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Medicaid Medical Advisory Cabinet
SCOPE OF WORK

OMPP MEDICAL POLICY CONSULTANTS

This Scope of Work is part of a Contract to provide medical policy and quality analysis services to the State’s Medicaid office.  The State is looking to contract with an entity with a capacity for research, policy development and quality analysis in an advisory capacity to the State agency. 
The Contractor shall provide Medical Policy Advisory services to the Office of Medicaid Policy and Planning (“OMPP”). These services shall be provided in a “Medicaid Medical Advisory Cabinet” (“MMAC”) model with expertise in Pediatrics, Geriatrics, Psychiatry, and General Internal Medicine.  In addition, the MMAC may enlist the ad hoc assistance of persons with expertise in other areas as needed by specific tasks.  At a minimum, the contractor must have access to all of the specialties identified as key staff in the Key Staff Section of this scope of work.  This project shall be supported by the data and analytic resources of the Contractor’s research body.  The MMAC shall provide clinical expertise and medical advice across the activities of OMPP, including medical policy research, policy development and analysis, reimbursement, managed care, access, HEDIS, NCQA and clinical quality improvements.
Respondents must address how each portion of this scope of work will be satisfied should the contract be awarded to the bidder.

The MMAC shall provide expert advice on a range of Medicaid-related topics that require various levels of review. Topics should include policy, reimbursement, quality improvement, and clinical best practices.  The MMAC shall consult with OMPP leadership, including the Director of Medicaid, to identify areas for evaluation or analysis. Potential topics to be addressed shall be developed into proposals by MMAC and selected and prioritized jointly by the OMPP leadership and the MMAC. The MMAC shall provide written responses in one of the formats outlined below depending on the importance, urgency and complexity of the question. 

1. Academic opinion: This level of response may involve expert opinion on questions or recommendations relating to policy proposals and other issues with clinical or health economic implications based on the expertise and experience of the MMAC members. Response time and format shall be determined by the Director of OMPP and/or the Director’s Designee. Typical response time shall be up to one month. Examples of the written format for this level of response are an email or a brief one to two page summary. 
2. Literature Review: This level of response may involve critical review and analysis of relevant literature, review of other Medicaid programs, “best practice” reviews, and conversations with other experts in fields of relevance to the question. Topics for literature reviews will be determined by OMPP and developed into proposals by the MMAC. Response time and format shall be proposed by MMAC and approved by the Director of OMPP and/or the Director’s Designee. Typical response time for such analysis shall be approximately one (1) to two (2) months. The format of the written response will include a report and/or a slide presentation, with bibliography.
3. In-depth data analysis: This level of response may involve analysis of data available through the Medicaid claims database, or other sources of data identified or approved by OMPP such as the Indiana Health Information Exchange (IHIE). These analyses may include formal statistical and health economic analyses/modeling in addition to a critical review and/or expert opinion mentioned above. Response time and format shall be proposed by MMAC and approved by the Director of OMPP and/or the Director’s Designee. The time frame for such analyses will vary depending on the complexity of the analysis and accessibility of the data but may be four (4) months or longer. The written format of this level of response will be an extensive report, and may also include an executive summary and slide presentation. 

Substantive Activities for MMAC Participation
The MMAC shall provide services to the Director of OMPP and/or the Director’s designee as outlined below. The parties may identify and agree to other substantive areas for MMAC participation. 
1. Clinical Advisory Role

The MMAC shall serve as clinical advisors to OMPP leadership team and provide a clinical perspective on member access, utilization, cost, and provision of care issues, and provide recommendations for policy adjustments to affect these considerations.
2. Policy Development and Analysis Support
In support of the policy analysis and development efforts of the MMAC, services provided by this contract shall include health policy analysis expertise, data management, data extraction, and analysis of Medicaid claims data and other clinical data sources.
3. Quality Strategy Support
MMAC shall examine and respond to issues arising from OMPP’s Quality Strategy Committees as well as provide support for the development and implementation of the OMPP Quality Strategy Plan.  
4. OMPP Committee Participation

a) Representation at the quarterly Quality Strategy Committee and, if requested by OMPP, at QSC subcommittees, including but not limited to the  Health Services Utilization Management subcommittee, the Neonatal subcommittee, and any subsequent subcommittee(s);

b) Other Committee participation as requested by the Director of OMPP and/or the Director’s Designee;
5. Medicaid Medical Policy Manual Review
Provide ongoing clinical review for the Medicaid Medical Policy Manual, including, but not limited to reviewing for updated treatment guidelines, standard of care, latest research, and gaps not addressed in policy.  These reviews should be accompanied by suggested policy language if applicable.
6. Administrative Activities and Processes
a) The MMAC shall meet with the Director of OMPP, and other members of the OMPP leadership as determined by the Director, every 4 months, at a minimum. At this meeting, the MMAC team shall present proposed projects based on relevant issues and topics identified either by OMPP or by MMAC investigators. OMPP leadership may approve one or more projects, depending on the size of the projects, to be completed over the subsequent 4 months. Projects that extend beyond 4 months shall reduce the number of new projects approved at the subsequent meeting. Also at this meeting, the MMAC team shall present submitted papers/reports for projects completed in the 4 months prior to the meeting.
b) The MMAC shall meet weekly or more often as needed to discuss progress and strategies for moving forward on assigned projects. OMPP Representatives may attend these meetings twice a month to maintain communication. These meetings shall address strategies for conducting research and analyses to answer specific policy questions that are presented by OMPP. The MMAC shall provide written agenda and meeting minutes to OMPP.
c) The MMAC shall prepare written deliverable(s) specific to each project, including but may not be limited to scope of work, reports, papers, slide presentations, and/or summaries, depending on the level of review and complexity of the project.  The MMAC shall submit the deliverable to the Director of OMPP and/or the Director’s Designee for review and approval. The type of deliverable(s) expected for a particular project and anticipated the timeframe for submission of the deliverable will be determined by OMPP at the time the project is approved. 
d) The MMAC shall provide Written Quarterly Reports on work completed and progress toward MMAC project goals. The Written Quarterly Reports shall be due on the 15th of the month following the end of the calendar quarter.  The quarterly reports shall identify total number of hours worked for each project, staff members, and hours per staff member worked for each project.
MMAC Designated Staff
The MMAC shall make available clinical expertise in the area of Children and Families, including pediatrics and general internal medicine. The MMAC shall also make available clinical expertise for the Aged, Blind and Disabled population, including geriatrics, psychiatry, chronic disease, and developmental delays. 
The individuals selected as members of the OMPP MMAC shall have, in addition to their clinical expertise, prior experience and/or training in health services research, quality improvement, health policy, and program evaluation. All members of the MMAC are expected to attend the weekly team meetings.
Individuals on the MMAC may change from time to time based on availability and priorities of the State.  In the event that the State becomes dissatisfied with any individual(s) of the OMPP MMAC or the quality of the services provided, the Contractor shall propose candidates with equivalent experience and qualifications to substitute for or replace the individual(s). Such substitute and/or replacement individuals shall be subject to the approval of the Director of OMPP or Designee.
No payments for the OMPP Medicaid Medical Advisory Cabinet team shall be made unless approved by the State. The Director of OMPP or the Director’s Designee shall approve the Written Quarterly Reports prior to payment for services rendered. The Contractor acknowledges the State’s right to approve all services and work detailed in the Written Quarterly Reports. The Contractor acknowledges the final determination regarding the quality of work, percentage of work efforts completed, and satisfaction of services performed and quality of work submitted shall be determined solely by the Director of OMPP or the Director’s Designee. 
MMAC Key Staff
The Contractor shall retain the key staff members listed below.   Contractor must employ sufficient staff to achieve compliance with contractual requirements and performance metrics.  In the proposal, the bidder should describe their plans and abilities to access all key staff required in this RFP.
Upon award of the Contract, the Contractor shall deliver the final staffing plan within thirty (30) calendar days after notice of award; such plan will include a resume for each proposed key staff person outlined below for acceptance by FSSA.  FSSA reserves the right to approve or disapprove all initial and replacement key staff prior to their assignment to the Medicaid Medical Advisory Cabinet.   FSSA shall have the right to require that the Contractor remove any individual (whether or not key staff) from assignment to the MMAC.
Except in the circumstance of the unforeseeable loss of a key staff member’s services, the Contractor shall provide written notification to OMPP of anticipated vacancies of key staff within five (5) business days of receiving the key staff person’s notice to terminate employment or five (5) business days before the vacancy occurs, whichever occurs first.  At that time, the Contractor shall present OMPP with an interim plan to cover the responsibilities created by the key staff vacancy.  Likewise, the Contractor shall notify OMPP in writing within five (5) business days after a candidate’s acceptance to fill a key staff position or five (5) business days prior to the candidate’s start date, whichever occurs first.  
All key staff must be accessible to OMPP.    Key staff are expected to attend a minimum of 65% of scheduled MMAC meetings.  As part of its annual and quarterly reporting, the Contractor must submit to OMPP an updated organizational chart including e-mail addresses and phone numbers for key staff.
Please provide the qualifications and training of the individuals who will assume the roles of the key staff positions listed below.
MMAC Director 
This position provides leadership and guidance to the MMAC and serves as the leadership liaison to the State.  The Director shall convene meetings among MMAC personnel and oversee the advisory and analytic activities of the MMAC efforts. The Director will also make project presentations to OMPP leadership upon request.  This position will also work with the OMPP and the MMAC to define and prioritize advisory and policy analysis projects and MMAC efforts. The Director is expected to chair and attend the weekly meetings of the MMAC Committee and approve the Written Quarterly Reports submitted to the OMPP.
Internist
This position shall provide expert guidance on policy matters related to health promotion and disease prevention.  This position will be prepared to provide analysis and policy guidance on the most appropriate treatment of care for a wide spectrum of cancers, infections, and diseases.
Pediatrician
This position shall provide expert advice on all clinical and policy issues affecting children in the Medicaid program. This position will take a lead role in any analyses that involve a literature review, expert consultation or analysis of primary data involving children.
Psychiatrist
This position shall take a lead role in any analyses that involve literature review, expert consultation or analysis of primary data involving behavioral health, mental health and substance abuse.  This position is expected to attend the weekly meeting of the MMAC.
Clinical Psychologist
This position shall provide expert advice on all clinical and policy issues affecting Clinical Psychology pertaining to the Medicaid program. The Clinical Psychologist shall take a lead role in any analyses that involve a literature review, expert consultation or analysis of primary data involving clinical psychology. 
Biostatistician
This position shall consult on and supervise data extraction efforts by the Data Analyst(s).   This position shall work with and assist research efforts in the development of health care policy, and program evaluation as well as design and conduct clinical studies and/or research studies. The Biostatistician shall be responsible for the evaluation, preparation, and interpretation of statistical analysis of the MMAC projects. 
Radiologist
This position shall provide expert guidance on policy matters related to advanced imaging techniques, including MRIs and PET scans.  
Project Manager
This position shall handle all of the logistics for the MMAC. This position is responsible for supporting communication, meetings, and other administrative tasks on behalf of MMAC efforts. The position shall prepare and manage the weekly agenda with approval from 
MMAC Resource Staff
In addition to Key Staff with dedicated responsibilities to the MMAC, the Contractor will be required to access Resource Staff for specific projects.  The Contractor must employ staff with skill sets and expertise to achieve compliance with contractual requirements and performance metrics.  In the proposal, the bidder should describe their plans and abilities to access resource staff required in this RFP.
Resource staff would include, but not be limited to:
Geriatrician
Health Economist 
Health Actuary
Oncologist
Master’s Level Social Worker 
Substance Abuse Practitioner
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