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Health Care Reform Exchange Initiative
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REQUEST FOR INFORMATION
1.0 Introduction

This is a Request for Information (RFI) issued by the Indiana Department of Administration (IDOA) in conjunction with the Indiana Family and Social Services Administration (FSSA).  Indiana is interested in soliciting information from potential providers of innovative solutions for a Health Insurance Exchange (HIX).  Through this RFI, we are looking to gain insight into and recommendations on the solutions that have been and are being developed. This RFI requests responses from potential Health Insurance Exchange (HIX) vendors who could provide products or services related to a HIX system.  At the same time, we encourage vendors who may only have experience in particular segments of the services to consolidate responses with other vendors, thereby providing a full picture of the products available. It is the intent of IDOA to solicit responses to this Request for Information (RFI) in accordance with specifications contained in this document.  Neither this RFI nor any response (proposal) submitted hereto are to be construed as a legal offer or will result in a contract.  
Background
The passage of the Affordable Care Act (ACA) requires that states establish state-based Health Exchange(s) for individual and/or small business insurance markets. If a State fails to make sufficient progress by January 2013, the federal government will establish an Exchange on behalf of the state. In January of 2011, Governor Daniels issued an Executive Order that allows the State to move forward to plan for an Exchange. The State has not yet made a decision on whether it will proceed with an Exchange.  While there is limited information on the federal Exchange model and legal challenges to the law, the Executive Order notes that lack of preparation of the state may lead to undue federal regulation in the future. 

Governor Daniels has identified a health care lead who has a convened an interagency task force to guide the development of a potential Exchange.  The task force includes the Indiana Department of Insurance (IDOI) and the Indiana Family and Social Services Administration (FSSA) which operates the Medicaid program and the State’s welfare eligibility system.  Additionally, Governor Daniels’ office has issued a directive that the State begin to establish a not-for-profit organization that would administer the Health Insurance Exchange, should the State of Indiana elect to establish one.

A variety of internal subcommittees feed into the Governor’s interagency group and are charged with analyzing the legislation, determining its impact on the State and current programs, and developing recommendations.  In addition, Indiana applied for and received a State Planning and Establishment Grant in September 2010 to begin research on the Exchange concept.  Indiana will seek further funding to support continuing Exchange-related planning tasks if necessary. Under these grants the State has worked to develop a design for a potential Exchange to serve Hoosiers.  Finally, the State has engaged two vendors to develop technical requirements and designs and develop the detailed business requirements for a potential Exchange.  Indiana is interested in soliciting information from potential providers of solutions around the Health Insurance Exchange.  
Through this RFI, we are looking to gain insight into and recommendations on the solutions that have been and are being developed and an understanding of the potential pool of vendors and what services that they provide.
Objective
The IDOA is seeking responses to the information requests in this RFI. The Department of Administration encourages respondents to RFI 12-6 to be creative in their third party logistical solution presented to the State of Indiana for the Indiana Health Insurance Exchange Program. The State is open to different approaches and solutions regarding how respondents would recommend a solution would function should the State of Indiana decide to procure a Health Insurance Exchange.
The objectives of this RFI are to:
· Provide information that the State will use to create a conceptual design of a potential Health Insurance Exchange

· Solicit information regarding the range of products that would be suitable for use in a Health Insurance Exchange.

It is important that the potential respondents understand that the Department of Administration is seeking information from entities that have direct experience with health insurance exchanges, health information networks, state welfare eligibility or medical claims processing systems in order to maximize the value and relevance of the information that is provided.
2.0 Business and Technical Framework
A Business and Technical Framework has been included in this RFI to create context and understanding for the respondents and to assist the State of Indiana in their review and understanding of the responses.  

The Business and Technical Framework was largely taken from CMS guidance documents and State analysis of the PPACA and CMS guidance documents.  Generally, the Framework was the result of the application of key architecture components to CMS-identified business areas and processes.  This application results in a matrix that respondents should use to craft their responses.  Specifically, the Framework should be used in the response to Questions described in Section 3.3, C. Matrix.  The Framework may be included as a table within the document or as a spreadsheet.

We are aware that the solution providers may have alternative ways of interpreting and incorporating the interpretation into their solutions due to delayed regulations being released by the Federal Government and exchange guidance being released by CMS.  Therefore, nothing in the described Business and Technical Framework should be construed as a system requirement or design.  However, respondents should reference the identified components of the Framework in their responses to this RFI.
Technical Aspect of the Framework

The technical aspects of the HIX system have been taken from the CMS published Exchange Reference Architecture: Foundation Guidance Version 0.99 dated March 16, 2011.  The following diagram identifies the zones and components of the draft architecture.
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Many of the layers within each Zone are not fully defined in the CMS guidance documents at this time.  As such, some of these layers are not useful in the context of this Framework.  However, the following Zones or components do apply to the Core Functions for the Framework presented within this RFI:
· Presentation Zone

· Application Zone

· Data Zone

· Security and Privacy

· Infrastructure

· Data Interfaces

Functional Aspect of the Framework

The PPACA and subsequent CMS Guidance documents identify core functions of a HIX system.  These core functions constitute a minimum set of business processes and functions that will need to be further analyzed and described to create a HIX system.  The following list taken directly from the Cooperative Agreement to Support Establishment of State-Operated Health Insurance Exchanges dated January 20, 2011, identifies the core functions that are used to create the functional aspects of the Framework:

· Certification, recertification, and decertification of qualified health plans – Allow for certification, recertification, and decertification of qualified health plans.
· Call center – Provide meaningful assistance to individuals and small businesses through, at a minimum, a toll free hotline.
· Exchange website – Allow individuals to obtain standardized comparative information on qualified health plans, apply for coverage, enroll online, and electronically calculate estimated costs of coverage.
· Premium tax credit and cost-sharing reduction calculator – Make this information accessible via the web site, provide an electronic calculator that allows individuals to view an estimated cost of their coverage once premium tax credits have been applied to their premium and the impacts of cost-sharing reductions, if applicable.

· Quality Rating System – Provide a Quality rating system.
· Navigator program – Provide a program that will assist consumers in navigating their choices in the health insurance marketplace, including the facilitation of enrollment.
· Eligibility determinations for Exchange participation, advance payment of premium tax credits, cost-sharing reductions, and Medicaid – Provide for Exchange participation, advance payment of premium tax credits, cost-sharing reductions, and Medicaid (verification and determination, appeals).
· Seamless eligibility and enrollment process with Medicaid and other State health subsidy programs – Achieve interoperability for purposes of coordinating eligibility, determinations, referrals, verification.
· Enrollment process – Facilitation of all activities from plan selected through premium payment.
· Applications and notices – Facilitate program operations and communications with enrollees.
· Individual responsibility determinations – Provide process to receive and adjudicate requests from individuals for exemptions from the individual responsibility requirements of the PPACA.
· Administration of premium tax credits and cost-sharing reduction – First point of contact for enrollees who need to communicate changes of income level or have other redetermination of eligibility events, payment and premium collection mechanisms.
· Adjudication of appeals of eligibility determinations – Process for individuals to contact eligibility determination. 

· Notification and appeals of employer liability – Provide pro-active notification to employers when an employee is determined to be eligible for advance payment of a premium tax credit because employer does not offer minimum essential coverage or the coverage is not affordable or does not meet the minimum value requirement.

· Information reporting to IRS and enrollees – Provide information reporting to IRS and enrollees.
· Outreach and education – Inform consumers about exchange, educate consumers on benefits of purchase.
· Risk adjustment and transitional reinsurance – Provide risk adjustment and transitional reinsurance.
· SHOP exchange-specific functions – Small Business Health Options Program (SHOP) Exchange facilitates the purchase of coverage in qualified health plans for the employees of small businesses.
· Payment and Premium Collection – Ensuring that insurers receive premiums for the approved health plans.
Framework Matrix

The Functional and Technical Aspects of the Framework are combined to create a matrix that the respondents should use as a reference in their Response. The Framework Matrix (Framework) is described in the following table and should be used by the respondents to answer the questions that are listed in Section 3.3, C. Matrix, of this document, as well as to ensure that all characteristics that are related to a particular business process are described.   Please note that the complete table is also included as Attachment I – Framework Matrix of this RFI.
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Development 

Status

(Built, In 

Devlopment, etc) 

A. 

Presentation 

Zone

B. Application 

Zone C. Data Zone

D. Security 

and Privacy

E. 

Infrastructure

F. Data 

Interfaces

1 Certification, 

recertification, and 

decertification of 

qualified health plans - 

Allow for certification, 

recertification, and 

decertification of 

qualified health plans.

2 Call center - provide 

meaningful assistance to 

individuals and small 

businesses through, at a 

minimum, a toll free 

hotline.

3 Exchange website - 

allow individuals to 

obtain standardized 

comparative information 

on qualified health plans, 

apply for coverage, 

enroll online, and 

electronically calculate 

estimated costs of 

coverage.

Technical Aspects


3.0 Questions
The State of Indiana understands that each respondent will not have relevant knowledge of or experience associated with each question that is contained in this RFI. Therefore, each Response should contain only information that the respondent has direct experience with. A non-response should be signified by stating “not applicable”.
The questions are organized into the following categories:
· System Strategies
· System Scope

· Solution

· Services

· Administrative
It is important to note that each question may be preceded with additional information to create context for the question. In each instance, the actual question is stated as the last sentence in the numbered question.

A. System Strategies
1. Please describe any recommended alternative cost models for the implementation and the ongoing technical operational costs of the HIX System as a whole or for particular components.
2. Please describe strategies to respond to potentially large, cyclical fluctuations in call and transaction volumes.
3. We understand that some solutions may be purchased and installed by more than one state.  If there is common source code shared between the installed solutions there is an opportunity for maintenance to be a shared cost for all of the customers.  If this is true for your solution, how will you manage change control and configuration management in accordance with the CMS guidance for standard System Development Lifecycles?

B. System Scope

1. How are you planning on interfacing with the participating insurance carriers?

2. Are you planning on interfacing with National Association of Insurance Carriers (NAIC) systems like SERFF and SIRCON and, if so, how?
3. How are you planning on integrating with and interfacing with the required federal agencies?
4. How would you respond in the event that the CMS HUB is not available per the required timeline?
5. What is the method for interfacing with existing state welfare eligibility and Medicaid claims processing systems?
6. What is your solutions method for meeting Plan Management functionality specifically discussing your solutions integration with or dependence on the National Association of Insurance Carriers (NAIC) SERFF system and the level of automation? 

C. Matrix
1. Please complete Column C in the Business and Technical Framework for each of the Core Business Functions:
a. What is the status of your development efforts for each of the Core Business Functions? (Column C in the Framework)
2. Please answer the following questions in Column D:
a. What technical issues and risks have you identified as part of implementing an Exchange system?

b. What key technical features have you incorporated into your solution that would mitigate or avoid those risks and issues?

c. What SOA components have been incorporated into your solution that could be reused by other systems?

3. Please describe any unique technical aspects of your solution in Columns E – J.  Please note that the State understands that not every technical aspect applies to each of the identified business areas and does not expect that each of these columns will be completed for each Core Business Function.  Please place an NA in these columns.
D. Solution

1. What is your strategy for providing the necessary hardware and software that is necessary to support the Exchange system (own, lease, Software as a Service (SaaS)) and why?
2. What is your strategy for meeting various service level agreements, including response time and availability?

3. The Service Support Components described in CMS guidance are not fully described or complete.  Please identify and describe the SOA Components that are included in your Health Insurance Exchange solution?
4. Were any typically identified SOA component candidates consciously excluded and why?

5. Please describe how performance and availability will be measured for any SOA component identified in Section 3.4 Question 3.
E. Administrative

1. What information would the respondent need in a bidders’ library if the State were to issue a Request for Services related to a Health Insurance Exchange?
2. What social services or insurance industry services have you provided? (Provide a matrix of those services provided over the last five {5} years and the timeframe for each, including client, their role, project start date, project end date and description of services provided)?
3.  What experience do you have related to integrating a portal or front-end systems with existing systems (Provide a matrix of those services provided over the last five {5} years and the timeframe for each, including client, their role, project start date, project end date and description of services provided)? 

4.0 Responses

Please note that due to the nature of this RFI, the small number of vendors believed to have experience in this area and the future services needed, respondents to this RFI will not be precluded from bidding on any resulting RFS.

Respondents to RFI 12-6 should use the following attachments/references in their response:

· Attachment I – Framework Matrix
· Reference Material – SHADAC Analysis for Indiana http://www.in.gov/aca/files/Indiana_memo_and_tables_final_3-28-2011.pdf   (It is important to note that the estimates in this analysis are dated and may not be the most current information)
· Reference Material –  Milliman Health Care Exchange Issue Brief: Health Insurance Enrollment Projections for Indiana http://www.in.gov/aca/files/2019Projections_may2011.pdf 
There are no other standard attachments associated with this RFI and there is not an associated group of procurement bidders’ library documents.  However, respondents are encouraged to review the federal guidelines found on the CMS website.
Please be concise in your responses.  In any event, all responses should be limited to no more than 50 pages.

The response should contain the following sections:

	Section
	Section Name
	Description

	1
	Cover letter
	This letter should delineate who is responding and briefly describe each entity and their related experience in the human services, health care and insurance industries.  This section should be no longer than three (3) pages in length.

	2
	Response to Questions
	This section should include each question with the response immediately following (e.g., Section 3.4 D Question 1, Response 1; 3.4 D. Question 2, Response 2, etc.)

	3
	Closing
	This section should highlight the information that the respondent believes should be considered by the State of Indiana that was discussed within Section 3, Response to Questions.  This section should be no longer than three (3) pages in length.


Firms interested in providing information to IDOA and FSSA should submit responses via email to rfp@idoa.in.gov and copy Molly Martin at molmartin@idoa.in.gov  All responses must be received no later than 3:00 p.m. Eastern Time on August 1, 2011. The subject line of the email submission must clearly state the following:

“RESPONSE TO REQUEST FOR INFORMATION 12-6”
All Response emails must be clearly marked with the RFI number, due date, and time due. Any response received by the Department of Administration, Procurement Division after the due date and time will not be considered. Any late proposals will be returned, unopened, to the respondent upon request.

No more than one Response per respondent may be submitted. 

The State accepts no obligations for costs incurred by respondents in the creation of the Response to this RFI.

Any questions regarding this RFI must be submitted by e-mail to rfp@idoa.in.gov no later than 3 p.m. EST on Friday, July 22, 2011.  Responses to all questions will be promptly prepared through a cooperative effort of IDOA and the Indiana Family and Social Services Agency, and posted on Tuesday, July 26, 2011.  A copy of each question and answer will be posted to the State of Indiana website (http://www.state.in.us/idoa/proc). 

Responses will be considered public information once a Request for Services (RFS) is awarded.  

Please note that Molly Martin is the State’s single point of contact for this RFI 12-6.  Inquiries are not to be directed to any staff member of FSSA, Indiana Department of Insurance, or any vendor or contractor associated with these agencies or departments. Such action may disqualify respondent from further consideration for a contract resulting from the future RFS.

If it becomes necessary to revise any part of this RFI, or if additional information is necessary for a clearer interpretation of provisions of this RFI prior to the due date for submissions, an addendum will be posted on the IDOA website.

Key Dates. The following timeline is only an illustration of this RFI process.  The dates associated with each step are not to be considered binding.  These dates are commonly subject to change.  Note that at this time we do not anticipate conference calls or meetings with vendors during the time that this RFI is open for response.

Note that if it is necessary to obtain clarifying information from Respondents after responses have been submitted, the correspondence will be initiated by IDOA.  At the same time, all responses to these new requests for information must be returned to the same IDOA email address.

Anticipated RFI Dates:

	Activity
	Date

	Issue of RFI
	July 15, 2011

	Deadline to Submit Written Questions
	July 22, 2011

	Response to Written Questions/RFI Amendments
	July 26, 2011

	Due Date for Submissions
	August 1, 2011

	Clarifying Questions from FSSA and IDOI
	August 1, 2011 – August 5, 2011
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