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STATE OF INDIANA

Request for Proposal 12-66
Addendum 5
02/28/2012
INDIANA DEPARTMENT OF ADMINISTRATION

On Behalf Of

Family & Social Services Administration
Solicitation For:

Core MMIS
Response Due Date:  May 31, 2012
Molly Martin, Sr. Account Manager
Indiana Department of Administration

Procurement Division

402 W. Washington St., Room W468

Indianapolis, Indiana  46204
	Updated versions of 12-66 RFP, Core MMIS will be released once all of the questions have been submitted and responses posted, showing the updates.  
RFP 12-66 NOTE:  UPDATE TO INFORMATION RELEASED IN ADDENDUM 1 RELEASED 1/26/2012

1.6 Due Date and Delivery Requirements for Proposals

Each Respondent must submit:
· One original hard-copy (marked “Original”) and nine (9) copies, on paper, in binders, of the Business and Technical Proposal including the Transmittal Letter and other related documentation as required in this RFP. 
Revised from Addendum #1 Please Note: One original hard-copy and one original CD-ROM of manuals and supporting documentation must should only be provided, and nine (9) additional copies must be provided in CD-ROM only
· One original CD-ROM (marked "Original") and nine (9) copies, on CD-ROM, of the Business and Technical Proposal including the Transmittal Letter and other related documentation as required in this RFP.

· One original hard-copy (marked “Original”) and nine (9) two (2) copies of the Cost Proposal with applicable worksheets

· One original CD-ROM (marked “Original”) of the Cost Proposal and nine (9) copies of the Cost Proposal with applicable worksheets
· One original hard-copy (marked “Original”) of the Work Samples
· One original CD-ROM (marked “Original”) and two (2) copies of the of the Work Samples 

· Two printed, 3 ring binder bound copies of the Work Samples

Two CD-ROMs, each containing a complete set of the Work Samples

	Scope of Work:
Removed the following requirements:

61405 Calculate dispensing fees

61495 Disposition claim to support manual review of high dollar medical claims, including but not limited to compound claims, DMEs, medical as specified by the State
Removed the following requirements regarding Member Enrollment, as activities and functions will continue to be provided by the State’s Member Enrollment Broker:
65050 Conduct a telephone interview with potential enrollees to allow the enrollee an opportunity to ask questions and to provide the enrollee with Service Desk contact information should the enrollee have further questions
65070 Generate communication to members and other applicable entities to complete the enrollment process, based on State defined criteria
65075 Notify all appropriate health programs, health plans, providers, members and other applicable entities when a member is enrolled
65085 Provide educational materials about the grievance and appeals procedure to all members in the Hoosier Healthwise, HIP and Indiana Care Select
65090 Educate ninety percent (90%) of new managed care members including but not limited to those Hoosier Healthwise and HIP members  who have not selected a MCE on their application within fourteen (14) calendar days of being determined eligible for managed care
65095  Utilize the service desk to enroll a member into the selected health program, health plan, and provider
65110 Generate member reports, as specified by the State

65120 Provide a member enrollment readiness report thirty (30) calendar days prior to a scheduled member enrollment, as specified by the State
65225 Enforce "just cause" disenrollment rules according to State and Federal regulations
65230 Process "just cause" disenrollment requests in coordination with OMPP, according to State and Federal regulations, within the timeframes specified by those regulations 
65270 Provide required disenroll member communication notifying the member of his or her appeal rights
65445 Develop education and outreach materials based upon Business area, State, and Federal requirements and policies
65450 Identify the member population targeted by the parameters of the outreach activity answering questions including but not limited to who, when, how
65455  Create question and answer material for outreach activity
65460 Generate and maintain member outreach and educational materials
65465 Manage the communication generation, approval, and distribution process
65470 Update existing education and outreach materials based upon Business area, State, and Federal requirements and policies
65475 Distribute approved outreach information to State defined entities including but not limited to applicants, members, population via multiple mediums including but not limited to emails, letters, interfaces from other contact management systems
65480 Distribute member outreach and education materials, as approved by the State
65485 Distribute member outreach and education materials within a timeframe that enables the potential enrollee to use the information in choosing among available options
65490 Develop education and outreach materials to members and potential enrollees informing them of the  availability of oral interpretation of written materials, as well as information in alternative formats and languages, and how to access those services
65495 Provide oral interpretation services to the visually-impaired
65505 Develop procedures and protocols for member education
65510 Identify and conduct member education activities according to the Communication and Outreach plan
65515 Evaluate member education activities to determine the efficacy in meeting the stated goals and objectives
65520 Maintain relationships with all applicable State stakeholders and various community and advocacy groups throughout the state to promote the managed care programs and to encourage coordination and participation in community activities and special events, such as health fairs
65525 Participate in national efforts to ensure that Medicaid-eligible children enroll in the appropriate program
65530 Distribute marketing materials only after they have been approved by the State
65535 Develop member education brochures at the request of the State to separately address topics including but not limited general information about the basic features of managed care; general information about which populations are excluded from enrollment, subject to mandatory enrollment, or free to enroll voluntarily in the program; and general information about MCE or CMO responsibilities for coordination of enrollee care
65540 Develop member managed care education brochures to separately address topics including but not limited general information that facilitates the member’s understanding of the specified managed care program, how to enroll, how to choose an MCE or CMO, how to use the Service Desk, how to appropriately obtain services
65545 Develop member enrollee education materials including but not limited to basic features of managed care, instructions to access the Medicaid health care system (keeping appointments, appropriate use of the emergency room, prior authorization requirements, understanding MCE rules, how to file a grievance), importance of primary and preventive care and other health promotion services, detailed, unbiased information about the MCEs, and instructions on accessing the transportation benefit within the MCEs rules
65550 Develop materials which provide information on topics as specified by the State, including, but not limited to, appropriate emergency room use, pharmacy use, the importance of keeping scheduled appointments, the importance of a medical home, and procedures for filing grievances
65555 Provide enrollees with health program, health plan, and provider enrollment options to facilitate comparisons between MCEs and providers including but not limited to MCE Summary Sheets and provider rosters
65560 Collaborate with MCEs to develop provider and PMP rosters or listings to facilitate the enrollee’s selection of a MCE
65565 Develop provider and PMP rosters or listings that contain information including but not limited to demographic information about the PMP’s practice,  PMP’s specialty, PMP’s MCE affiliation(s), PMP’s hospital affiliation, names, locations, telephone numbers of, and Non-English language spoken by current contracted providers, and whether the PMP is accepting new patients   
65570 Develop Care Select provider and PMP rosters or listing  that contain information including but not limited to information about the PMP’s practice and any formal relationship defined by a Memorandum of Collaboration (MOC) between a PMP and another practitioner
65575 Collaborate with Managed Care Entities (MCEs) to create the MCE Summary Sheets in accordance with 42 CFR 438.10(e)(2)(ii) and other specified Business area, State, and Federal requirements and policies
65580 Develop MCE summary sheets that provide information specific to each MCE program operating in potential enrollee’s service area including but not limited to benefits covered;  cost sharing, if any; the service area; and benefits that are available under the State plan but are not covered under the contract, including but not limited to how and where the enrollee may obtain those benefits, any cost sharing, how transportation is provided, and where and how to obtain services that the MCE does not cover because of moral or religious objections
65585 Provide each member with unbiased information to assist members in the selection of a MCE including but not limited to details on each MCE available in the member’s county,  rosters or listing, and details on available providers and PMPs in the member’s county
65590 Provide each Hoosier Healthwise eligible member with MCE selection and auto assignment guidelines including but not limited to the fourteen (14) calendar days timeframe to select an MCE after which an MCE will be chosen for them by the program via auto-assignment
65595 Develop CMO summary sheets that compare the Indiana Care Select CMOs as specified by State
65605 Capture member requests to update Care Select program selections, including but not limited to opting out of the program or changing CMO or PMP assignment
65610 Conduct required communication outreach activities to Care Select members, as specified by State and Federal policy
65615 Educate applicable members about the Care Select program, including but not limited to the member's choice to opt in or opt out of the program
65620 Record the results of telephone outreach efforts to Care Select members, as specified by State and Federal policy
65650 Provide a service desk for users to submit health program, health plan, and provider selections
65600 Develop CMO summary sheets that provide information specific to each CMO program operating in potential enrollee’s service area including but not limited to benefits covered, cost sharing, if any, and the service area
65660 Provide regularly scheduled Member Education and Outreach management reports in format and delivery schedule agreed upon by the State
65720 Develop and enforce member grievance and appeals policies and procedures in accordance with State and Federal regulation
65725 Assist member in initiating the grievance process when there is a concern about an MCE or CMO
65740 Utilize the service desk to answer questions regarding grievances and appeals

Modified the following requirements:

41960 Provide for parking spaces adjacent to the building structure on one-to-one ratio for all staff housed at the facility and an additional ten sixty (610) parking spaces for meetings and ad-hoc groups
65500 Provide oral and material translation into Spanish all languages for any Medicaid population in which the language utilized in the service area is spoken by approximately three (3%) percent or more of the population, as specified by the State 


	attd – Attachment D –Proposal Submission Requirements

Added the following text:

2.2.7 Human Resources Management (Section 4.2.8)

The following items must be submitted, in separate and distinct sections for the DDI phase and the O&M phase:

Note: The list below may be provided in Volume 5 – Technical Response Attachments

Modified the following text:

2.3.1 Approach to the SDLC First Six Phases 

Respondent must describe its proposed approach to each phase of the SDLC from Project Planning, through Installation and Acceptance, addressing items a. through e.  2.3.1.1, 2.3.1.2, 2.3.1.3 and 2.3.1.4 below.  
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