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Please answer the following questions regarding your medical plan administration services. 

1. Do you use and publicly report quality measures of individual hospitals, physicians or physician practices, that come from nationally recognized sources such as NCQA, JCAHO, NQF, AQA, HQA, Leapfrog, Bridges to Excellence, governmental agencies and state and local medical societies? 
· Yes  No
If yes, please provide which measures you report and which sources use those measures

If no, please explain.
	


2. Will you develop and implement an analysis of provider quality using claims-based indicators of quality such as HEDIS or HCUP and outcome-based indicators of quality, and incorporate them into your provider quality rating methodology? 
· Yes  No
If yes, please describe your methodology.

If no, please explain.
	


3. Will you measure provider cost using actual provider cost performance using negotiated fees or provider actual fee schedules, compared to available benchmarks? 
· Yes  No
If yes, please describe the methodology you will use and benchmarks to which providers will be compared

If no, please explain.

4. Will you develop identifiers using the provider quality and efficiency measures set forth in questions 3 and 4 above? Will these identifiers be incorporated in Provider Directories and other consumer decision support tools?
· Yes  No
If no, please explain.
	


5. Will you work with State of Indiana to identify high-volume facilities and providers, establish measurable opportunities of savings derivable based on variations in facility/provider performance, and quantify savings achieved based on volume shift?
· Yes  No
If no, please explain.
	


6. If not already accredited by the National Committee on Quality Assurance ("NCQA"), will you obtain accreditation within one year from the date hereof and agree to submit to the required audit or audits conducted by NCQA and to fully cooperate with such audit(s) in order to obtain such accreditation? If accredited, will you maintain such accreditation for the term of this Agreement and provide immediate written notice to State of Indiana of any adverse action regarding your accreditation?
· Yes  No
If no, please explain.
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The experience and caliber of the account management team is an important criterion in State of Indiana’s selection of a vendor partner. State of Indiana expects a broad and deep account management team that has experience in implementing and managing an account with a similar size, product mix, and geographic make up to State of Indiana. Specifically, it will be important for the account management team to have extensive experience with clients with significant population in consumer directed plans. 

7. Provide an organizational chart for the account service team proposed for the State with name, title/responsibility and office location of each account service team member. At a minimum, the proposed account team should consist of the following personnel:
· Account Executive 
· Account Manager
· Implementation Manager
· Clinical Program Director (indicate if licensed in the State of Indiana)

8. Supply the name and a brief resume (including education, experience, years with company and in current position, and other current clients) for each member of the proposed account service team.

9. How many accounts does this team manage together?
[bookmark: _Toc220732948]	
10. Please affirm in writing your agreement that all supporting account management changes will be provided to State of Indiana at least one month prior to the change.  State of Indiana will receive a biography of the newly proposed account representative, and, if desired, have the opportunity to conduct an interview of the proposed account manager.

11. Are you proposing an Executive Sponsor?  If so, please provide biographical details. 

	[bookmark: _Toc380336685]Data/Reporting/Interfaces



12. Provide a list and samples of the reports included in your standard reporting package and the frequency of the reports. Please provide website access to reporting site and guest password if available. If not, please provide electronic copies of your standard reporting package.

	
	Report Name
	Description
	Frequency

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Additional comments:

	
	
	


13. Are you able to split reporting for plans and subgroups as designated by the State including but not limited to: active employees, COBRA participants, disabled participants, retirees pre-65, and post-65, non-tobacco user incentive/ tobacco user incentive, and direct billed groups (as described in Attachment B of the RFP document)?   
 Yes  No
If no, please explain.

14. What, if any, limitations does your system impose on the number of subgroups available?

15. You will provide data to State of Indiana in a format specified by State of Indiana with the understanding that the data shall be owned by State of Indiana. Supplier will, at a minimum, provide financial fields including submitted charge, allowed amount, out-of-pocket (co-pay/coinsurance/deductible), COB, discount amount and net payment; clinical fields including full diagnosis (up to 6 digits) and procedure codes including modifiers (e.g. ICD-9, CPT/HCPCs) and UB92 revenue codes; capitation amounts; place of service and provider type information (e.g. Provider Type, Unscrambled Provider Tax ID, Network Provider Indicator).
 Yes  No
If no, please list each of the above listed data elements you are unable to provide and explain why you are unable to provide the data.
16. [bookmark: _Toc220732949]For such reporting requests, please outline the timeframe for delivery and the lagtime for data availability of (a) standard reporting and (b) ad-hoc reporting. 

17. How many custom fields can be programmed in to your reporting system cuts of data? 

18. How many online reporting users are allowed to set up accounts for access under the core pricing?     Is there a charge for additional numbers? 

[bookmark: _Toc380336686]Provider Network

19. Provide the names of the facilities and the type of procedures that will be referred in your Centers of Excellence (COE) program.

	
	Facility Name
	Conditions/Treatments

	
	
	

	
	
	

	
	Additional comments:

	
	


20. Are any of the networks proposed for State of Indiana rented? Please provide detailed information specifying the locations in which the network is rented, the vendor used and whether or not the network is loaded into your claims system.

	
	Location of Rented Network
	Vendor
	Is Network loaded into Claims System?

	
	
	
	

	
	
	
	

	
	Additional comments:

	
	


21. Do you have a relationship with a national provider for laboratory services? If so, what are your protocols with providers to ensure usage of network labs?

	
	Laboratory Provider
	Length of Relationship
	Terms of Agreement

	
	
	
	

	
	
	
	

	
	Additional comments:


[bookmark: _Toc220732950]
22. What were your average in-network effective discounts?  Please provide your average network discount based on a relevant reference population (e.g. Indiana Book of Business) and identify the population used.

	
	2012
	2013
	2014 (Projected)

	Inpatient
	
	
	

	Outpatient
	
	
	

	Professional (Physician Offices)
	
	
	

	Aggregate, Overall Discount
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23. What locations (city and state) will be responsible for the following services for the core medical plan administration?

	
	Service
	Location

	
	Claims Processing
	

	
	Customer Service
	

	
	Eligibility
	

	
	Billing
	

	
	Additional comments:

	
	


24. Please confirm that underwriting processing (annually) will be provided for special requests at no additional charge.
· Yes  No
If no, please explain.
	
25. Are there any services for State of Indiana’s providers that are on a capitated basis?  

26. Explain your network gap exception process?   Do you utilize any “wrap” networks or secondary repricer systems?

27. Please identify any major hospital system and/or physician group contracts that are up for re-negotiation before the anticipated 1-1-15 effective date.  

28. What local/regional delivery system innovations or pilots (e.g. medical homes, or ACO’s) are available or are in the planning states for the State of Indiana geographical expanse?  What are your recommendations for State of Indiana to take advantage of these programs?  What are additional fees?

29. Are PPO hospital-based physicians, e.g. radiologists, anesthesiologists, pathologists, ER physicians, etc., typically under contract with your company? If so, do you have a contracted fee schedule for these providers?

30. Please explain the nature of your fee arrangement with physicians, e.g. fee schedules by specialty, discount off fees, etc.

31. Please indicate your method of contracting with hospitals on an inpatient and outpatient basis, i.e. what percentage of your hospital contract arrangements are per diem versus percent discounts?

32. Please describe how your Reasonable & Customary ( R & C) rates are developed.  What is the database you use to develop R & C rates and profiles?  What percentage do you reimburse out of network providers?

33. Hospital Reimbursement: Indicate what percent of inpatient and outpatient hospital reimbursement is through the following types of payments:
	
	
	Type of Payment
	Inpatient
	Outpatient

	APG per case (outpatient)
	xx.x%
	xx.x%

	Case rate
	
	

	Discount based on volume
	
	

	Discount from charges
	
	

	DRG per case
	
	

	Fee-for-service discount
	
	

	Fee-for-service with withhold
	
	

	Per diem rate (by red type)
	
	

	Per diem rate (global)
	
	

	Other, please specify below (50 characters)
	
	

	Total (must add to 100%)
	
	





	

Plan Management

34. Please confirm you are able to administer the State’s current plan designs as described at the following site under “Health Plans”. http://www.in.gov/spd/2337.htm 
· Yes  No
If no, please explain, and cite specific provisions you are unable to administer

35. Does your system allow for monitoring the disability status for disabled dependents over the dependent plan limiting age?  Provide a detailed description of your process. 

36. Please confirm your ability to administer an account-based plan design having an integrated medical/Rx deductible (both HRA and HSA designs), when the employer uses an outside PBM. Note any restrictions based on network or claims platform as a result of use of carve-out PBM.

37. Regarding CDHP integration with Rx, please respond to these questions separately for carve-out PBMs.

38. Please list all vendors who you have real time integration at point of sale at pharmacy (note if a batch process is used; clarify if medical claims are updated and sent with each batch). If not, what is the highest frequency you are able to support?

39. Ability to display of names of prescriptions dispensed and financial payment data on member website. Please note if this capabilities differs by pharmacy vendor.

40. Record of all claim payments from the plan and application to plan provisions (deductibles, out-of-pocket) shown on member website


Provider Cost and Quality Transparency Tools

State of Indiana has contracted with Castlight Health to provide cost and quality transparency to their members.   The ability to fully integrate with this system is crucial to consideration.   Please disclose any additional fees required to interface with this vendor.  

41. Can you accommodate single-sign on (SSO) to and from your site to the third-party’s site?

42. Can you warm transfer members to the third-party? Can you accept warm transfers from the third-party?

43. What level of support will you provide towards the implementation and ongoing management of a third-party cost and quality transparency tool?  Be sure to specifically address your willingness to provide detailed claim extracts on a daily basis and/or uploading of fee schedules on a regular basis. Will the data be specific to State of Indiana’s claims or will you provide book of business claims data?

44. Are you willing to provide a weekly eligibility file to the third-party vendor? 

45. Confirm that the costs associated with supporting the partnership described in your answers above are included in the all-inclusive administrative fee?


Billing and Funding

46. Please confirm that you agree with the following language:
“The Contractor will deliver to the State a summary invoice and accompanying reconciled data file detailing the amount of authorized claims paid under the terms of the Plan on the State's behalf during the prior week, the weekly administrative charges (which are based on the number of individuals covered), and the Inter-Plan Program Fees. The State must receive this billing by 9:00 a.m. to release the funds for payment three (3) working days after receipt of this billing information.  The payment will be transmitted to the bank account identified in writing by the Contractor and accepted by the State.”
 Yes  No
If no, please explain. 

Claims and Customer Service

47. Please provide details on the Claims and Customer service locations proposed for the State of Indiana.
	
	
	Proposed Claims Location for State of Indiana
	Proposed Customer Service Location for State of Indiana

	
	Location
	
	

	
	Total Number of ASO Accounts Handled
	
	

	
	Total ASO Membership Handled
	
	

	
	Average ASO Account Size
	
	

	
	Total Number of CDHP Accounts Handled
	
	

	
	Total CDHP Membership
	
	

	
	Average CDHP Membership
	
	

	
	Number of Accounts with More than 20,000 employees
	
	

	
	Single largest account (# of employees)
	
	

	
	Additional comments:



48. Are member and provider calls handled by the same or separate customer services units? 

49. Are customer service calls handled by the same person administering claims, or are they separate units/processes? 

Claims Organization

50. Please describe your use of off-shore suppliers for claims processing.
	
	Processing Function/ Responsibilities
	Location

	
	
	

	
	
	

	
	Additional comments:




51. Please provide the following information regarding your claims processing staff.
	
	
	Proposed Claims Office for State of Indiana

	
	Average Length of Service
	

	
	2012 Turnover rate (excluding promotions)
	

	
	2013 Turnover rate (excluding promotions)
	

	
	Additional comments:



Customer Service Organization

52. Will all State of Indiana calls be handled by a dedicated staff? 
 Yes  No
If no, please explain.

53. Please provide the following information regarding your customer service staff:
	
	
	Proposed Customer Service Location for State of Indiana

	
	Average Length of Service
	

	
	2012 Turnover rate (excluding promotions)
	

	
	2013 Turnover rate (excluding promotions)
	

	
	Additional comments:

	
	


54. Describe your hours of operation for customer service for both members and providers. 
	
	Service
	Days & Hours of Operation
	Observed Holidays

	
	Members
	
	

	
	Providers
	
	

	
	Additional comments:



55. Is there an IVR system in place? 
		 Yes  No
If no, please explain.

	Claims Administration



56. Please describe your third party subrogation policy.

57. Is subrogation outsourced? 
· Yes  No
If no, please explain.

58. Are there guaranteed savings on the recovery rates? 
· Yes  No
If no, please explain.

59. Are some of the subrogation savings retained for administration? 
· Yes  No
If no, please explain.

60. Do you have a hospital bill audit program?

61. Is service outsourced? 
· Yes  No
Identify the firm, if any

62. Are some of the savings retained for administration? 
· Yes  No
Identify the retention

63. Do you pay providers and hospitals for serious reportable adverse events (“never events”) as defined by the Centers for Medicare & Medicaid Services? Are members ever billed for any portion of the charges for the service? Please provide a list of adverse events that you do not cover. Which events are covered? Provide a current list of never events.
· Yes  No
If yes, please explain.

Customer Service Administration

64. Will State of Indiana have a dedicated 800 number? 
 Yes  No
If no, please explain.

65. Do you currently have technology to support customer service “chat”? 
 Yes  No

66. If no, are you considering this technology and do you have an estimated date for implementation or a pilot program?

67. What types of calls do you document in your call tracking system? What percent of all customer service inquiries are documented in your call tracking system?

68. Is technology available to enable a “soft transfer” of calls to the pharmacy or other designated vendor?
 Yes  No
If no, please explain.

69. [bookmark: _Toc220732951]Is your website accessible for blind and visually impaired members?  Does screen reader technology work on your website?

System

70. Please specify the name of the medical software system(s) you currently use for claims processing.

71. Has your medical processing system undergone any major changes in the past three years?
 Yes  No
If no, please explain.

72. Please describe any significant changes that occurred, and any significant changes scheduled for implementation over the next three years.
	
	Time Period
	Change
	Description/Purpose of Change

	
	
	
	

	
	
	
	

	
	Additional comments:

	
	


73. What percentage of medical plan claims auto-adjudicate without requiring handling by claims examiner after claims are initially input via electronic feed or data entry? 

74. Does your EOB:
	
	Description
	Yes or No

	
	Clearly show the status of the deductible and out-of-pocket maximum?
	

	
	Clearly show the status of specific plan benefit maximums (e.g., member approaching chiropractic visit maximum)?
	

	
	Clearly show the amount of charges that are the member’s responsibility?
	

	
	Indicate network savings?
	

	
	Clearly show deductible application at claim line-item detail level and provide overall summary?
	

	
	Please provide a sample of your EOB.
	



Appeals/Fiduciary

75. What services do you provide as the claims fiduciary?

76. Claims appeals administration services provided:
	
	Service
	Information

	
	What office/location will be responsible for handling State of Indiana’s claim appeals?
	

	
	Will there be a dedicated or designated claims appeal resource for the State of Indiana account? 
	

	
	Describe your administration process and workflow for handling claims appeals.
	

	
	How do you process written requests for confirmation of coverage for specific services prior to services being rendered when the Plan does not require pre-service approval?
	

	
	How do you process written requests for confirmation of coverage for specific services prior to services being rendered when the Plan does not require pre-service approval?
	

	
	Relative to the external claims review required by ACA legislation, describe your process.    Specifically, does your process meet the standards set forth in the ACA legislation expected to take effect 1-1-16?    If it does not, and your process meets only the minimum state requirements, describe your procedures and timeline for adopting the more fully comprehensive review process.  
	



[bookmark: _Toc380336688][bookmark: _Toc220732952]Consumer Communications

Communication Support for Web Resources and Tools
77. To what extent will you be able to customize the website your organization provides for State of Indiana?

Face-to-Face
78. At the time of implementation and on an ongoing basis, will you agree to attend enrollment meetings to educate Employees on transition of care, and other events?   
		 Yes  No
	If no, please explain.

Print Materials
79. What print materials do you provide to support enrollment? Please provide samples of these materials.

80. What educational materials do you provide on an ongoing basis? Can these be provided electronically for State of Indiana’s use/ to adapt?
81. Please indicate your willingness and ability to create customized materials (communication materials or educational materials) for the State. Please provide samples of customized materials.

Costs
82. Are there additional costs for: 
	
	Description
	Yes or No
	Costs

	
	Customizing the print material you provide?
	
	

	
	Customizing the online material you provide?
	
	

	
	Additional comments:



Web Tools
83. Which of the following services are available 1/1/2014 and/or will be available 1/1/2015 through your Web site?
	
	Web Tools
	Available 1/1/20014? 
Yes or No
	Available 1/1/2015? 
Yes or No

	
	Can Members:
	
	

	
	Participate in community forums?
	
	

	
	If no, does your Web site link to this type of site?
	
	

	
	Access benefit plan summaries and SPDs?
	
	

	
	See accumulations towards maximum visits limit for specific plan provisions?
	
	

	
	Access medical condition educational information?
	
	

	
	Access at least 36 months of individual claims history?
	
	

	
	“Talk” to providers (i.e., “Ask-the-Physician”)?
	
	

	
	Compare performance ratings (quality and cost) for hospitals and physicians?
	
	

	
	File a claim?
	
	

	
	Download printable versions of claim forms?
	
	

	
	Submit appeals?
	
	

	
	Submit inquiries to customer service via email?
	
	

	
	Chat live with a customer service representative?
	
	

	
	Can Providers
	
	

	
	Verify in “real-time” the eligibility status of members?
	
	

	
	Create virtual medical records for their patients?
	
	

	
	Access lab values or other encounter data?
	
	

	
	Submit claims?
	
	

	
	Submit pre-certification information/extended LOS information?
	
	

	
	Additional comments:

	
	


84. Please list anticipated future enhancements to your website along with expected date. 

85. Please provide a dummy identification number and password for State of Indiana’s review of these online services.
[bookmark: _Toc217193871][bookmark: _Toc220732953]
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	Decision Support

86. Which of the following program(s)/service(s) are offered?

	
	
	Offered? 
Yes or No
	Available via mobile website or app?
	Internal or Subcontract
	Subcontractor Name
	Length of Relationship
	# of Clients
	Additional Fee if Applicable

	
	24-7 access to a Nurse over the phone
	
	
	
	
	
	
	

	
	Self-care materials: print
	
	
	
	
	
	
	

	
	Self-care materials: online
	
	
	
	
	

	
	

	
	Decision support tools
	
	
	
	
	
	
	

	
	Other, please specify
	
	
	
	
	
	
	

	
	Additional comments:




87. Provide web address and login credentials (if necessary) for demo site.

Disease Management

88. Which of the following program(s)/service(s) are offered? Describe the underlying approach/theory of your Disease Management programs. Please briefly describe the following programs: Asthma, CHF, COPD, CAD, Diabetes, Arthritis.
	
	
	Offered? 
Yes or No
	Internal or Subcontract
	Subcontractor Name
	Length of Relationship
	# of Clients
	Additional Fee if Applicable

	
	Arthritis
	
	
	
	
	
	

	
	Asthma
	
	
	
	
	
	

	
	Chronic Pain Management
	
	
	
	
	
	

	
	Congestive Heart Failure (CHF)
	
	
	
	
	
	

	
	Chronic Obstructive Pulmonary Disease (COPD)
	
	
	
	
	
	

	
	Coronary Artery Disease (CAD)
	
	
	
	
	
	

	
	Depression
	
	
	
	
	
	

	
	Diabetes
	
	
	
	
	
	

	
	End Stage Renal Disease 
	
	
	
	
	
	

	
	Hyperlipidemia
	
	
	
	
	
	

	
	Hypertension
	
	
	
	
	
	

	
	Low Back Pain/ Musculoskeletal
	
	
	
	
	
	

	
	Obesity
	
	
	
	
	
	

	
	Rare Diseases
	
	
	
	
	
	

	
	Oncology
	
	
	
	
	
	

	
	Other, please specify
	
	
	
	
	
	

	
	Additional comments:


89. How will you integrate Pharmacy and HRA data from State of Indiana’s carve-out vendors to help identify and stratify participants?

90. What is the nurse to member ratio for your standard DM, CM and UR programs? 

Maternity and Newborn Management

91. Which of the following program(s)/service(s) are offered? Define if the program is successful and define success. 
	
	Program/Service
	Offered? 
Yes or No
	Delivery Model. Internal or Subcontract
	Subcontractor Name
	Length of Relationship
	Additional Fee if Applicable

	
	Incentives to increase program participation
	
	
	
	
	

	
	Incentive administration to support increased program participation
	
	
	
	
	

	
	Outreach and prenatal high risk assessment at 16 weeks
	
	
	
	
	

	
	Monthly outreach calls for high risk mothers until term
	
	
	
	
	

	
	Nurses experienced in maternity management programs
	
	
	
	
	

	
	Management of high risk premature infants in the NICU
	
	
	
	
	

	
	Other, please specify
	
	
	
	
	

	
	Additional comments:



Case Management

92. Which of the following program(s)/service(s) are offered?
	
	Program/Service
	Offered? 
Yes or No
	Delivery Model. Internal or Subcontract
	Subcontractor Name
	Length of Relationship
	Additional Fee if Applicable

	
	Complex/catastrophic case management
	
	
	
	
	

	
	End-of-life case management
	
	
	
	
	

	
	Pre-admission planning
	
	
	
	
	

	
	Concurrent stay review
	
	
	
	
	

	
	Discharge planning
	
	
	
	
	

	
	Other, please specify
	
	
	
	
	

	
	Additional comments:



93. What percentage of your case managers are certified case managers?

94. What are the hours your case management team is available?

Utilization Management

95. Which of the following program(s)/service(s) are offered?
	
	Program/Service
	Offered? 
Yes or No
	Delivery Model. Internal or Subcontract
	Subcontractor Name
	Length of Relationship
	Additional Fee if Applicable

	
	Pre-certification of facility stays
	
	
	
	
	

	
	Pre-certification of outpatient services; provide list and describe how it was developed in the space provided below the table
	
	
	
	
	

	
	Inpatient concurrent review
	
	
	
	
	

	
	Discharge planning
	
	
	
	
	

	
	Other, please specify
	
	
	
	
	

	
	Additional comments:



96. Will you provide pre-authorization for:
a. Elective inpatient admissions
b. Mutually agreed upon list of outpatient procedures 
c. Mutually agreed upon list of radiology / imaging services
d. Chemotherapy administered in outpatient center or physician’s office
e. Specialty drugs administered through the medical plan
f. 
97. Will you provide post-discharge plan and follow-up call within 48 hours for every discharge?

98. Will you agree that there will be no facilities that are excused from Utilization Management process for the State of Indiana?


99. What are the hours/days your UM team is available?

100. Please describe your best practices related to data integration and referral processes for groups with a carved out Wellness vendor. 


[bookmark: _Toc380336689]Integrated Care Management

The State of Indiana is interested in investigating new models related to care management.

101. Do you have a program that provides a fully integrated UM/DM/CM user experience for highest risk members? If so:
A. How is the targeted population identified?
B. Describe the user experience in this program
C. What are the results of this program compared to your standard UM, DM and CM programs?

102. Are you able to provide integration with the State’s other internal and external programs based on workflows and data sharing and coordination to be developed? This would include warm transfers whenever possible. Interfaces include but are not limited to:
A. Customer service
B. PBM
C. EAP vendor
D. Disability vendor
E. Workers’ compensation vendor
F. Worksite-based wellness initiatives
G. Wellness vendor
H. On-site clinic
I. Data warehouse
J. Expert medical advice companies

103. Are you able to provide a dedicated integrated care team to serve the State of Indiana population with a nurse-to-member ratio of no greater than 1:7000 (excludes utilization management and behavioral health staff; other providers can replace nurses but must be disclosed and approved)
A. Would this team be able to conduct the following functions:
i. Case management (y/n)
ii. Complex case management (y/n)
iii. Pre and post discharge phone calls
iv. High acuity condition management (all conditions except transplant)
v. Treatment decision support (y/n)
vi. Gaps-in-care follow-up (y/n)
vii. Answering calls to a nurse during standard hours
viii. Mental health case management
ix. Coordination with all internally and externally provided programs

B. Would all nurses in this unit have training in the basics of lifestyle management including nutrition, smoking cessation and exercise physiology so they can support co-morbid lifestyle issues in members?

C. Will a full-time nurse manager have ultimate responsibility for the management of the overall population?

D. What would be the ratio of team leaders to nurse case managers?

E. Will a dedicated medical director be available in the dedicated unit?

F. Will a dedicated pharmacist be available in the dedicated unit?

G. Will a dedicated behavioral health team leader be available in the dedicated unit?

H. For members with primary behavioral health needs, will there be behavioral health specialists on the team that will provide comprehensive management, including concurrent review, discharge planning, case management and short-term supportive interventions, should the State of Indiana not decide to carve out these services?

I. Will the dedicated care team be able to reach out to members at designated times, including but not limited to:
i. Calls to schedule elective admissions (except pregnancy)
ii. Post-discharge calls to entire population
iii. All members who are identified as likely to be admitted or have high costs (through predictive modeling)
iv. All members with chronic conditions who are identified with gaps in care or an ER visit or admission due to that condition
v. All members with a mental health related emergency room visit
vi. All members with cancer
vii. All members identified with chronic kidney disease or on dialysis
viii. All members being evaluated for possible organ transplantation
ix. All members identified with a gap-in-care until the gap is closed
x. Al members on disability (except for pregnancy) who are not already being managed
xi. All members incurring greater than $50,000 in medical costs
xii. All members receiving a specialty medication
xiii. Any member identified with a condition that qualifies for treatment decision support
xiv. All members who call in to talk to a nurse after hours will receive a follow up call from the custom care team
xv. All members being evaluated for hospice

J.	Will the dedicated care team take inbound calls in the following situations:
i.  Any member that wants to discuss a medical issue
ii. Warm transfers from the customer service team for members who meet any of the criteria for an outreach call
iii. Calls to a nurse during the hours the team is operating
iv. Behavioral health team members will intake mental health referrals, both inpatient and outpatient
v. Behavioral health team members will help a member find the right mental health provider, make appointments with mental health providers and provide general information about the behavioral health benefit
K. Will the dedicated care team support the use of high quality providers and centers of excellence and help members find the best provider for their condition?
L. Will the dedicated care team be able to interact with members through the following communication channels?:
I. Telephonic
II. Online chat
III. Email
IV. Text messaging


[bookmark: _Toc380336690][bookmark: _Toc220732955]Behavioral Health/Employee Assistance Program (EAP)

Behavioral Health and EAP
104. Which of the following alerts are available to assessment and referral personnel to assist in making treatment referrals and recommendations?
· Alerts to key events such as approaching benefit limit maximums or required pre-certifications of care
· System alerts to patients’ risk level
· System alerts to patients’ co-morbid conditions
· System alerts to patients’ special needs
· System alerts on account-specific protocols regarding special programs such as integration initiatives, wellness messages, etc. 
· Alerts that a review or follow-up call is due

105. How is 24/7 coverage provided during holidays and after hours?
· Pager service, call back during holiday or after hours
· Answering service, call back during holiday or after hours
· Answering service, call back first business day
· Calls are routed to a subcontracted vendor
· Calls are routed to a different service center (one main location) 
· Calls transferred to a different service center (>one location depending on service center)
· 24/7 coverage is available at all locations
· 24/7 coverage is not available

106. Indicate the percentage of service center staff in each of the following degree categories that have a minimum  five years of experience post degree.
	Registered nurse
	xx.x%

	Masters, not licensed
	xx.x%

	Masters, licensed
	xx.x%

	PhD, licensed
	xx.x%

	EAP Management Consultants
	xx.x%



107. Are Masters’ level counselors available on-site? 
If no, what is the required response time (in minutes) to speak with the qualified mental health professional on call? Check only one.
· Less than 5 minutes
· 5 to 10 minutes
· 11 to 15 minutes
· 16 to 20 minutes
· More than 20 minutes
· No required response time

108. Is follow-up provided after emergency care? 
 Yes  No
If no, please explain.

If yes, what is the nature of the follow-up?
· Member satisfaction survey only
· Clinical assessment to address risk or compliance management
· Other, please specify 50 characters
If yes, please provide the frequency of the follow-up.
· One Time
· Weekly
· Biweekly
· Monthly
· Bimonthly
· Quarterly
· Other, please specify 50 characters
For how long does the follow-up occur?
· One time
· 1 week
· 1 month
· up to 6 months
· up to 1 year
· > 1 year
· Other,  please specify 50 characters

109. Is follow-up provided for substance abuse? 
		 Yes  No
	If no, please explain.

	If yes, what is the nature of the follow-up?
· Member satisfaction survey only
· Clinical assessment to address risk or compliance management
· Other, please specify 50 characters

	If yes, please provide the percentage of cases with follow-up. xx.x%

If yes, please provide the frequency of the follow-up.
· One Time
· Weekly
· Biweekly
· Monthly
· Bimonthly
· Quarterly
· Other, please specify 50 characters
	
For how long does the follow-up occur?
· One time
· 1 week
· 1 month
· up to 6 months
· up to 1 year
· > 1 year
· Other, please specify 50 characters

110. Is follow-up provided on routine cases? 
		 Yes  No
	If no, please explain.

	If yes, what is the nature of the follow-up?
· Member satisfaction survey only
· Clinical assessment to address risk or compliance management
· Other, please specify 50 characters

	If yes, please provide the percentage of cases with follow-up. xx.x%

	If yes, please provide the frequency of the follow-up.
· One Time
· Weekly
· Biweekly
· Monthly
· Bimonthly
· Quarterly
· Other, please specify 50 characters
	
For how long does the follow-up occur?
· One time
· 1 week
· 1 month
· up to 6 months
· up to 1 year
· > 1 year
· Other, please specify 50 characters

EAP Only

111. What type of referrals does your EAP provide?
· Web-enabled self-search only
· Counselor assisted search only
· Both web-enable self-search and counselor assisted search

112. Does your EAP provide financial services?
		 Yes  No
	If no, please explain.
	
	If yes, how is the service provided?
· Internal
· Outsourced

113. Does your EAP provide day/elder care referral services?
		 Yes  No
	If no, please explain.

	If yes, how is the service provided?
· Internal
· Outsourced
· Internal and outsourced

114. Does your EAP provide referrals for legal services?
	 Yes  No
	If no, please explain.

If yes, how is the service provided?
· Internal
· Outsourced
· Internal and outsourced

115. Does your EAP provide referral services for family problems?
	 Yes  No
	If no, please explain.

If yes, how is the service provided?
· Internal
· Outsourced
· Internal and outsourced

116. Does your EAP provide referral services for housing concerns?
	 Yes  No
	If no, please explain.

If yes, how is the service provided?
· Internal
· Outsourced
· Internal and outsourced

117. Does your EAP provide any other services in addition to those mentioned above?
	 Yes  No
	If no, please explain.

	If yes, please list 

	If yes, how are these services provided?
· Internal
· Outsourced
· Internal and outsourced

118. What is the ratio of covered lives, including dependents, to the following positions? If your staffing ratios are client specific, list the average for your book of business. 

	EAP/Intake (answers incoming clinical line)
	1. Less than 1: 25,000 
2. 1: 25,000 – 50,000 
3. 1: 50,000 – 100,000 
4. 1: 100,000 – 150,000 
5. 1: 150,000 – 200,000 
6. 1: 200,000 – 250,000 
7. Greater than 1: 250,000 
8. Data not available

	EAP Counselors (if telephone counseling is offered in lieu of network referral)
	9. Less than 1: 25,000 
10. 1: 25,000 – 50,000 
11. 1: 50,000 – 100,000 
12. 1: 100,000 – 150,000 
13. 1: 150,000 – 200,000 
14. 1: 200,000 – 250,000 
15. Greater than 1: 250,000 
16. Data not available





119. Identify the staff designated to manage mandatory management referrals and/or requests for Critical Incident Stress Debriefing (CISD).
· Account manager 
· Designated non-clinical resource
· Designated clinical resource
· All EAP counselors facilitate
· Other, please specify 50 characters

120. What is the time frame for providing the following CISD services in hours?
	Return call to schedule CISD service
	______hours

	Onsite for CISD
	______hours




121. Please provide details on the EAP training services and seminars you provide.

122. Please complete the following table on your customer service standards. Please provide a brief definition of these standards.
	
	Maximum Rings
	

	
	Abandonment Rate
	

	
	Average Speed of Answer
	


	
123. Please describe any standards to which your intake workers are held (i.e., average call times).


[bookmark: _Toc380336691]Legal / Regulatory Compliance

124. Please explain your practices relative to ensuring that the Plan is kept in compliance with the following regulations:
A. PPACA
B. HIPAA
C. GINA
D. Any Indiana statutory obligations
E. What is your standard practice for communicating and implementing any  forthcoming legislation impacting the Plan?

[bookmark: _Toc380336692]Implementation Procedures

125. Attach an implementation work plan that outlines all key steps for plan implementation, responsibilities (vendor and employer) and expected timeframes based on the effective date. The implementation work plan should assume a 8/11/2014 implementation commencement date for a 1/1/2015 effective date.

126. Identify and describe the roles/responsibilities of the person(s) that will manage the implementation process.

127. Discuss the level of assistance that will be provided during the implementation process (including but not limited to support at employee meetings) and the availability for face-to-face meetings with State of Indiana’s benefit staff to discuss ongoing issues. What support do you expect to provide for State of Indiana various business unit locations?

128. Indicate the number of implementation meetings and their intended purpose (e.g. X meetings for open enrollment, Y meetings for plan set-up, etc.)

129. What are your standard transition of care procedures? How can they be customized for State of Indiana?

130. Do you plan to use contract employees to conduct open enrollment meetings or subsequent educational meetings for State of Indiana? If so, to what extent and how can you ensure high quality performance?

131. By what date do you need to receive an electronic eligibility file to guarantee ID card delivery by 12/31/2014?  Describe your protocol and testing around establishing file transfers.

COBRA Administration

132. Describe your COBRA administration procedures.  Include responsibilities, workflow, and timing of the following:

· Importing qualifying event data from the client’s systems
· Participant notification 
· Processing election forms
· COBRA premium billing (coupons and collection)
· Eligibility reporting including premium remittance to carriers  
· Termination of COBRA coverage & notification
· Processing NSF checks
· Annual enrollment
· Accounting, management, reconciliation and reporting.

133. How do you document COBRA notification materials sent to qualified beneficiaries?  What records are kept and for how long?

134. What is your process for notifying dependents of COBRA rights when the dependents have a separate qualifying event?

135. What review process do you use for certifying extended COBRA coverage?

136. Describe the process you will use to manage collection of COBRA premiums?

137. What procedures are followed when a qualified beneficiary submits a premium payment for more or less than the required amount?

138. What procedures are followed when a qualified beneficiary submits a delinquent premium payment after the 30-day grace period?  

139. Can you administer HIPAA certifications?  If so, is there an additional cost?

140. Describe your process for ensuring that employees in an election period at the time of transition will be sufficiently identified and addressed. 




[bookmark: _Toc380336693]Network Evaluation


PPO Network Discounts

You are required to fill out the excel file, “Network Mgmt template.xls” (sample chart listed below) for each MSA location with more than 50 employees.    


NOTE:    IF YOUR ORGANIZATION CURRENTLY SUBMITS DATA TO THE MERCER NETPIC DATABASE AND YOU ARE QUOTING A NETWORK THAT IS IN THE NETPIC DATABASE, YOU DO NOT NEED TO COMPLETE THE REQUEST BELOW.


Mercer will be providing a comprehensive network evaluation through its proprietary “NetPiC” data tool.  Please complete separately for each MSA based on book of business data in calendar year 2013. Refer to the provided “State of Indiana network access census.xls” file to determine all applicable MSAs for State of Indiana’s population. 

	IN-NETWORK
	Inpatient
	Outpatient
	Professional

	Submitted Charge
	
	
	

	Eligible Charge
	
	
	

	Discount Amount
	[image: ]
	
	

	Allowed Amount
	
	
	

	
	
	
	

	OUT OF NETWORK
	
	
	

	Submitted Charge
	
	
	

	Eligible Charge
	
	
	

	Discount Amount
	
	
	

	Allowed Amount
	
	
	



If you have already submitted NetPiC claims data for this period, Mercer will utilize those responses instead.

Otherwise, you are required to fill out the excel file, Network Mgmt template.xls, for this section.

Responses provided not using the template will not be accepted. 
Please provide separate responses for each Market as shown in the Excel templates. 
If you do not have data for a particular Market, please leave your answer blank in the Excel file(s).
If you are proposing multiple networks for the products being offered, please provide responses to all questions for each network in separate Network Mgmt templates.


[bookmark: _Toc380336694]Provider Access Reports

Provide an analysis based on the following criteria using the census data provided in State of Indiana network access census.xls. 

You must use driving distance to calculate Provider Access results.
Include all records on the census, i.e., the number of urban/suburban records added to the number of rural records must equal the total number of records (shown above.. Zip codes that are not in your service area must be included in your analyses.

For purposes of this evaluation, identify only the following provider types:
· Primary care physicians
· OB/GYN
· Pediatricians
· Specialists
· General Acute Care Hospitals - Do not include rehab, nursing homes, or other ancillary type of facilities in your count of hospitals

Please do not provide maps or other pages not requested above (e.g., do not provide summaries by county or city).

PCPs should include: general practitioners/family practice and internists
Exclude closed practices from analysis
Exclude Wrap providers or providers who only participate in your savings program network


Provider Access Criteria: 
	Provider Type
	Urban Employees
	Suburban Employees
	Rural Employees

	Primary Care Physicians
	4 physicians in 5 miles
	4 physicians in 10 miles
	2 physicians in 15 miles

	OB/GYNs
	2 physicians in 5 miles
	2 physicians in 10 miles
	2 physicians in 15 miles

	Pediatricians
	2 physicians in 5 miles
	2 physicians in 10 miles
	2 physicians in 15 miles

	Specialists
	4 physicians in 5 miles
	4 physicians in 10 miles
	2 physicians in 15 miles

	Hospitals
	2 hospitals in 10 miles
	2 hospitals in 15 miles
	1 hospital in 25 miles




Response Format
Refer to the files “Network Mgmt template.xls”, tab “Network Access” to complete your response.
Complete the tables in “Network Mgmt template.xls” by “Mercer-Defined Market” from the census (discussed above) with the percent of enrollees with access to each provider type.
Provide detailed electronic files. 
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