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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 the following documents are also posted, showing the updates with this addendum

12-66 RFP, Core MMIS  

Scope of Work

Attachment D – Proposal Submission Instructions
Attachment E - Requirements and Key Performance Measures Matrix

Attachment H - Core MMIS Cost Schedule Worksheets


	Attachment D – Proposal Submission Requirements and Attachment H - Core MMIS Cost Schedule Worksheets.

The following was added to Attachment D to address the NEW cost sheets schedule D-6 and schedule D-7 to calculate a fixed price for TPL Recoveries and Cost Avoidance.
7.1.14 TPL Recoveries and Cost Avoidance Schedule D-6 and D-7

Respondents should propose a firm fixed price for the TPL Recoveries and Cost Avoidance contained on the Cost Schedules D-6 and D-7 in Attachment H.

The detailed lists of hardware and software proposed to meet the requirements of this section should be included in the response to Section 4.4, System Environment so that information on proposed hardware and software may be consolidated in one place.

7.1.14.1 TPL Recoveries - Schedule D-6

Complete Schedule D-6 to present the Respondent’s proposed percentage of the recovery amount based on current recovery of $26.7 million dollars annually.  Only the Proposed Percentage of the Recovery Amount should be entered by the Respondent on this sheet for each of the four (4) base contract years and the two (2) optional years. The spreadsheet will auto calculate the Yearly Price and Base Period Total Price, which will auto fill the A-Summary sheet for TPL Recoveries. The Respondent shall be reimbursed for Third Party Liability recoveries based on a percentage of all recoveries, not to exceed 2.5%.   

7.1.14.2 TPL Cost Avoidance - Schedule D-7

Complete Schedule D-7 to present the Respondent’s proposed percent for Cost Avoidance activities based on current Cost Avoidance of $84.7 million dollars annually.  

The Respondent should propose a Cost Avoidance contingency fee as a percent of the total Cost Avoidance activities.  The cost avoidance percentage proposed should be based on the following thresholds for each of the four (4) base contract years and the two (2) optional years. Only the Proposed % Reimbursement of Total Cost Avoided should be entered by the Respondent on this sheet for each of the years, the spreadsheet will auto calculate the Total Reimbursement and Base Period Total Price, which will auto fill the A-Summary sheet for TPL Cost Avoidance. This Cost Avoidance contingency percentage will be based on $84.7 million dollars annually.  Medicare cost avoidance is included in the calculation of the contingency fee.

Table 1 Cost Avoidance Thresholds
$0 - $53,476,382

$53,476,383 - $63,476,382

$63,476,382- $84,798,613

· Cost avoidance is defined as the following for the calculation of savings and for use in TPL contingency fee as it applies to all fee-for-service processed claims: Medicaid Allowed Amount – Medicaid Paid Amount = Medicaid Cost Avoidance Amount.  
· In the event that modifications to policy or reimbursement criteria established by the State to IHCP providers cause the average allowed amount to increase across the IHCP or major components of IHCP, such as inpatient pricing, the cost avoidance payment to the Respondent shall be reduced for those major components by the corresponding percentage of increase.

· For instance, the average inpatient stay allowed amount is increased by 10% during 2015.  The vendor’s claimed incentive for all other claims shall remain the percentage bid and agreed to by the State.  For inpatient claims, the vendor’s claimed incentive shall be reduced by the 10% corresponding to the increase in the allowed amount for those claims.

If the active fee-for service population increases or decreases by more than (10%) ten percent from the fee-for-service population as of January 1, 2012, the threshold for TPL cost avoidance at the three threshold levels for TPL will increase or will decrease at the same percentage of change in fee-for-​service population.


	Attachment H – Core MMIS Cost Schedule Worksheets
Modified the following cost schedule:
Schedule D-O and M Cost by Month 14a. Printing and Handling
Schedule D5 – Other O and M under 1. Other (itemize) Printing and Handling
Added the following cost schedules:
Schedule D-6 – TPL Recoveries

Schedule D-7 – TPL Cost Recoveries 

	Scope of Work:

Updated the following requirement which had previously been modified from Addendum #6 to include NCPDP and NDC, the vendor will be processing physician administered drug claims and must maintain the appropriate files necessary for adjudication including NCPDP and NDC, as appropriate:

62610 Maintain all other external reference files that may be necessary to operate System/Service, including but not limited to NCPDP, NDC, CDT (Dental codes), county codes, zip codes, aid categories


	Addendum #7 had a section “Added the following documents to the Bidder’s Library:

Medical Review Location Count

Edits and Audits Suspended for Medical Review”

In the 3/14/2012 version of the Bidder’s Library, the Edits and Audits Suspended for Medical Review is actually called Claims Suspended for Medical Review and there is no Medical Review Location Count report.
Claims Suspended for Medical Review is a report which includes listing of the edits/audits resulting in a suspended claim for medical review; the other report in the spreadsheet provides the counts per day, new and processed as well as the end of day count for the month of November 2011.
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