State of Indiana
RFP 14-84
Attachment G.1 – Medicaid Rate Setting Technical Response Template

Please review the requirements in Attachment D.1 – Medicaid Rate Setting Scope of Work carefully. Please use this template to describe your relevant experience over the past three (3) years and explain how you propose to perform the duties described. Respondents are strongly encouraged to submit inventive proposals for addressing the program’s goals that go beyond the minimum requirements set forth in Attachment D.1 of this RFP.

For any areas in which subcontractors will be performing a portion of the work, clearly describe their roles and responsibilities and how you will maintain oversight of the subcontractors’ activities.

GENERAL

A. Certified Public Accountant (CPA) Firm

Please provide proof that your firm is a registered CPA firm.  

	






B. Medicaid Rate Setting Experience

Please provide an overview of the Respondent’s relevant experience over the past three (3) years in performing the specific services described in the Scope of Work. Feel free to describe this experience in more detail throughout the Technical Response.

	






Please disclose all instances where any contracts with scopes similar in nature to the Scope of Work for this procurement have been terminated early for the Respondent or any proposed subcontractor, before the anticipated contract end date. Please explain the details and circumstances of each early termination. 

	






Please list all past sanctions, fines, penalties, or letters of noncompliance issued against the Respondent and any proposed subcontractor while performing services similar in nature to those in the Scope of Work.

	






Please provide an overview of how the organization processes and manages State and Federal policy and procedural changes related to Medicaid rate setting.

	






C. Conflict of Interest Issues

Please disclose any potential conflicts of interest relevant to performing the services for the Scope of Work or confirm that you are not involved in any activity that would create a conflict of interest.

	






D. Transition

For non-incumbent Respondents, please propose a plan for incoming transition activities that demonstrates the Respondent understands the scope and complexity of the incoming transition activities for the Scope of Work.

	






Please propose a plan for outgoing transition activities that demonstrates the Respondent understands the scope and complexity of the outgoing transition activities for the Scope of Work.

	






E. Code Set Analytical Support

Please explain how you propose to provide code set analytical support for the State in its entirety and describe any relevant experience in the past three (3) years.

	





TASK I. LONG TERM CARE RATE SETTING

A. Rate Setting Responsibilities

Please explain how you propose to execute Task I.A in its entirety and describe any relevant experience in the past three (3) years. Provide a descriptive work plan for accomplishing all the tasks in this section.

	





B. Administrative Responsibilities

Please explain how you propose to execute Task I.B in its entirety and describe any relevant experience in the past three (3) years. Please ensure that you address the specific elements highlighted below:
· Describe your ability to provide continuous monitoring of the Medicaid rate review system and methodology.
· Describe your ability to fulfill all administrative functions.

	





C. Additional Services

Please explain how you propose to execute Task I.C in its entirety and describe any relevant experience in the past three (3) years. Please ensure that you address the specific elements highlighted below:
· [bookmark: _GoBack]Describe your ability to research relevant Federal laws and regulations as needed.
· Describe your ability to analyze and model rate changes and the fiscal impact associated with them.
· Describe your ability to analyze appeals data and identify any trends or patterns present.
· Provide an example quarterly schedule of the number and fiscal impact of compliance and enhanced reviews for which final reports were issued during the quarter by type of review and LTC provider type.
· Provide an example annual report of the fiscal impact of compliance and enhanced reviews for audit plan year by type of review and provider type.

	






D. Information Systems Responsibilities

Please explain how you propose to execute Task I.D in its entirety and describe any relevant experience in the past three (3) years. Please ensure that you address the specific elements highlighted below: 
· Describe your ability to maintain, enhance, and backup the State’s LTCIS.
· Provide an example Disaster Recovery Plan that would be similar in scope to the one that would be submitted annually for the LTCIS.

	





E. Training Responsibilities

Please explain how you propose to execute Task I.E in its entirety and describe any relevant experience in the past three (3) years. Please ensure that you address the specific element highlighted below: 
· Describe in detail how you will fulfill the training responsibilities, including, but not limited to, development of a training work plan, development of training modules, and identification of appropriate State staff to train. 

	





F. Office and Staff Requirements

Please explain how you propose to meet the requirements outlined in Task I.F. Please provide resumes and three (3) professional references each for the LTC Rate Setting Project Director and Project Manager.

	






TASK II: Hospital Desk Review, Audit and Cost Report Maintenance

Please explain how you propose to execute Task II in its entirety including the optional duties and describe any relevant experience in the past three (3) years. 

	






TASK III: Determination of Disproportionate Share Hospital (DSH) and Medicaid Supplemental Payments

Please explain how you propose to execute Task III in its entirety and describe any relevant experience in the past three (3) years. Please ensure that you address the specific element highlighted below:
· Describe your ability to compute DSH Payments and Supplemental Payments.

	






TASK IV: Federally Qualified Health Centers (FQHC) and Rural Health Clinic (RHC) Rate Setting

Please explain how you propose to execute Task IV in its entirety and describe any relevant experience in the past three (3) years. Please ensure that you address the specific elements highlighted below:
· Describe your ability to conduct desk reviews of new FQHC and RHC cost reports.
· Describe your plans to carry out processing of RBMC settlements.

	






TASK V: In-patient and Out-patient Rate Setting and Consulting

Please explain how you propose to execute Task V in its entirety and describe any relevant experience in the past three (3) years. Please ensure that you address the specific elements highlighted below:
· Describe your ability to develop and maintain claims databases, grouper software, and other required computing resources.
· Describe your ability to compute updated DRG relative weights (recalibration) and related statistics, including the DRG average length of stay and outlier thresholds.
· Describe your ability to monitor the payments under the DRG/LOC system to ensure that rates and policies have been implemented as planned.
· Describe your ability to calculate LTAC hospital inpatient LOC per diem rates.

	





TASK VI: Physician, Dental, Other Practitioner, DME, and Medical Supply Fee Maintenance and Consulting

Please explain how you propose to execute Task VI in its entirety and describe any relevant experience in the past three (3) years. Please ensure that you address the specific elements highlighted below:
· Describe your ability to evaluate and make recommendations on rates for new medical and procedural codes.
· Describe your plan to review coverage and payment limitations and restrictions for new or revised HCPCS codes.

	






TASK VII: Psychiatric Residential Treatment Facility Desk Reviews and Rate Setting

Please explain how you propose to execute Task VII in its entirety and describe any relevant experience in the past three (3) years. Please ensure that you address the specific elements highlighted below:
· Describe your ability to perform limited scope desk reviews on cost reports for all Indiana PRTF providers.
· Describe your plan to calculate statewide PRTF rates based on cost reports.

	






TASK VIII: Child Protective Services (CPS) Quarterly Settlements

Please explain how you propose to execute Task VIII in its entirety and describe any relevant experience in the past three (3) years.

	






TASK IX: Adjustment of Pharmacy Dispensing Fees (Compliance with IC 12-15-31.1)

Please explain how you propose to execute Task IX in its entirety and describe any relevant experience in the past three (3) years.

	






TASK X: Other FSSA Program Consulting Services

Please explain how you propose to execute the responsibilities in Task XI in its entirety and describe any relevant experience in the past three (3) years. Please ensure that you address the specific elements highlighted below:
· Describe your ability to provide assistance with preparation of legislative inquiries/fiscal impact statements.
· Describe your ability to assist OMPP with responses to provider appeals.

	






TASK XI: Optional Responsibilities

A. Residential Care Assistance Program (RCAP) Cost Report Evaluation

	





Please explain how you propose to execute the optional responsibilities under Task XI.A in its entirety and describe any relevant experience in the past three (3) years.


B. Residential Care Assistance Program (RCAP) Rate Setting

Please explain how you propose to execute the optional responsibilities under Task XI.B in its entirety and describe any relevant experience in the past three (3) years.  Please ensure that you address the specific elements highlighted below:
· Describe your plan to calculate and set rates for each facility.
· Describe your ability to provide relevant training to State staff.
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