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STATE OF INDIANA


Request for Proposal 20-041

Addendum #2

INDIANA DEPARTMENT OF ADMINISTRATION

On Behalf Of
Family and Social Services Administration
 Office of Medicaid Policy and Planning 

Solicitation For:
Risk-Based Managed Care Services for Aged, Blind and Disabled Medicaid Beneficiaries
(Hoosier Care Connect)

Response Due Date: January 6th, 2020



David Brandon-Friedman
Indiana Department of Administration
Procurement Division
402 W. Washington St., Room W468
Indianapolis, Indiana  46204
Summary of Changes
Deletions are indicated via strikethrough and additions are underlined, both in red font.

I. The following edits have been made to Attachment F, Technical Proposal Instructions:

1) In Submission Specifications:
[image: ]

2) In Section 1.0 – Background:
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3) In Section 2.0 – Administrative Requirements, Section 2.4 – Financial Stability: 
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4) In Section 2.0 – Administrative Requirements, Section 2.10 – Administrative and Organizational Structure:
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5) In Section 4.0 – Member Services, Section 4.4 – Enrollment Packet:
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6) In Section 6.0 – Provider Network Requirements, Section 6.5 – Provider Agreements:
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7) In Section 9.0 – Performance Reporting and Incentives:
[image: ]

8) In Section 9.0 – Performance Reporting and Incentives, Submission of HEDIS Reports:
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II. The following edits have been made to Attachment I, Exhibit 1 Scope of Work:

1) In Section 7.3.1 Authorization of Services and Notices of Actions:
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III. The following edits have been made to Attachment K, Exhibit 3 Program Description and Covered Benefits:

1) In the Smoking Cessation and Tobacco Dependence Treatment Services row of Table 1: Hoosier Care Connect Benefits:

[image: ]
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IV. The following edits have been made to Attachment M, Exhibit 5 Capitation Rates:

1) In Note on Incentive Payment Withholding:
[image: ]

V. The following edits have been made to Attachment O, Capitation Rate Data Book:

1) In Section I.4.iii.(c) Reinsurance Requirements and Effect on Capitation Rates:

[image: ]
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®  Section 2.4 — Financial Stability
o Provide verification of the financial requirements described in the
subsections of Section 2.4
© Note that responses to this Section wil ot count toward the 1,000 page
Limit.
© Describe your proposed reinsurance arrangement for the Hoosier Care
Connect program per Section 2.4.3
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o Provide verification of the financial requirements described in the

subsections of Section 2.4

Note that responses to this Section will not count toward the 1,000 page
Limit.

Prop:

Connect progras per Section 243

Section 2.10 ~ Administrative and Organizational Structure
© Describe in detail your staffing plan and expected staffing levels, making sure

to include all required positions indicated in Section 2.10.2 Key Staff and
Section 2.10.3 Other Required Staff Positions, and describe how this plan
will enable you to fulfill all Contract requirements and deliver high quality,
operationally efficient services
‘Provide 2 comprehensive staffing chart (assuming three awarded contractors,
each with approximately equal proportions of members) listing:
*  Each proposed position, with separate lines for:
®  The prime contractor and each subcontractor (listed by
‘name) that wil staff a position
e Each location (including city, state, and country) in which
work will be performed by the prime or sub
*  Number of FTE: per position/ contractor/location line
For staffing positions proposed in yout staffing plan, provide job
descriptions that include the responsibilities and qualifications of the position
such 2, but not limited to: education, professional credentials, work
experience and membership in professional or community associations_Note
that these job descriptions will not count toward the 1,000 page limit
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®  Section 4.4 — Enrollment Packet
© Provide a sample member Enrollment Packet which includes a welcome.
letter, provider network information, and a member handbook, Note that the
sample member handbook will niot count toward the 1,000 page Limit
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® Section 6.5 — Provider Agreements
© Describe yout process and timelines for reviewing and authorizing all
network provider contracts
© Provide sample provider agreements in an appendix Note that these sample

‘provider agreements will not count toward the 1,000 page limit
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Section 9.0 — Performance Reporting and Incentives
© Describe yout plan to provide the reports described in the RFP
*  Provide sample performance reports if available Note that sample
performance reports will not count toward the 1,000 page limit
© Describe in detail additional data/reports you are capable of providing that
can help the State evaluate the success of the Hoosier Care Connect program
© Describe yout interal operational structure that will support the compilation
of the financial and non-financial performance data and reporting processes
of the programs, including
*  The qualifications and experience of the staff responsible for the
production and delivery of performance data to the State
*  The process for internal review and validation of data prior to
submission to the State
Submission of HEDIS Repots
© Please provide the last two available years of HEDIS teports for two
different states, if available. The State prefers HEDIS reports for other state
Medicaid plans, but the State is willing to accept non-Medicaid commercial
‘plan information if no Medicaid information exists. Note that HEDIS

seports will not count toward the 1,000 page limit.
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Unless otherwise provided in 405 IAC 5-3-14, the Contractor must notify
‘members of standard authorization decisions as expeditiously as required by the
member's health condition, not to exceed fous-seven (74) calendar days after the
request for services. An extension of up to ea-fourtcen (149) calendar days is
‘permitted if the member or provider requests an extension or if the Contractor
justifies to FSSA a need for more information and explains how the extension is
in the member's best interest. The Contractor will be required to provide s
justification to FSSA upon request. Extensions require written notice to the
‘member and must include the reason for the extension and the member's right to
file a grievance.

Unless otherwise provided in 405 IAC 5-3-14, if the Contractor fails to respond to
a member's prior authorization request within fous seven (74) calendar days of
receiving all necessary documentation, the authorization is deemed to be granted.

For situations in which a provider indicates, or the Contractor determines, that
following the standard timeframe could seriously jeopardize the members life or
health or ability to attain, maintain or regain maximum function, the Contractor
shall make an expedited authorization decision and provide notice as
expeditiously as the member's health condition requires and no later than seventy-
two (72) hours after receipt of the request for service. The Contractor may extend
the seventy-two (72) hours by up to tea-fouricen (140) calendar days if the
‘member requests an extension or the Contractor justifies a need for additional
information and how the extension is in the best interest of the member. The
Contractor will be required to provide its justification to FSSA upon request.
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Smoking Cessation and
Tobacco Dependence
Treatment

Services

(405 1AC 5-37)

YES

Treatment may include prescription of any combination of smoking cessation and tobacco dependence
treatment products and counseling. Providers can prescribe one or more modalitis of ireatment. Providers
must include counseling in any combination of treatment.

Providers must order tobacco dependence treatment services for the THCP to reimburse for the services,
Ordering and rendering practitioners must maintain sufficient documentation of respective functions o
substantiate the medical necessity of the service rendered and to substantiate the provision of the service
itself.

The THCP does not require prior authorization for reimbursement for smoking cessation and tobaceo

dependence treatment products or counseling. Providers-of tobacco-depead.
dicak provider (PMP) certsi

The THCP reimburses pharmacy providers for smoking cessation and tobacco dependence treatment
products, including over-the counter products, only when a licensed practitioner prescribes them for a
member, including utilization of the statewide standing order for tobacco cessation products. Only patients
who agree to partcipate in tobacco dependence counscling may receive prescriptions for fobacco
dependence treatment products. The prescribing pracitioner may want to have the patient sign a
commitment to establish 2 “quit date” and to paricipate in counseling as the firs step in tobacco dependenc
rcatment. A prescription for such products serves as documentation that the prescribing practitioner has
obtained assurance from the patient that counseling will occur concurrently with the receipt of fobacco
dependence drug treatment.

Providers must perform tobacco dependence counseling for a minimum of 30 minutes (fwo units) and a
maximum of 150 minutes (10 units) within the course of treatment.

HCP coverage of tobacco dependence counseling services is limited to a maximum of 10 units of
counseling per member per calendar year.
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Note on Incentive Payment Withholding:

The capitation rates listed in this exhibit do not reflect any withhold amounts. For calendar year 2021 the State will
withhold one point eight five and-sne balé percent (1.85%) of the approved capitation payments from Contractor.
The percentage withholding will ncrease in future Contract years, as isted in Attachment J, the Contract
Compliance and Pay for Outcomes Contract Exhibit. Withhold payments will be calculated as set forth in Section 8
of Attachment J, and the Contractor may be eligible to receive some or all of the withheld funds based on
Contractor's performance in the areas outlined therein.
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(c) Reinsurance Requirements and Effect on Capitation Rates

The contract requires health plans to purchase commercial reinsurance. Milliman is not involved with developing the
reinsurance premiums; pricing is performed by commercial reinsurers.

The net cost of reinsurance (reinsurance premiums less reinsurance recoveries), as reported by the health

lans, is
taken into account in developing the non-benefit expense portion of the capitation rate.
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Submission Specifications:
Technical proposals have pages lismits e specifications as listed in section 2.4 of the RFP
‘main document:

s A complete technical proposal, including attachments and exhibits, should not exceed
1,000 pages in 10 point font with standard margins. Note that the following
attachments/sections will not count toward the 1,000 page limit.

© _List and description of relevant terminations, sanctions, etc. per Section 1
= Background

©Responses to Section 2.4 — Financial Stability

©_Job descriptions per Section 210 — Administrative and Organizational
Structure

©_Sample member handbooks per Section 44— Enrollment Packet

©_Sample provider agreements per Section 6.5 — Provider Agreements

©_Sample performance reports per Section 9.0 — Pesformance Reporting and
Incentives

© HEDIS Reports per Section 9.0 — Performance Reporting and Incentives

© Tabs used to delineate sections
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SECTION 1.0 — Background

Please provide an overview of your proposal. Please provide 2 list of States to which you.
currently of in the past have provided similar services. In connection with this list, please
provide information on
©  Programs you have initiated in other states that can be replicable in Indiana to help
the State meet its goals
®  Programs you intend to initiate that would be specific to Indiana
*  Examples of how you have worked with other states in 1 collaborative manner to
address changing program needs and priorities
e Any instances in which you or any related holding company, parent compan,
subsidiary, of intermediaty company have been subject to any of the conditions listed
below duting the past five (5) vears for services that relate to those contemplated by
this RFP. If any of the following conditions apply, please provide full details of each
occurrence, Note that the list and descriptions of these instances/occutrences will
1ot count toward the 1,000 page limit:

o

Contracts that were terminated for convenience, non-performance, non-
allocation of funds, or any other reason for which termination occurred
befote the completion of the originally contracted term

Occurrences where the Respondent has either been subject to default or has
received notice of default or failure to perform on 2 contract. Provide full
details related to the default or notice of default including the other party’s
‘name, and contact information.

Formal sanctions or complaints

Corrective actions.

Damages, penalties, or related assessments, of payment withholds not
eamed. Include the estimated value of each incident with the etails of the
occurrence.

Known litigation, administrative or tegulatory proceedings, or similat
matters




