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REQUEST FOR INFORMATION 16-098

I. INTRODUCTION

This is a Request for Information (RFI) issued by the Indiana Department of Administration (IDOA) in conjunction with the Indiana Family and Social Services Administration (FSSA) and the Office of Medicaid Policy and Planning (OMPP).  This RFI requests responses from potential contractors experienced in providing a centralized Credential Verification Organization (CVO) solution for state Medicaid managed care and fee-for-service providers.  

There will not be a contract resulting directly from the RFI; however, the responses received to this RFI will assist FSSA with the potential development of an RFP for a centralized CVO serving the Medicaid programs.  If an RFP is developed, it will be issued shortly after this RFI is completed.  

Neither this RFI nor any response submitted hereto is to be construed as a legal offer.  An RFP for a centralized CVO is not guaranteed to be issued.

II. BACKGROUND

Medicaid Programs Overview
The Indiana Health Coverage Programs (IHCP) are the suite of Medicaid programs that the state of Indiana offers to qualifying Hoosiers.  The state Medicaid population in February 2016 was approximately 1.3 million members. Indiana’s Risk-Based Managed Care (RBMC) programs include Hoosier Healthwise, Healthy Indiana Plan (or HIP 2.0), and Hoosier Care Connect, as discussed below. Children’s Health Insurance Program (CHIP) members are served through Hoosier Healthwise.  IHCP currently uses three managed care organizations (MCOs), sometimes referred to as managed care entities or MCEs, to deliver risk-based managed care to more than 900,000 members.  These MCOs are Anthem Blue Cross Blue Shield of Indiana, Managed Health Services (a subsidiary of Centene), and MDwise (a local nonprofit).  Each of the MCOs maintains a provider network of their choosing, subject to state and federal requirements.  

· Hoosier Healthwise (HHW) provides health care coverage for low income families, pregnant women, and children. HHW coverage includes, but is not limited to, doctor visits, prescription medicine, mental health care, dental care, hospitalizations, surgeries, and family planning. HHW members are eligible for benefits through Medicaid or through CHIP. 
· Children’s Health Insurance Program (CHIP) provides health care coverage for children up to age 19 and is available through cost-sharing to members whose incomes are higher than the standard Hoosier Healthwise coverage. CHIP is a part of Hoosier Healthwise. 

· Healthy Indiana Plan (HIP 2.0) is a health insurance program for uninsured adults between the ages of 19 and 64. HIP is a state-sponsored program and requires minimal monthly contributions from the enrollee. HIP coverage includes hospital services, mental health care, physician services, prescriptions, and diagnostic exams. 

· Hoosier Care Connect (HCC) is a health insurance program providing health care for the aged (65+), blind, or disabled who are not eligible for Medicare. Individuals receiving Social Security Income (SSI) are also eligible for HCC. HCC coverage includes the services covered under HHW Package A, as well as medication therapy management and health care coordination. 

· Traditional Medicaid (fee-for-service) provides health care services to persons in nursing homes, members receiving home and community based services, persons receiving hospice care, persons dually eligible for Medicaid and Medicare, persons with breast/cervical cancer, and refugees. Fee-for-service providers are reimbursed by the IHCP fiscal agent for services rendered to members. An estimated 280,000 individuals are currently enrolled in fee-for-service. 

Initiative
FSSA desires a more seamless, provider-friendly experience and therefore wishes to streamline and centralize the credentialing process.  IHCP follows prescribed standards for the enrollment of Medicaid providers[footnoteRef:1].  These standards and associated requirements help ensure quality healthcare is delivered to Hoosiers by Medicaid providers who are free from conflicts of interest while also protecting taxpayers from provider waste, fraud, and abuse. [1:  See generally 42 CFR § 455 Subpart E.  Additional information, including current enrollment packets, can be found at http://provider.indianamedicaid.com/become-a-provider/ihcp-provider-enrollment-transactions.aspx.] 


Currently, the State’s fiscal agent and Medicaid Management Information System (MMIS) vendor provides primary provider enrollment services.  This vendor obtains and validates the necessary materials for any provider to enroll as a Medicaid provider in Indiana.  Once enrolled by the MMIS vendor, a provider may provide the appropriate services to the FFS population.  High risk providers are subject to additional site visits as well.  Additionally, the Centers for Medicare and Medicaid Services (CMS), has issued guidance under the Patient Protection and Affordable Care Act (PPACA or ACA) requiring fingerprint-based national background checks for certain high risk providers before they can be enrolled.  Once enrolled, the provider record is created and a monthly new providers report is sent to the MCOs for recruiting purposes.  

Thereafter, if a provider wishes to also contract as a provider in any of the MCOs’ networks, it must subsequently apply to be credentialed by each MCO individually.  To be clear, this is a separate and additional application beyond the initial application processed by the MMIS vendor which a provider must complete in order to join any given MCO’s network.  These MCO applications are often duplicative with the FFS application and the application of other MCOs.  

The FSSA’s fiscal agent currently administers all non-managed care provider services (enrollment, call center, site visits, etc.).  The agent maintains approximately 55,000 Medicaid providers.  In 2015, the agent:

· Performed nearly 3,700 site visits for high risk providers;
· Entered nearly 65,000 enrollments and record updates through mail and web; and
· Answered more than 38,500 phone calls from providers regarding enrollment.

This RFI explores the viability of the State procuring a single vendor to perform the provider credentialing and enrollment services for both the MCO and FFS Program.  This would result in a single application to become a Medicaid provider for the FFS population and/or being credentialed as a Medicaid managed care provider.  MCOs would continue to retain decision making with respect to provider contracts and network design, subject to adequacy and program requirements. This solution would ideally include all aspects of provider enrollment, which includes but is not limited to: call center support; document tracking and issue resolution; coordinating a statewide credentialing committee; site visits and fingerprint-based background checks for high risk providers; and, revalidation cycle implementation.  

III. OBJECTIVES

The goal of this RFI is to obtain information that will assist FSSA and OMPP in understanding the marketplace for Credentialing Verification Organizations capable of serving Indiana’s Medicaid provider population, including both the managed care and fee-for-service programs.  This CVO would assume the various provider enrollment responsibilities currently handled by MCOs and the vendor providing those services for the FFS program. 

Proposed solutions should take into consideration the minimum requirements detailed in Section IV Minimum Requirements of this document.  It is expected that a qualified vendor will establish their credentials in this area and provide input on program design.  

An RFP to procure a CVO will only be released at the State’s discretion and in its best interest.  Please note that the State is still evaluating the value and feasibility of a single, cross-program CVO and is under no obligation to release a procurement or award a contract. However, this RFI represents the primary opportunity for qualified organizations to provide input to the State regarding the procurement and implementation of a CVO.    

IV. MINIMUM REQUIREMENTS

While it is not a requirement to prepare a response to this RFI, the State will require that any vendor procured through a subsequent CVO RFP must have (or obtain prior to executing a contract) a “Credentials Verification Organization” Certification issued by the National Committee for Quality Assurance (NCQA).  Responses to this RFI should indicate whether the respondent currently has, or intends to obtain, the NCQA CVO Certification by the deadline.  All solutions must meet any applicable requirements of the Health Insurance Portability and Accountability Act (HIPAA), I.C. 4-1-6, and other applicable privacy statutes and regulations.

V. RESPONSE FORMAT 

In the interest of time, the State has a strong desire to receive and review condensed, content rich responses. To maintain this objectivity and brevity, the State has established a structured format for vendor responses to the RFI requirements.  All narrative responses must be provided to the State in PDF or Microsoft Word format.  Narrative responses should be limited to 15 single-spaced pages written with a font size no smaller than 10 point.  Supplemental materials can be submitted in your response as exhibits, and will not count against the page number limit noted above for the narrative response. However, the State may choose not to review these items so a full and complete response should be provided in the allocated 15 pages.

Respondents must submit narrative responses with each of the Required Sections below.  Each section must address each Required Topic and Question, but the topics and questions need not be addressed in a specific order.


	Required Sections    
	      Required Questions/Topics

	1. Qualifications
	· What are your qualifications to serve as the state’s single CVO for its Medicaid programs?
· What differentiates you from other firms?
· Do you already possess the NCQA CVO Certification?


	2. Experience
	· Describe your experience working with a private or public organization similar in size and scope to Indiana’s Medicaid program.
· Describe your success in similar roles for other Medicaid programs.


	3. Technology
	· Describe the features of your credentialing/enrollment platform. 
· Describe your application tracking system and how it tracks the status of applications, results, outstanding items, status of external checks, etc.
· Is your credentialing platform hosted, cloud based, etc.?
· How will your technology platform interface or integrate with state and MCO systems, including but not limited to the state’s MMIS and provider healthcare portal?  
· What types of reports are producible from your platform?
· How do you interface with the Social Security Death Master File (SSDMF), National Plan and Provider Enumeration System (NPPES), the List of Excluded Individuals/Entities (LEIE), Excluded Parties List System (EPLS), the System for Award Management (SAM) and the Provider Enrollment and Chain/Ownership System (PECOS)? At what frequency?
· How do you ensure your source data (provider licensure, board certification, malpractice insurance, prohibited providers, etc.) is continuously updated?
· How easily can your solution be updated to account for new sources of excluded providers or adverse actions taken against providers?
· How do you maintain and protect the privacy and security of provider data?
· How do you securely communicate with providers?


	4. Services and Procedures


	· Describe your credentialing process.  How is provider risk assessed and how does credentialing vary by risk category?  
· Describe your approach to requirements gathering with stakeholder groups to deliver a solution that meets the needs of multiple organizations, including proposed participants.
· Describe your proposed approach to working collaboratively with the MCOs and other State stakeholders
· Describe your re-credentialing process, including frequency.
· Describe your enrollment and disenrollment process.  
· What is your appeal process for denied enrollment or involuntary disenrollment?
· Describe how you validate materials submitted by providers, including representations and documents about ownership.
· Describe how you perform site visits and capture the corresponding information.
· Describe the third-party sources you query regarding provider applications (e.g. National Practitioner Database, criminal background checks, Council for Affordable Quality Healthcare [CAQH]).
· What is your customer/provider support platform?  Is there a call center, web presence, etc.?
· How do you measure your own performance?  What are your typical performance standards?
· How would you propose the State transition from the current model to a centralized CVO model?
· Do you offer any provider training (including face-to-face and web-based) on the credentialing process?  Is there provider training on other subjects (e.g. billing, prior authorizations, program integrity)?
· Describe how your solution address delegated entities such as hospitals?


	5. Cost Proposal
	· Please provide a range of potential costs and payment models for the State to consider. This sample cost proposal may be included as a separate attachment and will not count against the page limit.  Include all applicable costs, such as personnel, equipment, licenses, administrative overhead, etc. and their frequency.  When possible, annualize figures.




VI. RESPONSE SUBMISSION INSTRUCTIONS

Firms interested in providing information to IDOA and FSSA should submit responses via email to Jennifer Michael at jemichael@idoa.in.gov. Please use the subject line: “Submitted Questions for RFI 16-098.”

All responses must be received no later than 3:00 p.m. Eastern Daylight Time on May 18, 2016. The subject line of the email submission must clearly state the following:

“RESPONSE TO REQUEST FOR INFORMATION 16-098”

Any information received after the due date and time will not be considered. 

Responses will be considered public information once a contract under a subsequent procurement is awarded. If there is no future procurement or a contract is not awarded, the responses will be considered public once this decision is made. 

No more than one response for the RFI per Respondent may be submitted.  

The State accepts no obligations for costs incurred by Respondents in anticipation of being awarded a contract.

Please note that Jennifer Michael is the State’s single point of contact for this RFI. Inquiries are not to be directed to any staff member of FSSA. Such action may disqualify Respondent from further consideration for a potential future procurement resulting from this RFI.

If it becomes necessary to revise any part of this RFI, or if additional information is necessary for a clearer interpretation of provisions of this RFI prior to the due date for submissions, an addendum will be posted on the IDOA website. 

Clarifications and Discussions: The State reserves the right to request clarifications on information submitted to the State.  The State reserves the right to conduct discussions, either oral or written, with Respondents.  The State reserves the right to request an in-person demonstration of the proposed solution of responses deemed viable at the Indiana Government Center in Indianapolis, Indiana.  Such demonstrations would occur in May or June of 2016.

The Procurement Division will schedule all discussions or demonstrations.  Any information gathered through oral discussions must be confirmed in writing.  

Key Dates: The following timeline is only an illustration of this RFI process.  The dates associated with each step are not to be considered binding.  These dates are commonly subject to change.
Anticipated RFI Dates:
	Activity
	Date

	Issue of the RFI
	April 14, 2016

	Vendor questions due
	April 28, 2016

	State responses due
	May 5, 2016

	Due Date for RFI Submissions
	May 18, 2016

	Oral Presentations/Demonstrations
	TBD
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