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Summary of Changes:
A. Section 1.3 item #5 of Attachment D – Scope of Work has been modified with the following addition marked in red:
· 5). Unless a shorter timeframe is required under state or federal law, correctly disposition (i.e., approve, modify, suspend, designate as pending, reject, deny, or determine that prior authorization is not required) prior authorization requests within five (5) business days of receipt.  Specifically, the request must be entered into IndianaAIM within two (2) business days, then adjudicated with an additional three (3) business days (not to exceed five (5) business days in total).  Any decision to deny a service authorization request or to authorize a service in an amount, duration, or scope that is less than requested must be made by a health care professional who has appropriate clinical expertise in treating the enrollee’s condition or disease.  Contractor must develop and submit a quarterly report to verify how this standard is being met.
B. Section 1.8.3 Peer Review Studies of Attachment D – Scope of Work has been modified with the following changes marked in red:

· 1.8.3 Peer Review Studies.  The Contractor should have the capacity and established procedures to carry out a proper peer review investigation and review as may be requested when OMPP or Contractor have identified, by data analysis or other means, practice patterns suggesting the need for examination or a possible violation by a health care practitioner of State or Federal obligations (this includes but is not limited to Code of Federal Regulations, Indiana Code, Indiana Administrative Code, OMPP policy, etc.). Following OMPP’s submission of a written request to the Contractor for a peer investigation review, the Contractor shall conduct a peer review in accordance with procedures developed by the Contractor and approved by OMPP.

C. Attachment G – Cost Proposal has been updated with the following changes:
· Cost Summary: A cost summary table has been created which automatically pulls numbers from the rest of the cost proposal.  The table has the annual costs for each of the services required and also calculates the 1st year cost, annual recurring costs, and the estimated 4 year cost.

· 1A. 1B. 1C. 2A. 2C. 2D.  Volume assumptions have been added so that an estimated annual cost and total proposal cost can be calculated.  The total costs will automatically be calculated based on these volume estimates and the Respondent’s proposed pricing.
· 2A. The word “Concurrent” has been removed from “Concurrent Reviews” to ensure consistency with the Scope of Work, and the name of the Review Type has been updated to “Reviews for Elective Inpatient Admissions.” Also, the note has been updated to “Reviews for elective inpatient admissions should be applied only to non-DRG based services such as rehabilitation and behavioral health, including PRTF.”  
· 2B. A note indicating the number of out-of-state TBI members has been included.  However, the State still requests a fixed annual cost for TBI services.
· 2C. 2D.  The pricing for Peer Reviews and Focused Studies have been separated out into their own respective sections 2C and 2D.
· 2C. 2D. The pricing for Peer Reviews and Focused Studies have been changed to a per review/study cost.  Previously it was an annual fixed cost.
D. Clarification on data components of State’s response to Vendor questions:

· The State has chosen to clarify the discrepancies in the number of PA line items between Attachment D - Scope of work, and the two data files posted as part of the Q&A on 4/30 (Files DMA 9512 and DMA 9407).  In the Scope of work, the total processed PA line items was shown to be 536,166.  In DMA 9512 there were 234,279 Approved and Denied line items.  In DMA 9407 we show 1,088,245 of total PA Line-item activity.
· Scope of Work (536,166): The Scope of Work shows the 2012 volume of total billable line items which is 536,166.  As stated on pg. 2 of the same document, a "processed" (and thus billable) line item is a prior authorization request that has been approved, modified, rejected, denied or determined that prior authorization is not required.  This is the number that the new volume assumptions in the cost proposal are based off of.

· DMA 9512 (234,279):  This number shows the count of Approved and Denied line items at the end of the calendar year which is 234,279).  The number is lower than the 536,166 stated in the Scope of Work because we only show approved and denied line items.  The State has provided this data to show the breakdown among different service types.

· DMA 9407 (1,088,245):   In the "Denials" tab of DMA 9407, the number of total PA line item activity is listed as 1,088,245.  This number includes both billable and non-billable PAs thus it is larger than the 536,166 indicated in the scope of work.
Again, the volumes listed in the Scope of Work have been used to create the volume assumptions in the Cost Proposal.
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