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State of Indiana

Request for Proposal 15-036
Addendum #1
INDIANA DEPARTMENT OF ADMINISTRATION

On Behalf of

Family & Social Services Administration

Office of Medicaid Policy and Planning

Solicitation For:

ENROLLMENT BROKER SERVICES
Response Due Date:  January 16, 2015
Adam Thiemann, Account Manager
Indiana Department of Administration

Procurement Division

402 W. Washington St., Room W468
Indianapolis, Indiana  46204
Summary of Changes:
A. The State’s responses to general RFP questions have been posted to the RFP website.
B. The State’s representative for this solicitation has changed. The following changes have been made to reflect this (additions are shown in red text and deletions are shown in red strikethrough text):
1. RFP Text (Title Page)
Matthew Robinson, Sr. Account Manager

Indiana Department of Administration

Procurement Division

402 W. Washington St., Room W461

Indianapolis, Indiana  46204

Adam Thiemann, Strategic Sourcing Analyst

Indiana Department of Administration

Procurement Division

402 W. Washington St., Room W468
Indianapolis, Indiana  46204

2. RFP Text (Section 1.7, Due Date for Proposals)
All proposals must be addressed to:

Matthew Robinson

Indiana Department of Administration

Procurement Division

402 West Washington Street, Room W468

Indianapolis, IN 46204

Adam Thiemann
Indiana Department of Administration

Procurement Division

402 W. Washington St., Room W468
Indianapolis, Indiana  46204
C. The State has altered the Choice Counseling requirement for Hoosier Healthwise in Attachment D – Scope of Work (deletions are shown in red strikethrough text). All Hoosier Healthwise (HHW) members who do not make an initial MCE selection on their application will now be immediately auto-assigned. This change eliminates outbound calls for HHW based on the Potential Table and thus may reduce the outbound call volume for the Contractor. However, this change may increase the total inbound call volume for HHW due to more members calling with questions or calling to change plans as a result of the auto-assignment. Therefore, the State does not anticipate at this time that there will be a change in overall future call volumes for the Contractor. The Contractor will still be required to staff the call center located within sixty miles of downtown Indianapolis be staffed so that a capacity of at least 40,000 calls per month can be handled. 
1. Attachment D – Scope of Work (Section 2.2.2, Choice Counseling)
The Contractor shall provide each member with unbiased information to assist them in the selection of an MCE. The Contractor shall, at a minimum, supply the member with the following three items of information: 

• 
Detail on each of the MCEs available in the member’s county via the MCE summary 

• 
Detail on providers and PMPs available in the member’s county. Members shall be directed to information containing a provider listing and PMPs available in the member’s county if they so choose. 

• 
That once they are determined eligible for Hoosier Healthwise they have only fourteen (14) calendar days during which to make their selection. If they do not make a selection in that timeframe, members must understand that a MCE will be chosen for them by the program via auto-assignment.
The Contractor may propose other methods to effectively educate current and potential managed care members and implement these methods as approved by the State. 

The Contractor will review the table listing potential managed care enrollees via the MMIS, also known as the Potential Table. The Contractor must attempt, via outbound phone calls and other methods, to encourage the member to make a self-selection of a MCE prior to auto-assignment. 

2. Historical Outbound Call Volume by Program

For reference with respect to outbound call volumes, below is a table detailing the historical number of outbound calls by program made by the current Enrollment Broker during the first eleven months of 2014. As stated above in this section, these numbers may fluctuate given the changes described. 
2014 Outbound Calls by Program

	Program
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	JUL
	AUG
	SEP
	OCT
	NOV

	Indiana Care select
	4,408
	4,614
	1,899
	418
	529
	221
	386
	418
	348
	7,999
	526

	Healthy Indiana Plan
	575
	115
	306
	317
	1,260
	263
	770
	835
	697
	0
	660

	Hoosier Healthwise
	4,083
	5,903
	5,484
	8,524
	10,681
	9,435
	9,488
	11,380
	11,869
	7,488
	18,305


D. The State has altered the Choice Counseling requirement for Hoosier Care Connect in Attachment D – Scope of Work (additions are shown in red text and deletions are shown in red strikethrough text). For Hoosier Care Connect, the Contractor is no longer required to reach out to members if the member does not make an MCE selection within thirty calendar days. If no MCE selection is made within sixty calendar days, the member will be auto-assigned. The State does not anticipate at this time that there will be a change in overall Hoosier Care Connect call volumes for the Contractor due to this modification.
1. Attachment D – Scope of Work (Section 1.1.2, Hoosier Care Connect)
Members will have the opportunity to select a health plan on the application for health care coverage.  Once determined eligible, this selection will be transmitted from DFR to the Medicaid Management Information System (MMIS).  Members not choosing a plan on the application will receive a letter/brochure from the Contractor explaining their eligibility and the need to choose a health plan.  Those members that do not choose a plan within thirty (30) calendar days will receive outreach from the Contractor to provide education and enrollment assistance.  Those members not making a selection within sixty (60) calendar days will be auto-assigned to a health plan. Those members that do not select an MCE within sixty (60) calendar days of the enrollment mailing will be auto-assigned. If the MCE decides to use a PMP model, they will assign the member to a PMP within the plan.

2. Attachment D – Scope of Work (Section 3.2.2, Choice Counseling) 

When the member is identified in the MMIS as eligible for the program with no MCE selected, the member will be placed on the MMIS potential table and the Contractor will send the member a letter/brochure advising them of their participation in the program and need to call the Contractor to select an MCE. If the member does not call to select an MCE within the first thirty (30) calendar days, the Contractor will initiate outreach efforts to provide education and plan selection assistance.  If the Contractor is unable to reach the member to make a selection within the next thirty (30) calendar days, the member will be auto-assigned to one of the available MCEs. Individuals who do not select an MCE within sixty (60) calendar days of the enrollment mailing will be auto-assigned.
E. The State has altered the language in Attachment E – Cost Proposal and has therefore posted a revised Attachment E – Cost Proposal to the RFP website. 
1. Changes were made to Tabs “7. Helpline Services,” “8. Printing,” “9. Information Systems,” “10. Other Tasks,” and “11. Outgoing Transition” in order to clarify the variable and fixed cost components in this contract.  

F. The State would like to clarify a section in Attachment D – Scope of Work although there are no changes to the attachment.
1. Section 2.3.3 Presumptive Eligibility (PE) 
The Enrollment Broker has no outreach responsibilities for Presumptively Eligible Pregnant Women (PEPW) enrollees or Hospital PEPW enrollees. 
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