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Overview
The goal of this Request For Proposal (RFP) is to procure a vendor to assist with the billing and collection of premiums as well as provide customer service support for individuals eligible for specific Medicaid programs under the Family and Social Services Office of Medicaid Policy and Planning (OMPP). The premium collections vendor (hereinafter referred to as “Contractor”) will provide services to the Hoosier Healthwise Package C and Medicaid for Employees with Disabilities (M.E.D. Works) populations..

The Contractor shall establish a positive and collaborative working relationship with other Contractors associated with the Indiana Health Coverage Programs (IHCP) to ensure prompt communication and mutual cooperation.
Programs Covered Under this RFP
Hoosier Healthwise Package C 
Hoosier Healthwise Package C (Children’s Health Insurance Program (CHIP) Title XXI) offers children’s health coverage to families whose income exceeds the requirements for Medicaid, but is insufficient to purchase private insurance coverage.

Medicaid for Employees with Disabilities (M.E.D. Works) 
M.E.D. Works allows working individuals with incomes that exceed the requirements for Medicaid to be eligible for health coverage.  This program was established to help disabled people become contributing members of the work force.
Future Programs 
The State may utilize the vendor chosen for award to perform premium billing and collections services for other Medicaid programs or additional programs in the future. While the State anticipates that the volume of work may increase, the Contractor’s duties under those programs should be consistent with the same basic functions for premium billing and collection services.  However, due to federal funding changes the volume of work may decrease.
Members and Premiums

In December 2015, the Office of Medicaid Policy and Planning (OMPP) had approximately 28,000 enrolled members in the CHIP and M.E.D. Works programs, and there were approximately 16,500 payors in both programs. Within the 16,500 payors are conditional members, who were not enrolled and needed to make a first premium payment. The payor is the person responsible for making the premium payments on behalf of the enrollee. These premiums are established by the State based on income levels and the number of children, per household, enrolled in the program. 
1.0 General Operational Requirements
1.1 Premium Collections Services

Premium collections services include, but are not limited to, the following:
· Creating and maintaining HIPAA compliant premium billing services
· Generating invoices and mailing premium statements
· Receiving and posting payments
· Monitoring and tracking missed payments
· Processing returned checks

· Stopping or placing collections on hold as directed by the State
· Generating past due notices and other notifications
· Providing documentation of account activities and other financial reports
· Processing and mailing premium refunds

· Providing customer service including separate-program specific-toll-free line(s) and interpreter services
· Transferring collected funds as requested by the State
· Documentation and reconciliation of funds received and transferred
· Developing and providing monthly program performance reports
· Establishing and handing separate lockboxes for CHIP, M.E.D. Works and future programs
· Receiving and responding to consumer calls and inquires
· Maintaining the ability to accommodate and adapt to increased workload

· Maintaining the flexibility to integrate additional Medicaid programs in the future or other Medicaid programs as modified by Federal or State mandates
· Providing services online that support and interface with the State’s current website
· Ensuring the integrity and accuracy of data exchanged between or provided to the State is compatible with other software, hardware, or systems used by the State
· Ensuring compliance with current bankruptcy rules, confidential information, and electronic transaction processing procedures

Accounts, Toll-Free Numbers, Post Office Boxes, & Reports

CHIP and M.E.D. Works serve different populations that will require the premium collections vendor to keep separate bank accounts, separate toll-free customer service phone numbers, separate Post Office Boxes, and separate reports for each program.

1.2 System Integration

Source data for premium billing by the CHIP and M.E.D. Works programs is extrapolated from the Indiana Client Eligibility System (ICES). In order to meet OMPP’s needs and successfully fulfill the services requested by the State, the Contractor’s premium billing and collection services and systems shall integrate with the software, hardware and systems used by the State and consist of the following minimum requirements: 
· Integrate with the systems used by the State and have flexibility to accommodate any changes to CHIP or Medicaid programs modified by Federal or State mandates
· Interface with systems used by the State on a daily basis
· Participate in testing systems for future use by the State
· Produce statements, updates, and reports as stated in this RFP
· Provide billing and support services to consumers, other third parties or State Contractors, and State personnel within the OMPP

· Adhere to established healthcare industry standards, in addition, to any Medicaid rules, regulations, and or mandates, and amendments thereto. 
· If not otherwise stated, any products or services requested by the State under this RFS shall be provided to the State and performed in accordance with healthcare industry standards and Medicaid mandates, as well as all Federal and State laws, rules, regulations and any amendments thereto.
1.3 Office Location and State Accessibility

In order to satisfy the requirements set forth under this RFS, the Contractor shall be required to have frequent contact with the State. To minimize travel time, the State requires that the Contractor maintain and staff a project office to be located within a reasonable driving distance to the OMPP office located at 402 W. Washington St., W374, Indianapolis, IN, 46204. The Contractor shall provide onsite at that local project office and at no additional cost to the State the following additional requirements:

· Access to usable office space to accommodate one (1) person designated by the State

· Consent to use conference rooms, onsite at the Contractor’s local office, with the capacity to hold at a minimum of ten (10) individuals. The State shall provide the Contractor advance notice and within a reasonable amount of time-as mutually agreed to by the Contractor and the State to reserve access to conference rooms located onsite at the Contractor’s local office as requested by the State

· Parking for a minimum of two (2) vehicles for personnel designated by the State to use
1.4 Site Security
The Contractor shall develop a plan for the physical security of its operating facility, including facilities used to store and maintain records established by this RFP. This plan shall outline as well as explain the security procedures to be implemented at each facility. The Contractor shall submit its plan(s) for site security to the State within twenty (20) business days after the Contract is signed and executed by the State, for the Director of Medicaid or Designee’s review and approval. At the State’s request, the Contractor shall update and submit to the State a revised version of its plan for site security. The Contractor shall incorporate and or address comments or concerns presented by the State within thirty (30) business days, for FSSA’s review and approval. At a minimum, the policies and procedures contained in Contractor’s plan for site security shall detail and explain how it will ensure limited access to these facilities. The State shall have the right to perform physical security checks of the Contractor’s facilities at the sole discretion of the State.
Respondent should submit a proposed site security plan in the response. 
1.5 Data Records
The Contractor shall ensure that member records, as well as any other health and enrollment information that contains individually identifiable health information, is used and disclosed in accordance with the privacy requirements set forth in the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule (see 45 CFR parts 160 and 164, subparts A and E, which address security and privacy of individually identifiable health information).  The Contractor shall also comply with all other applicable state and federal privacy and confidentiality requirements.

The Contractor shall develop procedures, including schedules, to ensure that data used to support the Contractor’s daily operations and provided to the State is properly and routinely purged, archived, and protected from loss, unauthorized access, or destruction. These procedures must be submitted to the State within twenty (20) business days after the Contract is signed and executed by the State, for the Director of Medicaid or Designee’s review and approval. Purged data shall be retained on a State-approved electronic storage medium and be available to State personnel and third parities as directed by the State. The Contractor shall retain files in accordance with the State’s record retention requirements. Following this time, it shall fill out State form 23628 (currently available at www.in.gov/icpr/webfile/formsdiv/23628.doc) and submit it to the Director of Medicaid or Designee for approval prior to record transfer.

The Contractor shall have a plan for creating, accessing, storing and transmitting health information data in a manner that is compliant with HIPAA standards for electronic exchange, privacy and security requirements (45 CFR 162 and 164), which address security and privacy of individually identifiable health information.  

The Contractor’s IS shall support HIPAA Transaction and Code Set requirements for electronic health information data exchange, National Provider Identifier requirements and Privacy and Security Rule standards.  The Contractor’s electronic mail encryption software for HIPAA security purposes must be the same as the State’s. The Contractor’s IS plans for privacy and security shall include, but not be limited to:

· Administrative procedures and safeguards (45 CFR 164.308); 

· Physical safeguards (45 CFR 164.310); and

· Technical safeguards (45 CFR 164.312).
Respondent should submit a proposed data records retention plan in the response.
1.6 Project Manager
The position of Project Manager is vital to the successful operation of the Project.  The Respondent shall submit the resume and references for the proposed personnel to fill this key position.
The Project Manager assigned by the Respondent shall perform the services requested by the State under this Contract and are not permitted to manage, oversee, or participate in other projects, activities or Contracts. Contractor may not make any permanent or temporary changes to the key position without the State’s prior written approval, unless the key staff member terminates employment with the Contractor. In which case, the Contractor shall promptly submit the resume and references for the proposed replacement and obtain State approval prior to the proposed replacement transition to the key position. Resume(s) shall be submitted by the Contractor to the State for review and approval. The review process and replacement of the key position shall begin before the key staff member departs, if possible. 

During the Term of the Contract, the State shall have the right to require Contractor to replace any individual assigned as the Project Manager should the State determine that the current holder of that position is unacceptable . Reasons for unacceptability include, but are not limited to, the inability of the individual to carry out work assignments or unsatisfactory job performance as determined by the State. The individual must be removed within two (2) weeks of the State’s request for removal and be replaced within thirty (30) calendar days after the position is vacant, unless a longer period of time is approved by the State. The key position shall be replaced with personnel of equal or greater experience and qualifications, subject to approval by the State, regardless of the reason for replacement. 
Resumes and references for the replacement of the key position shall be submitted for State review and approval prior to the Contractor making a job offer and no later than fifteen (15) business days from notification of a resignation or request for removal or within a time frame agreed upon by the State. 

The Contractor shall submit qualified candidates who meet the following key position requirements and have the skill set to perform the listed duties:

Project Director

A. Minimum Qualifications

· Bachelor’s degree in health care administration, business administration, accounting, health information administration, or related field

· At least five (5) years of experience supervising premium collection vendor activities. Previous experience working with the State’s Medicaid program, other government health care programs, or a large health care payor within the private sector
B. Duties and Responsibilities

1. Lead and manage any personnel provided by the Contractor

2. Direct progress toward performance objectives

3. Serve as the State’s primary point-of-contact for performance concerns

4. Create and execute communication plans for OMPP and members
5. Disseminate any revised processes in the performance of this Contract if applicable
6. Submit status reports to the State, for each deliverable, including timelines and percentage of effort completed, proposed target date for completion, and deliverable due date
7. Evaluate contract compliance through an effective internal quality control system and a continuous quality improvement approach

8. Participate in all State, provider, or member meetings as requested by OMPP

1.7 Complaint Tracking and Reporting

The Contractor shall implement a comprehensive, accurate, efficient and timely system for logging, tracking, and reporting to the State all verbal and written complaints received by, or referred to, the Contractor from any source.  This system shall also be used to facilitate and document timely follow-up by the Contractor in the resolution of complaints and to generate statistical reports on the complaints, complaint patterns, and their resolutions.  Contractor shall submit a description and sample complaint tracking reports in their proposal response.
1.8 Implementation

1.8.1 Implementation Phase Schedule

The implementation phase will begin following notification of contract award. The approximate start date for the implementation phase is April 17, 2016.  This phase shall be completed no later than  June 15, 2016.  The operational start date of July 1, 2016 is a key date and will be subject to damages, as specified in this RFS.

The State will actively monitor transition activities during this phase of the Contract. Monitoring activities will focus on progress made against the Contractor’s work plan, quality of deliverables submitted, and assessment of the Contractor’s readiness to begin operations.

1.8.2 System Information and Equipment

The Contractor is responsible for providing all technology (i.e., hardware, software, and communications links, etc,) for Contractor staff to meet the Contract requirements set forth in this RFS.

1.8.3 Contractor Responsibilities

A. The Contractor shall be responsible for the timely and successful completion of each of the implementation phase tasks. In addition, the Contractor shall be responsible for clearly specifying and requesting information needed from the State in order to carry out its duties under this contract. Contractor shall be responsible for requesting such information in a timely manner that does not delay the schedule or work to be performed. General requirements for Contractor reporting and for obtaining State approvals include the following:
1. Report progress against the Contractor’s approved work plan for each deliverable shall be documented in weekly written status reports and presented during weekly status meetings with the State. Written status reports and updated work plans/schedules, including any changes in dates, by 9:00 am, Eastern Time, one (1) business day before the status meeting

2. Update the work plan on a weekly basis

3. Submit to the State for review and approval, the proposed format, content, and work plan for each deliverable on or before the schedule agreed to in the approved work plan
4. Obtain written approval from the State for each deliverable submitted for review

5. Revise any deliverables submitted for review, as requested by the State, addressing any comments or issues identified by the State
Each deliverable shall require written approval from the State. The Contractor shall include a minimum of five (5) business days, per deliverable, in the work plan for the State to review each deliverable and document its findings. Based on the review findings, the State may approve the deliverable, specify conditional approval with a request that revisions be made, or reject the deliverable outright.
B. Implementation Phase Scope of Work

The implementation phase shall include the following tasks:

· Contract Planning and Start Up

· System Connectivity and Testing

· Develop a State of Operations Preparedness

· Assessment and Demonstration of Operations Readiness

· Changeover

· Post-Implementation Support

Contractor shall submit a proposed implementation phase work plan in their proposal response.

1. Contract Planning and Start Up

The following activities are associated with contract implementation and planning:

a. Submit a plan for site security to the State’s review and approval
b. Finalize the work plan for implementation activities and submit to the State for review and approval
c. Work with OMPP to establish communication protocols between the Contractor and the State
d. Lead weekly status meetings

e. Review previous documentation and or reporting requirements established by OMPP and distributed by the State
f. Work with the State to define and establish project management and reporting requirements
g. Evaluate and review existing system end-user documentation, policies, and procedures. If applicable, the Contractor shall submit to the State, administrative, technical or operational questions or requests for additional clarification.
2. System Connectivity and Testing

The Contractor shall coordinate with the State’s Eligibility Systems team to facilitate system connectivity and testing. The Contractor shall be responsible for all costs associated with providing and testing connectivity from the Contractor’s local office to the Indiana Client Eligibility System (ICES) or any future system that would pertain to this program.
3. Operations Preparedness

Contractor and the State recognize that the services to be performed under this Contract are vital to the State and must be continued without interruption. Contractor shall ensure sufficient experienced personnel are available during the transition phase or acquire any additional resources to ensure that the services called for by this Contract are maintained at the levels proficient enough to ensure operational preparedness. The Contractor shall be responsible for the orderly and efficient transition of service from the State’s previous premium collections vendor. The Contractor shall maintain continuity and consistency of the services set forth under this RFS. The Contractor shall be assessed actual damages, as specified in section 6.4, Performance Standards and Damages, resulting from disruption of services to the State, providers, or stakeholders. Contractor shall be held liable to the State for any damages, liability, or suit brought against the State as a result of service disruptions.  
Assessment and Demonstration of Operational Readiness
There will be a readiness review prior to the Contractor performance of implementation phase responsibilities established under this RFS. The State shall work with the Contractor to define the structure and schedule of the operational readiness assessment. The Contractor shall demonstrate that all system processes and assigned staff functions are in place and allow the staff to be ready to assume the implementation phase and transition of operational responsibilities. At a minimum, the Contractor shall demonstrate site security at the Contactors local office, fire/disaster prevention and recovery procedures, and data security.

4. Changeover

The Contractor shall practice best efforts to ensure a seamless and efficient transfer of operations to its staff no later than May 15, 2016. Contractor shall cooperate and work with the State to quickly resolve any issues that might arise during the transition.

5. Post Implementation Support

Contractor shall continue to work with the State to ensure operational integrity throughout the Term of the Contract.

1.9 End of Contract Transition Requirements and Responsibilities

A. Transition Requirements

The State wants to ensure that, to the greatest extent possible; program stakeholders experience no adverse impact from the transfer of the premium collection functions upon contract expiration from an incumbent Contractor to a successor, either the State or another Contractor. Twelve (12) months prior to the Contractor’s contract expiration date, or any extension thereto, the Contractor shall develop and implement a State-approved Transition Plan covering the system transfer including operational activities to either the State or Contract successor. The Contractor’s transition plan shall be a comprehensive document detailing the proposed schedule and deliverables for the system transfer. At a minimum, the transition plan shall describe the Contractor’s proposed methodology and timeline for transfer of inventories, documentation of outstanding issues, correspondence and operational support. 

Transition task requirements and approximate timeframes are provided in the sections below.  The dates and data requirements in the following sections are illustrative only and do not limit or restrict the State’s ability to require additional information from the Contractor or modify the transition schedule as necessary.

Respondents must include a sample transition plan as part of their response to this RFS.

B. Transition Responsibilities

Nine (9) months prior to the Incumbent’s contract expiration date, or any extension thereof, the Contractor shall transfer the following information, on a medium specified by the State, to the Director of OMPP or Designee:

· A copy of non-proprietary systems or database(s) used including a copy of the Data, Data Model and Data Dictionary;

· Internal logs and balancing procedures used during the contract to ensure compliance with operational requirements; and

· Other documentation including, but not limited to, user, provider, and operations manuals, and documentation of any interfaces developed to support business activities between Contractors.

Six (6) months prior to the Incumbent’s contract expiration date or any extension thereof, the Contractor shall begin training State personnel, or its designated agent’s staff, in the operations and procedures performed by Contractor staff.  Such training must be completed at least two (2) months prior to the Incumbent’s contract expiration date or any extension thereof.  
Such training shall include, but not be limited to, the following:

· Data entry processing

· Computer operations

· Controls and balancing procedures

· Other manual procedures

The Contractor shall provide, with State approval, a manager with at least one (1) year of recent Indiana Medicaid experience to manage and coordinate all transition activities.  Contractor shall submit this manager’s qualifications in the Transition Plan.

Contractor shall not reduce operational staffing levels during the transition period without prior approval by the State. Contractor shall not in any way restrict or prevent Incumbent Contractor’s staff from accepting employment with any Contractor successor.  The State will work with the Contractor on the timing of any transition of Contractor staff.

Contractor shall provide to the State, within fifteen (15) business days of request, all updated data and reference files, scripts, and all other documentation and records as requested by the State.

C. Post-Transition Responsibilities


Following transition of operations, the Contractor shall provide the State with a Transition Results report documenting the completion and results of each step of the Transition Plan. The outline and format of the Transition Results report shall be approved by the State in advance.  Transition shall not be considered complete until this document is received by the State.
1.10 Subcontracts

The term “subcontract(s)” includes contractual agreements between the Contractor and any other entity hired by Contractor to perform delegated activities related to the Contract and any administrative entities not involved in the actual delivery of medical care.  

FSSA shall have the option to approve all subcontractors and subcontracting arrangements including changes made to the contractual arrangements between Contractor and subcontractor.  At minimum, Contractor shall inform OMPP of subcontracts and of the delegated duties and obligation of subcontractor as soon as reasonably possible prior to the  effective date of the subcontract. FSSA may waive its right to review subcontracts and any changes made to subcontracts.  If the Contractor delegates activities with a subcontractor, the State encourages the Contractor to subcontract with entities that are located in the State of Indiana, and will give additional points during the bidding process to Contractors that use Indiana-based subcontractors.  

Any subcontracting arrangement entered into between Contractor and a subcontractor shall not extend beyond the term of this contract between the Contractor and the State. A reference to this provision and its requirements shall be included in all subcontracts. 

The Contractor is responsible for monitoring and the performance of any obligations that may result from the Contract.  Subcontractor agreements do not terminate the legal responsibility of the Contractor to the State to ensure that all activities under the Contract are carried out.  The Contractor shall oversee subcontractor activities and submit an annual report on its subcontractors’ compliance, corrective actions and outcomes of the Contractor’s monitoring activities.  The Contractor shall be held accountable for any functions and responsibilities that it delegates.

The Contractor shall provide that all subcontracts with any other entity that performs delegated activities related to the Contract indemnify and hold harmless the State of Indiana, its officers and employees from all claims and suits, including court costs, attorney’s fees and other expenses, brought because of injuries or damage received or sustained by any person, persons or property that is caused by an act or omission of the Contractor and/or the subcontractors.  

Any subcontract shall further provide that the State shall not provide such indemnification to the subcontractor.

2.0 Operational Duties
2.1 Premium Billing
2.1.1 Premium Vouchers 
Contractor shall develop premium vouchers specifically designed for CHIP and M.E.D. Works programs. Vouchers must be composed at a fifth-grade reading level, and at a minimum, shall contain the following information: 

A. First name, last name, and address of payor

B. First names of adult or child(ren) enrollees
C. Current monthly premium amount owed
D. Premium amount past due
E. Overpayment shown as credit
F. Premium due date
G. Payor RID of the person responsible for payment
H. Case, category and sequence number of the family or individual
I. Consequences of not paying the premium
J. Notice to send payment in all accepted forms, check, money order, on-line payment, unlimited electronic check or debit card via telephone, automatic draft withdrawal from a designated account, cash payments, or automated clearinghouse (ACH), including instructions on how to perform the transaction
K. How to notify the Contractor  of address changes
L. How to notify the Contractor when individuals or families have billing questions or concerns
M. Legal statement regarding bankruptcy if applicable
N. Any additional information as directed by the CHIP or M.E.D. Works plans
2.1.2 Translate Premium Vouchers

Translate premium vouchers into the language specified by the consumer as designated by the State’s eligibility determination system(s). 
2.1.3 Premium Voucher Mailing

Premium voucher Mailing, at a minimum, shall include an invoice with a detachable payment coupon and a return envelope without postage paid. Each active and conditional CHIP family receives one mailing per month, as does each M.E. D. Works premium payor. Rarely, a conditional CHIP family may be billed two times in one month depending on the timing of the eligibility determination process. Occasional one-page inserts may be required to explain programmatic or billing changes.
“Mailing” as used in this section means paper voucher sent through regular mail by the United States Postal Service (USPS).

Contractor may send electronic mail vouchers that comply with applicable HIPPA statutes and regulations to the CHIP or M.E.D. Works payor provided that the payor voluntarily elected to receive electronic mail vouchers to an electronic mail address designated by the payor, and this voluntary election by the payor is documented by the Contractor. If there is such an election by any payor, Contractor will not be required to send a paper voucher to payor by regular mail by the USPS. However, OMPP, at any time and for or any reason, shall have the right to require Contractor to send all payors paper vouchers sent through regular mail by the USPS even when there is a documented voluntary election by a payor to receive electronic mail vouchers.  
2.1.4 Processing of Partial Monthly Payments

The Contractor shall have the ability to process a partial monthly payment. 

2.1.5 Payment Options

Electronic transactions of a premium voucher may replace the requirement of a paper premium voucher if the payor voluntarily elected to make electronic transactions.

The Contractor shall provide free of charge to the consumer(s) a variety of payment options which include but are not limited to:
A. Check
B. Money order
C. On-line payment via web portal
D. Unlimited electronic check or debit card via telephone
E. Automatic draft withdrawal from a designated account
F. Cash payments
Respondent should propose a solution of how cash payments can be accepted.
G. Automated Clearinghouse (ACH)
H. Electronic funds transfer
2.1.6 Print and Mail Premium Vouchers
A. Contractor shall print and mail premium vouchers daily to new CHIP families, and first-time premium paying M.E.D. Works consumers
B. Contractor shall print and mail premium vouchers monthly to previously invoiced CHIP families and M.E.D. Works consumers no later than one day after the first monthly file from ICES is processed
C. Contractor shall provide consumers the option to sign-up and receive voucher statements via e-mail
D. Contractor shall provide consumers access to a web portal to view balance information and provide the ability to make payments toward their premium and/or any owed debt from previous CHIP or M.E.D. Works coverage periods
2.1.7 Payment Notice

Contractor shall develop, print, and mail notices to individuals and families if their payments are returned from the bank due to insufficient funds. 
2.1.8  
Lock-Out Periods
For Hoosier Healthwise Package C, the lock-out period is the first two months after a Hoosier Healthwise Package C member’s last date of coverage.

For M.E.D. Works, the lock-out period is the first twelve months after a M.E.D. Works member’s last date of coverage.

If Contractor receives a new conditional file on a past member within the lock-out period for either program, as a condition of eligibility, the Contractor shall require the payment of any past due premiums that remain unpaid to be paid along with the payment of any new premium.
If Contractor receives a new conditional file on a past member outside the lock-out period for either program, the Contractor shall not require the payment of any past due premium that remain unpaid to be paid by the member as a condition of eligibility. As a condition of eligibility, the Contractor shall only require the new premium amount to be paid. However, the Contractor may seek recovery … as under Section …

2.1.8 Requests for Additional Information

Contractor shall develop, print, and mail any additional information with the premium vouchers as requested by the CHIP or M.E.D. Works programs. 

2.1.9 Forwarding of Undelivered mail

Contractor shall forward all undeliverable mail and correspondence received from consumers to a location address specified by the State. Contractor shall make reasonable efforts to identify the correct contact information prior to forwarding undeliverable mail and correspondence.
2.1.10 Forwarding Change of Address Notifications

Contractor shall forward change of address forms and change of address notifications received by the call center weekly to a location address specified by the State.
2.2 Premium Collection 
2.2.1 Payment Mailing Addresses

Contractor shall document and maintain consumers’ current payment mailing address(es) if possible for both CHIP and M.E.D. Works programs, if applicable.
2.2.2 Post Office Box

Contractor shall maintain financial responsibility for separate post office boxes located at the following address: 
CHIP

Post Office Box # 6259 
Indianapolis, IN 46206-6259

M.E.D. Works

Post Office Box # 667733

Indianapolis, IN, 46266-7733
2.2.3 Lockboxes

Contractor shall maintain a separate lockbox for both CHIP and M.E.D. Work programs to receive premium payments.
2.2.4 Bank Accounts

Contractor shall establish separate bank accounts for both the CHIP and M.E.D. Works programs with a financial institution that has a branch located in the Indianapolis area.
2.2.5 Collection Premium Payments

Contractor shall collect premium payments from the participating individuals or families daily, and transfer all receipts electronically to the State. Indiana Code 5-13-6-1 requires that all public funds collected by State officers shall be deposited with the Treasurer of State, or an approved depository selected by the Treasurer of State, no later than the business day following the receipt of the funds. Public funds are defined as “all fee and funds of whatever kind or character coming into the possession of any public officer by virtue of that office” (I.C. 5-13-4-20).
2.2.6 Notifications to FSSA Financial Management

Contractor shall notify FSSA financial management daily of the amount forwarded to the Indiana State Treasurer for that day with a copy to the OMPP CHIP Director.
2.2.7 Correspondence with Financial Institutions
Contractor shall communicate daily with the financial institution to confirm that payments have been deposited and to determine whether any payments have been denied due to insufficient funds.
2.2.8 Minimum Account Balances

Contractor shall maintain an account balance no less than Five Thousand Dollars and Zero Cents ($5,000.00) in each bank account to maintain CHIP and M.E.D. Works account activity.
2.2.9 Compliance with Cash Management Improvement Act

Contractor shall comply with the Cash Management Improvement Act of 1990 guidelines (Public Law 101-453).
2.2.10 Collections and Outstanding State Premium Payments

Contractor shall continue to collect payments from, but cease billing, individuals or families whose enrollment has terminated due to outstanding premium payments owed to the State.
2.2.11 Financial Management of Accounts

Contractor shall be responsible for managing returned checks and/or adjustments, premium refunds/reimbursements, and tracking delinquent accounts based on OMPP approved processes.
2.3 Customer Service
2.3.1 Adherence to Customer Service Requirements

Customer service is of the utmost importance to OMPP.  All contract staff members are responsible for adherence to the customer service requirements.

2.3.2 Call Center
A. Contractor shall be responsible for handling and responding to calls concerning the premium obligations.  The Contractor will use adequately trained staff to respond courteously, accurately, concisely and with precision to the myriad of potential questions that may be posed.  Contractor shall, whenever possible, provide answers to questions at the time the call is received.
B. The Contractor is responsible for tracking and documenting all phone contacts.  Whenever possible, the contact must be associated with the case number in reference.  The call documentation must identify the following:
1. The Caller’s First and Last Name
2. Caller ID
3. Call type
4. Outcome of the call
5. Description of call and information provided
C. The Contractor shall be responsible for responding to inquiries at the time of the call. In the event additional research is required to resolve the caller’s issue, the call will be left “open.”  The Contractor’s staff shall be responsible for conducting research as necessary, returning the Consumer’s phone call, and closing the inquiry within the timelines specified by OMPP.  The Contractor shall obtain a phone system, which allows easy monitoring of performance standards identified by OMPP, with the ability to produce reports on these performances on demand.
D. The Contractor shall select and propose the mix of electronic and human service functions that best meet this requirement from the standpoints of cost-effectiveness, completeness of message delivery, and capacity to handle variable call loads.  OMPP shall have access to the call tracking system, have the ability to listen to recorded calls, and retain approval rights of resource allocation (staffing) and all systems prior to finalization.
2.3.3 Toll-Free Telephone Service
A. The Contractor shall provide a toll-free telephone service for use by consumers; retaining both programs’ current toll-free telephone numbers, if possible. The Contractor shall be responsible for providing sufficient in-bound toll-free lines to allow calls to be answered following the Performance Standards identified by OMPP.  Automated Voice Response (AVR) as a means to meet some of these requirements is acceptable if the system provides selections based on criteria specified by OMPP.  The system must be capable of providing specific short answers for specified questions as well as allowing the caller to access a call center representative.
B. The Contractor must provide sufficient staffing to operate the Customer Service Center from the hours 8:00 am to 7:00 pm Eastern Time, Monday through Friday, except for state holidays.
C. Additionally, the duties for toll-free telephone services shall include, but not be limited to, the following:
1. Providing timely and knowledgeable responses to consumers
2. Demonstrating a working knowledge of options available to consumers within the OMPP areas
3. Providing callers with general information regarding premiums costs and their current premium payment status, as applicable
4. Providing callers with confirmation of receipt and date of receipt of premium payment
5. Providing callers with the current status of their premium account
6. Providing instructions on how to file a grievance
7. Referring callers to appropriate sources for additional information
8. Providing interpreter service, bilingual service, TDD, etc.
9. Recording calls for future retrieval
10. Providing other services as directed by OMPP.
2.3.4 After-hours Voicemail
A. The Contractor shall provide a voicemail system that allows messages to be recorded during non-business hours.  The Contractor must provide appropriate staffing to retrieve and respond to voicemail messages within one (1) business day of receipt.
B. In order to appropriately monitor voicemail messages, the Contractor shall document voice mail messages at the time the message is retrieved including:
1. First and Last Name of the Caller
2. Caller ID
3. Phone number
4. Description of the voicemail message
C. In addition, attempts to return the call, whether successful or unsuccessful shall also be indicated. Whenever possible the contact must be associated with the case number or unique identifying number in reference. Contractor shall document when a return call is required in a call log.  The procedures outlined in the Customer Service section regarding leaving a call inquiry “open” will also be applied to voicemail messages.
2.3.5 Grievances & State Appeals
A. The Contractor shall be responsible for documenting, investigating and resolving all premium grievances in a courteous and prompt manner.  A grievance is an expression of dissatisfaction about any matter. Grievances may include, but are not limited to, the following: 
1. Untimely resolution of a premium issue
2. Unclear or inaccurate information from staff
3. Lack of action being taken on a case
4. Aspects of business relationship such as rudeness of an employee or failure to respect the consumer’s rights
5. Other scenarios identified by OMPP
B. A grievance may be received by all forms of communication available to members. The Contractor will follow all policies and procedures outlined by OMPP to identify, record, investigate, resolve, and report grievances related to premiums.  There may be times when the grievance is unrelated to the business performed by the Contractor that may need to be referred to the appropriate entity.  The referral to the appropriate entity would be the resolution by the Contractor.  These referrals would be to such entities such as OMPP, DFR, Division of Aging, etc. All referrals to such entities shall be reported to OMPP at a frequency identified by the State. 

C. The grievance process shall be in full compliance with all applicable State and Federal laws and regulations. 
D. State Appeals. State Appeal is one held by the FSSA Office of Hearings and Appeals under 405 IAC 1.1. Contractor shall be expected to share member premium billing and collection information with FSSA upon request within 72 hours from receiving the request concerning State Appeals, where the issue is whether the member was correctly discontinued for not making a timely premium payment for eligibility under either CHIP or MED Works.
2.3.6 Translation Services
A. The Contractor shall provide, at no cost, meaningful access to language assistance and translation services to Limited English Proficiency (LEP) beneficiaries. Meaningful access for LEP beneficiaries allows the Contractor or State and the LEP beneficiary to communicate effectively and ensure that the member has adequate information, is able to understand the services and benefits available, and is able to receive those services and benefits for which he or she qualifies.
The Respondent shall explain how these requirements shall be met in the technical proposal. Resources such as a language bank may be used.

B. The Contractor shall be responsible for all translation and interpretation services according to the following standards:
1. The Contractor shall make available written translation of all documents in a non-English language, other than Spanish, upon OMPP’s request. The largest number of beneficiaries who speak a language other than English are those who speak Spanish.  It is not anticipated that another language will need to be mass published in the near future.

2. The Contractor shall make available written translation of vital documents, whenever five percent (5%) or one thousand (1,000) members, whichever is less, of the Contractor’s eligible population speak a single non-English language in the home.  Other documents shall be translated orally, if needed. 

3. Contractor shall make available premium statements, consent forms, letters or notices containing information regarding premium obligation criteria in both Spanish and English. Contractor shall make available oral interpretation services at no cost when requested.

4. The Contractor shall make available written notice in the primary language of the LEP group of the right to receive translated documents whenever one hundred (100) members of the Contractor’s eligible population speak a single non-English language in the home.

2.3.7 Mail
A. The Contractor shall accept daily delivery of mail, mail statements and notifications. All information received by the Contractor shall be imaged so it may be included in the case file. Examples of some documents that may be imaged are correspondence from the consumer, bankruptcy paperwork, and returned checks. At the time the document is scanned, the image shall be associated to the family’s case record. All images shall be viewable and categorized by type and date of receipt.  The Contractor shall organize the files according to the specifications specified by the State. 
B. The Contractor mail services duties shall include but not limited to the following:  
1. Ensure mail handlers have been trained to identify suspicious mail and adhere to established procedures for handling such mail
2. Date stamp all mail according to OMPP specifications
3. Ensure case related incoming mail is imaged to the case file
4. Provide a courier service to pick-up and deliver mail between the Contractor and the OMPP daily
5. Provide a courier service to pick-up and deliver mail between the Contractor and the State’s fiscal agent daily, if necessary. 
6. Record and report to OMPP daily, the quantity of returned mail by type and disposition. All returned mail shall be accounted for and categorized by type i.e., out of state address, in state address, and no forwarding address
7. Establish routing procedures approved by OMPP for cash and other money receipts
2.3.8 Facsimile Transmission (FAX) 
The Contractor shall provide and maintain a fax number to receive correspondence from beneficiaries as well as other agency partners. All fax information received by the Contractor shall be imaged so it may be included in the case file. Examples of some documents that may be imaged are correspondence from the consumer, bankruptcy paperwork, and returned checks. At the time the document is scanned, the image shall be associated to the family’s case record. All images shall be viewable and categorized by type and date of receipt.  The Contractor shall organize the files according to the specifications specified by the State. Transfer the current fax numbers from the Incumbent Contractor, if possible. 

2.4 Quality Assurance Process
2.4.1 Quality Assurance Plan

The Contractor shall submit a final Quality Assurance (QA) Plan for the State’s approval within thirty (30) calendar days of contract signing. 
The QA plan shall include, but is not limited, to the following: 
A. Providing access to all case records and information
B. Formulation and adherence to corrective action plans 
C. Full cooperation with OMPP on any reviews 
The Respondent shall submit a preliminary Quality Assurance Plan in the response.
2.4.2 Quality Assurance Performance Standards

The Contractor shall develop a Quality Assurance Plan that ensures all performance standards are met and contract requirements completed.  
The Quality Assurance Plan shall include, but is not limited to, the following:
A. Demonstrate how the Contractor will meet or exceed the performance standards
B. Identify the tools that will be used for monitoring performance
C. Identify the key staff responsible for monitoring performance
D. Identify how corrective actions are determined and implemented to meet quality expectations
E. Identify the frequency of Quality Assurance evaluations
F. Identify the frequency and method for reporting the results of monitoring
G. Train OMPP staff on current processes
2.4.3 Quality Assurance Policies and Procedures

The Quality Assurance plan shall also include policies and procedures for all internal processes and shall adhere to federal and state regulations.  In addition, a flow chart or other graphic representation of the policy and procedures, including time lines shall be provided. Contractor shall include an Operating Procedures manual along with the QA policies and Procedures.
2.5 Reporting
2.5.1 General Reporting Requirements
A. The Contractor is responsible for providing on-going and ad hoc reports to OMPP on all activities relative to this RFP. Outlines of general reporting requirements are included in this section. Specific reporting criteria shall be defined further by OMPP. Reports shall be developed in a format approved by OMPP. All reports generated for OMPP’s use must, at a minimum, be available in the following format:
1. OMPP-compatible electronic media
2. Desktop or network print with several font sizes available
3. Single-sided or double-sided print, as requested
4. Landscape or portrait orientation, as appropriate or requested by the State
5. Eight and one-half (8-1/2) by eleven (11) inch paper or other standard size as required to accommodate reports
6. Accessible to the State online or on the Contractor’s website
B. All reports shall be accurate, auditable and organized. Control and transaction error reports are required for each data file processed. The types of output that must be produced include but not limited to the following:
1. Control reports of daily and monthly file updates
2. Beneficiary error listings of update transactions
3. Notify the State through automated means of discrepancies or errors identified during beneficiary data file processing including discrepancies in beneficiary data and evidence of unsuccessful file transfer
4. Produce beneficiary error reports for each eligibility transaction that fails one or more edits and deliver them to the State for resolution if the Contractor cannot resolve them
2.5.2 Financial Reports
A. The Contractor shall provide a daily financial report to the CHIP and M.E.D. Works office for each program that includes, but are not limited to, the following information:
1. Lockbox payments posted to accounts
2. Lockbox payments in suspense

3. Type of payments by each allowed category (web, ACH, check, cash, money order, etc.)

4. Vendor deposits

5. Refunds that have cleared the bank

6. Payments for which there were insufficient funds

7. Service fees

8. Daily, monthly, and aggregate amount transferred to Treasurer of the State

9. Ledger balance

10. Available balance

11. Account target balance

B. The Contractor shall provide daily financial report to CHIP and M.E.D. Works offices weekly updates, requested by the State, including, but not limited to, the following information:
1. Number of items processed by the lockbox and their total dollar amount

2. Number of refunds and total dollar amount

C. The Contractor shall provide a bi-weekly report showing the financial data for each day in that two week period to the CHIP and M.E.D. Works programs that includes, but is not limited to, the following:

1. First and Last Name of disenrollees who received refunds
2. Disenrollee’s RID number, case number, aid category, and sequence number
3. Amount of the refund
4. Date the refund was mailed

5. Summary of the number and dollar amount of refunds

D. The Contractor shall provide monthly bank reconciliation reports to the CHIP office, the M.E.D. Works office, the FSSA financial management office, and to the Office of the Indiana Treasurer of State on a monthly basis. The monthly bank reconciliation reports shall include, but not be limited to, the following:

1. Cash account reconciliation amount
2. Bank statement balance
3. Ledger of daily bank account activity, reflecting categories from the daily bank report, for each account
4. Outstanding checks (i.e., members refunds not yet cashed), reflecting check number, date, payee and amount

2.5.3 Provide Program Activity Reports
A. Contractor shall provide monthly program activity reports that will support vendor claims for payment. Program activity reports shall be run on the last day of the month and include, but not be limited to, the following types of information:
1. The number of recipients and families as of the last day of the month

2. Summary of individual enrollment status (i.e., open, closed, denied, conditional)

3. The number of accounts and account number closed or denied for non-payment

4. The number of accounts and account number closed or denied by ICES

5. NSF checks

6. The number of new active members

7. The number of members with a change in premium amount

8. The number of members receiving invoices translated in to non-English language
B. Contractor shall provide a description and outcomes of integrity tests performed to determine vendor interface agreement with ICES, including but not limited to, the following:

1. Member enrollment status

2. Individual and family rates

C. Contractor shall provide weekly status reports to the CHIP and M.E.D. Works programs that include data issues that occurred during the week.

D. Contractor shall participate in conference calls with CHIP, M.E.D. Works and ICES staff on a regular basis and as directed by the State.

2.5.4 Provide Call Center Reports
A. Contractor shall provide monthly reports on the operations of the toll-free telephone lines to the CHIP and M.E.D. Works programs which include, but are not limited to, the following information:
1. Date the call was received
2. Reason for the call such as, but not limited to, the following:

a. Record updates (i.e., address, phone, name change)

b. Disputed/missing payments

c. Eligibility question to be referred to caseworker

d. Callers referred from caseworker

e. Information about payments

f. Research cases

3. Total number of calls received

4. Total number of calls answered

5. Percent of calls answered

6. Total calls abandoned

7. Percent of calls abandoned

8. Number of calls blocked

9. Number and name of staff assigned to the toll-free line
10.  Average length of time before the call is answered

11. Average length of time a call is abandoned

12.  Average call duration

13. Number of members accessing the Spanish language option

B. Contractor shall provide the CHIP and M.E.D. Works programs the ability to view premium collection data in real time or via daily file transfer which includes, but is not limited to, the following:

a. Member payment
b. Invoicing
c. Phone log data

C. Contractor shall provide reports showing the percentage of membership drop off due to non-payment at a frequency determined by OMPP.
D. Contractor shall prepare a transition plan report that addresses data exchange, customer service/call center, and administrative operations in preparation for a vendor change if necessary. 

2.5.5 Additional Reporting
A. The Contractor shall submit any additional electronic reports about premium vendor service metrics that the State may request on an ad-hoc basis. The Contractor shall respond to all requests within three (3) business days to indicate when the requested report can and will be provided. The Contractor shall modify the content and format of the reports at the request of the State.

B. The Contractor shall create and submit any report necessary to monitor and/or prove compliance of measures identified in the Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA) as it relates to data identified in this Contract.
2.6 Technical Requirements
2.6.1 Training

Contractor shall provide training for Contractor specific systems under this Contract to the State and or third party personnel as directed by the State.
2.6.2 Historical Member Data 

The Contractor shall maintain a historical member data file that includes the first and last name for each member, the type of plan, the effective dates of coverage, and termination of coverage. The daily file from ICES provides member eligibility and address information. The daily file from the Contractor is a record of first payments made for conditional cases. Then monthly files from ICES are a refresh of the eligibility and addresses of open, conditional, and recently closed members. The monthly file from the vendor is a record of payments and non-payments received for open cases. 
2.6.3 Data Exchange
 The Contractor shall work with the State and the State’s contractors to exchange data and information in the format required for the State’s operation.

A. Interface with the Indiana Client Eligibility System (ICES)

1. Contractor shall establish an electronic interface with the State’s Indiana Client Eligibility System (ICES) for the purpose of exchanging enrollment data. 
2. Contractor shall establish a secure File Transmission Protocol (FTP) site or secure web-based site for data exchanges between ICES and the vendor. 

3. Contractor shall document and maintain, at a minimum, the information found in Tables 1 – 6 in the Appendix.
4. Contractor shall establish a process by which data exchange failures will be corrected if they occur any time of any day. 

B. Daily Data Exchange: From ICES to Contractor
The Daily Data Exchange file from ICES to Contractor provides member eligibility and address information.
1. Contractor shall establish and maintain a database to receive electronic information about CHIP and M.E.D. Works enrollees. At minimum, the database shall be structured to receive the following information according to the specifications as outlined in Tables 1 – 6 located in the last pages of this document. 
2. Contractor data exchange files shall contain combined information for CHIP and M.E.D. Works including, but not limited to, the following:
a. The first and last name and address of the individual responsible for payment of premiums

b. The first and last name, recipient identification (RID) number, case number, aid category, and sequence number of CHIP and M.E.D. Works enrollees

c. The enrollment status of CHIP and M.E.D. Works enrollees

d. The amount of premium to be charged to each M.E.D. Works individual or CHIP family

e. The premium start and end date

f. The effective date of any rate change that may occur prior to enrollee’s attaining open status

g. An additional individual or child(ren) to be added to an open care including:
i. The enrollment status of the individual or child(ren)

ii. The beginning date of eligibility

h. Individuals or child(ren) denied or closed in the program including:
i. The enrollment status of the individual or child(ren) in the program
ii. The end date of eligibility

i. The telephone number and address of the Division of Family Resource (DFR) office located in the enrollees’ county of residence
j. Indicator for language translation services
C. Daily Data Exchange: From Contractor to ICES
The Daily Data Exchange file from Contractor to ICES provides member eligibility and address information.
Contractor shall prepare a daily data exchange file to ICES to a designated secure FTP site which includes, but is not limited to, the following: 
1. The date individual’s or family’s first premium payment was received

2. The month to which the premium payment applies for the individuals or family and individual children within the family

3. The amount of the premium payment

4. Any additional information as requested the State.
5. Send all payment information for first payments made by enrollees in the daily file to ICES the same day payments are received
D. Twice a Month Data Exchange: From ICES to Contractor
The Twice a Month Data Exchange file from ICES to Contractor is a refresh of eligibility and addresses of open, conditional, and recently closed members. 
Contractor shall receive electronically transmitted data exchange files from ICES twice a month. The files on this schedule shall contain information about M.E.D. Works individuals and CHIP families including, but not limited to, the following information:

1. The first and last name, address, RID number, case number, aid category, and sequence number of the individual responsible for payment of premiums
2. The first and last name, RID number, case number, aid category, and sequence number of individual or the child enrolled in the program
3. The enrollment status of the individuals or child enrolled in the program
4. The amount of premium to be charged to each individual or family
5. The premium begin and end date

6. The telephone number and address of the Division of Family and Resources (DFR) office located in the enrollee’s county of residence
7. The ID number of the caseworker who is assigned to the individual or family

8. Indicator for Spanish translation services
E. Once a Month Data Exchange: From Contractor to ICES
The Once a Month Data Exchange file from Contractor to ICES is a record of payments and non-payments received for open cases.
1. Contractor shall prepare a monthly data exchange file for ICES to retrieve containing all premium payments received from open enrollees since the last monthly process. The file shall include, but not limited to, the following;
a. Premium payment amount
b. The first and last name(s), RIS number(s), case number(s), aid category and sequence number(s) of individuals or the child(ren) that the payment is intended to cover

c. Month(s) to which the payment applies

d. All individual payees or payors and their child(ren) who failed to make a premium payment within the grace period

2.6.4 File Layout
A. Input File Layout (Daily and Monthly)
This file shall be sent by the Contractor to ICES on a daily and monthly basis via a secure FTP.

1. See Table 1 for layout

i. Current File Name:   Daily – WELCEPDG.GDE910FA.PROD

ii. Current File Name:   Monthly – WELCEPDG.GDE915FA.PROD

2. See Table  2 for layout descriptions

B. Output File Layout (Daily)
This file shall be sent by ICES to the Contractor on a daily basis via a secure FTP.

1. See Table 3 for layout

Current File Name:   Daily – WELCEPDG.GDE540FA.PROD

2. See Table  4 for layout descriptions

C. Output File Layout (Monthly)

This file shall be sent by the Contractor to ICES monthly via a secure FTP.

1. See Table 5 for layout

File Name:   Monthly – WELCEPDG.GDE545FA.PROD

2. See Table  6 for layout descriptions

2.6.5 Network Security Requirements
The Contractor agrees to comply with the following requirements regarding access to the State’s eligibility data network and/or to the fiscal agent’s applications: 
A. The Contractor shall adhere to all security requirements mandated by the state and federal laws, regulations and guidance, i.e., HIPAA requirements and amendments thereto.
B. The Contractor shall be responsible to insure that any device which has access to the State’s eligibility data network and/or to the fiscal agent’s system has been protected by up to date Anti-virus software and does not pose a risk to other users of the network.

C. If the contractor has access to the public Internet, that access shall be protected with a firewall. 

D. OMPP reserves the right to review the Contractor’s Security Policies and Configuration to insure they meet OMPP standards for security. 

E. Contractor shall provide computer support personnel to set up the database architecture, implementation and provide technical support. 

F. Contractor shall ensure data is sent and received to the State’s eligibility data network and/or to the fiscal agent’s system within the timeframe specified under this Contract.
2.6.6 Disaster Backup and Recovery Plan

A. The contractor shall establish a disaster backup and recovery plan for responding to an emergency or other occurrence (e.g. fire, vandalism, system failure, and natural disaster) that damages systems that contain electronic protected health information. The disaster backup and recovery plan shall address what to do if a computer system and/or the data files are violated lost, damaged, or inaccessible. The disaster backup and recovery plan shall adhere to all HIPAA requirements.

B. The Contractor shall ensure that system recovery procedures including the disaster backup and recovery plan are tested, and revised on the results of the testing. At a minimum, this testing shall be completed annually and a written report of the outcome, corrective action plan and revisions, if any, shall be delivered to OMPP within thirty (30) calendar days of the completion of testing.

3.0 Deliverables
3.1 Contractor Responsibilities
3.1.1 Services and Reports

The Contractor shall provide all services and meet all reporting requirements as outlined in this RFS.

3.1.2 Software Updates/Upgrades/Maintenance

Any software updates or maintenance to the Premium Billing and Collection Services data shall be conducted at times when OMPP is not scheduled to access the data. 

3.2 State Responsibilities
3.2.1 Administration
A. OMPP shall maintain adequate liaison and cooperation with the Contractor, including providing timely management decisions and approvals of forms and procedures to enable the Contractor to properly perform contractual duties.  
B. OMPP shall provide contract administration and monitoring functions. For ongoing operations, OMPP Contract Manager shall be available to answer questions regarding policy and procedures, coordinate responses to Contractor questions, and refer the Contractor to appropriate staff, if necessary.

3.2.2 Issuance of Policy
OMPP shall issue in writing (which may be e-mail) and in a timely manner, all policy determinations and operating guidelines that the Contractor may from time to time request in order to properly perform the duties of the Contract. The Contractor shall be entitled to rely upon and act in accordance with such policy determinations and operating guidelines.

3.2.3 Management Meetings

OMPP will conduct meetings with the Contractor, at least one a month, to discuss program changes, policy decisions, any discrepancies in the performance of either party, which the other party considers material, and specific agenda items proposed by either OMPP staff or the Contractor.  OMPP staff shall have the option to chair the meetings.  The Contractor shall provide accurate minutes of these meetings.
4.0 Performance Standards and Payment Withholds
4.1 Performance Standards and Payment Withholds
It is the goal of FSSA to have Contractor provides quality premium billing and collection services as well as customer service for OMPP/CHIP and M.E.D. Works programs. To attain this goal, FSSA shall pay to Contractor on a monthly basis 90% of the agreed upon contract price for the services performed. The remaining 10% of the agreed upon contract price for the services performed shall be paid on a monthly basis for meeting the performance standards set forth under Section 4.1.1.
4.1.1 Achieving Performance Standards and Receiving Monthly Withholds
Contractor shall provide monthly reports to OMPP based on Table #7 contained in this scope of work. 
Contractor shall receive 25% of withhold from Section 4.1 once it is shown that all performance standards a. through e. of Premium Billing in Table #7 has been met. Each item a, b, c, d, and e under this metric shall be treated with equal weight in order to reach the full amount of the 25% withhold from Section 4.1. If Contractor fails to meet one item but meets others, Contractor shall receive payment for the standards met under this metric.
Contractor shall receive 25% of withhold from Section 4.1 once it is shown that all performance standards a. through e. of Premium Collection in Table #7 has been met. Each item a, b, c, and d under this metric shall be treated with equal weight in order to reach the full amount of the 25% withhold from Section 4.1. If Contractor fails to meet one item but meets others, Contractor shall receive payment for the standards met under this metric.

Contractor shall receive 30% of withhold from Section 4.1 once it is shown that all performance standards a. through m. of Customer Service in Table #7 has been met. Each item a. through j. under this metric shall be treated with equal weight in order to reach the full amount of the 30% withhold from Section 4.1. If Contractor fails to meet one item but meets others, Contractor shall receive payment for the standards met under this metric.

Contractor shall receive 10% of withhold from Section 4.1 once it is shown that all performance starndards a. through m. of Quality Assurance in Table #7 has been met. Each item a, b, c, and d under this metric shall be treated with equal weight in order to reach the full amount of the 10% withhold from Section 4.1. If Contractor fails to meet one item but meets others, Contractor shall receive payment for the standards met under this metric.

Contractor shall receive 5% of withhold from Section 4.1 once it is shown that all performance starndards a. through m. of Reporting in Table #7 has been met. Each item a, b, c, d, and e under this metric shall be treated with equal weight in order to reach the full amount of the 5% withhold from Section 4.1. If Contractor fails to meet one item but meets others, Contractor shall receive payment for the standards met under this metric.

Contractor shall receive 5% of withhold from Section 4.1 once it is shown that all performance starndards a. through m. of Technical Requirements in Table #7 has been met. Each item a. and b, under this metric shall be treated with equal weight in order to reach the full amount of the 5% withhold from Section 4.1. If Contractor fails to meet one item but meets others, Contractor shall receive payment for the standards met under this metric.

4.2 
Failure to Meet Performance Requirements

It is the State’s primary goal to ensure that the Contractor is delivering quality Premium Vendor services. To assess attainment of this goal, the State will monitor certain quality and performance standards and hold the Contractor accountable for being in compliance with contract terms. OMPP will work collaboratively with the Contractor to maintain and improve service levels.

In the event that the Contractor fails to meet performance requirements or reporting standards set forth in the RFP, any Attachment to the RFP, the contract or other standards established by the State, the State shall provide the Contractor with a written notice of non-compliance and may require any of the corrective actions or remedies discussed in Section 4.2.1 below. The State shall provide written notice of non-compliance to the Contractor within sixty (60) calendar days of the State's discovery of such non-compliance.

If OMPP elects not to exercise a corrective action clause contained anywhere in the RFP, any Attachment to the RFP or contract in a particular instance, this decision shall not be construed as a waiver of the State's right to pursue future assessment of that performance requirement and associated damages, including damages that, under the terms of the RFS, any Attachment to the RFS or contract, may be retroactively assessed.

4.2.1 
Corrective Actions

OMPP may require corrective action(s) when the Contractor has failed to provide the requested services. The nature of the corrective action(s) will depend upon the nature, severity and duration of the deficiency and repeated nature of the non-compliance. The written notice of non-compliance corrective actions may be instituted in any sequence and include, but are not limited to, any of the following:

· Written Warning: OMPP may issue a written warning and solicit a response regarding the Contractor’s corrective action.

· Formal Corrective Action Plan: OMPP may require the Contractor to develop a formal corrective action plan to remedy the breach. The corrective action plan must be submitted under the signature of the Contractor’s chief executive and must be approved by OMPP. If the corrective action plan is not acceptable, OMPP may provide suggestions and direction to bring the Contractor into compliance.

· Assigning the Contractor’s Premium Billing and Collection Responsibilities to Another Contractor: The State may assign the Contractor’s responsibilities to one or more other contractors that also provide Billing and Collection services, subject to consent by the contractor that would gain that responsibility. The State must notify the original Contractor in writing of its intent to transfer its Billing and Collection responsibilities to another contractor at least thrity (30) business days prior to transferring any services.

· Appointing Temporary Management of the Project: The State may assume management of the Project or may assign temporary management of the Project to the State’s agent, if at any time the State determines that the Contractor can no longer effectively manage the Billing and Collection services provided.  

· Contract Termination: The State shall have the right to terminate the contract in accordance with Section 6.1 
5.0 Damages
5.1 
Operational Start Date - Damages

If, for any reason, the Contractor does not fully meet the operational start date of July 1, 2016 and a contract amendment delaying this date or start-up of a portion of the processing requirements listed has not been approved, then the Contractor shall be liable for costs incurred by the State to continue current operations and to complete the transition efforts. The Contractor shall forfeit any claims to reimbursement of monthly expenses or operational payments for that month and each month thereafter until the Premium Billing and Collections Manager approves operational readiness.  
5.2 
Accuracy of Claims Processing

If the State makes a payment to a provider in error as a result of a Contractor-caused eligibility error related to Premium Vendor Services, the Contractor shall be liable for the cost of the service(s) and/or monthly capitations paid in error plus the the applicable interest rate established by the Commissioner of the Indiana Department of Revenue pursuant to IC 6-8.1-10-1(c) at the time each service was provided.
6.0 Section 6.0 Termination
Section 6.1 Termination by FSSA
FSSA shall have the right to terminate the Contract due to the failure of the Contractor to comply with any term or condition of the Contract, or failure to take corrective action as required by FSSA to comply with the terms of the Contract. Termination of the Contract by the Contractor is subject to damages that may be applicable and available listed in Sections 5.1, 5.2 or 6.5.
Upon determination by the State that the Contractor has failed to satisfactorily perform its contracted duties and responsibilities, the Contractor shall be notified in writing, by either certified or registered mail.
The Contract may be terminated on the following basis listed below:
By the State, in whole or in part, whenever the State determines that the Contractor has failed to satisfactorily perform its contracted duties and responsibilities and is unable to cure such failure within sixty (60) calendar days after receipt of a notice specifying those conditions.

By the State, in whole or in part, whenever, for any reason, the State determines that such termination is in the best interest of the State, with at least thirty (30) calendar days’ prior notice to the Contractor.

By the State, in whole or in part, whenever funding from state, federal or other sources are withdrawn, reduced or limited, with sufficient prior notice to the Contractor.

By the State, in whole or in part, whenever the State determines that the instability of the Contractor's financial condition threatens delivery of Medicaid services and continued performance of Contractor responsibilities.

Section 6.2 
Termination by the Contractor
The Contractor shall give advance written notice of termination, or intent not to renew, to the State a minimum of one hundred and eighty (180) calendar days prior to termination.  The effective date of the termination shall be no earlier than the last day of the month in which the one hundred and eightieth (180th) day falls.  Termination of the Contract by the Contractor is subject to damages that may be applicable and available listed in Sections 5.1, 5.2 or 6.5.
Section 6.3 
Termination by Mutual Consent
Prior to the end of the natural life of this contract, the contract may be terminated in writing by mutual consent of FSSA and Contractor. The writing to terminate the contract by mutual consent shall be signed by the Secretary of FSSA and the Contractor’s chief executive. The effective termination date shall be the date agreed upon by the parties in writing. Termination by Mutual Consent shall not prevent the State from recovering Damages that may be applicable and available in Sections 5.1, 5.2 or 6.5. 
Section 6.4 
Termination by Operation of Law
In the event that, by operation of law due to lack of continued state and federal funding for either or both of the CHIP Package C or M.E.D. Works programs it becomes impractical to continue the contract, FSSA shall set the timeline and procedures in working with the Contractor for how and when the contract may terminate.
Section 6.5
Damages
Liquidated Damages
It is acknowledged that the in the event this contract is terminated under Sections 6.1, 6.2, or 6.3 that Contractor’s failure to comply with all contract terms and conditions will cause the State to incur economic damages and losses of types and amounts which are impossible to compute or ascertain with certainty as a basis for recovery by the State of actual damages, and that liquidated damages represent a fair, reasonable and appropriate estimate thereof. Accordingly, in lieu of actual damages for such delay, the Contractor agrees that liquidated damages may be assessed and recovered by the State as against Contractor, in the event of termination under Section 6.1 and without the State being required to present any evidence of the amount or character of actual damages sustained by reason thereof; therefore Contractor shall be liable to State for payment of liquidated damages in a reasonable amount as specified by the State. Such liquidated damages are intended to represent actual damages and are not intended as a penalty, and Contractor shall pay them to the State without limiting the State’s right to terminate this contract for default as provided elsewhere herein.

Actual Damages
In the event that the Contractor’s failure to begin performing premium vendor services under this contract on July 1, 2016, Contractor agrees to pay actual damages incurred by FSSA for any continued work done by previous Contractor due to a delayed start date for this contract.
Appendix

TABLE # 1
	Field
	Location
	Length
	Type

	Record Frequency
	1
	1
	Alphanumeric

	Enrollee RID
	2 – 13
	12
	Numeric

	Payor RID
	14 – 25
	12
	Numeric

	Case/Cat/Sequence
	
	
	

	     Enrollee Case
	26 – 35
	10
	Numeric

	     Enrollee Cat.
	36 – 39
	4
	Alphanumeric

	     Enrollee Seq.
	40 – 41
	2
	Numeric

	Record Type
	42
	1
	Alphanumeric

	Confirmation Date
	43 – 50
	8
	Numeric

	Payment Date
	51 – 58
	8
	Numeric

	Payment Amount
	59 – 66
	8
	Numeric

	Payment Frequency
	67
	1
	Alphanumeric

	Pay Period Start Date
	68 – 75
	8
	Numeric

	Pay Period End Date
	76 – 83
	8
	Numeric

	Couple Premium Switch
	84
	1
	Alphanumeric

	Spouse RID
	85 – 96
	12
	Numeric

	Filler
	97 – 120
	24
	Alphanumeric


TABLE # 2 

	Field
	Type
	Coding
	Description

	Record Frequency
	AN
	
	Indicates the frequency of the file sent.

	
	
	D
	Daily output file.

	
	
	M
	Monthly output file.

	Enrollee RID
	N
	
	A twelve (12) character code that uniquely identifies each enrollee.

	Payor RID
	N
	
	A twelve (12) character code that uniquely identifies each payor.  The payor is the person responsible for making the premium payments on behalf of the enrollee.

	Case/Cat/Seq
	
	
	

	     Enrollee Case
	N
	
	The ten (10) character code that indentifies the case to which an individual belongs.

	     Enrollee Category
	AN
	
	The program of assistance that an individual receives (MA10, MADW, or MADI).

	     Enrollee Sequence
	N
	
	A two (2) digit number that differentiates people that receive the same programs of assistance.

	Record Type
	AN
	
	Indicates the action that has taken place.

	
	
	C
	Confirmation – notifies Indiana Client Eligibility System (“ICES”) that the information for a conditional enrollee has been received.  (daily)

	
	
	N
	No Payment Received – indicates that the Premium Vendor (“PV”) has not received payment from the payor within the allocated time period.  (monthly)

	
	
	P
	Payment Received – indicates that the PV has received payment (daily – 1st pay, monthly – ongoing).

	
	
	R
	Correction Record – indicates that PV is correcting a previously sent payment record.  A correction record will not open the AM10 or MADW/I

	
	
	D
	Payment Resent – indicates the PV is resending a payment to open the MA10 or MADW/I

	Confirmation Date
	N
	CCYYMMDD
	Date that ICES receives confirmation from the PV.  Verifies that the PV has received the record.

	Payment Date
	N
	CCYYMMDD
	Date on which the recipient made the payment.

	Payment Amount
	N
	$$$$$$cc
	Premium payment amount that the PV receives from the payor.

	Payment Frequency
	AN
	
	Indicates the frequency by which the payor pays premiums.  Currently all payors must pay on a monthly basis.

	
	
	M
	Monthly

	
	
	Q
	Obsolete attribute

	
	
	A
	Obsolete attribute

	Pay Period Start Date
	N
	CCYYMMDD
	Date on which the current pay period begins.

	Pay Period End Date
	N
	CCYYMMDD
	Date on which the current pay period ends.

	Couple Premium Switch
	AN
	
	Couple Premium Switch is to indicate that the premium is being paid for husband and wife and spouse rid will be displayed on the record.  Applies to MADW/I only.

	Spouse RID
	N
	
	A twelve (12) character code that uniquely identifies the spouse belonging to a couple premium.


TABLE # 3

	Field
	Location
	Length
	Type

	Record Frequency
	1
	1
	Alphanumeric

	Enrollment Status
	2
	1
	Alphanumeric

	Enrollee RID
	3 – 14
	12
	Numeric

	Enrollee Name
	
	
	

	     Last Name
	15 – 29
	15
	Alphanumeric

	     First Name
	30 – 44
	15
	Alphanumeric

	     Middle Initial
	45 – 45
	1
	Alphanumeric

	Case/Cat/Seq
	
	
	

	     Enrollee Case
	46 – 55
	10
	Numeric

	     Enrollee Category
	56 – 59
	4
	Alphanumeric

	     Enrollee Sequence
	60 – 61
	2
	Numeric

	Payor RID
	62 – 73
	12
	Numeric

	Payor Name
	
	
	

	     Last Name
	74 – 88
	15
	Alphanumeric

	     First Name
	89 – 103
	15
	Alphanumeric

	     Middle Initial
	104
	1
	Alphanumeric

	Payor Address 1
	105 – 151
	47
	Alphanumeric

	Payor Address 2
	152 – 181
	30
	Alphanumeric

	Payor Address 3
	
	
	

	     Address City
	182 – 196
	15
	Alphanumeric

	     Filler
	197 – 198
	2
	Alphanumeric

	     Address State
	199 – 200
	2
	Alphanumeric

	     Filler
	201
	1
	Alphanumeric

	     Address Zip
	202 – 210
	9
	Alphanumeric

	     Filler
	211
	1
	Alphanumeric

	Premium Amt 1
	212 – 217
	6
	Numeric

	Filler 
	218 – 229
	12
	Alphanumeric

	
	
	
	

	Premium Start Date
	230 – 237
	8
	Numeric

	Premium End Date
	238 – 245
	8
	Numeric

	DFC Satellite Office Name
	246 – 266
	21
	Alphanumeric

	DFC Satellite Address
	
	
	

	     Address 1
	267 – 292
	26
	Alphanumeric

	     Address 2
	293 – 318
	26
	Alphanumeric

	     City
	319 – 338
	20
	Alphanumeric

	     State
	339 – 340
	2
	Alphanumeric

	     Zip
	341 – 349
	9
	Numeric

	DFS Satellite Phone
	350 – 363
	14
	Alphanumeric

	Language Indicator
	364 – 365
	2
	Alphanumeric

	Premium Effective Date
	366 – 373
	8
	Numeric

	Couple Premium Switch
	374
	1
	Alphanumeric

	Spouse RID
	375 – 386
	12
	Numeric

	No Premium to Premium Switch
	387
	1
	Alphanumeric

	Caseworker ID
	388 – 393
	6
	Alphanumeric

	Filler
	394 – 400
	7
	Alphanumeric


TABLE # 4 

	Field
	Type
	Coding
	Description

	Record Frequency
	AN
	
	Indicates the frequency of the file sent.

	
	
	D
	Daily output file.

	
	
	M
	Monthly output file.

	Enrollment Status
	N
	
	Indicates the assigned MA10 or MADW/I status of an enrollee.

	
	
	N
	Conditional – the enrollee has qualified for MA10 or MADW/I.  The enrollee is conditional until the first payment is received.

	
	
	D
	Denied – the case had previously been in conditional status, but was closed by the caseworker before the first premium payment was made.

	
	
	O
	Open – an enrollee that has made the first payment and/or an enrollee that continues to make payments within the allocated time periods.  Certain MADW/I enrollees who must begin to pay a premium to stay in the MEDWorks program.

	
	
	C
	Closed – an enrollee that has been taken off of MA10 or MADW/I due to non-payment or other specified reasons.

	Enrollee RID
	N
	
	A twelve (12) character code that uniquely identifies each enrollee.

	Enrollee Name
	
	
	

	     Last Name
	AN
	
	

	     First Name
	AN
	
	

	     Middle Initial 
	AN
	
	

	Case/Cat/Seq
	
	
	

	     Enrollee Case
	N
	
	The case that an individual belongs to.

	     Enrollee Category
	AN
	
	The programs of assistance that an individual receives (MA10, MADW, or MADI).

	    Enrollee Sequence
	N
	
	A two (2) digit number that differentiates people that receive the same programs of assistance.

	Payor Name
	
	
	


TABLE # 4 (Continued)

	Field
	Type
	Coding
	Description

	     Last Name
	AN
	
	

	     First Name
	AN
	
	

	     Middle Initial
	AN
	
	

	Payor Address 1
	AN
	
	The address that payment vouchers will be sent to.

	Payor Address 2
	AN
	
	

	Payor Address 3
	
	
	

	     Address City
	AN
	
	

	     Filler
	AN
	
	

	     Address State
	AN
	
	

	     Filler
	AN
	
	

	     Address Zip
	AN
	
	

	     Filler
	AN
	
	

	Premium Amt 1
	N
	$$$$cc
	The monthly premium amount.  Currently, all premium amounts are monthly.

	Premium Amt 2
	N
	$$$$cc
	The quarterly premium amount.  This field will have zeros.

	Premium Amt 3
	N
	$$$$cc
	The annual premium amount.  This field will have zeros.

	Premium Start Date
	N
	CCYYMMDD
	The date that an enrollee qualifies for MA10 OR MADW/I/

	Premium End Date
	N
	CCYYMMDD
	The date MA10 or MADW/I closes or when MADW/I goes from paying a premium to not paying a premium.

	DFC Satellite Office Name
	AN
	
	The name of the satellite office where the individual has applied for MA10 OR MADW/I.

	DFC Satellite Address
	
	
	The satellite office address.

	     Address 1
	AN
	
	

	     Address 2
	AN
	
	

	     City
	AN
	
	

	     State 
	AN
	
	

	     Zip
	N
	
	

	DFC Satellite Phone
	AN
	
	The phone number for the satellite office.

	Language Indicator
	AN
	
	SP – SPANISH; BLANK – ENGLISH

	Premium Effective Date
	N
	
	Date premium amount is effective.

	Couple Premium Switch
	AN
	
	Couple Premium Switch is to indicate that the premium is being paid for husband and wife and spouse rid will be displayed on the record.  Applies to MADW/I only.

	Spouse RID
	N
	
	A twelve (12) character code that uniquely identifies the spouse belonging to a couple premium.

	No Premium to Premium Switch
	AN
	Y/N
	Indicates a MADW/I AG that was not required to pay a premium must now pay a premium to remain eligible.  Applies to MADW/I only.

	Caseworker ID
	
	
	


TABLE # 5

	Field
	Location
	Length
	Type

	Record Frequency
	1
	1
	Alphanumeric

	Enrollment Status
	2
	1
	Alphanumeric

	Enrollee RID
	3 – 14
	12
	Numeric

	Enrollee Name
	
	
	

	     Last Name
	15 – 29
	15
	Alphanumeric

	     First Name
	30 – 44
	15
	Alphanumeric

	     Middle Initial
	45 – 45
	1
	Alphanumeric

	Case/Cat/Seq
	
	
	

	     Enrollee Case
	46 – 55
	10
	Numeric

	     Enrollee Category
	56 – 59
	4
	Alphanumeric

	     Enrollee Sequence
	60 – 61
	2
	Numeric

	Payor RID
	62 – 73
	12
	Numeric

	Payor Name
	
	
	

	     Last Name
	74 – 88
	15
	Alphanumeric

	     First Name
	89 – 103
	15
	Alphanumeric

	     Middle Initial
	104
	1
	Alphanumeric

	Payor Address 1
	105 – 151
	47
	Alphanumeric

	Payor Address 2
	152 – 181
	30
	Alphanumeric

	Payor Address 3
	
	
	

	     Address City
	182 – 196
	15
	Alphanumeric

	     Filler
	197 – 198
	2
	Alphanumeric

	     Address State
	199 – 200
	2
	Alphanumeric

	     Filler
	201
	1
	Alphanumeric

	     Address Zip
	202 – 210
	9
	Alphanumeric

	     Filler
	211
	1
	Alphanumeric

	Premium Amt 1
	212 – 217
	6
	Numeric

	Filler
	218 – 229
	12
	Alphanumeric

	Premium Start Date
	230 – 237
	8
	Numeric

	Premium End Date
	238 – 245
	8
	Numeric

	DFC Satellite Office Name
	246 – 266
	21
	Alphanumeric

	DFC Satellite Address
	
	
	

	     Address 1
	267 – 292
	26
	Alphanumeric

	     Address 2
	293 – 318
	26
	Alphanumeric

	     City
	319 – 338
	20
	Alphanumeric

	     State
	339 – 340
	2
	Alphanumeric

	     Zip
	341 – 349
	9
	Numeric

	DFS Satellite Phone
	350 – 363
	14
	Alphanumeric

	Language Indicator
	364 – 365
	2
	Alphanumeric

	Filler * 
	366 – 373
	8
	Numeric

	Couple Premium Switch
	374
	1
	Alphanumeric

	Spouse Rid
	375 – 386
	12
	Numeric

	Primary Worker
	387 - 392
	6
	Alphanumeric

	Filler **
	393 – 400
	8
	Alphanumeric


· * Premium Effective Date is not included on the monthly output file.

· **A value for the “No Premium to Premium Switch” is not included on the monthly output file.

TABLE # 6 

	Field
	Type
	Coding
	Description

	Record Frequency
	AN
	
	Indicates the frequency of the file sent.

	
	
	D
	Daily output file.

	
	
	M
	Monthly output file.

	Enrollment Status
	N
	
	Indicates the assigned MA10 OR MADW/I status of an enrollee.

	
	
	N
	Conditional – the enrollee has qualified for MA10 OR MADW/I.  The enrollee is conditional until the first payment is received.

	
	
	D
	Denial – a conditional enrollee that did not make a payment within the allocated time period.

	
	
	O
	Open – an enrollee that has made the first payment and/or an enrollee that continues to make payments within the allocated time periods.  Certain MADW/I enrollees who must begin to pay a premium to stay in the MEDWorks program.

	
	
	C
	Closed – an enrollee that has been taken off of MA10 or MADW/I due to non-payment or other specified reasons.

	Enrollee RID
	N
	
	A twelve (12) character code that uniquely identifies each enrollee.

	Enrollee Name
	
	
	

	     Last Name
	AN
	
	

	     First name
	AN
	
	

	     Middle Initial
	AN
	
	

	Case/Cat/Seq
	
	
	

	     Enrollee Case
	N
	
	The case that an individual belongs to.

	     Enrollee Category
	AN
	
	The programs of assistance that an individual receives (MA10, MADW, or MADI).

	     Enrollee Sequence
	N
	
	A two (2) digit number that differentiates people that receive the same programs of assistance.

	Payor Name
	
	
	

	     Last Name
	AN
	
	

	     First Name
	AN
	
	

	     Middle Initial
	AN
	
	

	Payor Address 1
	AN
	
	The address that payment vouchers will be sent to.

	Payor Address 2
	AN
	
	

	Payor Address 3
	
	
	


TABLE # 6 (Continued)

	Field
	Type
	Coding
	Description

	     Address City
	AN
	
	

	     Filler
	AN
	
	

	     Address State
	AN
	
	

	     Filler
	AN
	
	

	     Address Zip
	AN
	
	

	     Filler
	AN
	
	

	Premium Amt 1
	N
	$$$$cc
	The monthly premium amount.  

	Premium Amt 2
	N
	$$$$cc
	The quarterly premium amount.  Applies to MA10 only.  This field will have zeros.

	Premium Amt 3
	N
	$$$$cc
	The annual premium amount.  Applies to MA10 only.  This field will have zeros.

	Premium Start Date
	N
	CCYYMMDD
	The date that an enrollee qualifies for MA10 or MADW/I/

	Premium End Date
	N
	CCYYMMDD
	The date that an open enrollee is officially taken off of MA10 or MADW/I/

	DFC Satellite Office Name
	AN
	
	The name of the satellite office where the individual has applied for MA10 or MADW/I/

	DFC Satellite Address
	
	
	The satellite office address

	     Address 1
	AN
	
	

	     Address 2
	AN
	
	

	     City
	AN
	
	

	     State
	AN
	
	

	     Zip
	N
	
	

	DFC Satellite Phone
	AN
	
	The phone number for the satellite office.

	Language Indicator
	AN
	
	SP – SPANISH; BLANK – ENGLISH

	Couple Premium Switch
	AN
	
	Couple Premium Switch is to indicate that the premium is being paid for husband and wife and spouse rid will be displayed on the record.  Applies to MADW/I only.

	Spouse RID
	N
	
	A twelve (12) character code that uniquely identifies the spouse belonging to a couple premium.


TABLE # 7

The contractor will meet all performance standards as defined in this section and with this RFS. 
	Performance Standard


	Premium Billing 

a. Mail through the United State Postal Service (USPS) premium vouchers to new enrollees no later than one (1) business day after receiving enrollee information on the daily file. 

b. Mail through the USPS premium vouchers to new enrollees no later than two (2) business days after receiving enrollee information on the monthly file.

c. One hundred percent (100%) of months for which a premium is required will be invoiced on a timely basis according to OMPP specifications.

d. One hundred percent (100%) of premium statements will correctly state the total amount due.

e. Maintain an average membership drop off rate of eight percent (8%) or less based on non-payment of premium. The drop off rate shall be based on the combination of conditional and open members.  



	Premium Collection

a. Transfer receipt electronically to the State of Indiana on a daily basis. 

b. Notify FSSA financial management of amounts transferred daily. 

c. One hundred percent (100%) of payments received will be correctly and timely posted.

d. One hundred percent (100%) of adjustments to a premium account will be correct. 

	Customer Service 

a. Ninety-seven percent (97%) of all calls shall reach the payment line menu on or before the forth ring.

b. Average wait time for answered call shall not exceed forty-five (45) seconds

c. The busy rate shall not exceed zero percent (0%)

d. The abandoned call rate shall not exceed seven percent (7.0%)

e. No more than two (2) calls per payment line representative shall be in the queue at any time.

f. Eighty-five percent (85.0%) of all issues from callers shall be resolved on line. 

g. Follow-up information shall be imparted to enrollees within twenty-four (24) hours from the time of first contact. If research is necessary, and the Contractor cannot ascertain the information within twenty-four (24) hours, they will return the call within the twenty-four (24) hour time line and advise when they will be able to respond with the information needed.  A final written or verbal response shall be provided to ninety-seven percent (97.0%) of inquiries within five (5) business days, and one hundred percent (100%) within ten (10) business days.

h. One hundred percent (100%) of calls left on voice mail during or after working hours will be retrieved and returned within one (1) business day.  If the Contractor is unable to reach the consumer by phone, the Contractor will mail a response within one (1) additional business day that acknowledges the request, gives the information available, and if further research is necessary notifies the caller they will mail the appropriate information within five (5) business days. A final written or verbal response shall be provided to ninety-seven percent (97.0%) of inquiries within five (5) business days, and one hundred percent (100%) within ten (10) business days.

i. Ninety-five percent (95.0%) written correspondence shall be responded to within ten (10) business days of receipt of the correspondence.  This acknowledgement can be in writing or by telephone. If the acknowledgement is by telephone, the guidelines listed above for telephone inquires shall be followed. If the Contractor cannot resolve the issue within the ten (10) business days, they shall notify the correspondent by mail within the ten (10) day time line and advise when they will be able to respond with the information needed.  A final written or verbal response shall be provided to one hundred percent (100%) of inquiries within fifteen (15) business days.

j. Ninety-five percent (95.0%) of the time, facsimile (FAX) lines shall meet customer demand.

The phone system must be able to capture the above information and provide reports on demand. 

	Quality Assurance

The Contractor shall be responsible for evaluating, on a monthly basis, a minimum of:

a. Five percent (5%) of incoming phones

b. Five percent (5%) of premium assignments and invoicing 

c. Five percent (5%) of premium accounting posting
d. The number of state appeals participated in under 405 IAC 1.1 and the result.

	Reporting

a. Submit daily financial reports no later than close of business on the following day.

b. Submit status reports at least three (3) business days prior to each status meeting/conference call.

c. Submit monthly program activity reports within ten (10) business days of the end of the previous month. 
d. Submit monthly reports for each item in Quality Assurance.

e. Show the drop off rate for payors who receive premium vouchers through regular USPS mail and those payors who receive premium vouchers through electronic mail.

	Technical Requirements

a. Successfully complete one hundred percent (100%) of daily and monthly file transfers.

b. Complete each daily and monthly file transfer with zero (0) incorrect individual records on a file. Incorrect individual records are records sent to ICES containing erroneous information about an individual, case, or sequence.
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