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Attachment F.1: Technical Proposal Template – Scope A (Enrollment Services)

Respondent: 
	



Instructions: 

Request for Proposal (RFP) is a solicitation by the State of Indiana in which organizations are invited to compete for a 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 in Attachment K.1, Scope of Work A – Enrollment Services, carefully. Please describe your relevant experience and explain how you propose to perform the work. Please explain how you propose to execute each Section in its entirety, including but not limited to the specific elements highlighted below by Section, and describe all relevant experience.  Respondents are strongly encouraged to submit inventive proposals for addressing the Program’s goals that go beyond the minimum requirements set forth in Attachment K.1 of this RFP. 
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.  Diagrams, certificates, graphics and other exhibits should be referenced within the relevant answer field and included as legible attachments. Attachments and exhibits may be provided in a separate file; however, the technical proposal must contain an adequate description of the contents. In other words, the technical proposal should stand on its own and must contain enough information to understand separate exhibits and attachments. A Technical Proposal is a requirement for proposal submission. Failure to submit this form would impact your proposal’s responsiveness.   

Please submit your Technical Proposal in 10-point font with standard margins If submitted in PDF format, the files should not be locked. 

----------------------------------------------------------------------------------------------------------------------------

1. [bookmark: _Hlk7718463]Overview
· Give a brief overview of your proposal.
· 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:
a. 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.1, Scope of Work A – Enrollment Services.
b. Programs you intend to initiate that would be specific to Indiana as part of this Contract.
c. Examples of how you have worked with other states in a collaborative manner to address changing program needs and priorities.
· 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. 
a. 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.
b. 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. 
c. Formal sanctions or complaints. 
d. Corrective actions. 
e. Damages, penalties, or related assessments, or payment withholds not earned. Include the estimated value of each incident with the details of the occurrence.
f. Known litigation, administrative or regulatory proceedings, or similar matters. 
· Describe the experience of all subcontractors who will be participating in work related directly to the individuals being served. 
· 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.


2. Background (Section 1)
[bookmark: _Hlk106881464]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 A – Enrollment Services. Specifically describe your approach to the items in the following sub-sections.
a. Preadmission Screening and Resident Review (PASRR) (Section 1.1)
· [bookmark: _Hlk106878595]Describe your experience providing PASRR services, including any practices or approaches that you have employed that you believe are critical to achieving maximum community integration for individuals with a mental illness (MI) and/or intellectual disabilities (ID).
· Describe your experience collaborating with providers, state agencies, and community resources who serve as access points and referral sources for individuals seeking nursing facility admission in need of PASRR screening. 
b. Waiver Level of Care (Section 1.2)
· Describe your experiences providing functional eligibility assessments or eligibility determination services, including how you have incorporated person-centered practices into your processes and procedures.
· Describe your understanding of State-specific Medicaid eligibility requirements for HCBS Waiver services. 
c. Population (Section 1.3)
· Describe your experiences working with populations and/or persons who receive LTSS and home and community-based services through Medicaid programs, such as MLTSS, 1915c Waivers, and PACE, in Indiana or another state. In particular, the Respondent should describe how you have addressed the specific needs and barriers of aging or disabled individuals in the past. 
a. Timeline (Section 1.4)
· Describe how you will meet the State’s defined timelines for readiness and implementation 



3. General Responsibilities (Section 2) 
a. Confirm your acceptance of the requirements in Section 2 as written, and please describe your approach to meeting all the general requirements as defined in Section 2 of the Scope of Work. Specifically describe your approach to: 
· Communicating with the State (Section 2.3)
· Ensuring staff does not coerce, entice, or force persons referred to or enrolled in any FSSA program included in Attachment k.1, Scope of Work A – Enrollment Services, to make decisions or choices against their will (Section 2.4)
· Ensure that staff does not abuse or discriminate against any person referred to or enrolled in any program covered by Attachment K.1, Scope of Work A – Enrollment Services (Section 2.4)
b. Provide any experience in assisting the state or a member in the grievance and appeals process in the state of Indiana or another state (Section 2.5).



4. Nursing Facility Level of Care (NFLOC) Assessment Process (Section 3)
Confirm your acceptance of the requirements in Section 3 as written, and please describe your approach to meeting all the requirements as defined in Section 3 of the Scope of Work A – Enrollment Services. Specifically describe your approach to the items in the following sub-sections.
a. General Requirements (Section 3.1)
· Describe how you will ensure that individuals, who contact the LOC & Intake Contractor and who are unsure of their need for a LOC Assessment, are asked appropriate questions and referred to appropriate entit(ies) in alignment with the individual’s preferences and needs. 
b. NFLOC Assessment Requests (Section 3.2)
· Please describe your policies and procedures for receiving a LOC Assessment Request from an individual in need of a NFLOC or from an entity on an individual’s behalf. 
· Describe how you will ensure that the entities listed in Section 3.2 have access to and an understanding of the methods for submitting LOC Assessment Requests. 
· Describe any additional information (if any) you will collect as part of LOC Assessment Requests beyond the minimum required information listed in Section 3.2.3.
c. NFLOC Assessment (Section 3.3)
· Describe your process for reaching out to individuals following a LOC Assessment Request to conduct face-to-face LOC Assessments.
· Describe how you will incorporate person-centered practices and thinking into the LOC Assessment process. 
· Describe your policies and procedures for situations that may require elements of a long-form LOC Assessment submitted by a hospital or MCE to be validated or re-assessed prior to determination.
· Describe your process for allowing individuals to request that their LOC reassessments be conducted face-to-face (Section 3.3.2.)
d. NFLOC Determination (Section 3.4)
· Describe your process for notifying individuals, their primary care physician, referring providers, and their MCEs (as applicable) of their LOC outcome (Section 3.4.1)
· Describe your process for reviewing LOC denials and conducting denial-triggered LOC reassessments (Section 3.4.2). 
· Describe your policies and procedures for conducting minimum outreach and scheduling attempts in the event that an individual at risk of a LOC Assessment denial is unable to be reached for a follow-up reassessment (Section 3.4.2).  



5. Pre-Admission Screening and Resident Review (PASRR) (Section 4)
Confirm your acceptance of the requirements in Section 4 as written, and please describe your approach to meeting all the requirements as defined in Section 4 of the Scope of Work A – Enrollment Services. Specifically describe your approach to the items in the following sub-sections.
a. PASRR Responsibilities Overview (Section 4.1)
· Describe your policies and procedures for conducting PASRR Level I assessments and determining the need for follow-up LOC assessments and PASRR Level II assessments for individuals who are seeking admission to nursing facilities. 
b. PASRR Level I Assessment Tool (Section 4.2)
· Describe how you will ensure that your web-based software achieves the CMS mandate for Level I sensitivity to the potential presence of PASRR conditions.
· Describe how your web-based application will meet the needs of submitting providers, in terms of ease of use, functionality, and availability. 
c. PASRR Level II Responsibilities (Section 4.3)
· Describe how you will work with BDDS and DMHA to ensure that individuals with a Mental Illness (MI) and/or Intellectual Disability (ID) are appropriately screened and referred according to their needs and the State’s policies.
d. PASRR Level II Assessment (Section 4.4)
· Describe how you will ensure that individuals and legal respresentatives have the option to include the individual’s family in the PASRR Level II assessment process. Describe how you will schedule Level II assessments at times and locations or modes convenient to the individual and legal representative and the individual’s family (as applicable).
· Describe how you will incorporate person-centered practices and thinking into the PASRR Level II assessment process. 
· Describe how you will ensure that PASRR Level II evaluations are adapted to culture, language, and ethnic origin and conducted in the means of communication used by the individual being evaluated.
e. Turnaround Times (Due Dates) (Section 4.5)
· Confirm your acceptance with the requirements in Section 4.5 as written. 



6. Intake Counseling (Section 5)
Confirm your acceptance of the requirements in Section 5 as written, and please describe your approach to meeting all the requirements as defined in Section 5 of the Scope of Work A – Enrollment Services. Specifically describe your approach to:
a. Provide any experience you have counseling persons about health care options and specifically about long-term care options offered through Medicaid and Medicare. 
b. Describe your knowledge of and experience with the HCBS Waiver services, managed long-term services and supports, and aging and disability community resources in Indiana or other states.
c. Describe your process for ensuring that all individuals who qualify for intake counseling are offered intake counseling unless they specifically opt out of receiving intake counseling. 
d. Describe your person-centered approach to intake counseling. 
e. Describe how you will leverage your knowledge of aging and disability community resource networks to ensure that individuals are able to make informed choices and access programs in alignment with their needs, preferences, and eligibility status. 
f. Describe any additional information (if any) you will collect as part of intake counseling beyond the minimum required information listed in Section 5.5.
g. Describe how you will help connect individuals to other entities, including but not limited to the enrollment broker, PACE providers, MLTSS MCEs, AAA/CBOs, SHIP, and DFR, through warm hand-offs. In the event that a warm hand-off is not possible, please describe your process for ensuring that individuals have the appropriate contact information and support to be able to make the connection on their own. 



7. Medicaid Application Assistance (Section 6)
Confirm your acceptance of the requirements in Section 6 as written, and please describe your approach to meeting all the requirements as defined in Section 6 of the Scope of Work A – Enrollment Services. Specifically describe your approach to the items in the following sub-sections.
a. [bookmark: _Hlk107401824]Describe your approach to screening for and offering Medicaid Application Assistance to individuals entering the LOC assessment process.
b. Describe your understanding of and approach to providing the activities listed in Section 6. Describe how you will coordinate with individuals to understand their Medicaid Application Assistance needs and provide assistance and activities specific to the individual’s needs and preferences. Please describe any additional activities that you would offer or anticipate providing. 
c. Describe your policies and procedures for receiving and recording appropriate authorization to take Medicaid application actions on behalf of individuals upon their request. 
d. Describe how you will coordinate with individuals to conduct Medicaid Application Assistance in a mode, setting, and time convenient to the individual and individual’s circle of support and reflective of the individual’s expressed preferences.
e. Confirm your understanding that Medicaid Application Assistance is an optional component of Scope of Work A – Enrollment Services and the State may or may not choose to contract for this service based on pricing and budget. 
[bookmark: _Hlk107236800]

8. Helpline Services (Section 7)
Confirm your acceptance of the requirements in Section 7 as written, and please describe your approach to meeting all the requirements as defined in Section 7 of the Scope of Work A – Enrollment Services. Specifically describe your approach to the items in the following sub-sections.
a. Describe your experience operating a call center in Indiana or another state. 
b. Describe how you plan to timely answer all calls and provide access to a live operator. 
c. Describe how you will ensure that calls are routed appropriately based on whether the caller is a user of the web-based software or an individual seeking a LOC Assessment or intake counseling.
d. Summarize how customer complaints, compliments and other service-related comments/suggestions and protocol will be handled, as well as complaint follow-up.
e. Describe your plan for understanding and attempting to refer individuals to the appropriate entity as possible when individuals calling the helpline are seeking to fulfill a need not covered by this Scope of Work A – Enrollment Services.



9. Communication Requirements (Section 8)
Confirm your acceptance of the requirements in Section 8 as written, and please describe your approach to meeting all the requirements as defined in Section 8 of the Scope of Work A – Enrollment Services. Specifically describe your approach to the items in the following sub-sections.
a. Describe your plans to provide oral interpretation services including non-English services and sign language interpretation services for members who are hearing impaired; in addition, describe how you intend to notify members of the availability of these services and how to obtain these services.	
b. Describe your plan for monitoring non-English calls for quality. 
c. Describe how you will inform individuals that information is available upon request in alternative formats and how individuals can obtain information in alternative formats. 
d. Describe your plans for addressing the digital divide-accessing and using technology in areas of the State and for eligible populations with limited internet and cell-based service availability to ensure consistent and efficient level of care assessments along with intake counseling and related documentation as well as a high level of consumer satisfaction.
[bookmark: _Hlk106858268][bookmark: _Hlk106858156]


10. Technology
Confirm your acceptance of the requirements in Section 9 as written, and please describe your approach to meeting all the requirements as defined in Section 9 of the Scope of Work A – Enrollment Services. Specifically describe your approach to the items in the following sub-sections.
a. Technology Requirements (Section 9)
· Describe your plan for creating, accessing, transmitting, and storing health information data files and records in accordance with the Health Insurance Portability and Accountability Act’s mandates.
· Describe how you will maintain a system with capabilities to perform the data receipt, transmission, integration, management, and assessment tasks described in the RFP and support provider electronic submission of LOC Assessment Requests, PASRR Level I assessments, and LOC assessments.
· Provide a general IT systems description and an IT systems diagram that describes how each component of your IT systems will support and interface with the major operations functions involved in managing programs.
b. PASRR and Level of Care Assessment Software (Section 9.1)
· Provide any experience of creating or using proprietary health care software for services delivered for  Indiana or another state.
· Describe how you will provide users with the option to submit LOC Assessment Requests, PASRR Level I assessments, and long-form LOC Assessments (if qualified) and supporting documentation through your web-based software. Describe any additional functionality (if offered) users will have access to beyond the submission of requests and assessments. 
c. Customer Relationship Management (CRM) System (Section 9.3) and Workflow Tracking System (Section 9.4)
· Describe how any software or systems that you will use for tracking customer calls, emails, and complaints and provide reports to FSSA regarding timeliness, outcomes, and types of referrals received.
· Provide any experience using a workflow tracking system. 
d. Call Center Disaster Recovery (Section 9.5)
· Describe your plan for transferring call center operations to a remote work model, including providing all necessary equipment and technology for call center staff to work outside the call center, and policies for performing the work in such a scenario



11. Communication and Education (Section 10)
Confirm your acceptance of the requirements in Section 10 as written, and please describe your approach to meeting all the requirements as defined in Section 10 of the Scope of Work A – Enrollment Services. Specifically describe your approach to the items in the following sub-sections.
a. Describe your experience in developing and presenting educational materials including but not limited to webinars and newsletters offered to individuals, health care providers, and/or other health care entities.
b. Describe your plans for training of end users of the web-based referral and assessment tool, including hospital staff, AAAs, NF staff, and state government users. 



12. Conflict of Interest (Section 11)
Confirm your acceptance of the requirements in Section 11 as written, and please describe your approach to meeting all the requirements as defined in Section 11 of the Scope of Work A – Enrollment Services. Specifically describe your approach to the items in the following sub-sections:
a. Describe your plan to ensure that there will be no conflicts of interest in your organization in accordance with Section 11 of this RFP.



13. Staffing (Section 12.1)
Confirm your acceptance of the requirements in Section 12 as written, and please describe your approach to meeting all the requirements as defined in Section 12 of the Scope of Work A – Enrollment Services. Specifically describe your approach to the items in the following sub-sections.
a. Describe in detail your recruitment plan, staffing plan, and expected staffing levels, making sure to include all vital persons indicated in Section 12.1 and Section 12.3, and describe how this plan will enable you to fulfill all RFP requirements and deliver high quality, operationally efficient services. 
b. Provide a comprehensive staffing chart listing.
c. For staffing positions proposed in your staffing plan, provide job descriptions that include the responsibilities and qualifications of the position such as, but not limited to: education, professional credentials, work experience and membership in professional or community associations. 
d. For Key Staff, provide resumes or if the position if unfilled, job descriptions, that include the responsibilities and qualifications of the position such as, but not limited to: education, professional credentials, work experience and membership in professional or community associations.
e. Describe your plans to address and minimize staff turnover and processes to solicit staff feedback. 
f. Describe your process for ensuring all staff have the appropriate credentials, education, experience and orientation to fulfill the requirements of their position (including subcontractors’ staff).
g. Describe in detail your staff training plans (including subcontractors’ staff) and ongoing policies and procedures for training all staff.



14. Reporting Requirements (Section 13)
Confirm your acceptance of the requirements in Section 13 as written, and please describe your approach to meeting all the requirements as defined in Section 13 of the Scope of Work A – Enrollment Services. Specifically describe your approach to the items in the following sub-sections.
a. Describe your plan to provide the reports described in Section 13 of Attachment K.1, Scope of Work A – Enrollment Services.
b. Provide sample performance reports if available. 
c. Describe in detail additional data/reports you are capable of providing that can help the State evaluate the success of the program.



15. Information Technology (IT) Systems (Section 14), Business Contingency and Disaster Recovery Plans (Section 15), and Systems Outages, Breaches, and Disaster Recovery Notification (Section 16)
Confirm your acceptance of the requirements in Sections 14 through 16 as written, and please describe your approach to meeting all the requirements as defined in Sections 14 through 16 of the Scope of Work A – Enrollment Services. Specifically describe your approach to the items in the following sub-sections.
a. Describe you process for the development, testing, and promotion of expected system changes and maintenance. 
b. Confirm your acceptance of Indiana’s Office of Technology (IOT) standards, policies and guidelines.
c. Describe you process for the development of Contingency plans, including Data Backup plans, Disaster Recovery plans and Emergency Mode of Operation plans. Provide sample plans.
d. Confirm your acceptance of the notification and disaster recovery requirements as written in Section 16 of Attachment K.1, Scope of Work A – Enrollment Services. 


16. Incoming and Outgoing Transition Activities (Section 17)
Confirm your acceptance of the requirements in Section 17 as written, and please describe your approach to meeting all the requirements as defined in Section 17 of the Scope of Work A – Enrollment Services. Specifically describe your approach to the items in the following sub-sections.
a. Incoming Transition Activities (Section 17.1)
· Describe your plan to for the start-up of this program including the project management tool(s) that you will use.
· Describe your start-up plan to address increased calls for enrollment and assessments beginning of the MLTSS program.
· Describe your plan to ensure sufficient staff to accommodate all call volume fluctuations after the program has started. 
b. Readiness Review (Section 17.1.2)
· Describe your plans for readiness test cycles that includes all data interfaces. Please describe any readiness assessment process activities that must be completed successfully before the Operational Start Date.



17. Quality Management and Improvement Program (Section 18)
Confirm your acceptance of the requirements in Section 18 as written, and please describe your approach to meeting all the requirements as defined in Section 18 of the Scope of Work A – Enrollment Services. Specifically describe your approach to the items in the following sub-sections.
a. Describe your planned activities to address the State’s three main quality goals listed in Section 18.
b. Describe your Quality Management and Improvement Program, including how you will monitor, evaluate, and take effective action to identify and address any needed improvements in the quality of services delivered to individuals.
c. Describe how you will utilize program data to support the Quality Management and Improvement Program.
d. Describe your approach and methods for surveying client satisfaction and how you will analyze and address the findings.



13.  Health Equity and Cultural Competency (Section 19)
Confirm your acceptance of the requirements in Section 19 as written, and please describe your approach to meeting all the requirements as defined in Section 19 of the Scope of Work A – Enrollment Services. Specifically describe your approach to the items in the following sub-sections.
a. Describe your plan to ensure services are delivered in a culturally competent manner to all individuals, including those with limited English proficiency and diverse cultural and ethnic backgrounds.
b. Please detail your Equity and Cultural Competency plan, keeping in alignment with the applicable Office of Minority Health’s National Standards on Culturally and Linguistically Appropriate Services (CLAS) Standards.  



14. Subcontractors (Section 20)
Confirm your acceptance of the requirements in Section 20 as written, and please describe your approach to meeting all the requirements as defined in Section 20 of the Scope of Work A – Enrollment Services. Specifically describe your approach to:
a. For all areas in which subcontractors, if any, 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.
○	Summarize your proposed subcontracts and plans to ensure that all subcontract agreements comply with the requirements set forth in Section 13.
○	Describe the policies and procedures used for auditing and monitoring subcontractors’ performance.
○	Describe the enforcement policies and corrective action used for non-performance, including examples.



15. Invoicing and Payment (Section 21)
Confirm your acceptance of the requirements in Section 21 as written, and please describe your approach to meeting all the requirements as defined in Section 21 of the Scope of Work.



16.  Performance Standards (Section 22) and Service Level Agreements (Section 23)
Confirm your acceptance of the requirements in Section 22 and 23 as written, and please describe your approach to meeting all the requirements as defined in Section 22 and 23 of the Scope of Work A – Enrollment Services. Specifically describe your approach to the items in the following sub-sections.
a. Describe your process for identifying, prioritizing, and communicating problems that are contributing to a failure to maintain Service Levels. 
b. Confirm your acceptance of the requirements and consequences as written in Section 23 for failure to meet performance requirements.
c. Confirm your acceptance of the Performance-Related Delayed Payments requirements in Section 23.2.5 as written.  
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