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STATE OF INDIANA

Request for Information 10-41
INDIANA DEPARTMENT OF ADMINISTRATION

INDIANA STATE PERSONNEL DEPARTMENT
Solicitation For:

Dependent Eligibility and Verification Audit
Response Due Date:  January 6, 2010
Robert Wynkoop, Deputy Commissioner 
Indiana Department of Administration

Procurement Division

402 W. Washington St., Room W468

Indianapolis, Indiana  46204

RFI Boilerplate

REQUEST FOR INFORMATION 10-41
This is a Request for Information (RFI) issued by the Indiana Department of Administration (IDOA) on behalf of the Indiana State Personnel Department that requests responses for solutions for a dependent eligibility and verification audit. Due to the urgent need for these services, the state reserves the right to award a contract resulting directly from this RFI. 

BACKGROUND

The State of Indiana wishes to hire a qualified auditor for a complete audit and evaluation of the eligibility of dependents claimed on the State of Indiana Employee Benefit Plans.  State agencies are located throughout Indiana.  The proposed audit should ensure that dependents claimed on the health, dental, and vision plans meet the guidelines outlined in Summary Scope of Work section.
SUMMARY SCOPE OF WORK
The scope of this eligibility audit should include membership records from the health, dental, and vision plans for the time period beginning with the next plan year starting on January 1, 2010.  The review should be constructed in a fashion that will allow the auditor to determine if dependents claimed meet the criteria below. It is intended that the Contractor perform a 100% audit of dependents covered by the plans.  The State wishes to obtain services of a Vendor that can provide the following services:

· Provide assistance to the State regarding methods to notify employees of an upcoming audit.

· Audit the State employee’s dependent population for compliance with the State of Indiana definition of eligibility.

· Recommend cost savings opportunities as a result of a dependent eligibility audit.

· Identify possible recovery procedures to the State.

· Provide comprehensive reporting on the audit results and recommendations.

Definition of Eligibility

(1) All active full-time (37.5 hours per week) employees and their eligible “dependents”.

(2) All appointed or elected officials and their eligible “dependents”.

(3) Employees eligible under the Short and Long Term Disability Program remain eligible during the period of disability.
(4) “Dependent” means:

a) Spouse of an employee;

b) Any unmarried dependent children, step-children, foster children, legally adopted children of the employee or spouse, or children who reside in the employee’s home for whom the employee or spouse has been appointed legal guardian, under the age of 19 (or 23 if the child is a full-time student at an education institution).  Such child shall remain a “dependent” until marriage or the end of the calendar year in which he/she attains age 19/23.  In the event a child who is defined as a “dependent”, prior to age 19, is both:

(i.) incapable of self-sustaining employment by reason of mental or physical disability, and 

(ii.) is chiefly Dependent upon the employee for support and maintenance; 

such child’s coverage shall continue if satisfactory evidence of such disability and dependency is received within 120 days after the end of the calendar year in which the maximum age is attained. Coverage for the “Dependent” will continue until the employee discontinues his coverage or the disability no longer exists. A Dependent child of the employee who attained age 19 while covered under another Health Care policy and met the disability criteria specified above, is an eligible Dependent for enrollment so long as no break in Coverage longer than sixty-three (63) days has occurred immediately prior to enrollment. Proof of disability and prior coverage will be required. The plan requires annual documentation from a physician after the child’s attainment of the limiting age. 

A dependent college student does not lose coverage because a serious illness or injury requires a medically necessary leave of absence or a change in enrollment status (e.g., a switch to part-time student status).  This extension of college dependent coverage due to medical necessity will continue for up to one year, unless the child’s eligibility would end earlier under another plan provision (e.g., parent’s termination of employment or child’s age exceeding the limit).

(5) A group health coverage program that is equal to that offered active employees shall be provided by the State for each “Retired Legislator”, dependent or spouse as defined and pursuant to the conditions set forth in IC 5-10-8.

(6) “Retirees” meeting the following criteria will continue to be eligible until they become eligible for Medicare:

(a) Must have reached age fifty-five (55) upon retirement but who is not eligible for Medicare;

(b) Must have completed twenty (20) years of public service, ten (10) years of which must be continuous State service immediately preceding retirement;

(c) Must have fifteen (15) years of participation in a retirement fund.

(7) “Retirees” meeting the following criteria will continue to be eligible until they become eligible for Medicare:

(a) Must retire after December 31, 2006;

(b) Must have reached age fifty-five (55) upon retirement but who is not eligible for Medicare;

(c) Must have completed fifteen (15) years of public service, ten (10) years of which must be continuous State service immediately preceding retirement.

(8) “Retirees” meeting the following criteria will continue to be eligible until they become eligible for Medicare:

(a) Must have been employed as a teacher in a State institution under IC 11-10-5, IC 12-24-3, IC 16-33-3, or IC 16-33-4;

(b) Must have reached age fifty-five (55) upon retirement but who is not eligible for Medicare;

(c) Must have fifteen (15) years of service credit as a participant in the retirement fund of which the employee is a member on or before the employee’s retirement date; or must have completed ten (10) years of service credit as a participant in the retirement fund of which the employee is a member immediately before the employee’s retirement;

(9) A group health coverage program that is equal to that offered active employees shall be provided by the State for each “Retired Judge” who meets the following:

(a) Retirement date is after June 30, 1990;

(b) Will have reached the age of sixty-two (62) on or before retirement date;

(c) Is not eligible for Medicare coverage as prescribed by 42 U.S.C. 1395 et seq.;

(d) Who has at least eight (8) years of service credit as a participant in the Judge’s retirement fund, with at least eight (8) years of service credit completed immediately preceding the Judge’s retirement.

(10)A group health coverage program that is equal to that offered active employees shall be provided by the State for each “Retired Prosecuting Attorney” who meets the following:

(a) Who is a retired participant under the Prosecuting Attorney’s Retirement fund;

(b) Whose retirement date is after January 1, 1990;

(c) Who is at least sixty-two (62) years of age;

(d) Who is not eligible for Medicare coverage as prescribed by 42 U.S.C. 1395 et seq.; and

(e) Who has at least ten (10) years of service credit as a participant in the Prosecuting Attorneys retirement fund, with at least ten (10) years of service credit completed immediately preceding the participant’s retirement.

(11)
Retirees eligible under subsections 6-10 must file a written request for the coverage within ninety (90) days after retirement.  At that time, the retiree may elect to have the retiree’s spouse covered.  The spouse’s subsequent eligibility to continue insurance under the surviving spouse’s eligibility end on the earliest of the following:

(a) Twenty-four (24) months from the date the deceased Retirees coverage is terminated.  At the end of the period the spouse would be eligible to remain covered until the end of the maximum period under COBRA;

(b) When the spouse becomes eligible for Medicare coverage as prescribed by 42 U.S.C. 1395 et seq.;

(c) The end of the month following remarriage; or 

(d) As otherwise provided by Act of the General Assembly.

(12)Employee on a leave of absence for ninety (90) days or less and out of pay status.

(13)An employee on family leave.

(14)Retirees eligible under IC 5-10-12.

(15)All active and retired full-time and part-time employees, elected or appointed officers and officials of a local unit of government that elect to provide health coverage under this plan.  A local unit of government is defined as follows:

(a) A city, town, county, township, public library, municipal corporation, or school corporation; 

(b)
Any board, commission, department, division, authority, institution, establishment, facility, or governmental unit under the supervision of either the state or a city, town, county, township, public library, or school corporation, having a payroll in relation to persons it immediately employs, even if it is not a separate taxing unit.

(16)As otherwise provided by Act of the Indiana General Assembly.

PROPOSAL AND RESPONSE
The proposal must be divided into the sections as described below.  Every point made in each section must be addressed in the order given. The same outline numbers must be used in the response. RFI language should not be repeated within the response. Where appropriate, supporting documentation may be referenced by a page and paragraph number. However, when this is done, the body of the technical proposal must contain a meaningful summary of the referenced material. The referenced document must be included as an appendix to the technical proposal with referenced sections clearly marked. If there are multiple references or multiple documents, these must be listed and organized for ease of use by the State.

A. Experience and Qualifications

The Respondent should demonstrate its experience and qualifications relative to the required services for completion of a Dependent Eligibility Audit for a large client (over 25,000 dependents)

1. Provide the name and contact information and the number of dependents for at least three large complex clients for which your company has provided a dependent eligibility audit within the previous three (3) years. It is our preference that two of these clients be other state government entities.
2. Describe your experience relative to the above clients.

3. Describe the timetable for each audit and your adherence to the timetable.

4. Describe any issues that arose and resolution of the issues.

B. Project Management Team

The Respondent is required to have a knowledgeable, accessible and experienced project manager and an experienced team with the responsibility, integrity and authority to deliver the services required.  The Respondent must provide specific personnel and demonstrate how their qualifications apply to the requirements listed.  Please include resumes for the individuals proposed for this project.   After reviewing the proposed candidates, the state reserves the right to request additional personnel.
1. Propose a Project Manager, along with qualifications and a job description, who:

a. Will serve as the main point of contact with the State for planning, problem resolution, escalated service, communications, and reporting;

b. Will be available full time for the entire term of the project;

c. Will be accessible and able to provide responses within one business day regarding administrative concerns and inquiries posed by the State or any of its designees for the duration of the Contract;

d. Has three (3) years experience serving as a project manger performing similar projects and demonstrate his/her qualification; 

2. Propose a Project Team, along with qualifications and job descriptions, that:

a. Must be assigned full time to the Project;

b. Must each have at least one (1) year experience with the Respondent’s company performing similar projects; and 

c. Must be accessible and sufficiently staffed to provide responses within one business day regarding administrative concerns and inquiries posed by the State or any of its designees for the duration of the Contract.

3. Provide an organizational chart illustrating the team described and where they will be located. 

4. Are there any portions of the eligibility audit process that your firm outsources to another firm(s)?
5. Are your dependent eligibility services SAS 70, Type II certified?
C. Project Plan

The Respondent must provide a detailed and comprehensive Project Plan with milestones and timeframes that exhibit a firm commitment that all requirements will be completed in a timely manner.  This project plan should describe in detail your firm’s dependent eligibility audit process.

The Project plan must include:

1. A proposed plan for implementing a dependent eligibility audit that describes preliminary steps that need to be taken prior to the commencement of the audit and a description/flowchart, including timeframes, of all major project activities.

2. A description of methods for receipt and storage of eligibility documentation.  

3. Established methodology and unique technologies that permit the Respondent to deliver dependent eligibility audits. 

4. Provide the procedure for follow-up communications with enrollees who do not respond or who provide insufficient documentation.

5. Provide methodology to confirm receipt of eligibility documentation with employee.

6. Describe the method by which Respondent would provide electronic reporting of final eligibility determinations and eligibility documentation to the State.

7. Provide a project timeline with major milestones and deliverables.

8. The Respondent must maintain a HIPAA compliant level of security to protect the confidentiality of enrollee/dependent information on the Respondent’s computer system and in the Respondent’s physical work environment.

9. All communications shall be approved by the State of Indiana prior to issue.

D. Systems and Technology

1.  Provide an overview of Respondent’s technology platform/system used to perform services.  The Contractor must provide data in a manner and format that is compatible with the State’s systems.  Describe:

a. Client setup process of Respondent’s system;

b. Whether the State can specify the verification documentation requirements for each of its dependent types and subtypes;

c. Whether Respondent’s system has a limit as to the number of verification documents required for any dependent type or subtype;

d. Respondent’s process for imaging and retaining all of the verification documentation in digit format;

e. Confirm Respondent’s ability to provide the State will all of its verification documentation images on storage media.

2. Describe Respondent’s process to test the transmission of data to/from the State including:

a. Capabilities for receiving and transmitting data in a secure and electronic format, on a mutually agreed upon schedule.

b. Describe the disaster recovery plan that will be in place for the project.

c. Describe Respondent’s ability to image enrollee documentation in a standard format and transmit an indexed file to the State.  

3. Describe your ability to use the State’s 11-digit employee ID number in place of a social security number.

4. Describe your experience with clients who use PeopleSoft.

5. Provide access to a site that can be used to view a demonstration of the Respondent’s online process, if available.

E. Eligibility Verification

1. Describe how Respondent would verify dependent eligibility pursuant to the State’s eligibility rules, include the proofs Respondent would require to be submitted by the enrollee for each dependent type.

2. Describe the dependent types and subtypes available in Respondent’s system.  What is Respondent’s process for adding additional types and subtypes?

3. Describe the process of associating the required verification document(s) necessary to evidence eligibility for each dependent type/subtype.

4. Provide examples of public records used to identify information regarding dependent eligibility.  Include non-public records that are used.

5. Explain how Respondent would verify that a spouse is still currently the spouse of the enrollee.

6. Describe how the Respondent ensures that all records provided are authentic.

7. Describe the process, by which Respondent will communicate to the State, or its carriers, the need to terminate coverage of specific claimed dependents.

8. Describe the process that would be implemented to reinstate dependents who were terminated because documentation was not provided on a timely basis and who subsequently were able to provide documentation.  Confirm that acceptable documentation will be reported to the State in the same format as information received prior to the deadline.  Confirm that such information will be provided to the State within one (1) business day of receipt by the Respondent.

9. Describe the Respondent’s ability to process appeals that arise from the results of the certification.

10. When the State requires it, the Respondent shall destroy all verification evidence after completion of services, and certification of destruction will be provided to the State.

F. Call Center

1. Explain the method that will be provided for enrollees to make contact during the audit to address questions.  Respondent must provide a system with the capacity to handle call volumes without interruption or busy-out.

2. The call center must be located in the United States and have an available team designated to the State account.

3. Provide a toll free telephone number dedicated to State of Indiana members where members can call regarding dependent eligibility audit and required documentation.

4. Explain the ability of Respondent’s system to track and provide reports to the State summarizing all inquires and complaints, including call type, actions, and resolutions.

5. Provide the hours that the call center would be open and available to receive calls from employees located in the State of Indiana.

6. Explain the length and type of training provided to the representatives.  Call center representatives must be able to respond to questions, complaints, and inquiries including, but not limited to, dependent eligibility and status of documentation review.

7. Confirm that the Respondent’s customer service center shall be supported by after hours live service or messaging and email system with returned responses within one (1) day (24 hours).

8. Confirm that any inquiries that cannot be answered in the initial call shall be responded to either by telephone or in writing within five (5) business days. 

9. Describe Respondent’s procedure for escalating complex and/or difficult calls to more experienced representatives and ultimately supervisory staff.

10. Confirm that Respondent’s staffing level will be sufficient to meet the needs of the State’s members and provide the number of Full Time Equivalents (FTE’s) that will be assigned and the number of hours to be worked on this project.

11. Respondent shall be expected to monitor the quality of all calls, provide the State with result of your call monitoring.  In addition, the successful Respondent shall be expected to monitor and meet or exceed an average speed of answer of less than 45 seconds and a call abandonment rate of less than 5%.

12. Provide any metrics that are used internally to measure success with call center activities. This could include call pick-up times, issue resolution goals, etc.

G. Communication Material

The Respondent must develop customized enrollee communications acceptable to the State for the audit.  The Respondent must have the capability to send different enrollee communications for different types of dependents.

1. Describe the number, type and frequency of communications provided during the project.

2. Describe the Respondent’s standard communication plan, including the number, frequency, timing and types of communication used in the Respondent’s standard service.  Explain the ability of the Respondent’s system to document and retain copies of specific letters sent to employees/dependents.

3. Provide reminder/deadline approaching mailings included in Respondent’s service.

4. Appropriate communication material will be mailed to each enrollee by First Class Mail with Address Service Requested.

5. Describe how the Respondent’s organization handles mail returned as undeliverable.

6. Provide samples of various initial contact and follow-up communications that have been used in actual Dependent Eligibility Audits.

H. Reporting

The Respondent will be required to provide SPD reports that include, but are not limited to, the measurement of the Respondent’s efficiency, effectiveness, and adherence.  Reporting will be at intervals mutually agree upon by SPD and the Respondent.

1. At a minimum these must include:

a. Verification Status Summary Report – Number of letters mailed, number of responders, numbers of complete documentation received, number incomplete documentation received, number of non-responders, number of returned mail.

b. Call Center statistics.

c. Weekly management Summary Report – progress and milestones met.

d. Master File of Final Eligibility Status Determination Detail Report – enrollee information, dependent information, eligibility confirmed, eligibility not confirmed.

e. Report of Final Eligibility Status Determination Detail Report by agency or business unit.

f. Appeals Report – number of appeals, number accepted, number rejected.

g. File of all Imaged Eligibility Documentation – received and enrollee correspondence.

h. Performance Guarantee Report – summarized Respondent’s compliance will all Contract guarantees.

i. Final Project Report – summarizes project outcome and suggestions to improve the State’s management of dependent eligibility

j. Recommendations for reports, including report offering the State various recommendations for recovery.

2. Provide an overview of the management reporting features of the Respondent’s system.

3. List and explain Respondent’s management reports.  Provide samples of Respondent’s management reports.

4. State whether Respondent’s management reports can be accessed via a website.  If possible, provide the ability to access these reports online with a user name and password with the proposal submission.

I. Performance Guarantees

Please provide a list of proposed performance guarantees including a description of the guarantee, method of measurement, and the percent of fees that you are willing to put at risk.

COST PROPOSAL

Provide a cost quotation of total fees anticipated to complete the project.  Bidders shall provide a fixed-fee pricing (including travel expenses). Propose a payment schedule for the project that is tied to specific dates and deliverables. When developing the cost proposal, remember that the state encourages creative, cost-effective solutions. Therefore, if there are unique/creative cost solutions your firm believes are viable for a project of this nature, please present those in your proposal.
RESPONSES
Firms interested in providing information to IDOA should submit an original and three (3) CD copies of the written response to:

Robert Wynkoop
Indiana Department of Administration

Procurement Division

402 West Washington Street, Room W468

Indianapolis, IN 46204

Responses must be received no later than 3 p.m. Eastern Standard Time on January 6, 2009. The outside of the package (envelope or box) should be clearly marked:

“RESPONSE TO REQUEST FOR INFORMATION 10-41”
Any questions regarding this RFI must be submitted to the above address. Questions may also be submitted by e-mail to rfp@idoa.in.gov no later than 3 p.m. EST on December 10, 2009. Responses to all questions will be promptly prepared through a cooperative effort of IDOA and SPD. A copy of each question and answer will be posted to the State of Indiana website (http://www.state.in.us/idoa/proc).

Inquiries are not to be directed to any staff member of SPD. All communication should go through IDOA.
Responses will be considered public information once this RFI has been awarded. The State does not intend to release a RFP (Request for Proposal) for these services.
Please note that Robert Wynkoop is the State’s single point of contact for this RFI.

Key RFI Dates:

	Activity
	Date

	Issue of RFI
	December 3, 2009

	Deadline to Submit Written Questions
	December 10, 2009

	Response to Written Questions/RFI Amendments
	December 17, 2009

	Submission of Proposals
	January 6, 2010


