageridas/minutes, contract deliverable
acceptance/rejection natlces, status reparts, work/change orders, etc.).

CMS Certification Documents — required documents by CMS throughout DOl and operations
phases to obtain certification.
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¢ Writing Style Guide = a docymerit that provides guidelines on style-and formatting standards for
all documents created for the project to align with the state’s branding and style standards, and
Industry standards.

4.2.37
Detail how your Medicald Enterprise.solution could support BMS In improving data analytics and
reporting capabilities, data sharing Initlatives, and overall confidence In health data.

Response:

Several capabilities-exist within the KRiS Connected Platform to improve data analytics:and reporting
capabllities, data sharing Initlatives, and overall confidence in health data.

The KRIS capabilities of interest include:

¢ The Comimon Information Model (CIM} in the KRIS Connected.Pldtform provides a common
definition of the entities, attributes, relationships, glossaries, and meta-data in the various
Med!cald domalns. The CIM hélps to enforce a common messaging maodel across the integration
flows:and the API's to bulld consistent data.

o KPMG brings a wealth of data governance experience to suppart the state’s interaperability
efforts by establishing data sharing and data quallty criteria for the roll out of Interoperability
efforts utilizing industry standards across MES madules.

 Decision Support ODS: Some states declde to Include a “heavy” ODS to provide added. functional
reporting from the Integration Platform. This form of ODS can supply modules as:a SOA
datastore, provide data coriversion support for module data, and support integrated busingss
reporting.

» Master-data management (MDM) capabllities to master key domalhs and reconclle entities with
multiple cancurrént opinians (such as patierit, provider, business) Into a unified, uriduplicated
view.

o .As real-time and batch transactions- move through the KRIS Connected Platform, they are passed
through the Integration Platform. While in there, data quality policies defined.in Business
Process Execution Language can be triggered. Failing transactions are either remediated real-
time based on deflned correctlon rules or logged for later review.

4.2.38
Describe or illustrate your data visuallzation capablilties.

Response:

From data visualization to advanced data management, KPMG provides the data understandingto help
organizations unlock real, actionable insights to make transformative business declslons, Our capabilities
in data visualizatiori can be broad summiarized into four (4) categories,

a. Skills that include deep expertise in data, design; Al/analytics and data-driven app development:
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b. Industry knowledge who have skills Tn their respective domains including functlons. These
digitally manifest as “KPMG Knowledge Cartridges” that are a set of data assetsinciuding.
visualizatlohs that are pertinent to a specific Indastry use case or scenario,

¢. Human centered deslgn approach that puts the end users and personas In front & center and
adopting an aglle approach to designing delightful data driven apps:

d. 'Data and signals that we continuously harvest sets from a varlety of data from public and
private sources. These complement client speclfic Internal data sources:and sets in the
development of data visualization apps.

Our organilc expertlse In conjunction with.our “visual analyties toolkit” (depicted below) accelerates
enterprise grade adoption of data & analytics for our cllents.

Vit Expuricace ! Bestn-class Advanced Power B!
i Acevlernlorg

AN

e O L d ana dats;

Visual Analytics Trinlng Pecbuill Tepuplate:

¢ Mecbuiit anabibioe
ower BI (e beneht from X SR il el
A codsund y

Grovps sod dlicals

Our top down — human centered approach-focuses-on the right questions, KPls and measures; resulting
in dynamic visualizatlons We apply leading-practices using a “D&A Data Visuglization Standard Service
Methodology” for all visual analytics engagements. During the data visualization phase, we also
establish an.operating model to ensure a sustainable model Is In place 1o consistently source and Ingest
the data required to support each visualization or dashboard metric. A suite of operating model artifacts
that are typlcally developed to-enable dashboard launch and.continugus reporting.
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4.2.39

How doesyour Medicaid Enterprise:solution Improve the coordination of care, detect and prevent
fraud, waste, and abuse to support Medicald program Integrity, and improve stakeholder access to
state Medicaid Enterprise data?

Response:

The KRIS-Connected Platform will foster coordination of care, detect and prevent fraud, waste, and
abuse acrass the. MES in a number of ways:

s Slngle Sign-On (SSO) security services to enable.seamless BMS worker access to MES modules,
carg coordination applications, and case management systems. In addition to streamlining
access, these same SSO tools can detect abusive access attempts to the MES.

¢ Master Data. Management capabilitles to.reconclle citizen or provider reécords that might be
duplicative. And data interoperabllity capabilities to share these insights'with MES medules-and
other BMS systems.

* Address Validation:and Verlfication capabilities to enable miailed Medicald documents to be sent,
to the right person who exists at a valid postal address. These capabllities can also identify' when
several unrelated persons receive mail at the same postal address.

‘» Reference Data Management, capabilities that keep all modules using the same.code sets,
improving data quality.

e The platform is capable of Integrating HL/7 messages to receive. ADT feeds and transmit via an
AP| gateway to care coordlnation applications.

4.2.40

Describe how your Medicald Enterprise solution Increases access and shared use of data with both the
State and other vendors, improves. healthcare quallty management, and incréases automation
capabllitles.

Response:
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in our view, the adoption and implementation of data standards and industry best practices are the
cornerstone to any-successful modernization. Absencé of a.coherent data strategy for organizing,
governing, mastering, analyzing, and deploylng an arganlzation’s information assets are the pritmaty
drivers of failed implementation. The key-is to balance an organlzation’s strategic goals, risk-appetite,
culture, and. economic-and regulatory environment:while focusing the people, processes and techriology
that define an arganlzation’s Information management and governance strategy whilé aligning the
federal data exchange regulation and CMS compliance.

More than over, this strategy provides the department with timely, accurate, complete outcomes to

" support decision making and the department operational vision. Our data strategy and holistic data
governance framework approach focus on an- organlzatlon people, processes, and technology. The
followmg are key cons:denng for an overall data governance and management strategy.

'.Data Govenﬂnce Roa(lm‘ Sl

' Data Mfmagement Strategy (DIVIS)

o ldentlfy and enforce. lndustry data leadlng
practices. and standard such as.Data
Management Body of Knowledge (DMBOK)

- Address risk-and challenges

— Advance data governance maturity and
capabilities:

— Défine and adherence to data standards and.
policies

— Data asset maintenance plan
— Data asset catalog
— Metadata définitions and source systers

— (nform changes in source systems that may:
result In.corrupt or Inconsistent data.

— Use documentation to inform others.,

~— Measure data quality:and executing corrective
actions.

Mastcr Data Nlanagcm" 't

-_— Slng(e-source-of-truth to: support business
processes

— Address data flow across the Medlcand
Enterprise-

— Involves architecturg, modeling,
standards, metadata, management,
interoperabiility, Securlty & Privacy (S&P),
access methods; quality, and performance
standards Intra-State agency dependency
& collaboration

— Data Stewardship roles.and
responsibiiities asslgnment

Dcfmmon and btanclar(ls

— E‘stabliSh.collaiborativ'e'pmcesses

-~ Qversight of data dictionaries, taxonomies l.e,,
federal and local codes, and business.rules for
Enterprise Master Client Solution

— Guldelines for data sources standards such as
FHIR, HL7, X12 transactions, and NCPDP D.0

— Formal contract/agreement between two or’
more partles

— Define data usage and purpose

— MOQUs between two sister agencies and
trading partners

— Supports mastering of data between two or
more partles
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— Complete, consistent, and rellable source of
master data across your organization
— Better data quality for reportingand insight

4,241
if applicable, how does your Medicald Enterprise solution Imjrove access to end-users, such as a
user’s data or access to additional services?

Response:

Several capabilities exist within the.KRIS Connected Platform ta Improve end user acegss to data. Our
Platform’s capabilities of interest include:’

— |dentlty & Access Management (IdAM) and Single Sign-On resourcesto enable end users seamless
and secure access to MES data resources in modules.

— A unified worker portal which includes dashboards and alerts driven by key MES performance
indicators,

— The KRIS Connécted Platform applies-an APl-centri¢ design approach for developirg the infegration
services. This. solutian lncludes an API-centric workflow for MESvendors to sign up for:a sérvice,
Including the approval process to access the services alang with other governance parameters. This
approach enhances end-user access to data by Increasing the number of secyre MES endpoints
where data is available.

— Additionally, the KRiS Connected Platform.can be configured to recelve monitoring updates from the
MES modules. This information-will provide the Department with a-unified view of business actlvity
across the MES ecosystem,

4.2.42
How can your Medicald Enterprise solutlon help address gaps Iiv health outcomes? Please provide
outcomes from other engagements, If applicable.

Response:

The KRIS.Connected Platform is designed to scale across the entire HHS community. Its ability.to break
down-data silos with agencies erpowers data transfarmation, governance, and integration with
Medicald high utllization comtmunities in Aging, Behavioral Health, Homeléssness, and. Unemployment.
We are doing this workin states like New: Mexico, where taking & “whole citizen” approach to care
dellvery Is a corherstone-to improved health outcomes.

And if states ke Tennessee and North Carollna, third-party solutions such as HealthED Care
Coordination Tool and UnlteUs are part of the Integrated KRIS Connected Platform roadmap, as
business Intelligence tools ta Identify care gaps/supporting care coordination.
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4-2-43

Describe your experience with payment milestones during the DDI of your Medicaid Enterprise.
solution. In other:DDJ projects, were payments tied to deflverables, acceptance criterla, and/or other
DDI milestones?

Response:

We have significant experience with a deliverablés-based pricing approach that tles our payments to
delivering ori-time work products agalnst predetermined success criterla. This approach will altow us to
provide you with options that we can miatch against your key strategic program priorities as well as
practical cost consideratians.

We would be:miore than happy ta discuss alternative approaches to pricing and are flexible to adjusting
our pricing approach based.on BMS strategic.goals.

4.2.44

Do you have a short demonstration of your approach and/or Medicald Enterprise-solution that you
would Itke to present to BMS? If so; please describe the method of presentation for the
demonstration and suggestlons for who should attend. If BMS. wishes to take partin a demonstration,
‘they will reach out to the Respondent for further information.

Response:

We believe the best method to evaluate our people, subject matter knowledge, and innovative SIp
solution is through both a presentation.and demonstration of our Solutlen. While we prefer to conduect
our presentations in person, we.do uriderstand the challenges of in-persen meetings during the
pandemic and have performed many virtual presentations of the course of the last two years.

Our presentation would consist of two segriients: In the first segment, we would set the cantext of our
solution, pravide a summary of Its capabilities and architecture, and discuss our accelerators,
methodologles, and frameworks:

In the second.segment, we would demonstrate. our platferm's.capabilities real-time so you can see for
yauirselves the ca p'ab.llltles edntalned in our platform, the value we provide, and how we differentiate
-our-offering from our competitors. Our demanstration is hot pre-recorded — it Is 2 lIve demonstration of
our platfarm.

We suggest that the attendees should span your different MES: stakeholders —bioth on the business and
technology areas. This Includes:

— Program area business ieads from claims, provider, member, TPL, etc.

— Program leads responsible for Data Warehousing and CMS compliance reporting (ex: T-MSIS)
- Chlef Information Officer responsible for BMS

— BMS manager of the current MMIS

— System Archltects.

— Cloud and Infrastructure Architects

— Chlef information Security Officer (CISO) with security'and privacy oversight for BMS
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4.2.45
Is there additlonal Information you would like to share with BMS related to the topics addressed In
this RFi?

Response;

KPMG's Medicaid experlence [s unlque across all vendors that will submit responses to this RFl, We
have a 360-degiee perspéctive given the different roles we have played for out clients over the years
including V&Y, Transformation Advisor, and Systems Integrator. Glven this unique perspective, cotipled
with.our experience in our S| engagement currently underway, we suggest the Department serlously
consider the scope it places within the scope of the Systems Integrator versus creating separate
solicitations and breaking apart these responsibilities, We would like to present some of these ideas
along with the pros and cons to the Department during and vendor presentatlon sessions.
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Request for Information
CRFI BMS2200000001
Medicaid Enterprise System (MES)
By signing below, | certify that: | have reviewed this Request for Information in its entirety; un‘der’st,an‘&

the requirements, terms and-conditions,-and other Information contained hereiri; that.| am submitting
this response for review-and conslderatlon on behalf of my organization,

KPMG, LLP

(Company)

\NQS‘“M'FIM Nashim Mollah, Managing Director

(Representative Name, Title)

moblle: 717.903.3384 fax: 717.754.0622

(Contact Phoné/Fax Number)

January 7, 2022

(Date)
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