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Summary of Changes:
A. The State’s responses to Vendor questions have been posted to the RFP website.

B. The following changes have been made to Attachment D – Scope of Work:
1. Section 4.7.6 Member Website: The following requirement has been deleted from the list of information that shall be posted on the website:

“Information about how to access dental services by linking to the State’s website.”

The new language (deletion with strikethrough in red) reads:

The Contractor must date each web page, change the date with each revision and allow users print access to the information.  The website must include the information required in the Enrollment Packet as described in Section 4.4. Additionally, at minimum, the following shall be posted on the website:

· Information about the cost and quality of health care services, as further described in Section 4.7.8;

· A description of the Contractor’s disease management, care management and complex case management programs;

· Contractor-distributed literature regarding all health or wellness promotion programs that are offered by the Contractor;

· A searchable provider directory identifying each provider’s specialty, service location(s), hours of operation, phone numbers, public transportation access and other demographic information as described in Section 4.4.1, which shall be updated at a minimum every two (2) weeks;

· The HIPAA privacy statement;

· Links to FSSA’s website for general Medicaid, or Hoosier Care Connect information;

· Transportation access information;
· Information about how to access dental services by linking to the State’s website;
· A list and brief description of each of the Contractor’s member outreach and education materials;

· The executive summary of Contractor’s Annual Quality Management and Improvement Program Plan Summary Report;

· The Contractor’s contact information for member inquiries, grievances and appeals;

· The Contractor’s member services phone number, TDD number, hours of operation and after-hours access numbers, including the twenty-four (24) hour nurse call line; 

· Preventive care and wellness information;

· Member rights and responsibilities as outlined in 42 CFR 438.100 and as detailed in Section 4.10; 

· Member handbook information as outlined in Section 4.4.2;

· Information on behavioral health covered services and resources; and

· A secure portal through which members may complete the health screening described in Section 5.1.1.
2. Section 4.12.4 Appeals Processing Requirements: Members shall now have thirty-three (33) calendar days from the date of action notice to file an appeal.
The new language (addition in red/deletion with strikethrough in red) reads:

Members shall have thirty (30) thirty-three (33) business calendar days from the date of action notice to file an appeal.
3. Section 4.12.5 External Review by Independent Review Organization: A member or a member’s representative may now file a written request for a review of the Contractor’s decision by an independent review organization (IRO) within one hundred and twenty (120) calendar days of receipt of the appeal decision.

The new language (addition in red/deletion with strikethrough in red) reads:

A member or a member’s representative may file a written request for a review of the Contractor’s decision by an independent review organization (IRO) within forty-five (45) one hundred and twenty (120) calendar days of receipt of the appeal decision.  
4. Section 5.2.1 Disease Management Level of Service: The Contractor will now be required to reach out to members and providers during the initial assessment period as well as on an ongoing basis via phone.

The new language (addition in red) reads:

The Contractor will reach out to members and providers during the initial assessment period as well as on an ongoing basis, via phone, in person and through written notification, where appropriate.
5. Section 6.2.6 Dental Providers: The Contractor will now be required to ensure the availability of a dentist within sixty (60) miles of the member’s residence.
The new language (addition in red/deletion with strikethrough in red) reads:

The Contractor shall comply with the network access standards to be established by FSSA for dental providers.  The Contractor shall ensure the availability of a dentist within sixty (60) miles of the member’s residence.
6. Section 6.4 Provider Enrollment and Disenrollment: The requirements around disenrollment data submission have been modified to account for whether advanced notice of provider disenrollment is available or not feasible.

The new language (addition in red/deletion with strikethrough in red) reads:

The Contractor shall submit provider enrollment and disenrollment data to the State or its designee in the manner and format prescribed by FSSA.  Disenrollment data shall be submitted within five (5) business days prior to the effective disenrollment date.  When advanced notice of provider disenrollment is available, disenrollment data shall be submitted within five (5) business days prior to the effective disenrollment date.  When advanced notice is not feasible, including, but not limited to, in the event of provider death or exclusion due to fraud or abuse, the Contractor shall submit the disenrollment within five (5) business days of the provider’s termination effective date.
C. The following change has been made to Attachment E – Program Description and Covered Benefits:
1. Section 2.0 Eligible and Excluded Populations: The aid category “Aged Individuals (MA A)” has been added to the list of eligible populations for Hoosier Care Connect. This aid category was inadvertently excluded from the original list of eligible categories.  
The new language (addition in red) reads:

Individuals in the following aid categories who are not enrolled in Medicare, do not have a level of care and do not fall into one of the excluded groups detailed below are enrolled with a Managed Care Entity (MCE) in the Hoosier Care Connect program:

· Aged individuals (MA A);

· Blind individuals (MA B);

· Disabled individuals (MA D);

· Individuals receiving Supplemental Security Income (SSI) (MASI); and

· M.E.D. Works enrollees (MADW, MADI).
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