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Project Identification

	Project Name:
	Health Insurance - Electronic Eligibility Data Transmission Project

	Project Sponsor:
	State of Wisconsin Group Insurance Board, Lisa Ellinger (DIS) and Bill Kox (DIS)

	Project Manager:
	Bill Kox

	Submitting Division:
	Division of Insurance Services

	Business Function:
	Health Insurance

	Start Date:
	Mm/dd/yyyy

	Estimated End Date:
	Mm/dd/yyyy


Business Problem

The State of Wisconsin - Employee Trust Funds (ETF) agency administers a number of benefit programs for State of Wisconsin employees and their dependents. Benefits include retirement planning, health insurance, life insurance and other programs.  For health insurance, there are approximately 230,000 members affected.

ETF currently has contracts with 18 health plans that provide health-related services statewide.  Health insurance eligibility data is transferred from Members and Employers (such as DOT) to ETF and to health carriers via an electronic process.  Anytime an employee, dependent or retiree adds or changes any data on their contract, the data is electronically transmitted to health and pharmacy plans.
Project Purpose

The primary purpose of this project is to:

· Create an automated process to send health insurance eligibility data electronically on a daily basis (Monday through Friday) to Health Plan.

· Create an automated process to receive health insurance eligibility data electronically on the second Monday of each month from Health Plan for auditing and HMS update purposes.  
· Quickly resolve any eligibility exceptions.

This project will change business and technical processes within ETF and is responsible for the future electronic data sharing with all of the remaining health carriers.  This project has large implications:

· Fraud - who is receiving medical benefits that should not be

· Customer service - who is not receiving benefits that should be, how easy is it to get, etc

· Dual Entry - health insurance data is keyed into multiple systems at different locations

· HIPAA - privacy and security issues around protected health information (PHI)

· Data quality - data is maintained in multiple places - how to keep accurate, current and synchronized

· Business process changes

· Technical architecture changes

Project Scope

The scope of this project will include subscribers and dependents that are covered under the Group Insurance Board's Health Benefit plans.  This includes active State, Graduate Assistant and Local employees, State and Local Annuitants (where the premium is paid by sick leave, annuity, directly by the subscriber or life to health conversion) and Continuants (COBRA State, Graduate Assistant or Local employees).

The scope of this project is limited to the activities listed in the Project Organization section.

The proposed roles and responsibilities are as follows:

ETF

· Key in health insurance eligibility data into HMS (myETF Benefits Health Management System)

· Transmit new and changed eligibility data to the health plan daily (using ETF’s sFTP server)

· Review exception reports from the Full File Compare process

· Make corrections as necessary that are within ETF’s control

· Notify employers of required changes 

· Assist employer by informing them what is required to correct a problem (i.e. amended application, adjustment to monthly reports)

· Notify health plans of required changes

· Ensure HMS database is updated with correct information after final resolution

Employer

· Assist with research as requested (i.e. check for missing application, check for termination date)

· Perform corrections as required (i.e. amend application, adjust the monthly reports)

Health Plan

· Retrieve the daily health insurance eligibility additions and changes ANSI 834 file from the ETF FTP server daily.

· Create and provide an acknowledgement file (997) daily and place on ETF FTP server the same day.

· Provide ANSI 834 format Audit file on a monthly basis to ETF (using ETF’s FTP server).
· Assist with eligibility exception research as requested.

· Perform corrections to health insurance eligibility data as required.

· Notify ETF of any eligibility updates.

Requirements

The detailed requirements that are known at this time are documented in the Requirements by Category document in Appendix A.  Before an entry can be made, the requirement must be:

· Achievable

· Testable

· Measurable
Known high level requirements are:

· Health Insurance Eligibility data will be transmitted daily to the health plan via the ETF FTP server anytime a health insurance contract is created or changed.

· If a new contract is created, all fields for all members on the contract will be transmitted.  

· If a change is made to an existing contract, the health plan will be sent the data via one of the two following options:

· Option A – All the fields are included for not only the person that had a change, but everyone who is in the same family.  In addition, any active and future contracts are sent as well as a terminated contract that was changed on the current date.

· Option B – All the fields on a specific contract are included for only the person that had a change. 

· The data submitted to the Health Plan must be a HIPAA ANSI 834 file format and available between hh:mm and hh:hh pm CST.
· The Health Plan will provide an acknowledgement file (ANSI 997) by hh:hh PM CST the same business day and place it on the ETF FTP server for retrieval.

· The Health Plan will capture ETF specific fields, and will be able to provide complete eligibility back to ETF on a monthly basis.

Project Organization

The project is organized around the architectural components needed for the new daily process.  Each component is responsible for a specific portion of the project scope and contributes deliverables that work together to form a cohesive solution.  The following architecture components are included in this project:

· General

· Health Plan Data Storage 

· FTP

· Daily Maintenance Process

· Daily Extract Logic

· Daily Extract File (ANSI 834 Format)

· Daily Acknowledgement and Results

· FFC Process

Specifics regarding each component’s purpose and contribution are described below. 

Health Plan Data Storage

The Health Plan is required to manage ETF specific health insurance data fields.  These fields are Member ID, Health Carrier Code, Group Number, Coverage Type, Employee Type, Program Option Code, Surcharge Code and Home Address County Code.

FTP

All files will be generated in electronic format and transferred via ETF’s Secure File Transfer Protocol (sFTP). Thet Health Plan will submit text files using an ANSI 834 file layout specified by ETF.  ETF will setup the FTP site, user ids and passwords so the health plan has a secure path, and cannot see other health plan data.  

Daily Extract Logic

The Daily Extract Program is a software program that will be designed, developed, implemented and supported by ETF.  This program will run in batch mode and will be scheduled to run using an automated job scheduler. The purpose of this program is to read the data housed in the ETF health insurance database and identify new and changed contracts.  Data selected will be written to the ANSI 834 file mentioned below. Extract Rules will be developed by the project team, which will dictate the programming logic required.  These will be documented in the Requirements and External Design documents.

Daily Extract File (ANSI 834)

This project will use the standardized data requirements provided by Version 5, Release 1, Sub-release 0 (005010) of the ANSI ASC X12.84, Benefit Enrollment and Maintenance (834). The 834 is used to transfer health care enrollment information from the sponsor of the insurance coverage, benefits or policy to a payer. 
The Data Retention requirements, Recovery and Backup requirements and specific data elements to be provided can be found in the Requirements and External Design documents.

Daily Acknowledgements

The Health Plan is required to provide an ANSI 997 Acknowledgement file on the same business day that an ANSI 834 file is received.  The 997 file will be placed on the ETF FTP server by the health plan and will be processed by ETF to display an internal report on the daily status.
Full File Compare (FFC)

Each month, the Health Plan will submit a full load of eligibility data in an ANSI 834 file format and place it on the ETF FTP server. The FFC process will compare the data supplied by the health plan to the data in the HMS database and create exception data (errors).  The exceptions will be output to DB2 tables so users can query the exceptions.  Exceptions will be resolved between Employers, ETF and the health plan using the current exception resolution process.

Premium Reporting
Each month, ETF will provide the Health Plan with a HIPAA compliant 820 file used for health insurance premium reporting.  In addition, data will be provided via the web on the Premium Inquiry application.

Manual Processes
Each month, there are a number of manual processes that share data that will not be automated in this project.  This includes:

· Exception Resolution process

· Direct Pay Termination & Reinstate process via the myETF Benefits for Health Plans application (to be ready this fall)
Project Team
The Project Management team will manage the project scope, schedule, costs, quality, resources, communications, risks and expectations.  Any issues they cannot resolve will be escalated to the project sponsors.  The list of project team members including their name, role, email and phone number can be found in the Project Team Member spreadsheet.

Critical Success Factors

The success of this project will be measured against several factors.  These factors outline the major areas of focus for the project as a whole and help to ensure that the final implementation meets the objectives of not only the user and management teams, but also the technical staff responsible for supporting the production systems.

The implementation of this project fits into ETF’s strategic vision for enhancing customer service and staff productivity.  As part of this strategic vision, ETF’s project team has identified major factors for measuring the success of this project:

· Eliminate paperwork

· Improve and ensure the accuracy of data

· Programs function correctly according to business rules defined and validated by the test plan

· System can be used on a regular basis

· Standard reports are generated as defined
· Multiple users can simultaneously perform inquiries using the system without delay
· Report data can be output to a file (formatted data without headers/footers) 
Constraints

Every project has several key components that are used to provide a framework for understanding the elements of risk, which can affect the overall outcome of the project.  These components include:

Time

This project has an estimated implementation date of mm/dd/yyyy if not sooner.  This project must be implemented while normal operations continue, including cyclical busy times. This project will be affected by the availability of health plan personnel, ETF’s full-time applications development staff, its business end users and its contract programmers.   

Resources

The personnel resources involved in this project, both technical staff and business users, are responsible for both this project and their normal daily responsibilities.  Because of this, there is the possibility that the project deliverables may be delayed when other priorities shift the focus of these resources. 

Technical

The technical constraints that may have an effect on the project include:

· Compliance with ETF and State technology standards

· Compliance with HIPAA and ANSI 834 standards

· FTP and electronic data sharing limitations 

· Health Plan’s vendor resources for programming development.

Policies/Regulations

As a state agency, ETF must adhere to many state regulations and must comply with mandated service compliance standards for processing specific transactions.

Milestones 
	Milestone
	Date

	Kickoff meeting held (Complete)
	

	Develop Project Scope Statement
	

	Develop and approve Project Plan (Scope, Tasks, Schedule) 
	

	Develop and approve Requirements
	

	Develop and approve Enrollment Scenarios Worksheet (Complete)
	

	Extended Team rollout of Project Plan and Requirements documents
	

	Create and approve Test Plan
	

	Create Technical Design Documents 
	

	Develop Daily Maintenance Process and FFC components
	

	Start testing the Daily Maintenance and FFC processes
	

	Complete testing the Daily Maintenance and FFC processes
	

	Daily transmissions begin to Health Plan
	


Assumptions

The following assumptions are being made for this project:

1. A health contract is made up of an owner (subscriber) and will have at least one covered individual (the subscriber).  A covered individual is also known as a dependent.  There is no limit to the number of covered individuals a contract can have.

2. A health contract has a begin date (contract effective date) and an end date (contract expiration date).  The contract is active if the effective date is prior or equal to the current date, and the expiration date is empty or is greater than the current date.

3. A new health contract can only be created if one of the following “contract-defining” fields change: (the coverage effective and expiration dates will change as well)

· Health Plan (Carrier code)

· Coverage Type (i.e. Single, Family)

· Program Option Code (i.e. Traditional coverage, Deductible coverage)

· Surcharge Code

· Employer (i.e. DOT, DOA, Town of Madison) (not transmitted)
· Employer Group Number

· Employee Type (i.e. Active, Annuitant, Continuant)

· Coverage Expiration Date

4. A health contract can be deleted but will remain in the system for historical purposes.  This means the contract never existed.  The contract effective date will match the contract expiration date.  A deleted contract can overlap an active contract with similar coverage effective dates.

5. A covered individual can be deleted but will remain in the system for historical purposes.  This means the covered individual contract never existed.  The covered individual coverage effective date will match the covered individual coverage expiration date.

6. Claims data is out of scope for this project.  The PBM and health plan will be responsible for sharing claims and claims history data.  ETF will not capture claim data.  The PBM will capture it and make it available to ETF via ad-hoc queries and reports.

7. Eligibility does not rely on Complaints data. Complaint data is out of scope for this project.

8. Coverage is only terminated at the end of a month, except death can happen anytime!  If there is a death date, the coverage expiration date is the date that defines coverage.

9. ETF will not send electronic updates to State of Wisconsin employers for this project.

10. HMS will be the sole source of data for the ANSI 834 eligibility transactions.

11. Two ETF DoIT resources will be available for this project.

12. At least one member from the ETF departments (DES, DIS, DMS and DoIT) is available to provide input to the planning, analysis, design, development, testing and implementation of this project.

13. The initial enrollment for the subscriber must be sent before sending the initial enrollment for any of the subscriber's dependents.  Maintaining the existing enrollments of a subscriber and dependents can occur in any sequence.

14. All trading partners included in this project will adhere to standards that will be adopted regarding the usage of character sets (basic and extended), control characters (base and extended), and delimiters.  See ANSI 834 pages A.2-3 for further information.

15. ETF is considered the sponsor for the purposes of the 834-compliant transaction set.  On page 8 of the 834 Implementation Guide, “sponsor” is defined as, “…the party that ultimately pays for the coverage, benefit, or product.  A sponsor can be an employer, union, government agency, association, or insurance agency.”

16. Some dependents in ETF’s database do not have a Social Security Number.  If available, the Social Security Number should be passed in ANSI 834 NM109.  Since NM109 is not a required element, the transaction will include the dependent SSN if it’s available.  If not available, the dependent SSN will be absent from this segment.  See ANSI 834 page 63 for more details.

17. The Social Security Number is required for all subscribers and must be valid and unique.

18. Standard code sets that will be used for this project include ANSI 834, USPS and ISO.  Non-standard code sets include ETF-defined. 

19. The implementation of this project is very complex and requires solid understanding of the issues, risks and requirements, and requires accurate and complete documentation.

20. ETF will not give the health plan access to ETF applications such as Step 2000.  However, the Premium Inquiry application will be provided, and in the future, the myETF Benefits application for health plans.
21. The health plan does not need to know right away when an add, update or delete to HMS happens, but will be notified via the daily maintenance process that evening.   An emergency process such as if something happens on the weekend or holiday will be developed if necessary.

22. A process will be developed to handle cases if the health plan has more current data than ETF does. The health plan will identify data discrepancies and updates and provide them to ETF so these updates can be made to HMS.

23. ETF will complete routine performance reporting and audits of the health plan.

24. Accurate eligibility is extremely important.  There are certain contract rules between ETF and the health plan that require data quality.

Risks

Risk is a concept that denotes a potential negative impact to an asset or some characteristic of value that may arise from some present process or future event. In everyday usage, "risk" is often used synonymously with probability of a loss or threat. In professional risk assessments, risk combines the probability of an event occurring with the impact that event would have and with its different circumstances. 

	
	Risk
	Impact
	Mitigation

	1. 
	There may be customers unhappy with what will be delivered. 
	Dissatisfied customers
	Set expectations on an ongoing basis. Work with Communications team to constantly report on project.

	2.
	Scope creep
	Slipped Schedule
	Implement scope management procedure

	3.
	Slipped Schedule
	Users needs aren’t met, dissatisfaction with project
	Implement scope and risk management procedures

	4.
	Regulations may change (e.g. ANSI, HIPAA).  
	Additional time for rework may be needed and the project may not be compliant upon rollout
	Regularly obtain the most current regulatory information, establish a contact to keep team informed of updated information.

	5.
	Internal processes not followed or not followed appropriately
	There is more liability and more risk in terms of paying claims incorrectly.
	Monitor processes; work to ensure internal processes are in place and are adequate.

	6.
	HMS data is not available for regular updates
	Project will not be implemented
	Work to ensure HMS has the highest data quality.

	7.
	ETF could pay a claim and not receive the money back if the participant was not eligible.
	There is more liability and more risk in terms of paying claims incorrectly.
	Create data quality processes to monitor and update HMS data on a regular basis.


Issues

An issue is the result of an event that has occurred and has a positive or negative impact on the project and should be analyzed and dealt with via actions.  Any issues during this project can be found in the Issues Log.

Glossary

	Acronym/Term
	Description

	Annuitant
	A former employee who has retired from the State of Wisconsin and has opted to keep and completely pay his or her insurance coverage.

	ANSI 834
	American National Standards Institute.  834 describes the electronic data transfer standards for Benefit Enrollment and Maintenance.

	BPS
	Benefit Payment System.  This is a new application being developed within Employee Trust Funds.  It will be an automated system for the payment of benefits to members of the Wisconsin Retirement System or their beneficiaries.

	Carrier
	See Payer/Insurer

	Dependent
	An individual who is eligible for coverage because of his or her association with the subscriber.  Typically, a dependent is a member of the subscriber’s family.  Also known as covered individual.

	EFT
	Electronic Funds Transfer. Any transfer of funds initiated through an electronic terminal, telephone, computer, or magnetic tape. The term includes, but is not limited to, Automated Clearing House (ACH) transfers, Fedwire transfers, and transfers made at automated teller machines and point-of-sale terminals. For purposes of 31 CFR Part 208, the term "electronic funds transfer" also applies to credit card payments.

	ETF
	Employee Trust Funds. The mission of the Department of Employee Trust Funds is ”to provide on behalf of Wisconsin state and local government employers benefit plans for their employees which assist the employees in providing for the financial security of themselves and their families when events such as cessation of employment, health problems or death occur.”

	Employee
	A person who is employed by another usually for wages or salary and in a position below the executive level.

	Employer
	A person or an entity for whom an individual performs any service, of any nature, as the employee of that person or that entity.

	FTP
	File Transfer Protocol. The objectives of FTP are 1) to promote sharing of files (computer programs and/or data), 2) to encourage indirect or implicit (via programs) use of remote computers, 3) to shield a user from variations in file storage systems among hosts, and 4) to transfer data reliably and efficiently. FTP, though usable directly by a user at a terminal, is designed mainly for use by programs. 

	Health Plan
	See Payer/Insurer

	HMS
	ETF’s myETF Benefits web based system, specifically the Health Management System. A software application developed in-house within Employee Trust Funds.

	HIPAA
	Health Insurance Portability and Accountability Act of 1996. Title I of the HIPAA protects health insurance coverage for workers and their families when they change or lose their jobs.

	Payer/Insurer
	The party that pays claims and/or administers the insurance coverage, benefit or product.

	Plan Administrator
	The entity that administers a benefit plan and determines the amount to be paid on a claim but does not actually make the benefit.

	Sponsor
	The party that ultimately pays for the coverage, benefit or product.  A sponsor can be an employer, union, government agency, association or insurance agency.  For this project, Employee Trust Funds (ETF) is considered the Sponsor.

	Subscriber
	An individual eligible for coverage because of his or her association with a sponsor.  Examples of subscribers include the following: employees; union members and individuals covered under government programs, such as Medicare and Medicaid.

	Third Party Administrator (TPA)
	A sponsor may elect to contract with a TPA or other vendor to handle collecting insured member data if the sponsor chooses not to perform this function.

	WRS
	Wisconsin Retirement System.  A software application developed in-house within Employee Trust Funds.


Project Management

1. Communication Plan

This section describes the formal communication and communication resources for the project.  The team will meet at least once weekly to share information regarding status and issues.

Formal Communications:

	Meeting
	Date/Timing
	Attendees
	Media
	Owner

	Status Meeting
	Every Tuesday (times will vary)
	Full Team (ETF and HP)
	Conf Call and Face-Face
	ETF

	
	This meeting will be the base status meeting for the project.  At this meeting we will review the current progress of the team, identify what tasks are being completed in the upcoming week and reviewing any open issues and their resolution plan/dates.

	Bus/Tech Lead Meeting
	Every Monday at 11 AM
	ETF Core Group 
	Meeting
	Clay Rehm

	
	Review any issues surrounding the technical or business aspects of the project internal to ETF.


2. Problem Resolution 

This section describes the formal problem resolution process for the project.  

Any member of the team can submit an open issue.  The Open Issues list is maintained by the Project Managers of the project.  An issue can be submitted in the following ways:

· Email – an email may be submitted to Joan Steele with an open issue.  Joan will respond with information concerning status of the issue submitted (e.g. added to the list, not an open issue, already identified, etc.).

· Issues Log – team members may submit issues directly into the Issues Log spreadsheet in the project directory on the ETF LAN.

Once an issue has been identified, the Project Managers will work with the team to evaluate the issue.  

After this evaluation has been completed, the issues will be reviewed weekly with the Project Directors.  For each issue, a resolution plan will be identified and an owner assigned.  If possible, a due date will also be assigned at that time.  If an issue cannot be resolved by the due date assigned, then the issue will be escalated to the Project Sponsor.

If an issue may result in a change in project scope (time or effort), then the issue must be submitted to the ETF Project Director.  The first step the team will perform is to estimate the possible work effort required to complete the change.  Once this has been identified, the ETF Project Director will decide if the change in project scope is required for development.  If the change is required, then a Change Order Request (COR) will be the vehicle for communicating change. The COR must describe the change, the rationale for the change, the effort needed for the change and the effect the change will have on the project phase, iteration or milestone.  A signed COR must be complete before work begins on the specified change.

3. Measurement Management 

This section describes the formal measurement management process for the project.  

The project will be monitored and measured to make sure that it stays “on track”.  This will include a number of different metrics and techniques that have been proven to provide early warning signs if a project is not running as planned.

The goal of the measurement activities on the project is to provide qualitative and quantitative feedback that the project is running as planned.  At a very high level, the result of these measures will be fed into a Project Dashboard document that will be reviewed with project management regularly.  This dashboard will contain “red light, yellow light, green light” status for the different areas currently being worked on by the development team (e.g. requirements, business process improvements, development/construction, etc.)

The metrics will also be used to continually monitor and tune the estimates of the project team’s capabilities.  For example, during the initial construction activities it will take longer to perform many tasks because of the amount of setup and configuration required to do any task the first time.  As the development continues to progress, the team should become more efficient.

3.1 Earned Value:

This metric will include the following metrics rolled up to different functional categories (and also at an overall project view).  Note – the other metrics associated with EVM will also be calculated (e.g. BCWS [Budgeted Cost for Work Scheduled] , ACWP [Actual Cost of Work Performed], etc.), however, the initial analysis will focus on the results of the metrics below.  

· Cost Variance [CV] (and Cost Performance Index [CPI])

· Schedule Variance [SV] (and Schedule Performance Index [SPI])

· Variance at Completion [VAC]

· Estimate at Completion [EAC]

Earned value is one of the better ways of monitoring a project’s status.  The idea is to identify what a project team can claim “credit” for. As the project progresses, the team collects credit for the tasks/processes completed.  This is compared periodically (weekly) against what the original plan had identified as being complete.  Using this information, the project manager can identify what is on track and what areas need to be investigated.

3.2 Code Metrics:

This metric will be used to help measure the quality and the stability of the code base. One of the harder measurements on a project is the quality of the software being developed.  To the current development team, the code is easy to understand and maintain.  However, that is because of the amount of time they have spent developing the current system.  These metrics will provide a more objective measurement of these goals.

Code Completeness:

Associated with each iteration in the project is a set of deliverables.  As we move into the Construction phase, many of these deliverables will be based on software development.  This metric will be used to help verify that the software development planned has been completed.

4. Risk Management 

This section describes the formal risk management process for the project.  

One of the questions with many projects is identifying the difference between a risk and an issue.  For this project, the main difference between a risk and an issue is the probability of the event.  When discussing an issue, the assumption is that the event that caused or led to the issue has already occurred or will occur.  The project team must deal with an issue because it has already affected or will affect the project.   By definition, a risk may not affect a project since the event that triggers the risk may not occur.  While this is a slight difference, it should help us differentiate between an issue and a risk.

4.1 Risk Concerns

· This project is to implement an electronic process of keeping health insurance eligibility in sync between ETF and the health plan.  This project has the opportunity to improve many business processes associated with eligibility processing at ETF.  Gathering the core requirements and applying the appropriate business process improvements is an essential part of this project and one of the riskier tasks.  The team will need to balance the risk associated with changing a business process with the benefits of improving the efficiency or accuracy of the process/system.  

· Another area of risk concerning requirements is the inherent complexity of the system.  Electronic transmission systems in general are not simple processes and the processes surrounding health insurance adds to the complexity.

· The technical risks on this project are beginning to be uncovered, however at this point, it is only a summary.  Many of the risks on the technical side revolve around the infrastructure support and the design of the HIPAA ANSI 834 outbound file. Note – this area will be expanded as more investigation is done into the technical aspects of the project.

· From the process side, there are risks associated with people being required to do additional tasks or changing the existing tasks they complete.  Managing this business change will be crucial to the success of the project.

4.2 Tools and Techniques

All risks will be tracked using a Microsoft Excel spreadsheet.  This spreadsheet will be located in the project directory on the ETF LAN.  This spreadsheet will contain the following columns.

· Submission Date – date the Risk was submitted/created.

· Description – description of the risk and how it relates to the project.
· Status

· Open – still open and has not been mitigated.

· Closed – has been mitigated.

· Pending – action has been taken to mitigate the risk but it is not yet known if the issue is resolved.
· Impact – the effect this risk has or will have on the project.
· Mitigation Strategy/Action Item – how the risk will be handled and what tasks will be completed.
· Owner – owner of the risk and the mitigation strategy/plan.
· Mitigated Date – date the risk is mitigated.
· Category

· Technical – a technical issue concerning the software development process.

· Requirements – an issue surrounding the business requirements of the system.

· Project – general placeholder for other types of issues.  This can include political, contract/legal, infrastructure, etc. types of issues.
· Operations – change in business processes
· Notes – any notes concerning the risk that do not relate to another column.
5. Quality Management 

This section describes the formal quality management process for the project. The objectives are to ensure that performance standards are obtained, coding standards are followed, and application is easily maintainable.

5.1 Design Reviews

· The architecture team will review the subsystem designs created by the team leads. The subsystems designs contain sequence diagram and class diagram artifacts. Construction will begin when the reviewers accept the designs.

· These reviews will include all topics covered in the Design Guidelines document.

5.2 Code Reviews

· The team leads will code review the programmers’ implementations of the subsystem designs. As the project progresses these reviews may become peer reviews. Walkthrough meetings will be scheduled on an as needed basis.

· These reviews will cover all topics covered in the Programming Guidelines document.

5. Change Control
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This project will utilize a change tracking system that will allow team members to submit change requests to project management.  This submission will then initiate a process to make sure that all change requests are handled and tracked appropriately.  The image below helps explain this process.
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