MEMORANDUM

DATE:

October 22, 2004

TO:
All Parties Who Are Preparing to Submit a Response for the “Connecticut Community KidCare Administrative Service RFP”

FROM:
Kathy Brennan 



Contract Administration



Connecticut Department of Social Services

RE:

Amendment # 2 “Connecticut Community KidCare Administrative

Service RFP”
The Departments are issuing the following amendment to “Connecticut Community KidCare Administrative Service RFP”

The amendment consists of 

1. Answers to two questions

Bidders submitting a proposal for this procurement must sign a copy of this memorandum below, acknowledging that they have received Amendment #2 to the RFP. Bidders must insert a signed copy of this memorandum in Part One of their proposals following the Transmittal Letter and the Amendment #2 acknowledgment memorandum.  

The copy will serve as documentation that the bidder received Amendment #2 to the “Connecticut Community KidCare Administrative Service RFP”.

______________________________






Signature





Printed Name

______________________________






Organization





Date of Receipt

Questions & Answers

37. Page 145, Section IV, Part Three, subsection H - Accreditation - Licensure – Our understanding of the Medicare QIO role is to focus in four priority settings:  hospital, physician office settings, nursing homes, and home health agencies.  It does not appear that the Medicare QIO program is currently focusing on behavioral health care services or providers.  Please provide additional details on the purpose of QIO certification for the scope of work covered under the ASO RFP.
Response: What a QIO or QIO-like entity does for Medicare it may do for Medicaid.  However, because of the differences in the programs, QIO activities under Medicaid might be different in scope than the activities under Medicare.  According to CMS, it is appropriate under a Medicaid program that QIO activities include review of behavioral health services—community, hospital, partial hospital, etc.  The scope of the QIO activities depends on the agreement between the Medicaid agency and the QIO.   Also, an organization does not need to be involved in Medicare review or general medical review in order to qualify as a QIO or QIO-like entity for Medicaid behavioral health review.

Receipt of QIO-like entity status is not dependent on the activities for which a Medicaid agency will contract.  QIO-like entity status is governed by whether or not the organization meets the requirements found at 42 CFR Part 475 and summarized at http://www.cms.hhs.gov/qio/4.asp.  While the Contractor, under its contract with the Departments, may only conduct medical and utilization review for behavioral health services, it would still need to meet all the requirements for full QIO or QIO-like certification.  

Note: QIO and PRO are synonymous.  QIO is current terminology.    

38. Page 153, Section IV, Part Four, subsection B.1 - requests an analysis of Connecticut’s Husky and DCF utilization and projected authorization volume by level of care.  Utilization information has been provided for HUSKY A by type of service; however HUSKY B and DCF utilization is very summarized.  Is it possible to obtain the same type of service detail for HUSKY B and DCF as for HUSKY A?  
Response: See Amendment #1.
Additionally, current call statistics/call volume information is required for all of the programs in order to make accurate projections.  Can you please provide call volume information?
Response: Because there is a significant variation in the call volume data provided by the three HUSKY A behavioral health subcontractors with responsibility for member services and claims the Department will not be releasing that information for the bidders consideration in preparation of their response.  Bidders should base their bids on their own experience, other data available to the bidder, distinct characteristics of the scope of this RFP, and the bidder’s administrative model.  The bidder will be held to its projections and will be expected to provide as many staff as are necessary to meet the performance requirements of the contract, within the fixed cost of the contract.
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