[bookmark: _Hlk527558158]Indiana First Steps Early Intervention System and CRO Operations
RFP # 19-054: Attachment H (Scope of Work)

1. Introduction

The Indiana Department of Administration (IDOA), the Indiana Family and Social Services Administration (FSSA) Division of Disability and Rehabilitative Services (DDRS) in support of the Bureau of Child Development Services (BCDS or “First Steps”), requests implementation of a new Early Intervention (EI) System ("the System”), maintenance and operations (M&O) for the implemented System, and operating the First Steps Early Intervention Central Reimbursement Office (CRO). 

2. Summary of Scope

The scope of the Contract is twofold – the implementation of the EI system and the operations of the CRO, as further described below. 

2.1. EI System Implementation 

The Contractor shall implement a web-based transfer solution from another state or a commercial-off-the-shelf (COTS) solution that is:
· Currently operational with at least one (1) organization;
· A solution employed in a large government early intervention, social services, or public health setting; and
· Able to meet all Individuals with Disabilities Education Act (IDEA) Part C needs and other applicable State and Federal requirements (please see Section 5 for a summary of State and Federal standards) before implementation.  
· [bookmark: _Hlk525328614]Able to meet all of the State’s mandatory detailed System requirements through the use of configuration or modifications before implementation. Please see Attachment K for the detailed requirements. 

State Business Objectives for the New System

With the new system, the State wishes to achieve the following objectives:
· Have a robust case management system that reduces manual labor, duplicative data entry, and paper-based processes. The system would cover the lifecycle of an early intervention case, from referral to case closeout (including intake, assessments, service plan, authorizations, etc.)
· Facilitate the claims lifecycle (creation, validation, payment to providers, billing to payers, payment recoupment)
· Improve reporting and analytics capabilities to efficiently meet State and Federal reporting needs and provide program insights to stakeholders
· Facilitate provider enrollment and credentialing, and maintenance of the Central Directory, which serves as a repository of active provider information including service offerings and availability
· Provide a single portal for providers, families, First Steps staff, and other program contractor staff to access the cases, claims, and data (with permissions based on user role).



System Components

[bookmark: _Hlk532790727]The System will have three components: Case Management, Payment and Fund Recovery, and Provider Enrollment and Credentialing. These components will be accessed through an Entry Portal/Dashboard. Reporting, security, and some communications capabilities will be incorporated into each of these components. High level requirements for the System can be found in Section 4, while preliminary detailed requirements can be found in Attachment A K. The Contractor’s solution will be modified/configured to meet the State’s requirements. 

The chart below depicts the State’s vision for the functionality of the System.

	
	
	
	
	
	
	

	
	Case Management
	
	Payment and Fund Recovery
	
	Provider Enrollment and Credentialing
	

	
	· Referrals capture, classification, and tracking
· Timelines tracking (PWN, IFSP, services, transitions)
· Evaluation and assessment results
· IFSP, including service authorizations and related information
· Child and family demographic information (e.g., native language, Medicaid participation)
· Family income, insurance, and cost participation information
· IFSP team assignment
· Collaboration functionality
· Parental consents

	
	· Payment recovery from private insurance (TPL), Medicaid, and families
· Tracking and analysis of claim denials and payment rate data
· Denied claims resubmission
· Collection/storage of backup documentation needed for payments (e.g., provider face-to-face sheets)
· Tracking and analysis of payments received including by payment source, child/family, and service
	
	· Enrollment and disenrollment
· Confirmation of provider agreements and background checks
· Provider qualifications/ disqualifications
· Credentialing (e.g., education, certifications, training, licensure, NPI)
· Role/service discipline
· SPOE and multidisciplinary agency information
· SPOE/ multidisciplinary agency affiliation
· Availability
	

	
	
	

	
	
User Access: Entry Portal/Dashboard - SPOEs, Providers, State, Families (limited)

	

	
	
	

	
	Enabling Capabilities: Reporting, Security, Communications
	

	
	
	



System Hosting

The Respondent shall propose a Contractor-hosted model. The State is also open to considering a State-hosted option but the Respondent does not need to offer a State-hosted option as part of their proposal. There is opportunity in the technical and cost proposal templates to describe this option. 

In the Contractor-hosted model, the Contractor shall be responsible for procuring, installing, configuring, operating, and maintaining all hardware, system operating software, hosting software, connectivity services and other services that may be required to host and operate the System. All equipment, operating software and related licenses are the property of the Contractor and not the State. In the event that the State hosts the System, the Contractor shall assist the State to the greatest extent possible in developing and setting up the technical infrastructure and environments needed to support the System in conjunction with the State’s Office of Information Technology. This includes, but is not limited to, participating in testing, disaster recovery, business continuity, system capacity, system performance monitoring planning and activities.

Regardless of hosting-approach, any data provided by or for the State remains the property of the State and may not be marketed or sold by the Contractor without the express written consent of the State.

2.2. System Maintenance and Operations 

Once the System has been implemented, the Contractor shall be responsible for maintaining and operating the System throughout the remainder of the Contract term. See Section 12 for more details on the Contractor’s System M&O responsibilities. 
2.3. CRO Operations 

In addition to the implementation and maintenance of the System, the Contractor shall take over CRO operational responsibilities, which is comprised of the following five areas:
1. Claims processing and timely reimbursement to providers for the provision of early intervention services
2. Fund recovery through management of direct billing to private insurance and Medicaid, the collection of family cost participation (also known as family fees), and indirect support for the State’s management of billing to Temporary Assistance to Needy Families (TANF), Social Services Block Grant (SSBG), and Federal funds
3. EI provider enrollment and credentialing to ensure early intervention services are provided by qualified personnel and that information about personnel is available in a Central Directory pursuant to 34 CFR 303.117 
4. Financial and data reporting to meet the needs of various Federal, State, and local stakeholders and funding sources
5. Help desk for First Steps includes all calls received from associated State staff and contractors, providers, members, and the general public. The help desk must be available to provide sufficient “live voice” access during the scheduled hours of operation

3. Background

3.1. First Steps Program Overview 

First Steps is Indiana’s early intervention program under Part C of the Individuals with Disabilities Education Act (IDEA) (please see 34 Code of Federal Regulations (CFR) 303 https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title34/34cfr303_main_02.tpl for more on Part C regulations.) 

First Steps serves young children, birth to age 3, with developmental delays or disabilities and their families. In the first three years of a child’s life, more than one million new neural connections form every second. These early years are a time of great opportunity and great vulnerability, as early experiences literally shape the brain’s architecture to support either a strong or fragile foundation for all future learning, health, and success. The purpose of First Steps and early intervention is to promote young children’s lifelong success by supporting the optimal development of infants and toddlers and enhancing the capacity of families to meet the needs of their young children. 

First Steps is a program of the Division of Disability and Rehabilitative Services (DDRS) in the Indiana Family and Social Services Administration (FSSA). The program provides services primarily in a child’s home or other natural environments. Services such as assistive technology; developmental therapy; family training, counseling, and home visits; nutrition services; occupational therapy; physical therapy; service coordination (i.e., case management); social work services; speech therapy; psychological services; and vision services are examples of some of the 17 services required at a minimum by Part C regulations. As a federal entitlement program, First Steps serves families at all income levels; however, more than half of the families served fall below 250 percent of the Federal Poverty Level. The total number of children served in 2017 with an individualized family service plan (IFSP) was 20,775. As illustrated below, the total number of children served in 2017 regardless of IFSP was more than 26,000.  


*Annual, unduplicated count of children served regardless of IFSP. This includes eligible children who received an IFSP and early intervention services as well as children who were referred to First Steps and received evaluation and assessment services but were not eligible for early intervention services.

For State Fiscal Year 2018, 26,363 children and families were served, of which 22,074 had an IFSP. Approximately $40M was paid on behalf of children served. Approximately 5% or 4,530 children receiving First Steps services were transitioned to Special Education Preschool.

DDRS is Indiana’s lead agency for IDEA Part C and as such is responsible for developing and implementing the required statewide, comprehensive, coordinated, multidisciplinary, interagency system of early intervention services known as First Steps. Implementing this system includes coordinating payment for early intervention services among a myriad of public and private sources. Early intervention services are typically funded through a variety of channels including Medicaid, private insurance, family cost participation (on a sliding fee scale as outlined in the Indiana Code 12-12.7-2-17), and federally appropriated funds under Part C. In Indiana, early intervention services are funded by these sources in addition to Temporary Assistance for Needy Families (TANF) funding, Social Services Block Grant (SSBG) funding, and State Part C appropriations.
[image: ]In Indiana, there are 38 First Steps multidisciplinary early intervention provider agencies; nine (9) regional System Point of Entry (SPOE) offices providing intake services, eligibility determination, and service coordination; and a number of independent practitioners providing services such as audiology, nutrition services, and social work services[footnoteRef:1]. SPOEs also provide Local Planning and Coordinating Councils, or LPCCs, to address public awareness and Child Find requirements and foster interagency coordination and collaboration at the local level. First Steps reimburses early intervention service providers and SPOEs for serving eligible children and families in accordance with Federal and State laws and regulations under IDEA Part C. The First Steps CRO is responsible for provider payment and fund recovery, which includes “chasing” reimbursement from sources like private insurance, Medicaid, and families through the State’s system of family cost participation.  [1:  For the purposes of the RFP and Contract, when “provider” is used alone, it shall include both multidisciplinary early intervention provider agencies and independent practitioners.] 


First Steps has divided the State into nine (9) regions, called clusters. There is one SPOE and one LPCC in each cluster. Each cluster is also divided into service areas, which are covered by First Steps provider agencies and independent practitioners (see https://www.in.gov/fssa/ddrs/4672.htm for more information about providers and multidisciplinary agencies). Of the 38 multidisciplinary provider agencies, there are a few that cover the entire state; however, most providers are localized like the regional SPOEs and LPCCs. A single provider agency may interact with multiple SPOEs in the course of service provision (and vice versa). The SPOE receives referrals, conducts evaluations and assessments, determines eligibility, and ensures that each child and family have a service coordinator and that each eligible child and family has an individualized family service plan (IFSP). 

Each child’s IFSP must be reviewed and evaluated every six months at a minimum. Service providers are identified based on child and family assessment and are added to the IFSP as members of a multidisciplinary IFSP team. Currently, the legacy technology solutions in place do not address the IFSP or IFSP team collaboration. The IFSP is currently a paper-driven process where communication between SPOEs and service providers varies from region to region. 

Each child in First Steps must also have an early intervention record. This includes (at a minimum) the child’s IFSPs and other forms, the child’s evaluation(s) and other information used to establish eligibility, child and family assessments, service coordination notes, parental consents and written notices, provider progress notes, provider face to face sheets, and provider discharge reports. 

Among its varied responsibilities under IDEA Part C, DDRS/First Steps is responsible for ensuring the provision of early intervention services to eligible children, coordinating payment for those services, and ensuring that the personnel providing the services are qualified to provide early intervention and home visiting services to infants and toddlers and their families.  

The chart below summarizes the First Steps Early Intervention Program.

	Indiana First Steps 
Early Intervention 
(IDEA Part C)

	Interagency Coordinating Council (ICC)

· Indiana Code (IC) 12-12.7-2-8

	System Points of Entry (SPOE) + Local Planning & Coordinating Councils (LPCC)

· Public awareness and Child Find
· Referral and intake
· Evaluation and assessment
· Service coordination, IFSP management, and transition
	Early Intervention Services

· 34 CFR 303.13
· Mixed delivery by multidisciplinary provider agencies and independent practitioners

	Central Reimbursement Office (CRO)

· Provider payment
· Fund recovery 
· Provider enrollment and credentialing
· Current legacy systems
(PAM + iSPOE)

	Training and Quality Assurance

· Personnel training
· Program evaluation 
and federal reporting




3.2. IDEA Part C Federal Regulations 

The following table lists areas of the Code of Federal Regulations (CFR) that are relevant to this RFP. 

	Regulation
	CFR reference and hyperlink

	Purpose of the early intervention program 
	34 CFR 303.1

	Early intervention services
	34 CFR 303.13

	Individualized family service plan (IFSP) (definition)
	34 CFR 303.20

	Service coordination
	34 CFR 303.34

	Minimum components of a statewide system, including
· Central directory: 34 CFR 303.117
· Personnel standards: 34 CFR 303.119
· Lead agency (DDRS) role in supervision, monitoring, funding, interagency coordination, and other responsibilities: 34 CFR 303.120
	34 CFR 303.111 through
34 CFR 303.126


	Referral procedures
	34 CFR 303.303

	Post-referral timeline
	34 CFR 303.310

	Screening procedures
	34 CFR 303.320

	Child evaluation and child and family assessment
	34 CFR 303.321

	IFSP (procedures, content, team meetings, etc.)
	34 CFR 303.340 through
34 CFR 303.346

	Parental rights and procedural safeguards, including confidentiality and consent
Note that the Family Educational Rights and Privacy Act (FERPA) and the Health Insurance Portability and Accountability Act (HIPAA) also apply.
	34 CFR 303 subpart E

	Policies related to the use of public benefits or private insurance to pay for Part C services 
	34 CFR 303.520

	System of payments and fees (i.e., family cost participation)
See IC 12-12.7-2-17 for the law establishing Indiana’s family cost participation system
	34 CFR 303.521

	State monitoring and enforcement 
	34 CFR 303.700

	State use of targets and reporting
	34 CFR 303.702

	Reports – program information 
	34 CFR 303.720 
through
34 CFR 303.724




3.3. First Steps Strategic Plan

First Steps has developed a five-year strategic plan with the following objectives:
· Build/enhance program infrastructure to support an efficient, effective, and innovative early intervention system; and
· Conduct a comprehensive fiscal analysis to:
· Study current fund recovery practices; identify program staffing and operational costs; and identify all potential revenue sources; and
· Develop a utilization plan to maximize funding for early intervention.

The ultimate goal of First Steps is to improve outcomes for the infants, toddlers, and families served. Two of the largest barriers currently faced are system capacity and infrastructure, which includes the underutilization of technology or in some cases, the use of outdated technology. Modernizing First Steps’ program infrastructure will support innovation in service delivery and improve communication, case management, and access to services while reducing inconsistency and duplication of effort across the State. 

The Contractor’s solution and services will be a key component for executing the 5-year strategic plan, delivering robust case management capabilities and providing a solution that integrates case management, provider enrollment/credentialing, and payments/fund recovery. A key goal of this RFP is to create consistency across all SPOEs and providers regarding case management and communications. To enhance efficiency, First Steps will require all SPOEs and all providers of Early Intervention services to use the System. 




3.4. Current Legacy Solution 

The legacy EI solution serves as the central point of electronic data collection and record maintenance for children and families participating in the EI system. Through the legacy EI system, the Contractor creates and manages individual electronic early intervention records, provides a single application for multiple financing functions, and transfers service and financing information as families or children move within the State. 

The following are key web-based modules that providers and SPOEs use to enter data that feeds into the central database.

1. Indiana First Steps Online data system (iSPOE). The Indiana First Steps Online data system creates and stores elements of the child’s EI case record. 
· iSPOE collects child demographic information (race, migrant status, homeless status); some parent demographic information (DOB, native language, and education and employment information); child's DOB; child Medicaid RID number; eligibility details; referral, intake, and IFSP dates; service authorizations; child's physician; and household information (household members, health insurance, and family income and cost participation).  
· iSPOE has a "Child Library" function, through which documents can be uploaded. SPOE and State First Steps personnel have access to the web application.
· The SPOEs can enter data into iSPOE, view child data within the system, and run limited reports. There is only basic functionality and no robust case management or sophisticated reporting.
· As of September 2018, there were 378 iSPOE users in total. This is comprised of 208 Service Coordinators, 100 SPOE staff, 57 SPOE Read Only, and 13 State users.
2. Provider Account Module (PAM). This web application handles provider authorization and billing and is linked to iSPOE to provide a necessary connection between service authorizations and provider billing. 
· Providers can enter enrollment and service information and post claims directly into the system through PAM. 
· Provider, SPOE, and State First Steps personnel have access to the system.
· As of September 2018, there were 5,224 PAM users in total. This is comprised of 4,334 providers, 845 payees, and 45 other users.

Additionally, the legacy system provides the following functionality: 

1. Case Management – This includes functionality to collect, record, and manage information around the IFSP. Case management functionality is currently limited and relies on data entry from both iSPOE and PAM. 
2. [bookmark: _Hlk525574220]Claims Processing and fund recovery – This includes the ability for automated tracking and reporting of claims paid, denied, and paid partial for all fund types; resubmission of adjusted and paid partial claims; resubmission of claims to secondary, tertiary, etc. commercial funding sources when available; coordination of benefits to secondary and tertiary funding sources; and, generation of reports using tools suited to automation of electronic transmittal and Internet publication where appropriate.
3. Cost Participation – This includes functionality to track family program participation co-pay payments/receivable and incorporate insurance payments and denials. SPOEs collect family income information to determine the level of family cost participation, utilizing current Federal Health and Services (HHS) Poverty Guidelines. This information, captured by iSPOE and necessary for family cost participation determination and management, consists of income, medical/personal needs income deductions, family members, family-chosen billing/collection manner, insurance information, essential employer information, and health plan benefits information.
4. Provider Enrollment – This includes functionality to enroll new providers, agencies, and payees. This includes maintaining enrollment and credentialing information on providers and agencies and reporting on providers with lapses in applicable information (e.g. expirations of credentials, police checks, and liability insurance). Provider enrollment status is used to verify that only claims for enrolled and credentialed providers are approved and paid. 
5. Central Directory– This includes functionality to create and maintain a directory of active providers and their services. Providers submit data and information on their services, service areas, and other information pertinent to service delivery (e.g. language spoken, years of experience, etc.) through PAM. 
6. State Data Warehouse - The current solution provides the State’s Data Warehouse with up-to-date versions of the connected systems’ source code, systems’ documentation, data bases, and data base extractions on a regularly scheduled basis. This occurs as a data transfer to the Data Warehouse on a monthly basis. 

The legacy solution does not have an interface with other systems. When other systems or parties need EI data, a data extract is obtained from the legacy system via a canned report or ad hoc data extract. Please see Section 4.1 for additional information about existing reports.

3.5. Historical Volumes 

This section contains historical volumes for informational purposes only, and the State cannot guarantee future volumes will be similar. 

· The CRO processes over 500,000 provider claims per year. In State Fiscal Year 2018 (SFY18), the CRO received an average of 48,600 claims per month from service providers.
· Over the past three fiscal years (SFY16-SFY18), First Steps has paid an average of approximately $39M per year to providers for authorized early intervention services. 
· The CRO is directly responsible for recovering funds through TPLs, Family Cost Participation (FCP), and Medicaid. Together these sources typically account for a recoupment of 23.9% of total paid-out funds, according to the following breakdown:

	
	Source: TPL
	Source: FCP
	Source: Medicaid

	Average amount recovered per year
	$3,660,000
	$877,000
	$4,770,000

	Percent of total funds recovered
	9.4%
	2.2%
	12.3%



· For SFY18, an average of 34,000 claims were submitted to third party payers for fund recovery per month.  

4. System Requirements

The following subsections capture the high level functional and technical requirements for the System. More detailed requirements can be found in Attachment K.

4.1. High Level Functional Requirements

At a high-level, the System must support the State in carrying out IDEA Part C Early Intervention programs and processes; capturing First Steps and IDEA Part C data requirements; and monitoring and controlling EI requirements and processes. The Contractor must provide a web-based system that serves as the single point of entry for all SPOE staff, providers, and other associated staff. 

Other high-level functional requirements include, but are not limited, to those listed below.
1. Case Management 
a. Provide a simple, comprehensive, and single view of the entire Indiana EI system, so that First Steps can effectively manage, verify, and report on all EI activities
b. Support all necessary steps to collect all applicable and validated data for referral, intake, screening, evaluation/eligibility, assessment, logging and verification of delivery of services, and discharge
c. Create the IFSP (see Attachment J Bidders’ Library for the current form) and related documents (e.g. forms, parental consent, provider progress notes and face-to-face sheets, etc.) to provide detailed service reporting
d. Capture child and family demographic info including but not limited to native language, Medicaid participation, family income, insurance, cost participation information, parental consents, prior written notice, and household member names and relationships)
e. Assign a unique identifier for each child that follows the child throughout all his/her encounters with the System (e.g. referral(s), entry, exit, re-entry)
f. Facilitate assignment of staff (e.g. to a specific IFSP team) and children (e.g. to a specific SPOE).
g. Allow multiple users (intake coordinator, service coordinator, evaluation/assessment provider, ongoing provider(s), SPOE managers, multidisciplinary agency managers, etc.) to communicate/coordinate/collaborate as part of a single IFSP team for each child. This should include both formal entries into the IFSP/child record as well as more informal communications between users. Allow First Steps the ability to report and verify services rendered against services authorized. Service tracking functionality of this solution will assist in reporting child outcomes, informing service providers of upcoming services, and notifying them of compliance status
h. Provide ability to report on upcoming Federal deadlines (45 days from referral to initial IFSP; 30 days to start services; and 10 days prior written notice), as well as upcoming deliverables specific to individual IFSPs
i. Allow for authorized users to view individualized tasks so that they can more efficiently manage their cases
j. Offer functionality that will automatically populate and track dates (as determined by Federal regulations) around milestones (including but not limited to eligibility determination, Prior Written Notice, IFSP, services, annual review, mid-year reviews, transition meetings, Federal and state reporting requirements, transitions, etc.)

2. Payment and Fund Recovery  
a. Support electronic claims creation, submission, processing, and payment
b. Ensure that verified claims are paid accurately and in conformance with State requirements and with Generally Accepted Accounting Principles (GAAP)
c. Support accurate and timely recoupment from commercial insurers, Medicaid, and family cost participation. Provide data needed to bill TANF, SSBG, and IDEA Part C 
d. Provide the ability to generate and transmit Family Explanation of Benefits and Provider Explanation of Payments on processed claims
e. Offer integrated billing functionality that will create HIPAA compliant files including detailed reporting for claims and their status for all pay sources, including Family Cost Participation (For more information on our requirements on family cost participation, see 34 CFR §303.521)
f. Generate EDI 835 compliant files for billing and remittance for providers and EDI 837 compliant files for payers as applicable. 
g. Reconcile payments to ensure that commercial insurance payments and First Steps payments for a service can be linked to the original claim
h. Maintain an online audit trail record with each claim record including but not limited to each stage of processing, the date the claim was entered in each stage, and any error codes posted to the claim at each step in processing
i. Collect/store backup documentation needed for payment (e.g., provider face to face sheets)
j. Allow the Contractor and State to closely monitor and track the status of claims submitted to Medicaid and third-party insurers and follow up on claims that have not been fully adjudicated 
k. [bookmark: _Hlk532790896]Allow families to view and pay bills online (please note: family payments are currently processed through an online payment system found at this link: https://www.in.gov/fssa/ddrs/5453.htm; however, Respondents may offer functionality for families to pay bills directly through the new System.)
l. Have internal controls that will prevent duplicate payments, for example, those resulting from multiple authorizations entered at the local level for the same service/time period

3. Provider Enrollment/Registry
a. Facilitate provider enrollment (See https://www.in.gov/fssa/ddrs/4992.htm for a copy of the provider enrollment form and more information about the enrollment process) 
b. Capture and maintain provider information including discipline (i.e. provider type), education, licensure and certification, insurance, background check, SPOE or multidisciplinary agency affiliation, and agencies’ provider availability in terms of caseload/full time equivalency  
c. Capture provider agreements
d. Capture First Steps credentialing (initial and annual training; updates to license, insurance, background check) (See https://www.in.gov/fssa/ddrs/3390.htm for the credentialing forms and more information about the credentialing process)
e. Assign unique identifier for provider
f. Link and update provider data in the Central Directory (see #4 below)
g. Provide the ability for SPOE, provider agency users, and State users to view and search the current credentialing/enrollment status of providers and their standard service availability

4. Entry Portal/Dashboard
a. Serve as a single-entry portal for SPOEs and providers to access EI information and services and to handle case management, payments, funds recovery, and provider enrollment/credentialing
b. Serve as the centralized website for families, providers, SPOEs, and State personnel to be a source of evidence-based, reliable information on early intervention
c. Be accessible in a mobile-friendly format (i.e., functions seamlessly in an Apple or Android mobile browser or tablet browser); for example, providers and service coordinators must be able to access a mobile-friendly system from tablets while deployed in the field
d. Includes interactive tools and activities for parents and providers in terms of reports and data search functions
e. Provide the ability to administer and collect data from surveys
f. Provide for a Central Directory which would act as the location for provider enrollment (see 34 CFR §303.117 for more information on the Central Directory)
g. Include password reset self-service functionality
h. Provide the ability for parents to access their child’s record/IFSP and cost participation/payment information online

5. Reporting
a. Offer user-friendly reporting tools that support the reporting requirements for compliance with State and Federal policies and regulations, as well as for fulfilling end-user needs (including service coordinators, service providers, and cluster and state program, fiscal, and data analyst subject matter experts and managers). 
b. Provide SPOE leadership and First Steps staff an integrated view of operational and analytical reports to provide visibility into critical decision support information. The System shall support the following reporting capabilities necessary for effective program management.
· Static and Dynamic Reporting: Ability to provide static/historical and dynamic (i.e., real-time) reporting for all program and functional areas. This includes a list of the types of built-in (predefined) and end-user definable (ad hoc) reporting capabilities.
· Graphical Reports: Ability to configure presentation parameters to view graphical displays and drill-down capability.
· User Defined Reports and Views: Ability to provide user-defined reporting views based upon different roles and security profiles of various stakeholders.  The Contractor shall define the rules of configuration for State approval.
c. Provide the ability to export report results to common data formats (e.g., Excel, CSV, PDF, etc.).
d. Provide an easy-to-use Web-based library of canned reports for viewing, printing, and download. 
e. Ability to generate the following reports. The listing below includes both current reports as well as required future-state reports. Additional reports may be added during System design activities.

	Case Management

	· Part C Federal Performance Plan Indicators 1 – 10 (see Bidders’ Library Attachment J)
· Child Outcome summary report; Individual and OSEP aggregate
· Part C State Performance Plan Indicators 15 – 19 (see Bidders’ Library Attachment J)
· Child count reports that include:
· Child age, race/ethnicity, and gender both individually and in combination
· Service settings including home, community based, and other 
· Count by location 
· Intake reports that include:
· Referral summary reports that include
i. Child name and location 
ii. Reasons for referral, including diagnoses and ICD codes
iii. Primary referral sources by location
· Intake summary reports 
· Eligibility summary reports 
· Summary statistics on:
i. Days from referral to intake by location
ii. Days from intake to IFSP by location
iii. Child age at referral
iv. Child age at IFSP
v. Number of children moving from referral to intake to IFSP by location
· IFSP, service delivery, and transition reports that include:
· Children in the 45-day timeline (from referral to initial IFSP) by location
· Missed timelines
i. Initial IFSPs over 45 days
ii. Start of services over 30 days
· IFSP status (active, soon to expire, expired, physician has signed/ not signed) with child detail by location
· Service summary reports
· Non-billable authorizations by location and child eligibility reason/diagnosis and ICD code (to capture identified service needs that have not been matched to a provider)
· Service detail report by child and provider 
· Planned vs. actual levels of service
· Child and family outcome summary reports
· Caseload reports for service coordinators and providers 
· Children turning 30 months of age by location
· Children pending transition (260-90 days before child’s 3rd birthday with no transition date entered)
· APR indicator 3 and 4 (child and family outcome exit survey data report)
· Children over 3 not terminated
· Child exit reports that include:
· Child race/ethnicity and gender both individually and in combination
· Child exit reasons including exit due to:
i. Meeting IFSP outcomes
ii. Change in eligibility
iii. Moved out of state
iv. Withdrawal by parent (with ability to include sub-reasons including cost participation, dissatisfied with services, etc.)
v. Attempts to contact the family were unsuccessful
vi. Deceased
· Child Part B eligibility information that includes whether or not the child is eligible for Part B or if Part B eligibility is undetermined and whether the child is exiting First Steps with or without referrals to other program(s)
· Family cost participation reports that include:
· FCP monthly summary (family/child by FPL/copay amount and location)
· Insurance report(s) that include Medicaid and/or TPL status (active, expired, declined to bill TPL) by location


	Provider Payments and Fund Recovery 

	· Provider payments detail and summary reports by service type and code, date of service, frequency of service, provider, agency, child, and date of payment 
· Provider payment accounts receivable balance on all accounts with transaction or balances receivable for the month
· Bi-weekly EFT/check registers and summaries 
· Monthly reporting and reconciliation of cleared/stale/outstanding checks/EFT 
· Mispayments report including detail of all identified inappropriate/incorrect payments (over and under)
· Third party claims activity and processing detail and summary reports including: 
· Detail and summary reports on claims submitted, paid, denied, and pending by child, provider, location, service type, service code, payer type, child insurance type, provider submission date, third party claim submission date, third party claim response date, payment date, etc. 
· Aging claims and claim history report
· Processing and transmission failures
· Rejected claims with details on denial reasons
· TANF eligibility report that lists TANF eligible children, services provided, and payment(s) received by source
· Funding recoupment by source, service type and code, amount paid, etc.
· Cost participation reports including:
· Accounts receivable detail and summary
· Weekly cash receivable summaries
· Delinquent accounts
· Payments not collected and/or refunded due to third party payment
· Year-end payment history for all payments through the Contractor during the year

	Provider Enrollment/Credentialing

	· Enrolled provider report that shows providers by discipline, location, agency affiliation, enrollment date, credentialing date, and caseload
· Qualifications report that shows providers with specialty certifications and education information for unlicensed providers
· Lapsed credentials/licenses
· Provider disenrollment report by disenrollment reason, location, agency, etc.



6. Communications
a. Create electronic communications that meet HIPAA, FERPA, and State security standards  
b. Provide the ability to create, print, export, and email electronic forms that are pre-populated with corresponding child data
c. Provide the ability to build electronic forms and email forms to distribution lists
d. Provide the ability to automate correspondence when possible
e. Provide the ability to email distribution list created for child’s IFSP team

4.2. High Level Technical Requirements

The high-level technical requirements for the System are provided below. 

1. Must support the volume of all contractual EI activities, with the ability to readily scale up to support increasing volume and communication with all relevant systems.
2. Provide an intuitive, user-friendly functionality that enhances the user experience for all end user types. Provide streamlined navigation, where there is a minimal number of screens and clicks to accomplish a task 
3. Accommodate users accessing the system using either laptop, mobile/tablet, or desktop hardware running current supported versions of:
a. Microsoft operating system, Apple operating system, Android, iOS
b. Microsoft Office (latest version with active Microsoft extended support) for spreadsheets, narratives, summaries, and face sheets (detailed history documents)
c. Microsoft Internet Explorer, Apple Safari, Google Chrome, and Mozilla Firefox
4. Provide the ability to reduce redundant and irrelevant data entry and use forced-choice entry techniques where applicable
5. Comply with Contractual security and privacy requirements (additional compliance information can be found in Section 5)
a. Secure transmission – Encrypt all in transit system communications 
b. Data integrity and validity - Provide the ability to confirm data integrity and validity via various cross-referencing field verification checks.
c. Encryption of sensitive data such as Personal Identifiable Information (PII) such as Social Security numbers
d. Support complex passwords and enforce periodic resetting of passwords  
6. Provide the ability to define and maintain appropriate, security-based user rolls/permissions to limit users to the appropriate level of access and information based on their role and the children under their care
7. Include backup and disaster recovery capabilities – ensure System compiles with all State backup and disaster recovery requirements
8. Disallow creation of duplicate records
9. Ensures all records are maintained in an auditable and readily accessible way. Provides the ability to track and report upon entries and changes made by all users (including administrators) in the system. Time/date stamp and user ID for all entries to provide an audit trail of transactions


5. Compliance

The Contractor and the System will comply with the following standards:

1. First Steps EI policies (https://www.in.gov/fssa/ddrs/3399.htm) 
2. IDEA Part C Federal Regulations listed in Section 3.2
3. All requirements of Clause 12 (Confidentiality, Security and Privacy of Personal Information) of the boilerplate contract (Attachment B)
4. Applicable Indiana Code - IC 12-12.7-2 (http://iga.in.gov/legislative/laws/2018/ic/titles/012#12-12.7) 
5. Applicable Indiana Administrative Code - 470 IAC 3.1 First Steps Early Intervention System (http://www.in.gov/legislative/iac/T04700/A00031.PDF?&iacv=iac2015) 
6. State security policies (https://www.in.gov/fssa/4979.htm), including the Information Security Policy (https://www.in.gov/fssa/files/FSSA_Information_Security_Policy.pdf) 
7. FedRAMP certified requirements (https://www.fedramp.gov/) 
8. FERPA regulations (https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=271828e3335fdb7d41db5063e02e3027&mc=true&n=pt34.1.99&r=PART&ty=HTML#_top) 
9. HIPAA regulations (https://www.hhs.gov/hipaa/index.html) 
10. National Institute of Standards and Technology (NIST) Special Publication 800-53 (https://nvd.nist.gov/800-53) 
11. The Federal Information Processing Standard (FIPS) Publication 140-2 (FIPS PUB 140-2)

The Contractor does not need to adhere to the Center for IDEA Early Childhood Data Systems (DaSy) framework (https://dasycenter.org/resources/dasy-framework/) but can refer to it as a useful resource for the System design.


Project Management

6.1. Deliverable Development, Review and Approval

One of the primary responsibilities of the Contractor is the production and maintenance of project deliverables. The State expects that the Contractor will be prepared to make available for review individual components of deliverables, in draft form, as they are prepared. The Contractor shall collaborate with assigned State staff during the development of deliverables. The goal is to reduce expectation gaps related to the content of the deliverable and, therefore, expedite the approval process.  

The Contractor shall be responsible for maintaining deliverables and documentation throughout the project. The Contractor shall update and deliver revised documentation from previous tasks at the completion of a subsequent task or subtask that impacts the accuracy of previously delivered documentation.
1. Deliverable Standards
a. For each required deliverable or group of related deliverables such as the collective Design Phase deliverables, the Contractor must develop a Deliverable Expectation Document (DED) in advance of the scheduled start of any task or subtask that will produce the deliverable. The DED will include the following:
i. Deliverable outline
ii. Sample deliverable format
iii. Methodology, as appropriate
iv. General description information that will be contained in the deliverable  
b. The State will discuss specific expectations and acceptance criteria for the DED with the Contractor in advance of the DED due date. The State will work with the Contractor to approve each DED. Mutual agreement on the DED sets the expectation levels of the Contractor and the State. The schedule for these tasks will be delineated in the Contractor’s Project Schedule.
2. Formal Transmittal of Deliverables
a. As appropriate, the Contractor shall test each deliverable to confirm that it meets all Contract requirements before it is submitted as complete. By submitting the deliverable, the Contractor certifies that it meets all Contract requirements. The Contractor must submit electronic copies of all deliverables, including non-written deliverables (such as source code, software, network configurations, etc.) for each task or subtask. Each deliverable submitted to the State for review and approval must have a formal transmittal letter from the Contractor’s Project Manager.  
b. The Contractor’s Project Manager must be responsible for the appropriate quality control of its deliverables. All deliverables shall be provided in a complete form and shall meet all Contract requirements no later than the dates indicated in the approved Project Schedule. It is of critical importance that the Contractor meets deadlines to provide high-quality deliverables.
3. Approval of Deliverables. The Contractor must submit each deliverable to the State for review, comment, and approval. The State’s review period will vary with the type, complexity, and volume of the deliverable. The Contractor must include adequate estimates for State review, comment, and any Contractor re-work time in the Project Schedule.  
4. Rejection of Deliverables. In the event the State finds a deliverable to be unsatisfactory, the State shall notify the Contractor of the reason(s) for deliverable rejection in writing. The State shall meet and confer with the Contractor to provide clarifications as requested or needed. The Contractor must then correct and resubmit the deliverable within agreed timeframes that will vary with the type, complexity, and volume of the deliverable. Rejection of a deliverable by the State does not provide permission for delays in delivering subsequent deliverables unless approved by the State.

6.2. Document Management

1. The State maintains a standard suite of software and designated versions. Such software includes, but is not limited to, the Microsoft family of products (Word, PowerPoint, Excel, Access, SharePoint) and Adobe Acrobat. The State expects the Contractor to ensure uniformity with its software standards. Software versions shall be available prior to the project start date.
2. The State shall establish a First Steps electronic project library using Microsoft SharePoint that shall be used by the entire project team. All deliverables and documents related to this project must be managed in this electronic library.  
3. This project library will be the documentation repository and must serve as the primary access point for completed tangible results for each task. All deliverables and documents related to this project must be managed in this electronic library, including administrative information regarding budget, schedule, and project progress, as well as any other correspondence, reports, or project-related information.  Documents must be accessible immediately. The Contractor will work with the State to ensure that the documentation repository is logically organized.  


6.3. Project Planning

The Project Planning phase establishes the basic project structure, evaluates the risks associated with the project, and describes appropriate management and technical approaches. 

Project Planning begins with a kick-off meeting between the Contractor and appropriate State staff from each participating State Agency, to be held at the State’s office in Indianapolis, IN. During the kick-off meeting, the Contractor shall elaborate on the general approach, plan, and methods for implementing their solution for the State. This meeting should occur within 15 days of the Effective Contract Date. 

Through project planning efforts, the Contractor shall develop the Project Management Plan (PMP) and Project Schedule. The PMP documents the actions necessary to define, prepare, integrate, and coordinate all subsidiary plans. It defines how the project will be executed, monitored, controlled, and closed.  The Contractor must deliver the PMP and the corresponding subsidiary plans within the first month of the project. Subsidiary plans must be integrated into the PMP and are described in the subsections below.

1. Transition Plan. In the event of a transition, the Contractor shall work with the State to develop and manage plans for transferring services from the current incumbent vendor over a period not to exceed 60 calendar days. Please factor into the Transition Plan that there is minimal operational documentation developed by the incumbent contractor. The Transition Plan must be delivered at least two (2) weeks prior to new contract start date. Please see Section 13.1 for additional information about the Transition requirements.

2. Communication Management Plan. The Communication Management Plan documents and guides the approach to project communication throughout the project lifecycle. It must address:
a. Project status reporting
b. Inter-project communication among the Contractor and State project staff identified in the project organization chart
c. Communication with other State staff members in FSSA, DDRS, and other applicable State and Federal agencies contacts, as directed by FSSA
d. Focused and timed communication to external stakeholders, as appropriate

Note: The State strongly believes that user experience is vital to a successful implementation and user acceptance. The Contractor’s project planning must factor in end user experience.

3. Organizational Change Management (OCM) Plan. Addresses the planning, development, and execution of activities needed to (1) facilitate end user acceptance of and proficiency in the System and new processes and (2) stakeholder awareness of the changes that will roll out with the System and the Contract.

4. Schedule Management Plan. Schedule Management encompasses those activities related to accurately defining, monitoring, and controlling the time factors of the project. The Contractor must have in place processes for effective Schedule Management including: 
a. Activity definition
b. Sequencing and dependencies
c. Resource Estimating
d. Duration estimating and assumptions
e. Schedule development
f. Schedule control and reporting

5. Resource Management Plan. Resource Management includes the processes that deal with planning and managing the Contractor’s project team. The Contractor must have processes in place to define, monitor, and control:
a. Resource loading and leveraging
b. Roles and responsibilities
c. Organizational structure and decision-making authority
d. Project team orientation and training
e. Knowledge transfer and turnover

6. Scope Change Management Plan. The purpose of this Scope Change Management process is to ensure that standardized methods and procedures are used for efficient and prompt handling of all changes to the systems, services and IT infrastructure, in order to minimize the number and impact of any related incidents upon service. Change can be initiated or triggered by:
a. The State or Federal government through policy or rule changes
b. Contractor or State to reduce time, reduce cost, or improve quality 
c. Other entities or external drivers
The Contractor must participate fully in the change management process and ensure that they analyze and understand the impact of all changes regardless of the originating party. 

7. Configuration Management Plan. Configuration Management encompasses the methods, processes, tools, and techniques for managing software and hardware configurations. The Contractor must have a plan for configuration identification, configuration control, configuration auditing/reporting for software, hardware, and associated documentation.
 
8. Issue Management Plan. The management of project issues through issue identification, tracking, and resolution is a key activity that must be maintained throughout the life cycle of the project. The Contractor must have a methodology for tracking issues through resolution and communicating resolution to project stakeholders. The Contractor must work cooperatively with the State to agree on the process and tools for documenting and maintaining Issue information that will provide, at a minimum, the following: 
a. Description of the issue
b. Priority of the issue
c. Dependencies and plans for resolution
d. Staff responsibility assignments
e. Impacts, if appropriate
f. Targeted and actual resolution dates
g. Resolution action
h. Escalation activities, if appropriate

Data generated by the agreed upon issue-tracking tool will become a part of the Weekly Status Report.

9. Risk Management Plan. The Contractor must have a proactive risk management methodology and processes in place for: 
a. Planning for risk management
b. Identifying risks
c. Documenting and tracking risks
d. Performing qualitative and quantitative risk analysis
e. Planning risk responses
f. Monitoring and reporting on risks

The Contractor must work cooperatively with the State to agree on the process and tools used for documenting and maintaining Risk information.

10. Quality Management Plan. Quality Management describes the processes used to assure that the project meets its quality requirements and obligations. The Contractor must ensure that they have an ongoing quality management process documented in their plans and that this process is designed to integrate with the efforts of the State fully. This will take the form of information sharing, regular meetings to review quality data feedback, and the establishment of common continual improvement goals and objectives.

6.4. Project Schedule

1. The Contractor shall submit a Work Breakdown Structure (WBS) as a preliminary step in the preparation of a Project Schedule that encompasses all activities from Project Initiation through Project Closure. The WBS must define the project’s overall objectives and describe all project tasks to a Level 3. The WBS must include: `
a. A view of the project activities (to a Level 3), activity descriptions, assigned activity durations, and assigned staff 
b. Deliverables tied to project milestones 
c. A way to track the project schedule against the planned schedule
2. The Contractor must develop an initial Project Work Schedule in Microsoft Project that includes a detailed listing of scheduled activities, timeframes, and high-level estimates of effort. It must contain appropriate version control to establish the initial baseline and changed versions.  Subsequent work schedule updates must include the original baseline as well as the current start and finish dates and the percentage completed for the activities. Changes to the baseline must be justified and approved by the State or its designee as part of the formal change management process (see Section 6.6).
3. The Project Work Schedule must be maintained throughout the life of the project and shall be updated as necessary (weekly at a minimum) to reflect the accurate status of the project.

6.5. Project Status Reporting  

A key component of project communications for the project is Status Reporting. At a minimum, the Contractor must participate in regularly scheduled meetings and produce the specified documentation outlined below.

1. Weekly Status Meetings - The Contractor must conduct a status meeting every week with the State Project Manager, or their designee, and other members of the project team. These meetings must follow a standard pre‐set agenda jointly prepared by the Contractor’s Project Manager and the State’s Project Manager or their designee. Written meeting minutes must be produced, in a format agreed to with the State or its designee, within three (3) business days of the meeting. All meeting records and relative documentation must be stored in electronic format within the project’s approved SharePoint site, which must also include an index of meeting records. The repository must be accessible by both the Contractor and State or its designee staff at any time.

2. Weekly Status Reports - The Contractor must provide brief written status reports no less than 24 hours prior to the Weekly Status Meeting. The Weekly Status Report must be produced in a format agreed to with the State or its designee and will describe: (1) the previous weeks’ activities, including problems encountered and their disposition, results of tests, what was accomplished as expected and on time, what was not accomplished as expected and on time, recommendations for meeting missed deadlines; (2) plans for the coming week; (3) tasks behind schedule, i.e., tasks at risk of not being completed by their deadline, and what the Contractor is doing to mitigate the risks; and (4) any action items or problems that have arisen that need to be addressed immediately.

3. Monthly Status Reports - The Monthly Status Report must be produced in a format agreed to with the State or its designee and will describe: (1) overall project status including if the project is on schedule and within the project milestones and scope; (2) identification of all significant deviations from the project schedule, changes to milestones or scope and the causes and proposed remedies, (3) listing of significant issues and problems encountered, both resolved and unresolved, together with alternative solutions and recommendations for resolution of outstanding issues and problems; and (4) summary of performance against established performance targets during the previous month.

Performance Measurement Report – For each performance measurement listed in Section 19.2 and 19.3 as applicable to the project phase, provide a report with proof of meeting each performance requirement by the 10th calendar day of each month. Contractor must support their report with appropriate data/log files in a format approved by the State. If the Contractor’s log files are not maintained or are damaged in such a way that the Contractor cannot substantiate its performance against a performance target, it will be construed that the Contractor did not meet the performance target in question.
4. Help Desk Report – This covers the number of calls, times, response times, content and other information specified by the FSSA/DDRS/BCDS.

5. Time Tracking Report - Monthly summaries of hours worked by employee by activity 

6.6. Change Management 

Change Management is the process of reviewing all change requests and approving and managing changes to evaluate the impact to time, cost, and quality. First Steps will form a Steering Committee to review all change requests related to this Contract. The following change management activities are required to address any scope changes, including any Enhancements:

1. The State shall issue a Change Request (CR) within this Contract’s scope. The CR will include:
a. Description of the proposed change, including requirements 
b. Justification of the change 
c. Implementation date
d. The State’s decision as to whether the Change Request will utilize a fixed fee or time and materials-based pricing 
e. Anticipated work location(s) and non-standard work hours, if applicable
f. Deadline for Contractor to provide a Change Impact Analysis
2. The Contractor shall respond with a Change Impact Analysis within fifteen (15) days (or such longer period as the Contractor and the State may mutually agree) following receipt of a Change Request. At a minimum the Change Impact Analysis will include:
a. [bookmark: _Hlk514096824]Description and justification of the proposed change
b. Staffing plan (organization chart, staff names and titles) and cost breakdown (hours by individual multiplied by contractual rates)
c. Staffing projection analysis, with supporting documentation, of the reasons the Contractor believes the fees will be materially impacted by the proposed Change
d. An analysis of the impact of the proposed Change on the following (as appropriate given the nature of the proposed Change):
· Scope of the Contract
· Projected or anticipated savings, if any
· Performance standards
· Delivery dates
· Security impacts and how they will be addressed
· Any other matter reasonably requested by the State or reasonably considered by the Contractor to be relevant
e. A list of work products or deliverables 
f. A timeline for implementation of the proposed Change
3. The Steering Committee shall review the Change Request and Change Impact Analysis and approve the Change Request or disapprove it with feedback. Disapproved Change Requests may be resubmitted to address the Steering Committee’s feedback.
4. Once the Change Impact Analysis has been approved for implementation (including any modifications made during the review process), the Change Impact Analysis shall be deemed an approved Change Request. The Contractor shall not begin work on any Change Request prior to receiving this State approval.
5. The Contractor shall update project documents to reflect the latest changes.

6.7. Non-Billable Changes

1. The State expects that the System will maintain continual Federal and State compliance. For this reason, all Contractor costs to put into effect changes required to maintain this compliance will be considered included in the fixed price deliverable Contract price. 
2. Routine changes made in the ordinary course of the Contractor’s provision of services within the scope of its contract that do not change performance levels or reduce the Contractor’s capacity to attain established performance thresholds, such as changes to operating procedures, schedules, equipment configurations, must be made at no additional cost to the State. Examples of routine changes that are included in the routine maintenance of the System and to be performed at no additional cost to the State are: 
a. Activities necessary for First Steps to function in compliance with Federal and/or State law, Federal and/or State administrative rules, State policies, or operating manuals. This includes addressing deficiencies found after implementation of modifications incorporated into the System.
b. Activities necessary to comply with new industry standards and operating rules associated with those standards.
c. Activities necessary for the system to meet the contractual performance requirements.
d. Activities necessary to ensure that data, tables, programs, and documentation are current and that errors are found and corrected.
e. Data maintenance activities for updates to tables, including database support activities.
f. Changes to scripts or system parameters concerning the frequency, number, sorting, and media of reports.
g. Implementation of claims system edits for duplicates across authorizations and maximum hours reimbursable daily/weekly
3. Changes covered by the Warranty (see Section 15) will be provided to the State at no cost.



6.8. Enhancements

The Contractor shall provide a capped Enhancements Pool of 3,800 hours a year. The State is not required to use up the hours and dollars allocated for the Enhancements Pool for each State Fiscal Year. Any design, development, and implementation activities needed for Enhancements shall be conducted according to the Contract’s System Development Lifecycle (SDLC) processes. Enhancements can be for new System components or modifications/configuration changes to existing System components. These modifications shall be managed via the Change Management process (see Section 6.6).

Changes that are needed to fix an Enhancement after it is implemented and that are brought to the Contractor during the Software Warranty period shall not count towards the Enhancements Pool. Please see Section 15 for information about the System Warranty.

Please see Section 6.7 for changes that are not billable. These also apply to Enhancements. 

Enhancement pricing will either follow the fixed fee deliverables-based approach or the time and materials-based approach based on Contractual hourly rates. The State shall determine the method to use for each Enhancement through the Change Management process described in Section 6.6.  If services are to be provided in exchange for fixed or not-to-exceed compensation, the Contractor is solely responsible for any costs in excess of the specified compensation.

The maximum hours invoiced for an individual shall not exceed 45 hours a week, regardless of the number of hours worked by the individual to meet service levels and complete deliverables on time.

6.9. Quality Management

The Contractor shall develop a quality assurance (QA) function to monitor SDLC activities regularly. As part of this, the Contractor shall develop a Quality Management Plan that focuses on being proactive and preventing problems rather than allowing problems to occur, and on ensuring that work products and deliverables meet business objectives, end-user expectations, and defined requirements.

At the request of the State, the Contractor shall provide a well-researched and clearly explained root-cause analysis (RCA) for any issue in a written RCA report within seven (7) calendar days of the resolution of the situation addressed by the RCA.

7. Design, Development, and Implementation (DDI)

To implement the System, the Contractor shall utilize a methodology (e.g., waterfall, agile, hybrid, etc.) of their choosing which best meets the needs of the State based on their experience with similar projects and environments. A key priority for the State is to ensure user experience (UX) is factored into all DDI phases.

7.1. DDI Phases and Deliverables

The table below shows the DDI phases and associated required Deliverables. At a minimum, these Deliverables (or equivalent with prior approval from First Steps) must be created by the Contractor and accepted by First Steps. Please note that project management, defect management, organization change management, and training responsibilities and activities as outlined in the Contract must be included and apply across DDI phases. Contractor costs for these responsibilities and activities should be built into the pricing of Deliverables in the table below. The DDI Phase is considered complete when all activities in the Project Schedule are completed and all required Deliverables approved by the State.

	DDI Phase
	Deliverables

	1. Requirements Validation 
	Project Management Plan (PMP)

	
	Gap Analysis Report

	
	Requirements Definition Document (RDD)

	
	Functional and technical Requirements traceability matrices

	
	Glossary of terms and acronyms

	2. Design
	System architecture design

	
	Detailed functional design 

	
	Detailed technical design

	
	Forms and reports design

	
	Technical environment and infrastructure design

	3. Development
	System documentation (e.g., the logical depiction of the physical layout and storage)

	
	Unit test results

	
	System development completion

	4. Data Conversion and Migration
	Data Conversion and Migration Plan

	
	Successful data migration completion

	
	Data migration test results

	
	Data migration documentation, including but not limited to the data dictionary, data models, data flow models, and process models

	5. Testing
	Master Test Plan (for all testing cycles) 

	
	Test scripts (for all testing cycles)

	
	Test results (for all testing cycles)

	
	Testing complete

	6. Pilot Implementation (Optional)
	Pilot Implementation Plan

	
	Pilot Implementation completion

	7. (Statewide) Implementation
	Implementation Plan

	
	Release Plan

	
	Implementation completion

	
	Updated System documentation 

	
	Operations Manual



7.2. Requirements Validation

The purpose of the Requirements Validation Phase is to validate First Step’s requirements previously identified and included in Attachment K and identify any additional requirements necessary to determine how and where the requirements are met in the Contractor’s solution.
1. The Contractor shall validate business/functional and technical requirements with EI stakeholders, perform a gap analysis against the existing system, identify gaps, and define customization options and processes. 
2. The Contractor shall review all legacy systems and artifacts (e.g., documentation, forms, reports, etc.).
3. The Contractor shall meet with all relevant stakeholders to document business processes, technical requirements, federal and State requirements, and workflows.  
4. The Contractor shall work with First Steps staff to develop comprehensive business process workflows of existing processes. 
5. The Contractor shall define and report all necessary gaps and define customization options within their solution. 
6. The Contractor shall deliver:
· A Gap Analysis Report identifying System configuration and development needs
· A Requirements Definition Document, with updated business process flows
· Detailed Functional and Technical Requirements Traceability Matrices
· A glossary of terms and acronyms to accompany requirements documents 
7. The Contractor shall perform a thorough walk-through demonstration of their system showing how it supports First Steps business processes and outcomes and explain the various options to address the gaps in software functionality. Based on the results of the review, First Steps, in conjunction with the Contractor, shall make decisions on how the gaps will be addressed.

7.3. Design

The Contractor shall be responsible for the following activities:
1. Lead architecture, design, and development discussions. Note: The Contractor shall factor in user experience (UX) considerations for each user type (e.g., families, SPOEs, providers, etc.) into the design process and outputs, particularly with respect to the entry portal and the business processes that drive the System. 
2. Organize and conduct design sessions with subject matter experts to develop the detailed System design.
3. Provide input and conform to the direction of the State IT standards.
4. Facilitate design sessions required to support system development and interfaces to external and internal data sources.
5. Develop the overall System Architecture Design suite, comprised of the following components, which must receive State approval:
· Architectural System Design
· Interface design (See Section 13.5.4 for information on interfacing with the State’s eligibility determination system)
· Database design that includes creation/maintenance of a logical data model, data definition/dictionary, data sharing standards, and data security standards
6. Produce forms and reports design according to stakeholder requirements.
7. Develop detailed functional design, including business rules documentation.
8. Develop the technical environment specifications for the System, including all necessary hardware, software, and tools requested or required to implement the System without adversely impacting existing systems and to support the System. If hosting through the State, the Contractor shall work with IOT to plan and develop sufficient technical environments to support the System. 

7.4. Development

The objectives of the Development Phase are to install, modify, and develop the System and to perform unit, system, integration, and acceptance testing to ensure all requirements are satisfied. In order to do this, the Contractor must establish its hardware, software, and network environment, including connection to the State network. If the State is hosting the System, the Contractor must support the State in the corresponding set-up of the infrastructure for the System. The Contractor’s development approach must incorporate appropriate government and industry best practices and be in accordance with the approved standards. 

1. The Contractor shall be responsible for the following activities:
a. Apply consistent development standards including coding, database, and field naming conventions, in alignment with industry standards.
b. Perform/support all necessary testing activities required to implement the interfaces. 
c. Perform necessary configuration, development, and testing required to implement the functional and technical design. See Section 7.5 for Data Conversion and Migration and Section 8.8 for Testing for additional information on the requirements for these activities.
d. Provide and implement application lifecycle management processes to manage requirements through the entire application lifecycle.
e. For transfer systems and any customizations to the Contractor’s COTS software, provide the State with access to both source/object codes for software components and documentation. Note: All new software functionality built on top of any COTS software will be owned by the State.

2. The Contractor must produce updated system documentation including, but not limited to:
a. A logical and graphical depiction of all process and data element information and their relationships, including an indication of processes that are event or time-dependent
b. A logical depiction of the physical layout and storage of databases, tables, and records
c. Detailed data storage and data access specifications
d. Detailed layouts of menus, windows, reports, and forms
e. A graphical depiction of the overall architecture
f. A description of the overall application architecture including primary components/modules, navigational structure, etc.
g. A description of architectural components that provide generic system functions in support of the application, such as printing, batch, error handling, security, etc.
h. Detailed hardware and software specifications
i. A graphical depiction of the linkage of batch programs into a physical control process that represents an executable sequence for production
j. Program specifications, including a graphical depiction of the functional organization of each program

7.5. Data Conversion and Migration

The State requires the transfer of approximately 50,000 records, with multiple connected tables, for children currently under the age of three in the legacy system. Additionally, the Contractor shall transfer limited demographic information from another 300,000 records of children who have aged out of the system for archival purposes. As part of the data conversion and migration process, the State wishes to consolidate or remove duplicate records through data cleansing efforts. The Contractor shall also verify active children’s enrollment in Medicaid during the process through an interface to the State’s eligibility system (See Section 13.5.4). There will be no scanning or data entry of paper files.

The Contractor’s data conversion and migration responsibilities include, but are not limited to:
1. Examine the data from the existing sources to identify data challenges early in the project for the data conversion/migration effort and compile a list of defined rules to be built to address challenges.

2. Develop a Data Conversion and Migration Plan to describe the conversion and migration strategy. 
a. The Data Conversion Plan will describe the mapping of legacy data to the new System, as well as the methodology and schedule for conversion, migration, and data validation. Also included should be a list of the legacy data to be included in the migration and legacy data that can be archived. First Steps staff and the Contractor will work to define an archival data strategy for archiving historical data that is no longer needed, following State records management rules. 
b. The plan shall also discuss if there is a concurrent period of operation where data will be maintained in the new and legacy systems, how will data be synchronized during concurrent operations, and which system contains the official record during concurrent operations.

3. Provide a data dictionary, data models, data flow models, process models, and other related planning and design documents to the State in a timely manner prior to data conversion/migration validation.

4. Develop scripts to convert high volume data objects automatically.

5. Provide tools to minimize the manual effort required to convert data from the legacy solution and/or synchronize the data between the initial release and the retirement of legacy systems. 

6. Lead data conversion and migration activities including developing a schedule for all data mapping and conversion activities involving State resources. 

a. Coordinate all automated and manual data loads during data conversion.
b. Based on the data migration plan and all accompanying data documents, migrate cleansed/converted legacy data to a test environment for demonstrations, system and unit testing, and UAT. 
i. Perform data conversion testing and provide tools or guidance to help data conversion by identifying common error conditions (e.g., duplicate records) and minimizing manual effort during the data conversion and migration process by automating where possible the corrective action process (e.g., merging duplicate records). 
ii. Validate test data for accuracy and functionality.
a. Ensure there are no duplicate records. 
b. If there is a period of operation where data will be maintained in both systems, synchronize the data.
iii. Support the review and approval of data conversion testing results.
c. If using a pilot approach to System implementation, conduct data conversion and migration for the pilot site(s) immediately prior to implementation of the Pilot Implementation to ensure that current data is in use by the System. Similarly, conduct a full data conversion and migration statewide immediately prior to full state-wide Implementation. Any data synchronization will need to be planned for and addressed by the Contractor.
d. Develop audit trails and logs to ensure that all data has been correctly migrated and, when appropriate, that the correct synchronization has been achieved.
e. To the degree necessary to meet the Contractor’s needs and to meet requirements of this Scope, establish, maintain, implement and manage software tools to include but not be limited to Source Data Extraction and Transformation, Data Cleansing, Data Load, Data Refresh, Data Access, Security Enforcement, Version Control/Configuration Management, Backup and Recovery, Disaster Recovery, Performance Monitoring, Database Management, Platform, Data Modeling, and Metadata Modelling.

7.6. Testing

The Contractor’s responsibilities include, but are not limited to:

1. Develop a Master Test Plan that must be approved by the State before testing activities can begin. The Master Test Plan covers the approach and methodology for all aspects of testing and must include:
a. Definition of test philosophy (including objectives, required levels or types of testing, and basic strategy)
b. Strategy for maintaining testing environments to facilitate all testing cycles and any testing needs identified 
c. Strategy for assisting the State in conducting “what if” analysis testing
d. Strategy to be used for creating and populating the test database(s) and maintaining the files during iterative testing
e. Strategy for collaboration and sharing of test cases with the State and its designees to support applicable testing cycles
f. Explanation of how the testing will satisfy specific objectives and demonstrate that the requirements are met
g. Identification of the design modules that will undergo control or data flow analysis
h. Explanation of how each phase of the testing is determined to be complete, including how the formal reports/debriefings will be conducted and methods for tracking pass-fail test results
i. The testing facilities, environment, and specific testing tools to be used
j. Processes and procedures that will be used for releasing and reviewing testing results
k. Identification of the following for each testing cycle:
· Facilities/tools to be used
· Staff/resources	
· Method for review of test case and procedures
· Configuration management
· Procedures for releasing test results
· Test data refreshing
· Planned testing environment
· Acceptance criteria that determine whether a phase of testing has been completed. This includes criteria such as number and types (severity) of defects. 
2. Manage the following test cycles, tracking progress and producing progress and quality reports:
a. Construction and unit test
b. System test
c. Performance test
d. Regression test
e. Integration test
f. Interface test
g. Security test 
h. System end-to-end test
i. Conversion test
j. Operational Readiness Review (ORR)
k. Pilot implementation test (if using a pilot approach)
l. Implementation test
3. Support User Acceptance Testing (UAT) when requested. UAT may be conducted with representatives of all end user groups, including SPOEs, LPCCs, State teams, providers, and families.
4. Develop test scripts covering all of the functionality for each testing cycle in collaboration with the State. Assist the State in developing UAT test scripts when requested.
5. Support the testing environment including, but not limited to, creating the test datasets, creating de-identified test data sets, and resetting the test data to support the re-running of test scripts.
6. Provide defect management tool(s) and procedures for tracking, managing, and reporting system defects during testing. Please see Section 8 for additional information on Defect Management. 
7. Automate testing where possible. Utilize automated testing tools to increase test execution speed and accuracy within the testing phases.
8. Train State staff involved in testing on the system and test procedures.
9. Run validation and testing software against externally facing Internet applications to help identify potential security issues and repair any deficiencies found during this testing.
10. Refine, update, and make available all test documents, procedures, and scripts throughout development and through full system acceptance to reflect the current requirements.

7.7. Implementation

The Contractor shall propose an approach to System implementation. The State is interested in conducting a pilot implementation of the System for a limited set of users, the selection of which would be finalized with the State’s input and approval; however, the Contractor may propose an alternate approach (e.g. a big bang approach) to System implementation based on their prior experience. 

At a minimum, the Contractor must fulfill the following responsibilities, regardless of approach: 

1. Provide guidance regarding the Implementation plan and help develop the plan, including identifying the scope, participants, timeline, risks, and mitigation strategies.
2. Conduct a pre-implementation readiness assessment.
3. Develop the Release Plan, which shall also include both pre-production and production releases. It shall include, but is not limited to, the following processes and activities:
a. Establishment and implementation of plans and procedures for the Release Management function
b. Rollout Planning – Plan for and schedule rollout of new services or sites
c. Release Planning – Plan for, coordinate, and schedule releases of new versions of the software, data, procedures, and training
d. Rollout Management – Deliver services to new sites or existing sites
e. Release Control – Monitor the release process and adhere to release schedules
f. Migration Control – Coordinate the promotion of new releases from development to test to production
g. Release Testing – Coordinate the actual testing of releases/updates
h. Software and Data Distribution – Verify delivery of the correct versions of the software, data, or configuration releases to all locations, regardless of hardware type (server, workstation, laptop, etc.)
4. The Contractor shall address and fix all findings and work with the State to gain formal written acceptance before Implementation.
5. Develop all necessary user guides
6. Conduct training per approved Training Plan.
7. Roll out the Implementation according to the approved plan and without any disruptions to the normal operations.
8. Lead check-point meetings and provide relevant information to help the State make informed decisions.
9. If employing a Pilot Implementation approach, document the lessons learned from Pilot Implementation and incorporate lessons into Statewide Implementation.
10. Update all documentation and assist in the smooth transition to System M&O. 
11. Conduct training per approved Training Plan.
12. Develop and deliver an Operations Manual. Plans for the following services must be included in this Deliverable:
a. System administration and operations;
b. Helpdesk and incident/problem management;
c. Root cause analysis;
d. System monitoring;
e. User account management;
f. Security administration;
g. Database administration; 
h. Break-fix;
i. Change and release management;
j. Configuration management;
k. Standards and processes to describe the Contractor’s approach to any concurrent development code streams needed;
l. Performance management;
m. Capacity planning and management;
n. Technology refresh and replenishment services;
o. Disaster recovery services;
p. Data retention and archiving; and
q. Escalation procedures.
13. Support the State in the retirement (archival/decommissioning) of legacy systems.


Defect Management

As part of testing, the Contractor shall resolve identified defects according to the approved Master Test Plan (the State will decide on entry/exit criteria of moving from one testing phase to another). The defect severity level categorizations are provided in the chart below.

	Severity Level
	Description
	Example

	Critical
	System Failure. No further processing is possible.
	Critical to solution availability, results, functionality, performance, or usability.

	High
	Unable to proceed with selected function or dependents.
	Critical component unavailable or functionally incorrect (workaround is not available).

	Medium
	Restricted function capability; however, processing can continue.
	Non-critical component unavailable or functionally incorrect; incorrect calculation results in functionally critical key fields/dates (workaround is normally available).

	Low
	Minor cosmetic change.
	Usability errors; screen or report errors that do not materially affect the quality and correctness of function, intended use, or results.



Defects should be resolved according to the timelines below:
1. Pre-go live defect resolution timelines. Defects identified during UAT testing must be fixed within the following timeframes:
a. Critical Severity defects: within two (2) business days of identification 
b. High Severity defects: within two (2) business weeks of identification
c. Medium and Low Severity defects will be determined with the State in the Master Test Plan.
2. Post-go-live defect resolution timelines. Defects identified after Pilot Implementation or Statewide Implementation must be fixed within the following timeframes: 
a. Critical Severity defects: within one (1) hour of identification 
b. High Severity defects: within one (1) business day of identification
c. Medium Severity defects: within three (3) business days of identification
d. Low Severity defects: within one (1) week of identification

Defect Logging Guidelines: Defects should be well-written in the log and minimize the need for clarifications. Where possible, the tester should include screenshots of the error, videos of the test process that resulted in the subject defect, or similar information that will allow the State to make an assessment of the defect and the Contractor to design and develop a complete fix. 

Organizational Change Management (OCM) 

The overall objective of the Organizational Change Management (OCM) activities is the planning, development, and execution of the OCM Plan including, but not limited to, Organizational Change Readiness Assessment, Stakeholder Communication Plan, Organizational Transition Plans and overall development of stakeholder “buy-in.” OCM activities will occur at both the Central State offices and within each of the SPOE offices, at times in conjunction with the DDI activities described in Section 7 of this document above. The OCM activities require disciplined planning, coordination, and communication in order to deliver an efficient and successful implementation and user acceptance.

The Contractor’s responsibilities include, but are not limited to:
1. Develop, maintain, and manage the Organizational Change Management Plan that includes:
a. Organizational Change Readiness Assessment
b. Development and support of an Organizational Transition Plan based upon the results of the Organizational Change Readiness Assessment
c. Development of an integrated OCM Plan 
d. Assigned responsible owner for each activity 
e. Development of a Stakeholder Communication Plan
f. Approach and activities to develop Stakeholder “buy in.”
2. Develop and conduct an Organizational Change Readiness Assessment for each SPOE addressing the following, at a minimum: 
a. Risk Assessment of SPOE staff skills and abilities to support the System for each SPOE
b. Recommendations for training beyond the First Step solution training as described in Section 10, if necessary.
c. Risk Assessment of the SPOE staff acceptance and readiness to support the transition to the System. Factors such as “change fatigue,” staff awareness, staff support, and staff readiness must be considered.
3. Develop and maintain an Organizational Transition Plan for each SPOE that may require unique approaches for their cluster based upon the results of the Organizational Change Readiness Assessment.
a. The Organizational Transition Plan must consider any role/job transition requirements needed as a result of the implementation of the System. Role/job changes may result from new automation features, logical integration of previous process roles, and adjustments in the supervisory/approval work cycles.
4. Provide onsite OCM staff, as necessary, in conjunction with the Implementation Support team(s) prior to, during, and following the implementation date in each SPOE to support any required role/job transition activities.  
5. Develop and maintain an Organizational Transition Plan for providers and families that reflects input from representatives of both parties related to UX. Input received during early outreach to these parties must be factored into design deliverables.

10. Training

The purpose of the training activities is to ensure all users receive training on the System and the associated business process changes. The Contractor shall develop the training courses and materials and deliver training according to the Training Plan. The Contractor shall work with the State in planning, developing, and implementing all training across First Steps / SPOE locations.  

10.1. Training Plan

During the initial phases of the project (before development), the Contractor shall develop a comprehensive Training Plan for each group that shall be receiving training prior to System implementation and throughout the life of the Contract. Content includes, but is not limited to, the following elements for each trainee group: 
1. Description of proposed training methodology;
2. Activities to support the various phases of the training (analysis, design, development, implementation and evaluation);
3. Description of staff and resources required (tools, software and equipment)
4. Definition of user roles;
5. Identification and development of appropriate curriculum and delivery models;
6. Validation and approval of training materials related to the System;
7. Description of training assessment that shall include a remediation plan for addressing training that did not meet expectations and associated materials.
8. Building and maintaining the training environment(s) (“sandbox environment”); and
9. Creation of user profiles and log-in credentials as requested by the State to allow trainers, State staff, and other end users appropriate access to the training environment and materials.

During early outreach to representatives of each end user party, input related to UX must be solicited and factored into the Training Plan.



10.2. Training Execution

1. The Contractor shall produce all required training materials to address training needs. This may include, but is not limited to, train-the-trainer, instructor-led classroom training, computer-based training, workshops, quick reference guides, and training manuals. 
a. SPOEs will send several trainers to Indianapolis for training, where the Contractor will utilize the train-the-trainer approach. These trainers sent by the SPOEs will conduct ongoing training as well as training newly hired staff. The Contractor shall equip these trainers with the tools to conduct their own training (computer-based training, quick reference guides, training manuals, etc.)
b. State staff, multidisciplinary agencies, independent practitioners, and families shall be trained based on the approved Training Plan. It is expected that computer-based training, quick reference guides, and training manuals will also be developed for each party.
2. The training materials will cover all of the System functions as appropriate for each trainee group. All training materials must be provided by the Contractor in electronic format for review and feedback. Training will not begin without State approval of materials. Training materials will include:
a. Course outlines and content
b. Trainee materials to be used during the training course(s)
c. Training Manual (to be used by the trainers) describing the objectives of the course(s), key topics, and exercises
d. Description of each System function/module/feature
e. Description of the data elements and their range of values and business rules
f. Description of system workflows and “Day-in-the-Life” scenarios such as use cases
g. Hands-on and workbook exercises to reinforce system concepts
h. Tips and key references for navigating the system
i. Use of ad hoc reporting tools and features
3. All training approaches and materials must factor in UX based on the findings from outreach to representatives of each trainee group.
4. The Contractor shall ensure that all procedures, training environment hardware and software configurations, classroom setup requirements, and content reflect the most current information for the training activities.
5. The Contractor shall complete user training for the pilot site(s) before the Pilot Implementation activities begin. The remaining user training will be completed before the Statewide Implementation.
6. The Contractor shall assist with the scheduling of all trainings in a manner that is least disruptive to normal business operations. The Contractor shall also coordinate with the State to ensure that materials are ready in advance of training.


10.3. Training During M&O

1. The Contractor shall keep all training materials updated to reflect the latest System and all process-related changes. 
2. The Contractor shall conduct refresher training in a centralized location based on a schedule determined by the State. This may align with a major System release(s) to familiarize users with System changes.
3. The Contractor’s computer-based training, quick reference guides, and training manuals shall be detailed and user-friendly enough to sufficiently help new users learn to use the System if there are no Contractor-led training sessions immediately available.
11. Disaster Recovery and Business Continuity

If the System is Contractor-hosted, the Contractor shall be responsible for developing and maintaining a Disaster Recovery Plan (DRP) and Business Continuity Plan (BCP) for the System. If the System is hosted by the State, the Contractor shall assist the State in development of such plans and assist in disaster recovery testing. 
· The BCP must provide adequate backup and recovery for all operations, both manual and automated, including all functions required to meet the backup and recovery standards: Recovery Time Objective (RTO) and Recovery Point Objective (RPO).
· The DRP must present actions taken before, during, and after a disruptive event as well as procedures required to respond to an emergency, providing back-up operations during a disaster. The DRP should outline how to respond to an emergency or other occurrence (e.g. fire, vandalism, system failure, and natural disaster) that damages systems that contain electronic protected health information. The disaster backup and recovery plan shall address what to do if a computer system and/or the data files are violated lost, damaged, or inaccessible. The disaster backup and recovery plan shall adhere to all HIPAA requirements.

After the Disaster Recovery Plan and Business Continuity Plan’s approval, the Contractor is required to comply with and maintain them. The Contractor shall update these plans (or support FSSA and IOT), as applicable, based on the evolution of data, infrastructure/architecture, and tools. In case of a disaster, the Contractor shall carry out responsibilities assigned to the Contractor in the plan both prior to and during a disaster. This may include, but is not limited to, the following activities: 

· Support annual testing including, but not limited to:
· Plan and schedule business continuity and disaster recovery testing of the System;
· Recover the System and bring it back online;
· Recover data and storage according to Recovery Time Objective (RTO) requirements; and
· Assist with/resolve remediation of recovery issues.
· Participate in post testing activities and help develop reports certifying the achievement of RTO and RPO objectives as well as readiness of the disaster recovery system to support business operations.
· Identify appropriate resources to support disaster recovery/business continuity planning, testing, and execution.
· Perform Contractor-specific tasks outlined in the Disaster Recovery/Business Continuity Plans within the agreed-upon timeline. 
· Be available for contact and maintain a call tree to ensure the State can contact the Contractor and resources required to work on the recovery.
· Refresh each System environment to support the recreation of the environments and to support diagnostics and problem resolution as necessary.
· Provide specifics on recovery of business processes and system recovery procedures whose topics include, but are not limited to: 
· Steps required to recover the application; 
· Order of recovery steps; and
· Verification processes.




12. System Maintenance and Operations (M&O)

General Systems Support. The Contractor shall:
· Develop, execute, and manage processes and procedures required to provide technical and functional support for the System
· Address all questions and reported problems related to the technical and functional operation of the system
· Perform defect resolution of all defects discovered
· Make routine maintenance changes in the ordinary course of the Contractor’s provision of services defined within the scope of its Contract (such as changes to operating procedures, schedules, equipment configurations) at no additional cost to the State

Infrastructure Management. The Contractor shall:
· Maintain the infrastructure architecture and tool set for all applicable non-production and production users (for State-hosted solutions, this will be done with IOT)
· Support current and forecasted licensure in non-production and production environments
· Ensure necessary licensure agreements are maintained with applicable parties
· Plan and execute tasks required to ensure the System components stay relevant and useable. This support includes resolution of functional issues, application of patches, preventative maintenance, planning/execution of upgrades, and regular performance monitoring and performance reporting
· Communicate to the State any available information on product roadmaps, planned upgrades, and enhancements, and seek State input when necessary at least on an annual basis

Application Monitoring. The Contractor must monitor all System components to ensure that they are available per State requirements and in alignment with meeting and exceeding applicable SLAs (Section 19.2).  This monitoring includes troubleshooting, security incident management, and Helpdesk Support (see Section 13.10).  Additionally, the Contractor must provide recommendations on architecture or software/hardware adjustments that could be made to minimize operational risk on a semiannual basis.

Incident Management. The Contractor shall properly plan and conduct services to minimize the occurrence of incidents and/or problems with the System components. If incidents and/or problems arise, the Contractor shall work with the State to resolve issues in a timely manner. The Contractor shall have a clear escalation procedure through the appropriate chain of command to ensure that the production issue is getting the appropriate attention to meet the level of urgency

Access Management: Assist in the definition of user roles and security configurations, specifically the creation of new roles and monitoring of user access rights in relation to internal requirements. Manage unique logon IDs and security profiles for users authorized by the State, including other contractors, to have access to the System.

Training: Provide regularly scheduled training sessions for new State users and refresher training for existing users when needed. See Section 10 for more information.

Business Continuity and Disaster Recovery: The Contractor is required to comply with and maintain the approved Business Continuity Plan (BCP) and Disaster Recovery (DR) plans and support FSSA in updating these plans, as applicable, based on the evolution of data, infrastructure/architecture, and tools. See Section 11 for more information.


13. CRO Operations

The Contractor must operate the Central Reimbursement Office (CRO). The CRO processes claims and makes payment to Indiana First Steps enrolled service providers for services rendered to children and families who are eligible to receive services from the Indiana First Steps Program.  

Currently when an Indiana First Steps enrolled provider renders a service, that provider submits a claim to the CRO via the PAM module. The CRO then verifies that the claim meets applicable standards (e.g. provider is credentialed, child is eligible, and service is authorized) by validating the claim against information submitted through iSPOE and PAM. As claims processing for the First Steps System is based on “Pay and Chase,” a verified claim is paid first from the First Steps revolving fund. Based on State policies and reimbursement guidelines, the CRO then chases reimbursement from other funding source(s) by creating and sending claims for services (initially paid by First Steps) to TPL/private insurance and Medicaid. The CRO continues to submit or resubmit claims, aiming for a high overall payment/reimbursement rate.

The following sections describe the Contractor’s responsibilities when the CRO operational duties are transitioned from the incumbent to the Contractor. 

13.1. Transition

If a transition is needed from the incumbent vendor, the Contractor, with the support of the State, shall be responsible for attending and/or conducting knowledge transfer sessions with the incumbent vendor to ensure all CRO operations are transitioned smoothly without interruption to stakeholders. Contractor staff who will be assuming operational roles must be available immediately to meet with incumbent staff in a location mutually agreed-upon by the Contractor and incumbent vendor. Please note that while State facilities can be made available to the Contractor and incumbent vendor staff, knowledge transfer sessions may occur at the incumbent vendor team’s primary location in Kansas or other locations throughout Indianapolis and Indiana. 

Due to the limited amount of documentation currently available related to the legacy system and CRO operations, the Contractor must be able to allocate resources as needed for the transition to ensure sufficient transfer of knowledge and understanding from the incumbent vendor for a period not to exceed sixty (60) days. Final resource allocation and length of transition period will be determined based on the approved Transition Plan.

13.2. Claims Processing

The Contractor shall perform the following duties in accordance with State and federal laws and requirements, as related to claims processing (i.e., initial “pay” step of “Pay and Chase”):
1. Account Set-up
a. Maintain a separate zero balance bank account for Indiana First Steps/CRO funds.
b. Receive direct deposit Electronic Fund Transfer (EFT) from FSSA to the CRO account.
c. Provide the State with monthly bank statements and online access to financial information to include the provider disbursement bank account for monitoring purposes 
2. System Operations
a. Ensure the System meets technical and functional requirements as required and described in Attachment K.
3. Claims payment and accounts receivable
a. Submit claims to FSSA financial management for reimbursement of early intervention provider payments.
b. Review and adjudicate clean provider claims within five (5) business days of receipt. 
c. Review and adjudicate ninety-five (95%) percent of all non-check provider requests for adjustments within ten (10) calendar days of receipt. The remaining five (5%) percent of non-check-related adjustments and one hundred (100%) percent of check-related adjustments must be adjudicated within forty-five (45) calendar days of receipt. 
d. Validate and edit claims according to State rules
e. Research and recommend the best approaches to improving EI claims validation and editing
f. Provide the ability to accept paper checks for provider hardship and emergency situations
g. Maintain a payment accuracy percentage of 99%.
h. Execute and perform retroactive adjustment processing within ten (10) business days of receipt of the request from the rate-setting contractor or rate change notice as approved by the State
i. Produce and send the EFT register and check register to the State by 3:00 p.m. on the business day following each scheduled payment cycle
j. Produce batch summary of direct deposits and/or checks 
k. Calculate, process, and mail checks to individuals and families as necessary for Family Cost Participation Refunds
4. Overpayments
a. Follow and monitor compliance with written procedures to meet State and Federal guidelines regarding identifying overpayments
b. Make X attempts to have the provider remit payment
5. Reporting and Records
a. Work with First Steps to provide reports designed to prevent or deter fraudulent payments
b. Record, track, and report provider offsets, such as claims and other adjustments. 
c. Provide the State/provider with the amount of each offset that occurred per invoice
d. Monitor the status of each account receivable and report monthly to the First Steps in aggregate and/or individual accounts, as required 
e. Maintain a detailed history of all authorizations and claims paid
f. Provide and maintain payment data on providers for seven (7) years 
6. Communication with other parties
a. Research and respond to federal and provider inquiries concerning 1099 information

13.2.1 Mispayments

The Contractor shall be liable for the actual amount of all Contractor-caused mispayments, duplicate payments, or payments that should have been denied. Contractor-caused mispayments may result from either the Contractor’s failure to utilize available information or by a failure to process the claim or transaction correctly. The Contractor must provide a monthly report listing all identified inappropriate payments. This report will describe the cause of the inappropriate payment, who the payment was made to, when it was made, and an estimate of the dollar amount of any mispayment. The State shall review the report, decide whether further research and analysis is required before correction of the problem, approve the recovery plan for correcting the mispayment, and establish a correction date. 

The Contractor shall be liable for the actual amount of the Contractor-caused mispayments that are not recovered. The Contractor will initiate recovery from providers to whom erroneous payments were made in accordance with the State-approved recovery plan. The Contractor must be fiscally responsible for any mispayments or duplicate payments that cannot be recovered by the State within sixty (60) calendar days. This responsibility shall apply to all mispayments caused by Contractor negligence, system failure, or other causes. The actual amount of the outstanding mispayments will be deducted from Contractor payments.

13.2.2 Tax Responsibilities

The Contractor will be required to issue 1099s to providers. The Contractor will calculate payment amount and produce a single 1099 for each taxpayer identification number while factoring in payment lag periods between check/EFT production and payment release. The 1099s will be produced in accordance with Federal and State guidelines. The Contractor will be required to send duplicate and/or modified 1099s as needed. 

13.3. Rate Changes

The Contractor must implement an operations infrastructure able to support the State’s claim volume with sufficient flexibility to rapidly adapt to meet the changing needs of the First Steps program, including changes in claim volume and reimbursement.

The Contractor will be required to elicit and validate State requirements related to changes in reimbursement rates or methodology or policy and program changes, including changes in the Medicaid Program, and implement changes in an accurate and timely manner. This includes making any retroactive adjustments, voids, or recoupment at the provider level as required by the State, including global adjustments.

The value of claim authorizations is computed using an established maximum rate table. The maximum dollar value of the authorization for a service is not viewable on the authorization itself. Providers must be paid at the lower of the provider’s usual and customary billing rate or the maximum rate established.  Within 90 days of any rate change, the Contractor must make accurate changes in reimbursement, as well as in response to other policy or program changes as required by the State over the life of the contract. 

13.4. Resource Management

The Contractor must capture and retain all data necessary to analyze planned levels of service and actual units of service delivered per billing cycle in order to ensure that adequate funds have been allocated for the payment of bills. This data must be presented to the State in a monthly report of actual versus planned levels of service. The Contractor shall monitor the authorized levels of service and projected expenditure level to assist FSSA in identifying any impending shortfalls in advance, so that appropriate action can be taken. 

The Contractor is also responsible for managing the Contractor’s level of resources to ensure fiscal accountability and responsibility, as well as resource maximization. The Contractor must track and report all resources used for early intervention services and receive and dispense all relevant State and federal resources. A comprehensive approach is required to identify and maximize all resources.
13.5. Funds Recovery 

Contractor shall perform Fund Recovery (billing) as supported by the System and according to all rules provided by First Steps when paying provider claims and claiming reimbursement from other funding sources. The CRO currently submits claims directly to TPLs and Medicaid. The Contractor may only bill TPL carriers when a family has given consent. 

The CRO also pulls child and family Federal Poverty Level (FPL) data from the System (as collected by the intake or service coordinator) for the State to submit to TANF for payment. The CRO also bills the family and accepts and processes all revenue received through cost participation. The Contractor eliminates families’ cost participation for services on which private insurance is paid. For children with Medicaid coverage, Medicaid is the payer of last resort and the families will not be balance billed.
The Contractor must be able to account for and use funding sources as defined by State and user needs. The structure of accounts must be able to be tailored to specific fund accounting arrangements. Fund activities must be viewable online, produced in a detailed listing, or made available as part of the periodic electronic exchange of reports with other involved State agencies. 

All available funding sources must be utilized with a focus on maximizing third-party payments, including Medicaid and commercial insurance, and the Contractor must pursue reimbursement (i.e., the “chase” step of “Pay and Chase”) to the State’s satisfaction. The following are the State’s current funding sources utilized for service payments: TANF, Medicaid, Federal Part C, State Part C, Private Insurance, Social Services Block Grant (SSGB), and Family Cost Participation. The funding sources for which the Contractor directly bills are provided below with their State Fiscal Year utilization rates: 

	Funding Source
	Percent of Total Funding

	Medicaid
	13.3%

	Private Insurance
	9.6%

	Family Cost Participation
	2.4%



[bookmark: _Hlk525039934]The Contractor must maintain lockboxes for receipt of family cost participation and insurance funds. Summary lockbox collection information shall be forwarded to the State and lockbox account balances shall be transferred to the State on a monthly basis. Receipts and accrued interest shall be forwarded on a quarterly basis as needed to the FSSA Financial Management Section.

The Contractor shall accept and process credit card payments from families as a form of Fund Recovery.
The Contractor shall provide quarterly reports to First Steps detailing payment of claims by all funding sources. All TPL fund recovery must also be tracked and reported on families’ monthly Explanations of Benefits (EOBs). 

Written procedures for resolving outstanding warrants must be established by the Contractor and followed.

13.5.1 Claims Submission

The Contractor must submit claims to recover funds according to State payment rules and established processing rules within the System. 

The Contractor must have the ability to transmit claims to TPLs either electronically or on paper. The Contractor must validate the insurance information and must upload HIPAA 5010 compliant 837P claims files to commercial insurers, either directly or through a clearinghouse(s). If the Contractor uses a clearinghouse(s), the Contractor must directly submit claims to insurers who do not process claims through the clearinghouse(s). The Contractor or the Contractor’s clearinghouse(s) must populate CMS 1500 paper claim forms, print, and mail them to insurers that are not yet able to accept electronic billing.

The Contractor must structure the electronic, provider claim submission form and process to align wherever possible with Medicaid claim requirements and coding preferences to reduce claim denials for coding and file errors. Additionally, the Contractor must provide care coordination between Medicaid and TPL to maximize the recoupment from claims submission. Upon Contract start, the State will share recent approved System Modification Requests (SMRs) related to code/taxonomy changes and the current coordination of benefits process with the Contractor, who must incorporate the SMRs’ functionality, or their equivalent, during the DDI process.

13.5.2 Remittances

The Contractor’s system must provide information about denials to providers in a way that allows the providers to search for claims, identify the errors and make changes to resubmit the claim to the insurer for re-processing. If electronic remittance is not available from the payer, paper remittances are manually reviewed, matched and posted. All adjudicated results must be reported to providers via an electronic 835 or Remittance Advice.

13.5.3 Claims Resubmission

The Contractor must review all denials from third party payers and flag those claims with denials that can potentially be corrected (i.e., workable).  Provider denials must be made available through the Contractor’s web application for correction, and subsequent submission of the claim must be submitted as a replacement and not as a void. The Contractor must reach out to providers to resolve denials at the claim level and must additionally perform ongoing analysis of denials to identify and resolve systemic denials as well as to develop training and other support to assist providers to avoid future denials. The Contractor must also monitor outstanding claims in aging categories greater than 90 days to quickly determine claim problems and take necessary action to resolve errors to ensure timely reimbursement of providers.  The Contractor’s Helpdesk must be available to assist with claim aging problem resolution and to provide training and technical assistance to facilitate the claiming process.

The Contractor will work with the State to identify solutions to problems in the case management and provider management system(s) that may impact claims submission and adjudication. 

13.5.4 Medicaid Eligibility

Prior to billing for Medicaid, the CRO shall verify that children are enrolled in Medicaid. The State prefers that Medicaid enrollment be verified through an interface to the State’s eligibility system, but the State is open to alternative approaches if the Contractor can provide another fully automated way of verifying Medicaid enrollment. 

If opting for an interface-approach, Contractor shall establish the following:
a. An electronic interface for the purpose of exchanging enrollment data.
b. A secure File Transmission Protocol (FTP) site or secure web-based site for data exchanges between the State’s eligibility system (e.g., ICES or the Indiana Eligibility Determination Services System which is currently under development) and the Contractor. 
c. A process by which data exchange failures will be corrected if they occur any time of any day

Currently, the CRO determines enrollment through a partially automated process by sending a monthly report of children to the State’s Social Services Data Warehouse team, which then matches children in the current Indiana Client Eligibility System (ICES) to establish their Medicaid billing eligibility. A report is then sent back to CRO with the updated information. This method of enrollment verification requires several days and human effort.  

Monthly, the Contractor shall identify claims to be resubmitted to Medicaid by “sweeping” the System for any child with active Medicaid eligibility that was either not billed to Medicaid or whose claim was denied by Medicaid in the first instance. 

13.5.5 Dual Payments

Dual payment occurs when Medicaid/TPL initially denies a claim, then, based on the denial by Medicaid/TPL, the State pays the claim through TANF, only to have TPL/Medicaid reconsider and also pay the claim. If TPL denial for services is received, the Contractor shall re-bill Medicaid if the child is dual eligible. Because TPL/Medicaid is the primary payer, when these instances of dual payment occur, it is incumbent on First Steps to refund the payment made by DFR/TANF and to do so in an expeditious manner. The Contractor, as fiscal agent for First Steps, shall identify and report these dual payments to First Steps in a monthly report.
 

13.5.6 Claims Quality Assurance

The Contractor shall conduct internal quality activities to ensure that fund recovery activities are conducted according to program rules and policies. The Contractor must provide and execute claims quality assurance procedures to ensure that the financial management system disburses, tracks, and accounts for First Steps payments accurately. Quality assurance (QA) functions should monitor performance and compliance through review of claims processed through the system, to ensure claims entry, claims resolution, and claims adjudication activities are performed in accordance with approved guidelines as defined or approved by the State

On an ongoing basis, the Contractor must review the claims editing process and patterns of results from editing to determine potential issues and propose any additional editing that can take place at the case management, provider management, and fiscal management levels to improve fiscal integrity and efficiency of claims processing. 

13.6. Accounting Functionality 

The Contractor must support all accounting functions related to the services provided through this RFP, including necessary controls and monitoring related to financial functions. These controls include but are not limited to, payment transactions and control of the accounts and all related financial transactions. Appropriate accounting records must be maintained when there are changes in transactions, for example retroactive claims adjustments, voids, etc. The Contractor must make adjusting entries to update claims records and reporting, 1099s and other downstream processes when payment changes take place. 

Additionally, the Contractor is responsible for producing and maintaining comprehensive and accurate written procedures documenting all aspects of financial management procedures followed by Contractor staff. The Contractor shall collaborate with the State and its designees to develop these financial management procedures that address refunds, non-claim payment and financial management activities, and required coordination between all vendors responsible for handling finances on behalf of the State including but not limited to payments that initially directed to the wrong vendor.


13.7. Case Management

The Contractor must ensure the System’s case management functionality encompasses all necessary steps to document required information and data for children referred to the First Steps program from referral, eligibility determination, and if eligible, Individualized Family Service Plan (IFSP) development, and service delivery. Service Coordinators, SPOEs, providers, families, and State workers must have access to case management functions based on defined user roles, according to State requirements. For more details on System requirements related to Case Management, please see Attachment K.

13.8. Provider Enrollment and Credentialing

The Contractor must ensure that common provider personnel standards (as specified by First Steps) are implemented statewide by maintaining enrollment data and specialty and credentialing information on an individual practitioner level. The Contractor shall enroll providers, either individually, or as an employee of a multidisciplinary agency.  Enrollment and credentialing include activities that support the ability of professionals to participate as providers of services for First Steps, including:

1. First-time enrollment processing
· Maintain written, telephone, and electronic communications with providers across the State to support the distribution of provider inquiry forms and provide information on required information for enrollment.
· Upon the receipt of those forms, the distribution of appropriate provider enrollment packets within two (2) business days 
· Accept enrollment applications and review for accuracy and completeness.
· Ensure all First Steps requirements are met by providers.
· Follow-up with provider regarding missing enrollment information within five (5) business days of receipt of packet.
· Enter data into system within ten (10) business days of receipt of clean enrollment packet.
· Hold and maintain Provider Agreements as required by First Steps.
· Communicate to providers about electronic billing, automated remittance, and electronic fund transfer options
2. Annual credentialing of First Step providers
· Review credential status of enrolled providers
·  Review credential applications, providing verbal or written instruction on required information to be submitted for credential, 
· Complete credentialing application processed and data entered within ten (10) business days of receipt of clean application 
· Issue credential certificates or letters
· Maintain credential data/information
· Dis-enroll providers in accordance with State rules and policies 
· Capture and maintain provider disenrollment information in accordance with the all State defined retention rules
3. Ongoing monitoring of provider qualifications and licensing
· Confirm status of provider professional licensure with the Indiana Professional Licensing Agency (IPLA), according to the schedule of license renewal set forth by the IPLA.
· Maintain regular communication with all applicable State and out-of-State agencies to perform certification and licensure verification for initial provider enrollment and provider recertification
· Prohibit providers from receiving payment for any services provided while provider is not in compliance with First Steps requirements, is an excluded Medicaid provider, or whose professional licensure has lapsed. 
4. Ongoing maintenance of the Central Directory
· Ensure provider data is integrated into the Provider module in real time when entered through the provider portal 
· Maintain proper status of providers in the Central Directory  
· Make providers “invisible” in the Central Directory if they are not current on monthly updates, licensing, credentialing, and other requirements. 
· Inform providers of any changes in their status
· Provide help desk assistance to providers on enrollment and credentialing processes and the Central Directory. 

Contractor must process and/or submit an appropriate response to a provider within ten (10) business days from receipt of enrollment/credentialing requests. Contractor shall keep track of all enrollment requests it receives each month and the length of time it takes for each request to be processed. The Contractor shall provide the State with a listing of providers that have been sent a first or final notice that their credentialing is due.

13.9. Reporting

In order for the State to meet federal reporting requirements and manage the First Steps Early Intervention System’s resources effectively and efficiently, the State requires the Vendor to meet certain data management requirements and responsibilities as described below. 
1. Provide a method for uniformity of data collection and reporting with the ability to validate that data fields are complete, accurate, and comprehensive
2. Provide a set of core reports monthly or upon request of First Steps (see Section 3.5 “Program Reporting)
3. Submit Project Status Reports described in Section 6.5. 
4. Provide data for ad hoc reports to First Steps personnel upon request
5. Maintain data for local planning and coordinating councils (LPCC), SPOE, and state agencies to assist in EI planning activities
6. Maintain an extensive library of administrative and management reports that shall be offered through the System. Reports must be designed to be run for a user-defined period of time. They must cover a wide range of topics including, but not limited to: 
· County and statewide demographic data such as referral, intake, and IFSP information/frequency/timelines
· Authorizations and claim data
· Provider claims batch generated Explanation of Payments (EOPs)
· Monthly family Explanation of Benefits (EOBs) 
· Monthly Family Cost Participation Statements
· Claims summarized by provider and recipient
7. Contract with an independent auditor to conduct a Statement on Auditing Standards, SAS-70 Level II, Report on the Processing of Transactions by Service Organizations, audit (or its successor) of the fiduciary responsibility of the Contractor. The Contractor will assume responsibility for all costs of the audit. Provide the SAS-70 Level II audit report and all related communications, corrective actions, and reports to the State every two (2) contract years and the results of such other audits as are appropriate to comply with federal laws and guidelines, such as the HIPAA Security Rule.


13.10.  Helpdesk

The Contractor shall establish and maintain 1-800 helpdesk number(s) with human operators five (5) days a week for a minimum of nine (9) hours a day to assist providers, SPOE personnel, and families receiving services to address questions and concerns. In addition to providing training on System use, the Contractor’s helpdesk must be able to provide assistance related to the technical aspects of the System, EOBs, provider enrollment, claims payment, and data modules. Insurance, claims, and co-pay information maintained in the System must be available to help desk personnel in order to assist families and providers with inquiries. 

Currently there are up to 2.5 FTEs operating the help desk, but the volume of calls is expected to increase with the new functionality provided by the System and the increase in users.

The Contractor must support the intake, triage, and resolution, as applicable, for all helpdesk tickets:
· Tier 1 tickets are questions easily addressed by the Contractor team. Examples include password resets and other user access issues and basic program or status inquiries. Tier 1 tickets must be resolved in one (1) business day.
· Tier 2 tickets are issues that require more technical and/or program knowledge. These may require some follow-up/intervention to resolve. Tier 2 tickets must be resolved within three (3) business days. 
· Tier 3 tickets are issues that require extensive technical and/or program knowledge and may lead to a System change. Before a Tier 2 ticket may be escalated to Tier 3, the State must be notified and grant escalation approval. Tier 3 tickets must be resolved within seven (7) business days unless the State approves an extension. 

The Contractor is responsible for tracking and documenting all phone contacts. Whenever possible, the contact must be associated with the case number in reference and identify the following: 
· The caller’s first and last name 
· Caller phone number 
· Call type 
· Outcome of the call
· Description of call and information provided

The Contractor shall be responsible for responding to inquiries at the time of the call. In the event additional research is required to resolve the caller’s issue, the call will be left “open.” The Contractor’s staff shall be responsible for conducting research as necessary, returning the phone call, and closing the inquiry within the timelines specified above. The Contractor shall obtain a phone system, which allows easy monitoring of performance standards identified by the State, with the ability to produce reports on these performances on demand. The Contractor shall maintain a contact management solution to capture and store service requests in a contact management/issue tracking tool throughout the lifecycle of that request, including but not limited to phone calls and written requests from all users throughout the lifecycle of that request.

Staffing must be sufficient to field all calls from SPOE personnel, providers, families, and data-sharing partners by a live person, in accordance with Service Level Agreements (SLA). The Contractor shall resolve all helpdesk phone calls and meet call center metrics in accordance with the stated SLAs. Please see Section 19 for more details on performance measures and requirements. At a high-level, SLAs are based on:
1. Call Response Time
2. Hold Times
3. Abandonment Rate
4. Voicemail/Message Response Time

The Contractor shall track and maintain records of provider, SPOE personnel, and family phone calls and/or letters, and provide a report of all inquiries to First Steps upon request.

The Contractor must inform and receive written approval from the State for any anticipated closures of the Helpdesk. This includes standard State and Federal holiday closures.

13.10.1 Helpdesk Call Volume

The following is summary of calls to the helpdesk by type of issue for the 2018 State Fiscal Year. This information has been provided for reference, and the State cannot guarantee future volumes will be similar. While the current CRO helpdesk does not distinguish or operate according to helpdesk tiers, it is estimated the majority of the calls received in SFY18 would fall into the Tier 1 category under the new Contract. Additionally, the State anticipates that helpdesk call volume will increase when the System is implemented and as users experience new functionality.

Helpdesk Call Summary SFY2018

	Issue
	Volume 
	Percent of Total Calls

	Authorizations
	7
	0.18%

	Communications
	6
	0.16%

	Cost Participation
	19
	0.50%

	Enrollment
	638
	16.78%

	Hang up/Wrong Number
	2
	0.05%

	IN Early Intervention Claims
	2,641
	69.45%

	IN Early Intervention Insurance
	14
	0.37%

	IN Early Intervention Legal
	1
	0.03%

	IN Early Intervention Refunds
	2
	0.05%

	 Central Directory
	5
	0.13%

	Password Reset
	91
	2.39%

	SPOE
	380
	9.99%

	TOTAL
	3,806
	




13.11. Expert Testimony Responsibilities

The Contractor will be required to provide the State, upon the State’s request, with expert testimony in support of administrative and legal actions against EIP providers and provide research and documentation to support audit responses, administrative hearing, appeals and court cases.



13.12. Document Management

The Contractor shall maintain and keep up-to-date all System and CRO operations related documentation (e.g., Requirements Matrix, business process workflows, operations manual) during the life of the Contract. Any changes must be reflected within thirty (30) days of the change taking effect.

14. [bookmark: _Toc515440376]End of Contract Turnover
 
The State seeks to ensure that program stakeholders experience no adverse impact from the transfer of scope to either the State or to a successor contractor when the Contract is complete or terminated early.  In addition to the requirements in Attachment B Contract clause 13 (Continuity of Services), the following end of Contract turnover requirements apply:
1. Six (6) months prior to the end of the base Contract period, the Contractor must develop and implement a State-approved Turnover Plan covering the possible turnover of the System, System M&O activities, and other CRO operational activities to either the State or a successor contractor.  The Turnover Plan must be a comprehensive document detailing the proposed schedule and activities associated with the turnover tasks. The plan shall describe the Contractor's approach, and schedule for transfer of all SDLC and operational artifacts and documentation created, maintained, and updated throughout the Contract term. The information must be supplied on media specified by the State and according to the schedule approved by the State. Turnover task requirements and approximate timeframes are provided in the sections below. The dates and data requirements in the following sections are illustrative only and do not limit or restrict the State's ability to require additional information from the Contractor or modify the turnover schedule as necessary.

2. Four (4) months prior to the end of the base Contract period, or any extension thereof, the Contractor must transfer the following information to the State or its agent on a medium acceptable to the State:

a. A copy of non-proprietary solution components or database(s) used. Please see the Section 26 (Ownership of Documents and Materials) in RFP Attachment B (Sample Contract) for requirements regarding ownership of work products;
b. All other SDLC and operational artifacts and documentation.

3. Four (4) months prior to the end of their contract or any extension thereof, the Contractor must begin training State staff or its designated agent's staff, in the System M&O and other CRO operational activities performed by Contractor staff. Such training must be completed at least two (2) months prior to the end of the Contract. The State’s turnover of services to the new contractor will take place two (2) months prior to the end of the contract. The Contractor shall be available for the last two (2) months of the Contract to provide support as requested by the State.  This support will be invoiced according to the contractual hourly rates.

4. The Contractor shall appoint, with State approval, a Turnover Manager who will manage and coordinate all Turnover activities. The Contractor shall submit their manager's qualifications as part of their Turnover Plan. The Contractor shall not reduce operational staffing levels during the turnover period without prior approval by the State. The Contractor shall not in any way restrict or prevent Contractor staff from accepting employment with any successor contractor. The State will work with the Contractor and successor contractor on the timing of any transition of Contractor staff. The Contractor shall provide to the State, or its agent, within fifteen (15) business days of request all updated data and reference files, scripts, and all other documentation and records as required by the State or its agent.

a. If the optional Contract terms are exercised during turnover activities, these turnover activities shall shift to the next year. If the turnover is halted due to the State exercising an optional term extension, invoices will not include Turnover Manager costs after the State's date to halt turnover activities until those activities resume (with the State's approval) in the following year.

b. Turnover costs will only include the Turnover Manager’s costs. Any additional staff costs shall be covered by the M&O fees unless otherwise approved by the State.

15. Warranty

1. The Contractor represents and expressly warrants all services and Deliverables provided under this Contract to be free of Defects, properly functioning, and compliant with the terms of the Contract at no additional cost to the State. A Defect is defined as any deviation from approved System specifications and requirements, including without limitation failure of System code to perform substantially as described in design documents.  

2. The warranty shall extend to ninety (90) days following the completion of the Statewide Implementation. The Contractor agrees to provide corrections for any Defects, discovered and/or reported by either the Contractor, State, or a State contractor during the ninety (90) day warranty period.

3. For each Enhancement, the warranty shall extend to ninety (90) days following the release of the Enhancement into production.

4. The Contractor further warrants that application software and all materials delivered to the State under this Contract will not infringe any patent, copyright, trade secret or other proprietary right of any third party.    

16. Project Staffing

1. The Project Resource Staffing Plan must address the Contractor’s resource plans during all phases of implementation as well as the resource plans to support maintenance and operations to include:
a. Number, type, and categories of staff proposed
b. Staff qualifications
c. Staff work location
d. Ongoing training requirements
e. Plan for new or reassigned staff 

2. [bookmark: _GoBack]The State reserves the right to reduce the staffing plan and replace categories of staff or certain individuals with State staff or other contracted staff.  For example, the State may elect to contract out all training and replace Contractor training staff with State staff or State contracted training staff.  In such cases, the Contractor will continue to provide office space and equipment for the job function as specified in Section 18.

3. The Contractor must be responsible for identifying and correcting performance issues for its entire staff (i.e., employees and subcontractors).  In the event of Key Personnel performance concerns by the Contractor, the Contractor must notify the First Steps Project Manager as soon as reasonably possible to discuss and jointly determine the approach for resolution.  Should the State discover performance problems with any Contractor staff, the First Steps Project Manager will notify the Contractor’s Project Manager as soon as is reasonably possible so that the Contractor can begin resolution. The Contractor must immediately remove any Contractor staff from the project upon the request of the First Steps Project Manager.

4. [bookmark: _Hlk532791159]Key Personnel must work onsite, as required in the “Description” column in the Key Personnel table in Section 17 below. (defined as at the First Steps office in Indianapolis) eighty (80) percent of the work week Non-Key Personnel may be located elsewhere within the United States. All Key Personnel and any other onsite Contractor team members must be available for in person meetings when requested by the State. All other Contractor team members must be available for meetings, remotely or in-person, within one (1) business day notice. Mandatory onsite attendance of meetings by specific Contractor staff will be requested in advance during the weekly status meetings. Note: Contractor team members tasked with validating the requirements with end users and the State and working on design documents shall work onsite eighty (80) percent of the work week until deliverables from those phases are approved, unless alternative working arrangements have been approved in writing by the State. 

5. [bookmark: _Hlk532794613]To ensure State user feedback is incorporated into system design activities, the First Steps Program requires the Contractor to provide business analyst(s) with a proven record of translating user input into technical and functional requirements and of developing requirements traceability matrices. Business analysts shall not be considered Key Personnel; however, the Contractor must be able to provide at least one business analyst with the following qualifications and experience:
a. Bachelor’s degree, with a preferred emphasis in business or business information systems
b. At least two (2) years of experience performing business analysis activities on a similar project
c. Business knowledge of case management, claims processing, and/or early intervention preferred
d. Strong client management skills
e. Understanding of the Contractor’s SDLC approach
f. Good listening and excellent problem-solving abilities
g. Demonstrated oral, presentation, and written communication abilities    

17. Key Personnel

[bookmark: _Hlk532791381]The term “Key Personnel,” for purposes of this RFP, means Contractor personnel deemed by the State as being both instrumental and essential to the Contractor’s satisfactory performance of all requirements contained in the Contract.  All “Key Personnel” positions are to be full-time, dedicated solely to the First Steps project and have their primary workplace location within the approved First Steps project location must meet time and location requirements as described below in the “Description” column, unless alternative working arrangements have been approved in writing by the State. When required to be “onsite,” the Contractor’s staff must spend at least eighty (80) percent of the work week at the First Steps’ Indianapolis office or other approved, local office, unless alternative working arrangements have been approved in writing by the State. 

	Role
	Description
	Required Skills

	Project Manager
	· Responsible for coordinating the overall project tasks.
· Serves as the single point of contact between the Contractor and the State for all communications on all system related issues, such as implementation, development, testing, etc.
· Ensures service level agreements are sustained, and deliverables are submitted on a timely basis.
· Available during entire Contract term
· Full-time dedicated to the Contract
· Onsite throughout Contract term
	· A minimum of five (5) years of experience in managing and/or leading large-scale IT system projects
· At least three (3) years of years of experience with the solution proposed by the Contractor a system of similar size and capabilities to the Respondent’s proposed system
· Applicable experience with the proposed solution preferred
· At least two (2) years of experience with system analysis, maintenance, and operations
· Project management experience
· Strong written and communication skills
· Knowledge of EI operations is strongly preferred

	Operations Manager
	· Responsible for the day-to-day CRO responsibilities 
· Tracks performance standards to ensure that established metrics are achieved
· Available during entire Contract term
· Full-time dedicated to the Contract during the maintenance and operations portion of the Contract period
	· At least two (2) years of management experience of a CRO or similar environment
· At least three (3) years of experience with the solution proposed by the Contractor a system of similar size and capabilities to the Respondent’s proposed solution
· Applicable experience with the proposed solution preferred
· Project management experience
· Strong written and communication skills
· Experience with EI operations is strongly preferred

	Lead Architect
	· Drives the solution architecture and mapping of required functionality to minimize the need for custom development 
· Leads the architectural design and documentation at a technical reference model level as well as at a System or subsystem level 
· Leads application and data modeling, building block design, applications and role design, systems integration, etc. 
· Ensures System alignment with the technical requirements and goals
· Responsible for the development of technical procedures and documentation
· Available from the start of the Contract to System go-live
· Available onsite with advance notice

	· At least three (3) years of experience developing web applications
· At least three (3) years of years of experience with the solution proposed by the Contractor a system of similar size and capabilities to the Respondent’s proposed solution
· Applicable experience with the proposed solution preferred
· At least three (3) years of experience managing systems architecture and systems development projects
· Knowledge of EI operations is strongly preferred 

	Implementation Lead
	· Responsible for the daily CRO activities and program implementation
· Tracks performance standards to ensure that established metrics are achieved
· Manage escalated issues
· Available during entire Contract term
· Full-time dedicated to the Contract and onsite during implementation planning activities and implementation execution
	· At least three (3) years of years of experience with the solution proposed by the Contractor or a system of similar size and capabilities
· At least two (2) years of experience managing the implementation of web applications (preferred experience having implemented the proposed solution for another client)
· Completed at least one (1) project within the past three (3) years that involved a phased implementation where systems activities were coordinated between the old and new system environments
· Knowledge of EI operations is strongly preferred

	Database Administrator
	· Designs manages and maintains the First Steps program database
· Evaluates and optimizes database configurations and access
· Available onsite with advance notice

	· At least two (2) year of experience in database administration
· At least three (3) years of experience developing systems using the relational database proposed by the Contractor


	Training Lead
	· Responsible for developing the change management and training program for the new First Steps program
· Develop and create training videos, eLearning modules
· Develop testing and evaluation tools/methods
· Establish communication, training and documentation guidelines 
· Serve as a learning and development expert collaborating with stakeholders to better understand their needs
· Onsite during training planning and training activities

	· At least two (2) year of experience in large system training 
· At least three (3) years of years of experience with the solution proposed by the Contractor a system of similar size and capabilities to the Respondent’s proposed solution
· Applicable experience with the proposed solution preferred
· At least three (3) years of experience involved developing course outlines, materials, and organizing, conducting classes to support the implementation of the new business processes and systems.

	Testing Lead
	· Leads all testing activities including planning, documentation and execution
· Ensures the Master Test Plan and processes are coordinated with all stakeholders
· Ensures documentation and resolution of issues discovered during the testing process
· Serves as the point of contact for UAT issues
· Ensures compliance with all Federal testing requirements for the proposed System
· Full-time dedicated to the Contract during system testing efforts
· Available onsite with advance notice

	· At least five (5) years of experience as a testing lead for projects similar in size and complexity to the proposed project
· Minimum of three (3) years of experience conducting various test phases and leading teams through complex system test scenarios for a large-scale government entity.



1. The Contractor must inform the First Steps Project Manager of Key Personnel not being available at least three (3) weeks prior to any planned outages (e.g., vacation) or immediately upon learning of any unplanned outages (e.g., sick leave).  The Contractor’s Key Personnel must be dedicated to the First Steps project when their phase of work is active according to the Project Schedule.
2. For any expected Key Personnel changes by the Contractor, the Contractor must provide a thirty (30) calendar day notice to the First Steps Project Manager regarding the change and plans for transition.
3. For any unexpected key staff changes by the Contractor, the Contractor must provide the First Steps Project Manager a written notification within three (3) workdays of knowledge and staff action.  Within seven (7) days of providing the written notice, the Contractor must provide the First Steps Project Manager with plans for transition.  For all proposed Key Personnel changes, the Contractor must provide resumes to the First Steps Project Manager for review and selection. If requested by the First Steps Project Manager, the Contractor must coordinate in-person interviews of any proposed Key Personnel replacement candidates.

18. Facilities and Supplies

The Contractor shall be fully responsible for the costs of their facilities (including but not limited to leasing costs, parking fees, and utilities), and these costs will not be reimbursed by the State.

The Contractor shall supply all hardware, software, accessories, and peripherals for their staff (including any subcontractor staff) that will be necessary to complete the requirements of the Contract. The Contractor shall not invoice the State for these costs. The Contractor is responsible for ensuring use and management of all hardware, software, accessories, and peripherals are compliant with IOT policies, FSSA policies, and applicable Indiana policies (for example, in terms of encryption, audit logging, audit processes, and antivirus protection). 

The Contractor shall be responsible for the following items, which may be incorporated in the Contractor’s pricing, but which may not be billed directly to the State as pass-through costs. 
· Domain names/SSL certifications
· Helpdesk software/licenses
· Helpdesk 800 number
· Clearinghouse cost for TPL claim submissions
· Bank account fees (note: there are currently four bank accounts)
· Minimal Volume Expected for the following:
· Paper for Explanation of Benefits (EOB) and remittance envelopes for family statements 
· Check stock 
· Envelopes for EOB’s and family statements
· Printing and insertion of family statements

The Contractor is further encouraged to find efficiencies and ways to reduce dependency on printed (non-electronic) media.

19. Performance Measurement

The Contractor will be held accountable to performance targets expectations covering the systems and the contractual CRO responsibilities.  Failure to comply with performance targets will result in penalties described below and in Sections 19.1, 19.2, and 19.3.  

19.1. Root Cause Analyses and Corrective Action Plans

The Contractor will provide periodic (monthly and quarterly) updates on their performance in relation to the SLAs. When a performance target is not met, the Contractor must:
1. Document the issue
2. Assess the issue
3. Complete a Root Cause Analysis (RCA)
4. Prepare a plan for remediation
5. Submit the plan to the State for approval
6. Execute the plan
7. Assess the results of the plan 

[bookmark: _Hlk526172917]The timeframes for these actions will be finalized with the State during the weekly status meetings. Failure to satisfy the remediation plan will result in the requirement for Corrective Action Plans (CAPs) to correct any deficiencies identified. Additionally, the State may request that the Contractor develop a CAP during any instance noncompliance with defined service levels or failure to meet other contractual requirements.

If a CAP is needed, the Contractor shall develop a CAP that outlines how the Contractor plans to correct performance and what constitutes successful completion of the CAP. Upon State’s approval of the CAP, the Contractor shall execute the CAP. The Contractor shall seek the State’s written release from the obligations of the CAP upon successful completion of the CAP and correction of performance.

19.2. DDI Performance Measures, Targets, and Withholds

DDI Performance Targets

The following are service levels for DDI activities. These will be reported per DDI Phase to the State in a written report, per Section 6.5.

	#
	DDI Performance Target
	Threshold for Compliance

	1
	DDI Phase Timeliness. Meet DDI Phase completion deadline according to Project Schedule. Measured once for each DDI Phase.
	100% compliance

	2
	Defect Correction Timeliness. Correct Critical and High Severity Defects found during UAT per the timeframes in Section 8. The Contractor shall receive State approval on which Medium and Low Severity Defects are allowed to be uncorrected before the System moves into Production, See Section 8 for the Defect Severity level definitions. Measured once for each DDI Phase.
	Correct 100% of Critical and High Severity Defects according to timeframes in Section 8 and 95% of Medium and Low Severity Defects per the timeframes agreed upon with the State


 
DDI Invoicing and Performance Withholds 
After a DDI Phase is complete (as determined by written State approval, including approval of all required Deliverables), the Contractor shall invoice for one hundred percent (100%) of the DDI Phase fee if there were no instances of noncompliance with DDI Performance Targets. If there are one (1) or more instances of noncompliance with DDI Performance Targets within a DDI Phase:
· The Contractor shall invoice for ninety percent (90%) of the DDI Phase fee; and 
· The Contractor shall follow the process outlined in Section 19.1 

The Contractor will have the opportunity to earn back withheld amounts for DDI Phases by completing the Statewide Implementation on time. Any delays in meeting this deadline will result in the Contractor permanently losing the withheld amounts as described in the table below:

	Statewide Implementation Completion – Approval Date 
	Percent of Withheld Amount Earned Back

	Approved on or before the date specified in the approved Project Schedule
	One hundred percent (100%) of withheld amount earned back

	Approved 1-30 calendar days after the date specified in the approved Project Schedule
	75% withheld amount earned back

	Approved 31-60 calendar days after the date specified in the approved Project Schedule
	50% withheld amount earned back

	Approved 61-90 calendar days after the date specified in the approved Project Schedule
	25% withheld amount earned back

	Approved 90 or more calendar days after the date specified in the approved Project Schedule
	0% withheld amount earned back



Note: There is no earn back mechanism for any payments withheld for the Statewide Implementation DDI Phase. 

19.3. Operations Performance Measures, Targets, and Withholds 

Operations Performance Targets

The following are service levels for CRO activities. These will be reported monthly to the State in a written report, per Section 6.5.

	#
	Performance Standard
	Performance Deficiency Definition

	
	System Standards

	3
	System Uptime. The Contractor’s system must be available and operational 99.8% of the time. This includes all system functions under Contractor control, either directly or through a subcontractor and is measured on a monthly basis.  
The maximum unscheduled downtime during one episode before back-up systems are engaged is one (1) hour.
	One failure assessed for each month the system is available less than 99.8% of the time (excluding approved scheduled downtime).

	
	Claims and Billing Standards

	4
	Clean Provider Claims. Contractor must process and pay 98% of clean provider claims within five (5) or fewer business days of receiving the clean payment claims from providers for early intervention services. 
A clean provider claim is defined as claim that is correct and complete (all information included) upon initial submission to the CRO for payment. Claims that require the Contractor to follow up with the provider for corrections or additional documentation shall not be considered “clean” and will not apply toward meeting this performance measure.

	Failure assessed if fewer than 98% of claims designated as “clean” are paid within five (5) or fewer business days in a given month. 

	5
	Claim Adjustment Adjudication. Contractor must review and adjudicate ninety-five (95%) percent of all non-check provider requests for adjustments within ten (10) business days of receipt. The remaining five (5%) percent of non-check-related adjustments and one hundred (100%) percent of check-related adjustments must be adjudicated within forty-five (45) calendar days of receipt. 
	Performance will be measured based on the review of all claim adjustment requests received during the month. Failure is assessed if the Contractor adjudicates fewer than 95% of claim adjustment request within ten (10) businesses days in a given month. 

	6
	Provider Claims Reprocessing. Contractor must reprocess ninety eight percent (98%) of erroneously denied provider claims within three (3) business days of discovery of erroneous denial. 
Provider claims not reprocessed in the required time period, for reasons outside the control of the Contractor, will not be included in the calculation of the performance measure compliance.
	Performance will be measured based on the review of all reprocessed claims during the month. Failure is assessed if the Contractor reprocesses fewer than 98% of erroneously denied provider claims within three (3) business days in a given month.

	7
	Rejected Claims Resubmission (Contractor Error). Within ten (10) business days of receiving a workable, denied claim rejected by a payer for reasons associated with Contractor error (e.g. system error, incomplete submission, etc.), the Contractor must correct the error and resubmit the claim to the third-party payer. 

A “workable, denied claim” is one that has been denied payment by a payer, but which could be corrected for resubmission. The Contractor must log and monitor the denial reasons for all claims to better identify which claims are “workable.” Claims that are denied for reasons associated with an individual child’s coverage (“eligibility/coverage denials”) are not considered workable and do not count towards this metric. 

Please see Metric 7 (below) for workable, denied claims that are rejected for provider errors. 
	Performance will be measured based on the review of all workable, denied claims rejected for Contractor error during the month. Failure is assessed if the Contractor meets resubmission timelines on fewer than 95% of workable, denied claims rejected for Contractor error.

	8.1
	Rejected Claims Resubmission Correction Notification (Provider Error). Within five (5) business days of receiving a workable, denied claim rejected by a payer for reasons associated with Provider error (e.g. incorrect coding, incomplete documentation, etc.), the Contractor must contact the provider to correct the error. 

Within ten (10) business days of receiving correction of the provider error, the Contractor must resubmit the corrected claim to the third-party payer.

A “workable, denied claim” is one that has been denied payment by a payer, but which could be corrected for resubmission. The Contractor must log and monitor the denial reasons for all claims to better identify which claims are “workable.” Claims that are denied for reasons associated with an individual child’s coverage (“eligibility/coverage denials”) are not considered workable and do not count towards this metric. 

Please see Metric 6 (above) for workable, denied claims that are rejected for Contractor errors.
	Performance will be measured based on the review of all workable, denied claims rejected for provider error during the month. Failure is assessed if the Contractor meets provider contact and resubmission timelines on fewer than 95% of workable, denied claims rejected for provider error.

	8.2
	Rejected Claims Resubmission (Provider Error). Within ten (10) business days of receiving correction of the provider error, the Contractor must resubmit the corrected claim to the third-party payer.

A “workable, denied claim” is one that has been denied payment by a payer, but which could be corrected for resubmission. The Contractor must log and monitor the denial reasons for all claims to better identify which claims are “workable.” Claims that are denied for reasons associated with an individual child’s coverage (“eligibility/coverage denials”) are not considered workable and do not count towards this metric. 

Please see Metric 6 (above) for workable, denied claims that are rejected for Contractor errors.
	Performance will be measured based on the review of all workable, denied claims rejected for provider error during the month. Failure is assessed if the Contractor meets provider contact timelines on fewer than 95% of workable, denied claims rejected for provider error.

	
	Call Center Standards

	9
	Call Abandonment Rate. Incoming customer service center call abandonment rate shall not exceed five percent (5%) of calls for the month. A call is considered abandoned if the caller hangs up after 120 seconds from the end of requesting to speak with a live customer service representative (CSR).
	Failure to deliver an average monthly call abandonment rate of less than five percent (5%).

	10
	Average Speed to Answer. Ninety-five percent (95%) of calls must be answered within sixty (60) seconds. If an interactive voice response (IVR) system or audio response unit (ARU) system is used as an initial response to inquiries, an option must exist that allows the caller to speak directly with a Customer Service Representative (CSR). 
An answer is defined as a caller reaching the IVR system, ARU system, or a CSR.
	Failure is assessed if fewer than ninety-five percent (95%) of calls are answered within 60 seconds when averaged over a given month. 

	11
	Average Hold Time. Total hold time for an operator shall be equal to no more than two (2) minutes for n Ninety-eight percent (98%) of the calls that are put on hold for less than two (2) minutes.

“Hold time” is defined as any additional time a caller waits prior to the call being actively managed by a CSR.
	Failure is assessed if more than 2% of calls are on hold for more than 2 minutes as averaged over a given month. 

	12
	Voicemail/Message Response Time. The Contractor must offer the ability for callers to leave a message or voicemail during non-business hours. The Contractor must respond to 98% voicemails within one (1) business day. 
	Failure is assessed if the Contractor responds to fewer than 98% of voicemails within 1 business day in any given month. 

	13
	Help Desk Ticket Resolution. Resolve all tickets in a timely manner:
· Tier 1 tickets within one (1) business days
· Tier 2 tickets within three (3) business days
· Tier 3 tickets within seven (7) business days (if the resolution requires a system modification, the resolution time can be adjusted with the State’s approval.)

If the resolution due date will be missed, the Contractor must notify the State and the party who submitted the ticket by the due date.
 
Requests must be sufficient to allow proper identification of individuals including accurate and complete contact information.
	Failure is assessed if there are any instances in which the Contractor does not resolve tickets within the stated timeframes.
 

	
	Provider Enrollment/Credentialing Standards

	14
	Enrollment Processing. Contractor must process 95% of complete provider enrollment requests within five (5) or fewer business days. 
Incomplete enrollment requests that require the Contractor to follow up with the provider for corrections or additional documentation shall not apply toward meeting this performance measure.
	Failure is assessed if the Contractor processes fewer than 95% of complete provider enrollment requests within 5 or fewer business days in any given month. 

Incomplete enrollment requests shall not apply toward this measure if the Contractor provides either proof of having processed complete enrollment requests or of having notified the provider of their incomplete application.

	15
	Incomplete Enrollment Request Notification. Contractor must notify the provider of the incomplete enrollment and request corrections within ten (10) business days of receiving the incomplete request.
	Failure is assessed if the Contractor notifies a provider of their incomplete enrollment request beyond ten (10) business days in any given month

	16
	Credential Form Processing. Contractor must process 95% of complete provider credential forms (both initial and annual) within five (5) or fewer business days. 
Incomplete credential forms that require the Contractor to follow up with the provider for corrections or additional documentation shall not apply toward meeting this performance measure.
	Failure is assessed if the Contractor processes fewer than 95% of complete credential forms within 5 or fewer business days in any given month. 

Incomplete credential forms shall not apply toward this measure if the Contractor provides either proof of having processed complete enrollment requests or of having notified the provider of their incomplete form.

	
	Forms and Reports Standards

	17
	Reports/Files. Required reports and files shall be accurate and delivered to the State on the approved schedule. 
	Failure is assessed if the Contractor misses any deadline for reports and file submission in any given month.

	18
	Ad Hoc Reports. Ad hoc reports must be delivered within seven (7) to ten (10) business days of State request. 

If data or report information cannot be made available in the 7-10 business day timeline, the Contractor may request approval from the State for an extension to the timeline or a revision of the initial report request. 
	Failure is assessed if the Contractor fails to provide an Ad Hoc Report within approved timelines (including State-approved modified timelines) within a given month.


	19
	Provider Payment – IRS Tax Forms. Contractor must distribute 100% of 1099s to appropriate providers and vendors in accordance with State and Federal regulations prior to January
31 for the previous calendar year.
	Failure is assessed for any instance in which an IRS tax form 1099 is not issued in accordance with IRS regulations in a given month. 



The Contractor must provide a report or other verifiable proof of meeting each performance requirement by the 10th calendar day of each month.

The Contractor must maintain the necessary data in appropriate log files to measure its performance against the performance targets defined in this RFP. If the Contractor’s log files are not maintained or are damaged in such a way that the Contractor cannot substantiate its performance against a performance target, it will be construed that the Contractor did not meet the performance target in question.

CRO Invoicing and Performance Withholds

During the Operations phase of the Contract, the Contractor shall charge the State a flat monthly Operations fee for the System M&O and the CRO Operations responsibilities.

As improved funds recovery is one of the goals of the contract, the Contractor shall propose incentive-based fees (“Incentive Fees”) contingent upon the percentage of funds the CRO recoups from TPL, Medicaid, and FCP for the State. 

The recoupment percentage is calculated through the following formula:

	Recoupment Percentage = 
	Total amount paid in by TPL, Medicaid, and FCP

	
	Total amount paid out by the FS revolving fund on provider claims



Recoupment Bands
There will be three recoupment bands, with recoupment amounts eligible for incentive fee payments starting after 30% is reached.

	Recoupment Band
	Recoupment Amount Band Range
	Band Incentive Fee (%)*

	No Incentive Band
	0% to 30.00%
	0.00%
[Contractor may not apply a fee]

	Recoupment Band 1
	30.0001% to 40.00%
	Band 1 Incentive Fee: TBD %

	Recoupment Band 2
	40.0001% to 55.00%
	Band 2 Incentive Fee: TBD %

	Recoupment Band 3
	Over 55.0001%
	Band 3 Incentive Fee: TBD %


*The Respondent shall propose incentive fee percentages in the cost proposal. If the Respondent only wishes to use a monthly flat fee, the Respondent can enter 0% in appropriate cells of the incentive fee section to indicate this approach.

Incentive Fee Calculation
The monthly incentive fee payment to the Contractor will be calculated as follows:


	Total Incentive Fee
	=
	(Recoupment Amount in Band 1) x 
Band 1 Incentive Fee %
	+
	(Recoupment Amount in Band 2) x 
Band 2 Incentive Fee %
	+
	(Recoupment Amount in Band 3) x 
Band 3 Incentive Fee %




	Examples Incentive Fee Calculation:

If the CRO pays out $1,000,000 on provider claims in a given month and recoups $450,000 in total (from the TPL, Medicaid, and FCP), this means they recouped a total of 45% for the month. The first 30% ($300,000) is not eligible for incentive fees. To calculate the incentive fee, the Contractor shall apply the Band 1 Incentive Fee percentage to recouped funds above 30.0001% and below 40.00% (in this case, $100,000). The Contractor shall apply the Band 2 Incentive Fee percentage to the remaining $50,000 that falls into the 40.001% to 55.00% range. If the Band 1 Incentive Fee is 4% and the Band 2 Incentive Fee is 6%, the total Incentive Fees for that month is $7,000.




Operations Fee Invoicing 

In each month, the Contractor shall automatically invoice for ninety percent (90%) of the Operations Fee. The Operations Fee consists of the sum of the following two elements:
· The set monthly fee for the System M&O and CRO Operations 
· The amount earned through the application of Incentive Fees to recouped funds

The remaining ten percent (10%) of the Operations Fee for a given month, shall be noted on the invoice but withheld (i.e., not invoiced), until the State determines that the Contractor has met with that month’s Performance Targets. The State may take the full following month (beyond the invoiced month) to determine/confirm compliance.

If the State determines the Contractor has no instance of noncompliance with Operations Performance Targets listed in Section 19.3, the 10% Performance Withhold is released, and the Contractor can include that amount in their invoice for the following month. 

If the State determines there is noncompliance with two (2) or more Operations Performance Targets, the Contractor will not include the 10% Performance Withhold in the invoice for the following month. 
Additionally, the 10% Performance Withhold will be retained by the State permanently if the Contractor is noncompliant with more than one (1) Operations Performance Targets in the month following a month of two or more instances of noncompliance.

	Examples:

Situation: The Contractor’s Operations Fee is $100 per month - $50 flat fee and $50 earned through the application of Incentive Fees (for simplicity in these examples, we have assumed the total operations fee incentive fee remains steady). 
· The Contractor can only invoice for $90 (90%) for January services plus the $10 (10%) December Performance Withhold, if the State determined that the December Performance Withhold could be released. The remaining $10 for January’s services is withheld. In February, the Contractor is found to have no instance of non-compliance during the month of January, so the January Withhold is released on the February Invoice. The February monthly invoice will reflect $90 for February Operations plus the $10 January withhold, totaling $100.
· The Contractor is found to be non-compliant on two (2) Performance Measure while providing services in April. The monthly invoice will include 90% of the April Operations Fee plus 10% of the March Operations Fee that was withheld for the previous month. The Contractor may only earn back their 10% April Performance Withhold if they have no instance of non-compliance in May. In May, they did not have any instances of non-compliance, so the April withhold is released. The monthly invoice will reflect 90% of May Operations Fee plus 10% of April’s Performance Withhold. 
· The Contractor is found to be non-compliant on two (2) Performance Measures while providing services in July. The monthly invoice will include 90% of the July Operations Fee plus 10% of the June Operations Fee which was withheld the previous month. In August, they had one (1) instance of non-compliance, so the State will retain the July Performance Withhold, with no additional chance for the Contractor to earn it back. Their monthly invoice will only include 90% of the August Operations Fee for August services.



Additionally, the State may request that the Contractor execute a CAP for any performance issues. If so requested, the Contractor shall develop and execute a CAP that outlines how the Contractor plans to correct performance and what constitutes successful completion of the CAP. The Contractor shall execute the CAP successfully, which is indicated by the State’s written acceptance of the CAP execution.


19.4. Other Service Levels

The service levels in the table below are established in the Contract but are not included in the determination of whether the 10% performance withhold mentioned above will be released for any given month. Instead, in cases of non-compliance with regards to the service levels in the table below, the Contractor shall perform a CAP at the State’s request as outlined in Section 19.1. The State may also require the Contractor to prepare and submit a root-cause analysis and remediation plan to the State, the form and scope of which shall be agreed to by the parties. If there are multiple instances of non-compliance, the State reserves the right to pursue additional corrective actions or contract termination. 

	SLA#
	Key Service Level Agreement
	Threshold for Compliance

	20
	Forward all communications received that should be handled by State staff or interface partner staff (as applicable) within one (1) business day of receipt
	100% compliance, unless otherwise approved by the State  

	21
	Propose a replacement of key staff positions within thirty (30) calendar days of the vacancy
	100% compliance, unless otherwise approved by the State  

	22
	Provide weekly status reports no less than 24 hours prior to the Weekly Status Meeting
	100% compliance, unless otherwise approved by the State  

	23
	Submit status meeting agenda at least one (1) business day prior to the meeting
	95% compliance, unless otherwise approved by the State  

	24
	Provide status meeting minutes in specified format within three (3) business days of the meeting
	95% compliance, unless otherwise approved by the State  

	25
	Provide performance measurement reports in specified format at least one (1) business day prior to each meeting
	100% compliance, unless otherwise approved by the State  

	26
	Produce accurate documentation within ten (10) days of the required change
	100% compliance, unless otherwise approved by the State  

	27
	Notify the State of any issues with any user or system interface within one (1) hour of detection of the issue
	100% compliance 




Number of children served annually in First Steps*

2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	24258	25124	24083	22265	22397	22603	22577	23612	24838	26428	
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