[bookmark: _GoBack]State of Indiana
RFP 19-054
Indiana First Steps Early Intervention System and CRO Operations RFP
Attachment K – Detailed Requirements 

Instructions: The Respondent must be able to able to meet all of the mandatory system requirements before System Pilot Implementation. The Respondent should propose using the highest degree of existing Commercial Off the Shelf (COTS) software or transfer system components to meet these mandatory requirements. In Section 1, the Respondent must indicate for each mandatory requirement (e.g. 1.1, 1.2, etc.) whether that requirement shall be achieved out-of-the-box, through configuration, or through modifications. Please mark the appropriate level of effort with a check or “X” in the corresponding column. 

The State is also interested in learning more about what additional, non-mandatory requirements are provided (or can be easily provided) in the Respondent’s COTS/transfer system solution. In Section 2, Respondents must indicate whether their solution meets or will meet each non-mandatory requirement at the time of implementation at no additional expense to the State. Please mark the appropriate level of effort with a check or “X” in the corresponding column.

SECTION 1: MANDATORY REQUIREMENTS

	ID
	Mandatory Requirements
	Out-of-the-Box
	Configur-ation
	Modifi-cation
	Not available

	1. General Requirements
	
	
	
	

	1.1
	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.
	
	
	
	

	1.2
	Provide a web-based system that serves as the single point of entry for all SPOE staff, providers, other associated staff, and families 
	
	
	
	

	[bookmark: _Hlk527092296]2. Case Management: General
	
	
	
	

	2.1
	Provide the ability to create child records, based on unique child IDs, with validated data fields related to child intake and eligibility determination, family information, IFSP and service delivery, and transition, exit, and re-entry into the system. 
	
	
	
	

	2.2
	Provide functionality to prevent and minimize duplicate records from being created. Allow for a duplicate record search at the time of referral which alerts users when there is an existing child record. In the event duplicate records exist, provide the ability to combine duplicate records into only one active record for each child receiving services. 
	
	
	
	

	2.3
	Provide the ability to assign a child to a SPOE and maintain a history of SPOE assignments, with related functionality (i.e., ability for only certain individuals to change SPOE assignment; ability for formerly assigned SPOEs and providers to have read only access to the child’s record)
	
	
	
	

	2.4
	Provide the ability to assign children to intake and service coordinators (one per child) and log all instances of contact with the family by date, contact mode, purpose, and outcome as applicable in a service coordinator contact log
	
	
	
	

	2.5
	Allow authorized users to view a list of children within a SPOE and their identification information.
	
	
	
	

	2.6
	Provide the ability to view child history from referral, transition, exit, and re-entry into the program based on the child’s unique ID, which must be connected to the child throughout all his/her encounters and participation in the program and system
	
	
	
	

	2.7
	Provide the ability to collect parent details including native language, contact information and address, income information, insurance information, and consent/decline to bill insurance
	
	
	
	

	2.8
	Provide the ability to capture household information including names of household members, relationship to child, and income information for any household member over the age of eighteen
	
	
	
	

	2.9
	Provide the ability to capture information, including family income, allowable deductions, and percent of federal poverty level or “N/A”, for family cost participation calculation
	
	
	
	

	2.10

	Provide the ability to capture all relevant referral information, including referral source details, referral type, reason for referral, and referral date. Allow for a child to be referred multiple times (e.g., a child who is found ineligible at 2 months of age may be referred again at 6 months of age at which point he/she is determined eligible)  and capture of each referral’s  details under a single unique child ID
	
	
	
	

	2.11
	Provide the ability to capture all information currently requested on the First Steps Enrollment Form 54645 available at https://www.in.gov/fssa/ddrs/2817.htm
	
	
	
	

	2.12
	Provide the ability to capture date(s), mode(s), attendees, and meeting notes associated with intake meetings
	
	
	
	

	 2.13
	Provide the ability for the same data to populate across the entire System (i.e., no double entry of the same data)
	
	
	
	

	2.14
	Provide the ability to capture screening and evaluation details including date(s) of activity, person(s) administering the screening or evaluation instrument, and outcome(s). 

Screening outcomes include: (1) child is suspected of having a developmental delay and referred for evaluation and (2) child is not suspected of having a developmental delay. 

Evaluation outcomes include: (1) child is not eligible, (2) child is eligible, in which case the system must capture the reason for eligibility and the score recorded on the evaluation tool, and (3) child is eligible due to medical diagnosis, in which case the system must capture diagnosis information, including associated ICD code.
	
	
	
	

	2.15
	Provide the ability to capture initial and ongoing child evaluation/assessment details including results, identified needs, and service authorization(s). 
	
	
	
	

	2.16
	Provide the ability to generate printable evaluation, assessment, and screening results and eligibility determination statements.
	
	
	
	

	2.17
	Provide the ability to generate electronic IFSPs that capture all fields on the current IFSP form (available at https://www.in.gov/fssa/files/IFSP_Pilot_Form_Final.pdf) 
	
	
	
	

	2.18
	Provide the ability to capture service authorizations, including “non-billable” authorizations (i.e. when no provider is available to render identified service needs). Service authorizations must include the name of service, name of service provider and provider agency as applicable, start date, end date, frequency/intensity/duration.
	
	
	
	

	2.19
	Provide the ability to capture IFSP review history and maintain a meeting log, including a list of team meetings held for a child’s case, meeting participants, and meeting details (e.g. minutes, decisions, action items, etc.) See https://www.in.gov/fssa/ddrs/2817.htm for sample files related to the team meetings. 
	
	
	
	

	2.20
	Provide the ability to capture provider progress notes, discharge summaries, and exit skills checklist as part of the IFSP and as part of detailed service reporting
	
	
	
	

	2.21
	Provide the ability to generate a printable IFSP and email the IFSP to providers and parents
	
	
	
	

	2.22
	Allow for the creation or capture of related documents (e.g. forms, parental consent and prior written notice, face-to-face sheets, etc.) 
	
	
	
	

	2.23
	Provide the ability to create, store, and use electronic signatures
	
	
	
	

	2.24
	Offer electronic stapling –ability to attach files or scan documents directly in appropriate locations to individual IFSP / child record. Electronically stapled files may include but are not limited to signed consent forms, medical records, pediatric reports, evaluations, etc.
	
	
	
	

	2.26
	Allow for authorized users to view individualized tasks. This may be achieved through a personalized dashboard or through the generation of personalized reports (e.g. a list of assigned children who are within the 45-day timeline from referral to initial IFSP). Dashboard or reports must be able to reflect upcoming timelines based on date fields (e.g., annual IFSP coming due, 6-month review, Transition meeting due, etc.).
	
	
	
	

	2.27
	Offer functionality that will automatically populate 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.)
	
	
	
	

	3. Case Management: Service Tracking

	3.1
	Validate that service entries are consistent with the services defined on the IFSP
	
	
	
	

	3.2
	Provide the ability to document date and time of entry, subject field, and billing info in each service record (e.g., name of service, provider name, frequency and intensity of service, billing codes, date and time of service, the location where service was provided, etc.)
	
	
	
	

	3.3
	Provide the ability for providers to view their own caseload 
	
	
	
	

	3.4
	Provide the ability for SPOEs to view caseload for each provider, and for SPOE Supervisors to see list of children in the cluster with provider agency name and individual provider name. 
	
	
	
	

	3.5
	Provide the ability for multidisciplinary agency supervisor to see all children assigned to the agency and interact with a child’s record in the system.
	
	
	
	

	3.6
	Provide ability for SPOEs and service coordinators to view a list of children that have missed activities and/or have no active service authorizations within a certain time period. This may be done through a report. 
	
	
	
	

	3.7
	Provide the ability for service coordinators to view all services, data, and results associated with the children they are assigned
	
	
	
	

	3.8
	Send user alert or otherwise indicate on the form/field itself when a data field requires attention/correction, e.g., expired IFSP dates, transition dates missing, child active over the age of 3, etc. Notification is generated to designated First Steps contact if data not corrected within 14 days.
	
	
	
	

	3.9
	Enable communication functionality that allows 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
	
	
	
	

	4. Payment and Fund Recovery
	
	
	
	

	4.1
	Link billing to specific services rendered on the IFSP to eliminate duplicate entry and automate electronic and paper-based billing
	
	
	
	

	4.2
	Provide service and billing functionality that includes but is not limited to: services rendered, provider, date, location, billing information, line item service details, duration, notes or comments, units (if applicable), proper coding (e.g. IDC-10), insurance (primary, secondary, etc.), and other billing data to be determined during requirements validation
	
	
	
	

	4.3
	Utilize service authorization information to adjudicate provider claims. Allow providers to bill only for services that have been authorized for an individual child in the IFSP (i.e. prohibit providers from submitting a bill for non-authorized services).
	
	
	
	

	4.4
	Receive electronic transaction files and claims seven days a week, twenty-four hours per day
	
	
	
	

	4.5
	Provide the ability for providers to create claims electronically through a provider portal. Allow for submission of attachments and supporting information.
	
	
	
	

	4.6
	Capture claim submission information including but not limited to claim receipt date and any other information that is associated with the initial entry process such as batch or sequence numbers
	
	
	
	

	4.7
	[bookmark: _Hlk527644895]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
	
	
	
	

	4.8
	Automatically deny any claims submitted more than 60 days after the service was rendered
	
	
	
	

	4.9
	Notify users of the acceptance or rejection of their files or records through appropriate HIPAA transaction responses via the Contractor’s web application (validate the claim against standard file layout and segment and field requirements)
	
	
	
	

	4.10
	Validate individual claims once a file is accepted (for example, determining whether a child was eligible on the date of service on the claim, whether a provider was approved to render services on the service date, if there is a duplicate claim in claims history, provider status on enrollment, credentialing, licensure, provider specialty type). If the claim is denied, the system must alert the provider and allow the provider to resubmit the claim with necessary changes.
	
	
	
	

	4.11
	Offer an edit function that allows for provider claims to be approved, denied, or pended as determined by the State. The edit function shall be flexible with the ability to add new edits and turn edits on and off with minimal development effort
	
	
	
	

	4.12
	Offer through the editing mechanism for: (1) the provider to justify a billing rule violation, and (2) the CRO staff to provide a waiver to approve the claim or reject the claim
	
	
	
	

	4.13
	Maintain traceability through the association between an original claim and all adjustment transactions made to that original claim
	
	
	
	

	4.14
	Provide the ability for rates to be modified if the State’s policies change. Validation/edits shall have the capability of being turned on or off on specific dates as determined by the State.
	
	
	
	

	4.15
	[bookmark: _Hlk527644957]Ensure that verified claims are paid accurately and in conformance with State requirements and with Generally Accepted Accounting Principles (GAAP)
	
	
	
	

	4.16
	Prohibits selection of individuals and organizations as a provider when one of the following applies: (1) provider is not an approved EI provider at the time; (2) license/certification not recognized as a qualified personnel category; (3) provider is an excluded Medicaid provider; or (4) services or models being billed are restricted or prohibited
	
	
	
	

	4.17
	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.
	
	
	
	

	4.18
	Provide ability for staff to enter remittance information for paper remittances received 
	
	
	
	

	4.19
	Provide ability to identify claims that are recouped as a result of an audit and therefore voided
	
	
	
	

	4.20
	Allow manual adjustment of claims (e.g., based on findings in an audit)
	
	
	
	

	4.21
	Provide the ability to receive funds that are distinct and separate for reimbursing directly to each provider 
	
	
	
	

	4.22
	Provide the ability to electronically bill services to Medicaid, and TPL directly
	
	
	
	

	4.23
	Provide the ability to bill and accept/process all revenue from family cost participation (also known as family fees). The system must offer the ability to send bills electronically. 
	
	
	
	

	4.24
	Track family cost participation co-pay payments/receivable and incorporate additional insurance payments and denials
	
	
	
	

	4.25
	Establish individual accounts receivable for each family with cost participation requirements
	
	
	
	

	4.26
	Have the ability to determine which insurance plan has the primary payment responsibility and the extent to which the other plans will contribute when an individual is covered by more than one (1) plan
	
	
	
	

	4.27
	Provide the ability to bill payers by sending paper claims as needed in the event of emergency or provider hardship. 
	
	
	
	

	4.28
	Bill primary payer first, and then, if necessary, bill balance to remaining payers
	
	
	
	

	4.29
	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
	
	
	
	

	4.31
	Offer functionality for monitoring and tracking provider claims with granular, provider-level summary reports to include, but not limited to, billed amount, received the amount, denials, denial reasons
	
	
	
	

	4.32
	Provide the ability to perform Medicaid sweeps by identifying claims to be resubmitted to Medicaid by “sweeping” the system for any child with an active record that was not billed to Medicaid or whose claim was denied by Medicaid in the first instance.
	
	
	
	

	4.33
	Automatically flag a claim for resubmission or for submission to another payer when a claim is returned by a payer as denied if no other payment source has been found after a State-determined number of days (e.g. State follows Medicaid guidance for submitting a claim after ninety (90) days if TPL does not provide remittance) 
	
	
	
	

	4.34
	Provide functionality for monitoring and tracking the status and results of claims submitted to Medicaid and TPL. If claims are denied by a payer, provide the functionality to log the reasons for the denials (e.g. system error, provider error, eligibility/coverage denial).
	
	
	
	

	4.35
	Provide the ability to reconcile payments to ensure that payments for a service can be linked to the original claim
	
	
	
	

	4.36
	Provide the ability to verify a child’s enrollment in Medicaid. 
(If the Respondent proposes providing this functionality in a way other than through an interface to the State’s eligibility system, the Respondent must specify in their technical proposal their automated approach to verifying a child’s enrollment. Please note that enrollment verification is currently established through reports sent to the State’s Social Services Data Warehouse team for matching, but a more automatic approach is preferred.)
	
	
	
	

	4.37
	Provide the ability to generate EDI 835 (Health Care Claim Payment/Advice Transaction Set) compliant files for billing and remittance to providers
	
	
	
	

	4.38
	Uses EDI Health Care Claim Transaction set (EDI 837) for processing Electronic Remittance Advice (including health care claims and any necessary billing payment information) to payers
	
	
	
	

	4.39
	Provide the ability to match and post directly to a multitude of individual patient accounts for incoming bulk payments
	
	
	
	

	4.40
	Provide the ability to run reports for billing reconciliation to track payment of insurance and Medicaid claims for each provider 
	
	
	
	

	4.41
	Ability to easily view and print all billing reports in a readable format
	
	
	
	

	4.42
	Provide a tool that can calculate the amount of a family’s cost participation using State defined rules and based on information gathered during intake 
	
	
	
	

	4.43
	Provide the ability to maintain information that allow services to be manually or automatically priced according to State defined rates and effective dates
	
	
	
	

	4.44
	Provide the ability to restrict payment for services as defined by child plan or State policy
	
	
	
	

	4.45
	Provide the ability for First Steps staff to access the history of invoices billed by provider and by child, as well as aggregate information on payments made and recovered by service discipline
	
	
	
	

	4.46
	Provide the ability for services invoiced for the child to align with the child’s plan and raise flags if there are discrepancies
	
	
	
	

	4.47
	Provide the ability to view by status all invoices processed
	
	
	
	

	4.48
	Provide the ability for SPOEs to have access to all child claims information associated with the SPOE
	
	
	
	

	4.49
	Provide the ability for the system to separate and bucket invoices into Medicaid, TPL, and First Steps
	
	
	
	

	4.50
	Provide the ability for First Steps staff to keep track of the cost absorbed by First Steps if Medicaid or TPL cannot be billed for a service
	
	
	
	

	4.51
	Provide the ability to set up and add fund categories within the system as approved and requested by the State
	
	
	
	

	4.52
	Ensure the system captures Accounts Payable and Accounts Receivable information and distributes notices of outstanding accounts receivable and accounts receivable collection letters.
	
	
	
	

	4.53
	Provide electronic confirmation that each claim matches the related prior authorization supplied by the SPOE, either through a notification post claim submission or confirmation in screen viewable by the provider.
	
	
	
	

	4.54
	Provide monthly bank statements and on-line access to financial information to include the provider disbursement bank account for FSSA/DDRS/BCDS monitoring purposes
	
	
	
	

	4.55
	Provide the ability to notify providers of outstanding claim balance monthly
	
	
	
	

	4.56
	[bookmark: _Hlk527645373]Provide the ability to generate and transmit Family Explanation of Benefits and Provider Explanation of Payments on processed claims
	
	
	
	

	4.57
	Generate authorized payments by Electronic Funds Transfers (EFT) or check
	
	
	
	

	4.58
	Calculate and assess interest on under/overpayments 
	
	
	
	

	4.59
	Provide system security and monitoring for the location and disposition status of all Electronic Funds Transfers (EFTs)/failed EFTs and checks/returned checks
	
	
	
	

	4.60
	Prevent attempts to recover dollars from other carriers when a client waiver has been completed requesting that insurance not be billed
	
	
	
	

	4.61
	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  
	
	
	
	

	5. Provider Enrollment and Credentialing
	
	
	
	

	5.1
	Provide the ability to collect details of providers seeking approval to deliver EI services including but not limited to: provider name, SPOE or multidisciplinary agency affiliation, office or multidisciplinary agency name, address, Federal Tax ID, Medicaid #, provider type, phone number, email, associated SPOE, type of qualified personnel, areas of availability, Medicaid number, national provider identification (NPI) number, clinical and tax identifiers, education, licensure information, identifiable information of key provider staff and owners, addresses for provider management and billing/claiming purposes, insurance, background check, and provider availability, including information such as business hours and caseload.
	
	
	
	

	5.2
	Assign unique provider IDs 
	
	
	
	

	5.3
	Provide the ability to collect details of an agreement (e.g., start date, end date, address, administrator details, provider information, start date, end date, site servicing, etc.).
	
	
	
	

	5.4
	Provide the ability to list all providers associated with each SPOE and each agency
	
	
	
	

	5.5
	[bookmark: _Hlk527645533]Maintain provider enrollment information for all approved providers including but not limited to certification applications, provider agreements, and all correspondence relating to certification or enrollment or resulting in provider data updates
	
	
	
	

	5.6
	Enroll providers to receive Electronic Funds Transfer (EFT) payments
	
	
	
	

	5.7
	Prohibit enrollment of individuals based on State rules and policies
	
	
	
	

	5.8
	Provide the ability to disenroll and prohibit payment to providers who are not in compliance with First Steps requirements, or whose professional licensures have lapsed
	
	
	
	

	5.9
	[bookmark: _Hlk527645804]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
	
	
	
	

	5.10
	Flag disenrolled or non-credentialed providers and prohibit SPOE/State user from selecting such providers for referrals when conducting provider searches
	
	
	
	

	5.11
	Send electronic notification to agencies and providers when providers are due to credential within sixty (60) days
	
	
	
	

	[bookmark: _Hlk524923606]6. Entry Portal/Dashboard
	
	
	
	

	6.1
	Provide individual links and pages for providers, SPOEs, and families
	
	
	
	

	6.2
	Provide for a Central Directory which would act as the location for provider information (see 34 CFR §303.117 for more information on the Central Directory)
	
	
	
	

	6.3
	Be accessible to users without the need to download any proprietary software to utilize system(s)
	
	
	
	

	6.4
	Allow First Steps staff to publish system news that pertains to existing providers, policies and procedures, virtual training sessions, frequently asked questions (FAQs), tool kits and other information sources
	
	
	
	

	6.5
	Offer providers easy access to all necessary letter templates and forms.
	
	
	
	

	6.6
	Provide linkages to relevant regulatory and compliance sites as requested by the State
	
	
	
	

	6.7
	Include password reset self-service functionality
	
	
	
	

	6.8
	Provide the ability for users to download and view standard reports (see Section 7 below) based on user-access roles
	
	
	
	

	6.9
	Provide the ability for families to view their child’s record/IFSP and cost participation/payment information
	
	
	
	

	6.10
	Comply with principles and goals contained in the electronic and information technology accessibility standards adopted by the architectural and transportation barriers compliance board under Section 508 of the Federal Rehabilitation Act of 1973 (29 U.S.C. 794d), as amended.
	
	
	
	

	7. Reporting and Communication
	
	
	
	

	7.1
	Provide the ability to capture, track, verify, and report all data required by Federal IDEA Part C reporting requirements
	
	
	
	

	7.2
	Provide the ability to create all necessary reports, forms, templates, and other documents utilizing user-friendly interface to provide easy access to data in both raw and report formats
	
	
	
	

	7.3
	Provide the ability to capture snapshot or point-in-time data to comply with Federal requirements for reports such as annual child count, monthly and quarterly data runs, etc.
	
	
	
	

	7.4
	Provide the ability to collect child outcome data for every child in the system at entry and exit per IDEA federal requirement
	
	
	
	

	7.5
	Provide the ability to view monthly services rendered by the service provider or multidisciplinary agency by service type, number of services and provider caseloads
	
	
	
	

	7.6
	Provide reporting/query tools that allow end users to create and run reports (users can define data, selection, filter, sort criteria, and basic mathematical formulas).  Capabilities shall include, but not limited to 
- Graphical reports
- Static and Dynamic Reporting (ability to provide static/historical and dynamic/real-time reports
- Ad hoc report generation
- Complex data searches
- Generation of statistical reports
- Trend analysis reports
- Drill-down capability
	
	
	
	

	7.7
	Provide the ability to sort or filter reports by the service provider, status, billed date, service date, denial reasons, payer, etc.
	
	
	
	

	7.8
	Provide the ability to display and print (if necessary) all IFSP documentation for Service Coordinator to review before the IFSP meeting
	
	
	
	

	7.9
	Provide an easy-to-use Web-based library of canned reports for viewing, printing, and download
	
	
	
	

	7.10
	Provide the ability to maintain a record of original claim vouchers, database entries, invoices, and payment data on providers for the First Steps System for a minimum of 7 years, in accordance with the State of Indiana Record Retention Policy
	
	
	
	

	7.11
	Provide the ability to view a list of saved queries for future reuse.
	
	
	
	

	7.12
	Include, at a minimum, the reports listed in RFP Attachment H Section 4.1.5.e.
	
	
	
	

	7.13
	Provide the ability to export data reports, progress notes, billing reports, etc.
	
	
	
	

	7.14
	Provide the ability to export report results to common data formats (e.g., Microsoft Word, Microsoft Excel, CSV, PDF, etc.).
	
	
	
	

	7.15
	[bookmark: _Hlk525168159]Provide the ability to create, print, export, and email electronic forms (in both English and Spanish formats), that are pre-populated with corresponding child data including, but not limited to: referral form, Prior Written Notice, eligibility forms, intake Form, IFSP). Please note that the Contractor is not expected to translate materials, but must be able to load and transmit materials in both English and Spanish. 
	
	
	
	

	7.16
	[bookmark: _Hlk525168324]Provide the ability to email distribution list created for child’s IFSP team
	
	
	
	

	7.17
	Produce for mail or electronic transmission federally-required provider earnings reports (e.g., 1099s) no later than January 31st of each year.
	
	
	
	

	7.18
	Provide capability to automate correspondence.  This can include, but is not limited to: 
- Creation/modification/setup of templates
- Automatic generation of form letters (pre-populated from entered data) 
- Mail merge, automatic generation of mail labels 
- Automatic generation of letters, emails, and other outputs as needed
	
	
	
	

	8. Technical Requirements
	
	
	
	

	8.1
	Include separate sections for case management, provider enrollment/credentialing, and payments and fund recovery. Include a knowledge base that will include information related to all the functionality including data entry assistance, claims processing and insurance issues.
	
	
	
	

	8.2
	Provide an intuitive, user-friendly functionality that enhances the user experience for all end user types
	
	
	
	

	8.3
	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.
	
	
	
	

	8.4
	Be compliant with Federal and State policies as listed in RFP Attachment H Section 5
	
	
	
	

	8.5
	Meet encryption requirements in Federal Information Processing Standard (FIPS) Publication 140-2 (FIPS PUB 140-2)
	
	
	
	

	8.6
	Accommodate users accessing the system using either laptop, mobile, or desktop hardware running current supported versions of:
· Microsoft operating system, Apple operating system, Android, iOS
· Microsoft Office (latest version with extended support)
· Microsoft Internet Explorer, Apple Safari, Google Chrome, and Mozilla Firefox
	
	
	
	

	8.7
	Does not include backdoors or other code that would cause or allow unauthorized access or manipulation of code or data.
	
	
	
	

	8.8
	Provide the ability to receive, accept, store, and/or modify data from a variety of possible sources, such as scanning, keyboard entry, archived records, and external sources.
	
	
	
	

	8.9
	Allow for the upload and storing of PDF attachments (e.g., for case management)
	
	
	
	

	8.10
	Will not have a maximum record count nor maximum user count ceiling
	
	
	
	

	8.11
	Provide streamlined navigation, where there is a minimal number of screens and clicks to accomplish a task
	
	
	
	

	8.12
	[bookmark: _Hlk525326553]Disallow creation of duplicate records and provide notification of any duplicate records
	
	
	
	

	8.13
	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
	
	
	
	

	8.14
	Provide ability to define appropriate, security-based user roles/permissions (e.g., System Administrator, Provider, Read-Only, etc.) at field and screen level (read/write/edit) without changes to the software.  Includes user-based permissions by report, form, or document.  Also includes user-specific access to specific records.  Ability to designate user access roles to system features, data types, and reports.  User-based roles will also apply to any customizable dashboards.
	
	
	
	

	8.15
	Offer easy-to-use/intuitive navigation and provide easy-to-read/intuitive error messages to users
	
	
	
	

	8.16
	Provide drop down fields/lists and auto-complete fields, where applicable, with the ability to update these fields as necessary without enhancement or change request
	
	
	
	

	8.17
	Facilitate data capture with functions including but not limited to radio buttons, check boxes, text fields
	
	
	
	

	8.18
	Offer option for required data fields (user cannot move forward or save record until specific fields are complete)
	
	
	
	

	8.19
	Must have "smart" fields that can trigger events and reminders - such as date alerts 
	
	
	
	

	8.20
	Provide the ability to reduce redundant and irrelevant data entry and use forced-choice entry techniques where applicable.
	
	
	
	

	8.21
	Autosave data during input
	
	
	
	

	8.22
	Provide the ability to lock fields once data is entered
	
	
	
	

	8.23
	Provide the ability to export data in a variety of standard formats (e.g., xls, csv, XML, txt, rtf, pdf) that can be integrated with other data systems
	
	
	
	

	8.24
	Provide the ability to export data tables in a file format
	
	
	
	

	8.25
	Provide the ability to post financial information to an FTP site for sharing with State accounting or allow for the 
	
	
	
	

	8.26
	Provide the ability to store specified export routines for later use and modification.
	
	
	
	

	8.27
	Offer field search functionality
	
	
	
	

	8.28
	Accommodate users with a slow Internet connection speeds
	
	
	
	

	8.29
	Provide the ability to auto populate information across the entire system. Users should not have to enter the same information twice.
	
	
	
	

	8.30
	Require strong/complex password for all system users and enforces periodic resetting of passwords. 
	
	
	
	

	8.31
	Automatically lock an account after set time value. Lock out the user and requires a password reset after a State-defined number of failed user login attempts. Provide the ability to restrict access and record all failed and successful security contacts
	
	
	
	

	8.32
	Provide the ability to apply rules to validate information in fields prior to final submission of forms and notify entity submitting data when the data does not meet validation requirements
	
	
	
	







SECTION 2: NON-MANDATORY REQUIREMENTS

	ID
	Non-Mandatory Requirements
	Out-of-the-Box
	Configur-ation
	Modifi-cation
	Not available

	A. Case Management
	
	
	
	

	A.1
	Provide the ability to sort and search all service notes 
	
	
	
	

	A.2
	Provide the ability to identify the service coordinator’s supervisor and send alerts
	
	
	
	

	A.3
	Provide the ability to record all assessment information for each child (including but not limited to screenings and all evaluations)  
	
	
	
	

	A.4
	Facilitate IFSP team assignment and collaboration
	
	
	
	

	A.5
	Allow authorized users to configure alerts/notifications/date ticklers for important deadlines, mandatory meetings, upcoming deliverables or upcoming events per IFSP
	
	
	
	

	A.6
	Provide the ability for the service coordinator to be notified if a scheduled service is not completed and prompt the service coordinator to reschedule the service
	
	
	
	

	A.7
	Provide the ability for individuals (service providers, therapists, specialists, etc.)  to print their specific upcoming deadlines and activities
	
	
	
	

	A.8
	Provide functionality to allow providers to brainstorm informally about how to support a specific child without it becoming part of the permanent record
	
	
	
	

	A.9
	Provide the ability for service coordinators to schedule authorized services for children with internal and external service providers directly through the System
	
	
	
	

	A.10
	Provide the ability for service coordinators and SPOE staff to create, manage, and track tasks associated with their cases through individualized dashboards
	
	
	
	

	B. Payment and Fund Recovery
	
	
	
	

	B.1
	Allow parents to pay bills electronically in the system (today the payment feature is provided through a separate site: https://www.in.gov/fssa/ddrs/5453.htm .)
	
	
	
	

	C. Provider Enrollment and Credentialing
	
	
	
	

	C.1
	Provide the ability to 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
	
	
	
	

	C.2
	Provide electronic notifications to providers with any change in their enrollment status
	
	
	
	

	D. Entry Portal/Dashboard
	
	
	
	

	D.1
	Offer interactive tools and activities, utilizing user-friendly, interactive, cross-platform applications (i.e., Adobe® Flash®, Java™, or Silverlight™)
	
	
	
	

	D.2
	Offer interactive tools and activities for parents and providers in terms of reports and data search functions
	
	
	
	

	D.3
	Provide the ability to stream video
	
	
	
	

	D.4
	Provide the ability to administer and collect data from surveys
	
	
	
	

	D.5
	Be accessible in a mobile-friendly format (i.e., functions seamlessly in an Apple or Android mobile browser or tablet browser)
	
	
	
	

	D.6
	Allow for families to update demographic/personal information associated with the child’s account through the portal
	
	
	
	

	D.7
	Allow for families to communicate directly with their assigned service coordinator and IFSP team through the portal
	
	
	
	

	D.8
	Provide the ability for families to schedule services with SPOEs and authorized service providers through the portal
	
	
	
	

	E. Reporting and Communication
	
	
	
	

	E.1
	Provide the ability to (1) create email distribution lists based on staff registered in the data system and (2) email specific staff notifications for data cleanup issues, reports, regulations, etc. within the system. This notification can also be done utilizing a dashboard feature that can notify service providers of various information, notifications, issues, etc.
	
	
	
	

	E.2
	Provide the ability to communicate alerts, updates, issues, and system and programmatic changes to providers through electronic messages
	
	
	
	

	F. Technical Requirements
	
	
	
	

	F.1
	Offer ability to interface with other data systems during initial implementation or as enhancements as determined and agreed upon with the State. This may include the Management Information System (MMIS), Medicaid/social services eligibility system (if not offered for verifying enrollment, see requirement 4.29), and Indiana Professional Licensing Agency (IPLA). 
	
	
	
	

	F.2
	Provide the ability to import and export financial data to State accounting software.
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