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1. Introduction 
The Department of Veteran Affairs (VA) has call centers and case management offices servicing many 
Lines of Business (LoB): Fiduciary Beneficiary System Replacements (FBSR), Heath Administration 
Center (HAC), Education Call Center (ECC), National Pension Call Center (NPCC), Loan Guaranty 
(LGY), Debt Management Center (DMC), National Call Center (NCC), and other centers and offices. 
They all have offices with common business requirements and processes that prompt the need to have a 
Customer Relationship Management (CRM) enterprise model rather than independent CRM instances. 
The proposed Health Eligibility Center (HEC) is a service based CRM solution delivery model using the 
CRM framework and platform. The goal for HEC is to provide a critical need for a highly capable case 
management solution that can improve work management, time management and data accuracy for the 
Enrollment Eligibility Division (EED), Income Verification Division (IVD), Informatics Division (INF), 
and other elements within the HEC. The key aspect of the HEC concept is to create a Health (“H”) CRM 
platform that could support and align the current and future needs for the Health Resource Center 
(HRC), HEC, Health Administration Center (HAC) and other divisions under these groups. 

1.1. Purpose 
The Business Requirements Document (BRD) is authored by the business community for the purpose of 
capturing and describing the business needs of the customer/business owner. The BRD provides insight 
into the AS-IS and TO-BE business area, identifying stakeholders and profiling primary and secondary 
user communities. It identifies what capabilities the stakeholders and the target users need and why these 
needs exist, providing a focused overview of the request requirements, constraints, and other 
considerations identified. This document does not state the development methodology. The intended 
audience for this document is the Office of Information and Technology (OI&T). 

1.2. Scope 
HEC staff support Veterans and VAMCs by receiving new registrations for enrollment, verifying 
eligibility and entitlement for enrollment, providing eligibility and enrollment guidance, managing 
changes to existing enrollments and implementing the enrollment process. 

 Value.  At a minimum (i.e. minimal viable product), this project will deliver value to the HEC 
and the Veteran if it delivers and/or accomplishes the following: 

o Augments the rapid delivery of health enrollment services to Veterans; 
o Drives innovation by enabling the reengineering and/or streamlining of HEC business 

processes; 
o Improves accuracy of data by leveraging common enterprise services; 
o Reduces duplicative activities by integrating case management capabilities with mission-

critical systems used by HEC; 
o Forms a part of a larger VHA (and VA enterprise) platform that is Veteran-centric and 

places the Veteran customer at the center of all business functions; and 
o Adopts and/or creates capabilities that can be found on the VA enterprise platform. 

 Deliverables.  At a minimum, what is needed for this project is a case management capability 
that can be used by HEC divisions and personnel.  This case management capability should be 
part of a larger VHA “CRM Health” (CRMh) platform that includes HAC and HRC and 
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1.3. References 
The following is a list of references applicable to this RSD: 

 HEC FY16 Business Requirements Document (BRD)  

 VA Handbook 6102 Internet/Intranet Web-site Requirements  

 VA Handbook 6500.3 Certification & Accreditation 
 VA Handbook 6500 – Information Security Program 
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2. Overall Description 
The following specifications delineate the requirements necessary for the development of the HEC 
solution. Some of the requirements may be applicable to multiple sections of the RSD.  

Note that the requirements documented in this section are only a snapshot as of the date of this 
document. All requirements are maintained in the Requirements Traceability Matrix (RTM). The RTM 
is the authoritative source for all requirements and user stories, and is a living document. The RTM is 
stored as a separate document and can be accessed via the Requirements Traceability Link located on 
the following SharePoint site: 

 
 

2.1. Accessibility Specifications 
Section 508 Compliance is required for the HEC Solution. According to the VA Handbook 6102, 
accessibility is ensuring that content can be navigated and read by everyone, regardless of location, 
experience, or the type of computer technology used. VA web managers must ensure that all web pages, 
documents, and files posted to the web and/or to a collaboration tool must be accessible (including .pdf, 
.xls, .doc). 

The Accessibility requirements for the HEC Solution identified for Section 508 Compliance consist of 
the Section 508 standard checklist §1194.21, Software Applications and Operating Systems, and Section 
508 standard checklist §1194.22, Web-based Intranet and Internet Information and Applications. These 
specific checklists have been documented within the enterprise-level-requirements by the VA 508 Office 
for the purpose of being utilized within applicable projects. The details for HEC 508 Compliance 
checklist specifications will be added within the HEC System Design Document (SDD). 
 

2.2. Business Rules Specification 
Business rules are a set of VA policies and procedures that govern decision making in various core 
contact center capabilities. The examination of existing workflow processes is leveraged to improve the 
speed, accuracy, and efficiency in which information is exchanged. As a result, identified requirements 
in business rules and workflows were determined and are included in the requirements.  
 

2.3. Design Constraints Specification 
The constraints in implementing the HEC CRM case management system include:  

 Funding constraints for: 
o Licenses  
o Training  

 New web service development 
 Resources  

o Availability of key resources during each of the SDLC phases 
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2.4. Disaster Recovery Specification 
For detail regarding disaster recovery plans please refer to the HEC Disaster Recovery and Backup Plan 
and/or the HEC System Security Plan (SSP). This section of the RSD discusses the high-level 
requirements that have been identified and should be considered for disaster and system recovery: 

 CRM Solution shall back up data via regularly occurring environment snapshots at 15-minute 
intervals using industry best practice tools. These real-time snapshots shall be retained per the 
outlined schedule to provide application restoration capabilities in the event of an outage: 

 A “Nightly” snapshot shall be taken at 12:00 a.m. and retained on the storage controller for seven 
(7) days. On the eighth day, the oldest snapshot is rolled off the system. The most recent 
“Nightly” snapshot shall be selected when the weekly tape backup process begins. 

 A series of “Hourly” snapshots shall be scheduled to run throughout the day. Six hourly 
snapshots shall be kept on the storage controller.  

 CRM contractor shall back up data to tape on a weekly basis according to the following 
schedule: Encrypted Vaults of a full system backup using FIPS 140-2 compliant encryption shall 
be made every two weeks and taken offsite to an approved, secure location where they shall be 
retained for one year before being returned to the pool and rewritten. If the contractor is notified, 
by the Contracting Officer’s Representative (COR), of backups containing data that is related to 
an investigation (Congressional, IG, Law Enforcement, etc.), then these backups shall be 
retained (as coordinated with the VA PM) until notice is received that they are no longer 
required. 

 CRM contractor shall perform a full system backup and set the retention period to indefinite for 
the purpose of historical archiving of the application baseline for each of the major application 
releases. 

 Long term backup to tape shall be performed at the secondary location, using the replicated data 
sets as the source since the backup to tape is inherently offsite when it is created. Further, the 
backup shall be run against an offline copy of the data set using separate disk resources so that 
there is no impact to the systems during the backup window.  

 CRM contractor shall ensure the VA has access to and can recall the tapes to any of the VA data 
centers upon request. CRM contractor shall provide, as part of the Bi-Weekly Status Report, an 
indication of the success of, and any issues encountered during the weekly backups. CRM 
contractor shall document, as part of the Bi-Weekly Status Reports, the rotation of the tapes that 
have been vaulted and taken to the secure offsite location, which tapes have been added and 
returned to the rotation, and when and how the tapes are destroyed.  

 CRM contractor shall update and maintain the Disaster Recovery plan  

 CRM contractor shall have the Disaster Recovery site databases and applications operational 
within two hours of the VA decision to failover to the secondary site.  

 CRM contractor shall provide the infrastructure, connectivity, and replication of data to support 
successful DR testing in two regularly occurring cycles: (1) Failover DR testing shall occur on a 
monthly basis to confirm that failover capabilities from the primary to the secondary hosting site 
is functioning at the same level of performance, availability, and integrity as the primary site. As 
part of this testing, the contractor shall perform a monthly tape backup restoral test with a sample 
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 Certification and Accreditation 
VA requires that mechanisms to control change to system security documentation address revisions to 
all system security planning system documentation (such as security plans and contingency plans). The 
system owner will ensure that a table of changes describing the brief nature of significant changes 
requiring revision to the document. The Information Security Officer (ISO) will conduct annual reviews 
of security documentation with system owners, system managers, and other pertinent personnel.  

The security controls have been designed, developed, approved by VA, and implemented in accordance 
with the provisions of VA security system development life cycle as outlined in NIST Special 
Publication 800-37, Guide for Applying the Risk Management Framework to Federal Information 
Systems, VA Handbook 6500, Information Security Program and VA Handbook 6500.5, Incorporating 
Security and Privacy in System Development Lifecycle. 

2.13. System Features 
System Features will be defined and documented in the subsequent HEC Systems Design Document 
(SDD). Each system feature description will include a sequence of inputs and outputs in the subsequent 
SDD. 

2.14. Usability Specifications 
User Experience encompasses the entire interaction between the user and the system. This includes 
direct interaction with the system as well as other interactions, understanding, awareness, perceptions, 
beliefs, feelings, and actions that result from that interaction. One key component of the user experience 
is the usability of the system. Improving usability over the prior version is a key requirement for this 
application. The International Organization for Standardization (ISO) defines usability as “the extent to 
which a product can be used by specified users to achieve specified goals with effectiveness, efficiency, 
and satisfaction in a specified context of use” (1998).  

In order for this application to achieve a good user experience for users who interact with it, the system 
must meet the requirements outlined in this section. These involve attributes of the application as well as 
the process that is required to achieve them. 

In order to improve usability of VA-developed or purchased applications, the following action are 
required: 

 In accordance with the Office of the National Coordinator for Health Information Technology’s 
(ONCHIT) Meaningful Use (MU) Stage 2 final ruling, employ an industry recognized User 
Centered Design (UCD) process. The methods for UCD are well defined in documents and 
requirements such as ISO 9241–11, ISO 13407, ISO 16982, National Institute of Standards and 
Technology Interagency Report (NISTIR) 7741, ISO/International Electrochemical Commission 
(IEC) 62366, and ISO 9241-210. Developers will choose their UCD approach; one or more 
specific UCD processes will not be prescribed. 

 Adhere to an industry recognized User Interface (UI) Best Practices Guideline or Style Guide. 
For example, first follow UI guidelines for the development platform. In instances where 
platform guidelines are not available, adhere to VA’s Best Practices Guidelines/Style Guide. 
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 Inform requirements and designs with detailed human factors work products that have been/will 
be completed for the specific project. Examples of specific human factors activities might 
include heuristic evaluations, site visits, interviews, application-specific design guides, and 
usability testing on existing systems or prototypes. 

A sound UCD and development process based on human factors should include the following activities: 

 Understanding of the users, the users’ tasks, and the users’ environments 

 Review of similar or competitive systems to inform requirements and design 

 Heuristic evaluation of prior versions, prototypes, or baseline applications, if applicable 

 Iterative design and formative usability testing (formative usability testing is used to discover 
usability problems during the design and development process) 

 User risk analysis 

 Summative validation usability testing (summative usability testing is used to quantify and 
validate usability of a product with measures of effectiveness, efficiency, user perceptions, etc.) 

To demonstrate high usability, the application should be: 

 Intuitive and easy to learn with minimal training 

 Effective by allowing users to successfully complete tasks 

 Efficient by allowing users to complete their work in a manner consistent with clinical practice 
and workflow 

 Perceived to have high usability, as demonstrated by appropriate survey measures 

 Designed to aid users in meeting task goals without being an additional burden 
The system must be reliable and enable user trust by providing: 

 Stable and reliable performance 

 Accurate data 

 Display of all data that is available in native or interfaced systems and intended to be available in 
the application 

 Accessible information related to the source of data 

The application should include a modern Graphical User Interface (GUI) that allows the user to view 
data from multiple sources and include: 

 Integrated display of structured and unstructured data 

 Rich data visualization and graphical display of data 

 Ability to switch between tabular and graphical data views 

 Ability to interact with displayed data to obtain additional details related to the data and source 
of the data 

 User customizable components and settings 
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The application must provide for advanced and up-to-date searching, to include: 

 Fast, Google-like, Lucene search functionality with auto-complete and real-time display of 
matched results during typing 

 Search history 
The application must provide for advanced filtering capabilities, to include: 

 Filtering of data tables, lists, and grids 

 Filtering of search results 

The application design should be modified to: 

 Address the specific findings from a human factors heuristic evaluation conducted on the prior 
version of the application 

 Address the specific findings reported from field use of the prior version 

 Address the specific findings reported from usability testing of the prior version or relevant 
prototypes 

Usability requirements for this work effort are documented in the RTM.  
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3. Applicable Standards 
The following standards and regulations may apply to the design of this system: 

 C.5 VAAR 852.219-10 VA NOTICE OF TOTAL SERVICE-DISABLED VETERAN-OWNED 
SMALL BUSINESS SET-ASIDE (DEC 2009)  

 Federal Information Security Management Act (FISMA) of 2002  

 Federal Information Processing Standard (FIPS) Pub 201, Personal Identity Verification for 
Federal Employees and Contractors, February 25, 2005  

 VA Directive 6102, Internet/Intranet Services  

 VA Handbook 6102, Internet/Intranet Services  

 Electronic and Information Technology Accessibility Standards (36 CFR 1194)  

 Office of Management and Budget (OMB) Circular A-130  

 Sections 504 and 508 of the Rehabilitation Act (29 U.S.C. § 794d), as amended by the 
Workforce Investment Act of 1998 (P.L. 105-220), August 7, 1998  

 VA Directive 6500, Information Security Program  

 VA Handbook 6500.3, Certification and Accreditation 

 VA Handbook 6500.5, Incorporating Security and Privacy into the System Development Life 
Cycle  

 Office of Enterprise Development (OED) ProPath Process Methodology 
http://vaww.webdev.oed.oit.va.gov/process/propath/  

 PMAS portal http://vaww.oed.portal.va.gov/pmas/Pages/default.aspx  

 Technical Reference Model (TRM)  

 National Institute Standards and Technology (NIST) Special Publications  

 VA Information Technology (IT) Program Management (VA Handbook 6062), no date  

 VA Facility Directory  

 VA Enterprise Architecture (EA) - The P/PMS Contractor shall ensure that all projects adhere to 
the one VA EA  

 The Program Managers’ Guide to the Integrated Baseline Review Process (Office of the 
Undersecretary of Defense), April 2003 [G]  

 FISMA  
Any regulations related to security may impose access restrictions or other protection related limitations 
on the system. 
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8. Approval Signatures 

 

 

 

 

 

 

 

 

 



H
ea

lth
 E

lig
ib

ili
ty

 C
en

te
r  

R
eq

ui
re

m
en

ts
 S

pe
ci

fic
at

io
n 

D
oc

um
en

t v
3.

0 
71

 
Fe

br
ua

ry
 2

01
6 

A
pp

en
di

x 
A

 - 
M

od
el

s 
Th

is
 a

pp
en

di
x 

pr
ov

id
es

 p
ro

ce
ss

 fl
ow

 d
ia

gr
am

s f
or

 th
e 

H
EC

. 
 8.

1.
 I

nt
ak

e 
Pa

th
s 

(A
s-

is
) 

 
 

 



H
ea

lth
 E

lig
ib

ili
ty

 C
en

te
r  

R
eq

ui
re

m
en

ts
 S

pe
ci

fic
at

io
n 

D
oc

um
en

t v
3.

0 
72

 
Fe

br
ua

ry
 2

01
6 

8.
2.

 I
nt

ak
e 

Pa
th

s 
(T

o-
be

) 

 
 

 



H
ea

lth
 E

lig
ib

ili
ty

 C
en

te
r  

R
eq

ui
re

m
en

ts
 S

pe
ci

fic
at

io
n 

D
oc

um
en

t v
3.

0 
73

 
Fe

br
ua

ry
 2

01
6 

8.
3.

 C
al

l S
ce

na
rio

s 

 
 

 



H
ea

lth
 E

lig
ib

ili
ty

 C
en

te
r  

R
eq

ui
re

m
en

ts
 S

pe
ci

fic
at

io
n 

D
oc

um
en

t v
3.

0 
74

 
Fe

br
ua

ry
 2

01
6 

8.
4.

 E
nr

ol
lm

en
t E

lig
ib

ili
ty

 D
iv

is
io

n 
(A

s-
is

) 

 



H
ea

lth
 E

lig
ib

ili
ty

 C
en

te
r  

R
eq

ui
re

m
en

ts
 S

pe
ci

fic
at

io
n 

D
oc

um
en

t v
3.

0 
75

 
Fe

br
ua

ry
 2

01
6 

8.
5.

 E
nr

ol
lm

en
t E

lig
ib

ili
ty

 D
iv

is
io

n 
(T

o-
be

) 

 



H
ea

lth
 E

lig
ib

ili
ty

 C
en

te
r  

R
eq

ui
re

m
en

ts
 S

pe
ci

fic
at

io
n 

D
oc

um
en

t v
3.

0 
76

 
Fe

br
ua

ry
 2

01
6 

8.
6.

 I
nc

om
e 

Ve
rif

ic
at

io
n 

D
iv

is
io

n 
(A

s-
is

) 

 
      



H
ea

lth
 E

lig
ib

ili
ty

 C
en

te
r  

R
eq

ui
re

m
en

ts
 S

pe
ci

fic
at

io
n 

D
oc

um
en

t v
3.

0 
77

 
Fe

br
ua

ry
 2

01
6 

8.
7.

 I
nc

om
e 

Ve
rif

ic
at

io
n 

D
iv

is
io

n 
(T

o-
be

) 

 
 

 










