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STATE OF INDIANA
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Addendum 5
10/31/2011
INDIANA DEPARTMENT OF ADMINISTRATION

On Behalf Of

Family & Social Services Administration
Solicitation For:

Pharmacy Benefit Management Services
Response Due Date:  December 1, 2011
Molly Martin, Sr. Account Manager
Indiana Department of Administration

Procurement Division

402 W. Washington St., Room W468

Indianapolis, Indiana  46204
	Attachment D – Proposal Submission Requirements
VOLUME 2 and VOLUME 5 - Resumes may be included in Volume 5 - Technical Response Attachments and will not count against the 75 page limit for Volume 2.
The Detailed Work Plan included in Volume 5 – Technical Response Attachments does not count against the page limit for Volume 5.



	The following has been revised in 36rfpscope2 – Scope of Work, updated 10/31/2011:

Removed the following, red-font text: 
4.2.10.1 Key Personnel Requirements
b.   All key personnel, with the exception of the Audit Director, will be based out of the                     vendor’s Indianapolis location
e. The vendor shall seek and receive state approval before hiring or replacing any key personnel.  All replacements for key personnel shall have qualifications that meet or exceed those specified in this section. In the event that any of the key personnel are, for whatever reason(s), no longer employed by the vendor, the vendor shall immediately notify the State accordingly.  The vendor shall provide the State with status update reports every 30 days on the progress of the replacement candidate recruiting process until a qualified candidate is hired.  The vendor shall have in place a qualified replacement within ninety (90) calendar days of the last day of employment of the departing key personnel. 
4.14 Pharmacy Rebate and Clinical Services Transition Schedules
Item 5A has been changed. Convert and load seven (7) years of medical and pharmacy 



	The following has been revised in 36rfpscope2 – Scope of Work and revised in 36atte2 - Attachment E – Responsibility, Requirement, and Key Performance Measure Matrix, updated 10/31/2011:

Modified the following requirements:

· 50250 Provide a response to all inquiries, excluding prior authorization requests, within seven (7) calendar days of receipt of the inquiry or survey

· 50255 Perform a triage function for all inquiries received at the dedicated e-mail address and forward to the designated State staff within one (1) business day for those inquiries that meet the following criteria (1.) are determined to be outside the response scope for the e-mail address and (2.) should be handled by State staff
· 50260 Notify the inquirer by return e-mail that inquiry has been forwarded to State staff for necessary follow up within the one (1) business day
· 50375 Record all incoming calls, four (4) months from call date, in a format that can be retrieved at a future time
· 50475 Notify the State within one (1) hour of detection of any information breaches
· 50510 Respond clearly, correctly, concisely and consistently to written or emailed inquiries; 95% of service requests responses must be provided within six (6) calendar days and 100% must be responded to within seven (7) calendar days
· 50565 Report, to the State, system deficiencies that interrupt proper and timely claims payment, including IVRS/EVS within four (4) hours of discovery
· 51765 
· 51775 Establish, maintain, implement and manage software tools to include but not be limited to Source Data Extraction and Transformation, Data Cleansing, Data Load, Data Refresh, Data Access, Security Enforcement, Version Control/Configuration Management, Backup and Recovery, Disaster Recovery, Performance Monitoring, Database Management, Data Modeling, and Metadata Management
· 60810 Generate remittance advice to provide information according to business area, state, and federal  defined requirements
· 61275 Provide, in summary, all payment information according to payment method including but not limited to EFT and checks, and purchase cards as defined by the State
· 61420 Process and update financial data and transactions including but not limited to payroll, checks, voids, non-disposition and replacement claims to authorized users in accordance with business area, state, and federal specifications
· 71345 Provide a completed CMS 64.9R report to the designated FSSA Finance staff on a quarterly basis, and by no later than the fifteenth (15th) calendar day of the first month following the end of each quarter 


	Removed the following requirements:

· 51765 Provide data to the PBM in support of the PBM’s function of analyzing and reporting pharmacy program status to the State
· 60775 Generate and send administrative fee payments and capitation payments
· 61325 Develop and maintain cost allocation plan justification on a quarterly basis for State review and approval for all PBM activities  
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