RFP# 13-78
ATTACHMENT D
PRIOR AUTHORIZATION AND UTILIZATION MANAGEMENT SCOPE OF WORK

[bookmark: _GoBack]Overview

This attachment describes the scope of work for Prior Authorization (PA) and Utilization Management (UM) services that will be completed by the successful Respondent. By submitting a proposal, the Respondent (hereinafter referred to as “Contractor”) warrants that it has read, understood, agreed to and can perform each of the listed tasks and will provide all of the deliverables required by this RFP. 

The scope of work for the Prior Authorization function covers all IHCP enrollees except those enrolled in the managed care portion of the program.  The PA function shall cover all products and services for which the State’s medical policy requires PA, except pharmacy services.   

In addition to the PA services, this scope of work addresses additional Utilization Management services, which may be contracted for at the discretion of the State.

The medical policy aspect of PA which determines the criteria for approving or denying requests is not included in this scope of work. The included services are described more fully later in this Attachment.

1 Prior Authorization & Utilization Management Requirements 	

1.1 PA Overview
Prior authorization is a mechanism to determine whether selected medical services meet coverage criteria and are medically necessary prior to delivery (and retroactively in special cases).  Providers submit requests for PA to the contractor.  

The volume of processed line-item PA requests for 2012 is given below:

	Quarter
	Quarterly Total

	Q1 2012
	127,808 

	Q2 2012
	130,939

	Q3 2012
	138,947

	Q4 2012
	138,472

	Annual Total
	536,166



Coverage may not be arbitrarily denied or reduced and is subject to certain limitations in accordance with 42 CFR 440.230 regarding:
· Medical necessity determinations
· Utilization control, provided the services furnished are sufficient in amount, duration, or scope to reasonably achieve the purpose for which the services are furnished

Covered services are medically necessary if, in accordance with 405 IAC 5-2-17 they: 
· Are a covered service defined in 405 IAC 5 required for the care or well-being of the patient and the service is provided in accordance with generally accepted standards of medical or professional practice, as determined by OMPP. 

PA responsibilities will be designated depending on whether the contract is awarded to one or multiple vendors.  The Contractor’s responsibilities will include prior authorization for specified services for   all Indiana Medicaid populations receiving medical care via Fee-For-Service mechanism (all IHCP enrollees excluding those enrolled in the managed care portion of the program).  In addition, winning bidders will also be responsible for processing prior authorization requests for services carved out of managed care.  Such services include:  
· Psychiatric residential treatment facilities (PRTFs)
· Members with traumatic brain injuries (TBI) in out-of-state facilities or with out-of-state providers
PA for these services requires a more intensive process and will be priced separately from other PAs. 

There are a number of other situations listed below that require PA, but may have different requirements:
· Hospice Services: Hospice services require a specialized process for PA. Specifics about the PA process for hospice services can be found in 405 IAC 5-34.  
· Out-of-State Services: There are also additional PA requirements related to PA for out-of-state services as described in 405 IAC 5-5.  Note that certain cities located outside of Indiana are treated as in-state for the purposes of PA.
· 590 Program: The 590 program is not a Medicaid program, but provides coverage for certain healthcare services provided to individuals who are residents of state-owned facilities.  All services in excess of $500 require PA and transportation is not a covered service.  Specifics can be found in 470 IAC 12.
· Home and Community-Based Waiver Services (HCBS): IHCP members receiving HCBS waiver services also receive Medicaid benefits through the fee-for-service delivery system.   The contractor is not responsible for authorizing HCBS waiver services, but will be responsible for processing PA requests for any FFS benefits that are subject to PA.    

To obtain a PA, providers must submit a Prior Review and Authorization Request via telephone (depending on the service), fax, web-based system, or in writing. Telephone PA requests do not require a request form but may require follow-up documentation.  Web-based requests also may require follow-up documentation.  In telephone PA cases, the provider receives an immediate response; however PAs may be limited unless follow-up documentation is submitted.  All PA requests are reviewed using the same criteria regardless of the method in which the request was received.  Once reviewed, the Contractor staff updates IndianaAIM, which produces a Notification of Approval, Modification, or Denial (the provider will also receive this information verbally if the request is made by phone).  The requesting provider will receive an IndianaAIM system-generated Indiana Prior Review and Authorization Request Decision Form indicating the outcome of their request.  If the decision is other than approved, it will be accompanied by an explanation of the decision and a description of the provider’s administrative review/appeal rights.   Members also receive notice and appeal rights with every decision even if the service is approved.

The Contractor shall invoice the State for processed line-item prior authorization requests only.  A “processed” line-item prior authorization request is defined as a line-item prior authorization request that has been approved, modified, rejected, denied, or determined that prior authorization is not required. Contractor may only invoice the State once per line-item PA processed.  For example, if a line-item PA is modified and provider requests an Administrative Review, which is later approved, the line-item PA can only be invoiced once.

As part of the Contractor’s PA duties, the Contractor shall monitor claims that may be suspended due to the need for additional medical policy review. These claims will post to a specific location in IndianaAIM. The Contractor shall review the suspended claims daily and all claims must be adjudicated (approved for payment or denied) within the timeframe specified by the State.

1.2 PA System Support
The Contractor selected as a result of this procurement is responsible for providing hardware, software, and communications links for Contractor staff to meet the requirements set forth in this RFP.
Although vendors are encouraged to propose innovative and efficient skill sets, tools, and techniques to provide the services included in this RFP, the selected Contractor will be required to use the capabilities and functionality present in IndianaAIM.  

These IndianaAIM capabilities and functionalities include the following:
· Maintains all PA requests on-line (the system stores all PA requests regardless of their current status, e.g., under evaluation, approved, denied)
· Decrements PA units during claims processing
· Maintains an authorization history for all recipients with a PA on file
· Links PAs to relevant claims history against the approved PA
· Maintains all PA administrative review information on-line
· Produces a variety of daily, monthly, and quarterly reports for use by PA and State staff; reports provide information used to evaluate and improve the PA process and monitor the timeliness of PA processing
· Produces approval, denial, and other status notifications sent to providers and members
· Provides an audit trail of changes to the PA file
· System supports authorization of dollars, units, and period of time

The State is currently in the process of implementing a new Medicaid Management Information System (MMIS) as detailed in Section 3.2 of this Attachment. 

1.3 Contractor PA Responsibilities and Performance Standards
This subsection presents the performance standards for the Prior Authorization business function. The Contractor shall be responsible for meeting these standards, and shall be subject to non-compliance remedies if they are not met.
1) Receive PA requests and approve, modify or deny the requests as appropriate by implementing mechanisms to ensure consistent application of review criteria (including evidence-based criteria) for authorization decisions; and consulting with the requesting provider when appropriate.
2) Review and approve hospice authorization requests for FFS Medicaid in accordance with State instructions and process the required paperwork, assuring the proper completion and that appropriate signatures are present when required.
3) Provide adequate professional medical staff and behavioral health professionals for staffing and managing the PA function, including medically knowledgeable PA analysts for processing requests and availability of licensed medical professionals to provide consultative services regarding all Medicaid-covered service types.  The Contractor shall submit to the State a list identifying the individuals responsible for performing PA activities and the types of services for which each individual is responsible. The Contractor shall submit a quarterly report to OMPP detailing how often and for what number and type of PA requests licensed medical professionals were used in determining whether to approve, modify or deny a request.
4) Research, analyze, and evaluate all PA requests to ensure all medical facts, including evidence-based criteria, have been considered prior to rendering a decision to approve or deny the request.  Ensure PA staff utilizes well-defined processes and procedures for research and analysis of PA requests.
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.  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.
6) Ensure that suspended PAs are denied when requested follow-up documentation is not provided within 30 days.
7) Ensure that non-covered services are not prior authorized.
8) Ensure that authorized dollars and/or units are appropriately decremented from the PA file by paid claim.
9) Review, verify, and deliver to the State, within thirty (30) calendar days of the following quarter, reports summarizing the Contractor’s PA activities performed for the preceding quarter. The reports shall delineate the method of request, types of services, and the number of services being requested by provider type, and whether each request was approved or denied.  Reports should also analyze services for which greater than 95% of PA requests are immediately approved. Sample reports are included in the Prior Authorization Reporting Templates in Attachment H. Contractor must, at a minimum, provide reports with the same information.  
10) Maintain a sufficient number of toll-free (for Indiana and contiguous states) phone lines and qualified personnel to staff the phone lines so that:
· For any calendar month, at least ninety-seven percent (97%) of all incoming phone calls must reach the call center menu within thirty (30) seconds.  
· For any calendar month, at least eighty-five percent (85%) of all incoming phone calls must be answered by a representative within thirty (30) seconds after the call has been routed through the call center menu.  Answered means that the call is picked up by a qualified staff person.
· For any calendar month, at least ninety-five percent (95%) of all phone calls must be answered by a representative within sixty (60) seconds after the call has been routed through the call center menu.  Answered means that the call is picked up by a qualified staff person.
· If Contractor does not maintain an approved automated call distribution system then, for any calendar month, at least ninety-five percent (95%) of all phone calls must be answered within thirty (30) seconds.  
· For any calendar month, the busy rate shall not exceed zero percent (0%).
· Hold time shall not exceed one minute in any instance, or 30 seconds, on average
· For any calendar month, the lost call (abandonment) rate shall not exceed five percent (5%).  
· Contractor must maintain an answering machine, voice mail system or answering service to receive calls after business hours.  For any calendar month, one hundred percent (100%) of all after hours calls received must be returned or attempted to be returned within the next business day.  
11) Staff PA phone lines from 7:00 a.m. to 6:00 p.m. Eastern Standard Time Monday through Friday (excluding 6 holidays: New Year’s Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, and Christmas Day). 
12) Provide sufficient fax lines and fax machines dedicated to receipt of PA requests, with sufficient memory or buffers to handle multiple incoming transmissions.  
13) Produce monthly reports of PA phone and fax line availability, incomplete calls, and disconnects.  Report must show metrics for all performance metrics listed in this section. Furnish these reports to the State within five (5) days of the end of the month.
14) Conduct annual traffic studies of incoming calls to determine need to adjust staffing levels for PA function.
15) Maintain and update list of services requiring PA and provide list to Providers upon request.  The State will initially provide Contractor with list at onset of contract. All list updates must be provided to the State for approval.
16) Interface with providers on a regular basis to refine procedures for submission of PA requests to ensure that internal policies agree with changing practices in the provider community. Provide necessary staff to attend meetings (provider association meetings, etc.) on an as-needed basis.
17) Research and prepare appropriate, timely, accurate, and thorough responses to inquiries received from the State or providers.  Inquiries from government officials require a written response within two (2) business days of receipt.  All other inquiries shall be responded to within five (5) business days of receipt.
18) Design PA forms or attachments as needed or define revisions to existing forms if changes are needed.  All forms are subject to OMPP approval. 
19) Purge old PA records according to State-specified criteria.
20) Prepare an annual work plan for PA functions when necessitated by failure to meet the State standards as set forth in this section or if directed to do so by OMPP, and update the work plan quarterly.  The work plan shall include PA improvement projects that will be performed, anticipated schedules, and resources for the projects. Upon completing each quarterly review, the Contractor shall provide the State with a report of progress made to date on the projects.  The quarterly report shall be delivered to OMPP for review, and OMPP’s input shall be incorporated.
21) On a semi-annual basis, covering the period from January through June and July through December, the Contractor shall provide a trending analysis to the State to evaluate authorized services, the number of services denied or modified, the number of appeal requests by PA category, and the outcome of the appeals (e.g., PA decision sustained or overturned). The Contractor shall provide a draft analysis format for review and approval by the State.  The State reserves the right to make changes to the analysis. Upon completion of the qualitative and quantitative analysis, the Contractor shall provide recommendations to the State for suggested policy changes.  The report shall be delivered within thirty (30) days of the end of the six-month period.  
22) On a semi-annual basis, covering the period from January through June and July through December, initiate a review of administrative reviews, hearings, and appeals from the previous period to determine if providers are submitting sufficient information for making appropriate PA decisions.  The analysis shall include evaluating administrative reviews to determine how many result in a reversal, denial, or modification. The Contractor shall provide a draft analysis format for review and approval by the State.  The State reserves the right to make changes to the analysis. Upon review completion, findings will be provided to the State that includes potential policy change recommendations to correct problems.
23) Implement a quality assurance process and establish procedures to periodically sample and review dispositioned PA requests to determine if PA policies and procedures are being followed.  
24) Conduct quarterly quality assurance reviews to ensure appropriateness of Medicaid PA analyst decisions.  As part of quality assurance process, conduct a peer review of PA staff to ensure consistency among PA staff’s decision making process.  Provide the results of these reviews to the State no more than thirty (30) days after the end of the quarter.
25) Provide staff to represent the State through written and personal testimony as well as research and documentation in PA appeal matters, grievances, and court cases.  Such representation may include a requirement to travel to the physical location of the hearing, which may take place in any county in the state.
26) Participate in periodic reviews of PA criteria against current practices to ensure appropriateness of PA decisions and to aid in the determination of whether or not changes to policy are required. Include representatives from the Medical Policy contractor and/or managed care contractors in the review discussions as appropriate.
27) Refer instances of suspected fraud/abuse to the Indiana Medicaid Fraud Control Unit (IMFCU), Indiana Bureau of Investigation and the Office of the Inspector General.
28) Meet quarterly, or as requested by OMPP, with OMPP Contractors to ensure coordination.  Coordinate with the State’s Fiscal Agent on PA issues at least monthly or as determined to be necessary.
29) Prepare text for notices issued to the requesting provider and the member of any decision to deny a service authorization request, or to authorize a service in an amount, duration or scope that is less than requested. The notice must comply with due process and meet the requirements of 42 CFR 431.210.  

1.4 PA Coordination Activities
The Contractor is responsible for the following PA coordination activities:
1) Develop and maintain coordination methods to provide PA information to OMPP contractors as necessary to support the Medicaid program.
2) Coordinate and establish protocols for call transfers and forwarding of PA requests to necessary outside personnel.
3) Work with the Fiscal Agent Contractor to resolve claims issues regarding PA. 
4) Coordinate activities with OMPP and the Policy Evaluation Team (PET) to develop standards regarding PA assignment.  Make recommendations for policies and procedures, and identify gaps and discrepancies with current standards of care.  Include standards cited to document decision appropriateness.
5) Provide feedback to OMPP Contractors as necessary regarding PA issues.  
6) Prepare materials related to PA subject to State approval, for inclusion in bulletins, newsletters, manuals, etc., prepared and issued by the Fiscal Agent Contractor. 

1.5 PA Implementation
The Contractor will be required to assume responsibility for Prior Authorization services from the current Contractor during a Transition Phase. The Transition Phase will begin following approval of the contract with the Contractor.  The approximate start date for the Transition Phase is August, 2013.  The Transition Phase must be completed no later than September 30, 2013. The operations start date is October 1, 2013.  The Bidder must submit a proposed implementation plan which minimally includes a timeline and transition activities for approval by the State.  The plan will be evaluated during the RFP scoring process.

The State will actively monitor transition activities during the transition phase of the contract.  Monitoring activities will focus on progress made against the Contractor’s work plan, quality of deliverables submitted, and assessing the readiness of the Contractor to begin PA operations.

1.6 Anticipated State Functions
The State anticipates that OMPP or its contractors (not the PA/UM Contractor) will be primarily responsible for performing the following functions, in collaboration with the PA/UM Contractor as requested:
1) Review and approve all PA error messages and the content of notification letters.
2) Approve the format of all PA request forms and related material.
3) Specify PA record purge criteria.
4) Work with the PA/UM Contractor to confirm content, format, and expectations for reports prepared by the Contractor.
5) Specify and approve the types of services that may be requested by phone, fax, web-based system or in writing. 
6) Conduct ongoing monitoring to ensure that PA decisions are correct and appropriate. Monitoring will include audits of PA accuracy which will be conducted at least annually, covering any or all types of services that require PA. The audit shall include a sufficient number of PA claims to be representative of overall accuracy, as determined by OMPP.  Results of the audits performed over each annual period shall determine whether withheld funds tied to PA accuracy are released or retained by the State.
7) Provide policy and procedure research, development, evaluation, and rule promulgation for new rules factoring in evidence-based criteria.
8) Approve prior authorization requests for services not otherwise covered under the State’s Medicaid plan but determined to be medically necessary by an EPSDT provider for an EPSDT-eligible child.
9) [bookmark: _Toc149382386][bookmark: _Toc150050984]Provide medical necessity review criteria to the Contractor.  The State reserves the right to update the criteria as members’ needs and policies change.

1.7 Advanced Imaging Prior Authorizations
In addition to the PA activities described above, the State is considering the addition of Advanced Imaging to its list of services requiring Prior Authorization. Advanced imaging is specifically defined as advanced diagnostic imaging procedures including diagnostic magnetic resonance imaging (MRI), computed tomography (CT), and nuclear medicine imaging such as positron emission tomography (PET).  X-rays, ultrasounds, fluoroscopy procedures, and mammography are not considered Advanced Imaging.  Prior Authorization for Advanced Imaging is contingent upon a rule change by the State.  

Offerors are encouraged to propose specialized processes or technologies that would ensure the clinical appropriateness of Advanced Imaging.    

1.8 Additional Utilization Management Functions
In addition to the PA activities described above, Offerors shall propose for the State’s consideration additional utilization management services detailed in this section.

Offeror should propose utilization management services as listed below, but are also encouraged to propose additional methods of utilization management that may help identify mis-utilization.

The Contractor shall ensure the utilization review policies and procedures include procedures to proactively identify potential cases of fraud, waste, and abuse, including notification to OMPP about potential cases.  Contractor shall collect, assess and monitor relevant data to determine such mis-utilization. The Contractor shall also include the identification of fraud, waste, and abuse in staff training.  

1.8.1 Reviews for Elective Inpatient Admissions.  In addition to providing prior authorization for elective inpatient admissions, Contractor shall provide reviews when applicable.  Reviews for elective inpatient admissions should be applied only to non-DRG based services such as rehabilitation and behavioral health, including PRTF.  Examples of reviews are provided below, but Respondents should propose their approach to review in the technical response form.

Services include determination of medical necessity of the admission or procedure, diagnosis validation, and determination of whether all medically necessary services were rendered.  Evaluators should review medical record and supporting documentation pertaining to an admission or procedure and may request additional information from provider as necessary to clarify the medical record.

· Rehabilitation – Rehabilitation review seeks to ensure treatment is performed in the most cost-effective setting and is administered by qualified professionals. Review will be performed to evaluate whether the recipient’s length of stay is appropriate and to ensure timely discharge. Contractor will make such determinations based on an on-site or telephone interview with the treating physician, or other health care provider, as well as interviews with the recipient when appropriate.  If the Contractor determines the recipient’s stay in the facility is no longer appropriate, the recipient, admitting physician and facility must be notified immediately. 
· Behavioral Health –Reviews are performed for individuals who have been admitted to an acute care facility for a psychiatric inpatient hospitalization for the treatment of mental illness or substance abuse. Special attention will be given to review for cases in which the contractor or OMPP has become aware that there may be no readily apparent medical necessity for hospitalization or a recipient has been admitted to a hospital as an inpatient for more than seven (7) days.

In addition to conducting reviews, Contractor shall provide monthly review reports showing the quantities and results of elective inpatient admissions reviews.  The Contractor shall provide a draft reporting format for review and approval by the State.  The State reserves the right to make changes to the report.

1.8.2 Traumatic Brain Injury Services
Included in the Prior Authorization services for TBI, Contractor shall perform the following functions for the out-of-state FFS Traumatic Brain Injury (TBI) population.  Activities shall include but not be limited to:
1. Providing monthly review of TBI activities and approval in the State’s TBI database;
2. Tracking patient information in the State’s TBI database;
3. Reviewing and analyzing claims data for TBI patients discharged from institutions to identify any trends of patterns present, as well as to help identify any opportunities for providing care management at an earlier stage in the TBI diagnosis; and
4. Providing monthly management reports regarding the TBI population, in a form and manner mutually agreed upon by the Office and Contractor.  These reports shall include discharge information, and must break out from other discharges a) discharges due to patient death and b) discharges due to transfer to another out-of-state facility.

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, 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, the Contractor shall conduct a peer review in accordance with procedures developed by the Contractor and approved by OMPP.

1.8.4 Focused Studies.  The Contractor should be able to demonstrate the capability to assist OMPP, on request, in promoting efficient use of quality health care services at the least cost through intensive studies of data and practice patterns, and reporting the results of such studies with recommendations for improving the health care delivery system.

The Contractor should have the capacity and established procedures to conduct intensive studies of data and practice patterns through the following:
· Collecting and analyzing Medicaid service utilization data from various sources as approved by OMPP, including review results data.
· Evaluating the efficiency of health care delivery, appropriate use of services, and opportunities to improve quality of care for Indiana Medicaid beneficiaries.
· Proposing, designing, and implementing focused studies related to programs, beneficiaries, providers, services, and other topics related to Medicaid.
· Identifying opportunities for improving efficiencies and providing recommendations and strategies for improving the delivery of health care.

The Contractor shall propose and implement focused studies on an annual basis to identify opportunities for improving efficiencies and provide OMPP with recommendations and strategies for improving the delivery of health care.

The Contractor shall develop and maintain procedures and processes for providing education to providers who demonstrate aberrant practice patterns or have quality of care issues.

2 Contractor’s Administrative Requirements

2.1 Contractor Requirements
Services provided by Contractor must be performed in accordance with applicable State and Federal statutes, regulations and policies. For information about services requiring PA that the winning bidder will be expected to process, consult the IHCP’s Covered Services and Limitations Rule, 405 IAC 5 and Chapter 6 of the IHCP Provider Manual. The IHCP Provider Manual is available on the Manuals page at indianamedicaid.com.

Contractor must have experience providing Prior Authorization and/or Utilization Management services for clients of similar size or characteristics to the State of Indiana.  Respondents shall indicate whether they have national accreditation related to Prior Authorization and Utilization Management such as URAC and whether they are a QIO or QIO-like entity in the technical proposal.  

2.2 Administrative Structure
The Contractor must maintain an administrative and organizational structure that supports effective and efficient PA/UM functions.   The Contractor must have an office in the State of Indiana in which, at a minimum, the Prior Authorization/Utilization Management Manager is physically located to perform the majority of their daily duties and responsibilities, and in which a major portion of the Contractor’s operations take place.  

The Contractor must manage the functional linkage of major operational areas:
Administrative and fiscal management
Information systems to support prior authorization functions

The Contractor must also have policies and procedures in place that support each of these operational areas that integrate financial and performance data and that comply with all applicable Federal and State requirements.

2.3 Staffing
The Contractor must have in place sufficient administrative and clinical staff and organizational components to comply with all requirements and standards.  The Contractor must maintain a high level of contract performance regardless of staff vacancies or turnover.  The Contractor must have an effective method to address and minimize staff turnover (e.g., cross training, use of temporary staff or consultants, etc.) as well as processes to solicit staff feedback to improve the work environment.  

The Contractor must maintain descriptions for the positions discussed in this section that include the responsibilities and qualifications of the position such as, but not limited to: education (e.g., high school, college degree and graduate degree), professional credentials (e.g., licensure or certifications), work experience and membership in professional or community associations.

2.3.1 Key Staff.  The term “Key Staff,” for purposes of this RFP, means vendor personnel deemed by the State as being both instrumental and essential to the vendor’s satisfactory performance of all requirements contained in this RFP.  Key staff must be accessible to OMPP and its other program subcontractors via telephone and e-mail systems.  OMPP reserves the right to make final approval decisions on candidates who will fill key staff positions.  The Contractor’s RFP response shall include names and brief resumes of proposed personnel to fill the key positions listed below.

The Contractor must provide at least one FTE to the Prior Authorization/Utilization Management Manager function.  Key staff allocation may be different during program roll-out and ramp-up periods than during normal contract operations.  

Prior Authorization/Utilization Management Manager (Dedicated) – This individual will be responsible for the coordination and achievement of the Prior Authorization and Utilization Management business functions and objectives. The PA/UM Manager will also be responsible for:
Setting PA/UM goals and fulfilling the goals each year
Participating in as well as leading discussions with OMPP
Interfacing with providers to refine procedures for PA submissions
Assisting in the development and maintenance of review criteria
Developing and coordinating relevant PA/UM activities with the State
Ensuring meeting attendance with the State
Submitting reports on time 
Developing and maintaining job descriptions and hiring and training PA/UM staff

Medical Director – The Medical Director must be an Indiana Health Coverage Program (IHCP) provider.  The Medical Director will oversee the appeals for PA service denials, and will work with the PA/UM manager to oversee utilization management services.  

Information Systems (IS) Coordinator – This individual will oversee the Contractor’s IS and serve as a liaison between the Contractor, the State, the State's fiscal agent and OMPP contractors, as needed, regarding data transmission interface and management issues.  The IS Coordinator, in close coordination with other key staff, is responsible for ensuring all data transactions are in compliance with the terms of the Contractor’s contract with the State.  This individual will coordinate with the fiscal agent to access necessary data to manage the Contractor’s responsibilities under the contract.  For more information on the information system program requirements, see Section 3 of this Attachment.  

2.3.2 Other Staff Prior Authorization/Utilization Management Staff to perform services under the Prior Authorization and Utilization Management functions, as described in this Attachment.  Contractor shall propose their staffing plans based on available data and previous experience.

2.3.3 Staff Training.  On an ongoing basis, the Contractor must ensure that each staff person, including subcontractors’ staff if subcontractors are used, has appropriate and ongoing training (e.g., orientation, cultural sensitivity, program updates, clinical protocols, policies and procedures compliance, management information system, applicable laws such as the False Claims Act, etc.), education and experience to fulfill the requirements of their position.  The Contractor must maintain documentation to confirm its internal staff training, curricula, schedules and attendance, and must provide this information to OMPP and/or its monitoring contractor upon request and during regular on-site visits.

2.3.4 Vacancies of Key Staff.  The vendor shall seek and receive state approval before replacing any key staff.  All replacements for key staff shall have qualifications that meet or exceed those specified in this RFP. In the event that any of the key staff 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, accepted by the State, within sixty (60) calendar days of the last day of employment of the departing key personnel. 

Further, the Contractor must have in place an interim plan to cover the responsibilities created by the key staff member’s vacancy. A general plan of action for departures of key staff must be created prior to Contract start date and approved by OMPP.  This plan may be modified with OMPP approval at a later time.  Further, the Contractor must notify OMPP in writing within five business days after a candidate’s acceptance to fill a key staff position or five business days prior to the candidate’s start date, whichever occurs first.  

Whenever any Key Staff information changes, the Contractor must submit to OMPP an updated organizational chart including e-mail addresses and phone numbers for key staff.

2.4 OMPP Meeting Requirements
The Contractor’s executive leadership must meet with OMPP regularly on interval specified by OMPP, but at least quarterly, to review the Contractor’s performance, discuss the Contractor’s outstanding or commendable contributions, identify areas for improvement, and outline upcoming issues that may impact the Contractor or the State. 

The Contractor must attend other meetings as requested by OMPP with reasonable notice, and shall cooperate with OMPP or its subcontractors in preparing for and participating in any such meetings.  OMPP reserves the right to cancel any regularly scheduled meetings, change the meeting frequency or format or modify the schedule over the course of the contract as it deems necessary.

3 Information Systems
The Contractor must have an Information System (IS) sufficient to support Indiana Prior Authorization requirements and interface with the IndianaAIM system.  The Contractor must have a plan for creating, accessing, storing, and transmitting health information data in a manner that is compliant with HIPAA standards for electronic exchange, privacy and security requirements (45 CFR 162 and 164).  

The Contractor’s IS must support HIPAA Transaction and Code Set requirements for electronic health information data exchange, National Provider Identifier requirements, Privacy and  Security Rule standards.  The Contractor’s electronic mail encryption software for HIPAA security purposes must be the same as the State’s.  The Contractor’s plan for privacy and security shall include, but not be limited to:
· Administrative procedures and safeguards (45 CFR 164.308) 
· Physical safeguards (45 CFR 164.310)
· Technical safeguards (45 CFR 164.312)

The Contractor must maintain an IS with capabilities to perform the data receipt, transmission, integration, management, assessment and system analysis tasks as may be required for the performance of this contract.  

The Contractor must make certain data available to OMPP and, upon request, to CMS.  
The Contractor must comply with all Indiana Office of Technology (IOT) standards, policies and guidelines.  Any hardware, software and services provided to or purchased by the State shall be compatible with the principles and goals contained in the electronic and information accessibility standards adopted under Section 508 of the Federal Rehabilitation Act of 1973 (29 USC 794d) and IC 4-13.1-3.  Any deviation from these architecture requirements must be approved in writing by IOT in advance.  
[bookmark: _Toc123635282][bookmark: _Toc125368246][bookmark: _Toc149382455][bookmark: _Toc150051053]
3.1 [bookmark: _Toc297891781]Disaster Recovery Plans  
[bookmark: _Toc70935786]Information system contingency planning shall be developed in accordance with 45 CFR 164.308.  Contingency plans shall include: Data Backup plans, Disaster Recovery plans and Emergency Mode of Operation plans.  Application and Data Criticality analysis and Testing and Revisions procedures must also be addressed.  The Contractor must protect against hardware, software, and human error.  The Contractor must maintain appropriate checkpoint and restart capabilities and other features necessary to ensure reliability and recovery, including telecommunications reliability, file back-ups, and disaster recovery.  The Contractor must maintain full and complete back-up copies of data and software, and must back up and store its data in an off-site location approved by OMPP.  The Contractor must maintain or otherwise arrange for an alternate site for its system operations in the event of a disaster.  

For purposes of this contract, “disaster” means an occurrence of any kind that adversely affects, in whole or in part, the error-free and continuous operation of the Contractor’s or its subcontracting entities information system or affects the performance, functionality, efficiency, accessibility, reliability, or security of the system.  The Contractor must take the steps necessary to fully recover the data or system from the effects of a disaster and to reasonably minimize the recovery period.  The State and the Contractor will jointly determine when unscheduled system downtime will be elevated to a “disaster” status.  Disasters may include natural disasters, human error, computer virus, or malfunctioning hardware or electrical supply.

[bookmark: _Toc70935787]The Contractor’s responsibilities include, but are not limited to:
· Supporting immediate restoration and recovery of lost or corrupted data or software.
· Establishing and maintaining, in an electronic format, a weekly back-up and a daily back-up that are adequate and secure for all computer software and operating programs; database tables; files; and system, operations, and user documentation.
· Demonstrating an ability to meet back-up requirements by submitting and maintaining a Data Backup and Disaster Recovery Plans that addresses:
· Checkpoint and restart capabilities and procedures
· Retention and storage of back-up files and software
· Hardware back-up for the servers
· Hardware back-up for data entry equipment
· Network back-up for telecommunications
· In the event of a catastrophic or natural disaster, resuming normal business functions at the earliest possible time, not to exceed 30 calendar days.  
· In the event of other disasters caused by such things as criminal acts, human error, malfunctioning equipment or electrical supply, resuming normal business functioning at the earliest possible time, not to exceed 10 calendar days.
· Developing coordination methods for disaster recovery activities with OMPP its agents.
· Providing the State with business resumption documents, reviewed and updated at least annually, such as: 
· Disaster Recovery Plans
· Business Continuity and Contingency Plans
· Facility Plans
· Other related documents as identified by the State

3.2 [bookmark: _Toc149382459][bookmark: _Toc150051057][bookmark: _Toc297891784][bookmark: _Toc141174452]Prior Authorization Data 
The State will allow the Contractor access to its IndianaAIM system on a real-time basis to submit prior authorization decisions to the Fiscal Agent Contractor.  The Contractor will also be able to view historical prior authorization decisions via this system.  The State requires the Contractor to receive prior authorization requests via regular mail, telephone, FAX and to provide Web-based access for providers wishing to submit prior authorization requests to the Contractor.  

[bookmark: _Toc141775621][bookmark: _Toc141776633]Refer to the bidder’s library for a list of services currently being authorized by the State’s current agent. 

The State is currently in the process of implementing a new Medicaid Management Information System (MMIS). The new MMIS is expected to be operational beginning July 1, 2015 and will be based on Hewlett-Packard's interChange platform. The MMIS will comply with the CMS Seven Conditions and Standards and MITA 3.0 requirements. 

The successful Contractor will be expected to interface with both the existing MMIS (IndianaAIM) and the new MMIS. No additional costs may be billed to the State for interfacing with or transitioning to the new MMIS when it becomes operational on or around July 1, 2015. 

In addition, Contractor should note that the State is also in the midst of developing a Medicaid Data Warehouse, which may necessitate real-time or batch transfer of Prior Authorization data to the Data Warehouse in addition to the MMIS.  No additional costs may be billed to the State for this transfer.

4 Performance Reporting
The Contractor must comply with all performance reporting requirements and must submit the required data to OMPP completely and accurately within the required timeframes and in the formats identified by OMPP.  

OMPP reserves the right to audit the Contractor’s self-reported data and change reporting requirements at any time with reasonable notice.  OMPP may require corrective actions for Contractor non-compliance with these and other subsequent reporting requirements and performance standards.  OMPP may change the frequency of reports and may require additional reports with reasonable advance notice to the Contractor.  

Certain reports may be run by OMPP or its other contractors, not the Contractor itself. However, the Contractor is responsible for providing the necessary data, technical assistance as requested, and coordinating with OMPP in the production of these reports.

4.1 [bookmark: _Toc149382462][bookmark: _Toc150051060][bookmark: _Toc297891787][bookmark: _Toc123635306][bookmark: _Toc149382469][bookmark: _Toc150051067][bookmark: _Toc297891794]Administrative and Financial Reports OMPP will create and update a Contractor Reporting Manual for each year of the Contract. The Contractor shall submit reports as specified in the instructions and templates set forth in the Contractor Reporting Manual.

4.1.1 [bookmark: _7.2_Member_Education][bookmark: _7.3_Network_Development][bookmark: _7.4_Provider_Education][bookmark: _7.5_Quality_Improvement][bookmark: _7.6_Utilization_and][bookmark: _7.7_Other_Reporting][bookmark: _Toc123635308][bookmark: _Toc149382470][bookmark: _Toc150051068][bookmark: _Toc297891795]Prior Authorization Reports.  A number of Prior Authorization reports are required as described in Section 1.3.  OMPP has created sample reporting templates, which can be found in Attachment H, for the reports listed below.  For these reports, Contractor must produce, at a minimum, the information included in the corresponding sample reports:
· Prior Authorization Timeliness Standards (Annual & Quarterly)
· Prior Authorization Timeliness by PA Category
· Providers & PA Call Management
· Total Number of Members
· Hearings and Appeals
· Completed PA for Billing
· Audited Financial Statement (No Template)
· Quality Management and Improvement Program Work Plan
· Annual Quality Program Evaluation (No Template)
· Quality Improvement Projects
· Key Staff Vacancy Report
· Vendor Contact List
· 95% Approved PA by Procedure Code
· PA Accuracy Standards

Additional required reports from Section 1.3 not included in the PA Reporting Template in Attachment H are listed below. For these reports, Contractor must create their own reporting templates, which must be approved by OMPP:

1.3.13. Monthly PA phone and fax line reports
1.3.14. Annual traffic studies
1.3.20. Annual workplan (when required)
1.3.21. Semi-annual trending analysis
1.3.24. Quarterly quality assurance review reports

4.1.2 Prior Authorization/Utilization Management Savings Reports.  Contractor shall provide cost-savings reports for PA and Utilization Management activities to OMPP on a monthly basis.  Savings from PA should be calculated separately from savings created from Utilization Management services. Savings calculations methodologies shall be discussed with and approved by OMPP staff prior to completion of reports.

4.1.3 Utilization Management Reports. Contractor shall provide Utilization Management reports as described in Section 1.8:
· 1.8.1 – Monthly Elective Inpatient Admissions Review Reports
· 1.8.2 – TBI Monthly Management Reports
· 1.8.4 – Annual Focused Studies

4.1.4 [bookmark: _8.0_Failure_to]Other Reporting.  OMPP reserves the right to require additional reports to address issues that are not anticipated at this time but are determined by OMPP to be necessary for program monitoring.  OMPP may also require the Contractor to provide data and information as requested to complete the State’s Annual Quality Assessment and Improvement Strategies Report to CMS.

4.2 [bookmark: _Toc123635309][bookmark: _Toc149382471][bookmark: _Toc150051069][bookmark: _Toc297891796]Performance Monitoring and Incentives 
On a quarterly basis, the Contractor shall submit a report to OMPP documenting the progress towards performance targets under the contract, at a granular level, for that quarter, that year, and the agreement to date. 

Data submitted by the Contractor and other data available to the State will be the primary sources of data the State uses in its monitoring efforts.  OMPP will establish the data submission requirements and timeframes.  These data come to the State in various formats and at different times.  

4.2.1 [bookmark: _Toc149382474][bookmark: _Toc150051072][bookmark: _Toc297891799]Acceptance of Report.  Each reporting period, the Contractor shall submit all reports electronically, in a format acceptable to OMPP, and shall receive written verification that the report was received. If the report is late, OMPP shall note it in writing, and the Contractor shall be subject to the non-compliance remedies described in this Attachment.

Upon receipt of each report, OMPP shall have a period of 30 calendar days to review the report’s format and content.  Within the 30-day window, OMPP may require the Contractor to modify the format or content of the report by submitting a notice in writing.  If no requests are made within 30 days of OMPP’s receipt of the report, the Contractor may assume the report was accepted as-is.

4.2.2 Performance Withholds and Guaranteed Savings.  Fees for Prior Authorization services will be subject to a 10% performance withhold, to be paid to Contractor on a quarterly basis for meeting the performance standards set forth in section 1.3 of this Attachment.  

Fees for Utilization Management services will also be subject to a 10% performance withhold on a quarterly basis.  Contractors will be tasked with identifying, quantifying and verifying savings to the State that is at least twice the Contractor’s Utilization Management fees.  The 10% performance withhold will not be paid to Contractor if Contractor fails to identify, quantify and verify savings which are at least twice the Contractor’s Utilization Management fees for the period under review. Methodologies for the identification, quantification and verification of the savings amounts must be approved by OMPP.  

5 Failure to Perform/Non-Compliance Remedies

5.1 Areas of Non-Compliance

5.1.1 Non-compliance with General Contract Provisions.  The objective of this requirement is to provide the State with an administrative procedure to address issues where the Contractor is not compliant with the contract.  Through routine monitoring, the State may identify contract non-compliance issues.  If this occurs, the State will notify the Contractor in writing of the nature of the non-performance issue.  The State will establish a reasonable period of time, but not more than 10 business days, during which the Contractor must provide a written response to the notification.  If the Contractor does not correct the non-performance issue within the specified time, the State may enforce any of the remedies listed in Section 5 of this Attachment.  

5.1.2 Non-compliance with Reporting Requirements.  If reports are not delivered complete, on time, and in the correct reporting formats, or submitted incorrectly, the Contractor will be subject to the non-compliance remedies described in this Attachment.  

If the Contractor’s non-compliance with the reporting requirements impacts the State’s ability to monitor Contractor performance and Contractor failure to perform causes the State to pursue other vendors or means of completing the requirements under this contract, the Contractor must pay any costs the State incurs to accomplish this task.  

5.1.3 Non-compliance with PA Timeliness.  Contractor must provide timely Prior Authorization decisions as described in Section 1.3 item 5.  If Prior Authorization decisions are not made timely, they are deemed approved by law.  The Contractor shall be responsible for reimbursing the State for the cost of services that are deemed approved due to its failure to meet timeliness standards.  Further, the Contractor shall not be paid for processing the PA request since it failed to do so in a timely manner. 

5.2 Non-compliance Remedies
The State monitors certain quality and performance standards, and holds the Contractor accountable for being in compliance with contract terms.  OMPP accomplishes this by working collaboratively with the Contractor to maintain and improve Prior Authorization/Utilization Management procedures.  

In the event that the Contractor fails to meet performance requirements or reporting standards set forth in the contract, the State will provide the Contractor with a written notice of non-compliance and may require any of the corrective actions or remedies discussed in Section 5.2.1 below.  The State will provide written notice of non-compliance to the Contractor within 60 calendar days of the State's discovery of such non-compliance.  

If OMPP elects not to exercise a corrective action clause contained anywhere in the contract in a particular instance, this decision must not be construed as a waiver of the State's right to pursue future assessment of that performance requirement and associated corrective actions.

5.2.1 Corrective Actions.  OMPP may require corrective action(s) when the Contractor has failed to provide the requested services.  The nature of the corrective action(s) will depend upon the nature, severity and duration of the deficiency and repeated nature of the non-compliance.  The written notice of non-compliance corrective actions may be instituted in any sequence and include, but are not limited to, any of the following:
· Written Warning: OMPP may issue a written warning and solicit a response regarding the Contractor’s corrective action.
· Formal Corrective Action Plan: OMPP may require the Contractor to develop a formal corrective action plan to remedy the breach.  The corrective action plan must be submitted under the signature of the Contractor’s chief executive and must be approved by OMPP.  If the corrective action plan is not acceptable, OMPP may provide suggestions and direction to bring the Contractor into compliance.  
· Withholding Payments: OMPP may suspend payments for the following month or subsequent months when the State determines that the Contractor is non-compliant.  OMPP must give the Contractor written notice 10 business days prior to the suspension of payments and specific reasons for non-compliance that result in suspension of payments.  The State may continue to suspend all payments until non-compliance issues are corrected.
· Contract Termination: The State reserves the right to terminate the contract, in whole or in part, due to the failure of the Contractor to comply with any term or condition of this contract, or failure to take corrective action as required by OMPP to comply with the terms of this contract.   The State must provide 30 calendar days written notice and must set forth the grounds for termination. 
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