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	This addendum addresses changes to the RFP documents as a result of the vendor questions and subsequent responses which are posted as 66attg with this addendum.

	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.  

	Scope of Work:

Added the following section with requirements to 6.2.4 Edit/Claim Encounter:

6.2.4.2 Suspended Claims for Medical Review

Some Medical claims, once submitted, may require a review to approve the medical necessity of the service(s) being provided, however, the number of such suspended claims may be reduced through enhanced editing within the proposed Claims Processing system.  (See Claims Suspended for Medical Review for counts and suspense reasons in the Bidder’s Library).

There number of claims suspended per day that require medical necessity review varies from five (5) to one hundred twenty (120) (See Claims Suspended for Medical Review for counts and suspense reasons in the Bidder’s Library).  Currently, approximately a total of ten (10) hours per week are spent on such reviews and determinations.  That workload is integrated with other duties of clinicians (e.g., LPN, RN) employed by OMPP’s contracted Care Management Organization (CMO).
6.2.4.3 Vendor Requirements

The vendor shall:

	ID
	Requirement

	60901
	Automatically suspend for medical necessity review any claims when edits/audits cannot fully adjudicate the claim automatically

	60902
	Review and render a determination for resolution for any claims that are automatically suspended for medical necessity review when edits/audits cannot fully adjudicate the claim automatically

	60903
	Provide the appropriate number of clinical staff to perform the medical necessity reviews and render decisions timely, as defined by the State

	Modified the following section:

4.1.3 Customer Relationship Management 

The vendor will be responsible for all Customer Relationship Management (CRM) requirements and responsibilities within this RFP, such as the following:

Removed item j. Case tracking and workflow management assistance for State operated business processes
Modified the following requirements:

40870 Provide architected software or hardware infrastructure that is put into service for the Core MMIS in such a way to be technically effectively usable from the data center in which it is hosted as well as from within the State’s data center. Flexibility and reuse is a high priority in all MMIS infrastructure architecture
50245 Provide a web portal site map, calendar management and scheduling engine, web analytics and system promotions of State programs
50270 Provide an enterprise wide FSSA Medicaid web portal to provide access to FAQs, program information, and "how to" instructions accessible by stakeholders across FSSA
60795 Update NPI information in provider record, according to State approved procedures, data fields if validated information becomes available
63140 Process financial transactions including but not limited to payroll, checks, voids, non-disposition and replacement claims to authorized users
64340 No later than twenty-four (24) hours, excluding non-business days, after receiving enrollee information on the file
64345 No later than forty-eight (48) hours, excluding non-business days, after receiving enrollee information on the file
Removed the following requirements:

50250 Allow authorized users to perform interactive transactions and online calculations

50260 Provide scripts in the web portal, as specified by the Web Management Function
53040 Utilize the ESB to support this functional area as specified in Section 4.5, Technical Standards
53680 Generate primary medical provider certification codes for use in claims processing referral management
63090 Provide reports that allow users to drill down from summarized data to detailed data
63205 Generate State and Federally required financial reporting including but not limited to the CMS 21, CMS21B, CMS 37, CMS 64
63250 Interface with Federal entity systems to automatically submit Federal fund reports
63590 Calculate the exchange rate for payment to providers in foreign countries

	Attachment D – Proposal Submission Requirements

NOTE: Schedule B-3 has been removed from the cost proposal spreadsheets (Attachment H - Core MMIS Cost Schedule Worksheets).
7.1.6 Monthly Design, Development & Implementation Staff Loading and Price by Position - Schedule B-3 

Schedule B-3 presents another view of the data contained in Schedule B-2. Complete Schedule B-3 to present the Respondent's monthly staff loading and hourly rates for each Key Staff Person and other representative staff positions.  For each Key Staff Person (by name) and other representative staff positions, the Respondent's proposed hours are to be broken down to include the number of hours per month that will be required by each major task.  Respondents are to enter the required hours for each major task by person/position. Subtotals must be included.

	Attachment H – Cost Sheets

Removed the following schedule from Attachment H:
Schedule B3 – DDI Staffing

	Added the following documents to the Bidder’s Library:

Medical Review Location Count

Edits and Audits Suspended for Medical Review
Updated the following documents with data through 2011 in the Bidder’s Library:

Indiana Medicaid Fee-for-service claims counts processed by current MMIS

Indiana Medicaid encounter-shadow claims counts
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