				RFP-19-075
[image: ]Technical Proposal 
Attachment G

 Fiscal Intermediary Services 

Respondent: 
	



Instructions: 
Request for Proposal (RFP) 19-075 is a solicitation by the State of Indiana in which organizations are invited to compete for contract amongst other respondents in a formal evaluation process.  Please be aware that the evaluation of your organization’s proposal will be completed by a team of State of Indiana employees and your organization’s score will be reflective of that evaluation.  The evaluation of a proposal can only be based upon the information provided by the Respondent in its proposal submission.  Therefore, a competitive proposal will thoroughly answer the questions listed.  The Respondent is expected to provide the complete details of its proposed operations, processes, and staffing for the scope of work detailed in the RFP document and supplemental attachments.

Please review the requirements outlined in Attachment  -E, Scope of Work carefully.  Please describe your relevant experience and explain how you propose to perform the work.  For all areas in which subcontractors will be performing a portion of the work, clearly describe their roles and responsibilities, related qualifications and experience, and how you will maintain oversight of the subcontractors’ activities.
Respondents must organize their proposal in the exact order of questions provided in this document followed by their answers. While text boxes have been provided below, the Respondent may respond in the format of their choosing provided their response maintains the order proposed in this template.  A completed Technical Proposal is a requirement for proposal submission.  Failure to complete and submit this form may impact your proposal’s responsiveness.  


2.1	Background and Overview

Please provide an overview of your proposal. Demonstrate your understanding of the State’s objectives with the fiscal intermediary service outlined in the scope of work. 
a.  Describe why you are best suited to provide fiscal intermediary services
b. Provide a brief overview of your organization’s experience and expertise with conducting fiscal intermediary services Please describe in detail your company’s proposed fiscal intermediary team structure including names and contact information where possible, and services each individual or group will perform.  
c. Please describe in detail your company’s proposed fiscal intermediary team structure including names and contact information where possible, and services each individual or group will perform, and the individual who would serve as the primary liaison for the Division of Aging.





2.2 Communications and Customer Service 

1. Please describe in detail how you will ensure a live person answers stakeholder phone calls during business hours and how you will ensure that voicemails will be returned within 24 hours during weekdays and the following business day for holiday and weekend calls. 
a. Please describe in detail how you will administer an emergency contact number for use by the Division of Aging. 
b. Please describe what the regular business hours of the toll free hotline will be.
c. Please describe in detail how you will establish and maintain a TTY line without interruption.



2. Please describe in detail how you will timely respond to requests for enrollment packages and other information requested by the participant or employee; a timely response to such requests is within three business days of the request.
a. How you would address the difficultly some participants/employees have in completing and submitting their enrollment forms.
b. How you would address the difficultly some participants/employees have in completing and submitting their timesheets.


3. Please describe in detail how you will operate a system to register participant and employee complaints with complaint resolution in ten days or less of the complaint date, keeping in mind if the complaint cannot be resolved or is reoccurring, the Division of Aging must be informed.


4. Please describe in detail how you will create and update resources, including online or phone training sessions, explaining all aspects of the payroll and enrollment process and how stakeholders will be given access to policies regarding participant-directed attendant care services.


5. Please describe in detail how you will provide material in alternative formats, such as large print, Braille, or translated to another language.


6. Please describe how you will provide timely reports to the Division of Aging, including reports summarizing monthly activity and weekly reports, as outlined in the scope of work and provide examples of the reports.
7. Please describe in detail how you will be sensitive to participant and employee confidentiality including dealing with social security numbers, and potential discussion of health diagnosis or other protected health information.


8. Please describe in detail how you will ensure that you will not take any actions that materially impact multiple participants or employees without advance approval from the Division of Aging.


9. Please describe in detail how you will ensure that any requested budget or tax information and documentation will be provided to the Division of Aging within five days of the request.


2.3 [bookmark: _GoBack]Technical Aspects 
Enrollment of participants and employees
1. Please describe in detail the how participant referral process will work, taking into account the description in the scope of work in Attachment E..


2. Please describe in detail how the online enrollment process will work and how the enrollment process over the phone will work.


3. Please describe in detail what enrollment packets will entail for participants and their chosen employees, including documents that must be completed by you and the participant/employee.
a. Please describe in detail how a limited criminal background check search from the Indiana State Police will be conducted on participant employees.
i. Please describe how you will collect the fee from the participant for the background check.
b. Please describe in detail how the Office of the Inspector General (OIG) exclusion check will be conducted on participant employees.
c. Please describe in detail how and when you will communicate to the Division of Aging if a potential employee has a positive result on a criminal background or OIG exclusion check.
d. Please describe in detail how you will verify that the employee is not the participant’s spouse; the legal guardian of the participant; serving as the participant’s attorney-in-fact or the participant’s healthcare representative; or the person actually directing the care of the participant.
e. Please describe in detail how and when you will communicate with the Division of Aging if the potential employee has one of the familial, constructive, or legal relationships to the participant listed above in d.
f. Please describe in detail how you will verify the employee’s driver’s license and car insurance is current if they plan to transport the employee.
g. Please describe in detail how you will ensure that data from the enrollment packets is entered completely and accurately.
h. Please describe in detail how you will ensure that participant and employee information from enrollment packets will be entered into your system within three business days after receipt.


4. Please describe in detail how you will ensure participants and their employees are not fully enrolled until the proper notice of action has been generated by the Division of Aging.


5. Please describe in detail how you will ensure, prior to the enrollment of the participant, that there are not more than 375 active participants in the program.


6. Please describe in detail how you will follow up with the IRS, Ind. Department of Revenue, and other regulatory federal and state agencies and the consumer and provider as necessary to resolve enrollment or other issues.


7. Please describe in detail how you will ensure that enrollment policies will not be updated without the consultation and approval of the Division of Aging.


8. What initiatives do you have in place that have proven useful in fraud and abuse prevention in this particular program? 


9. Please provide examples of your existing CDAC manuals, guides, overviews, etc., along with the address of your website.  



2.4 Payroll process

1. Please describe in detail the documentation and procedures that will be used in the biweekly payroll process. 
a. Please describe how you will ensure that payroll is processed within 48 hours of receiving the employee’s timesheet.
b. Please describe in detail how timesheets will be used for employee timekeeping, including detailing the online portal for timesheets and whether paper timesheets are available.
c. Please describe in detail how invoices will be submitted to Medicaid for the hourly compensation rate of employees and how per member per month invoices will be submitted directly to the Division of Aging.
d. Please describe in detail the monthly duties relating to payroll as found in the scope of work in Attachment E as relevant and the yearly duties relating to payroll.


2. Please describe your capabilities to ensure that participant employees can receive overtime pay.


3. Please describe in detail how a payroll ledger register will be maintained.


4. Please describe in detail how you will ensure that participant employees are paid in a timely and consistent fashion. 


5. Please describe in detail how you will issue annual W-2 wage statements.
	

6. Please describe in detail how you will timely file any other appropriate tax and labor reports relating to the payroll process.



 


2.5 Online Portal and Employee Directory

1. Please describe in detail how you will maintain a website directory of all participant employees including their names, city, and county of residence.
a. Please describe in detail how you will update monthly the participant directory and generally maintain the directory.
b. Please describe in detail the online portal/website that you will use as part of the provision of fiscal intermediary services. 
c. 	Please describe in detail how you ensure that your website is operational twenty-four (24) hours a day, seven days a week, excluding the normal scheduled maintenance window.  
d. Please describe in detail how you will ensure that the website does not have unscheduled downtime of more than five percent of a 24-hour day in any month.



2.6 Recordkeeping and Business Continuity

1. Please describe your proposed approach to meeting the State’s disaster recovery and business continuity requirements. Clearly affirm your responsibilities, procedures, and capacities relative to Business Continuity and Disaster Recovery. Periodic disaster recovery testing must be described.  


	


2. Please describe in detail how you will create and maintain an employer of record file for each participant.
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