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Attachment F: Technical Proposal 

1. Overview 
a. Give a brief overview of your proposal. 
b. Describe your company and proposed project staff’s background and experience and how it will benefit the State in this 

Contract. Include the following information, at a minimum: 
i. Programs you have initiated in other states in the past 5 years that can be replicable in Indiana to help the State 

meet its goals as identified in Attachment K, Scope of Work. 
ii. Programs you intend to initiate that would be specific to Indiana as part of this Contract. 
iii. Examples of how you have worked with other states in a collaborative manner to address changing program needs 

and priorities. 
c. Any instances in which you or any related holding company, parent company, subsidiary, or intermediary company have 

been subject to any of the conditions listed below during the past five (5) years for services that relate to those 
contemplated by this RFP. If any of the following conditions apply, please provide full details of each occurrence.  

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

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

iii. Formal sanctions or complaints.  
iv. Corrective actions.  
v. Damages, penalties, or related assessments, or payment withholds not earned. Include the estimated value of each 

incident with the details of the occurrence. 
vi. Known litigation, administrative or regulatory proceedings, or similar matters.  

d. Describe the experience of all subcontractors who will be participating in work related directly to the individuals being 
served. 

e. Describe your experience successfully navigating a period of transition with any state clients for similar work and how you 
would support FSSA to successfully implement the requirements of the Scope of Work during a period of broader reform 
and transition.  

1.a Proposal Overview 
The State of Indiana has engaged in a reform of Indiana’s Managed Long-
term Services and Supports (MLTSS) programs for older adults to provide 
better coordinated and more effective services and supports to help enable 
more people over the age of 60 and on Medicaid to age at home. From our 
similar reform efforts with other states, such as Pennsylvania, New York, 

and Texas, we understand the Pathways for Aging Member Support Services (MSS) will be a rapidly 
maturing program. The future state requires several different programs and entities to work together to 
support a consistent and positive member experience across the entire MLTSS landscape. 

Throughout this proposal, we highlight key elements of our solution that are tailored to Indiana and 
demonstrate our pledge to your goals. These include our understanding and commitment to providing 
conflict-free and person-centered services and supports; smooth transitions for members into the program 
or among providers, settings, or coverage types; and timely access to services. Throughout our response, 
we use the following icons to emphasize our key components of our solution design:  
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At the heart of our solution is our dedicated project leadership team who, combined, bring more than 60 
years of helpline and member support services expertise. Our team’s cumulative history encompasses 
our nationwide and Indiana-specific experience and in-depth quality oversight and management. 
Together, we understand the State’s needs and are poised to provide Member Support Services, 
delivering person-focused services, and supporting future program evolution. Exhibit 1.b-1: A Strong and 
Committed Leadership Team – Experienced in Success highlights our skilled leadership team. We 
describe our team in more detail in Section 10: Staffing.  

Exhibit 1.b-1: A Strong and Committed Leadership Team – Experienced in Success. Our strong leadership 
team’s hands-on experience working with MLTSS populations nationwide will instill a culture of service 
excellence throughout the organization. 
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2. Background  
Confirm your acceptance of the requirements in Section 1 as written, and please describe your approach to meeting all the 
requirements as defined in Section 1 of the Scope of Work. Specifically describe your approach to the following items: 

a. Beneficiary support services duties as defined in 42 CFR § 438.71 
b. Serving a population of adults over the age of 60 including those accessing long-term services and supports 
c. Meeting the State’s defined timeline for readiness implementation 

Maximus accept the requirements in RFP Attachment K, Section 1, Background, as written. We describe 
our approach to meeting all the requirements identified in Section 1 of the Scope of Work in our Technical 
Proposal’s Section 2: Background below. 

Through our 21 years of partnership with FSSA to connect Hoosiers to benefits and services they need, 
we will deliver conflict-free, person-centered service to Hoosiers navigating complex care environments. 

2.a Beneficiary Support Services 
 
 

  

 

 
 

A smooth transition to Pathways for Aging requires collaboration across Indiana state agencies, 
participants, participant advocates, MLTSS plans, and health care and long-term care providers. Maximus 
has a demonstrated history in developing and sustaining such collaborations, such as those projects 
through which nearly all of Indiana’s Medicaid population is served. 

We also understand the importance of making members aware of MLTSS and providing access through a 
variety of mediums, including digital and traditional mail outreach. Our solution includes development and 
management of an informational program website to assist members in the following ways: 

 Provide an access point for complaints and concerns about their managed care enrollment, access to 
covered services, and other related matters 

 Educate members about: 

− Managed long term care 

− Grievance and appeal rights under managed care 

− The State fair hearing process 

− Participant rights and responsibilities 

− Additional resources available to them, such as services provided by community based 
organizations (CBOs), if needed 

 Help participants navigate the grievance and appeal process with their MLTSS plan, or an appeal of 
an adverse determination made by the managed care entity.  

 Reach members and their authorized representatives in multiple ways including by telephone, 
internet, in-person, and via auxiliary aids and services, when requested. 

Additionally, our project team has in-depth expertise in MLTSS and a strong working knowledge of the 
separate contractor roles with proven and effective project execution.  
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2.b Population  
FSSA can be confident we are prepared to successfully meet its RFP scope of work requirements given 
both Indiana-specific population size and unique characteristics without sacrificing timeliness or quality of 
service.  

 

2.b.i Addressing Needs and Barriers of Aging and Disabled 
Individuals 

We specialize in helping states serve populations with the most 
complex needs. By assisting one out of every two Medicaid managed 
care beneficiaries across the United States, we routinely interact with 
individuals who are aging or are in need of long-term services and 
supports. To serve these individuals well, we train staff to tailor their 

messaging to meet the individual’s unique needs. Our person-centered approach to adapting our 
interactions to individual needs applies to the way we: 

 Offer a variety of communication methods including phone, email, web, or in-person  

 Interact with members who contact us in a manner that supports each person’s cultural, linguistic, 
and disability-related needs and preferences  

 Explain program requirements, present options, and support informed choices without bias 

 Offer in-person services, when requested, at the member’s convenience and preferred location 

 Explain the member’s right to submit a grievance or appeal an adverse decision concerning the 
benefits they receive, as well as facilitate warm handoffs and provide timely follow-up when needed 
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2.c Timeline  
We are confident we will meet the State’s timeline for readiness implementation as your Member Support 
Services (MSS) contractor. Please refer to our proposal response in Section 13: Incoming and Outgoing 
Transition Activities for more detail. 

2.c.i Meet the State’s Timelines for Readiness and Implementation 
 
 

 

 
 

 

 
 

 

 

 
  

Our implementation team will conduct a series of meetings with State staff to: 

 Finalize the implementation plan 

 Coordinate the plan with the State’s activities, needs, and objectives 

 Verify the timeline for allocating resources 

 Establish communication, meeting, and reporting protocols to facilitate a successful implementation  

Maximus will be proactive with implementation planning to predict and responsively adjust to all State 
concerns, questions, and feedback. 
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We will complete requirements for gathering systems and operational development sufficient to begin 
engagement in comprehensive transition activities and readiness, such as material development and 
public/member messaging, in the first quarter of 2024. Please refer to our Section 13: Incoming and 
Outgoing Transition Activities for further detail. 
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3. General Responsibilities  

Confirm your acceptance of the requirements in Section 2.1, and please describe your approach to meeting all the general 
requirements identified in the Section 2.1 of the Scope of Work. Specifically, describe your approach to: 

a. Advocating on behalf of a member according to the member’s unique and expressed Issues, concerns, and/or needs 
b. Conducting analysis of complaints and Issues raised to the MSS Contractor related to MLTSS plans and aligned 

Duals-Special Needs Plans (D-SNPs) 
c. Identifying and reporting to State on systemic problems based on the Issues members are expressing 
d. Determining what baseline Medicare knowledge and awareness the MSS Contractor must have to be able to serve 

members, considering that a large percentage of future Pathways members will be duals 

Maximus accepts the requirements in RFP Attachment K, Section 2.1, General Responsibilities, as 
written. We describe our approach to meeting all the requirements identified in Section 2.1 of the Scope 
of Work in our Technical Proposal’s Section 3: General Responsibilities below.  

Members need to be heard and have their needs addressed 
thoroughly, at their request and direction. As a vendor with conflict-
free status, we support members transparently and without bias. 
Each of our existing Indiana projects has its own scope of work, its 
own accountable leadership, and operates independently from our 

other projects. Our vetted process means we remain conflict-free in the future. 

Our proposed systems and operational workflows for Pathways for Aging MSS will enable us to analyze, 
identify, and report on participant complaints and potential systemic issues. And we bring distinct 
expertise with Medicare knowledge and awareness. In fact, we meet with the Centers for Medicare & 
Medicaid Services (CMS) on a quarterly basis to confirm our policies with our state clients are up to date. 

3.a Member Advocacy 
Member support needs to be person-centered, and member driven. It must involve the individual 
designees the member requests. Members have to be treated with respect and dignity. Members have a 
voice, and we communicate with them in their preferred method and setting. We will also advocate on the 
member’s behalf by reaching out to other entities as appropriate. 
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3.b Analysis of Complaints and Issues 
As your MSS contractor, we will analyze any complaints or issues raised by members related to MLTSS 
plans and aligned Duals-Special Needs Plans (D-SNPs). Whenever a member lets us know of an issue, 
we will fully perform our due diligence to reach a satisfactory resolution.  

 

 
  

As your MSS contractor, we will use trend analysis to design and adapt our systems and processes to 
reduce future grievances and appeals. We discuss these reporting opportunities in the section below. 

3.c Identifying and Reporting Systemic Problems 
We will identify, analyze, and report to the State on 
any systemic problems based on concerns expressed 
by members on their health plan. These reports will 
include statistical and narrative information regarding 
the feedback received from members tracked through 
ConnectionPoint. 

 
 We provide an illustrative example of a 

report on member complaints in Appendix F.2: 
Sample Performance Reports. These data points 
enable us to quantify member complaints over time 
and investigate contributing factors. 

We can produce this monthly report in aggregate, as 
well as for member issues by managed care entity 
(MCE) and by county. Through this data, we will 
improve our own processes and services and provide 
the State with transparency and insight into member experiences from across their health plans. 

3.c.i Preventing Complaints Before They Happen 
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3.d Medicare Knowledge and Awareness 
 

 
 

 
 

 

We are the only contractor that brings together all 
required qualifications and experience, including 
Medicare processes and systems, as well as a deep 
understanding of LTSS services. 

Not only will our project staff have a baseline 
expectation of Medicare and dual eligibility 
knowledge, but they will also have complete 
awareness, training, and resources available to 
bolster our advocacy.  

 
 
 

 
 

 
 

 

 
 They will 

possess a Juris Doctorate degree from an accredited law school and have an active Indiana law license 
in good standing and bring professional expertise in Medicaid and long-term care law.  

Our expert staff give us direct insight into the LTSS population. Our depth and breadth of knowledge is 
local to Indiana and the Hoosiers we serve. At the same time our knowledge pulls from the best practices 
gleaned from our staff performing in other states.  

We will bring this operational excellence derived from 
our local and national experience to FSSA as we support and advocate for members through MSS. 



Indiana Pathways for Aging Member Support Services  
 

Attachment F: Technical Proposal F | 22 

RFP #23-75072   
 

4. Access Point for MCE Education & Member Issues  

Confirm your acceptance of the requirements in Section 2.2 and please describe your approach to meeting all the requirements 
identified in the Section 2.2 of the Scope of Work. Please describe how your approach to MCE education and member Issues 
would address day-to-day Issues, as well as changing program needs and priorities. Make sure to address all components 
described in Section 2.2 of the Scope of Work, including but not limited to how you would approach the following:  

a. General Education and Understanding Managed Care 
i. Collecting and providing relevant, current, and accurate information to assist members with navigating Issues 

with their MCE 
b. Rights and Responsibilities of Members 
c. Education and Support for Changing MLTSS Health Plans 
d. Member Issue Resolution 

i. Education around grievance and appeals processes 
ii. Maintaining consistency with the member’s preferences and desired outcomes (person-centeredness) 

e. Member Issue Management 
i. Issue management processes 
ii. Proposed timelines for Issue assignment, handling, and resolution 
iii. Issue reporting to the State 

f. Provider Access Support 
g. Care Coordination and Service Coordination Support 

i. Outreach and coordination with care coordinators, service coordinators, MCEs, Medicare Advantage 
Organizations, and providers according to the member’s preferences, with the member’s informed consent 
and/or at the member’s request as part of Issue resolution 

h. Plan Change and Disenrollment 

Maximus accepts the requirements in RFP Attachment K Section 2.2, Access Point for MCE Education & 
Member Issues, as written. We describe our approach to meeting all the requirements in Section 2.2 of 
the Scope of Work in our Technical Proposal’s Section 4: Access Point for MCE Education and Member 
Issues below. 

 
 

 

 

 
  

 
 
 

 

4.a General Education and Understanding Managed Care 
We embrace our critical role to educate members on understanding 
and navigating their managed care. By providing appropriate 
education, we empower the member to take an active role in their 
decisions.  

To provide relevant, current, and accurate information to members, we will work with community partners 
that support the LTSS population. Also, we will continue to build on the community relationships we 
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established through other Indiana programs including MCEs, AAAs, and statewide CBOs. We have the 
relationships across the State to reach out to these organizations if and when needed.  

Throughout our statewide MSS program, we will provide members, or their designee(s) with: 

 Information on all benefits, coverage and access rules and procedures. This includes information on 
the specific Medicare service delivery system, such as traditional Medicare, Medicare Advantage, and 
Special Needs Plans.  

 Medicaid and managed care information, education, and referrals. 

 A warm hand-off to the member’s MCE when further plan information is needed. We will encourage 
positive interaction between the member and their MCE. If a member requests a follow up, we will 
note this action in ConnectionPoint and follow up 
to confirm the MCE met their needs. 

 Other hand-offs and referrals, as detailed in RFP 
Section 4, when a member expresses needs or 
issues unrelated to their MCE. 

Our staff will provide all required member support 
services because we understand the individuals 
served by this program, including the dual eligible 
population, have more complex needs than other 
populations.  
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4.b Rights and Responsibilities of Members 
We will provide education and information on members’ rights and responsibilities under managed care 
per 42 CFR § 438.100. We understand an enrollee of an MCO, PIHP, PAHP, PCCM, or PCCM entity has 
the right to: 

 Receive information in accordance with § 438.10 

 Be treated with respect and with due consideration for his or her dignity and privacy 

 Receive information on available treatment options and alternatives, presented in a manner 
appropriate to the enrollee's condition and ability to understand (The information requirements for 
services that are not covered under the contract because of moral or religious objections are set forth 
in § 438.10(g)(2)(ii)(A) and (B).)  

 Participate in decisions regarding his or her health care, including the right to refuse treatment 

 Be free from any form of restraint or seclusion used as a means of coercion, discipline, convenience, 
or retaliation, as specified in other Federal regulations on the use of restraints and seclusion 

 If the privacy rule, as set forth in 45 CFR parts 160 and 164 subparts A and E, applies, request and 
receive a copy of his or her medical records, and request that they be amended or corrected, as 
specified in 45 CFR 164.524 and 164.526 

 Exercise his or her rights, and that the exercise of those rights does not adversely affect the way the 
MCO, PIHP, PAHP, PCCM or PCCM entity and its network providers or the State agency treat the 
enrollee 

In addition, an enrollee of an MCO, PIHP, or PAHP has the right to be furnished health care services in 
accordance with §§ 438.206 through 438.210. 

4.c Education and Support for Changing MLTSS Health Plans 
Through our extensive LTSS experience, we learned 
the crucial differences between educating members 
on their ability to change health plans, and providing 
Choice Counseling. FSSA can rest assured that our 
staff will have the training, resources available, and 
awareness to understand when and where to provide 
warm hand-offs for members, if needed. 

 
 

 

 
 

 

 
  

 

 

Benefits to FSSA of our LTSS expertise: 

 We can immediately fix any potential 
issues 

 We will easily communicate change and 
trends to the State 

 We provide fast access to our leadership 
team across programs to accomplish 
what’s needed 
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4.d Member Issue Resolution 
Through our approach to MSS we have the people, established 
relationships, and processes in place to provide the access point to 
help members navigate any complaint, grievance, or appeal they 
may have following their managed care enrollment. This includes: 

 Education on grievance and appeal rights under managed care, the state fair hearing process, rights 
and responsibilities, and additional resources outside of the managed care entity 

 Assistance navigating the grievance and appeal process within the managed care entity (MCE) 

We serve members as a resource as they navigate the complaint, grievance, and fair hearing processes. 
This includes referrals to legal representation and other supportive resources. We contact members and 
explain the complaint, grievance, and hearing process timeframes, as well as the reason for the appeal, 
potential ways to resolve the appeal, and the appeal process. In performing these educational processes, 
we maintain consistency with the member’s preferences and desired outcomes. We confirm we will 
adhere to the RFP requirements regarding member issue resolution in RFP Section 2.2.4. 

4.e Member Issue Management 
In virtually all our customer service centers serving public health insurance programs across the country, 
we receive, document, and respond to member issues. We facilitate and foster communication among 
affected stakeholders throughout the process to reach the most equitable resolution. Our member issue 
management resolution process includes the following: 
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Maximus always performs our due diligence on member complaints regarding our services. We will report 
separately to the State on member complaints about the MSS, and respond to the necessary parties 
within required time frames. Additionally, we will report to FSSA when issue resolution services and 
collaborative referral entities have been exhausted but the issue was not satisfactorily resolved. Please 
refer to our response to Section 11: Monitoring and Reporting Requirements for full detail. 

4.f Provider Access Support 
As FSSA’s contractor for MSS, we will assist members and their designee with accessing Medicaid and 
Medicare benefits. When authorized, we will help the member overcome obstacles with access by 
conferring with their care or service coordinator. 
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Member advocacy efforts include warm hand-offs to the MCE or companion Dual Eligible Special Needs 
Plans (D-SNP), when applicable. We will help the member with provider issues including prior 
authorizations and medical referrals to specialists.  

Access assistance efforts will also include policies and procedures in place to refer members to the 
MCEs, when requested, as well as help obtain provider directories and information to assist a member in 
accessing their preferred providers, and in gathering detailed information about the provider network. 

4.g Care Coordination and Service Coordination Support 
Member advocacy doesn’t exist in a silo. Our approach to member 
advocacy is successful because we actively listen to members and 
stakeholder groups and address their needs. Through coordination 
with the member’s stakeholder groups, we will provide outreach and 
bridge gaps in assistance according to the member’s preferences, 

with their consent, and/or at their request as part of issue resolution. 

 
 
 

 
 

 

 
 

 
 

 

 
 

 
  

 
 

 
 

 

4.h Plan Change and Disenrollment 
As part of our educational services for MSS, we will provide information for members who want to 
disenroll from an MCE. We acknowledge that this is different from Choice Counseling, which is not part of 
this contractual responsibility. Choice Counseling is the role of the EB. Our staff will be fully trained on 
their specific role and the nuances of when to provide a warm handoff to the appropriate entity. We will 
provide the required educational information to members from RFP Section 2.2.8. 

Through our approach, we provide advocacy for members through MSS. 
 

 
Additionally, these tools help us to 

coordinate support across provider access, care, and service coordination, as well as plan changes and 
disenrollment. 
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For MLTSS Member Support Services, FSSA will have a smooth transition due to our extensive 
experience standing up member-serving projects. We will use the right people, technology, and 
processes to quickly start delivering successful member outcomes. 

6.c.i Helpline Hours of Operations, Staff, and Voicemail 
MSS will receive a trained staff to answer calls and 
meet the requirements set forth in Section K.3.3 
Helpline. Maximus will establish and maintain an 
accessible, culturally, and linguistically competent 
helpline that will answer live calls Monday through 
Friday from 8 A.M to 8 P.M. Eastern Time, with 
voicemail services provided after hours.  

We will make the helpline accessible through a 
statewide toll-free number, unique to MSS. It will 
provide information and assistance to members and 
their family members, legal guardians, informal 
caregivers, Supported Decision Makers, and/or 
Authorized Representatives (as applicable and/or determined by the member). Maximus will obtain a toll-
free number within sixty days of award. We will verify the helpline has TTY access and is physically 
located in Indiana. Maximus will submit its helpline scripts to the State for review and approval during 
Implementation.  

The member helpline may be closed on the following holidays:  

 New Year’s Day 

 Martin Luther King, Jr. Day 

 Memorial Day 

 Independence Day (July 4th) 

 Labor Day 

 Thanksgiving 

 Christmas 

Maximus acknowledges that we may request additional days to be authorized for limited staff attendance, 
such as the day after Thanksgiving. We will submit these requests to FSSA at least 30 calendar days in 
advance of the date being requested for limited staff attendance. We understand that they must be 
approved by FSSA. Helpline closures, limited staffing, or early closures shall not burden a member’s 
access to services.  

Our helpline staff will treat members seeking MLTSS Member Support Services with dignity and respect 
to each member’s right to privacy and confidentiality in compliance with HIPAA requirements. We will 
participate in the State’s efforts to promote the delivery of services in a culturally competent manner to all 
members. We use our LanguageLine to assist members with limited English proficiency and 
diverse cultural and ethnic backgrounds, as set forth in this section and in alignment with our Equity and 
Cultural Competency Plan.  

We will provide voicemail to members for after-hours inquiries. We will respond to the voicemail inquiries 
by the end of the next business day. We will also report to FSSA whenever the average turnaround time 
exceeds this benchmark. 

Members and their family members, legal guardians, informal caregivers, Supported Decision Makers, 
and/or Authorized Representatives (as applicable and/or determined by the member) can submit 
electronic requests via our email address. Members can directly request information, advice, referrals, 
and direct assistance through email. 

 
FIRST-CALL RESOLUTION  
Prompt and accurate assistance is our top call 
center priority. By maintaining high levels of 
first-call resolution, we drive a positive 
member experience and reduce the number 
of repeat calls. This makes it easier for callers 
to reach us quickly and reduces frustrations. 
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 Maximus has an established contingency plan to transfer helpline operations to a remote work model. 
This includes providing all equipment and technology for helpline staff to work outside the physical 
location and policies for performing the work in such a scenario. We will submit the remote work 
model plan prior to Contract start. We will revisit and update the plan annually.  

Indiana will benefit from a tested, detailed BCDR plan for MSS operations used in all our contact center 
and MLTSS projects across the U.S. We will tailor our standard BCDR plan template to meet the 
requirements of MSS while maintaining our established Microsoft Azure-based primary system business 
continuity controls. 

FSSA can rely on Maximus to avoid disruptions to critical member services by using our proven BCDR 
plans to mitigate disruptions. As shown in Exhibit 6.c.iii-1: Six-Phase Business Continuity and Disaster 
Recovery Life Cycle, our business continuity strategy is embedded into our culture. We will continuously 
deliver critical services to members and the most vulnerable populations, including persons with 
disabilities.  

For more information on our BCDR plan for the MSS, see Section 12: Disaster Recovery and Appendix 
E.5: Draft Business Continuity and Disaster Recovery Plan. 

Example of Our Remote Work Model in Cases of Disaster or Power Outages 
FSSA requires a reliable contractor with a clear plan to mitigate disruptions in services. Our BCDR plan 
for the MSS program will include processes to prepare for, mitigate, and recover from power outages, 
delays, or disruptions to the services members receive. In the event of a natural disaster or crisis, we can 
continue work without interruption.  

Our BCDR plan will: 

 Include a risk analysis of likelihood, impact, and vulnerabilities to assign a risk score and identity 
appropriate mitigation 

 Prioritize critical processes using a Business Impact Analysis 
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7. Coordination with Other Contractors  
Confirm your acceptance of the requirements in Section 4, and please describe your approach to meeting all the requirements 
identified in the Section 4 of the Scope of Work. Describe your approach to coordinating with other contractors, including but not 
limited to: 

a. MCEs 
b. Medicare Advantage/D-SNP Plans 
c. Level of Care and Intake Vendor, Enrollment Broker 
d. Providers and Community Resources, including Community Resource Referrals and Warm Hand-Offs 
e. Other State Vendors & Programs 
f. Joint Outreach 

Maximus accepts the requirements in RFP Attachment K Section 4, Coordination with Other Contractors, 
as written. We describe our approach to meeting all the requirements identified in Section 4 of the Scope 
of Work in our Technical Proposal’s Section 7: Coordination with Other Contractors below.  

Members will receive an enriched member experience from our Member Support Specialists trained to 
match other entities to services that align with member needs. We will develop, plan, and promote 
awareness of our community partners’ services to meet the coordination requirements set forth by FSSA. 
Our Member Support Specialists will educate members and help coordinate member services to other 
entities.  

FSSA will receive a communication and coordination plan to promote the awareness of its MSS program. 
We will submit our plan to the State for review and approval. We will evaluate and update our 
communication and coordination plan annually. FSSA and members will benefit from: 

 A collaborative network with relationships with other entities to 
best serve members. Maximus is committed to being a good 
steward, to align needs of our partners, community 
stakeholders, and members to help build a better program. 

 A streamlined process to connect individuals to other entities. Our staff will follow a strict procedure to 
provide warm hand-offs for members who need to connect to services provided by other entities 
outside MSS. Maximus also has immediate access to other project leadership within the MLTSS 
network to facilitate a seamless network of connected services.  

 A strong outreach campaign and communications plan to promote our community partners’ services. 
This includes coordinating and referring members to community-based organizations, nonprofits, and 
other local resources with whom we have established partnerships in Indiana.  

In this section, we discuss how Maximus will develop a 
communication and coordination plan to coordinate with community 
resource partners and other entities. This includes MCEs, Medicare 
Advantage/D-SNP Plans, the Level of Care and Intake Vendor, or the 
Enrollment Broker. We will also coordinate with providers, community 

resources, and other state vendors and programs. We also discuss community resource referrals and 
warm hand-offs, as well as participating in joint outreach initiatives with other entities.  

7.a MCEs 
Maintaining consistent communications with MCEs is critical to align messaging and services. To provide 
a seamless member experience, our communications plan eliminates silos among various MLTSS 
services providers, community resources, and other entities, including MCEs.  

All member- and stakeholder-facing communications and materials will have cohesive and consistent 
messaging. To achieve this prior to the contract start date, Maximus will meet with each MCE to obtain 
information to: 
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Contractor performance. We bring to the MSS program our experience in Indiana, and across the U.S., 
cooperating with State vendors that are providing services to, or on behalf of, FSSA.  

As detailed in Section 4.4.1 of the RFP, Maximus will also cooperate with the LTC Ombudsman and Adult 
Protective Services. 

7.f Joint Outreach 
Members and stakeholders alike will receive informational and educational materials accessible in the 
format consistent with FSSA’s requirements. Bringing our experience providing outreach in our Indiana 
EB project, we understand how to work with multiple stakeholders and entities. We know how to 
communicate with them using the channels they most often prefer. For MLTSS, Maximus will make 
informational and educational materials available in electronic format and hard copy, upon request. We 
will make these formats available to the Enrollment Services Vendor, the EB program, the State, MCEs 
and their aligned D-SNPs, and other entities operating with the Indiana Medicaid program. Maximus will 
engage with stakeholders in coordinated efforts to create awareness of Member Support Services and 
support the needs of members. 

We recognize joint outreach activities may vary in frequency, type, location, and method, including face-
to-face, webinars, or other means. This is based on the needs of potential members and members during 
open enrollment, phased rollout and phase-in of crossover, and special populations. We already 
participate in co-led events with MCEs and other organizations in Indiana. We will seek to strengthen 
these partnerships for Pathways for Aging Member Support Services. 

Maximus collaborates with all stakeholders to maintain consistent messaging for members. We are 
committed to collaborating on developing appropriate materials with all engaged stakeholders and align 
on messaging.  

For the MSS program, FSSA will receive a robust coordination plan 
to streamline collaboration with other contractors and entities across 
the MLTSS landscape. Our plan will promote awareness of the MSS 
program and policy with community partners, and also establish 
member interaction expectations. This includes how to perform 

effective warm hand-offs between other entities to best meet member needs. We will provide our 
proposed communication and coordination plan to the State for review and approval. We will also seek 
FSSA’s annual evaluation and updates to the plan.  
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9. Conflict of Interest 

Confirm your acceptance of the requirements in Section 6, and please respond to all requirements detailed in Section 6 of the 
Scope of Work. Acknowledge your compliance with all requirements therein and describe how you will mitigate any conflicts 
should they arise in the future.  

Maximus accepts the requirements in RFP Attachment K Section 6, Conflict of Interest, as written. We 
describe our approach to meeting all the requirements identified in Section 6 of the Scope of Work in our 
Technical Proposal’s Section 6: Conflict of Interest below. 

FSSA requires a partner for the MSS program who will remain entirely free of any perceived and actual 
conflicts of interest in all aspects of the scope of work. That partner is Maximus. Maintaining 
independence from conflicts of interest is a central Maximus tenet across a range of Medicare and 
Medicaid programs. We bring proven experience and internal controls to prevent conflicts of interest 
among our staff, independent contractors, and subcontractors. Despite many opportunities in the private 
sector, we have limited our business to contract exclusively with government agencies. Because we limit 
our practice, FSSA benefits from our clear, conflict-free status and sole focus on delivering reliable, 
accurate services. 

Maximus is Indiana’s right choice for a conflict-free partner for this role. As the nation’s leading provider of 
high-quality, conflict-free MSS, we offer our unmatched reputation for delivering objective assistance to 
support FSSA’s project goals and members based on the following key elements: 

 Conflict-free policies, including partnering with conflict-free subcontractors and suppliers 

 Conflict-free staff hiring, onboarding, and training 

 Conflict-free assistance with member support and with grievances and appeals 

Additionally, we have an established approach to mitigating any conflicts, should they arise. Based on our 
numerous Medicare and Medicaid contracts, we are statutorily precluded from having any contractual or 
financial relationships with any health plans, insurers, or other payors that could pose a potential or actual 
conflict with this program. We are not co-located with any Medicaid Managed Care plan, Medicare 
Advantage Organization, or any Medicare Advantage Special Needs Plan. Our policies prevent staff from 
entering any power-of-attorney, health care representative, guardianship, or other surrogate decision-
making or financial relationship with members.  

We review information regarding any conflicts of interest annually on a program-by-program basis and 
individually. Quarterly, a notification is sent to each supplier we work with, asking them to confirm they are 
still free of conflicts. Our assessor training provides staff the skills they need to consistently provide 
accurate, conflict-free, and unbiased Level of Care (LOC) and MSS. 

We pride ourselves on our conflict-free structure at all levels of operations — from the individual team 
member level, to the project level, to the company level, limiting our contracts to government agencies, 
and carefully configuring our partnerships in ways that preserve the integrity of our conflict-free status. 
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10.d.iii Recruitment and Retention 
Maximus and our staffing partners recruit staff who reflect the cultural, linguistic, and demographic 
characteristics of the populations we serve. They also seek candidates who demonstrate the necessary 
skills to provide success. These skills include: 

 Ability to comprehend diverse and complex programs: We recruit individuals who can learn multiple 
complex programs and deliver high quality customer service.  

 Knowledge of the communities they will be serving: We recruit locally, seeking candidates who have 
roots in the local community and reflect the diversity and languages of the population we serve. 

 Excellent interpersonal and communication skills: We evaluate candidates to validate that they can 
communicate clearly and empathetically while serving Hoosiers. 

To help recruit and retain high-achieving staff, Maximus offers tangible incentives for long-term 
employment and a sense of accomplishment among our employees that builds loyalty and personal 
commitment. This, in turn, produces high retention levels and overall project stability. Our incentives and 
retention efforts include: 

 Wage and benefit packages that are attractive relative to the Indiana labor market and competitive 
with current position compensation 

 A supportive project culture that encourages continuous learning and professional growth 

 Promoting from within through well-defined career paths, including transitioning high-performing 
CSRs into higher-paying Member Support Specialist positions with more responsibilities 

 Recognizing individual achievement through weekly team celebrations, individual rewards, or written 
commendations 

 Comprehensive training through our Learning Management System (LMS) and Panviva, our 
Knowledge Management System (KMS) 

Maximus sets a high but realistic bar for our staff members. We recognize that career development, 
retention, morale, and service excellence all depend on fostering a culture where our staff shares certain 
key values and attributes. 

10.d.iv Candidate Screening 
Maximus screening techniques identify candidates who will meet our quality approach to staffing. Our job 
description requirements include education and experience commensurate with the role. We also require 
experience with computer data entry and proficiency in Microsoft Word and Excel. Our screening 
prioritizes individuals with relevant backgrounds. Examples include customer service experience within 
health insurance or social services programs. We also look for appropriate language skills and the 
cultural competency to accommodate the needs of Indiana clients. Candidates who pass pre-employment 
screening will undergo background checks as required by company and contract standards. 

Maximus EEO Statement  
A committed and diverse workforce is our most valuable resource.  

Maximus is an Affirmative Action/Equal Opportunity Employer.  

We encourage women, people of color, individuals with a disability, veterans, and others who would 
enrich the diversity of Maximus to apply.  

Maximus is an equal opportunity employer. We are passionately committed to equal employment 
opportunity as a matter of sound business policy, as well as corporate responsibility and compliance with 
the U.S (United States) (United States). Federal Government’s Equal Opportunity Program, as 
established by law. It is the policy of Maximus to recruit, hire, train and promote persons in all segments 
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In the following subsections, we discuss how Maximus will comply with the requirements set forth in RFP 
Attachment K, Section 10. This includes providing FSSA timely notification about database outages. We 
also discuss how we will restore operations following a disaster. Finally, we detail our advanced notice of 
database upgrades and enhancements, and our HIPAA compliance.  

12.b.i Notification of Database Outages 
FSSA can rely on our communication and commitment to transparency to provide the State a plan-of-
action to mitigate disruptions to MSS. Maximus will notify FSSA within two hours of discovery of a disaster 
or other disruptions in its normal business operations. We acknowledge we will be subject to corrective 
actions as set forth in Section 16 for failure to provide notification within two hours of discovery.  

12.b.ii Restoring Operations Following a Disaster  
In cases of disaster, MSS will quickly recover or see minimal disruption to services. Maximus will be 
responsible for executing all activities needed to recover and restore operation of information systems, 
data, and software. We acknowledge this may happen in an existing or alternate location under 
emergency conditions. We will recover operations within 24 hours of identifying an outage due to a 
disaster. Maximus understands that failure to restore operations may require the State to assign 
operational responsibilities to another Contractor. We also acknowledge the State is required to assume 
the operational responsibilities in emergency cases. Maximus will pay any costs the State incurs 
associated with our failure to restore operations following a disaster. This includes, but is not limited to, 
costs to accomplish the reassignment of operational duties.  

12.b.iii Advanced Notice of Database Upgrades and Enhancements  
FSSA will receive at least 90 days advance notice prior to the deployment of database upgrades and 
enhancements. Maximus will notify FSSA at least thirty calendar days prior to the installation or 
implementation of minor software and hardware changes. This includes upgrades, modifications, or 
replacements. We will notify FSSA at least ninety calendar days prior to the installation or implementation 
of major software or hardware changes, upgrades, modifications, or replacements. Maximus will comply 
with corrective actions as set forth in Section 16 for failure to provide advanced notice in the required 
timeframe. We understand we may be required to delay implementation of the planned upgrade, 
modification, or replacement.  

12.b.iv Health Insurance Portability and Accountability Act (HIPAA) 
and Security Breaches  

Maximus will notify FSSA within one business day upon discovery of a HIPAA, 42 CFR Part 2, or other 
security breaches. Maximus will comply with corrective actions as set forth in Section 16 for failure to 
provide advanced notice in the required timeframe. Maximus will pay any costs the State incurs as a 
result of the violation. FSSA is familiar with our documented process, in use today in our Indiana Eligibility 
project.  

Member services will incur minimal impacts or no disruptions to 
services in cases of emergency. Our business recovery and 
contingency plans have proven to resume services quickly and 
efficiently. Hoosiers can rely on a helpline to be available when they 
need us the most, to connect them to critical services and guide them 

through complex programs and policies that may impact their health. 
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highlight our ability to implement and transition large, complex projects of similar scope. These projects 
were all completed on time and often within condensed timeframes.  

13.a.iii Needs for New Staff Knowledge  
Maximus completes a job description analysis of each position to assess the key skill, knowledge and 
experience required to complete the job duties. Based on this analyst, we hire candidates with the right 
education, certifications, experience, understanding, and mastery of role-specific skills. Once hired, staff 
members go through extensive training on corporate- and role-specific topics.  

Our team of MLTSS and call center subject matter experts (SMEs) will work with FSSA SMEs to develop 
and design training materials that are tailored to the MSS SOW. Our training will fill in any knowledge 
gaps and will focus on the skills and abilities our staff will require to successfully provide services on day 
one of the contract. We discuss onboarding and training activities in detail in Section 10: Staffing. 

13.a.iv Implementation and Transition Project Management Approach 
To fulfill the requirements specified in the RFP, we follow our proven project management approach that 
leverages structure and discipline, yet leaves room for flexibility to meet changes as the project evolves. 
The ultimate success is based on our transparency and the collaborative efforts of all participants, 
working under the philosophy of making strategic decisions that support the overall achievement of a 
successfully executed project completed on time, within budget, and at the highest level of quality. 







Indiana Pathways for Aging Member Support Services  
 

Attachment F: Technical Proposal F | 83 

RFP #23-75072   
 

13.c.ii Transition Plan 
We will provide FSSA our Transition Plan within five business days of notice of termination of the Contract 
for your approval. As part of this plan, we will identify and provide the turnover components to deliver a 
smooth transition of activities and responsibilities to the succeeding contractor with the least amount of 
disruption possible. Our Transition Plan will include:  

 Explanation of the planned steps to transition activities from Maximus to the incoming Contractor 

 Explanation of the planned approach to coordination between the State, Maximus, and the incoming 
Contractor 

 A description of staffing requirements for the outgoing transition and how the staff will support the 
outgoing transition of services, including a designated Transition Coordinator. At the time the State 
requests the Contractor initiate transition activity, this individual shall become a full time Transition 
Coordinator until termination of the Contract.  

 Our skills and abilities that will enable a successful outgoing transition of services including past 
experience with other states transitioning out these services 

 Process for data transfer, document management and other materials  

 Transfer of member access phone numbers to the State 

 Clear statement of staff activities and responsibilities and targeted completion dates 

 Comprehensive resource guidance required by the State illustration operations for the SOW 

 Extensive training for State Staff 

 Replacement of any MSS staff working under the Contract who is judged by the State to be non-
performing during the turnover and Contract closeout. The Contractor shall immediately remove the 
individual from providing services under the Contract upon State’s request. 

We are confident that our transition plan, if we need upon termination of contract, will provide an efficient 
transition.  
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In the following subsections, we describe our partnerships with our longstanding Indiana partners. We 
discuss: 

 Subcontractor agreements, how we evaluate their performance, and our routine auditing duties  

 Policies and procedures for subcontractor non-performance 

 Our quality goals and performance oversight activities to verify subcontractors adhere to their 
commitment to Maximus 

16.a Subcontractor Agreements 
Each of our proposed subcontractors bring demonstrated experience and successes delivering services 
for Indiana and similar projects across the U.S. Each embodies the Maximus values of quality and service 
as part of their own delivery models and demonstrates a high level of commitment to customer service. 
To recruit skilled member support specialists, we will contract with a local Minority Business Enterprise 
(MBE), a Women Business Enterprise (WBE), and an Indiana Veteran-Owned Small Business (IVOSB). 
We will also contract with a local WBE to complete print and mail fulfillment.  

We chose MSS subcontractors based on our trust built with firms with whom we already have established 
working relationships. Our subcontractors support multiple programs for Maximus, and are shown in the 
table below in Exhibit 16.a-1: Subcontractors.  
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16.c Subcontractor Auditing 
Pathways for Aging MSS will be staffed using our subcontractors with 
knowledgeable personnel who use clear communications to help 
members navigate a complex set of services, programs, and policies. 
To bring success to MSS, we will use our subcontracting 
management approach that includes routinely auditing 

subcontractors for performance. We rigorously assess prospective subcontractors’ past performance and 
qualify only those meeting our tough standards. Once a subcontractor meets the initial qualifications, we 
establish structured subcontracts informed by and based on the goals and requirements of our 
government partners. 

We retain ultimate accountability for the actions of all subcontractors we engage with and will verify their 
compliance with our subcontractor standard regularly.  

We will submit to FSSA at least annually, or upon request, a listing and description of all contracts with 
our subcontractors. This report includes the specific duties each subcontractor performs, their 
compliance, any corrective actions, and the outcomes of our monitoring activities. Whenever there are 
any changes in subcontractor arrangements, we will update the information and resubmit to FSSA, 
promptly.  

16.d Policies and Procedures for Subcontractor Non-Performance 
Our contracts with subcontractors include clear key performance indicators (KPIs) and SLA metrics for 
meeting timeliness, reporting, and quality standards. We meet with contractors quarterly to review 
performance against the KPIs. There are also several performance-related SLAs in our contract to track 
and measure factors such as employee retention rates and quality of placements. 

Failure to meet those KPIs and SLAs does not always result in financial penalties. In some instances, we 
include performance incentives. We evaluate subcontractor performance against these KPIs and SLAs on 
an ongoing basis. Any patterns of negative trends could result in issuing corrective action plans or 
cancellation of the agreement if warranted. 

Maximus has enforcement policies and corrective actions to address subcontractor performance that 
does not meet contractual standards. For example, in 2021, one of our subcontractors was not 
scheduling PASRR Level II assessments in a timely fashion in one of our assessment projects. To 
remediate the subcontractor’s performance, we implemented process changes so the subcontractor 
scheduled more efficiently and met mandated timing requirements. This reduced the effort for Maximus 
and the subcontractor staff and resulted in faster assignment of assessments. By enforcing KPI and SLA 
metrics, we proactively addressed the subcontractor’s performance without needing to issue a corrective 
action plan or cancel the agreement.  

16.e Quality Goals and Performance Oversight Activities 
Pathways for Aging Member Support Services will be supported with high-performing subcontractors that 
consistently deliver on timeliness and quality of services required. For MLTSS, we will develop specific 
Pathways for Aging Member Support Services QA tools to measure the quality goals and performance 
oversight activities that will be required of subcontractors providing direct services in this project. As 
discussed above, we monitor subcontractor’s performance by verifying they consistently meet KPIs and 
SLAs specific to each project work being performed. They will be required to meet the established 
controls specific to their roles and duties, as described above, and will frequently report their performance 
during periodic status calls. 

While specific subcontract arrangements can vary, our overall structure and process illustrates our 
management and communication with subcontractors. This is a formal procedure that clearly outlines and 
communicates the specific details of a statement of work. 
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17. Invoicing and Payments  
Confirm your acceptance of the requirements in Section 15, and please describe your approach to meeting all the requirements 
identified in the Section 15 of the Scope of Work.  

Maximus accepts the requirements in RFP Attachment K Section 15, Invoicing and Payments, as written. 
We describe our approach to meeting the requirements of Section 15 of the Statement of Work in our 
Technical Proposal’s Section 17: Invoicing and Payments below. 

Our government partners rely on accurate monthly invoicing for 
financial information. Our billing process supports fiscal integrity and 
financial stability, which are critical to administering public programs. 
We designed our efficient billing and invoicing approach to provide 
departments like FSSA with peace of mind. 

17.a State-Approved Monthly Invoicing 
As an industry leader in financial management, we commit to upholding compliance and the requirements 
of the State during our contract. Our extensive experience managing contingent and fixed price contracts, 
including our EB, Eligibility Support Services, and PASRR contracts in Indiana, enables us to bring an 
established invoice management process and billing guidelines that inform monthly invoice creation. We 
will invoice the state monthly at a fixed-fee rate for contract operations. Invoicing will include ongoing 
operations staffing, systems, and other operations costs. We understand and agree that the State will 
compensate implementation on a milestone basis. We will submit all invoices through a State-approved 
invoice form. We will clearly delineate respective costs as separate line items in invoices submitted to the 
State for reimbursement, including monthly fixed fees for operations and individual implementation costs. 

17.b Withholding Adjustments 
Our invoices will reflect any applicable withholding adjustments in accordance with the provisions of RFP 
Attachment K, Section 16. These withholdings provide a means for FSSA to uphold the integrity of 
taxpayer dollars. 

17.c Maximus’s Invoicing Integrity 
Our Finance Manager, Karen Glance, will oversee all financial aspects of the Indiana Pathways for Aging 
Member Support Services project operations. Ms. Glance, in coordination with our Project Manager, Brian 
Robinson, will collaborate closely with FSSA to meet billing and invoicing requirements. Our Corporate 
Finance team will support the team by monitoring project financial requirements and verifying monthly 
billing information. Our Corporate Accounting team will also provide support by managing monthly payroll 
and invoice processing. 

Our project-level and corporate-level financial resources provide FSSA with stable, reliable results. We 
achieve our results by applying stringent management across Maximus. Our principles involve planning, 
organizing, directing, monitoring, and controlling financial operations to establish accuracy and 
sustainability. We highlight the approach our financial experts use in Exhibit 17.c-1: Industry-leading 
Financial Management.  
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Exhibit 17.c-1: Industry-leading Financial Management. Our Financial Management team brings 
industry-leading financial values and benefits to FSSA, including transparency, efficiency, and accuracy.  

Establishing a mutual agreement on how we will bill before delivering invoices supports FSSA’s quick 
review and approval, saving time and resources. Our current invoicing process for FSSA consists of a 
layered review to make sure that the invoice sent to the State is accurate. Each month, a Data Analyst 
reviews our billing report. If the Data Analyst discovers any discrepancies, the project leadership team 
investigates and reconciles the data. Once they have reconciled any discrepancies, the project leadership 
team validates the accuracy of the billing report. As a final check, the project’s Senior Operations Director 
also reviews the billing report. This multilayered process validates the accuracy of our invoicing. Upon 
completing this review process, our finance team prepares the invoice for FSSA. We will use a similar 
process for the MSS program to produce invoices that accurately reflect services performed. Ms. Glance 
and her team will review financial metrics regularly to keep the financial aspects of the project on track. A 
regular review of billing data by our centralized operations and analytics team provides another layer of 
assurance that multiple entities review and sign off on the accuracy of our monthly invoices.  

Accountability is a core tenet of our financial management and invoicing practices. FSSA will collaborate 
with a team focused on invoicing accuracy and integrity from day one. We will work hand in hand with 
FSSA to meet and exceed your expectations by delivering full transparency in our invoicing processes. 
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18. Key Performance Measures and Contractor Performance  
Confirm your acceptance of the requirements in Section 16, and please describe your approach to meeting all the requirements 
identified in the Section 16 of the Scope of Work. Confirm your acceptance of the State’s performance standards and describe: 

a. How you will meet the State’s performance standards.  
b. In the event that performance standards are not met, your plan to allocate additional resources to prevent future lapses 

and resolve any Issues affected by unmet standards. 

Maximus accepts the requirements in RFP Attachment K Section 16, Key Performance Measures and 
Contractor Performance, as written. We describe our approach for meeting all the requirements of 
Section 16 of the Statement of Work in our Technical Proposal’s Section 18: Key Performance Measures 
and Contractor Performance below.  

We share in FSSA’s commitment to timely, person-centered, and accurate 
services that prioritize member needs and preferences, and we will meet the 
requirements in the Scope of Work with those values in mind. We know that 
meeting the performance standards for this program will result in members 
receiving exceptional customer service from staff knowledgeable in complex 

federal regulations and health plan rules, comprehensive education on the grievance and appeals 
processes, and accurate and clear guidance on their rights as they relate to the Pathways for Aging 
program. We will proactively work with FSSA to meet or exceed performance standards and SLAs. 

18.a Meeting State Performance Standards 
We will meet Indiana’s performance standards through our performance management approach, focusing 
on meticulous planning and careful project oversight to meet our contractual obligations. Our approach 
stresses early detection and prevention of performance risks through methodical risk analysis. Our 
Project Manager will use our quality and risk management resources to consistently monitor performance 
to identify risks, proactively mitigate potential issues, and report performance metrics back to FSSA. 

18.a.i Helpline and Electronic Availability 
Every day, our government partners in Indiana and across the 
country rely on Maximus to deliver helpline services supporting 
critical government programs. Our Genesys telephony system, 
ConnectionPoint CRM, and strategic staffing approach form the 
foundation of our approach to meeting MSS performance standards. 

Members calling the helpline will go through the IVR which answers the call on the first ring, 24/7, and 
guides the caller through easy-to-understand options. The member can also connect directly to a Member 
Support Specialist at any point Monday through Friday, between 8:00 a.m. and 8:00 p.m. ET, without 
having to listen to our IVR options. Genesys has an automatic availability setting, meaning a Member 
Support Specialist will be connected to another caller immediately after they finish a call during peak call 
volume times. Our systems and staggered staffing model will help us meet the following performance 
standards: 

 Telephonic support available between 8:00 a.m. and 8:00 p.m. ET without incurring an outage lasting 
longer than six hours. Genesys includes built-in IT monitoring to alert our team of IT experts of any 
outages. Our team will act quickly to work with Genesys to minimize outage time. 

 98% of all emails received from members, or a member’s family member, legal guardian, informal 
caregiver, Supported Decision Maker, and/or Authorized Representative (as applicable and/or 
determined by the member), responded to within one business day. We will tailor our 
ConnectionPoint CRM with the logic to support this performance standard and work queues that will 
generate tasks for Member Support Specialists to meet the one business day response timeframe. 
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 Member website available and accessible 24/7 except when preannounced downtime has been 
approved by the State for routine maintenance or upgrades. Our website has built-in failsafe 
processes to monitor website outages and alert our digital team for prompt engagement to prevent 
downtime.  

 100% of voicemails responded to by the end of the next business day. As part of our daily operations 
management process, Member Support Specialists will be assigned to monitor voicemails around the 
clock. The date and time of each voicemail is recorded in our Genesys system, allowing us to commit 
to returning calls by the end of the day or no later than the next business day. 

18.a.ii MCE Issue Resolution and Follow-Up 
We recognize that members will rely on us to support them as they resolve issues with MCEs. We want 
members to feel heard and to know what options they have available to them. When they contact us to 
discuss a complaint, our staff ask questions to determine their perspective, request informed consent to 
investigate the complaint, and determine how to reach their desired outcome. Our person-centered 
interactions with members, supported by our technology, will result in our meeting or exceeding FSSA’s 
performance standards: 

 We will receive, triage, and assess 98% of issues each quarter within the approved Member 
Interaction Plan timeframe. 

 We will resolve and close 98% of member contacts each quarter requiring issue resolution within the 
approved Member Interaction Plan timeframe. 

 We will track 98% of case files each quarter correctly in ConnectionPoint. 

We will serve as a resource to members as they navigate the complaint, grievance, and fair hearing 
processes. As a conflict-free entity, we prioritize the members interest above all other concerns. Member 
support through MCE issue resolution and follow-up can include any or all of the following elements as 
appropriate: 

 Referrals to legal representation 

 Referrals to supportive resources outside of the MCE 

 Guidance regarding the timeframes for complaints, grievances, and fair hearings 

 Guidance regarding the appeals process, including the reasons for the appeal and potential 
resolution 

 Liaising between the member, legal representatives, the Indiana Office of Administrative Law 
Proceedings (OALP), and FSSA 

We will provide additional support using a case management approach to member support services. We 
will work with members, their authorized representatives, and their legal representatives on possible 
solutions throughout the hearing process. Member Support Specialists will follow OALP’s decisions, 
assisting individuals with receiving new documents or determinations. Our knowledgeable staff will help 
members understand regulations and reasons for an MCE’s denial. We do not provide legal 
representation for individuals, but we can help connect them to those resources.  

We will track all complaints received by the helpline in our ConnectionPoint CRM platform. The system 
automatically records the complaint’s date and time and generates a tracking number, which we use for 
tracking and monitoring. Member Support Specialists enter details such as the name of the individual, the 
complaint reason, all actions taken to resolve a complaint along with the appropriate resolution or 
escalation code, and current status. ConnectionPoint uses automated workflow to route the complaint 
according to our defined escalation processes. The workflow includes escalation to FSSA, escalation to 
an outside entity, and follow-up action. 
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18.a.iii Reporting 
Our reporting approach aligns with Indiana’s commitment to transparency and quality. We combine State 
system data, member support interaction data, and other project data to provide near real-time visibility 
into contract performance and MLTSS trends. Our reporting integrates BI technologies and in-depth data 
analysis to drive informed decision-making and continuous program improvements for FSSA and enables 
Maximus to meet all reporting requirements: 

 We will deliver 100% of reports, including ad hoc reports, in a timely and accurate manner. 

 We will be fully prepared for readiness review as stipulated in Section 11 of the RFP’s Scope of Work. 
We agree that we will be liable for the State’s incurred costs should we fail readiness review. 

 We welcome the State’s monitoring for performance and compliance. We understand and agree that 
the State will enforce any remedies listed in Section 11 of the RFP’s Scope of Work for non-
compliance in general contract provisions and reporting. We will adhere to any remedies or corrective 
action the State mandates. 

As a longstanding partner of FSSA, we are familiar with the interfacing requirements needed to facilitate 
data sharing between Maximus and the State’s systems. DecisionPoint, our complementary reporting 
solution, will work in conjunction with the State’s existing operational environment.  

DecisionPoint, our robust reporting and analytics platform, integrates with our ConnectionPoint CRM 
system. Integration between these programs enables a complete view of our operational performance 
and customer service levels. We can use this technology to analyze data and generate reports and 
dashboards. DecisionPoint dashboards are configurable and provide an end-to-end view of all contacts 
our Member Support Specialists handle. The dashboards describe members’ experience with us, 
including our adherence to performance standards, quality monitoring scores, and customer satisfaction 
scores.  

We will generate weekly operational and management reports for internal use and for FSSA. We will work 
with FSSA during implementation to finalize specific reporting data and design elements. DecisionPoint 
presents near real-time performance data formatted as graphics and tables. It permits drill-down analytics 
on specific data and trends. Some commonly used dashboards include a monthly summary dashboard, 
weekly summary dashboard, and performance dashboard. We have provided samples of our dashboards 
in Appendix F.2: Sample Performance Reports.  

18.a.iv Service Level Agreements 
Corrective actions and payment withholdings provide FSSA a contractual structure for ensuring we meet 
program requirements. Despite our proactive efforts to meet all contract requirements, problems might 
still arise. As such, we accept that non-compliance with the standards listed in Section 16 of the Scope of 
Work may be subject to non-compliance remedies, as written in RFP Attachment F Section 16.2.2.d.  

If the State requires us to put a corrective action plan in place, we will implement the following corrective 
action activities with the State’s approval:  

 Problem Identification and Investigation Actions: We identify problems before they reach an 
unacceptable level and develop preliminary containment actions. We conduct a root cause analysis of 
the potential problem. 

 Preventive and Corrective Actions: Once we identify the root cause, we develop multiple solutions 
for corrective action and implement those that are most feasible. 

 Effectiveness Verification: We determine the impact or outcome of the newly implemented solution. 
Staff verifies the effectiveness and timeliness of the corrective/preventive actions implemented to 
make certain the cause of the problem has been resolved or eliminated. We conduct intensive 
monitoring to evaluate the results and determine the effectiveness of the solution. If improvement is 
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insufficient, the process starts all over again. We document results to help build our management 
best practices. 

 Standardized Actions and Process Improvements to Support Process Improvements: Our 
process workflows are subject to a continuous review cycle that results in further improvements to 
processes, performance, targets, and efficiency. 

 Conclusion/Notification: Once we achieve desired performance and obtain agreement from FSSA 
that the corrective action plan is complete, we conclude the process and make appropriate 
notifications. 

18.b Issue Resolution 
In the event we fall short of performance standards, we will allocate additional resources to resolve the 
deficiency. The workforce management (WFM) functionality built into Genesys meshes with the data 
analytics from DecisionPoint to facilitate appropriate staffing. Our WFM system provides transparency into 
all aspects of staff management. This system provides staff levels and schedules, giving full visibility into 
operations. With this information, the Operations Supervisor will work closely with the program manager 
to fine-tune staffing. 

Using Genesys, we combine historical call volume data with Member Support Specialist profile data to 
analyze and inform staffing forecasts. DecisionPoint provides near real-time data for continuous member 
contact monitoring, including current metrics and Member Support Specialist disposition. By analyzing 
call center volume data and case workloads for the Member Support Specialists, we manage staffing 
levels. As we note increasing demand, we adjust workloads accordingly. Data trends and analyses inform 
our future staffing models, so that we are prepared to ramp up or scale down during any unexpected 
changes in volume. 

Genesys also has an automatic availability setting, meaning a Member Support Specialist will be 
connected to another caller immediately after they finish a call during peak call volume times. This 
automation decreases wait times for callers and allows them to receive the assistance they need quickly.  

We will meet with FSSA’s assigned contract manager regularly to assess and review our performance. 
These meetings will foster awareness and prevent unanticipated problems and risks for the first few 
months post go-live. During that time, we will analyze the impact and probability of any identified issues. 
We use a variety of tools to conduct a quantitative and qualitative risk analysis, including the best 
estimate of the event probability and a forecast of the event impact. Once we determine the potential 
impact of any problems identified, we will work in collaboration with FSSA to prioritize and implement 
resolution strategies.  

Maximus confirms its commitment to the State of Indiana to fulfill the contractual requirements of the 
state’s Pathways for Aging Member Support Services project. Because we know that failure to meet 
performance standards has a negative impact on those we serve, we will proactively work with FSSA to 
meet or exceed all performance standards and service level agreements. 
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Job Descriptions 
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Appendix F.2:
Sample Performance Reports
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Corrective Action Plan and Penalty Details
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Appendix F.3: Corrective Action Plan and Penalty Details 
Corrective Action Plan Details 
While we strive to always deliver exceptional service to our state partners, there are instances where 
issues occur.  
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