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RFP-16-035
Risk-based Managed Care Services for Medicaid Beneficiaries (Hoosier Healthwise/HIP)
Attachment G - Technical Proposal Instructions

	



Overview:
Request for Proposal (RFP) 16-035 is a solicitation issued by the State of Indiana in which organizations are invited to compete for contract amongst other respondents in a formal evaluation process.  Please be aware that the evaluation of your organization’s proposal will be completed by a team of State of Indiana employees and your organization’s score will be reflective of that evaluation.  The evaluation of a proposal can only be based upon the information provided by the Respondent in its proposal submission.  Therefore, a competitive proposal will thoroughly address all components of the Scope of Work (SoW).  The Respondent is expected to provide the complete details of its proposed operations, processes, and staffing for the scopes of work detailed in the RFP document and supplemental attachments.

Technical Proposal Components:
The Technical Proposal response should be divided into three components: 
1. Common Component: Addresses overlapping requirements for both HHW and HIP:
· Section 1.0 (HHW+HIP) Background
· Section 2.0 (HHW+HIP) Mandatory Care Entity Respondent Requirements
· Section 7.0 HHW, Section 10.0 HIP – Program Integrity
· Section 8.0 HHW, Section 11.0 HIP - Information Systems
· Section 9.0 HHW, Section 12.0 HIP - Performance Reporting and Incentives
· Section 10.0 HHW, Section 13.0 HIP - Failure to Perform/Non-compliance Remedies
· Section 11.0 HHW, Section 14.0 HIP - Termination Provisions
2. Hoosier Healthwise Component: Addresses all other Hoosier Healthwise-specific SoW components not addressed in the Common Component. 
3. HIP Component: Addresses all other HIP-specific SoW components not addressed in the Common Component.

This separation means that a Respondent will receive different scores for Hoosier Healthwise and HIP components.  Technical scores will be the total of the two program-specific scores and the common component score. 

A completed Technical Proposal is a requirement for proposal submission.  Failure to complete and submit this form may impact your proposal’s responsiveness.

Completion Requirements:
Responses to each component and section should fully address all requirements of the relevant Scopes of Work.  Please review the requirements in both Attachments D (Scope of Work for Hoosier Healthwise and HIP, respectively) carefully and address each section and requirement.  Further information on response structure is provided below.

Submission of HEDIS Reports:
In addition to addressing all sections of the Scope(s) of Work, Respondents are asked to submit the last two available years of HEDIS reports for two different states, if available.  The State prefers HEDIS reports for other State Medicaid plans, but the State is willing to accept non-Medicaid commercial plan information if no Medicaid information exists.

Submission Specifications:
Technical proposals have pages limits and specifications as listed in section 2.4 of the RFP main document: 
· As noted above, the Technical Proposal response should be divided into three components, one common component that applies to both programs, one component that specifically addresses Hoosier Healthwise, and one component that specifically addresses HIP.  Note that a complete technical proposal (common component plus both program-specific components), including attachments and exhibits, should not exceed 2,000 pages in 10 point font with standard margins.
· It is the State's preference that the technical proposal components be submitted as single documents, however if excessive file size is an issue the state will accept multiple documents. The State prefers to not navigate an excessive number of files during the review process. 
· Attachments and exhibits may be provided in a separate file, however the technical proposal must contain an adequate description of the contents. In other words, the technical proposal should stand on its own and must contain enough information to understand separate exhibits and attachments.

Response Structure:
Please review the requirements in both Attachments D (Scope of Work) carefully and address each section and requirement.  Please describe your relevant experience and explain how you propose to perform the work in its entirety, including but not limited to the specific elements highlighted below.  Where applicable, the Respondent should indicate how their proposed offering will address program goals, including:
· Improving health outcomes 
•	Promoting primary and preventive care 
•	Improving birth outcomes
•	Fostering personal responsibility and healthy lifestyles
•	Assuring the appropriate use of health care services 
•	Developing informed health care consumers by increasing health literacy and providing price and quality transparency
•	Improving access to health care services
•	Encouraging quality, continuity and appropriateness of medical care
•	Delivering coverage cost-effectively 
•	Identifying high risk members and provide effective disease management and care/case management programs for those members
•	Coordinating health, social and community based services 
•	Integrating physical and behavioral health services
•	Developing innovative member and provider incentives
•	Using technology to ease administrative burden and help accomplish program goals
•	Developing innovative utilization management techniques that incorporate member and provider education to facilitate the right care, at the right time, in the right location
•	Emphasizing communication and collaboration with network providers
•	Engaging in provider and member outreach regarding preventive care, wellness and a holistic approach

Respondents are encouraged to submit inventive proposals for addressing the Program’s goals that go beyond the minimum requirements set forth in Attachments D of this RFP.

For all areas in which subcontractors will be performing a portion of the work, clearly describe their roles and responsibilities, related qualifications and experience, and how you will maintain oversight of the subcontractors’ activities.

COMMON COMPONENTS

For both programs, please describe your relevant experience for the common components of the Scopes of Work.  Explain how you propose to perform the work in its entirety, including but not limited to the following:

· Section 1.0 (HHW + HIP) - Background (Specific instructions for Section 1.0 listed below)
· Section 2.0 (HHW + HIP) - Managed Care Entity Respondent Requirements
· [bookmark: _GoBack]Section 7.0 HHW, Section 10.0 HIP – Program Integrity
· Section 8.0 HHW, Section 11.0 HIP - Information Systems
· Section 9.0 HHW, Section 12.0 HIP - Performance Reporting and Incentives
· How internal and State reporting is used to drive incentives and identify quality initiatives
· Section 10.0 HHW, Section 13.0 HIP - Failure to Perform/Non-compliance Remedies
· Section 11.0 HHW, Section 14.0 HIP - Termination Provisions

Special Instructions on Section 1.0 – Background
Please provide an overview of your proposal.  Please provide a list of States to which you currently or in the past have provided similar services.  In connection with this list, please provide information on:
· Programs you have initiated in other states that can be replicable in Indiana to help the State meet its goals
· Programs you intend to initiate that would be specific to Indiana
· Examples of how you have worked with other states in a collaborative manner to address changing program needs and priorities
· Any instances in which you or any related holding company, parent company, subsidiary, or intermediary company have been subject to any of the conditions listed below during the past five (5) years for services that relate to those contemplated by this RFP.  If any of the following conditions apply, please provide full details of the occurrence
· List contracts that were terminated for convenience, non-performance, non-allocation of funds, or any other reason for which termination occurred before completion of all obligations under the contract provisions
· List any occurrences where the Respondent has either been subject to default or has received notice of default or failure to perform on a contract.  Provide full details related to the default or notice of default including the other party’s name, and contact information 
· List any license sanctions or formal complaints that you have been subject to
· Any corrective actions that you have been subject to
· List any damages, penalties, disincentives assessed, or payment withholds, under any of Respondent’s existing or past contracts as it relates to services performed that are similar to those described in this RFP.  Include the estimated cost of each incident with the details of the occurrence
· List and summarize any current pending or threatened litigation, administrative or regulatory proceedings, or similar matters related to the subject matter of the services sought in this RFP


HOOSIER HEALTHWISE
For the Hoosier Healthwise proposal, please describe your relevant experience.  Explain how you propose to perform the work in its entirety to meet the needs of the Hoosier Healthwise members, including but not limited to the following:

· Section 3.0 - Covered Benefits and Services
· EPSDT
· Pharmacy services management
· Smoking cessation strategies
· Integration of physical and behavioral health services
· Methods to increase better birth outcomes, including enhanced services, high risk pregnancies, postpartum visits, smoking cessation, access to care
· Coordination of care with carved out and excluded services
· Enhanced services addressing State priorities, including healthy moms and healthy babies
· Section 4.0 - Member Services
· PMP auto assignment logic
· Health Needs Screening and Comprehensive Health Assessments
· Member education on program priorities and preventive care
· Outreach to members overdue for well child visits
· Section 5.0 - Provider Network Requirements
· Network development and provider recruitment
· Indian healthcare providers
· Indiana county health departments
· Dental providers
· Physician Extenders	
· School –based health care services
· Provider credentialing processes
· Section 6.0 - Quality Management and Utilization Management
· Quality improvement programs
· Provider incentives
· Member incentives
· Maternity-related member incentives
· Utilization management strategies
· Prior Authorization criteria and processes
· Section 7.0 – Program Integrity
· PI Plan
· PI Operations
· PI Reporting
· PI Overpayment Recovery
· Auditing PI Operations

Healthy Indiana Plan
For the HIP proposal, please describe your relevant experience.  Explain how you propose to perform the work in its entirety to meet the needs of the HIP members, including but not limited to the following:

· Section 3.0 - HIP Plan Design and Member Eligibility
· Managing medically frail members
· Managing pregnancy coverage
· Managing presumptive eligibility process
· Section 4.0 - Billing and Collections
· Member cost sharing obligations
· Enrollment and POWER account contributions
· Section 5.0 - Personal Wellness & Responsibility (POWER) Accounts
· POWER account administration
· POWER account debit cards
· HIP Roll-over
· POWER account balance transfers
· Section 6.0 - Covered Services and Benefits
· Pharmacy services management
· Smoking cessation strategies
· Integration of physical and behavioral health services
· Methods to increase better birth outcomes, including enhanced services, high risk pregnancies, postpartum visits, smoking cessation, access to care
· Coordination of care with carved out and excluded services
· Enhanced services addressing State priorities
· Section 7.0 - Member Services
· PMP auto assignment logic
· Health Needs Screening and Comprehensive Health Assessments
· Member education on program priorities, POWER accounts and HIP benefits
· Section 8.0 - Provider Network Requirements
· Network development and provider recruitment
· Indian healthcare providers
· Indiana county health departments 
· Dental providers
· Provider credentialing processes
· Section 9.0 - Quality Management and Utilization Management
· Quality improvement programs
· Provider incentives
· Member incentives
· Utilization management strategies
· Prior Authorization criteria and processes
· Section 10.0 – Program Integrity
· PI Plan
· PI Operations
· PI Reporting
· PI Overpayment Recovery
· Auditing PI Operations
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