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State of Indiana 
RFP – 21-2355 
Attachment F – FADS Technical Response Template 

Instructions: 

Respondents shall use this template Attachment F to prepare their Technical Proposals. 
In their Technical Proposals, Respondents shall describe their relevant experience and 
explain how they propose to perform the work, specifically answering the question 
prompts in the template below.  

Please review the requirements in Attachment I (Scope of Work) carefully – the 
requirements in the SOW should inform how Respondents complete their Technical 
Proposals in this template as the “Sections” referenced below correspond to the sections 
in the SOW.  

Respondents should insert their text in the provided boxes which appear below the 
question/prompts. Respondents are allowed to reference attachments or exhibits not 
included in the boxes provided for the responses, so long as those materials are clearly 
referenced in the boxes in the template. The boxes may be expanded to fit a response. 

Respondents are strongly encouraged to submit inventive proposals for addressing the 
Program’s goals that go beyond the minimum requirements set forth in Attachment I of 
this RFP. 

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 
Respondent will maintain oversight of the subcontractors’ activities. 



2 
 

OVERVIEW 
 
Please provide an overview of your proposal in the box below.  
 
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: 

a. Programs you have initiated in other states that can be replicated in Indiana 
to help the State meet its goals 

b. Programs you intend to initiate that would be specific to Indiana 
c. Examples of how you have worked with all states in a collaborative manner to 

address changing program needs and priorities 
d. Any sanctions or formal complaints that you have been subject to 
e. Any corrective actions that you have been subject to 
f. Experience with State and federal compliance 
g. How you have set your goals and performed against those goals 
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Our People 

For the Department to effectively and efficiently implement this program, it needs a 
team with integrity, high standards of performance, customer service, and fiscal 
awareness. The Deloitte team brings all of this and more. When building a team of 
people, the sum of the parts is greater than the whole; this is the case for the Deloitte 
team. From the project leadership, to each workstream manager, to the staff performing 
the day-to-day operations, we pride ourselves on being not just a contractor, but a 
meaningful part of the OMPP team. We strive to provide exceptional customer 
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As the world’s largest professional services firm, Deloitte is distinct from other major 
professional consulting firms in that we are a full service, multi-functional professional 
services organization. We have a dedicated Government and Public Services practice 
which is focused on developing solutions and services tailored to our Federal, State, 
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and Local Government clients. Specifically, State Government is an important priority 
for Deloitte as we provide this full range of services to bring an informed, 360-degree 
perspective to each State Government project we undertake.  

This perspective includes a dedicated Program Integrity practice to help government 
agencies prevent and detect fraud, waste, abuse, and improper payments, while also 
meeting high standards of quality and access. The team’s offering combines program-
specific health and human services knowledge with our capabilities in fraud risk 
management, machine learning and analytics, domain expertise, medical review, 
investigations, litigation support, and forensic technology.  

We recognize the vital importance of medical assistance and the imperative that these 
benefits are managed with integrity. Deloitte’s Government & Public Services (GPS) 
Program Integrity practice drives program efficiency, effectiveness and trust through 
improved payment and program management. Our fusion of Federal, State, and 
commercial experiences provides us with unique end-to-end payment lifecycle insights 
from program initiation, to processing and management, and payment. Our offerings 
leverage FWA analytics, FWA vulnerability identification, information technology, 
forensics analysis, behavioral insights, and workforce enhancement. These capabilities, 
coupled with our extensive experience with the State of Indiana, make our team 
uniquely qualified to deliver this solution. 

We are proud to have received top rankings from industry analysts based on client 
testimonials about our services. This includes Deloitte being recognized by 
independent analysts for our global leadership position as –  

 
Figure F-3. Deloitte’s Global Leadership Recognition. 

We are excited about the prospect of delivering the proposal that follows. We believe 
that we are the right choice for FSSA, and we look forward to collaborating on this 
initiative. Our experience in the scope of this project decreases the risk of delivery 
while focusing on what truly matters: a best-in-class Medicaid program that has the 
financial capability to provide excellent care to all Medicaid members in the State of 
Indiana. 

a) Programs we have initiated in other states 

Deloitte has supported hundreds of health care organizations and 47 states on a wide 
range of technology, human services, and healthcare-related projects. These projects 
include Medicaid Management Information System (MMIS), medical management, 
Medicaid and integrated eligibility, mission support and program strategy, hospital 
information systems, Electronic Health Records (EHR), Health Insurance Exchanges 
(HIX), and Health Information Exchange (HIE) implementations, claim and encounter 
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SECTION 4. – Contractor Systems and Technology 

Please explain how you propose to execute Section 4 by answering the question prompts 
in the boxes below. In answering these questions, please provide any relevant experience 
you may have.  

Section 4 – Contractor Systems and Technology - Overview 
a. Provide an overview of the components and features of the technology,

describing the role of each system and how they integrate, the training planned
and how your technology suite will integrate with State technology (described in
SOW section 2).

b. Describe what, in your proposed solution, is a COTS product or platform
product. Describe what percentage of your solution you estimate will be available
“out of the box”, with configuration, or through customization. Provide this
estimate by system (Provider Peer Comparison and Case Management).

c. Provide the number and types of licenses for each software system available to
State employee use, if applicable.
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Section 4.1 – Provider Peer Comparison Tool 
a. Provide an overview of your provider peer comparison tool (and whether it is a 

single system or a combination of tools and processes).  
b. Describe how the tool will integrate with the EDW to maintain real-time data 

exchange. 
c. Describe how the tool will integrate with your case management tools. 
d. Describe any artificial intelligence, machine learning, and/or predictive analytic 

features.  
e. Provide the time it takes to run a query in the system, the drivers of query speed, 

and any other limitations which impact the speed of the system (including the 
number of users across multiple clients). 

f. Address the following components of the tool and how they will function: 
i. Provider type analysis 

ii. Reconciliation of provider credentialing data with claims data 
iii. Random or statistical sampling features 
iv. Geographic analysis 
v. Member-based analysis 

vi. Absence-of analysis (e.g. the ability to identify ambulance services without 
associated medical services for the same member) 

vii. The ability for all users (State or Contractor) to “drill down” into the 
Medicaid program data to view information on a claim or encounter basis 

viii. Automatic identification of providers enrolled with an IHCP that have 
been disenrolled from other states’ Medicaid programs, in particular 
bordering states, and/or from Medicare 

ix. Detection of providers which are believed to be previously penalized or 
disenrolled providers who have re-enrolled under a new name and/or 
ownership structure (e.g. a disenrolled provider who re-enrolled under a 
new name and under the ownership of a spouse or family member of the 
original provider’s owner)  

x. Comparison of a provider against a fraud profile and/or known fraud 
scheme for the same type of provider 

xi. Detection of providers who have worked with providers known or 
suspected of fraud, and/or other capabilities to detect multiparty fraud 
schemes 

xii. Detection of over-prescribing 
xiii. Any other basis of analyzing or detecting provider-based fraud, abuse or 

waste 
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Section 4.2 – Case Management System 
a. Provide an overview of your case management tool and its functionalities for 

tracking of investigations, overpayment recovery, and management of other 
FADS activities. 

b. Address the following components of the tool and how they will function: 
i. Collaboration among users  

ii. Varying levels of access (e.g., partial, full) that can be toggled by FSSA 
iii. Audit log of all case activity 
iv. Creation of new log-ins for new users by FSSA 
v. Case activity dashboards 

vi. Query by relevant attributes 
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Section 4.3 – Reporting 
a. Describe your system’s report generation capabilities. If the system includes a 

self-service report building feature or tool, describe its functionalities. 
b. Describe how you will meet the reporting requirements and any additional 

reports to the ones mentioned that you propose to provide as part of this contract. 
c. Describe your process for ad hoc report requests.  
d. Provide any relevant example reports. 
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Section 4.4 – Maintenance and Operations of Systems 
a. Describe your plan for ensuring all systems are available, online and operational 

in line with the service levels outlined in the Scope of Work. 
b. Describe your proposed system for working with the State regarding upgrades, 

changes and enhancements. Describe how this system secures state sign off. 
c. Describe how you will manage system defects during this phase of the project. 
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resolve the issue, we will work with the CCB to gain concurrence on the priority and 
the plan to resolve the defect. We will discuss new defects and the status of outstanding 
defects through the CCB meetings. For urgent items, we may request an emergency 
meeting to allow our team to rapidly respond accordingly.  

Throughout the defect process, Deloitte documents the defects, effort estimations, 
mitigation solutions, decisions, and root cause findings within Azure DevOps. Defects 
also have key attributes recorded including status (e.g., open, in progress, resolved, 
closed, cancelled, and escalated), resolution (e.g., fixed, incomplete, duplicate, cannot 
reproduce, cancelled, risk retired), and priority. This allows our M&O team to 
effectively track and manage to the log of defects, making certain that they are 
resolved in a timely fashion. 
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Section 4.5 – System Training and Support 
a. Describe your system training operations, included but not limited to in-person 

training, on-demand web training, and user manuals, and your proposed training 
schedule. 

b. Describe your plan to keep training curriculum materials up to date. 
c. Describe your proposed ongoing user support approach. 
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Section 4.5 – System Training and Support 

Training operations 

As we prepare to go-live with the system, Deloitte will focus on training all different 
user groups. Training will include executing the end-to-end business process and 
understanding how the platform and processes work together to execute the overall 
objectives. We believe it is important that all stakeholders and reviewers involved 
understand the full platform and processes. We will provide focused training to Indiana 
resources on usage of all aspects of Pallium™, including a comprehensive 
understanding of the data sets, walkthroughs of the canned reports and functionality, 
and detailed information on creating and publishing reports. Additional details of our 
training plan are included in Section 7.2.e. 

Deloitte will be responsible for creating the training materials and making certain that 
the materials are both relevant to Indiana’s configuration and up-to-date with the latest 
release. We will leverage our standard training materials including training aids, user 
manuals, and quick reference guides to accelerate the development and tailoring of 
materials specific to the State’s processes and preferences. 

Trainings will be conducted with OMPP, MFCU, and other relevant user groups, with 
content tailored to Indiana’s specific requirements. We will administer training in 
different ways, including in-person, on-demand web-based, and virtual. We find it best 
that initial, formal training sessions are done in person or virtual, followed by “office 
hours” where our platform team can sit side-by-side with Indiana users and help them 
through their questions and concerns. This approach has been successful for each of 
our clients as it helped users to understand how to use the system, and it helped us to 
understand how they wanted to use the system, helping to inform future changes and 
enhancements to the platform. 

Keeping training up to date 

Through our iterative and agile approach, the solution will continue to evolve to meet 
Indiana’s needs in the changing PI landscape. As new features and analytics are 
released into the production version of the platform, we will conduct user trainings so 
that all users of the system understand how to use the new functionality or consume the 
new analytics data that is being created. Not only will we train on this new 
functionality, we will help keep users refreshed on the system and help understand how 
updates interact with existing features and functionality. Based on the scale of the 
training and demand, we can administer this training in person or remotely. Our 
standard approach is to provide bi-annual trainings in person and more frequent remote 
trainings to keep users recent on any changes in functionality. As part of this ongoing 
training effort, we will keep training documentation up to date and easily accessible to 
users so that they always have the latest and greatest information. 
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Ongoing support approach 

As part of our response, we are proposing a group of talented Indiana-based 
professionals to fill the vital roles for this engagement. These professionals are experts 
on using Pallium™ and are able to provide ad hoc support to Indiana users on our 
implementation for FADS as necessary.  

Pallium™ is integrated with both a toll-free number to access our help desk and an 
online ticketing system through ServiceNow for less urgent requests and account 
issues. In addition, specific to the PPCT, we will provide Indiana a platform analytics 
resource that will be available up to ten hours per week to train and support users as 
they navigate the tool and generate leads. 
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SECTION 5. – Contractor Services 
 
Please explain how you propose to execute Section 5 by answering the question prompts 
in the boxes below. In answering these questions, please provide any relevant experience 
you may have.  
 

 
Section 5.1 – Fraud and Abuse Detection 

a. Provide an overview for how you will provide these services including any 
relevant experience and expertise. 

b. Describe your proposed team’s subject matter expertise in Medicaid fraud, waste 
and abuse. 

c. Describe how you will develop fraud, waste, and abuse leads through your FADS 
program, including from undeclared business relationships. 

d. Describe how your proposed FADS program will identify potential fraud, waste 
and abuse through undeclared business relationships.  

e. Discuss how these leads will be reviewed prior to their delivery to the State for 
further investigation. 

f. Describe how you will refer suspected cases of fraud and abuse to the State for 
the State’s further disposition. Describe also the standardized format these will 
take. 
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As set forth in 42 CFR 456.3, Deloitte’s established PI practice will assist OMPP in 
fighting FWA by developing FFS and MCE leads based on FFS- and MCE-specific 
algorithms that will result in identifying inappropriate use of Medicaid services and 
excess payments. We have an experienced team, described in Section 5.1.b, that has 
overseen the development of FFS and MCE algorithms to detect FWA in State 
Medicaid programs using statistical profiles for provider peer-class groups to monitor 
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Our solution will track and manage all case referrals, their lifecycle, and final 
disposition. Pallium comes out-of-the-box with standard referral tracking and 
reporting capabilities. These can be further configured to align to the State’s processes 
and terminology. Deloitte will work with the State to determine if limited access to 
Pallium should be granted to external users so that they can make updates directly to 
assigned cases. 
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claim documentation and assisting OMPP in defending decisions based on our analyses 
of cases at pre-appeal and appeal hearings and conferences as deemed necessary by 
OMPP. 

Throughout our investigative process, we adhere to State policies and laws to make 
certain that providers are afforded the rights and due processes. For example, in the 
event a case reaches the appeal or litigation phase, we will work closely with the State 
and other agency stakeholders to provide the necessary notices and track cases against 
policy timelines, giving providers the required time to request administrative 
reconsideration and appeals. Additional information regarding our approach to 
affording rights and due process is described further in Section 5.2.g. 
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Section 5.2 – Audits and Investigations  
a. Provide an overview for how you will provide these services including any 

relevant experience and expertise. 
b. Describe your workflow for prepayment and post payment audits and field 

investigations for suspected cases of fraud, waste and abuse.  
c. Describe your proposed program for quality of care reviews.  
d. Describe your audit workflow for fee for service payments and all relevant 

reports that will be generated.  
e. Describe how these processes differ between providers in the fee for service 

program and providers in the MCE program. 
f. Describe your audit workflow for MCE payments and all relevant reports that 

will be generated. 
g. Describe how your proposed FADS program will ensure providers and MCEs are 

afforded the rights and due process required by law. 
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Our team has resources who have current experience working together to execute our 
audit and investigations workflow. They also have a deep understanding of Pallium’s 
functionality, particularly the Case Management system and Reporting module, and the 
risk algorithms embedded within the system today. This core team enables us to bring 
proven methodologies and be significantly more cost-effective by reducing the time to 
get resources up to speed on our processes and systems. 

b) Workflow for pre-payment and post payment audits and field 
investigations 

Pre-payment and post-payment audits have similarities in their processes but have 
significant differences in their outcomes and impact to program integrity. Post-
payment audits focus on a “pay and chase” approach where services have already been 
reimbursed and the State is responsible for clawing back improper payments. This is a 
critical and necessary process, but one that places significant strain on PI resources, 
and given the potential uncertainties of the recovery process, post-payment tends to 
have lower ROI.  
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Once the initial analysis is completed, the lead will be moved into one of three 
categories: . The workflows 
in the identified areas will have some variations based on whether it is a lead involves 
FFS or Managed Care. Investigative leads will take two approaches: desk reviews and 
field work. Deloitte’s seasoned investigative team is well versed in all aspects of 
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As described in Section 5.2.d, FFS audits have some implications that adjust our 
overall process. MCE audits follow our standard process but differ in an important 
early step that involves identifying potential conflicts with an MCE’s workload. This is 
important as overlapping audits may result in miscommunication or additional burden 
on a provider, increasing provider abrasion. To avoid this, our team will need to review 
MCE referrals and potentially coordinate with the MCE to resolve potential audit or 
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 Independence and Impartiality. The appeal review will be conducted by a 
Deloitte medical reviewer or certified coder who did not perform the original 
review to allow for an impartial and transparent review of the claims. Once the 
review is completed, the appeal results will be communicated to the State.  
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Section 5.3 – Overpayment Recovery 
a. Provide an overview of your overpayment discovery process. 
b. Describe how, for providers identified as receiving overpayments, your 

overpayment recovery process affords providers notice, a means to dispute 
overpayments, a forum to resolve disputes and a platform to track disputes, 
dispute resolution, and overpayment receipt. 

c. Describe how your overpayment recovery solution will interface with the State’s 
Accounts Receivable operations.  

d. Describe how your overpayment recovery solution will retroactively correct 
associated claims information. 

e. Describe how your overpayment recovery solution handles bankrupt, dissolved, 
or otherwise missing or nonresponsive providers. 

f. Describe the provider-customer service platform of your overpayment recovery 
process which includes a description of telephonic and Internet availability to 
providers and method of tracking communications with providers. 
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challenges and resolve provider issues with OMPP quickly, driving a more cost-
effective and impactful approach for the State. 
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Section 5.4 – Pre-payment Review 
a. Describe how you will identify providers subject to pre-payment review. 
b. Describe your pre-payment review practices and methods. 
c. Describe how your pre-payment review approach minimizes provider abrasion. 
d. Describe the Coding and Reimbursement software you will furnish for conducting 

pre-payment review. 
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, and we will incorporate it into our pre-payment 
review process. It is our understanding that the State  as well 
which will allow our teams to be consistent in decisions with OMPP. If requested by 
the State, we will consider incorporating different software. 
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Section 5.5 – Provider Education 
a. Describe your provider education program and how it addresses providers with 

billing issues. 
b. Describe how your plan to measure the impact of the provider education 

program. 
c. Describe how pre-payment and post-payment review will inform your educational 

efforts. 
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The Deloitte team provides world-class capabilities in transformational improvement, 
training program support, and continuous process improvement. Our approach will 
provide significant support to FSAA to accelerate change into lasting progress, thereby 
enhancing program integrity in the Medicaid program.  
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Section 5.6 – MCE Plan Oversight 
a. Describe the monitoring tool you will implement to ensure MCE plans are 

adhering to their program integrity obligations. 
b. Describe the frequency of review for MCE plan compliance you will conduct. 
c. Describe how you plan to provide to the State ongoing visibility into the program 

integrity operations of the MCE plans. 
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During the implementation phase, we will work with FSSA to identify additional 
metrics and analyses needed to enable effective oversight of MCEs. These will be 
documented as requirements and built into the library of MCE oversight dashboards. 

a) Monitoring tool used for adherence

Deloitte Pallium will be used as the FADS tool for monitoring MCE plan compliance 
across contractual and legal requirements. The analytical rules and models in Pallium 
use a risk scoring methodology to evaluate encounter data that is submitted by each 
plan and analyze it to determine if the MCE plans are adhering to their program 
integrity obligations found in their contracts with the State and in the Managed Care 
Regulations and Program Integrity Regulations.  

Our reporting module will be the primary interface for FSSA to access the MCE plan 
compliance reports. The reporting module will be directly linked to Pallium’s data 
warehouse, allowing the tool to calculate metrics consistently across all plans. During 
the implementation phase, we will develop the data pipeline and provide FSSA the 
standard set of MCE compliance reports. State staff will have the ability to review the 
data elements and reports, identifying potential enhancements such as dashboard 
updates and new key performance indicators. Once the enhancements have been 
implemented into the reporting suite, we will obtain approval from FSSA for 
deployment and usage. 

b) Frequency of review for MCE plan compliance

Deloitte will support detailed reviews for MCE plan compliance biannually (i.e., every 
six months). This enables more frequent reviews, exceeding the annual periodicity 
minimally requested, and allows the State to gather sufficient quantifiable information 
to determine if the MCE plan is adhering to the compliance standards or if corrective 
action needs to be implemented to bring the plan into compliance. Quarterly review 
cycles are likely too frequent, may result in friction with MCEs, and they do not reveal 
the necessary trends to be effective. Conversely, yearly reviews are too infrequent to 
create adequate oversight, leading to decreased compliance, and it may be more 
challenging to account for changes throughout the year (e.g., pandemic impacts, 
contract negotiations with provider networks, new CMS guidance). 
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 Claims and Encounters. These records are the backbone of MCE oversight, 
facilitating the calculation of overpayments, potential fraud, quality of care 
insights, actual per-member-per-month spend, and other overarching MCE 
statistics. This data can also be leveraged to review the time between the date of 
service and the paid date, providing the State additional insights into compliance 
related to prompt payments of providers. 

 Risk Algorithm Results. Analytic results at the encounter, line, and risk indicator 
level are used to specifically identify potential problematic areas of risk within each 
MCE including specific policies, provider types, claim types, and schemes. They 
directly facilitate program integrity risk key performance indicators. 

 Leads and Cases in Case Management 

− Customer Service Complaints. Complaints are that are investigated provide 
additional insights into potential program integrity issues within MCEs. 

− MCE Referrals. Referrals serve as a key measure of program integrity 
performance. It is important to not only calculate referral volume from MCEs 
but also track the quality of referrals. This includes calculating the outcomes 
associated with referrals, including adverse actions, recoveries, and suspensions. 

− Pallium Analytic Leads. Our analytic leads serve as “quality validation”, 
allowing our team to identify leads that have been missed by MCEs. We 
recognize that providers may spread risk across multiple MCEs, meaning an 
individual MCE may not have the complete picture of a provider’s behaviors. 
However, as leads are investigated, they may highlight specific risk algorithms 
that are indicative of control deficiencies within specific MCEs. 

Pallium’s interactive reporting module, our broad program integrity data strategy, and 
experience-driven reports collectively enable highly effective transparency into MCE 
performance on an ongoing basis. In conjunction with our biannual reviews, Deloitte 
provides comprehensive MCE oversight capabilities and insights that will drive 
enhanced program integrity throughout the State, reduce unnecessary costs, and 
ultimately drive better quality of care to its constituents. 
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Section 5.7 – Call Center 
a. Describe the call center services you will provide, including number of staff.  
b. Describe the training that call center staff will be provided to properly handle all 

relevant fraud, waste, and abuse calls. 
 
  









152 
 

Section 5.8 – Calculating Return on Investment 
a. Describe how you will calculate Return on Investment (ROI) for the contract. 
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SECTION 6. – Contractor Staff 
 
Please explain how you propose to execute Section 6 by answering the question prompts 
in the boxes below. In answering these questions, please provide any relevant experience 
you may have.  
Section 6.1 – Vital Positions 

a. Provide a narrative about your proposed Project Manager. Please also attach a 
resume or CV.  

b. Provide a narrative about your proposed Team Leads. Please also attach a 
resume or CV.  

c. Provide a narrative about your proposed Clinical Staff. Please also attach a 
resume or CV.  
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Section 6.2 – Additional Staff 
a. Provide a narrative describing the Additional Staff contemplated by Section 6.2 

Please provide the number of staff per position (Clinical Staff, Medical Coders, 
Fraud Examiners, Registered Health Information Administrators) that will work 
with the State. Describe whether they are full-time or part-time and provide proof 
of certification. As applicable, please attach resumes of any specific proposed 
candidates. 
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SECTION 7. – Contractor Administrative Duties 
 
Please explain how you propose to execute Section 7 by answering the question prompts 
in the boxes below. In answering these questions, please provide any relevant experience 
you may have.  
 
 
Section 7.1 – Offices 

a. Describe the proposed location of your office which would be dedicated to the 
service of the State.  

b. Describe your facility maintenance plan as well as your plan to acquire and/or 
maintain any necessary computer or software equipment. 
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Section 7.2 – Project Management and other Documentation 
a. Describe your approach to developing the project management plan. 
b. Describe your approach to updating the FADS User Manual and Operating 

Procedures Manual in collaboration with FSSA staff to ensure the most up to date 
material. (See SOW Section 7.2.2.1) 

c. Describe your approach to developing and maintaining a plan to ensure 
compliance with all current State and federal laws, policies, procedures, and 
regulations, including those explicitly mentioned in the Scope of Work as well as 
others not explicitly mentioned. Describe your plan to stay up to date with all 
relevant rules and regulations. (See SOW Section 7.2.2.2) 

d. Describe your approach to developing a change control plan that details the 
process by which Change Requests are identified, prepared, validated, monitored, 
approved, and reviewed. Describe how you will maintain a history of all change 
requests and their associated details. (See SOW Section 7.2.2.3) 

e. Describe your approach to developing a training plan. (See SOW Section 7.2.2.4) 
f. Describe your approach to developing an issue resolution plan, including how it 

will address trouble-shooting tools and how you will measure success of issue 
resolution efforts. (See SOW Section 7.2.2.5) 
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Section 7.3 – Meeting Requirements 
a. Describe your commitment and ability to attend and actively participate in 

required meetings. Describe any other proposed meetings, their purpose, and 
desired attendees for State consideration. 
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Section 7.4 – End of Contract Duties 
a. Describe your commitment and ability to ensure smooth outgoing transition of 

activities and responsibilities to the succeeding contractor, if this becomes 
necessary. 
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Section 7.5 – Security and Risk Mitigation 
a. Describe your approach to developing a Risk Management and Mitigation plan, 

including a process for documenting and reporting risks and risk status to the 
State. Describe how you will track, manage, and report risks to the State. Address 
any tools you will use. (See SOW Section 7.5.1) 

i. Maintaining Risk Register in which all project-related risks are 
documented and communicated in a timely manner to the State 

ii. Incorporates and documents: 
i. potential risk identification 

ii. recommendations for risk mitigation 
iii. management and tracking of mitigation steps 
iv. identify points when risks could worsen if not mitigated 

iii. Risk updates provided at regular intervals in biweekly status meetings and 
as requested 

iv. Dedicated project staff to identifying and communicating risks (?) 
b. Describe your approach to developing and maintaining an information systems 

and data security policy that conforms with the State’s information systems 
security policy. (See SOW Section 7.5.2) 

i. Confidential Information Management Plan (CIMP) – comprehensive, 
provides steps taken to ensure that PII/PHI is not used, disclosed, or 
maintained improperly (HIPAA) 

ii. Incorporate security audits to be shared with the State and architecture 
utilized to authorize users within the system 

c. Describe your approach to developing and maintaining a comprehensive, fully 
tested IT business continuity/disaster recovery plan. (See SOW Section 7.5.3) 

i.  
d. Describe what you view as the key risks to this project and how you would 

mitigate those risks. 
i. Large amount of beneficiary PHI/PII data poses a potential for data 

leaks/breaches 
i. Adherence to Confidential Information Management Plan noted in 

Section 7.5.2 to mitigate risk of beneficiary data mismanagement 
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SECTION 8. – Transition from Current Solution 
 
Please explain how you propose to execute Section 8 by answering the question prompts 
in the boxes below. In answering these questions, please provide any relevant experience 
you may have.  
 
 
Section 8.1 System Transition Services 

a. Describe any systems that may require design, development and implementation. 
(See SOW Section 8.1.1) 

b. Provide a high-level overview of your proposed work plan for incoming transition 
activities that demonstrates your understanding of the scope and complexity of the 
incoming transition activities required for the Scope of Work. (See SOW Section 
8.1.2) 

c. Describe your approach to developing and submitting the Requirements Plan as 
described in Section 8.1.3 in the Scope of Work. 

d. Describe your proposed testing activities. Describe your approach to developing 
and submitting a testing plan that covers all developed and proposed solution. 
(See SOW Section 8.1.4)  

e. Describe your plan to migrate data to your proposed system. 
f. Describe your proposed approach to training Contractor, State and State 

designee staff. Describe your approach to developing and submitting a training 
plan that covers all developed and proposed solution. (See Sow Section 8.1.5) 

g. Describe any other non-system transition related services you propose. 
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SECTION 9. – Service Levels and Performance Incentives 
 
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 9.1 and 9.2 – Performance Management 

a. Affirm your commitment to and understanding of the Performance Management 
and invoice withhold system stated in SOW Section 9.1. 

b. Describe how you plan to meet or exceed the performance metrics set forth in 
SOW Section 9.2 

c. Propose any other Performance Metrics for State consideration. 
 
 

  












