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1. The FSSA is required by federal and/or State law to perform annual performance reviews of its health care programs Hoosier Healthwise (HHW), Healthy Indiana Plan (HIP), and Hoosier Care Connect (HCC).  One such performance review is an External Quality Review of contracted MCEs for Hoosier Healthwise, HIP, and HCC, and the second is an independent evaluation of CHIP. Brief descriptions of the project scope and required deliverables are presented in this section.

1.1 The selected vendor’s project team must have, at a minimum, the following:
· Sufficient staff with demonstrated experience in the successful completion of EQRs, conducted in accordance with CMS protocols, and knowledge of:
· Medicaid and CHIP recipients, policies, data systems, and processes;
· Managed care delivery systems, organizations, and financing; 
· Quality assessment and improvement methods; 
· Research design and methodology, including statistical analysis; and
· Ability to display data in tabular and graphical formats.
· Staff with other clinical and non-clinical skills necessary to carry out EQR and evaluation activities, including but not limited to:
· Thorough understanding of the interpretation and application of the CMS EQR protocols,
· Evaluation of large scale public health care programs, including CHIP and Medicaid programs,
· Administration and validation of health care provider and consumer surveys,
· Compilation and interpretation of NCQA CAHPS results,
· Fluency in NCQA's HEDIS measures and reporting processes,
· Data extraction methods and management of large databases,
· Performance of geo-analysis and geo-mapping, and
· Statistical analyses.

Staff resumes may be included as an appendix.

1.2 The provisions for the annual External Quality Reviews of contracting managed care organizations (MCOs) are found in the federal regulations at 42 Code of Federal Regulations (CFR) 438, Subpart E, Sections 310-370. The regulations include the qualifications of entities performing external quality reviews, as well as specifications for the activities and producing the results.  In preparing the EQR, the selected vendor shall closely adhere to §438.352 pertaining to protocols, §438.358 relating to EQR activities, and §438.364 regarding what shall be included in the technical report.

The EQR may include validation of the effectiveness of the managed care plans in meeting the State’s specific access standards, the accuracy of the network information maintained by health plans, and provider  compliance with a specific standard (e.g. wait times for an appointment) per CMS proposed rule 80 Fed. Reg. at 31156.

The activities included in this procurement, as listed in §438.358, are:
1) Validation of performance improvement projects required by the State to comply with requirements set forth in §438,240(b)(1) and that were underway during the preceding 12 months; 
2) Validation of MCO performance measures reported as required by the State, or MCO performance measures calculated by the State, during the preceding 12 months to comply with the requirements of §438,240(b)(2);
3) A review to determine the MCO’s compliance with standards (except with respect to standards under (1) and (2) above for performance improvement projects and performance measures) established by the State to comply with the requirements of §438.204(g) for access to care, structure and operations, and quality measurement and improvement, and
4) Studies on quality that focuses on a particular aspect of clinical or non-clinical services at a point in time.

The Respondent should refer to the Bidders’ Library attachments, such as the MCE contract documents and MCE reporting manuals, to find the current performance measures required of the MCEs and being monitored by the State. 

The selected vendor must meet the federal criteria and qualifications for external quality review organizations, including the competence and independence requirements set forth in 42 CFR 438.354. The selected vendor shall conduct an annual external quality review of the contracted MCEs, in accordance with the CMS EQR protocols for the activities mentioned above, and shall include two (2) separate focused studies per year. The topics for the focused studies must be prior approved by OMPP.  The draft EQR technical report shall be due to OMPP by September 30, and the final by October 31 of each year.  

1.3 State law at IC 12-17.6-2 provides for the performance monitoring, review and independent evaluation of Indiana’s Childrens’ Health Insurance Program (CHIP), which is a part of the Hoosier Healthwise program.

The selected vendor will assist the State in the development of performance criteria and evaluation measures to assess the effectiveness and quality of the CHIP and monitor the program performance.  The annual reviews must be completed in accordance with state and federal requirements and must include, but not necessarily limited to, an analysis of the following: 
1) The uninsured children in Indiana, 
2) The access and utilization of health care services by children enrolled in the program, 
3) Other public and private health insurance programs available to children in Indiana,  
4) The extent to which crowd out may be occurring,
5) Distinct market areas in the state
6) The impact of cost sharing on program participation, service utilization and enrollment
7) Clinical outcomes measured by validated quality measures.

The FSSA must deliver the independent evaluation report regarding the performance of CHIP to the legislature before April 1 of each year.  Therefore, the draft report shall be due to OMPP by March 1 and the final by March 30 of each year.

1.4 Federal regulations require State Children’s Health Insurance Programs to submit an annual report to the Centers for Medicare and Medicaid Services (CMS) (42 CFR 457.750).  The required CMS report must be completed in the federally-required template and includes much of the same program performance information covered in the state-required evaluation report. Content of this report and the display of information may vary according to the needs of the State. The Respondent may refer to the Bidders’ Library for a copy of the most recent annual report submitted to CMS.

The selected vendor will assist the State in the completion of this federal report. The vendor’s draft shall be due to OMPP by November 30 of each year.  

1.5 The FSSA is required to develop and maintain a monitoring and assessment tool to aid in the monitoring, analysis and reporting of the required performance measures. Data sources may include, but not be limited to: 
· Publicly available data, such as census data and HEDIS benchmarks
· Published health policy research literature 
· MCE operations reports submitted quarterly to OMPP
· Medicaid/CHIP eligibility, enrollment, claims and encounter data housed in the State’s data warehouse 

There are two options available to the successful vendor to obtain access to the State’s data contained in the data warehouse. One method involves defining and developing a data extract from the Medicaid Management Information System through the Enterprise Data Warehouse (EDW) to be electronically transferred to the vendor. The other option is to obtain license and training to use the State’s reporting and analytical tools through the EDW.  The State will work with the selected vendor to ensure their appropriate access to the State’s data.

	The selected vendor must develop and maintain a monitoring manual/data book which includes, at a minimum, the performance measures required to be included in the above mentioned evaluation reports, without duplicating the operational metrics already being compiled by OMPP.  Population definitions must be approved by OMPP. The data in the data book shall be refreshed and updated on a quarterly basis. 

1.6 [bookmark: _GoBack]The selected vendor must, if requested, assist the State in the transition of services to another party at the end of the contract.
