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[bookmark: _Toc317584514][bookmark: _GoBack]ATTACHMENT G: PRIOR AUTHORIZATION/UTILIZATION MANAGMENT TECHNICAL PROPOSAL
Respondents must structure and submit technical proposals in accordance with this attachment.
Technical proposals must have a table of contents, be continuously paginated, and be separated into the following sections:
1.	Executive Summary
2. 	Technical Responses
3.	Other attachments 
Please review the requirements in Attachment D – Scope of Work carefully and address each section and requirement as prompted below.   Please describe your relevant experience and explain how you propose to perform the work in its entirety, including but not limited to the specific elements highlighted below.  
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. 
Where appropriate, documentation supporting the Technical Response may be included in Section 3, “Other,” with appropriate cross-references. However, when using cross-references, the body of the technical proposal must contain a meaningful summary of referenced material. Multiple references or multiple documents must be organized for ease of use by the State.
Respondents are cautioned against simply repeating the RFP language within the response as evidence of understanding or capability.  Respondents are encouraged to demonstrate a depth of understanding of each item discussed and to propose innovative solutions that will improve the State’s Prior Authorization and Utilization Management. While the “what” and “how” of each component is important, the “why” and “with what result” (actual or projected) should demonstrate and substantiate the Respondent’s expertise in each area. The value added by the Respondent’s proposal should be clearly highlighted for each item addressed.  
1.0	 Executive Summary
1.1	Introduction – Optional
1.2	Mandatory Requirement, Certification and/or Experience – Respondents must have experience providing Prior Authorization and or Utilization Management services for clients of similar size or characteristics to the State of Indiana Medicaid population. Indicate where Respondent currently conducts or has in the past conducted prior authorization and/or utilization management services. Respondents must indicate that have read and understood the applicable State and Federal statues, regulations and policies related to Prior Authorization and Utilization Management. Respondents must describe in detail their experience providing Prior Authorization and Utilization Management services to other organizations, especially other State Medicaid programs.
1.3	Operating Standards – The Respondent must include a statement acknowledging that any PA service system implemented as a result of this RFP will conform to the Scope of Work of the RFP, and with all applicable Federal and State regulations.
1.4	Transition Experience – Respondents must describe their experience with transitions of PA/UM services, both as the outgoing incumbent and as the incoming PA/UM services provider.
1.5	Subcontractors – The Respondent must indicate any subcontractors that will be involved in this project and what their duties will include. A clear statement acknowledging that the Respondent will be fully responsible for the efforts of any subcontractors must be included.
1.6	Other – The Respondent may include any other information that could be pertinent to this project proposal. Areas of particular interest to the State are the value added by the Respondent’s proposed solution. In particular, the State would like to understand how the Respondent’s solution is preferable and/or different from others in the marketplace.
2.0	Technical Responses
2.1	PA Overview (1.1) – Provide a comprehensive overview of how Respondent will provide PA services described in Section 1.1 of the Scope of Work. Acknowledge Respondent’s understanding of Section 1.1 in the Scope of Work, including the services provided, the populations covered, and understanding of Federal and State regulations covering Prior Authorization.  
2.2 	PA System Support (1.2) – Respondent must describe their understanding of the State’s CoreMMIS system by describing how their system will interface with CoreMMIS.  
2.3 	Contractor PA Responsibilities and Performance Standards (1.3) – Indicate understanding of each of the items described in Section 1.3 of the Scope of Work and describe in detail how Respondent plans to perform these tasks and meet or exceed performance standards, including examples of successes with other clients.  Include details, such as diagrams and workflow charts, when necessary.
2.3.1	(1.3.1) Describe Respondent’s process for receiving and processing PA requests.  Include any work flow charts to show how process is completed.  Detail how review criteria are made, including any use of evidence-based criteria.
2.3.2	(1.3.3) Describe the staff that will be performing the PA functions.  Provide a list identifying the positions, count by position, and associated qualifications & experience required for performing PA activities and the types of services for which each position is responsible.  See Section 2.24 of this Technical Proposal for further instructions on reporting requirements. 
2.3.3	(1.3.4) Describe Respondent’s approach, experience and process to research, analyze and evaluate PA requests.
2.3.4	(1.3.5) Describe Respondent’s approach and process to correctly disposition PA requests in the indicated timeframe. Describe approaches you will take to decrease the PA adjudication time to less than the required standards and promote use of the IHCP Provider Portal. See Section 2.24 of this Technical Proposal for further instructions on reporting requirements.
2.3.5	(1.3.7) Describe how Respondent will ensure that non-covered services, except as otherwise legally required, are not authorized.
2.3.6	(1.3.8) Describe how the Respondent plans to report PA activities on a quarterly basis.  Detail who will create the reports and how timely report submission will be ensured.  List how reports will be created to ensure accuracy.  See Section 2.24 of this Technical Proposal for further instructions on reporting requirements.
2.3.7	(1.3.9) Describe in detail Respondent’s call center operations including any flow chart or diagrams. Please address the use of knowledge management programs in your response if applicable. Also, describe how Respondent plans to meet or exceed listed performance standards and how Respondent will remedy any situation in which performance standards are not met.  Describe how Respondent will adjust to variations in call volume by hour, day, week, month or season.
2.3.8	(1.3.10) Describe Respondent’s plan to staff call center during business hours described in this section.  Specify whether Respondent has capabilities to adjust staffing levels due to changes in demand. 
2.3.9	(1.3.11) Describe Respondent’s plan for installing fax capabilities.  Detail the volume capacity of the system, including information on memory or buffers.
2.3.10	(1.3.12) Describe Respondent’s plan to create reports detailing fax and phone line availability.  See Section 2.24 of this Technical Proposal for further instructions on reporting requirements.
2.3.11	(1.3.13) Describe Respondent’s plan to provide annual traffic studies on incoming calls.  Detail how study will be completed and how data will be used to improve the system.  See Section 2.24 of this Technical Proposal for further instructions on reporting requirements.
2.3.12	(1.3.14) Describe Respondent’s plan for interfacing with providers to refine process for submission of PAs.  Describe any process improvement for PAs that Respondent has created and implemented in the past.
2.3.13	(1.3.15) Describe Respondent’s plan for responding to inquiries from the State or Providers.
2.3.14	(1.3.16) Describe Respondent’s plan for designing or revising PA forms.  Detail any improvements to PA forms that Respondent has implemented in the past.  Include examples of PA forms if possible.
2.3.15   (1.3.17) Describe Respondent’s process of purging old PA records.
2.3.16	(1.3.18) Describe Respondent’s approach to creating annual work plans.  Describe various items that will be addressed in work plan.
2.3.17	(1.3.19) Describe Respondent’s plan for creating trending analysis for PAs.  Describe various analyses that have been performed in the past.  Include additional analyses that the Respondent plans to perform if selected.  Provide sample reports as attachment.  Describe how Respondent will be able to suggest policy changes based on this trending analysis. Describe instances where Respondent has come up with policy recommendations derived from trending analysis.  See Section 2.24 of this Technical Proposal for further instructions on reporting requirements.
2.3.18	(1.3.20) Describe Respondent’s plan for assessing administrative reviews, hearings, and appeals to determine if providers are submitting sufficient information for making appropriate PA decisions.  Describe how Respondent will be able to suggest policy changes based on such reviews.  Describe instances where Respondent has come up with policy recommendations derived from similar reviews.  See Section 2.24 of this Technical Proposal for further instructions on reporting requirements.
2.3.19	(1.3.21) Describe Respondent’s plans for implementing a quality assurance process to ensure PA policies and procedures are being followed.  
2.3.20	(1.3.22) Describe Respondent’s plans for a quarterly quality assurance review.  Describe specific components of the review, including how Respondent will conduct peer reviews of PA staff to ensure consistency in PA staff’s decision-making. See Section 2.24 of this Technical Proposal for further instructions on reporting requirements.
2.3.21	(1.3.23) Describe Respondent’s plan for providing staff to represent the State in PA appeals matters, grievances and court cases.  Describe how staff members would properly provide representation to the State.  Describe staff members’ ability to physically represent State in any county of the State without impacting regular PA activities.
2.3.22	(1.3.24) Describe Respondent’s plan to represent the State in State fair hearings. Describe how staff members would properly provide representation for the State without impacting regular PA activities. Describe Respondent’s experience attending appeals hearings on behalf of a state. 
2.3.23	(1.3.25) Describe how Respondent will participate in periodic reviews of PA criteria.  Detail how Respondent will determine whether policy changes are recommended.  Give examples of previous policy changes that Respondent has successfully recommended.
2.3.24	(1.3.26) Describe Respondent’s plans for reviewing PA policy drafts. Describe how Respondent will be able to provide feedback on operational implications with appropriate and relevant clinical expertise. Detail experience Respondent has with reviewing PA policy drafts in the past. 
2.3.25	(1.3.27) Describe Respondent’s plan to identify and refer instances of suspected fraud, waste, and abuse to the State. Describe Respondent’s experience assisting with investigations and records searches. 
2.3.26	(1.3.28) Describe how Respondent will meet with the State and State Contractors to ensure coordination. Describe the Respondent’s experience coordinating with states’ Fiscal Agent on PA issues. 
2.3.27 	(1.3.29) Describe Respondent’s plan for preparing texts for notices issued for denials or services authorized in an amount less than requested.  Describe how Respondent will work with CoreMMIS to create and send out such notices.
2.3.28	(1.3.30) Describe how Respondent will coordinate business efforts and processes with other State contractors. Describe how Respondent anticipates that coordination with other State contractors will benefit the State.
2.3.29	(1.3.31) Describe how Respondent will provide general quality improvement and policy feedback to improve the PA and UM functions. Describe past instances where Respondent has delivered feedback that has improved PA and UM functions. 
2.3.30	(1.3.32) Describe Respondent’s plans for surveying providers about the services provided by the Contractor. Describe how Respondent will use these surveys to identify deficiencies and improve processes. Detail any previous instances Respondent has used to surveys to improve PA and UM processes. See Section 2.24 of this Technical Proposal for further instructions on reporting requirements.
2.4 	PA Coordination Activities (1.4) – Indicate understanding of each of the items described in Section 1.4 of the Scope of Work. Describe in detail, how Respondent plans to coordinate with FSSA and the various FSSA Contractors outlined in Section 1.4 of the Scope of Work.  Clearly state which proposed staff would be responsible for each coordination activity.
2.5 	PA Implementation (1.5) – Describe in detail Respondent’s implementation plan for Prior Authorization services. Respondent must include, at a minimum, a timeline and transition activities. Describe how Respondent will prepare for and assist in the completion of a readiness review. Describe Respondent’s past experience with readiness reviews. Describe Respondent’s experience testing PA and UM system changes resulting from changes to a MMIS.
2.6 	Additional Utilization Management Functions (1.7) – Describe Respondent’s experience and expertise in providing utilization management functions.
2.6.1 – Reviews for Elective Inpatient Admissions (1.7.1) – Describe Respondent’s plan for conducting reviews for elective inpatient admissions.  Include description of past experience conducting such reviews.  
2.6.2 – Traumatic Brain Injury Services (1.7.2) – Describe Respondent’s plan for performing the utilization management functions as described in Section 1.7.2 of Scope of Work for Traumatic Brain Injuries.  Provide additional background on experience with Traumatic Brain Injury data analysis.  See Section 2.24 of this Technical Proposal for further instructions on reporting requirements.
2.6.3 – Peer Review Studies (1.7.3) – Describe Respondent’s plan for performing Peer Review Studies as described in Section 1.7.3 of the Scope of Work.  Indicate experience providing peer review services. Detail how Respondent plans to identify violations of State or Federal regulations by a healthcare provider.  Also, provide specific detail around how Peer Review Studies will be used to prevent further fraud, abuse or misutilization.
2.6.4 Reviews from Independent Review Organizations (1.7.3) – Describe Respondent’s plan for requesting reviews from independent review organizations. Describe Respondent’s experience with reviews from independent review organizations and how that experience has been applied to improve UM processes.
2.6.5 – Focused Studies (1.7.4) – Describe Respondent’s approach to conducting focused reviews, both on a general Medicaid population and on specific sub-sets of the population or medical services.  Describe how Respondent’s analysis will lead to more efficient use of healthcare services and savings for the State. Provide sample reports, which include both quantitative and qualitative analysis.  See Section 2.24 of this Technical Proposal for further instructions on reporting requirements.
2.7	Right Choices Program (RCP) (2.0) – Describe how Respondent will fulfill the requirements (described in section 2 of the Scope of Work) of managing the RCP. Describe how Respondent will interface with State about the program. Provide descriptions of past experiences working with Medicaid members who exhibit drug-seeking behaviors. 
2.8	RCP Care Coordination Services (2.1) – Describe how Respondent will provide care coordination to members in the RCP. Describe how Respondent will evaluate whether care coordination services should continue for a member. Describe how Respondent will work with the member’s PMP and other care managers to ensure services are delivered appropriately. 
2.9	Single Case Agreements (3.1) – Describe how Respondent will manage Single Case Agreements. Describe how Respondent will make Single Case Agreement determinations based on medical necessity and the availability of the service in the state. Describe any past instances Respondent has provided care coordination for or negotiated reimbursement for services from out-of-state providers.
2.10	Special Case Considerations (3.2) – Describe how Respondent will manage Special Case Considerations. Describe how Respondent will develop authorizations for Special Case Considerations. Describe, if possible, any past instances Respondent has managed the delivery and payment of equipment and services not covered by a state’s Medicaid program.
2.11	Utilization Management Care Coordination Services (3.3) – Describe how Respondent will conduct analyses to identify FFS members who have the potential to overutilize Medicaid services (e.g., ER visits), haven’t had appropriate preventative care, or have a condition that may require help with adherence. Describe how Respondent will conduct outreach and assist with care coordination services.. Describe how Respondent will work with the member’s PMP and other care managers to ensure services are delivered appropriately. Describe how Respondent will evaluate whether care coordination services should continue for a member. Detail past experiences providing care coordination services to members with the potential to overutilize Medicaid services.
2.12  	Contractor Requirements (4.1) – Describe how Respondent will work to become NCQA UM or URAC Health UM accredited within one year of operation. Describe how Respondent will utilize Milliman Care Guidelines. 2.13 	Administrative Structure (4.2) – Describe Respondent’s administrative structure, including organizational structure chart, in relation to the PA/UM activities described in the Scope of Work.  Describe where Respondent plans to have an office in the State of Indiana and which staff members will be physically located in the State when performing PA/UM activities. 
2.14 	Staffing (4.3) – Describe in detail the Staffing plans for PA/UM functions as described in Section 4.3 and all subsections within of the Scope of Work.  Name and describe the roles and functions of each Key Staff and include updated resumes.  Describe how each Key Staff member’s experience and skills will translate to the work required for the PA/UM functions described in this Scope of Work.  Include a staffing plan for all PA/UM functions. Ensure that the staffing plan includes staff with clinical expertise in all areas listed in the final sentence of Section 4.3. Describe plans for staff training and include details on the amount of time required to train staff in each position.  Staffing plan should also detail education level, professional credentials, licensure, work experience and membership in professional or community associations for all staff.  Create and include a plan of action for departures of Key Staff.  In this plan, include in detail how PA/UM functions will continue seamless even with the departure of Key Staff.
2.15 	Information Technology (5) – Describe in detail any and all information technology that Respondent will utilize in providing PA/UM services.  Describe the types of hardware, software and services that will be used and their compatibility with the principles and goals contained in the electronic and information accessibility standards adopted under Section 508 of the Federal Rehabilitation Act of 1973 (29 USC 794d) and IC 4-13.1-3.  Describe plan for interfacing with CoreMMIS. Describe how Respondent will perform penetration testing and other analyses to ensure system integrity. Describe how Respondent will use the results of these analyses to implement system modifications. Detail any past instances Respondent has performed penetration testing or similar analyses. Describe how Respondent’s information systems comply with Federal and State regulations, including HIPAA.  
2.16 	Disaster Recovery Plans (5.1) – Describe in detail Respondent’s disaster recovery plan and business continuity plan as detailed in Section 5.1 of the Scope of Work.  Respondent should address each item described in Section 5.1 of the Scope of Work and any additional items that are part of the Disaster Recovery Plan or the Business Continuity Plan. 
2.17 	Prior Authorization Data (5.2) – Indicate Respondent’s understanding of the interfacing requirements to CoreMMIS and State’s Enterprise Data Warehouse. 
2.18	Prior Authorization Reports (6.1.1) – Describe Respondent’s plan to create the reports described in Section 6.1.1 of the Scope of Work.  Describe how Respondent will ensure timely and accurate reporting.  Describe how much of the report creation would be automated.  Describe Respondent’s plan to change reporting formats based on FSSA’s requests.  See Section 2.24 of this Technical Proposal for further instructions on reporting requirements. 
2.19 	Prior Authorization and Utilization Management Savings Reports (6.1.2) – Propose savings calculations methodologies for both Prior Authorization and Utilization Management services.  Savings calculations should show how services provided by Respondent provide a net savings to the State.  Describe how much of the report creation would be automated.  Describe experience in proving such savings reports to other clients.  State is looking for savings calculations that will provide the most accurate estimate of savings, not the largest amount.  Include a sample report as attachment. See Section 2.24 of this Technical Proposal for further instructions on reporting requirements.
2.20	Utilization Management Reports (6.1.3) – Describe Respondent’s approach to creating the Utilization Management reports described in Section 6.1.3 of the Scope of Work.  Describe how Respondent will ensure timely and accurate reporting.  Describe how much of the report creation would be automated.  Describe Respondent’s ability to change reporting formats based on FSSA’s requests.  See Section 2.24 of this Technical Proposal for further instructions on reporting requirements.
2.21	Right Choices Program Report (6.1.4) – Describe Respondent’s approach to creating a Right Choices Program report. Describe how Respondent will ensure timely and accurate reporting. Describe how much of the report creation would be automated. See Section 2.24 of this Technical Proposal for further instructions on reporting requirements.
2.22 	Other Reporting (6.1.5) – Describe Respondent’s approach to quickly and accurately create new reports based on FSSA’s need.  Describe who will be responsible for create such reports and the process for creating reports and checking for accuracy.  Describe additional reports that may be beneficial to FSSA.  See Section 2.24 of this Technical Proposal for further instructions on reporting requirements.
2.23	Performance Monitoring and Incentives (6.2) – Describe the data reports Respondent expects to create to document Respondent’s progress towards performance targets indicated in Scope of Work.  See Section 2.24 of this Technical Proposal for further instructions on reporting requirements.
2.24	Data Reporting (Attachment J) – Throughout the RFP Scope of Work, a number of reports are required by the Contractor.  These reporting requirements are summarized in Section 6 of the Scope of Work.  FSSA has included sample reports in the Prior Authorization Reporting Template in Attachment J.  The following is a list of reports included in the Prior Authorization Reporting Template:
· Prior Authorization Timeliness Standards (Annual & Quarterly)
· Prior Authorization Timeliness by PA Category
· Providers & PA Call Management
· Total Number of Members
· Hearings and Appeals
· Completed PA for Billing
· Audited Financial Statement (No Template)
· Quality Management and Improvement Program Work Plan
· Annual Quality Program Evaluation (No Template)
· Quality Improvement Projects
· Key Staff Vacancy Report
· Vendor Contact List
· 95% Approved PA by Procedure Code
· PA Accuracy Standards

For each of the reports listed above, indicate whether Respondent is able to provide all data points included in the Prior Authorization Reporting Templates.  
All other reports required by the Scope of Work do not have sample templates included in Attachment J.  However, the Respondent’s own proposed reporting templates should be attached for these reports.  Respondents are responsible for creating their own reporting format for these reports.  The reports not included in the Prior Authorization Sample Reporting Template are listed below, with the corresponding section from the Scope of Work:
· Prior Authorization Reports not included in Prior Authorization Reporting Template:
1.3.12. Monthly PA telephone & fax line reports
1.3.13. Annual traffic studies
1.3.18. Annual workplan
1.3.19. Semi-annual trending analysis
1.3.22. Quarterly quality assurance review reports
1.3.32. Annual survey report
· Prior Authorization/Utilization Management Savings Reports (6.1.2)
· Utilization Management Reports (6.1.3)
1.7.1. Monthly Elective Inpatient Admissions Review Reports
1.7.2. TBI Monthly Management Reports
1.7.4. Annual Focused Studies
· Right Choices Program Report (6.1.4)
· Other Reporting (6.1.5)
3.0 Other 
3.1	This Section may be used by the Respondent to include supporting documentation for any of the responses in Sections 1 and 2 of the Technical Proposal.
3.2	Items in this section must be separated using alpha tabs (i.e. “A”, “B”, etc.) and be clearly cross referenced to the Technical Response.
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