Medical Care Management ASO RFP - Combined Questions and Answers

RFP Section .
Question # Name Section # Section Heading Page # Question Answers
Multiple sections of the RFP reference "the Department's
goals". Can the Department please clarify which specific Yes. The primary and secondary goals for the
goals are being referenced? Are they the goals introduced on |program are set forth in Section B.1.1
1 General Question page 21, Section B.1.1?
In addition to the Exhibits, there appears to be minor
discrepancies between the Scope of Work (SOW) listing
found on page 49 Section IV - B. Section Two, Section V and |To the extent there are any discrepancies,
the SOW synopsis provided with Exhibit B. In responding to  |Section V, the description of the Scope of Work
this opportunity which listing of the SOW takes precedent, the |should prevail.
Section IV - B. Section Two listing on page 49, the SOW
found in Section V or the SOW synopsis?
2 General Question
Will Exhibit J - "Proposal Template" provide guidance on the
format for the response and how to address the
inconsistencies between the sections related to the SOW
. . . I Yes. The Proposal Template should reflect all
(Section IV- B. Section Two, Section V and Exhibit B) and the of “The Bidder Shall" requirements
duplication of many of the "Bidder Shall" statements with the '
narrative response required for Section IV C Section Three -
3 General Question required narratives C 19 page 58?
Exhibits E (Reporting Matrix) and M (Proposal
. I Evaluation Tool) remain outstanding. Exhibit E
When will exhibits D, E, H, 1, J, L, and M be released? will be released the week of the 16th and Exhibit
4 General Question M the week of the 23rd.
What are proposal requirements for Section V. Do we respond The. b|dQer'|must rgspond to ?,” subsect!ons that
. o . begin with "The Bidder Shall." _Subsections that
only to subsections that begin with “The Bidder Shall:” or all . . . i
requirements? do not mplude Th.e.B|dder Shall" language do
5 General Question not require a specific proposal response.
Has a phased-in implementation approach been considered |[The Department would consider a phase in of
since there are approximately 600K recipients? Perhaps utilization management requirements by service
phase in the current managed care eligible recipients first and [type. The Department is unable to phase in by
6 General Question remaining populations over time? population.
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Question # Name Section # Section Heading Page # Question Answers

Please confirm eligibles by county. The RFP attachment had [The claims extract provides eligibles by zip

7 General Question 417,000. code, which can be aggregated to county.
What are the Medicaid enrollees by category —i.e. Adult ABD, :

8 General Question Child ABD, Developmentally Disabled, Dual, etc. Refer to the data extract provided,
We request that the State provide utilization data by provider
and member category to assist developing the proposal and |Refer to the data extract provided.

9 General Question cost estimate.
How manv plans do vou plan to award? Refer to Section | -B Program Description -

10 General Question yp youp ' subsection 1.3 on page 22 of the RFP
Will State provide member claims history with member
enrollment to allow rapid risk analysis, predictive modeling and|Refer to the data extract provided.

11 General Question case management for complex conditions.
Is there a FFS network for the Charter Oak program or will Iggrgﬁ :PO :253 (;;riliew'i:l::sseg\:/ia;tse;hc;al(;hnaerivevrork.
CMAP agreements be modified to include this population? K K

12 General Question Oak network.
In addition to the waiver programs administered by the
Department, will the Contractor also manage recipients in the : . .
two Development Disabilities waivers administered by the -l(;r(])?)rlg:rawiti\zal\ll?eersl,\l’ivrlgrggnizt;Leget;it;]r?V M1
Department of Developmental Services, the Mental Health of the REP and tﬂe HIV waiver will be sub'ec;t ;[0
Waiver administered by the Department of Mental Health and o . . -

- : . . the Coordination Requirements in Section V

Addiction Services, as well as the new waivers being added M.2
this year (DDS Supports, 3 Autism waivers, and an HIV o

13 General Question waiver)?
In the savings estimate in the budget, are cost of care savings i-l:(]jee S:xglgri Effﬁte:eu Ez\ejezl:rigeerwtt ?r:ethe
factored in? Many of the services within scope are not rov?sion of care c}(l)or dination and other
conducted today (care coordination for ABD, duals, etc.) prov .

" General Question services through the ASO and medical homes.
Will the Department provide the bidders any Pre-authorization
data so that they can evaluate staffing/resources Refer to the data extract provided.

i ?
15 General Question requirements
. Will vision be a carve out as well? No
16 General Question
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Question # Name Section # Section Heading Page # Question Answers
Because we still do not have your templates, we would like to As the bidders were notified on May 13, 20%1’
e the proposals are due on June 6, 2011 at 3:00
request a two week extension in the due date of the proposal.
17 General Question p.m. EST.
There does not appear to be any requirements around
prov_ldlng or _supportlng avision program. Can Fhe _State Vision is not being carved out and is a covered
confirm this is not a requirement for bidders as it will be medical service that will be under the ASO
carved out? What is the Department's expectation of the '
18 General Question Contractor relative to vision services?
Per the email received on April 28", since exhibits D, E, and M
are not going to be posted until next week and exhibits J and |As the bidders were notified on May 13, 2011,
O are still not on your website yet (but were supposed to be |the proposals are due on June 6, 2011 at 3:00
posted April 7), we would request that the final due date be p.m. EST.
19 General Question moved to June 26" rather than May 26"
At the Bidder's conference, Dr. Schaefer stated total
enrollment for the Medical ASO contract is 575,000. Please |Refer to Exhibit F.
20 General Question provide a breakout of this number by program.
What percentage of the total State does DSS anticipate will
operate as Medical Homes at the end of the five year ASO 100%
21 General Question contract?
Not immediately. Note that primary care
physician reimbursement will increase to 100%
Will the Department consider raising physician reimbursement |of Medicare effective January 1, 2013.
rates to encourage enroliment as a Medicaid provider? Depending on the state budget and savings, an
increase in physician specialty reimbursement
22 General Question will be considered.
Does the Department have any data on the use of EHRs by o
- o . Not at this time.
23 General Question physicians currently enrolled as Medicaid providers?
Key Positions: There are several references in the RFP to Refer to Section Il -C- 1.2 on page 50 of the
“key positions”. Besides the Medical Director and project RFP - the Bidder is to identify those positions
manager, are there other positions that the Department that will be responsible for the operation and
24 General Question considers key to the contract? success of the ASO.
]\chTat pgr_cetr;]ta?edof tr|1|e Currffr.]tévlﬁdliid populat;on I,)S The data extract includes FQHC claims data.
25 General Question ollowed in the federally qualified health care centers?
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26

General Question

For the reduced scope proposals, how limited a scope would
the Department consider? For example, would the
Department consider a reduced scope proposal which
covered only the management of the top 10% of the
population or which covered only technical assistance for
helping providers move away from fee-for-service
arrangements only? Would the Department consider only a
limited-scope proposal?

The Department will not accept a limited scope
proposal except as described in the RFP.

What is the Department's PMPM target or target range,
excluding profit margin?

The Department will not disclose the target or
target range as this is a competitive

27 General Question procurement.
Is the-Department requiring the ASQ to Q|str|bute printed We would consider electronic-only distribution of
materials (eg, Member Handbooks, Provider Handbooks, . .
. o . . provider materials, but member handbooks
newsletters) in addition to electronic posting? Or would the - S
. . T . must be distributed in print.
Department consider electronic-only distribution for efficiency?
28 General Question
The bidder should assume that they will be
assigned recipients residing in the assigned
Can the Department elaborate on its envisioned methodology (geographic area equal to one half of the state.
for geographically dividing responsibilities if it awards more The bidder would manage services for these
than one contract? recipients regardless of provider location. In
other words, recipients will have access to the
29 General Question entire CMAP network.
Bidders are required to be a QIO or a QIO-like
According to Section C.9.1, the RFP states that Bidders shall eptlty. DS.S will also require that the successful
. : o . bidder be licensed by the Connecticut Insurance
provide documentation of any accreditation by a nationally e .
. " . ) Department as a utilization review company, to
recognized accrediting body and licenses held relative to . .
” . . . o the extent required by Connecticut law. In
functions required by this RFP. Which accreditations are o . o
. o . addition, URAQ or similar accreditation in health
accepted under this RFP? Are these accreditations required, N
recommended, or optional? management utilization or other relevant areas
' ' is desirable and may be disclosed in the bidder's
response..
30 General Question
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Question # Name Section # Section Heading Page # Question Answers
For Dual Eligible members, what is the overlap between their
: . . o
Medicare providers and the.D-epartment s FFS network? The Department does not have that information.
What percentage of Dual Eligible members are currently
31 General Question enrolled in Medicare Advantage programs?
There is no current data of membership breakdown by
county/geographic area. Is there a significant case-mix Eligibilty data by zip code has been provided in
difference based on geographical areas as part of the partial |the data extracts.
32 General Question bids?
When will the remaining Exhibits be released? Specifically for
the development of the proposal, Bidders will need Exhibit J;
in lieu of the Exhibit, can the DSS provide guidance on how [Exhibit J has been released and Section Il of
Bidders should develop the response to the proposal? For the RFP beginning on page 44 of the RFP
instance, should Bidders develop their response based on the [specifically sets forth the Proposal Format
instructions in Section 1V, including the scope of work Requirements.
specified in Section V? We would also like to know the
33 General Question number and type of reports required (Exhibit E).
Has a phased-in implementation approach been considered [The Department would consider a phase in of
since there are approximately 600K recipients? Perhaps utilization management requirements by service
phase in the current managed care eligible recipients first and [type. The Department is unable to phase in by
34 General Question remaining populations over time? population.
Please confirm the number of eligible members by county. E!|g|b|!ty data by zip co.de apd claims data by
. client id has been provided in the data extract.
35 General Question
When operational, will the DSS prlov-|de member glalms history The ASO will have access to interChange, the
with member enrollment data? This information will allow for \ .
S : - . Department's Medicaid Management
rapid risk analysis, predictive modeling and case management .
. L Information System.
36 General Question for complex conditions.
Will the DSS provide Bidders with pre-authorization data so
) . Refer to the data extract.
. that they can evaluate staffing/resources requirements?
37 General Question
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The Department will review and approve all

Will the Contractor be required to have all member and /or ”?e”.‘ber. and provider materlal§ for general

X . . . distribution. Templates for notices sent to all
provider materials reviewed and approved by the DSS prior to . . .
. L members will also require review and approval.

mailing/distribution? . L
Information and communications sent to
individual members will not require approval.

38 General Question

39

General Question

Will the provider file that is provided to the Contractor include
information on whether providers are accepting new
recipients?

No. This is information that the bidder would be
expected to compile and maintain.

40

General Question

In the savings estimate in the budget, are cost of care savings
factored in? Many of the services within scope are not
conducted today (for example, care coordination for ABD and
Duals).

See response to number 14.

41

General Question

Please provide additional detail on the benefit packages that
will be offered to the membership. Will there be differences in
scope? What are the Medicaid benefits for the Duals?

The bidder can obtain detailed information
regarding Medicaid covered provider types,
regulations governing covered services
(Chapter 7), and fee schedules that identify
specific covered procedures on the
www.ctdssmap.com website. These documents
are available in the publications section of the
website. HUSKY B/CHIP coverage is very
similar to Medicaid, except that there are cost-
sharing requirements, some limits on home
health services and short term rehab services,
and no EPSDT benefits. We have not
completed a mapping of current Charter Oak
benefits to our current Medicaid benefits, so a
detailed description of Charter Oak coverage is
not available. Waiver services are not available
to LIA, CHIP and Charter Oak recipients.
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Since the Contractor will handle UM and Prior Authorization [The ASO will be required to use its own clinical
activities, how will the DSS’ and the Contractor’s systems care management system and send an output
communicate to ensure that information is passed and up-to- |[file to the Department's MMIS. Daily feeds
date for the purpose of processing claims (on the DSS (business day) to the MMIS will be required
system)? including authorization updates.

42 General Question
Will the DSS provide the Contractor with network listings of Yes. The DSS will provide the Contractor with
providers with sufficient demographic information so the network listings of providers with sufficient
Contractor can conduct the network gap analysis (hame, demographic information so the Contractor can
DOB, specialty, TIN, group name, etc.)? If yes, how often will [conduct the network gap analysis. The
such reports be provided? If yes, in what manner (excel sheet,|frequency and format of the listing will be

43 General Question disc or other electronic means)? determined by DSS and the ASO.
Will the Contractor be required to develop written educational Ye_s. The Coqtractor will pe required to deyelop
materials and offer provider seminars as part of education? If erttgn educational materlgls and qffer prowde'r
yes, would this be in partnership with the DSS? seminars as part of education. This would be in

44 General Question partnership with DSS.
There is a good amount of language specifying requirements
related to Utilization Management, Quality Management and
Quality Program Implementation and Maintenance. How will
the DSS engage with the Contractor from a system
perspective to ensure that the infrastructure exists to support . .
the requirements of the Contractor? For example, to perform :ats!tsa(k:)(lji;rr? (;t (t;r;i:;?shcésgit\r/icpt)?g\\/l;lg:;?:;;e;; d
member attribution to PCPs for a Person Centered Medical compile claims information in its system and
Home/Health Home Program (as referenced in the RFP), the update this file regularly. The Contractor will
Contractor will need to have significant network and claim also be permitted to accéss the Department's
information housed in its system and updated regularly. data warehouse
Additionally, effective case management requires active and '
ongoing claims data for predictive modeling, stratification and
interventions; we are interested in how DSS envisions inter-
operability between the Contractor and the claims and other
vendors (such as behavioral health and pharmacy).

45 General Question
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Question # Name Section # Section Heading Page # Question Answers

While the ASO may assist with the negotiation
of single case agreements, the actual
agreements will be entered into by the providers
and the Department. The Contractor will be
provided access to the Department's provider
enroliment agreements and the regulations that

The RFP includes reference to negotiation of single case govern payment for providers, although t.hese

. . typically are not needed for troubleshooting

agreements and trouble-shooting payment problems. Without authorization related payment problems

being party to the contract with the providers and without Payment problems will be triaged by a téam

having responsibility for claims adjudication, the Contractor comprised of representatives of the Contractor

will need to have access to contract and claims information in HP and the Department. HP will address issués

order to perform these duties. How will this access be . '

provided? rela-lted to glalms problems .that re.s.ult from
various claims edits (e.g., timely filing, NCCI
coding requirements). The Contractor will focus
on authorization related claims payment
problems. In our experience, when the auth to
claims connection is established correctly, there
should not be a high volume of authorization
related problems.

46 General Question

Is the Contractor responsible for creating and distributing

member ID cards and if so, is the PCP's name required to be

listed on the ID card? If so, if a member has 30 days to select

a PCP, when is the ID card due to them? Would the Please see revised Section Q.7 for general

requirement be to mail a welcome packet upon enrollment and requirements on Member ID C.ards

then after the 30 day window, to then mail an ID card w/ either '

the name of the PCP the member selected or if none was

selected, with the name of the PCP that the ASO Contractor

47 General Question selected?

8 5/17/2011 6:46 PM




RFP Section

Question # Name Section # Section Heading Page # Question Answers
Many of the functions proposed in this RFP are
typically undertaken by entities with a contracted
network. However, we believe that all of these
functions can be carried out through efficient
data exchange. They will require that the
Could DSS provide more details on how it envisions the ASO Cont_:jact?_lr bu|_lt(:] an_d maintain a cqmpletet q
performing these functions, which are usually performed by an g{ﬁ:r aests;genxlentpiu?;?za:;rr? (6::2322:?%”?2)
at-risk health plan that directly contracts with the provider " . '
network? In addition, thg result.ant contract with 'Fhe
Department will provide confer authority on the
ASO to act as the Department's agent in many
of the activities that comprise the scope of this
RFP, including activities in which the Contractor
directly engages with providers in the CMAP
network.
48 General Question
The corridor summary reflects the expected
enrollment range. If enroliment exceeds the
What is the significance of the Upper and Lower bounds? upper bounds or falls below the lower bounds,
Should the bidder develop its bid price based on the this would lead to a negotiation to determine
projection? what changes are necessary and any such
changes would be reflected in change order to
49 General Question the contract.
Since the go live date is January 1, 2012, we assume the data
50 General Question for CY 201gl is for informationaI)[/Jurposes. Yes. See Response to No. 63.
Refer to Section | B.1.3 - Bidders' are required
Can the Department explain the heading "Full Scope Option A{to submit a Full Scope Option for half the total
Half Enrollment"? enrollment, allowing DSS to consider awarding
51 General Question to more than one bidder
The RFP should make it clear that families are entitled to the i-l_;hr?é(e;;zsn;rfueﬁrt]lg%Zzzt:zremh;z;;;esponse
full range of reproductive health services, including however wiih the content of the staten,1ent and
contraceptive services and devices, and access to abortions impleme’ntation will be consistent with this
General - Add to as required by state and federal law.
50 REP statement.
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Question # Name Section # Section Heading Page # Question Answers
The RFP shoulpl make it clear that children and pregnant While the Department agrees, there is no
women are entitled to treatment for tobacco dependence, question here for which a response is
General - Add to |rr1]clud|ng counseling and pharmacologic therapies to help necessary.
53 RFEP them quit.
The RFP should make it clear that children who are newly in
the custody of the Departmgnt of C.h|IFjre.n f';lnd Families While the Department agrees, there is no
should have a comprehensive multi-disciplinary health exam Lestion here for which a response is necessar
General - Add to and that the ASO will be responsible for working with DCF to q P y
ensure that the exams take place in a timely fashion.
54 RFP
The Department and the ASO will negotiate to
establish the targets. Targets might relate to
Can the State please clarify and define the types of targets service utilization, quality, access, customer
that will make up the remaining 4%? Also, please clarify and |service, satisfaction or cost. At times, the
define the process that DSS will use to establish these targets.|targets may be written for the production of
Please define the role of the bidder in this process. Does DSS|certain projects or deliverables. It is our intent
have a timeframe for this process? Will changes to the to negotiate targets that improve performance,
targets be subject to the contract amendment process? but also targets that would be achieveable.
Changes to the targets will be made using a
change order.
55 Exhibit A ASO Performance Targets: Year One
All of the 7.5% will be at-risk the first year.
Please provide more specifics on the criteria and thresholds However, th|s.amou.nt_ \.N'” likely be spread over
L B fewer targets in the initial year, as compared to
related to the section titled “Targets 4 though X to be . -
. N . : subsequent years. It is correct that additional
negotiated” (the remaining 4% related to the 7.5% withhold). :
o . S . targets may be phased in as the Department
Achieving these measures will require time to change patient and the Contractor accrue experience
and provider behavior, and to achieve improvements; thus, we necessary to establish such tgr ots. Exhibit E
recommend the DSS phase-in the targets over the first 18-24 |. ssary h 1argets. -
months identifies measures that will likely be included as
' Exhibit A performance targets in the first or
subsequent years.
56 Exhibit A ASO Performance Targets: Year One
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In the Budget Template, there is a column labeled "CY 2010." Start-up costs are eligible for rqmbursement
. : ) from the date of contract execution forward.
Under this column, it appears to define start up costs as :
Ca . N The Department cannot reimburse for any costs
follows: "Start-up - contract execution to 12/31/10." Contract |. : .
) . - : incurred prior to the effective date of the
Reimbursement (Exhibit A) indicates start-up costs prior to : .
. .. . contract, which will be 8/1/11 or later. Start-up
contract execution are permissible ("1/5 of the start-up budget - .
) . costs may be eligible for reimbursement after go-
upon contract execution). Please clarify that all start-up costs |, . .
o irrespective of when they are incurred are eligible for live (1/1/12) if these costs can be readily
Exhibit A: ASO Performance Targets: b ¢ (within DSS allowable threshold distinguished from the ongoing operating
Year OneTargets Exhibit reimbursement (within allowable threshold). expenses.
57 Exhibits A & F F: Budget Template
Can the state please provide Exhibit E or the date when it will [Exhibit E will be released no later than the week
58 Exhibit E Reporting Matrix be released as there are many requirements referencing it?  |of May 16, 2011.
Will the State provide Excel templates for Exhibit F. The Excel |The Department has provided these templates.
templates must be provided in order to complete as requested |Any bidder who has not received them should
59 Exhibit E Budget Template per the RFP. contact the issuing office.
If the subcontract is for a significant portion of
the scope, e.g., utilization review or intensive
care management, the bidder must provide
subcontractor cost information using the format
of Exhibit F to detail the direct, other direct,
The ASO is permitted to use subcontractors. In the budget corporate allocation, and profit for the
template, where should bidders identify subcontractor subcontracted activity. The subcontract may be
expenses? listed as an expense on the spreadsheet that
comprises the bidder's comprehensive response
to the cost proposal. However, this line would
then need to be detailed in a separate budget
sheet that conforms to the established budget
. format.
60 Exhibit F Budget Template
Please confirm the time period from which the Base
Enrollment data was derived (e.g., December 2010, March December 2010.
61 Exhibit F Budget Template 2011, other).
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If DSS' implementation date for the Medical ASO program No additional reimbursement will be available if
goes beyond January 1, 2012, how will DSS reimburse an the implementation date is extended beyond
ASO during the potential interval between the start-up period |1/1/12, if the Contractor is responsible for the
(ending 12/31/11) and the actual implementation date (if delay. An accommodation may be made if the
beyond 1/1/12)? Department is responsible for the delay.
62 Exhibit F Budget Template
There are errors in each of the Exhibit F
templates. The column labelled CY 2010 start-
up should be labelled CY 2011 start-up. No
enrollment data is provided for CY 2011 start up
because enrollment is not a cost factor during
start up. The CY 2011 base period column with
CY 2010 is shown with a bid cost. We assume this is left blank|enrollment figures has been hidden in the
since the contract start date is projected to be August 1, 2011. |corrected exhibits and excluded from the grand
Please clarify. total calculations. It was included in the exhibits
because it provides the base year for trending
purposes. The "Bid Annual Contract Cost" cells
have been modified to point to the correct cost
sheets. The PMPM cells have also been
modified to reflect bid annual costs divided by
average monthly enroliment.
63 Exhibit F Budget Template
CY 2011 enroliment data is shown and a cost. Since the
Contract start date is projected to be August 1, 2011 to go live [See response to question 63. Also, the bidder
January 1, 2011, we assume the cost figure the Department is|should use or adapt the CY11 start-up sheet
looking for is the aggregate implementation costs figure. provided for the purpose of showing start-up
Please confirm. Also, does the Department want detail on costs. Limits on other direct costs do not apply
implementation costs? Does it have a prescribed format for  |during this period.
64 Exhibit F Budget Template displaying implementation costs?
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PMPM should be bid annual costs divided by
average monthly enrollment. The corrected
For the PMPM column, does the Department want a PMPM  |spreadsheets include a corrected formula for
based on the projected annual enroliment from the prior PMPM. Upper and lower bound data provide
chart? What is the significance of the upper and lower bound |the corridor in which the Department would
enroliment data? expect the Contractor to meet the scope
requirements without an adjustment to the
amount of the contract.
65 Exhibit F Budget Template
Is the contract dollar figure in the 72 month column inclusive [The total number of months column has been
of implementation costs? Also, since the contract does not modified from 72 to 65, assuming an 8/1/11
start until January 1, 2012, should this not be for 60 months? |start date and a maximum of 65 months.
66 Exhibit F Budget Template
On the detailed annual pricing schedules, it shows Full Scope-
Half Enrollment. Please clarify what is meant by half See Response No. 51.
67 Exhibit F Budget Template enrollment?
Our understanding is that the Department expects four sets of
prices-Full Scope, single vendor and multiple vendors; .
. . Your understanding is correct.
Reduced Scope, single vendor, multiple vendors. Please
68 Exhibit F Budget Template confirm.
Can the Department provide additional explanation of the
Corridor Summary, Upper and Lower bounds? See Response No. 49.
69 Exhibit F Budget Template
Exhibits E and M remain outstanding - M
When will the following exhibits be made available to (Evaluation Tool) .W”I.be released o?ce the
respondents? D, E,J. M ? Department has finalized the Q & A's and any
R ' edits to the RFP that may impact the evaluation
70 Exhibits D,E, J M of proposals.
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71

Appendix E, Part
Il, Paragraph
D()(c)

If the Agency decides to reduce the compensation, the
Agency shall send written Notice to the Contractor. Within
twenty (20) Days of the Contractor’s receipt of the Notice, the
Contractor and the Agency shall negotiate the implementation
of the reduction of compensation unless the parties mutually
agree that such negotiations would be futile. If the parties fail
to negotiate an implementation schedule, then the Agency
may terminate the Contract effective no earlier than sixty (60)
Days from the date that the Contractor receives written
notification of Termination and the date that work under this
Contract shall cease. If the parties fail to negotiate an
implementation schedule, will the original compensation rate
continue to apply (whether the Agency decides to terminate or
not)?

This depends on the circumstances. The
Contractor should assume that the original
compensation rate shall apply within the
contract maximum established in Contract.

72

Appendix E, Part
Il, Paragraph
D2)(@)(2)(C)

(a) The Contractor shall notify the Agency in writing...no later
than ten (10) days from the effective date of any change
in...the individual(s) in charge of the performance. Is it
accurate to understand "the individuals in charge of
performance” to mean the executive officers of the plan?

Yes.

73

Appendix E, Part
Il, Paragraph
DE)(b)(c)

The Contractor shall return all unexpended funds to the
Agency no later than thirty (30) calendar

days after the Contractor receives a demand from the Agency.
Does the term "all unexpended funds" here refer to any
payments made to Contractor for services not yet rendered?

Yes

74

Appendix E, Part
Il, Paragraph
DE)(b)

If the Agency believes that the Contractor has not performed
according to the Contract, the Agency may: withhold
payment...etc.Are the remedies identified in this section
intended to apply where the Contractor fails to cure a breach,
or even before the Contractor has an opportunity to cure, as
set forth in paragraph (a)?

The remedies may be applied before the
Contractor has the opportunity to cure.
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75

Appendix E, Part
Il, Paragraph
DE)(b)(e)

The Contractor shall deliver to the Agency any deposits, prior
payment, advance payment or down payment if the Contract
is terminated by either party within thirty (30) days after
receiving demand from the Agency. The Contractor shall
return to the Agency any funds not expended in accordance
with the terms and conditions of the Contract and, if the
Contractor fails to do so upon demand, the Agency may
recoup said funds from any future payments owing under this
Contract or any other contract between the State and the
Contractor. Allowable costs, as detailed in audit findings,
incurred until the date of termination for operation or transition
of program(s) under this Contract shall not be subject to
recoupment.  Does the term "any funds not expended" here
refer to any payments made to Contractor for services not yet
rendered? Also, please define "allowable costs" as used in
this context and provide additional clarification.

The term "any funds not expended" does refer
to payments to the Contractor for services not
rendered. "Allowable costs" are the costs that
are outlined in your budget for the operation of
the program.

76

|. Overview A.
Definitions

A2, AT7&
A.64

Definitions

6,12, 13

The references to “MCO” should be eliminated. In A. 70.
“managed care” is also referenced.

That is correct. The RFP has been amended to
reflect this change.

77

I: Overview A.
Definitions

A.50.

EPSDT

11

The EPSDT benefit extends to Medicaid LIA members under
21 as well.

That is correct. The RFP has been amended to
reflect this change.

78

I: Overview A.
Definitions

A.104.

Peer Advisor

17

The definition of a "Peer Advisor" is a doctor-level licensed
health professional employed by the Contractor. Can the ASO
also use physicians who are consultants for the organization,
but not direct employees?

Yes

79

I: Overview A.
Definitions

A.112.

Primary Care Provider (PCP)

18

Primary care providers should include Advanced Practice
Registered Nurses (APRNs) and certified Nurse Midwives.

The Department agrees and the ASO language
does not preclude this.

80

I: Overview B.
Program
Description

B.1.2.

Summary of Proposed Initiative

21

At the bidder’s conference, a question was asked about
streamlining the response which would permit submittal of a
single proposal for Full Scope-Option A services and than a
separate section within each section of the RFP to identify
Reduced Scope-Option B level of services. The
spokespersons for the State indicated this would be
acceptable. Please confirm that our understanding that this is
an acceptable approach for responding to the RFP.

That is correct.
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81

I: Overview B.
Program
Description

B.1.2.

Summary of Proposed Initiative

22

Our understanding from the bidder’'s conference is that a
bidder could submit a single narrative response to the
proposal for Full Scope-Option A, with a narrative description
in each RFP section where the scope would be reduced for
Reduced Scope-Option B. Our understanding that this
approach was acceptable to the State. Can the State
reconfirm this, with a bidder submitting a single proposal but
with pricing to reflect the two different levels of service and
numbers of vendors. 1. Full Scope, Option A-one vendor
selected; 2. Full Scope, Option A-two or more vendors
selected; 3. Reduced Scope, Option B-one vendor selected; 4.
Reduced Scope, Option B-two or more vendors selected. For
ease of proposal development, if a vendor can submit a single
proposal, that would contribute to a more efficient approach
for completion of the proposal and would save paper.

Yes

82

I: Overview B.
Program
Description

B.1.2.2

Summary of Proposed Initiative

22

For “REDUCED SCOPE — OPTION B”, could “easing
proposed timeframes” include phased enroliment of the
eligible populations (TANF, ABD, Dual Eligibles)?

No. The language on easing proposed
timeframes refers to reporting timeframes and
other deliverable due dates. All populations
need to be included as of the start-date even if
certain contract functions or scope of functions
(e.g., UM) are phased in.

83

I: Overview B.
Program
Description

B.2.1.1.

Description of Proposed Program

22

This paragraph states that the benefits for members who
qualify for Medicaid on the basis of age or disability status, as
well as low-income adults, are managed under a fee-for-
service program. The word “managed” should be changed to
“administered”.

There is no question posed.
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RFP Section

Question # Name Section # Section Heading Page # Question Answers
Home infusion therapy is comprised of
The RFP states that pharmacy benefits will be administered |professional, medical equipment and supplies,
directly by DSS and HP. Will the ASO be managing home and pharmacy components. The bidder will be
infusion pharmacy? responsible for managing home infusion
_ services, including pharmacy.
I: Overview B.
Program
84 Description B.2.1.3 Description of Proposed Program 22
The RFP states that pharmacy benefits will be administered
directly by DSS and HP. Will the ASO be managing any No.
specialty pharmacy (for example, synagis)?
I: Overview B.
Program
85 Description B.2.1.3 Description of Proposed Program 22
I: Overview B. Does this mean that by January 1, 2012, all of Connecticut’s
Program Medicaid Managed Care enrollees will be enrolled in the new [Yes
86 Description B.2.2.2 Description of Proposed Program 22 ASO program covered by this RFP?
Will the successful vendor(s) have to perform a health risk The Department does not believe that every
_ assessment (HRA) on each enrollee or only those identified at|client requires a HRA, however, the Bidder shall
I Overview B. risk through predictive modeling? Our assumption would be [propose a methodology to determine which
Program 22.&  |that HRAs would be done on those identified as at risk. clients/members would require a HRA.
87 Description B.2.3. Description of Proposed Program 23.
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RFP Section

Question # Name Section # Section Heading Page # Question Answers
Refer to Section V - Scope of Work, subsection
The ASO will be required to facilitate monitoring and Z(;t\?vroor\lg(ljjeervaerrc? ﬂii'tca#ﬁgrzg/g Gx}:ltleHome
expansion of the provider network in order to ensure access to /elop! - .
. : . S expected to identify qualified prospective
necessary medical services. How will the actual coordination roviders. but will not be able to neqotiate
of the contracting occur? In the event a provider is needed, prices T'he Department ma occasgionall make
what flexibility will the ASO have regarding reimbursement for prices. P y y
I Overview B. services? pricing exceptions, e.g., when necessary to
Program ' provide access to a special service under
88 Description B.2.5. Description of Proposed Program 23 EPSDT.
The Department's current PCCM program does
not require that providers meet medical home
standards (e.g., NCQA). There will be more of
an emphasis on these standards under the new
What is the relationship between the current primary care program, although standards for the new
case management option and the transition to person program have yet to be established. The term
centered medical homes and health homes envisioned under |PCCM has no relationship to the standards
the RFP? established by the state. It simply refers to the
mechanism for obtaining federal funds to
support monthly provider payments. The new
I: Overview B. medical home program will most likely be
Program implemented under PCCM federal authority.
89 Description B.2.6. Description of Proposed Program 24
I: Overview B. M|53|.ng IS & dESCI’Ip.tIOI’l. of the responsibilities and pr,ocedures Eligibility determinations will remain the
. . for eligibility determinations for all of the Department’s e
Program Overview of the Department of Social : ) C responsibility of the Department.
e . programs that will be included in this contract.
90 Description B.3. Services 25
I: Overview B. Is there a FFS network for the Charter Oak program or will Itrlc?vﬁzzrgt\a/\t)iﬁzr:r?/gt tiz);pniiigauﬁ?:régztrCMAp
Program Overview of the Department of Social provider agreements be modified to include this population? po ulation
91 Description B.3.7 Services 27 pop '
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RFP Section

Question # Name Section # Section Heading Page # Question Answers
Can the Department advise as to the expected date for
transitioning the Charter Oak Health plan services to the
ASO? Knowing that date is important for purposes of The transition date for all programs is January 1,
accurately pricing our bid response. Does the Department  |2012, therefore the Department expect the
I Overview B. expect the costs of administering this portion of the program |pricing for Charter Oak to be included in all bids.
. , to be included in the pricing or will this be done at some future
Program Overview of the Department of Social ) L .
92 Description B3.7. Services 27 point once the transition date is known?
In addition to the waiver programs administered by the
Department, will the Contractor also be expected to manage
recipients in the two Development Disabilities waivers
administered by the Department of Developmental Services, Same as 013
the Mental Health Waiver administered by the Department of
I: Overview B. Mental Health and Addiction Services, as well as the new
Program Overview of the Department of Social wa?vers being added thi; year (DDS Supports, 3 Autism
93 Description B.3.13 Services 29 waivers, and an HIV waiver)?
The RFP says “The ASO’s main function will be to support
access t.o primary and prevgntlve care anq spgmalty care on There is no question here for which a response
both an inpatient and outpatient basis, maintain the delivery of .
I: Overview B. high quality and high value services and prevent unnecessary IS necessary.
Program The Role of the Administrative Services utilization of care, especially in inappropriate settings.”
94 Description B.5.1 Organization 29
What assignment parameters should be used in the case of |The most appropriate provider based upon
I: Overview B. members where no claim history exists or for members not member's age, gender and place of residence.
Program The Role of the Administrative Services assigned to a PCP? Can the State also please provide See Scope of Work, Section V, F - Primary Care
95 Description B.5.2. Organization 29 general PCP assignment methodology? Provider Assignment.
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RFP Section

Question # Name Section # Section Heading Page # Question Answers
The RFP states that “Those Members who do not choose a
PCP will be assigned one by the ASO based on where the
individual has gone for care in the past and existing provider
capacity. As a network of Patient-Center Medical Homes and
Health Homes (PCMH/HH providers) emerges, the ASO will
also be responsible for administering the attribution (otherwise
known as assignment) of individuals to a PCMH/HH. This This matter is still under discussion and should
attribution may be in addition to specific assignment to a PCP |not impact the bidder's response to this RFP.
within the PCMH/HH. It is anticipated that members will have
the opportunity to opt out of PCMH/HH attribution. This
remains a point of discussion between the Department and
Connecticut’'s advocacy community.” Please provide a status
I: Overview B. update on the opt-out provision that is being discussed
Program The Role of the Administrative Services between the Department and the Advocacy Community.
96 Description B.5.2 Organization 29
Will the ASO have to maintain a network of PCPs who are The network for all providers is the CMAP
available to serve members of this program? It appears that |network. The Contractor is expected to work
I: Overview B. the Department expects the ASO to coordinate this activity with the Department to assist in enrolling new
Program The Role of the Administrative Services with the Department. Additional information on this would be |providers and identifying gaps in the provider
97 Description B.5.2. Organization 29 & 30 |nelpful. network.
I: Overview B. Does the Department expect that the PCP attribution will be Assignment will be based first on client choice.
Program The Role of the Administrative Services based upon geographic access criteria? Falllng client maklng an affirmative ChOICe’ see
98 Description B.5.2. Organization 29 & 30 answer #95.
The method of attribution to PCMH/HH remains
Can the State please define "administering the attribution" as |under discussion. Any attribution will not be
used in this statement? How will the State work with the binding on the client nor will it impact payment of]
Contractor to assist them in attributing individuals to a claims or referrals to other providers. Please
PCMH/HH? note that PCP assignment and PCMH/HH
attribution may follow different methodologies.
I: Overview B.
Program The Role of the Administrative Services
99 Description B.5.2. Organization 30
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RFP Section

Question # Name Section # Section Heading Page # Question Answers
_ Please advise how the Contractor would be expected to . L . .
I: Overview B. communicate assignment of a PCMH/HH to a member. Will This matter is stll ““‘?'er discussion and should
Program The Role of the Administrative Services this information be printed on the member's ID card? not impact the bidder's response to this RFP.
100 Description B.5.2. Organization 30
Registration is a process by which a provider
notifies the ASO of the initiation of a service that
includes information such as evaluation findnigs
B.5.3 30 Can the Department clarify what is meant by “registration™? and a .pla.n of treatmel'wt. .Re.g|strat|on mg Y
serve in lieu of authorization if a service is
designated as requiring registration only. The
. bidder should propose services for which a
|: Qverview B. . , ) registration process might be effectively used.
Program The Role of the Administrative Services
101 Description Organization
This section indicates” many members will receive Intensive |Intensive care management is intended for
) Care Management Services.” However, in section B.5.6 , the [those members with complex medical or social
I: Overview B. S _ RFP indicates “Only a small percentage of members will need |needs; not every member has such needs. The
Program The Role of the Administrative Services ICM services.” Please clarify. bidder needs to describe its approach to ICM.
102 Description B.5.4 Organization 30
Page 30 (B.5.4) Intensive Care Management- “Many
members will receive ICM. Then on Page 31 (B.5.6) It states
I: Overview B. only a small percentage of members will need ASO-directed |See answer above.
Program B.5.4 & ICM. What percentage of the population is expected to need
103 Description B.5.6 The Role of Administrative Organization |30 & 31 |[ICM?
Data analytics. There is a reference to Exhibit E although it
I: Overview B. has not been published as yet. Will there be an opportunity to Yes
Program comment regarding the content of Exhibit E once it is '
104 Description B.5.17. The Role of Administrative Organization |32 published on-line?
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RFP Section

Question # Name Section # Section Heading Page # Question Answers
This section states “Performance measurement will support
the payment of bonus or other financial incentive payments to
providers and will need to be in place at the earliest stages of
this initiative. The Department is interested in the bidder’s Incentive payments will be paid by the
proposed performance measures for monitoring local provider | Department, however, the administration of
and system performance.” Please clarify the DSS’ such programs will be a collaborative effort
expectations for the development of incentive programs for between DSS and the Contractor.
p p prog
I: Overview B providers. Will the Contractor be allowed to implement
#rogram ' incentive programs or will incentive programs be solely
105 Description B.5.18 The Role of Administrative Organization |33 administered by the DSS?
II: Overview of the . . .
Will the DSS post a list of attendees at the bidders
Procurement conference? Yes
106 Process C. Bidders' Conference 35 '
II: Overview of the ) . . .
Will the DSS post a list of bidders who have submitted the
Procurement mandatory letter of intent? ves
107 Process E.1l. Mandatory Letter of Intent 36 y '
There is no procurement reference library. The
necessary data has been provided to those
II: Overview of the 37 When will the procurement library be available? organizations that have stated their intention to
Procurement submit a response and have executed a data
108 Process F. Procurement Reference Library use agreement.
There is no procurement reference library. The
Has the “Procurement Reference Library” been posted at neces_sary data has been prowded_ tp thos_e
II: Overview of the - organizations that have stated their intention to
www.ct.gov/dss? )
Procurement submit a response and have executed a data
109 Process F. Procurement Reference Library 37 use agreement.
_ Can the Department clarify the length of the contract? We The contract will be a five year contract plus
Il: Overview of the assume it is for five years since that is the length of time in the |start-up for a total of up to 65 months. There
Procurement pricing schedules. Also, is their an implementation period?  |will be two one year extension options.
110 Process 1.3. Acceptance of Proposal Content 37
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RFP Section

Question # Name Section # Section Heading Page # Question Answers
A potential Bidder/Contractor would be
disqualified from consideration if they
Are any potential contractors excluded by their having had a |participated in the development of the RFP. In
II: Overview of the part in developing the RFP? the case of this RFP no potential
Procurement Bidders/Contractors participated in the
111 Process 0.1.4 Bidder Assurances 41 development of the RFP.
Since the RFP stated the response template would be
available at the Department’s website by April 7, 2011, and it
is still not available as of April 28, 2011, we would like an The Department has revised the proposal due
. Proposa extension to the proposal due date equal to the delay of this ate to 3:00 pm on June 6, .
. P I i h dued | to the del f thi d 3:00 J 6, 2011
orma essential tool. |.E., approximately 3 weeks, moving the
F t ial tool. IL.E i ly 3 k ing th
112 Requirements A.3. General Requirements 44 proposal due date from May 26 to June 16.
Using the Table of Contents as a guide - there
are six (6) sections, identified by Roman
. p | How is the State defining a subsection? Numerals. The subsections follow the sections
Férrr:gfosa and each subsection heading is identified by a
. . . letter.
113 Requirements D.2. Proposal Construction Requirements 45
[1l. Proposal Should the respondent follow the order laid out in the RFP or ;ll_lh ia;(r)(r)mg;;gglrrrir;egf 3:2;:;%? i:n%ecgﬁn
Format follow the order listed in Section 1V: Proposal Contents? age 4Alfaof the REP q 9 g
114 Requirements D.4. Proposal Construction Requirements 45 pag '
lll. Proposal Are sample documents and exhibits contained in Section IV
Fo.rmat included as part of the consecutive page numbering No
115 Requirements D.5. Proposal Construction Requirements 45 sequence?
. Proposal Should required appendices such as forms be page numbered No
Format as part of the consecutive page numbering sequence?
116 Requirements D.5. Proposal Construction Requirements 45
Ill. Proposal Due_to the complexn)_/ of the_ response required for this We have agreed to revise the page limitation for
section, can this section be increased from 65 pages (double- |, . . .
Format ided) t0 100 double-sided)? this section to 80 pages (double-sided).
117 Requirements D.6.2. Proposal Construction Requirements 46 sided) to 100 pages (double-sided)?
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Question # Name Section # Section Heading Page # Question Answers
Scope of Work clarification
In the RFP there appears to be a discrepancy between the
Scopes of Work outlined in the following:
1. Scope of Work in Section IV - B. Section Two: Scope of
Work (pg 49)
2. Section V: Scope of Work and Work Plan Management (pg
63)
3. Exhibit B — Scope of Work Options Synopsis
In responding to this opportunity which Scope of Work takes
precedent?
See responses to Nos. 2 and 3.
Exhibit J — Proposal Template
Will Exhibit J - "Proposal Template" provide guidance on the
format for the response and how to address the
inconsistencies between the sections related to the Scope of
Work?
In addition, will Exhibit J also provide clarification on the
duplication of many of the "Bidder Shall" statements that are
IV: Proposal included with the narrative response required for Section 1V: C
Contents Section Section Three — C.19 “Identifiable Narrative Examples and
Two: Scope of Samples” (pg 19)?
118 Work B.3. Scope of Work 49
Section Two - subsection B3 has been revised
IV: Proposal : What part of section 5 goes under subsection B.3.8 0 prpperly reﬂect thg Scope of Wgrk
Contents Section Analytics/Health Informatics requirements in Section V. Analytics/Health
Two: Scope of Information in B.3.8 in Section Two has been
119 Work B.3.8. Analytics/Health Informatics 49 deleted.
IV: Proposal The Department does not have specific
Contents Section requirements or recommendations for the type
Three:. ) What staff (or categories of staff) need to be available twenty- |of staffing necessary to provide client services
Organization, four hours a day, seven days per week? 24/7, but rather wishes to see what staffing the
Project Bidder's propose in the context of the full scope
Management; Key o and partial scope bids.
120 Personnel C.4. Availability of Staff 52
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Question # Name Section # Section Heading Page # Question Answers
IV: Proposal
Conte.nts Section Car! the Department clarlfy the 24[7 rgquwement. Normal _|see above. Itis expected that the call center
Three: business hours for the majority of business operations of this . .
Organization, nature would be Monday-Friday, 9 a.m.-5 p.m. The call center would be operated during normal puglness
. . . . hours. 24/7 coverage has been eliminated as a
Project would be operated during normal business hours with 24/7 requirement
Management; Key coverage provided through back up facilities. '
121 Personnel C.4. Availability of Staff 52
IV: Proposal
Contents Section There are no state-specific requirements for
Three.. . Please provide the reference for QIO or QIO-like entity QIOs or QIO'I".(G ent|t!es n Connecticut. The
Organization, ; . . QIO and QIO-like designations are federal
: requirements in Connecticut. g . :
Project designations, which would apply to such
Management; Key Accreditation, Licensure and QIO-Like designation in Connecticut.
122 Personnel C.9. Status 53
The Department would consider QIO or QIO-like
designation of a subcontractor rather than the
IV: Proposal Could an ASO fulfill the QIO requirement through a third party |bidder if the subcontractor were performing all
Contents Section relationship? For example: If an ASO maintains a relationship [functions that could potentially qualify for federal
Three:. _ with a subcontractor and that subcontractor possesses a QIO |enhanced match (75%) and the subcontracting
Org_amzatlon, designation, would this requirement be satisfied? of such functions would not diminish the
Project contractor's ability to meet the requirements of
Management; Key Accreditation, Licensure and QIO-Like the contract scope.
123 Personnel C.9 Status 53
IV: Proposal
Contents Section
Three: If two or more organizations are submitting a joint response to
Organization, the RFP and at least one of the organizations has QIO-Like |Yes. Also, see above.
Project Status, will this satisfy requirement C.9.2?
Management; Key Accreditation, Licensure and QIO-Like
124 Personnel C.9. Status 53
IV: Proposal
Contents Section Can any organization/entity that meets the accreditation, and [Any entity that meets the requirements specified
Three: organization and corporate experience requirements specified |in the RFP may be awarded a contract.
Organization, in the RFP qualify to become the ASO or are certain Insurance companies, health plans and other
Project Accreditation, Licensure and QIO-Like organizations/entities prohibited, e.g., insurance companies, |similar entities are not precluded from
Management; Key Status; and Organization: Qualifications health plans, etc.? participating in this procurement.
125 Personnel C.9. & C.10 |and Corporate Experience 53
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Question # Name Section # Section Heading Page # Question Answers
IV: Proposal
Contents Section Bidders are required to be a QIO or a QIO-like
Three:_ . Which accreditations are accepted under this RFP? Are these entity. Other accredltatlgns or I|c§nses are not
Organization, o ; . mandatory but those which the Bidder feels are
. accreditations required, recommended, or optional? .
Project appropriate or relevant to the scope of work may
Management; Key Accreditation, Licensure and QIO Like be disclosed.
126 Personnel C.9.1. Status 53
A time study is a statistical method for
IV: Proposal estimating the distribution of an employee's
Contents Section time. Time studies are required for example,
Three: What is meant by "time study?" when an employee's time is devoted to more
Organization, than one program and the time spent engaged
Project o . . in a particular program qualifies for a different
Management; Key Accreditation, Licensure and QIO-Like level of federal reimbursement.
127 Personnel C.9.2.2. Status 53
IV: Proposal
Contents Section
Three: . . , . . .
L Does the state wish Bidder's to disclose any sanctions, fines,
Organization, . . L Yes.
: penalties, etc. issued against it?
Project
Management; Key Organization: Qualifications and
128 Personnel C.10. Corporate Experience 53
In reference to C.10.2 "Disclose all other state agency's) in all
states or commercial vendors with which bidder had a contract
IV: Proposal for the administration of Medicaid programs or other public
Contents Section health care programs in the past five years..."
Three: Yes.
Organization, The Question - For companies that manage a large volume
Project of State Medicaid programs, shall bidders submit the
Management; Key Organization: Qualifications and requested information on their top 10 largest contracts by
129 Personnel C.10.2.2. Corporate Experience 53-54 |annual revenue?
IV: Proposal
Contents Section . : . . .
) The Bidder is requested to provide a signed release allowing .
Three: S . .| The Department does not have a specific
L the Department to access any evaluative information, etc. Will . .
Organization, - release form for this purpose. The Bidder may
. the Department be providing a Release form or should the :
Project . : create its own release.
) o S Bidder create its own release?
Management; Key Organization: Qualifications and
130 Personnel C.10.2.2. Corporate Experience 54
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Question # Name Section # Section Heading Page # Question Answers
lC\:/(;nl?[;%Ft)sSSaelction The I.3?dde:\r is asked to supply rgferences fqr all contracts
Three: identified in Section C.12.2 of this RFP, which relates to
L subcontractors. Section C.10.2 relates to the Bidder's
Organization, . . . Yes.
Project corporate experience with other state agency public h(_aalth
) care program contracts. Should the reference to Section
Management; Key C.12.2 be C.10.27
131 Personnel C.11.1. Bidder References 55 T T
IV: Proposal
Contents Section
Three:
Organization, It appears the reference to “C12.2" should be “C.10.2". Yes, that is correct.
Project
Management; Key
132 Personnel C.11.1. Bidder References 55
Member or customer services is a core function
L L of the ASO and is not carved out. Please refer
Our understanding is that customer service is carved out and ) .
IV: Proposal the ASO is not responsible. However we see customer service to Section Q of the RFP. The ASO will not need
Contents Section responsibilities in the scope of service. What services does | perform extensive member services on
Three: the ASO need to perform? (i.e. will call center representatives issues that exceed the scope of work. For
Organization, need to do anything regarding claims issues?). example, claims ISSUes would be redirected to
Project HP, the Department's MMIS vendor responsible
Management; Key Customer Service, Training, and for the payment of claims.
133 Personnel C.14.1. Education 56
IV: Proposal
Contents Section
Three: The Bidder is requested to provide examples of its "member :
Organization, Training and Education program" activities. Should this be ZIZ?i.fie-(lj-he sentence in the RFP has been
Project "member services" training and education activities? '
Management; Key Customer Service, Training and
134 Personnel C.14.1. Education 56
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Question # Name Section # Section Heading Page # Question Answers
(Contractor) describe its effort to set aside a portion of the
contract resulting from this RFP for a small, minority or
IV: Proposal women’s business enterprise as a subcontractor. During the
Contents Section evaluation process special consideration will be given to those|_, . .
Three: bidders who document their utilization of a certified small This does not appear to be a question.
Organization, business and/or demonstrate the bidder's commitment to,
Project whenever possible, utilize a certified small business. Extra
Management; Key Small, Minority or Women's Business credit in evaluation process.
135 Personnel C.16.1. Enterprise 57
IV: Proposal
Contents Section
Three: . . . , . .
Organization, W|II the prowder file that's provided to the Contractgr'lnclude No.
Project information on whether they are accepting new recipients?
Management; Key Identifiable Narrative Examples and
136 Personnel C.19.4. Samples 58
The negotiated contract amounts for start-up
and for each year of the contract (i.e., the
contract periods) are fixed price. The
Contractor will be reimbursed for costs,
corporate allocation and profit up to the
The RFP states that "The bids in this proposal are to remain |maximum for each period, regardless of
fixed by phase for the term of the contract and represent ..." |changes in enrollment. The Contractor will be
Please clarify these phrases. required to return any unspent funds for the
contract period following the submission of
IV: Proposal annual audited financials. The Contract will
Contents Section provide some flexibility with the Department's
Five Business approval to reallocate funds from one period to
137 Cost E.L Business Cost 61 another.
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Question # Name Section # Section Heading Page # Question Answers
The compensation will be the total dollar amount
Although a PMPM calculation is required in the response proposed as indicated in response to question
template, the final contract will be fixed costs. Please confirm |140. Unspent funds must be returned to the
that our compensation will be the total dollar amount proposed|Department. This is regardless of enroliment,
IV: Proposal in our relevant budget template, regardless of actual unless enrollment in excess of the corridor
Contents Section enrollment. results in a negotiated change in the contract
Five Business cost.
138 Cost E.2.5. Business Cost 62
Describe how the contractor will monitor and respond to
increases in enrollment that surpass projected enrollmentin  [In the event enroliment exceeds the upper
terms of deploying or adjusting staffing for specific corridor, the Department and the ASO will meet
administrative functions. This response must specifically to review options, including, but not limited to an
IV: Proposal address how the additional administrative revenues would be |increase in the contract cost or a modification of
Content Section distributed to the administrative functions. This appears to the scope to accommodate the demands and
Five Business contradict E.2.5 stating that the contract will be fixed cost. remain within the fixed cost.
139 Cost E.2.6. Business Cost 62 Please clarify.
Pricing an option which the work is divided among two or more
bidders will vary based on whether the r_u_meer is two, three, The bidder should assume two ASO contractors
etc. Can the Department be more specific as to how many :
V. Scope of Work bidders it anticipates selecting to carry out the Scope of for the purpose of the reduced enroliment bid.
and Workplan Work?
140 Management A. Overview and Five year Strategic Plan 63
Section Two - subsection B3 has been revised
to properly reflect the Scope of Work
Under what subsection in section two does section B go re_quwelments In Section V. S_ecuon TWO Of,the
under? Bidder's Proposal s"hall coptaln the B|o|llders
V. Scope of Work responses to each "The Bidder Shall..
and Workplan requirements in Section V - Scope of Work of
141 Management B. Contract Management and Administration |64 the RFP.
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The primary purpose of such co-location would
not be for contract compliance monitoring.
Outstationing might be arranged in order to
allow for closer coordination with waiver or other
The Department may, at its discretion, station one or more of .DSS programs o 0 support the D_epartments
. . , : input in ongoing operational meetings. The
its employees on-site at the Contractor's place(s) of business |, . : .
: . . o . bidder should recognize that the Contractor's
to provide consultation, guidance and monitoring regarding the ) .
. . : : scope depends on the Department's provider
administration of the contract resulting from this RFP. What . -
L L . . contracts, regulations and other policies, and
are the criteria that would be used to assist in the discretionary
placement? other related programs and f:ontracts that are
not under the Contractor's direct control.
Consequently, co-location can support more
effective coordinated decision making and avoid
V. Scope of Work unne'cessary travel to and from the Contractor's
and Workplan Contract Management and location.
142 Management B.1.3. Administration: Contract Oversight 64
RFP Section 1V, Proposal Content, Section B. 2. page 51, C.2.
Resumes - The Bidder Shall Include proposed personnel job
descriptions and resumes for key personnel (including the
Project Manager) indicating contract-related experience,
credentials, education and training, and work experience. This
section requires the bidders to submit resumes for key
personnel in addition to job descriptions with the proposal
including the project manager. Yet Section B.3 above
indicates the Contractor’s key positions and key personnel ves
must be approved by the Department by November 1, 2011. '
Is it permissible to submit job descriptions for proposed key
personnel with the bid and resumes once the contract is
awarded and key staff are hired and assigned to the contract?
This would permit organizations who do not have existing
operations in connecticut to compete for this project. This
would maximize competition and enable the Department to
V. Scope of Work Contract Management and consider bidders with experience in opther States which would
and Workplan Administration: Key Positions and benefit Connecticut.
143 Management B.3. Personnel 65
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During the course of the contract resulting from this RFP the
Department reserves the right to require the removal or The Department's discretion. It is not the
reassignment of any Contractor personnel or subcontractor Department's intention to arbitrarily require the
personnel assigned to the contract resulting from this RFP removal of Contractor staff; but rather for
found unacceptable by the Department. Such removal shall |reasons of poor performance, malfeasance, etc.
be based on grounds which are specified in writing to the to be "based on grounds which are specified in
Contractor and which are not discriminatory. Can the writing to the Contractor and which are not
V. Scope of Work . . . LT R
and Workplan Dgpartment please clarify what cor_1qmons/grounds/domalns discriminatory.
144 Management B 3.2. Key Positions and Personnel 65 will be used to assess unacceptability of personnel?
The Department envisions the period from when
Does the Department envision the period from July 1- the winning bids are announced through
November 1, 2011 as an implementation period? And, does [December 31, 2011 as the implementation
the Department envision that the Committee described above |phase. The Department expects that the
will meet in person, meet on a quarterly basis and meet in committees will meet as often as necessary to
different locations of the State? We want a better be able to advise the ASO and the Department
understanding as to the expectation so these costs can be on the implementation and ongoing
factored into our price proposal. Also, does the Department  |performance of the ASO, such as monthly in the
envision that Committee members will be reimbursed for their [first few months and as infrequently as twice
participation? Will the contractor reimburse the members or  |yearly once the the ASO is established. The
V. Scope of Work will this be done by the Department? Department does not envision reimbursement to
and Workplan Contract Management and committee members for participation.
145 Management B.6.1 Administration: Committee Structure 66
Is there a determined number of the Department's staff that  [Not at this time. The number of staff would be
V. Scope of Work would require access to the Contractor's online Policy and those who participate in the management and
and Workplan Contract Management and Procedure Manual? oversight of the contract and the Contractor.
146 Management B9.1 Administration: Policy Manual 67
The RFP envisions that some p.O|IC.IeS and procedures of the The Department has not yet determined which
ASO may be exempt from publication. Can you please - . .
V. Scope of Work provide an example of what types of policies and procedures policies and procedures will be exempt from this
and Workplan Contract Management and would be exempt? requirement.
147 Management B.9.1. Administration: Policy Manual 67
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We urge the Department to improve the processes for
resolving third party liability issues before the implementation
V. Scope of Work of the ASO since_we know that this is a coverage issue that |This is not a question.
and Workplan Eligibility: Eligibility Verification and can cause delay in access to health care for children and
148 Management C.2.2. Authorization Requests 68 adults.
It is the Department's expectation that the
While the contractor is required to meet clinical review timing |bidders will propose their expectations of the
requirements, are the providers required to meet any timing  [time frames in which authorization requests are
requirements for the submission of review and registration to be submitted. It is expected that if providers
requests? If so, please specify what the timing requirements [do not submit requests within the required time
V. Scope of Work will be and if there is any affect on payment if they fail to meet framg .that t.he request will not be authorized for
and Workplan Utilization Management: Clinical Review them. adm|n|strat|ve reasons and payment may be
149 Management D.6 Availability and Timelines 72 & 73 denied.
There needs to be a provision for expedited review of It is the Department's expectation that the
coverage for durable medical equipment. As written the ASO bidders will propose requirements and
has up to 14 days to make the authorization decision. = We methodologies for utilization review within the
V. Scope of Work can envision circumstances, such as the need for specialty statutory requirement of medical necessity
and Workplan Utilization Management: Clinical Review equipment for babies being discharged from hospitals that defined in the REP
150 Management D.6.4.6. Availability and Timelines 73 would require an expedited process. ]
V. Scope of Work Is it the Department's intent that all potential reductions or It is the Department's expectation that the
A . . denials have physician peer review or desk review (in the bidders propose requirements and
and Workplan Utilization Management: Peer Review ; : . . e .
151 Management D73. Requirments 73 event that a provider peer is not available)? methodologies for utilization review.
V. Scope of Work Please clarify whether this requirement is for 2 calendar days Business davs
and Workplan Utilization Management: Peer Review or 2 business days. yS.
152 Management D7.4. Requirments 73
V. Scope of Work Please indicate the required method of providing this gi:js df:ri Efo%irgg?g;zizﬁ;ﬁu;): dthat the
and Workplan Utilization Management: Out-of-State information (i.e., verbal, written, fax, emalil, other). . S .
153 Management D8222 |Providers 74 methodologies for utilization review.
V. Scope of Work Th-ese tWO.ItemS appear to conflict in terms .Of whether or not Notice of authorization decisions may be sent in
written notices are meant to be sent to providers. Please . .
and Workplan D9.1& 74 & clarify either a paper or electronic format.
154 Management BB.4.4.3 Utilization Management: Written Notice |164 '
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Is it the Department’s intention that written denial notices be e .
. ; . If the denial is issued after the service has been
sent to members for medical necessity denials for emergency ) ) .
. . . rendered, a notice of action to the member is
hospital admissions? Currently, denial letters are sent to a fee . . o
. : . . not required. In all other instances, notice is
for-service patient only when there is a denial of a non- required
V. Scope of Work emergency admission. d '
and Workplan
156 Management D.9.3. Utilization Management: Written Notice |74
Please indicate the scope of persons from the Department The scope of persons would be those who
who would have access (e.g liaison, MD, RN,admin). How oversee or participate in the work of the
V. Scope of Work o _ many of the Department staff can we expect would require  [Contractor; the number of staff remains to be
and Workplan Ut|||zat|o_n Management: Web-Based access? determined.
157 Management D.10.2. Automation 75
V. Scope of Work Please confirm this section relates to physicians onl It does not refer only to physicians
and Workplan Utilization Management: Staff ! : : physicl Y. y to physicians.
158 Management D.11.1. Credentials, Training and Monitoring 75
It is our understanding that MDs in CT only require 25 annual
V. Scope of Work . . . o
L . CME hours, while RNS require 50 hours. Please advise why |25 hours are adequate for physicians.
and Workplan Utilization Management: Staff this requirement has been indicated as 50 hours?
159 Management D.11.1.4. Credentials, Training and Monitoring 76 q )
V. Scope of Work Llcer?se.d phy3|c-|ans inCT are required to earn 50 hours of N
L . Continuing Medical Education every two years. Is DSS 25 hours are adequate for physicians.
and Workplan Utilization Management: Staff requiring this training to be annual for physicians?
160 Management D.11.1.4. Credentials, Training and Monitoring 76 q 9 9 phy '
. - Sampling is acceptable unless there is evidence
Does the Department allow sampling or are all clinical .
V. Scope of Work decisions to be reviewed? of performance not meeting a standard and then
and Workplan Utilization Management: Staff | a more indepth review is expected.
161 Management D.11.3. Credentials, Training