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STATE OF INDIANA
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Molly Martin, Senior Account Manager
Indiana Department of Administration

Procurement Division

402 W. Washington St., Room W478

Indianapolis, Indiana  46204

REQUEST FOR INFORMATION 12-87
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) and the Indiana Office of Medicaid Policy and Planning (OMPP).  This RFI requests responses from potential contractors experienced in providing Dental Benefits Management (DBM) services, to assist FSSA, by providing insight into the feasibility of implementing a DBM program for Indiana Medicaid.  There will not be a contract resulting directly from the RFI; however, the State may elect to limit participation to vendors that respond to the RFI, if and when the State releases one.  Neither this RFI nor any response (proposal) submitted hereto is to be construed as a legal offer.  

BACKGROUND

The Indiana Health Coverage Programs (IHCP) receives federal and state funds to reimburse providers for reasonable and necessary medical care.  The IHCP has several program options available to members based upon the members’ medical needs and eligibility. The largest of these programs is a capitated/risk-based managed care program known as Hoosier Healthwise, which covers children and pregnant women. OMPP also offers a traditional fee-for-service program.  Information about these programs can be found at www.indianamedicaid.com. 

Dental benefits are not part of the capitated services offered to Hoosier Healthwise members; they are available for medically necessary services on a fee-for-service basis from any qualified participating Indiana Health Coverage Programs (IHCP) provider.  Information on Indiana’s Medicaid and CHIP dental utilization and costs are provided in a separate attachment. FSSA is exploring cost-saving options which are consistent with Medicaid regulations.
The State is interested in soliciting information from qualified DBM vendors capable of applying experience managing statewide DBM programs through administrative services only (ASO) or capitated/risk-based structures to the development of a customized program for the Indiana Medicaid program.
The State is seeking to learn more about the implementation of a DBM program in the following areas:
· How ASO and/or capitated/risk-based DBM models function in other states

· Implications of DBM regarding provider access
· Based on the Respondent’s experiences and recommendations, which of these functions could be impacted or addressed by a DBM program in Indiana: administration, eligibility verification, beneficiary services, provider services, provider relations, claims processing, utilization review, fraud/abuse and quality care management, clinical review/appeals process, reporting, HIPAA compliance, disaster recovery, and additional features.   
· Potential for cost savings resulting from a transition to an ASO or capitated/risk-based model for DBM services in the State.
OBJECTIVES
The goal of this RFI is to provide prospective respondents with general information regarding OMPP’s goals to administer dental benefits and to solicit respondent information that will assist FSSA in determining whether to develop a DBM procurement and the necessary requirements.  Please note that, should the State decide to issue a solicitation to procure DBM services it may elect to limit participation to vendors that respond to this RFI.  A DBM procurement will only be released at the State’s discretion, and, if released, shall include a detailed scope of work for DBM services and proposal response parameters requiring analysis.  Please note that the State is still evaluating the feasibility of a DBM program, and is under no obligation to release a DBM procurement or award a contract.       
This RFI is issued to learn more about qualified vendors capable of providing DBM services through a program customized for the State of Indiana.  It is expected that a qualified vendor will evaluate the feasibility of implementing a statewide ASO or capitated/risk-based model to manage dental benefits in the State; assess the implications of a statewide ASO or capitated/risk-based model regarding provider access; create savings by lowering total dental expenditures; advise the State about which of the following could be addressed by a DBM program: administration, eligibility verification, beneficiary services, provider services, provider relations, claims processing, utilization review, fraud/abuse and quality care management, clinical review/appeals process, reporting, HIPAA compliance, disaster recovery, and additional features; and represent and provide support to OMPP during the transition and implementation process for DBM changes.
RESPONSE COMPONENTS
Respondents should include a transmittal letter that indicates their organization satisfies the requirements that follow.  Responses from entities that do not satisfy all requirements may be rejected. 
1. Respondents should have experience administering Medicaid DBM services in at least one (1) state through ASO or capitated/risk-based models, or else demonstrate their knowledge and expertise specific to both DBM and Medicaid programs. 
2. Respondents must describe their ability, experience, and likely challenges Indiana would face in implementing either an ASO or a capitated/risk-based model to administer Medicaid dental benefits.

3. Respondents must estimate the savings Indiana could generate by adopting either an ASO or a capitated/risk-based model to administer Medicaid dental benefits, and describe their methodology for estimating these savings.  
RESPONSE FORMAT 
Respondents must indicate in their transmittal letter that their organization has satisfied the requirements described in the “Response Components” section of this document.  Additionally, Respondents must submit narrative responses addressing each of the requirements and the response prompts outlined below.  Respondents that do not submit narrative responses may be disqualified from this RFI for submitting an incomplete proposal.

In the interest of time, the State has a strong desire to receive and review condensed, content rich responses. To maintain this objectivity and brevity, it has established a structured review process and format for vendor responses to the RFI requirements.  All narrative responses must be provided to the State in Microsoft Word format.  Narrative responses shall be limited to ten (10) single-spaced pages written with a font size no smaller than 10 pt.  Supplemental materials can be submitted in your proposal, and will not count against the page number limit noted above for the narrative response. However, the State may choose not to evaluate these items.
	Section
	Notes

	Background and Experience
	· Briefly describe your firm and its DBM offerings.

· Describe your experience providing DBM services in state Medicaid programs through either ASO or capitated/risk-based models.  Respondents must describe every state Medicaid DBM program they have experience with.  For each program or plan type, please describe how many states your organization has worked in and how many lives your organization covers.

· Describe your experience providing DBM services for non-Medicaid populations.  For each program or plan type, please describe how many states your organization has worked in and how many lives your organization covers.

· Describe the advantages and disadvantages your clients have experienced with each model.

· Describe how the market/industry has responded to your design and deployment methods, especially in comparison to your competitors.



	Capabilities
	· Summarize your understanding of current Federal and State regulations regarding DBM, including the impact of the PPACA.

· Describe DBM considerations that may be specific to selected population segments or aid groups within Medicaid or CHIP.

· Based on the Respondent’s experiences and recommendations, describe which of these functions could be impacted or addressed by a DBM program in Indiana, and how: administration, eligibility verification, beneficiary services, provider services, provider relations, claims processing, utilization review, fraud/abuse and quality care management, clinical review/appeals process, reporting, HIPAA compliance, disaster recovery, and additional features. 
· Describe a typical staffing plan as well as your approach to ensuring expeditious turnaround of dental coverage review decisions.   

· Describe your experience, if any, to conduct quality management activities, notify beneficiaries and providers of coverage decisions, participate in hearings, and manage fraud prevention.

· Estimate the savings that Indiana might see under an ASO and a capitated/risk-based model.  Describe the methodology used to generate this estimate.  Please describe the bases of savings (e.g. utilization management).    

· Describe the pros and cons of ASO and capitated/risk-based DBM models in terms of operational effectiveness, cost savings, access to care, and other recommended considerations.


RESPONSE SUBMISSION INSTRUCTIONS
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 Friday, February 24, 2012. The subject line of the email submission must clearly state the following:
“RESPONSE TO REQUEST FOR INFORMATION 12-87”
Any information received after the due date and time will not be considered. 

Responses will be considered public information once a contract(s) is awarded. If a contract is not awarded, the responses are considered public once the decision is made. 

No more than one proposal for the RFI per Respondent may be submitted.  Should the State release a DBM procurement, no more than one proposal per Respondent may be submitted as well. 

The State accepts no obligations for costs incurred by Respondents in anticipation of being awarded a contract.
Question/Inquiry Process: All questions/inquiries regarding this RFI must be submitted in writing by the deadline of RFP@idoa.IN.gov3:00 p.m. Eastern Time on Friday, February 10, 2012. Questions/Inquiries may be submitted via email to  and must be received by Procurement Division by the time and date indicated above.  

Following the question/inquiry due date, Procurement Division personnel will compile a list of the questions/inquiries submitted by all Respondents.  The responses will be posted to the IDOA website.  The question/inquiry and answer link will become active after responses to all questions have been compiled.  Only answers posted on the IDOA website will be considered official and valid by the State.  No Respondent shall rely upon, take any action, or make any decision based upon any verbal communication with any State employees.

Please note that Molly Martin is the State’s single point of contact for this RFI. Inquiries are not to be directed to any staff member of FSSA. Such action may disqualify Respondent from further consideration for a contract resulting from this RFI.

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. 

Clarifications and Discussions: The State reserves the right to request clarifications on information submitted to the State.  The State also reserves the right to conduct discussions, either oral or written, with Respondents.  These discussions could include requests for additional information, requests for cost or technical proposal revision, etc. Additionally, in conducting discussions, the State may use information derived from proposals submitted by competing Respondents only if the identity of the Respondent providing the information is not disclosed to others.  The State will provide equivalent information to all Respondents which have been chosen for discussions. 
The Procurement Division will schedule all discussions.  Any information gathered through oral discussions must be confirmed in writing.  

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.

Anticipated RFI Dates:

	Activity
	Date

	Issue of the RFI
	Tuesday, February 7, 2012

	Deadline to Submit Written Questions

(3pm Eastern Time)
	Monday, February 13, 2012

	Response to Written Questions/RFI Amendments
	Friday, February 17, 2012

	Due Date for RFI Submissions
	Friday, February 24, 2012


QUALIFICATION CRITERIA
RFI submissions will be evaluated by the State. Respondents may be invited to participate in a DBM procurement, if and when the State releases it.  
Summary of Qualification Criteria:

	Criteria
	Rating

	1. Respondents should have experience administering Medicaid DBM services in at least one (1) state through ASO or capitated/risk-based models, or else demonstrate their knowledge and expertise specific to both DBM and Medicaid programs.
	Responsive/Non-Responsive

	2. Respondents must describe their ability, experience, and likely challenges Indiana would face in implementing either an ASO or a capitated/risk-based model to administer Medicaid dental benefits.
	Responsive/Non-Responsive

	3. Respondents must estimate the savings Indiana could generate by adopting either an ASO or a capitated/risk-based model to administer Medicaid dental benefits, and describe their methodology for estimating these savings.  
	Responsive/Non-Responsive


Step 1
All proposals will be evaluated to ensure that they are complete and adhere to Response Components on a responsive/non-responsive basis.  Any proposals not meeting the Response Components may be removed from consideration for a DBM procurement, if and when it is released by the State.  

Step 1 may include one or more rounds of proposal discussions focused on clarifying proposal elements.

Step 2
The qualified Respondents may be recommended to participate in a DBM procurement, should the State release it.

The Secretary of FSSA will, in the exercise of his sole discretion, determine which RFI submission(s) offer the best means of servicing the interests of the State. The exercise of this discretion will be final.
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