RFS #10-40
Risk-Based Managed Care Services for Medicaid Beneficiaries (Hoosier Healthwise/HIP)
Technical Proposal Response Template (Attachment J) 
Please review the requirements in Attachment D (Plan Scope of Work) carefully.  Please describe your relevant experience and explain how you propose to perform the work.  Where applicable, the Respondent should indicate how their proposed offering will address program goals, including:

•
Improving health outcomes 

•
Promoting primary and preventive care 

•
Fostering personal responsibility and healthy lifestyles

•
Assuring the appropriate use of health care services 

•
Developing informed health care consumers by increasing health literacy and providing price and quality transparency

•
Improving access to health care services

•
Encouraging quality, continuity and appropriateness of medical care

•
Delivering coverage cost-effectively 

•
Identifying high risk members and provide effective disease management and care management programs for those that would benefit from such services

•
Coordinating health and social services 

•
Integrating physical and behavioral health services

•
Developing innovative member and provider incentives

•
Using technology to ease administrative burden and help accomplish program goals

•
Developing innovative utilization management techniques that incorporate member and provider education to facilitate the right care, at the right time, in the right location

•
Emphasizing communication and collaboration with network providers

•
Engaging in provider and member outreach regarding preventive care, wellness and a holistic approach
Plans are strongly encouraged to submit inventive proposals for addressing the Program’s goals that go beyond the minimum requirements set forth in Attachment D of this RFS.
For all areas in which subcontractors will be performing a portion of the work, clearly describe their roles and responsibilities, related qualifications and experience, and how you will maintain oversight of the subcontractors’ activities.

SECTION 1: Background
Please provide an overview of your proposal.  

	


Please provide a list of States to which you currently or in the past have provided similar services.  In connection with this list, please provide information on:

· Programs you have initiated in other states that can be replicable in Indiana to help the State meet its goals

· Programs you intend to initiate that would be specific to Indiana.

· Examples of how you have worked with other states in a collaborative manner to address changing program needs and priorities

· Any license sanctions or formal complaints that you have been subject to
· Any corrective actions that you have been subject to

	


SECTION 2: Administrative Requirements
Please explain how you propose to execute Section 2 in its entirety, including but not limited to the specific elements highlighted below, and describe all relevant experience.  

	


· Section 2.2 – National Committee for Quality Assurance (NCQA) Accreditation
· Indicate whether you are currently accredited by the NCQA

· If not currently accredited, describe your plan to achieve accreditation
· Section 2.4 – Administrative and Organizational Structure

· Describe your plans to simplify and consolidate administrative functions across programs

· Section 2.5 – Staffing

· Describe in detail your staffing plan and expected staffing levels, making sure to include all required positions indicated in Section 2.5.1. Key Staff and Section 2.5.2 Staff Positions
· For positions required in Section 2.5.1 Key Staff, provide position descriptions and the associated experience and qualifications 

· Describe your plans to address and minimize staff turnover, and processes to solicit staff feedback to improve the work environment

· Describe which staff will be located in Indiana, and where other staff will be located

· Indicate which operational areas will be based in Indiana, and which will be based elsewhere

· Indicate the location of the Indiana office from which key staff members will perform their duties and responsibilities, and describe how you will ensure all staff with decision making responsibility will be accessible to OMPP
· Describe your plans to ensure coordination of staff within and outside the State of Indiana with OMPP
· Describe your issue escalation policy
· Describe the knowledge transfer processes you will utilize to ensure smooth operations following staff turnover
· Describe in detail your staff training plans (including subcontractors’ staff), including ongoing training on utilization management criteria and guidelines for UM staff, and ongoing policies and procedures training for all staff
· Section 2.7 – Financial Stability

· Provide verification of all financial requirements described in all subsections of Section 2.7 Financial Stability

· Section 2.8 – Subcontracts

· Summarize your proposed subcontracts and plans to ensure that all subcontract agreements comply with the requirements set forth in Section 2.8
· Describe the metrics used to evaluate prospective subcontractors’ abilities to perform delegated activities prior to contracting

· Describe the policies and procedures used for auditing and monitoring subcontractors’ performance
· Describe the enforcement policies used for non-performance, including examples
· Section 2.9 – Confidentiality of Member Medical Records and Other Information

· Describe your plans to ensure that health and enrollment information is used in accordance with the requirements set forth in the Health Insurance Portability and Accountability Act (HIPAA)
SECTION 3: Billing and Collections
Please explain how you propose to execute Section 3 in its entirety, including but not limited to the specific elements highlighted below, and describe all relevant experience. 

	


· Section 3.0 – Billing and Collections
· Describe your plans for managing a collection service program that efficiently satisfies the requirements indicated in Section 3.0 Billing and Collections

· Section 3.4 – Billing and Collections

· Provide an example of an invoice described in Section 3.4 Billing and Collections that will be used for Hoosier Healthwise Package C (CHIP), HIP, or M.E.D Works billing and collections

· Provide an example of the Welcome Letter described in Section 3.4.1. Initial POWER Account Contribution and Premium Payment that will be used for Hoosier Healthwise Package C (CHIP) or HIP members confirming eligibility

· Describe in detail your plans to encourage members to make POWER Account contributions and Hoosier Healthwise Package C (CHIP) premium payments

· Describe your plans for ensuring the collection of member payments, as highlighted in Section 3.4.2.1 Payment Methods, including any innovative payment approaches that may be applicable
· Describe the program that will be used to publicize and educate members and employers about the contributions that can be made to POWER Accounts, as highlighted in Section 3.4.2.2 Employer POWER Account Contributions – HIP

SECTION 4.0: Personal Wellness & Responsibility (POWER) Accounts – HIP

Please explain how you propose to execute Section 4 in its entirety, including but not limited to the specific elements highlighted below, and describe all relevant experience.  

	


· Section 4.0 – Personal Wellness & Responsibility POWER Accounts – HIP

· Describe in detail any innovative strategies you will use to administer member POWER Accounts

· Section 4.1 – POWER Account Administration

· Describe your plans for POWER account administration, including any intent to subcontract with a separate entity

· Section 4.2 – Use of POWER Account Funds
· Describe your plans for issuing POWER account debit cards (both new and replacement)

· Describe in detail the safeguards to assure that the POWER Account debit card cannot be used to pay for non-covered services
· Describe your planned use of EBT-type card readers at contracted, in-network provider offices, if applicable

· Describe methods you will use to simplify POWER Account debit card operations and avoid or address potential issues with member or provider confusion

· Section 4.3 – POWER Account Balance and Information

· Describe your plans to maintain an internet-accessible, up-to-date POWER Account balance information system for all members
· Section 4.6 – Redetermination and Roll Over

· Describe your processes to manage funds rolled over at the end of a coverage term, including monitoring when members have obtained all preventative care services for his or her age, gender and pre-existing conditions, and providing notifications to the State

· Describe your plans to inform and educate members that responsible use of POWER Account funds can lead to reduced financial burden in the future

· Describe your plans to utilize claims data to monitor member use of preventive care services
· Section 4.7 – Termination of Eligibility
· Describe your processes for ensuring the accurate calculation and timely refunding of POWER Account funds to a member (and the State, if applicable) if a member is no longer eligible 
· Section 4.8 – POWER Account Debt Collection Process

· Describe your plans to manage the debt reporting and collection process

SECTION 5.0: Covered Benefits and Services
Please explain how you propose to execute Section 5 in its entirety, including but not limited to the specific elements highlighted below, and describe all relevant experience.  

	


· Section 5.0 – Covered Benefits and Services
· Describe your ability to provide benefits and services covered under Hoosier Healthwise and Healthy Indiana Plan (HIP)
· Section 5.2 – Self-Referral Services

· Describe your plans to inform and educate members about the self-referral services available to members under the Hoosier Healthwise and HIP programs
· Section 5.3 Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Services

· Describe your plans to work with prenatal clinics and other providers to educate members about the importance of EPSDT screenings

· Describe your plans to encourage well-child visits

· Section 5.4 Pharmacy Benefit Consolidation

· Describe how you will use analytical measurements to monitor pharmacy utilization, physician prescribing patterns, member compliance with taking prescribed medications

· Provide examples of the strategies you will use in coordination with the State’s Pharmacy Benefit Manager (PBM) to reduce pharmacy costs

· Section 5.6 – Emergency Care
· Describe your plans to ensure a response within one hour to all emergency room providers twenty four (24)-hours-a-day, seven (7)-days-a-week
· Describe your plans to track emergency services notification of a member’s presentation for emergency services

· Describe your plans to document a member’s PMP’s referral to the emergency room and pay claims

· Describe how you plan to monitor and manage ER utilization, including any Plan strategies for reducing unnecessary ER utilization among your membership, along with verifiable results from existing plans you may have implemented
· Section 5.7 – Behavioral Health

· Describe how you will provide care that addresses member needs in an integrated way, with attention to the physical health and chronic disease contributions to behavioral health
· Describe how you will maintain effective communication between PMPs or other physical health providers and behavioral health care providers, including mechanisms for facilitating communication and mechanisms to ensure care coordination and the reciprocal exchange of health information
· Describe your plans to coordinate management of utilization of behavioral health care services with Medicaid Rehabilitation (MRO) services and services for physical health

· Provide a written training plan with dates, methods, and subject matter that will be used for training behavioral health care providers on integration and cultural competency

· Describe your plans for how case managers will monitor members receiving behavioral health services

· Describe the methods case managers will use to facilitate the development and maintenance of a coordinated physical health and behavioral health treatment plan for members

· Provide a sample behavioral health profile that will be used to document physical and behavioral health treatments received by members

· Describe your plans to coordinate with MCOs to share information regarding prior authorized services for members transitioning between MCOs or providers

· Section 5.8 – Disease Management

· Describe your ability to operate successful disease management programs for low income populations, citing specific programs, innovations, evidence-based practices, measures of efficacy, and reporting mechanisms
· Describe the top 10 member conditions you expect based on your knowledge of the low income populations similar to those covered by these programs, and propose the case and care management programs you will implement to address these conditions, including how they will address social barriers & other obstacles to members receiving medical care and case and care management
· Describe any additional disease management programs you will offer beyond those required
· Describe how your disease management programs will encourage compliance with care guidelines and provide incentives for healthy member behaviors

· Describe how the educational and outreach materials will engage members with conditions to utilize the disease management interventions

· Describe in detail the protocol for referring members to case and care management

· Section 5.12 – Excluded Services

· Describe your procedure for identifying pregnant members in the first trimester and referring pregnant members to Hoosier Healthwise for pregnancy related services
· Section 5.13 – Continuity of Care

· Describe how you will ensure the continuity of care and coordination of medically necessary health care services during a member’s transition into or out of your program
· Section 5.15 – Enhanced Services

· Describe any programs you will offer that enhance the general health and well being of its Hoosier Healthwise and HIP members, including programs that address preventive health, risk factors or personal responsibility
SECTION 6.0: Member Services

Please explain how you propose to execute Section 6 in its entirety, including but not limited to the specific elements highlighted below, and describe all relevant experience.  

	


· Section 6.1 – Marketing and Outreach

· Describe your plans to link family members enrolled with you across programs, and to integrate marketing to members and providers
· Describe your plan to integrate HIP marketing to parents of children in Hoosier Healthwise

· Describe in detail your member marketing and outreach plans, including efforts to do so in a geographically balanced manner, including topics that will be covered in marketing/outreach efforts and the frequency and nature of outreach efforts

· Section 6.2 – Member Enrollment

· Describe how you will assist individuals with the PMP selection process

· Describe how you will ensure applicants complete a health screening, and how you will identify members with high risk conditions or who should otherwise receive an updated health screening
· Section 6.3 – Member-Contractor Communications
· Describe your plans for the member services helpline, including the process you will utilize to answer, route, document and report member and provider incoming calls

· Describe your plans to provide services for the hearing impaired and non-English speaking population

· Describe your training program curriculum and training process for call center staff

· Describe your plans for ensuring members have the opportunity to submit questions or concerns electronically

· Section 6.4 – Member Information, Outreach and Education

· Describe your plans for developing and maintaining member education programs that provide clear, concise, and accurate information about Contractor programs, Contractor networks, and the Hoosier Healthwise and Healthy Indiana Plan (HIP) programs
· Describe plans to disseminate member information and provide examples of member education materials, including a sample member handbook

· Describe your plans for educating members about relevant plan information, including:

· Plan policies, procedures, rules, and restrictions

· Obtaining services, including those that may not be covered by the plan on the basis of moral or religious grounds

· Member rights and protections

· Grievance, appeal, and fair hearing procedures

· How to access pregnancy-related services
· Describe your plans to interface with community agencies and advocate groups during member outreach

· Describe how you will demonstrate how educational interventions reduce barriers to health care and improve health outcomes for members

· Describe the policies and procedures that will be put in place to ensure materials are accurate in content and translation and do not defraud, mislead, or confuse members

· Describe your plan to develop a member website and describe the kinds of information you will make available to members in this format
· Describe how you will develop education and outreach plans that teach members about the importance of preventative care and encourage members to obtain the recommended preventative services specific to their age, gender and pre-existing conditions

· Describe any incentives and educational tools to increase member compliance with preventative care guidelines and promote healthy lifestyles

· Describe how you will educate members about POWER Accounts, including emphasizing built-in incentives for personal responsibility and accessing preventative care

· Describe your ability to provide cost and quality information to members in the Program

· Describe any experience you have collecting information about provider quality, and whether such information is made available to members
· Specify how you will educate members on the appropriate use of emergency care, urgent care, walk-in clinics, physician extenders, etc.
· Section 6.6 – Redetermination Assistance

· Describe in detail your plans to assist members in the eligibility redetermination process and controls against prohibited activities
· Section 6.9 – Member Inquiries, Grievances, and Appeals

· Describe in detail your grievance and appeal procedures, making sure to clearly indicate how it ensures inquiries are reviewed and acted upon in a timely manner

· Provide a description of how the you will coordinate with the State for member appealed grievances

· Section 6.11 – Cultural Competency

· Describe your plan to ensure that all services are provided in a culturally competent manner

· Provide examples of your experience in addressing cultural and/or linguistic barriers

SECTION 7.0: Provider Network Requirements
Please explain how you propose to execute Section 7 in its entirety, including but not limited to the specific elements highlighted below, and describe all relevant experience.  

	


· Section 7.1 – Network Development

· Describe in detail your plans to develop and maintain a comprehensive network to provide services to Hoosier Healthwise and Healthy Indiana Plan (HIP) members, including goals and tasks that will need to be to achieved and/or completed to develop a comprehensive network, and the qualifications and experience of the staff members who will be responsible for meeting network development goals

· Detail any way in which your plan will limit any type of in-network coverage

· Describe how you will encourage out-of-network providers to enroll in the IHCP

· Section 7.2 – Network Composition Requirements

· Describe how the you plan to monitor medical and behavioral health care standards to evaluate access to care and quality of services provided to members, and to evaluate provider regarding their practice patterns
· Describe your plans to provide outreach to members in rural areas where behavioral health services may be less available than in more urban areas, and monitor utilization in rural and urban areas to assure equality of service access and availability
· Describe your plans to encourage the use of physician extenders throughout the State

· Describe your plans for contracting with Federally Qualified Health Centers (FQHCs) and Rural Health Clinics (RHCs)
· Describe your plans to develop and maintain relationships with school-based health centers (SBHCs) to provide quality preventive and primary health care services to school-aged Hoosier Healthwise members

· Section 7.3 – Provider Enrollment and Disenrollment

· Describe procedures for ensuring continuity of care and communication with members when a PMP disenrolls from the Hoosier Healthwise and/or Healthy Indiana Plan (HIP) programs

· Section 7.4 – Provider Agreements

· Describe your process for reviewing and authorizing all network provider contracts

· Provide sample provider agreements in an appendix 

· Section 7.5 – Provider Credentialing

· Describe your plans for ensuring quality of care is maintained or improved and assuring that all contracted providers hold current state licensure and enrollment in the IHCP
· Describe your plans for checking for fraud and abuse violations in the credentialing process

· Section 7.6 – Medical Records

· Describe your process for transmitting and storing medical data, including the use of technology and controls to ensure confidentiality of, and access to, medical records
·  Section 7.7 – Provider Education and Outreach

· Provide plans for educating providers of their responsibilities, including logistics, timeline, and curriculum

· Section 7.8 – Contractor Communications with Providers

· Describe your policies and procedures to maintain communication with and provide information to providers

· Describe your plan to develop a provider website and describe the kinds of information you will make available to providers in this format

· Section 7.9 – Provider Payment Requirements

· Describe the policies and procedures that will be used to prohibit the payment of hospital acquired conditions and never events

· Section 7.10 – Member Payment Liability

· Describe your plans to ensure providers do not balance bill its members, work with members to help resolve billing issues, and work with non-IHCP providers billing members to enroll in the IHCP
· Section 7.11 – Provider Directory

· Describe your plans for a provider directory for the Hoosier Healthwise and Healthy Indiana Plan (HIP) populations

SECTION 8: Quality Management and Utilization Management
Please explain how you propose to execute Section 8 in its entirety, including but not limited to the specific elements highlighted below, and describe all relevant experience.  

	


· Section 8.1 – Quality Management and Improvement Program

· Describe your quality management and improvement program, including how you will monitor, evaluate and take effective action to identify and address any needed improvements in the quality of care delivered to members
· Section 8.2 –Incentive Programs

· Describe your proposed provider pay for performance program and methodology for incenting providers
· Describe your proposed member incentive programs and how they will encourage appropriate utilization of health services and healthy behaviors
· Section 8.3 – Utilization Management Program

· Describe your utilization management program, including: 
· How you will operate and maintain the program

· How your program will integrate with other functional units as appropriate and support the Quality Management and Improvement Program

· Describe how you will identify those services that will be reviewed for medical necessity determination

· Describe your program for ongoing training regarding interpretation and application of the utilization management guidelines
· Describe your policies, procedures and systems to:

· Assist utilization management staff to identify instances of over- and under-utilization of emergency room services and other health care services

· Identify aberrant provider practice patterns

· Ensure active participation of a utilization review committee

· Evaluate efficiency and appropriateness of service delivery

· Incorporate subcontractor’s performance data

· Facilitate program management and long-term quality

· Identify critical quality of care issues
· Describe how you will identify and address social barriers which  may inhibit a member’s ability to obtain preventive care

· Describe how you will implement the Right Choices Program (RCP)

· Section 8.4 – Program Integrity Plan

· Describe your procedures for avoiding, detecting, and reporting suspected fraud and abuse to the State

SECTION 9.0: Information Systems

Please explain how you propose to execute Section 9 in its entirety, including but not limited to the specific elements highlighted below, and describe all relevant experience.  

	


· Section 9.0 – Information Systems

· Describe your plan for creating, accessing, transmitting, and storing health information data files and records in accordance with the Health Insurance Portability and Accountability Act’s (HIPAA) mandates, including National Provider Identification (NPI) requirements

· Describe how you will maintain a system with capabilities to perform the data receipt, transmission, integration, management, assessment and system analysis tasks described in the RFS

· Provide a general systems description and a systems diagram that describes how each component of your information system will support and interface with the major operations functions involved in managing programs, such as:

· Member services and eligibility

· Provider services and eligibility

· POWER Accounts

· Prior authorization and medical necessity review
· Quality and utilization management 
· Claims processing

· Section 9.1 – Disaster Recovery Plans

· Provide a detailed disaster recovery plan

· Section 9.2 – Member Enrollment Data Exchange

· Describe your procedure for reconciling member eligibility data with capitation payments and the State’s POWER Account contribution for each eligible member

· Section 9.4 – Claims Processing

· Describe your capability to process and pay provider claims as described in the RFS in compliance with State and Federal regulations

· Describe your plan to monitor claims adjudication accuracy

· Describe your provider claims submission process, including provider communications addressing the provider claims process

· Submit samples of three different provider communication materials addressing claims submission in an appendix
· Describe policies and procedures for monitoring and auditing provider claim submissions, including strategies for addressing provider noncompliance.  Include any internal checks and balances, edits or audits you will conduct to verify and improve the timeliness, accuracy, and completeness of data submitted by providers 
· Section 9.5 – POWER Account Systems – HIP

· Affirm your acceptance of the data reporting process and specifications set forth in Attachment D and the State fiscal agent’s Companion Guides
· Describe your plan to support accuracy, security, and privacy in your administration of member POWER accounts

· Describe your plan to provide account balance reporting

· Section 9.6 – Encounter Data Submission

· Affirm your acceptance of the data reporting process and specifications set forth in Attachment D and State fiscal agent’s Companion Guides
· Describe your policies and procedures for supporting the encounter data reporting process, including:

· A workflow of your encounter data submission process proposed for the Program’s contract, beginning with the delivery of services by the provider to the submission of encounter data to the State; if you will subcontract with multiple vendors or provider organizations for claims processing management, workflows should incorporate all such vendors, including vendors names and the approximate volume of claims per vendor identified

· Your operational plan to transmit encounter data to the State, indicating any internal checks and balances, edits or audits you will use to verify and improve the timeliness, completeness and accuracy of encounter data submitted to the State

· Describe your experience and outcomes in submitting encounter data in other states

· Section 9.7 – Third Party Liability (TPL) Issues

· Describe your plans for coordinating benefits in order to maximize cost avoidance through the utilization of third-party coverage

· Describe your process for identifying, collecting, and reporting third-party liability coverage

· Section 9.8 Health Information Technology and Data Sharing
· Describe your plans to develop, implement and participate in healthcare information technology (HIT) and data sharing initiatives
· Describe any types of HIT initiatives that you will develop
· Describe HIT initiatives you have implemented in other states
SECTION 10.0: Performance Reporting and Incentives

Please explain how you propose to execute Section 10 in its entirety, including but not limited to the specific elements highlighted below, and describe all relevant experience.  

	


· Section 10.0 – Performance Reporting and Incentives

· Describe your plan to provide the reports described in the RFS

· Provide sample performance reports if available

· Describe in detail additional data/reports you are capable of providing that can help the State evaluate the success of the Hoosier Healthwise and Healthy Indiana Plan (HIP) programs
· Describe your internal operational structure that will support the compilation of the financial and non-financial performance data and reporting processes of the programs, including:

· The qualifications and experience of the staff responsible for the production and delivery of performance data to the State

· The process for internal review and validation of data prior to submission to the State

· Please provide any available Medicaid HEDIS scores in states in which you operate

SECTION 11.0: Failure to Perform/Non-compliance Remedies
Please explain how you propose to execute Section 11 in its entirety, including but not limited to the specific elements highlighted below, and describe all relevant experience.  

	


· Section 11.1 – Non-compliance Remedies
Affirm your ability to provide two one million dollar ($1,000,000.00) performance bonds or other evidence of financial responsibility for the Hoosier Healthwise and HIP lines of business

· SECTION 12.0: Termination Provisions
Please explain how you propose to execute Section 12 in its entirety, including but not limited to the specific elements highlighted below, and describe all relevant experience.  

	


· Section 12.3 – Contractor Responsibilities Upon Termination or Expiration of the Contract
· Describe your plan to complete the duties outlined in Attachment D in the event of contract termination or expiration
· Provide a general end-of-contract transition plan

