

RFP – 17-040
Centralized Credentials Verification Organization
Attachment D – Statement of Work

Table of Contents
1.0	Introduction	2
2.0	Definitions	3
3.0	Current Provider Credentialing and Enrollment Protocol	5
4.0	Mandatory Requirements	5
5.0	Program Design and Implementation	6
5.1	Requirements Gathering	7
5.2	Credentials Committee	7
5.3	Interfacing with State Systems and MCO systems	8
5.4	Implementation Project Management	9
5.5	Software Customization and Configuration	9
6.0	Credentials Verification	10
6.1	Provider Information Gathering	10
6.2	Application Tracking	10
6.3	Primary Source Verification	11
6.4	Quality Assurance Process	12
6.5	Provider Site Visits	12
6.6	Finger Printing Certain Providers	12
6.7	Delivery of Credentialing File to Credentialing Committee	12
6.8	Stratification of Primary Source Validation Outcomes	13
6.9	Support of Credentialing Committee	13
6.10	Credentialing Decision	13
6.11	Areas of Continuous Monitoring	14
6.12	Re-Credentialing	14
7.0	Provider Enrollment	14
7.1	MMIS Profile	14
7.2	Enrollment Maintenance	14
7.3	Provider Appeals	15
8.0	Provider Credentialing and Enrollment Support Customer Support	15
8.1	Call Center	15
8.2	Web Presence	16
8.3	Provider Satisfaction	16
8.4	Provider Education	16
9.0	Reports	16
9.1	Reports	16
10.0	Project Management	17
10.1	Ongoing Project Management Plan	17
10.2	Communication Plan	17
10.3	Issue Resolution Plan	18
11.0	Staffing	18
11.1	Project Staffing	18
11.2	Key Persons	18
11.3	Continuity and Availability of Personnel	19
12.0	Security and Risk Mitigation	19
12.1	Risk Management and Mitigation	19
12.2	Ensuring Data Security	19
13.0	Service Levels and Performance Management	20
13.1	Service Performance Metrics	20


1.0 [bookmark: _Toc462405473]Introduction

Overview
This RFP seeks to procure a primary vendor to perform provider credentialing for both the MCE and FFS Program, as well as provider enrollment for the FFS program (as any provider enrolled with an MCE must first be enrolled as a FFS provider).  This would result in a single application to become a Medicaid provider for the FFS population and the credentialing decision then-rendered would serve as the credentialing decision needed for any subsequent MCE enrollment. MCEs would continue to retain decision making with respect to provider contracts and network design, subject to adequacy and program requirements. 

The Contractor engaged from this RFP will work collaboratively with the State and MCEs to design and implement the single credentialing and state-enrollment platform (the “Design and Implementation Phase”, see Section 5 below) as well as run the system going forward (see Sections 6, 7, 8, etc., below).

Medicaid Programs Overview
The Indiana Health Coverage Programs (IHCP) are the suite of Medicaid programs that the state of Indiana offers to qualifying Hoosiers.  The state Medicaid population in February 2016 was approximately 1.3 million members. Indiana’s Risk-Based Managed Care (RBMC) programs include Hoosier Healthwise (HHW) Healthy Indiana Plan (HIP 2.0), and Hoosier Care Connect (HCC), as discussed below. Children’s Health Insurance Program (CHIP) members are primarily served through Hoosier Healthwise.  IHCP currently uses three managed care entities (MCEs), sometimes referred to as managed care organizations or MCOs, to deliver risk-based managed care to more than 1 million members.  Beginning on January 1, 2017 the MCEs engaged by the State are Anthem Blue Cross and Blue Shield, CareSource Indiana, MDwise Inc., and Managed Health Services of Indiana.[footnoteRef:1]  [1:  For more information see the State’s announcement of the contract award for these MCEs at http://www.in.gov/fssa/files/HIP_HHW_Contract_Award_Press_Release_6.10.16.pdf.  ] 

· Hoosier Healthwise (HHW) provides health care coverage for low income pregnant women and children. HHW coverage includes, but is not limited to, doctor visits, prescription medicine, mental health care, dental care, hospitalizations, surgeries, and family planning. HHW members are eligible for benefits through Medicaid or through CHIP. 
· Children’s Health Insurance Program (CHIP) provides health care coverage for children up to age 19 and is available through cost-sharing to members whose incomes are higher than the standard HHW coverage. CHIP is a part of HHW. 

· Healthy Indiana Plan (HIP 2.0) is a health insurance program for uninsured adults between the ages of 19 and 64. HIP is a state-sponsored program and requires minimal monthly contributions from the enrollee. HIP coverage includes hospital services, mental health care, physician services, prescriptions, and diagnostic exams. 

· Hoosier Care Connect (HCC) is a health insurance program providing health care for the aged (65+), blind, or disabled who are not eligible for Medicare. Individuals receiving Supplemental Security Income (SSI) are also eligible for HCC. HCC coverage includes the services covered under HHW Package A, as well as medication therapy management and health care coordination. 

· Traditional Medicaid (fee-for-service) provides health care services to persons in nursing homes, members receiving home and community based services, persons receiving hospice care, persons dually eligible for Medicaid and Medicare, persons with breast/cervical cancer, and refugees. Fee-for-service providers are reimbursed by the IHCP fiscal agent for services rendered to members. 

Using this Statement of Work to Prepare a Technical Proposal.
This Statement of Work (SoW) should be referenced by a Respondent in its preparation of its technical proposal, in accordance with the Technical Proposal Instructions document, Attachment G.  The technical proposal is where a Respondent articulates its proposed solution, including any technology and services it proposes to provide to the State.  
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CMS is defined as the Centers for Medicare and Medicaid Services, a federal agency within the Department of Health and Human Services. 

Change Request is defined as a request, submitted by the Contractor or the State to FSSA to perform services or provide goods other than those contemplated by the Contract.  The definition of Change Request does not apply to any changes Contractor is already obligated to provide under the Contract, including without limitation changes to correct deficiencies and changes to any system or software that is considered maintenance or routine upgrades or updates.  Change Requests may be used, among other things, for: 
· System changes; and
· Special projects, training or other services required by FSSA. 

Contract, when capitalized, is defined as the contract or contracts, between the State and Contractor resulting from this RFP.  

Contractor is defined as the Respondent selected as a winning vendor as a result of this RFP and any and all subcontractors to that contractor, collectively.

Credentialing is defined as the formal review of an applicant Provider’s qualifications, experience, and other relevant information through the review and verification of primary source documents in accordance a nationally certified process.

Enrollment is defined as a Provider’s completion of the requirements established by I.C. 12-15-11 and rules adopted under 405 IAC 1 and 5 in order to be eligible to bill for services rendered to Medicaid members, whereupon the Vendor shall add the Provider’s record to the State’s systems as appropriate.  Under the system established through the Contract, an applicant-Provider must pass the Credentialing process prior to Enrollment.  The term Enrollment (when capitalized) shall not include a Provider’s subsequent contracting with, or joining of, an MCE’s network.

FSSA is defined as the Indiana Family and Social Services Administration, including its subdivisions, including but not limited to the Office of Medicaid Policy and Planning and the Division of Family Resources.

Fee For Services or FFS means the fee-for-service or “traditional Medicaid” program.

HIPAA shall mean the Health Insurance Portability and Accountability Act of 1996, the Health Information Technology for Economic Clinical Health Act (“HITECH”), and the associated privacy and security rules located in 45 CFR §§ 160 and 164.

Managed Care Entity or MCE is defined as an organization engaged by the State to provide risk-based managed care to qualifying Hoosiers in certain Medicaid programs.  The programs offering coverage through MCEs are Hoosier Healthwise, the Healthy Indiana Plan, and Hoosier Care Connect.  The MCEs engaged to provide services for the State on January 1, 2017 are Anthem Blue Cross and Blue Shield, CareSource Indiana, MDwise Inc., and Managed Health Services of Indiana.

Member is defined as an individual who is a beneficiary of Indiana Health Coverage Programs.

OMPP shall mean the Office of Medicaid Policy and Planning, a division of the FSSA.

Provider is defined as any individual or entity furnishing Medicaid services under an agreement with OMPP

Respondent is defined as the bidding entity which submits a proposal in response to this RFP.

State is defined as referring to the State of Indiana and its agencies and instrumentalities.

3.0 [bookmark: _Toc462405475]Current Provider Credentialing and Enrollment Protocol

Currently, the State’s Medicaid Management Information System (MMIS) vendor, who is also the State’s fiscal agent, provides primary provider Enrollment services.  This vendor obtains and validates the necessary materials for any provider to Enroll as a Medicaid provider in Indiana.  Once Enrolled by the MMIS vendor, a provider may provide the appropriate services to the FFS population.  High risk providers are subject to additional site visits.  Additionally, CMS has issued guidance under the Patient Protection and Affordable Care Act (PPACA or ACA) requiring fingerprint-based national background checks for certain high risk providers before they can be Enrolled.  OMPP will have a memorandum of understanding with the Indiana State Policy in place by October 1, 2016 to conduct these background checks, at cost to the Provider.  Once enrolled, the provider record is created and a monthly new providers report is sent to the MCEs for recruiting purposes.  

Thereafter, if a provider wishes to also contract as a provider in any of the MCEs’ networks, that provider must subsequently apply to be credentialed by each MCE individually.  To be clear, this is a separate and additional application beyond the initial application processed by the MMIS vendor which a provider must complete in order to join any given MCE’s network.  These MCE applications are often duplicative with the IHCP Provider application and the application of other MCEs.  

The FSSA’s MMIS vendor currently administers all non-managed care provider services (Enrollment, call center, provider relations, site visits, etc.).  The agent maintains approximately 53,000 Medicaid providers.  In 2015, the agent:

· Performed nearly 3,700 site visits for high risk providers;
· Entered nearly 65,000 enrollments and record updates through mail and web; and
· Answered more than 38,500 phone calls from providers regarding enrollment.


4.0 [bookmark: _Toc462405476]Mandatory Requirements
a) General - The proposed solution must comply with all applicable State and Federal Laws and Regulations.
b) General - The Contractor must comply with all Indiana Office of Technology (IOT) security policies (available at http://www.in.gov/iot/2394.htm) as well as all FSSA specific policies (set forth in greater detail in Attachment B, Sample Contract). These security policies are subject to modification during Contract negotiations and subject to any changes Federal law and FSSA policy.
c) General - The Contractor must not use or further disclose Protected Health Information or private Provider data other than as permitted by the Contract or required by applicable law.
d) General - Contractor must abide by and enforce the Indiana Archives and Records Administration’s statewide retention schedule at http://www.in.gov/iara/files/gr.pdf and Medicaid-related retention schedules at http://www.in.gov/apps/iara/retention/iara_retention.  Permissible record destruction is an administrative cost factored into the operations of the Contract.
e) Offices - Contractor must have a dedicated office or field office within five (5 miles of the FSSA offices located at 402 West Washington Street, Indianapolis, IN 46024.  
f) Offices - At minimum, the Contractor is expected to supply its own computers and software for its employees.
g) CVO Certification - All RFP Respondents must have a “Credentials Verification Organization” Certification issued by the National Committee for Quality Assurance (NCQA).  If there are multiple entities submitting a single response, the entity that is proposed to perform the credentialing work must maintain the certification.
h) Licensing - Any response must include provisions that permit the State to retain ownership of credentialing outcomes and provider files so as to maintain continuity of operations in the event of Contract termination.
i) Security and Risk Mitigation - At no additional charge to the State, the Contractor will be required to have in a place a comprehensive, fully tested IT business continuity/disaster recovery plan (ITBCP).  The ITBCP will, at a minimum, meet the requirements of NIST SP800-34.  
j) Technology – The Contractor’s system must be MITA 3.0 compliant, where required.

5.0 [bookmark: _Toc462405477]Program Design and Implementation
The Contractor will work collaboratively with the State, the MCEs, and any other stakeholders identified by the State to design a common Credentialing process for use across all IHCP Providers, coupled with a streamlined Enrollment process to become an IHCP Provider.  This initial phase of the engagement is critical to both building the best solution for the State and MCEs but also building an environment of trust and collaboration between all stakeholders.  Decisions of the Project Committee will apply to all Medicaid lines of business in the State; contracting/network-related decisions, however, will continue to be vested with the individual MCEs.
5.1 [bookmark: _Toc462405478]Requirements Gathering
a) The Contractor shall work with a Project Committee convened by the State.  This Project Committee shall include representatives from OMPP and the MCEs.  The Project Committee will work with the Vendor to finalize the design of the credentialing and enrollment process.  This shall include, but not be limited to:
i. Collaborating to agree upon a single set of data elements to be credentialed for each provider type.  This collaboration may be done in waves of provider types as, as discussed in Section 5.4 below. The State desires that the credentialing and enrollment platform will be rolled-out by provider type, beginning with managed care providers.
ii. Collaborating to agree upon a standard format for the Primary Source Verification (PSV) files (see Section 6.7 below)
iii. Collaborating to agree upon any needed customization or configuration of the credentialing platform software (see Section 5.5 below)
iv. Collaborating to agree upon standard provider communications regarding credentialing
v. Collaborating to agree upon standard reports, their contents and frequency
vi. Collaborating with the State to ensure the enrollment function (See Section 7.0 below) meets State and Federal requirements
5.2 [bookmark: _Toc462405479]Credentials Committee
a) The Contractor shall work with the State and MCEs to convene a Credentialing Committee.  The Credentialing Committee, and any sub-committees or units as convened, shall both inform the ongoing design and maintenance of the credentialing process but also serve as the adjudicating body for common credentialing activities going forward. 
b) The Credentialing Committee shall fairly represent the State and MCEs as well as be comprised of an interdisciplinary set of professionals.  At a minimum the Credentialing Committee shall consist of:
i. The state Medicaid Medical Director or another qualified designee of the Medicaid Director, who will serve as Chairperson;
ii. The Anthem Blue Cross and Blue Shield Medicaid Medical Director or another qualified designee of Anthem;
iii. The CareSource of Indiana Medicaid Medical Director or another qualified designee of CareSource;
iv. The MDwise Medicaid Medical Director or another qualified designee of MDwise;
v. The Managed Health Solutions Medicaid Medical Director or another qualified designee of MHS; and, 
vi. The Contractor’s Project Manager assigned to this Contract.
c) Subcommittees or sub-units of the Credentialing Committee may be convened, at the State’s discretion, for the purpose of credentialing specialized provider types.
d) The Contractor shall facilitate all meetings of the Credentialing Committee (and any sub-committee or sub-unit) but will not be a voting member of the Committee.  Duties of facilitation are discussed in Section 6.9 below.
e) The Credentialing Committee will meet at least monthly, but possibly more frequently depending on final requirements that are gathered and volume of providers.

5.3 [bookmark: _Toc462405480]Interfacing with State Systems and MCO systems
Note:  The State is engaged is in the process of finalizing development of a new MMIS (CoreMMIS) to replace its legacy system, IndianaAIM.  It is intended that this system will be launched prior to implementation of the CVO.  This system will have online provider enrollment and profile management capabilities with workflow functionality.  A proposal would be acceptable if it contained provisions for utilizing this existing functionality.

The Contractor shall adhere to the following provisions in designing and implementing a system which interfaces with the State’s systems:
a) The Contractor must work with the State to ensure that its Credentialing and Enrollment platform interfaces with the State’s MMIS to execute enrollment decisions; the MMIS or another State-owned system designated by the State (such as the State’s Enterprise Data Warehouse or “EDW”) shall serve as the System of Record for all credentialed and enrolled provider information.  This interface must be tested and operational before the commencement of credentialing and enrollment services.
b) The Contractor must work with the State to ensure that its systems interface with the State’s Enterprise Data Warehouse. This interface must be tested and operational before the commencement of credentialing and enrollment services.
c) The Contractor must work with the MCEs to determine if its systems require interface with any MCE systems and, if required, ensure such interfaces are tested and operational before the commencement of credentialing and enrollment services. 
d) The Contractor’s system minimally will batch data to the System of Record each night.  The State’s Enterprise Service Bus may be used in the Contractor’s batching system.
e) The Contractor’s system and processes will likely require CMS certification as part of a comprehensive EMS/MMIS system.  Therefore, the winning Vendor must propose a certification strategy that adheres to CMS guidelines and works with FSSA and other vendor partners to achieve such certification.
f) The State will require thorough testing, to potentially include User Acceptance Testing with an outside partner of the State’s choosing.
g) The State may require its Independent Verification and Validation and to confirm Contractor progress.

5.4 [bookmark: _Toc462405481]Implementation Project Management
a) Upon execution of the Contract, the Contractor shall meet with the State, MCEs, and other stakeholders to develop the parameters and identify decision points for the roll-out of a standardized credentialing process.  The State desires that the credentialing capabilities of the CVO will be piloted and rolled out, by provider type, commencing in the second quarter of calendar year 2017.  A more precise roll-out strategy and associated project plan shall be mutually agreed to by the State, MCEs and Contractor.
b) The Contractor shall prepare an implementation project management plan for the design and implementation phase of the project.  This plan will be subject to State review and approval.  The plan shall be submitted for State consideration no later than 30 days after the initial meeting contemplated in clause 5.4(a)
c) The implementation project management plan shall include:
i. The work required the Credentialing Committee, including but not limited to the Requirements Gathering work outlined in Section 5.2 above
ii. The identification and execution of any software customization and/or configuration as outlined in section 5.5 below
iii. A high level project schedule mapping the proposed timeline of events
iv. A project charter
v. A budget and adherence thereto
vi. A list of all assumptions, risks and risk mitigation strategies
vii. All other milestones and deliverables necessary for the Contractor to commence credentialing and enrollment services 
d) The implementation project management plan shall be updated, at a minimum, on a bi-weekly basis to reflect work completed and any revisions to scope and timeline. However, any projected delays shall be immediately brought to the State’s attention, in writing, and timelines shall only be modified with State written approval.  The State and MCEs will be kept continuously updated on the progress of the design and implementation phase of the engagement, including adherence to the implementation project management plan.
e) Regular meetings a mutually agreeable frequency will occur to ensure the success of the project and monitor overall health.  The State will assign a lead who will monitor the project; the lead may be an employee or contractor of the State, solely at the State’s discretion.
f) The Vendor will upload implementation project management documents and artefacts to a SharePoint site hosted by the State.
g) This implementation project management plan will continue to be in-force until all provider types across all delivery systems have been “rolled-out” onto the uniform credentialing and enrollment platform.

5.5 [bookmark: _Toc462405482]Software Customization and Configuration
a) The State prefers solutions which utilize software configuration rather than customization.
b) Contractor shall configure and/or customize the software platform it uses to manage the credentialing and enrollment process.  Such configuration/customization will be made in accordance with the needs of the State, MCEs, and the Credentialing Committee.
c) A comprehensive demonstration of what features may be configured or customized will be given to the State and MCEs during the Requirements gathering process, wherein the State and MCEs shall provide feedback regarding the software’s configuration/customization.  All proposed configuration/customization will be reviewed in light of State requirements and any impact on State systems.
d) The Contractor will mutually agree with the State and MCEs on the configuration/customization plan.  This plan shall track each feature to be configured or customized and the estimated date of that feature’s completion.  The Contractor will perform and manage the configuration/customization process and keep the State and MCEs apprised of its progress.  The initial configuration/customization process is part of the implementation price and not eligible for Change Order or Change Request spending.  This plan shall be incorporated into the project management plan and tracked as discussed in Section 5.4 above.  

6.0 [bookmark: _Toc462405483]Credentials Verification
Contractor shall perform a centralized credentialing function for the State and the MCEs in accordance with this Contract and all State and Federal laws and regulations.  Such credentialing work shall be conducted for each applicant-provider (and re-applying providers) as described below:
6.1 [bookmark: _Toc462405484]Provider Information Gathering
a) Contractor shall provide a web-based platform whereby applicant-providers provide the information and attestations necessary to commence the credentialing process.
b) This platform shall pre-populate with any information about the provider-applicant (be it their first time or a renewal application) already maintained in the platform.
c) The platform will allow providers with previously completed applications to continuously update their information.
d) The platform shall only solicit data elements specific to the particular provider-applicant provider type.  These data elements shall be mutually agreed to by the Contractor, State and Credentialing Committee during the Requirements Gathering phase.  These elements may not be used or reused for any purpose not contemplated by this Contract without written authorization of the State.
6.2 [bookmark: _Toc462405485]Application Tracking
a) The Contractor’s platform shall also track the status of each provider-applicant’s application.
b) This status information will be viewable by the provider-applicant, the Contractor, the State, and the MCEs.  The application status information shall otherwise be protected from viewing by any other party.
c) This status information will include, at a minimum, the following statuses or analogous statuses (the precise status names below are not specifically required):
i. Application not started
ii. Application Partially Complete (i.e. still “owned” by provider-applicant)
iii. Application Submitted and Undergoing Primary Source Verification
iv. Credentialing Decision Pending – File Review by Committee
v. Credentialing Decision Rendered – Approved - Enrolled as Indiana Medicaid Provider
vi. Credentialing Decision Rendered – Enrollment Denied
vii. Denial Appealed
viii. Other
6.3 [bookmark: _Toc462405486]Primary Source Verification
a) Contractor shall verify all information collected from provider-applicants, including the absence of required information submitted by provider-applicants by comparing this information to primary sources.  The precise information verified through this credentialing process shall be agreed upon by the Credentialing Committee during the Requirements Gathering phase.
b) These primary sources shall include, but not necessarily be limited to, a comparison of submitted information to the following databases:
i. Social Security Death Master File (SSDMF)
ii. National Plan and Provider Enumeration System (NPPES)
iii. the List of Excluded Individuals/Entities (LEIE)
iv. Excluded Parties List System (EPLS)
v. the System for Award Management (SAM)
vi. Provider Enrollment and Chain/Ownership System (PECOS)
vii. Any other database required by State or Federal regulation, including, where required, criminal background checks
c) Contractor shall also verify provider-applicant information on the following subjects through primary-source comparison of state and federal sources as well as information gathered by national insurers, where applicable:
i. licensure
ii. board certification
iii. debarments, sanctions, and disciplinary actions
iv. malpractice insurance
v. malpractice history
vi. hospital privileges
vii. work history
viii. education
d) Contractor shall collect and verify applicant-provider’s ownership information as required by state and federal laws and regulations.
e) If Contractor maintains a proprietary or licensed database for primary source verification uses, Contractor shall continuously refresh the contents of this database at a frequency no less than monthly.
6.4 [bookmark: _Toc462405487]Quality Assurance Process
a) Contractor shall have a Quality Assurance Process whereby Contractor shall verify the accuracy and completeness of the primary source verification activities outlined in Section 6.3 above.
b) The Quality Assurance Process shall be conducted by different staff than performed the primary source verification activities.
c) The Quality Assurance Process staff may triage the thoroughness of its review based on quality assurance parameters mutually agreed to by the Contractor and the Credentialing Committee during the Requirements Gathering process.
d) The State and MCEs reserve the right to review the integrity of the Quality Assurance process and perform other audits to ensure enforcement of standards and maintenance of certification.
6.5 [bookmark: _Toc462405488]Provider Site Visits
a) The Contractor (or its subcontractor) shall perform site-visits of certain applicant-providers as required by State and Federal law and regulation.
b) These site visits shall capture information electronically and on-location whenever possible.
c) If information must be captured on paper, such information shall be uploaded into the PSV.  Scanning a paper as a PDF is not an acceptable uploading; the information from a site visit must be subject to search, query and analysis (i.e. each data element must be captured and electronically recorded separately).
6.6 [bookmark: _Toc462405489]Finger Printing Certain Providers
a) The Contractor (or its subcontractor) shall perform any fingerprinting (and associated finger-print check) of applicant-providers as required by State or Federal law or regulation.
b) The outcome of this fingerprinting process shall be recorded in the platform and PSV file.
6.7 [bookmark: _Toc462405490]Delivery of Credentialing File to Credentialing Committee
a) The product of the primary source verification activity shall be a PSV file.
b) The PSV file shall contain, but not be limited to, the checklist required for NCQA certification, which includes:
i. The outcome of the primary source verification activity for each element
ii. A record of which tasks were performed
iii. The identity of the primary source verification analyst
iv. Verification dates
v. Categorization for the element and supporting notes
vi. Flags for expiring data element alerts
c) The PSV file shall be transmitted to the Credentialing Committee and the State in an electronic format.
d) The PSV file shall be available in both a printable and machine-readable format.
6.8 [bookmark: _Toc462405491]Stratification of Primary Source Validation Outcomes
a) Upon completion of the Contractor’s Quality Assurance Process, the Contractor shall grade or stratify each PSV.
b) The grade or stratification of each PSV shall assign each applicant-provider’s application to one of the following groups to facility Credentialing Committee review (Contractor is not required to use “Pass/Unclear/Fail/Unconfirmed” labels, a letter grade or different names is also acceptable):
i. Pass (all information verified, application clearly passes parameters established by Credentialing Committee)
ii. Unclear (all information verified, unclear if application passes parameters established by Credentialing committee)
iii. Fail (all information verified, application fails parameters established by the Credentialing Committee)
iv. Unconfirmed (certain information unable to be verified after a number of days of continuous attempt agreed upon by the Contractor and Credentialing Committee during the Requirements Gathering phase)

6.9 [bookmark: _Toc462405492]Support of Credentialing Committee
a) The Contractor shall provide administrative and customer service support to the Credentialing Committee.  This will include, but not necessarily be limited to:
i. Scheduling Credentialing Committee meetings, developing agendas, and distributing materials for the meetings in advance;
ii. Flagging specific provider records or files for review;
iii. Attending and keeping minutes of the Credentialing Committee decisions;
iv. Ensuring the implementation or execution of Credentialing Committee decisions;
v. Answering Credentialing Committee questions about the PSV file or its contents;
vi. Answering Credentialing Committee questions about any aspect of the primary source verification work; and
vii. Performing follow-up or supplementary research, as required, to enable to the Credentialing Committee to render a credentialing decision.

6.10 [bookmark: _Toc462405493]Credentialing Decision
a) The Contractor shall enact the Credentialing Committee’s credentialing decision in the software platform.
b) The Contractor shall communicate the credentialing decision (and thus enrollment decision) to the applicant-provider. Such communication shall include any applicant-provider appeal rights, if applicable.
c) The Contractor shall perform any associated enrollment activity required by Section 7 below.
6.11 [bookmark: _Toc462405494]Areas of Continuous Monitoring
a) The Contractor shall continue to actively monitor certain information about all enrolled providers.  This includes a continuous review for:
i. The expiration or revocation of any license
ii. Any debarment, sanction, or disciplinary activities
iii. Any suspension from a state’s Medicaid program or Medicare
iv. Any other information required by State or Federal law or regulation
6.12 [bookmark: _Toc462405495]Re-Credentialing
a) Providers enrolled with State Medicaid prior to the commencement of credentialing services under this Contract may have different re-credentialing dates across the State and various MCEs.  The Contractor shall work to gradually align these credentialing dates such that each provider ultimately has a single credentialing date.

7.0 [bookmark: _Toc462405496]Provider Enrollment
The Contractor is also tasked with Enrolling each provider as a FFS provider with State Medicaid after that provider is successfully Credentialed.  This will be a departure from the current system which Enrolls providers prior to Credentialing.  These duties shall be performed in accordance with all State and Federal law and regulations and shall include, but not be limited to:
7.1 [bookmark: _Toc462405497]MMIS Profile
a) Contractor must create an account for each new approved provider in MMIS for FFS billing purposes.
b) Contractor must deactivate accounts for de-Enrolled providers.  The list of de-Enrolled providers may be provided to the Contractor by the State, the State’s Program Integrity function, or the Contractor itself in instances of reapplications that fail either the re-Credentialing process or on an area of continuous monitoring.
c) Contractor must collect any additional information needed regarding a provider’s billing profile and preferences (e.g. bank account, EFT information) to complete the MMIS account.  Contractor may choose to gather this information on the application front-end prior to credentialing.  
7.2 [bookmark: _Toc462405498]Enrollment Maintenance
a) Contractor shall update the provider information in MMIS as needed and in a timely manner.  Such maintenance of information shall range from simple updates (such as a change in phone number) to more complex organizational restructuring.
b) Contractor shall review provider enrollment data on a monthly basis to identify items for recertification (licensure, insurance, etc.), as well as ensure Providers continued eligibility vis-à-vis the databases discussed in Section 6.3(b) above.

7.3 [bookmark: _Toc462405499]Provider Appeals
a) The Contractor shall provide providers any appeal rights to which providers are entitled if they are denied enrollment or have their enrollment revoked.
b) Contractor shall facilitate its own internal administrative review process whereby it reviews decisions to ensure internal processes were followed.  If the decision is upheld by Contractor the Provider may thereupon appeal to the State for a hearing.
c) The Contractor shall schedule any required hearings with the State.  The Contractor shall attend these hearings and represent the State.
d) The Contractor’s platform shall also be used to track the status of an applicant-provider’s appeal.
e) The Contractor shall accept appeals in the forms or formats required by State and Federal Laws, regulations, and Indiana Medicaid provider communications. 

8.0 [bookmark: _Toc462405500]Provider Credentialing and Enrollment Support Customer Support
8.1 [bookmark: _Toc462405501]Call Center
a) Contractor shall provide a call center to assist providers in the credentialing and enrollment process.
b) The call center shall operate from 8 a.m. to 5 p.m. eastern standard time, except for major holidays (New Year’s Day, Memorial Day, Independence Day, Labor Day, Thanksgiving and the day after, and Christmas Eve and Day).
c) The call center shall adhere to the following performance metrics:
i. Call abandonment rate no greater than 5%.
ii. A live answer rate of greater than 90% during business hours.
iii. A returned call rate (for voicemail messages) of 100% of voicemails yielding a return call attempt within 1 business days of the original voicemail.
iv. 95% of phone calls during business hours must be answered within 30 seconds. 
d) Contractor must develop and submit for State review a development and training plan for call center employees to ensure they remain current with the latest policies and procedures.
8.2 [bookmark: _Toc462405502]Web Presence
a) Contractor shall provide an online means by which providers can seek assistance in the completion of their application.  Contractor and State can discuss hosting solution (either through IOT or a Contractor-built solution).
i. This shall include an interface which enables a provider to send an email with a question or request for assistance.
ii. This could also include an online-chat feature whereby providers interact with Contractor staff via-text in real time.
b) Contractor shall also have an FAQs section on the platform to help answer common provider questions.  Contractor shall update the FAQs at least quarterly.
c) It is the State’s preference that the Contractor’s online systems automatically interface with the secure correspondence / service desk functionalities contemplated as part of the roll-out of CoreMMIS.  The precise nature of this integration will be further evaluated in the design and implementation phase of the Contract.
8.3 [bookmark: _Toc462405503]Provider Satisfaction
a) Contractor shall design and implement a means by which it measures the satisfaction of providers with its credentialing and enrollment process.
b) Such measurements shall be periodically reported to the State and MCEs as detailed in Section 9 below.
8.4 [bookmark: _Toc462405504]Provider Education
a) Contractor shall provide computer based provider training and education as mutually agreed to by the State and Contractor.  The curricula will include, at a minimum, modules on Credentialing and Enrollment.
b) Contractor shall be responsible for reviewing and providing edits to relevant manuals, modules, and other publications as they pertain to Provider Credentialing and Enrollment.
c) Contractor shall participate in semi-annual and annual workshops for Providers as requested by the State.
9.0 [bookmark: _Toc462405505]Reports
9.1 [bookmark: _Toc462405506]Reports
a) Contractor’s system shall produce the following reports for the State and MCEs at the following frequency, subject to the review and approval of the Credentialing Committee during the Requirements Gathering phase:
i. Daily queue reports of all ongoing applications and their credentialing status, including ageing.
ii. Weekly and Monthly reports of new applications received, including a comparison to previous time periods.
iii. Weekly and Monthly reports of credentialing activities completed and their timeliness and accuracy, including a comparison to previous time periods.
iv. Monthly reports measuring provider satisfaction with the application process.
v. Monthly reports forecasting the volume of credentialing events. 
vi. Weekly reports of enrolled providers who have been flagged based on continuous monitoring criteria (e.g., license expiration, disciplinary activity).
vii. Quarterly reports on the initiative to align re-credentialing dates (until such alignment is achieved).
b) These reports shall be delivered electronically. The format of the reports shall be approved by the State prior to commencement of credentialing and enrollment services.
10.0 [bookmark: _Toc462405507]Project Management
10.1 [bookmark: _Toc462405508]Ongoing Project Management Plan
90 days before the projected go-live date of the commencement of any credentialing and enrollment services under the Contract, the Contractor shall provide a detailed steady-state project management plan which explains how the Contractor shall ensure the timely delivery of quality services to the State after the Credentialing and Enrollment platform is operational. This project management plan will be subject to State review and approval.  Such plan shall:
i. Describe the overall project management approach, including but not limited to planning, organizing, and managing Contractor staff and activities throughout the term of the Contract in a manner that ensures the smooth administration and completion of deliverables.
ii. Describe what project management tools, if any, will be used by the Contractor.
iii. Describe the Contractor’s transition plan from the current Credentialing and Enrollment system.
iv. Detail Contractor’s approach to promoting teamwork, facilitating effective communication, and supporting collaborative efforts among the Contractor, the MCEs, the Providers, FSSA, and FSSA designees.
v. Describe the Contractor’s plan to work collaboratively with the FSSA and the MCEs to address stakeholder needs and any issues that require resolution.
vi. Describe how the Contractor plans to administer a change control process, including change requests from the State.
10.2 [bookmark: _Toc462405509]Communication Plan
90 days before the projected go-live date of the commencement of any credentialing and enrollment services under the Contract, the Contractor shall provide a communication plan describing how the Contractor will work with FSSA, the MCEs, Providers and other stakeholders to facilitate communication and coordination.  Proposed meetings, their attendees and cadence.
d) Periodic written updates.
e) Proposed team members who will serve as key points of contact for certain functions (data lead, quality lead, Project Manager, etc.)

This Communication Plan shall be subject to State review and approval.
10.3 [bookmark: _Toc462405510]Issue Resolution Plan
90 days before the projected go-live date of the commencement of credentialing and enrollment services under the Contract, the Contractor shall provide a plan to identify, track, and resolve issues which may arise between Contractor and the State in the performance of duties under the Contract.  Such plan should include:
i. Any trouble-shooting tools and techniques that will diagnose issues with networks, services, equipment, software, and data.
ii. The approach and metrics to measure the success of its issue resolution efforts.
iii. FSSA’s right to approve all issue resolution plans and procedures prior to implementation.
This Issue Resolution Plan shall be subject to State review and approval.
11.0 [bookmark: _Toc462405511]Staffing
11.1 [bookmark: _Toc462405512]Project Staffing 
As part of its proposal, the Contractor shall provide two detailed staffing organization charts showing the number and type of staff resources to be assigned to a) the transition to Contractor’s solution and b) subsequent operations, and maintenance. The former chart will focus on the requirements gathering and design phase of the project, while the latter will address steady-state operations.  The staffing chart must 
i. Include the roles and qualifications of each proposed team member.
ii. Include and identify any subcontractors and their proposed function. 
iii. Identify the geographic location of each proposed team member.
iv. Identify any known changes throughout the term of the Contract (i.e. changes between implementation and steady-state operations).
v. Confirm that all Contractor and subcontractor staff assigned to the project shall be located within the United States for the duration of the contract.
vi. Identify aggregate full-time equivalent projections and the assumptions used to generate those projections.

This staffing chart is incorporated as part of this Statement of Work.

11.2 [bookmark: _Toc462405513]Key Persons
Prior to the execution of the Contract, Contractor shall engage a certified Project Manager.  The Project Manager shall be a Key Person under the Contract and subject to State approval.  The Project Manager shall have at least five (5) years of experience managing similar projects of comparable size and complexity.   

Contractor provides assurances that Key Personnel, identified in the Contract, may not be reassigned, replaced or added during the term of the Contract without the State’s prior written consent.

For more information regarding the effect of this designation see Clause 28 in the Sample Contract Attachment B.

No later than 90 days prior to implementation, the Contractor shall engage an Account Executive to serve as the State’s liaison and key point of contact.  This shall be a named position and dedicated solely to the scope of this Contract.
11.3 [bookmark: _Toc462405514]Continuity and Availability of Personnel
Contractor shall maintain policies and plans to ensure continuity of personnel throughout the Contract term.  Such policies and plans shall ensure that the State receives adequate notice about the departure or replacement of any staff and Key Personnel.  Such policies and plans shall reflect that FSSA’s Contract(s) would maintain priority in the case of any conflict in staffing another engagement.

12.0 [bookmark: _Toc462405515]Security and Risk Mitigation
12.1 [bookmark: _Toc462405516]Risk Management and Mitigation
30 days before any services commence under the Contract (not the commencement of credentialing and enrollment services, but the commencement of any services by the Contractor), the Contractor shall provide a Risk Management and Mitigation plan, including its process for documenting and reporting risks and risk status to the State.  This plan should include:
i. Contractor’s plan to identify potential risks and develop recommended steps to mitigate those risks.
ii. Contractor’s plan to track and manage the implementation of any mitigating steps.
iii. Any proposed tool(s) to track, manage, and report risks and to facilitate the Contractor’s Risk Management Plan;
iv. The benefits of the recommended risk management and mitigation process to FSSA.
v. That FSSA reserves the right to retain access to all of the Contractor’s risk management tools and reports.
The State reserves the right to approve the Contractor’s Risk Management Plan, process, and tools.
12.2 [bookmark: _Toc462405517]Ensuring Data Security
30 days before any services commence under the Contract (not the commencement of credentialing and enrollment services, but the commencement of any services by the Contractor), the Contractor shall provide Contractor’s plan to secure and protect the State’s data, including but not limited to member PHI and sensitive Provider information.  Such plan should include:
i. Steps taken by respondent to ensure that PHI is not used, disclosed or maintained in a manner not in accordance with the law and best practices.
ii. Respondent’s policy for the secure destruction of information.
iii. The security and privacy features of the proposed technology.
iv. How the Respondent’s solution will use the State’s Active Directory repository to authenticate users, where applicable.  
13.0 [bookmark: _Toc462405518]Service Levels and Performance Management
10% of the Contract’s potential remuneration will be earned through the Contractor meeting certain mutually agreeable service levels.  Such service levels will be developed, in part, based on Respondents’ proposed metrics below.
13.1 [bookmark: _Toc462405519]Service Performance Metrics
a) One area of service levels tied to compensation is the timeliness of the Contractor designing and implementing the credentialing and enrollment solution.  The precise requirements and their remunerative consequences shall be negotiated as part of the project management plan discussed in Section 5.4 above

b) The Contractor’s payment will also be tied to service levels for its ongoing performance.  These service levels include:
i. 90% of provider applications (initial and renewal, in aggregate) shall have all primary source verification activities completed within 5 business days of the applicant-provider’s submission.  
ii. 95% of PSV files shall be accurate (error free) and complete (containing all required information).
iii. The credentialing and enrollment platform shall not be offline more than 5% of business hours.
iv. Adherence to Call Center metrics detailed in Section 8.1 above
v. 100% of Credentialing Committee meetings will have agendas and materials distributed 3 business days prior to the meeting being held
vi. 100% of Credentialing Committee meeting minutes will be distributed within 3 business days of the meeting


1

