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SCHEDULE OF EVENTS

EVENT	DATE

RFP Issue Date	July 1, 2015

Pre-Proposal Conference	July 14, 2015

Deadline for Receipt of Written Questions	July 20, 2015

Deadline for Posting Written Responses to the State's Website	July 31, 2015

RFP Response Due Date	August 18, 2015

Intended Date for Contract Award	October 1, 2015*

TPA Services Begin	January 1, 2016*

*The dates above identified by an asterisk are included for planning purposes.  These dates are subject to change.



SECTION 1:  INTRODUCTION AND INSTRUCTIONS

1.1	INTRODUCTION

The STATE OF MONTANA, Department of Public Health and Human Services ("DPHHS") is seeking a Contractor to provide Third Party Administrator (TPA) delivery of comprehensive healthcare services for the Montana Health and Economic Livelihood Partnership (HELP) Act Program beginning January 1, 2016.  A more complete description of the services to be provided is found in Section 3. 

1.2	CONTRACT PERIOD

The contract period for system and delivery implementation is three months, beginning October 1, 2015, and ending December 31, 2015, inclusive. 

The contract period for providing claim services is two years, beginning January 1, 2016, and ending December 31, 2017, inclusive.  The parties may mutually agree to a renewal of this contract in one-year intervals, or any interval that is advantageous to the State.  This contract, including any renewals, may not exceed a total of ten years, at the State's option.

1.3	SINGLE POINT OF CONTACT

From the date this Request for Proposal (RFP) is issued until an offeror is selected and announced by the procurement officer, offerors shall not communicate with any state staff regarding this procurement, except at the direction of Penny Moon, the procurement officer in charge of the solicitation.  Any unauthorized contact may disqualify the offeror from further consideration. Contact information for the single point of contact is:
Procurement Officer: Penny Moon
Telephone Number: (406) 444-3313
Fax Number: (406) 444-2575
E-mail Address: pmoon@mt.gov 

1.4	REQUIRED REVIEW

1.4.1	Review RFP.  Offerors shall carefully review the entire RFP.  Offerors shall promptly notify the procurement officer identified above via e-mail or in writing of any ambiguity, inconsistency, unduly restrictive specifications, or error that they discover.  In this notice, the offeror shall include any terms or requirements within the RFP that preclude the offeror from responding or add unnecessary cost.  Offerors shall provide an explanation with suggested modifications.  The notice must be received by the deadline for receipt of inquiries set forth in Section 1.4.2.  The State will determine any changes to the RFP. 

1.4.2	Form of Questions.  Offerors having questions or requiring clarification or interpretation of any section within this RFP must address these issues via e-mail or in writing to the procurement officer listed above on or before July 20, 2015.  Offerors are to submit questions using the Vendor RFP Question and Answer Form available on the OneStop Vendor Information website at: http://svc.mt.gov/gsd/OneStop/GSDDocuments.aspx or by calling (406) 444-2575.  Clear reference to the section, page, and item in question must be included in the form.   Questions received after the deadline may not be considered.

1.4.3	State's Response.  The State will provide a written response by July 31, 2015 to all questions received by July 20, 2015.  The State's response will be by written addendum and will be posted on the State's website with the RFP at http://svc.mt.gov/gsd/OneStop/SolicitationDefault.aspx by the close of business on the date listed.  Any other form of interpretation, correction, or change to this RFP will not be binding upon the State.  Offerors shall sign and return with their RFP response an Acknowledgment of Addendum for any addendum issued. 

1.5	PRE-PROPOSAL CONFERENCE CALL

An optional Pre-Proposal Conference Call will be conducted on July 14, 2015 at 10 a.m. in the DPHHS basement auditorium at 111 N. Sanders Street, Helena MT 59601 or by the audio conference number below.  Offerors are encouraged to use this opportunity to ask clarifying questions, obtain a better understanding of the project, and to notify the State of any ambiguities, inconsistencies, or errors discovered upon examination of this RFP.  All responses to questions during the Pre-Proposal Conference Call will be oral and in no way binding on the State.  Participation in the Pre-Proposal Conference Call is optional; however, it is advisable that all interested parties participate. You can attend in person or join by WebEx at:
Call-in toll-free number (US/Canada):	1-877-668-4490 
Access code:					572 517 819
Meeting password:				Health1

1.6	GENERAL REQUIREMENTS

1.6.1	Acceptance of Standard Terms and Conditions/Contract.  By submitting a response to this RFP, offeror accepts the standard terms and conditions and contract set out in Appendices A and B, respectively.  Much of the language included in the standard terms and conditions and contract reflects the requirements of Montana law.

Offerors requesting additions or exceptions to the standard terms and conditions, or to the contract terms, shall submit them to the procurement officer listed above by the date specified in Section 1.4.2.  A request must be accompanied by an explanation why the exception is being sought and what specific effect it will have on the offeror's ability to respond to the RFP or perform the contract.  The State reserves the right to address nonmaterial requests for exceptions to the standard terms and conditions and contract language with the highest scoring offeror during contract negotiation. 

The State shall identify any revisions to the standard terms and conditions and contract language in a written addendum issued for this RFP.  The addendum will apply to all offerors submitting a response to this RFP.  The State will determine any changes to the standard terms and conditions and/or contract. 

1.6.2	Resulting Contract.  This RFP and any addenda, the offeror's RFP response, including any amendments, a best and final offer (if any), and any clarification question responses shall be incorporated by reference in any resulting contract.

1.6.3	Mandatory Requirements.  To be eligible for consideration, an offeror must meet all mandatory requirements as listed in Section 4 - A2 and A4 and 5.1.3.  The State will determine whether an offeror’s proposal complies with the requirements.  Proposals that fail to meet any mandatory requirements listed in this RFP will be deemed nonresponsive.

1.6.4	Understanding of Specifications and Requirements.  By submitting a response to this RFP, offeror acknowledges it understands and shall comply with the RFP specifications and requirements.

1.6.5	Offeror's Signature.  Offeror's proposal must be signed in ink by an individual authorized to legally bind the offeror.  The offeror's signature guarantees that the offer has been established without collusion.  Offeror shall provide proof of authority of the person signing the RFP upon State's request.

1.6.6	Offer in Effect for 120 Calendar Days.  Offeror agrees that it may not modify, withdraw, or cancel its proposal for a 120-day period following the RFP due date or receipt of best and final offer, if required.

1.7	SUBMITTING A PROPOSAL

1.7.1	Organization of Proposal.  Offerors must organize their proposal into sections that follow the format of this RFP.  Proposals should be bound, and must include tabbed dividers separating each section.  Proposal pages must be consecutively numbered.

All subsections not listed in the "Instructions to Offerors" on page 3 require a response.  Restate the section/subsection number and the text immediately prior to your written response.

Unless specifically requested in the RFP, an offeror making the statement "Refer to our literature…" or "Please see www…….com" may be deemed nonresponsive or receive point deductions.  If making reference to materials located in another section of the proposal, specific page numbers and sections must be noted.  The Evaluator/Evaluation Committee is not required to search through the proposal or literature to find a response.

The State encourages offerors to use materials (e.g., paper, dividers, binders, brochures, etc.) that contain post-consumer recycled content.  Offerors are encouraged to print/copy on both sides of each page.

1.7.2	Failure to Comply with Instructions.  Offerors failing to comply with these instructions may be subject to point deductions.  Further, the State may deem a proposal nonresponsive or disqualify it from further consideration if it does not follow the response format, is difficult to read or understand, or is missing requested information.

1.7.3	Multiple Proposals.  Offerors may, at their option, submit multiple proposals.  Each proposal shall be evaluated separately.

1.7.4	Price Sheets.  Offerors must use the RFP Price Sheets found in Section 5. These price sheets serve as the primary representation of offeror's cost/price.  Offeror should include additional information as necessary to explain the offeror's cost/price. 

1.7.5	Copies Required and Deadline for Receipt of Proposals.  Offerors must submit one original proposal and one paper copy to the State Procurement Bureau.  In addition, offerors must submit two electronic copies on universal serial bus (USB) flash drives in Microsoft Word.  If any confidential materials are included in accordance with the requirements of Section 2.3.2, they must be submitted on a separate USB flash drive.

EACH PROPOSAL MUST BE SEALED AND LABELED ON THE OUTSIDE OF THE PACKAGE clearly indicating it is in response to RFP16-2896P. Proposals must be received at the reception desk of the State Procurement Bureau prior to 2:00 p.m., Mountain Time, August 18, 2015.  Offeror is solely responsible for assuring delivery to the reception desk by the designated time.

1.7.6	Facsimile Responses.  A facsimile response to an RFP will ONLY be accepted on an exception basis with prior approval of the procurement officer and only if it is received in its entirety by the specified deadline.  Responses to RFPs received after the deadline will not be considered.

1.7.7	Late Proposals.  Regardless of cause, the State shall not accept late proposals.  Such proposals will automatically be disqualified from consideration.  Offeror may request the State return the proposal at offeror's expense or the State will dispose of the proposal if requested by the offeror.  (See Administrative Rules of Montana (ARM) 2.5.509.)

1.8	COSTS/OWNERSHIP OF MATERIALS

1.8.1	State Not Responsible for Preparation Costs.  Offeror is solely responsible for all costs it incurs prior to contract execution.

1.8.2	Ownership of Timely Submitted Materials.  The State shall own all materials submitted in response to this RFP.


SECTION 2:  RFP STANDARD INFORMATION

2.1	AUTHORITY

The RFP is issued under 18-4-304, Montana Code Annotated (MCA) and ARM 2.5.602.  The RFP process is a procurement option allowing the award to be based on stated evaluation criteria.  The RFP states the relative importance of all evaluation criteria.  The State shall use only the evaluation criteria outlined in this RFP.

2.2	OFFEROR COMPETITION

The State encourages free and open competition to obtain quality, cost-effective services and supplies.  The State designs specifications, proposal requests, and conditions to accomplish this objective.

2.3	RECEIPT OF PROPOSALS AND PUBLIC INSPECTION

2.3.1	Public Information.  Subject to exceptions provided by Montana law, all information received in response to this RFP, including copyrighted material, is public information.  Proposals will be made available for public viewing and copying shortly after the proposal due date and time.  The exceptions to this requirement are:  (1) bona fide trade secrets meeting the requirements of the Uniform Trade Secrets Act, Title 30, chapter 14, part 4, MCA, that have been properly marked, separated, and documented; (2) matters involving individual safety as determined by the State; and (3) other constitutional protections.  See 18-4-304, MCA.  The State provides a copier for interested parties' use at $0.10 per page.  The interested party is responsible for the cost of copies and to provide personnel to do the copying. 

2.3.2	Procurement Officer Review of Proposals.  Upon opening the proposals in response to this RFP, the procurement officer will review the proposals for information that meets the exceptions in Section 2.3.1, providing the following conditions have been met:

●	Confidential information (including any provided in electronic media) is clearly marked and separated from the rest of the proposal.
●	The proposal does not contain confidential material in the cost or price section.
●	An affidavit from the offeror's legal counsel attesting to and explaining the validity of the trade secret claim as set out in Title 30, chapter 14, part 4, MCA, is attached to each proposal containing trade secrets.  Counsel must use the State of Montana "Affidavit for Trade Secret Confidentiality" form in requesting the trade secret claim.  This affidavit form is available on the OneStop Vendor Information website at:  http://svc.mt.gov/gsd/OneStop/GSDDocuments.aspx or by calling (406) 444-2575.

Information separated out under this process will be available for review only by the procurement officer, the evaluator/evaluation committee members, and limited other designees.  Offerors shall pay all of its legal costs and related fees and expenses associated with defending a claim for confidentiality should another party submit a "right to know" (open records) request.

2.4	CLASSIFICATION AND EVALUATION OF PROPOSALS

2.4.1	Initial Classification of Proposals as Responsive or Nonresponsive.  The State shall initially classify all proposals as either "responsive" or "nonresponsive" (ARM 2.5.602).  The State may deem a proposal nonresponsive if:  (1) any of the required information is not provided; (2) the submitted price is found to be excessive or inadequate as measured by the RFP criteria; or (3) the proposal does not meet RFP requirements and specifications.  The State may find any proposal to be nonresponsive at any time during the procurement process. If the State deems a proposal nonresponsive, it will not be considered further.

2.4.2	Determination of Responsibility.  The procurement officer will determine whether an offeror has met the standards of responsibility consistent with ARM 2.5.407.  An offeror may be determined nonresponsible at any time during the procurement process if information surfaces that supports a nonresponsible determination.  If an offeror is found nonresponsible, the procurement officer will notify the offeror by mail.  The determination will be included within the procurement file.

2.4.3	Evaluation of Proposals.  An evaluator/evaluation committee will evaluate all responsive proposals based on stated criteria and recommend an award to the highest scoring offeror.  The evaluator/evaluation committee may initiate discussion, negotiation, or a best and final offer.  In scoring against stated criteria, the evaluator/evaluation committee may consider such factors as accepted industry standards and a comparative evaluation of other proposals in terms of differing price and quality.  These scores will be used to determine the most advantageous offering to the State.  If an evaluation committee meets to deliberate and evaluate the proposals, the public may attend and observe the evaluation committee deliberations.

2.4.4	Completeness of Proposals.  Selection and award will be based on the offeror's proposal and other items outlined in this RFP. Proposals may not include references to information such as Internet websites, unless specifically requested.  Information or materials presented by offerors outside the formal response or subsequent discussion, negotiation, or best and final offer, if requested, will not be considered, will have no bearing on any award, and may result in the offeror being disqualified from further consideration.

2.4.5	Achieve Minimum Score.  Any proposal that fails to achieve 75% of the total available points for Sections 3.2, 3.3, 3.4, or 4.2 will be eliminated from further consideration.  A "fail" for any individual evaluation criteria may result in proposal disqualification at the discretion of the procurement officer.

2.4.6	Opportunity for Discussion/Negotiation and/or Oral Presentation/Product Demonstration.  After receipt of proposals and prior to the recommendation of award, the procurement officer may initiate discussions with one or more offerors should clarification or negotiation be necessary.  Offerors may also be required to make an oral presentation and/or product demonstration to clarify their RFP response or to further define their offer.  In either case, offerors should be prepared to send qualified personnel to Helena, Montana, to discuss technical and contractual aspects of their proposal.  Oral presentations and product demonstrations, if requested, shall be at the offeror's expense. 

2.4.7	Best and Final Offer.  Under Montana law, the procurement officer may request a best and final offer if additional information is required to make a final decision.  The State reserves the right to request a best and final offer based on price/cost alone.  Please note that the State rarely requests a best and final offer on cost alone.

2.4.8	Evaluator/Evaluation Committee Recommendation for Contract Award.  The evaluator/evaluation committee will provide a written recommendation for contract award to the procurement officer that contains the scores, justification, and rationale for the decision.  The procurement officer will review the recommendation to ensure its compliance with the RFP process and criteria before concurring with the evaluator's/evaluation committee's recommendation.

2.4.9	Request for Documents Notice.  Upon concurrence with the evaluator's/evaluation committee's recommendation, the procurement officer will request from the highest scoring offeror the required documents and information, such as insurance documents, contract performance security, an electronic copy of any requested material (e.g., proposal, response to clarification questions, and/or best and final offer), and any other necessary documents.  Receipt of this request does not constitute a contract and no work may begin until a contract signed by all parties is in place.  The procurement officer will notify all other offerors of the State's selection.

2.4.10	Contract Execution.  Upon receipt of all required materials, a contract (Appendix B) incorporating the Standard Terms and Conditions (Appendix A), as well as the highest scoring offeror's proposal, will be provided to the highest scoring offeror for signature.  The highest scoring offeror will be expected to accept and agree to all material requirements contained in Appendices A and B of this RFP.  If the highest scoring offeror does not accept all material requirements, the State may move to the next highest scoring offeror, or cancel the RFP.  Work under the contract may begin when the contract is signed by all parties.

2.5	STATE'S RIGHTS RESERVED

While the State has every intention to award a contract resulting from this RFP, issuance of the RFP in no way constitutes a commitment by the State to award and execute a contract.  Upon a determination such actions would be in its best interest, the State, in its sole discretion, reserves the right to:

●	Cancel or terminate this RFP (18-4-307, MCA);
●	Reject any or all proposals received in response to this RFP (ARM 2.5.602);
●	Waive any undesirable, inconsequential, or inconsistent provisions of this RFP that would not have significant impact on any proposal (ARM 2.5.505);
●	Not award a contract, if it is in the State's best interest not to proceed with contract execution (ARM 2.5.602); or
●	If awarded, terminate any contract if the State determines adequate state funds are not available (18-4-313, MCA). 

2.6	DEPARTMENT OF ADMINISTRATION POWERS AND DUTIES

The Department of Administration is responsible for carrying out the planning and program responsibilities for information technology (IT) for state government.  (Section 2-17-512, MCA)  The Chief Information Officer is the person appointed to carry out the duties and responsibilities of the Department of Administration relating to information technology.  The Department of Administration shall:

●	Review the use of information technology resources for all state agencies;
●	Review and approve state agency specifications and procurement methods for the acquisition of information technology resources; and
●	Review, approve, and sign all state agency IT contracts and shall review and approve other formal agreements for information technology resources provided by the private sector and other government entities.

[bookmark: _Toc43254541][bookmark: _Toc39047061][bookmark: _Toc39283772][bookmark: _Toc39290471][bookmark: _Toc39291287][bookmark: _Toc41449278]2.7	COMPLIANCE WITH STATE OF MONTANA IT POLICIES AND STANDARDS

The offeror is expected to be familiar with the State of Montana IT environment.  All services and products provided as a result of this RFP must comply with all applicable State of Montana IT policies and standards in effect at the time the RFP is issued.  The offeror must request exceptions to State IT policies and standards in accordance with Section 1.6 of this RFP.  It will be the responsibility of the State to deny the exception request or to seek a policy or standards exception through the Department of Administration, Information Technology Services Division (ITSD).  Offerors are expected to provide proposals that conform to State IT policies and standards. The State of Montana’s CIO has determined that the State of Montana shall follow the National Institute of Standards and Technology (NIST) Security guidelines and the Federal Information Security Management Act (FISMA). It is the intent of ITSD to utilize the existing policies and standards and not to routinely grant exceptions.  The State reserves the right to address nonmaterial requests for exceptions with the highest scoring offeror during contract negotiation.

The links below will provide information on State of Montana IT strategic plans, current environment, policies, and standards.

State of Montana Information Technology Strategic Plan
http://itsd.mt.gov/stratplan/statewide/default.mcpx

State of Montana Information Technology Environment
http://itsd.mt.gov/techmt/compenviron.mcpx

State of Montana IT Policies
http://itsd.mt.gov/policy/policies/default.mcpx

State of Montana Software Standards
http://itsd.mt.gov/policy/software/default.mcpx

MCA Code 2-17-534. Security Responsibilities of Department
http://leg.mt.gov/bills/mca/2/17/2-17-534.htm

MCA Code 2-15-114. Security Responsibilities of Departments for Data
http://leg.mt.gov/bills/mca/2/15/2-15-114.htm

Federal Information Security Management Act
http://csrc.nist.gov/drivers/documents/FISMA-final.pdf

NIST SP 800-53, Security and Privacy Controls for Federal Information Systems and Organizations
http://nvlpubs.nist.gov/nistpubs/SpecialPublications/NIST.SP.800-53r4.pdf

NIST SP 800-144, Guidelines on Security and Privacy in Public Cloud Computing
http://csrc.nist.gov/publications/nistpubs/800-144/SP800-144.pdf



SECTION 3:  SCOPE OF SERVICES

To enable the State to determine the capabilities of an offeror to perform the services specified in the RFP, the offeror shall respond to the following regarding its ability to meet the State's requirements.

All subsections of Section 3 not listed in the "Instructions to Offerors" on page 3 require a response.  Restate the subsection number and the text immediately prior to your written response.

NOTE:  Each item must be thoroughly addressed.  Offerors taking exception to any requirements listed in this section may be found nonresponsive or be subject to point deductions.

3.1	MONTANA HEALTH AND ECONOMIC LIVELIHOOD PARTNERSHIP (HELP) PROGRAM BACKGROUND AND STATISTICS

The 2015 Montana Legislature enacted Senate Bill 405, the Montana Health and Economic Livelihood Partnership (HELP) Act, that among other features, provides for the expansion of health care services through the Medicaid HELP Program, to approximately 45,000 - 70,000 adults, who are ages 19-64 years old, below 138 percent of the Federal poverty level (FPL), or a parent between 25% and138% of the FPL. These individuals may not be: otherwise eligible for another Medicaid category; eligible for Medicare; or incarcerated.  They must be a United States citizen or documented qualified alien. The HELP Program is intended to improve access to health care services and control health care costs. The third party administrator (TPA) services will be referred to as HELP TPA Services. The Department of Public Health and Human Services (DPHHS) is responsible for the HELP Program. DPHHS will contract with a TPA to assist in administering the delivery of health care services to eligible Medicaid members enrolled in the HELP Program. The HELP Benefit Plan is the term used throughout this RFP in reference to the Alternative Benefit Plan (ABP), the health care benefits provided to eligible participants enrolled in the HELP Program as required under Federal law. The HELP Program is funded through Federal and State dollars (Title XIX of the Social Security Act). HELP Program participants will be subject to copayments and premiums as determined by DPHHS and approved by Centers for Medicare and Medicaid Services (CMS). HELP Program coverage for HELP Program participants is proposed to be effective January 1, 2016. The proposed effective date is contingent upon CMS approval.

Participants may be exempt from coverage through the TPA if they: have exceptional health care needs including medical, behavioral health or developmental conditions; live in a region where the TPA is unable to contract with sufficient providers; require continuity of care that is not available or is not cost effective to be effectively delivered through the TPA; or are otherwise exempt under Federal law. DPHHS will determine which participants will be exempt from coverage by the TPA.

3.2	THIRD PARTY ADMINISTRATIVE (TPA) SERVICES SOUGHT FOR MEDICAL AND BEHAVIORAL HEALTH

DPHHS is seeking proposals for a full service TPA to assist in administering TPA HELP Services and to deliver the comprehensive HELP Benefit Plan as directed by DPHHS.  The contract period for system and delivery implementation is three months, beginning October 1, 2015, and delivery of HELP TPA Services will begin on January 1, 2016.

The TPA must provide all services in this RFP and comply with all State and Federal Medicaid requirements.  The TPA must have the ability to establish and administer the comprehensive HELP Benefit Plan; establish and maintain sufficient networks of health care providers; timely adjudicate and pay claims submitted by health care providers; correctly track, notice, and coordinate participant premiums, all HELP Program copayments, and total out of pocket caps for all services; maintain a robust claims payment system; electronically interface with DPHHS systems; provide effective utilization review; implement a quality wellness program; and provide excellent administrative services.

Offeror should submit one proposal in response to this RFP that is inclusive of all required components.	

3.2.1	TPA Provider Networks.  Adequate provider and facility networks are critical to the HELP Program.  Offeror must define sufficient provider and facility networks and the networks must be approved by DPHHS.  Failure to secure and maintain sufficient networks will be a material breach of the TPA contract.  Provider and facility networks must be available throughout Montana and must include out-of-state providers for services not available in Montana.  The networks must include only providers that are screened and enrolled consistent with Medicaid requirements.

A. Provider Compliance, Screening, Credentialing, and Enrollment Methods

	A1.
	Certify you will meet CMS Medicaid requirements for all initial and revalidating provider screening and enrollment requirements as outlined under 42 Code of Federal Regulations 455 Subpart E.  The contractor will coordinate Medicare and Medicaid provider information, enrollment, screening, and site visits with DPHHS to avoid duplication of effort as described in the offeror’s process.  The contractor will be required to implement future CMS compliance requirements per CMS timelines.

Certify you will report results of provider screening to DPHHS in the quarterly Provider Network Adequacy Report containing the number of: providers screened; providers who are Medicaid eligible; providers who are Medicare eligible; site visits conducted; and other relevant information as determined by DPHHS.


	Explanation/Description:



B. Provider Networks

	B1.
	Describe how you will solicit, monitor and assure sufficient provider coverage for the HELP TPA Services.  Provide the methodology used to determine the ratio of participating providers and participants.  DPHHS must be notified within three (3) business days when the ratio changes 5% or more within provider types, by Montana county, out-of- state, overall number of providers, and other significant network changes.

	Explanation/Description:

	B2.
	Certify you will provide Attachment A: Provider Network Adequacy by December 1, 2015, and the Network and Adequacy Report quarterly listing the participating providers in your network and the adequacy ratio.  Offeror must analyze the network and summarize information such as the provider name, provider type, specialty, NPI, city, county, state, and zip code.

If a network is not immediately available in a specific geographic area, indicate when it will be available.  Also, if you are in the process of significantly altering your network, describe the extent of the changes and when they will take effect. 

	Explanation/Description:

	B3.
	After January 1, 2016, contractor must maintain an electronic provider directory updated weekly that is available to HELP Program participants and DPHHS.  See section 3.3.3 for additional requirements.

	Explanation/Description:





C.	 Contiguous Counties Participating Providers

	C1.
	Describe how you will contract with providers who practice in a county of another state with a border that is contiguous to the Montana border.  Certify that claims from these providers will be processed in the same manner as in-state providers.

	Explanation/Description:



D.	Other Participating Providers

	D1.
	DPHHS requires the contractor to solicit, recognize, and enroll the following types of providers (if they choose to participate).  Examples of providers include, but are not limited to:
a) Title X Family Planning Clinics;
b) Urban Indian Centers;
c) County Health Departments;
d) Licensed Addiction Counselors (Montana licensed LAC);
e) License level 3.5 Substance Use Disorder Facilities; 
f) Montana Chemical Dependency Center; and
g) Public Schools.

	Explanation/Description:

	D2.
	Certify that in the future you will comply with an alternative pricing arrangement (an all-inclusive price or specific fees as defined by DPHHS) if requested.  Health care services provided with alternate pricing must be transparent and seamless to providers and participants.

	
Explanation/Description:



E.	Non-Covered Provider Types

	E1.
	Certify that you will not enroll or reimburse (as directed by DPHHS) the following provider types for the HELP Program.  Excluded provider types are determined by DPHHS.  At this time the excluded provider types include, but are not limited to:
a) Naturopathic Physicians;
b) Chiropractors:
c) Nursing Homes;
d) Inpatient Hospice;
e) Skilled Nursing Facilities (beyond 60 days);
f) Long Term Care; and
g) Chronic Care Institutions.

	Explanation/Description:



F.	Provider Contracts 

	F1.
	Provide a sample of each provider-type specific contract you use for participating providers in Attachment B:  Provider Contracts.

	
Explanation/Description:

	F2.

	Certify that HELP TPA Services participants will not be charged for the services listed below:
a) Non-covered;
b) Experimental;
c) Unproven;
d) Investigational;
e) Not medically necessary per the TPA definition; 
f) Not provided in appropriate settings; and
g) Those requiring prior authorization or other administrative function for which prior authorization requests were not obtained.
 
Certify that providers may charge HELP Program participants for non-covered services if the participant signs an Advance Benefit Notice (ABN) before the services are provided.  HELP Program participants are then responsible for payment of the services.  Providers are responsible for understanding HELP Benefit Plan covered and non-covered benefits.  Describe how you will implement this policy and provide language in your provider contracts in Attachment B: TPA Provider Contracts.

	Explanation/Description:

	F3.
	Certify you will compile, analyze, and provide an annual Uncollected Copayment Report in a format approved by DPHHS.  The reports must include the following information:
a) The total amount of copayments the providers were unable to collect from participants; 
b) The efforts providers made to collect the copayments; and
c) For all services provided by the HELP Benefit Plan.

See RFP Section 3.3.5.A1 for additional requirements.

	
Explanation/Description:

	F4.

	Certify that HELP TPA Services payments are considered payment in full (with the exception of copayments).  Describe how you will implement this policy and provide language in your provider contracts in Attachment B: TPA Provider Contracts.

	Explanation/Description:



G.	Out-of-State Coverage

	G1.
	Describe the process by which you negotiate favorable terms for out-of-state, non-network emergency, and urgent care services. What percentage of such cases have you adjusted in the last 12 months? What savings have been realized? Describe how you intercept out-of-state, non-network emergency, urgent care claims, and your review process.

	Explanation/Description:

	G2.
	Describe how HELP TPA Services participants will access out-of-state medically necessary services.  Describe the process used to determine appropriate cost for out-of-state services, including impact to participants and DPHHS (e.g., describe balance billing controls, determination of benefit amounts, and out-of-state benefit levels, etc.).

	Explanation/Description:

	G3.
	Certify no access and/or administrative costs will be charged for the HELP TPA Services for accessing out-of-state coverage.

	Explanation/Description:

	G4.
	Certify if any new or additional discounts are negotiated with providers. These discounts must be passed on in full to the HELP Program.

	Explanation/Description:



3.2.2	HELP Benefit Plan And Reimbursement.  The HELP TPA Services Benefit Plan provides medical and behavioral health care categories of services.  Offeror will provide a HELP Benefit Plan that will meet the general benefit categories listed below.  Covered services may change with CMS negotiations, or as required by DPHHS and will be memorialized in the State’s Alternative Benefit Plan (ABP) State Plan Amendment.  The table in A4 is the ABP referred to as the HELP Benefit Plan.  After initial implementation, DPHHS will give the contractor 180 days’ notice that additional services will be added or deleted.  These changes must be made by the contractor at no additional cost.

A. HELP Program Benefit Plan Evidence of Coverage

	A1.
	Offeror must certify and acknowledge that DPHHS reserves the right to modify the HELP Benefit Plan medical policy and that it must make changes within 180 days at no cost to DPHHS.

	Explanation/Description:


	A2.
	Offeror must certify that it will administer the HELP Program Benefit Plan as described in this RFP.  Some covered benefit details may change prior to January 1, 2016.

	Explanation/Description:

	A3.
	Offeror must provide Attachment C: HELP Program Benefit Plan Evidence of Coverage (EOC).  Describe in detail the medical and behavioral health benefits of the HELP Benefit Plan, including but not limited to: 
a) Covered benefits and limitations;
b) Non-covered benefits;
c) Benefits with copayment requirements;
d) Benefit claims administered by TPA and DPHHS;
e) Process for emergency care services (in-state and out-of-state);
f) Services must be medically necessary and to the nearest provider;
g) Prior authorization requirements; 
h) Coverage by participating providers in-state, out-of-state, and in counties that are contiguous to the Montana border;
i) Wellness Program; and
j) Include the Medicaid claim appeal processes for these services found in federal regulations and in ARM 37.5.307, 37.5.310, and 37.5.318.

Contractor must notify DPHHS and receive approval at least 180 days prior to EOC and/or benefit changes.

	Explanation/Description:

	A4.  
	Alternative Benefit Plan.  This table outlines the services that participants in the HELP Program will receive.  Contractor will be responsible to provide the services indicated in the column “Claims Processed by TPA”.  Contractor will be responsible to ensure services are not duplicated, and in some case coordinated with services offered by DPHHS.  “EHB” in this table means Essential Health Benefits, and Benchmark means services covered through the plan selected by Montana as the benchmark plan. “Extra” means a service not required by ACA but is included in the ABP.
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			Benefit
	Type of Service
	Claims Processed by TPA
	Claims Processed by DPHHS
	Reimbursement Method
	Copayment

	Ambulatory Patient Services
	EHB
	
	
	
	

	a) Primary Care
	Benchmark
	X
	
	TPA
	Yes

	b) Specialists
	Benchmark
	X
	
	TPA
	Yes

	c) Other Practitioner (Nurse, APRN, Physician Assistant)
	Benchmark
	X
	
	TPA
	Yes

	d) Hospice
	Benchmark
	X
	
	TPA
	No

	e) Adult Dental Preventive Services
	Substitute for Infertility Treatment
	
	X
	DPHHS
	Yes

	f) Urgent Care
	Benchmark
	X
	
	TPA
	Yes

	g) Home Health Care - Limit 180 Annual Visits
	Benchmark
	X
	
	TPA
	Yes

	h) FQHC/RHC Services 
	Benchmark
	
	X
	Medicaid All Inclusive Rate
	Yes

	i) Family Planning Services and Supplies
	Benchmark
	X
	
	TPA
	No

	j) Adult Dental Treatment Services (Includes: $1,600 Annual Limit, Includes TMJ Services)
	Extra
	
	X
	
	Yes

	k) Routine Eye Exams – Limit 1 Exam Every 2 Years for Adults
	Substitute for Chiropractic
	X
	
	TPA
	Yes

	l) Hearing Aid
	Extra
	
	X
	DPHHS
	Yes

	m) Dialysis
	Benchmark
	X
	
	TPA
	Yes

	n) Allergy Treatment
	Extra
	X
	
	TPA
	Yes

	o) Telehealth Services (Type of Service Delivery)
	Benchmark
	X
	
	TPA
	No

	p) Indian Health Service (IHS) and Tribal Health Services
	Benchmark
	
	X
	Medicaid All Inclusive Rate
	No

	q) Outpatient Surgery Facility
	Benchmark
	X
	
	TPA
	Yes

	r) Audiology
	Extra
	
	X
	
	Yes

	s) Outpatient Hospital
	Benchmark
	X
	
	TPA
	Yes

	t) Adult Eye Glasses - Limit One Pair Every 12 Months (Medicaid Contract)
	Extra
	
	X
	DPHHS
	No

	u) Accident Related Dental Surgery and Services
	Benchmark
	X
	
	TPA
	Yes

	v) Other Individualized Education Services (Related to a Medical Condition Other Than Diabetes)
	Extra
	X
	
	TPA
	Yes

	w) Non-Emergency Transportation Services (Includes: Personal Per Diem for Mileage; Including Taxis if Trip is >16 Miles, In-Town Bus Rates; Meals; Lodging; Non-Emergency Wheelchair; and Adult Companion for Children Under Age 21)
	Substitute for Alternative Medicine
	
	X
	
	No

	Emergency Services
	EHB
	
	
	
	

	a) ER Department Services
	Benchmark
	X
	
	TPA
	No

	b) Air & Ground Ambulance
	Benchmark
	
	X
	DPHHS
	No

	Hospitalization
	EHB
	
	
	
	

	a) Observation/Anesthesia
	Benchmark
	X
	
	TPA
	Yes

	b) Inpatient Services (Includes: Transplant, Physicians, and Surgical)
	Benchmark
	X
	
	TPA
	Yes

	c) Cosmetic Surgery (Condition Severe Detrimental Effect)
	Benchmark
	X
	
	TPA
	Yes

	d) Transplant and Donor Services (Excludes: Donor Searches and Experimental Treatments)
	Benchmark
	X
	
	TPA
	Yes

	e) Blood Transfusions
	Benchmark
	X
	
	TPA
	Yes

	f) Reconstructive Breast Surgery (Following a Medically Necessary Mastectomy- Including Any Surgery to the Non-Affected Breast to Establish a Symmetrical Appearance, and Prostheses)
	Benchmark
	X
	
	TPA
	Yes

	Maternal and Newborn Care (pre and post)
	EHB
	
	
	
	

	      a) Prenatal and Postnatal Care
	Benchmark
	X
	
	TPA
	No

	      b) Delivery and All Inpatient Services for
             Maternity
	Benchmark
	X
	
	TPA
	No

	      c) Long Acting Reversible Contraceptives
            Inserted at Time of Delivery (LARC)
	Extra
	X
	
	TPA
	No

	Mental Health and Substance Use Disorder Including Behavioral Health - no limits
	EHB
	
	
	
	

	      a) Mental/Behavioral Health Outpatient   
          Services (Not provided in an IMD)
	Benchmark
	X
	
	TPA
	Yes

	      b) Mental/Behavioral Health Inpatient                
          Services (Not provided in an IMD)
	Benchmark
	X
	
	TPA
	Yes

	      c) Substance Use Outpatient
          Services (Not provided in an IMD)
	Benchmark
	X
	
	TPA
	Yes

	      d) Substance Use Inpatient Services
            (Not provided in an IMD)
	Benchmark
	X
	
	TPA
	Yes

	Prescription Drugs (Identical coverage as existing Medicaid)
	EHB
	
	
	
	

	a) Home Infusion
	Benchmark
	
	X
	DPHHS
	Yes

	b) Tobacco Cessation
	Benchmark
	
	X
	DPHHS
	No

	c) OTCs
	Benchmark
	
	X
	DPHHS
	Yes

	d) Vaccines
	Benchmark
	
	X
	DPHHS
	No

	e) Contraceptives
	Benchmark
	
	X
	DPHHS
	No

	Rehabilitative and Habilitative Services and Devices
	EHB
	
	
	
	

	a) Outpatient Rehabilitative  - No Limits (Including: Services Provided for Physical Therapy; Speech Therapy; Occupational Therapy and Cardiac Therapy)
	Benchmark
	X
	
	TPA
	Yes

	b) Habilitative Services (Including: A Specialized, Intense and Comprehensive Program of Therapies and Treatment Services, Including But Not Limited to: Physical, Occupational and Speech Therapy, Provided by a Multidisciplinary Team for Treatment of an Injury or Physical Deficit. A Rehabilitation Therapy Program is Provided by a Rehabilitation Facility in an Inpatient Care or Outpatient Setting; Provided Under the Direction of a Qualified Physician and According to a Formal Written Treatment Plan with specific goals; designed to restore the patient's maximum function and independence; and medically necessary to improve or restore bodily function and the member must continue to show measurable progress)
	Benchmark
	X
	
	TPA
	Yes

	c) Prostheses (Included: to replace a body part missing due to accident, illness, or injury) (Excluded: computer-assisted communication devices, or replacement or lost or stolen prosthesis)
	Benchmark
	X
	
	TPA
	Yes

	d) DME (Includes: blood glucose testing and supplies; spacers for metered dose inhalers; enteral solutions; syringes and needles)( Excludes: exercise equipment, lifts, hot tubs, computerized equipment, athletic equipment, replacement of lost or stolen items, repair or rental equipment, or convenience items)
	Benchmark
	X
	
	TPA
	Yes

	e) Skilled Nursing Services – 60 day annual limit  (No custodial care)
	Benchmark
	X
	
	TPA
	Yes

	f) Cochlear Implants (All ages)
	Benchmark
	X
	
	TPA 
	Yes

	g) Transitional Services (Includes: swing beds and short term rehabilitation)
	Benchmark
	X
	
	TPA
	Yes

	Laboratory Services - Imaging, X-Ray, and Lab
	EHB
	
	
	
	

	      a) Diagnostic Test (X-Ray and Lab)
	Benchmark
	X
	
	TPA
	No

	      b) Imaging (CT/PET Scans and MRI)
	Benchmark
	X
	
	TPA
	No

	Preventive and Wellness Services and Chronic Disease Management
	EHB
	
	
	
	

	a) Preventive Care, Screening, Immunizations
	Benchmark
	X
	
	TPA
	No

	b) Breast Pumps - Limit One Per Birth
	Benchmark
	X
	
	TPA
	No

	c) Preventive Health Services, Including: 1) Rating A or B Services in the Current Recommendation of the United States Preventive Services Task Force (USPSTF) http://www.uspreventiveservicestaskforce.org/Page/Name/uspstf-a-and-b-recommendations/; 2) Immunizations that have in effect a recommendation from the Advisory Committee on Immunization Practices of the Centers for Disease Control and Prevention http://www.cdc.gov/vaccines/acip/recs/; 3) For infants, children, and adolescents, evidence-informed preventive care and screenings provided for in the comprehensive guidelines supported by the Health Resources and Services Administration (HRSA): https://www.aap.org/en-us/professional-resources/practice-support/Periodicity/Periodicity%20Schedule_FINAL.pdf and 
http://www.hrsa.gov/advisorycommittees/mchbadvisory/heritabledisorders/reportsrecommendations/reports/heritdisordersnewbornschildrenannualrpt13.pdf;  4) For women, additional preventive care and screenings not described in paragraph 1 in comprehensive guidelines  supported by HRSA http://www.hrsa.gov/womensguidelines/; and 5) Current USPSTF recommendations for breast cancer screening, mammography, and prevention http://www.uspreventiveservicestaskforce.org/Page/Name/uspstf-a-and-b-recommendations/.   
	Benchmark
	X
	
	TPA
	No

	d) Diabetes Prevention Program
	Extra
	
	X
	
	Yes

	e) Diabetes Self-Management Education
	Extra
	X
	
	TPA
	Yes

	Pediatric Services Including Oral and Vision Services (EPSDT: under age 21)
	EHB
	X
	
	TPA
	No




	A5.
	Certify that the TPA will comply with the Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) services for participants under the age of 21.  EPSDT is federally mandated to meet the physical, emotional, medical, and developmental needs of children as early as possible.  EPSDT provides preventive, well-child checks, immunizations, and access to medically necessary health care services that are not available to adults.  Requests for medically necessary non-covered services will be reviewed and approved or denied by the TPA according to the EPSDT State Plan Amendment.

	Explanation/Description:

	A6.
	Describe your organization’s method for establishing medical policies (medical necessity criteria) and how often your policy is updated.  DPHHS must be notified 180 days prior to making medical policy changes.  All changes must be approved by DPHHS prior to implementation.

	Explanation/Description:



B. Description of Services Processed by DPHHS

	B1.
	Offeror must provide a solution that prevents duplicate payment of health care services that are reimbursed directly by DPHHS outside the scope of this RFP:
a) Pharmacy Services; (excluding blood glucose testing and supplies; spacers for metered dose inhalers; enteral solutions; syringes and needles); 
b) Eyeglasses;
c) Dental Services;
d) Indian Health Services;
e) Tribal Health Services;
f) Hearing Aids and Audiology; and
g) Transportation: Ground/Air Ambulance, Non-Emergency Transportation, and Personal Per Diem.

Describe how your organization will assure health care services provided by DPHHS will not be reimbursed through your organization.  You will be required to add and delete covered health care services at no additional cost within six (6) months of notification by DPHHS.

	Explanation/Description: 




C. Covered Services Reimbursement

It is DPHHS’s preference that, to the extent possible, rates under its TPA agreement will be comparable to those paid under the current Medicaid Program, as noted below.

	C1.
	Offeror will provide DPHHS with the lowest provider reimbursement rates while still maintaining a sufficient provider network.  Indicate your reimbursement methodology and rates in the inpatient hospital, outpatient hospital, and professional charts in Appendix E: Maximum Allowable Amount.  If rates vary according to specific provider, indicate the low and the high rate for each code.  Provide the “allowable amount” for each code in Appendix E: Maximum Allowable Amount.  The “allowable amount” is defined as the monetary amount you will pay for a code.

	Explanation/Description:

	C2.
	Describe how you will process urgent and emergent benefit claim reimbursement for services provided by non-participating providers.  HELP Program participants are not entitled to out-of-state benefits except for:
a) Emergency Care Benefits;
b) Urgent Care Benefits;
c) Medically Necessary Covered and Prior Authorized Benefits; and
d) Benefits Performed by a Participating Provider in a County that is Contiguous to the Montana Border.

	Explanation/Description:



3.2.3	HELP TPA Enrollment and Eligibility

	A1.

	Certify that you will issue participant identification (ID) cards within 48 hours of receiving enrollment information.  HELP Program participants must be able to order new ID cards electronically via the participant web portal (see RFP Section 3.3) and through your Customer Service Center.

	Explanation/Description:

	A2.
	Describe methods the providers of health care services will use to verify HELP Program participant eligibility (for example, website, fax, email, phone, etc.).

	Explanation/Description:

	A3.
	Certify you will work with DPHHS to refer participants who you believe are medically frail back to DPHHS for enrollment into the Medicaid State Plan or DPHHS ABP. 

	Explanation/Description:



3.2.4	HELP TPA Participants Copayment and Premium.  DPHHS’s HELP TPA Services enrollment data contains copayment and premium indicators for individual participants.  Offeror must be able to identify and track participants who are responsible for copayments (RFP Section 3.3) and premiums (RFP Section 3.3).  HELP Program participants are responsible for monthly premiums in addition to copayments up to a maximum allowed amount as determined by DPHHS.

A. Participants Responsible for and Exemptions from Copayments 

	A1.
	DPHHS administers specific health care benefits outside of this RFP.  Contractor must track individual copayments, or all participants, including copayments for applicable services processed by the contractor and DPHHS to ensure copayments are not collected above the individual participant maximum allowed amount.  Copayments are the responsibility of the participant. Participants will have different copayment amounts depending on their FPL.  Copayment data for claims (and claim lines) will be submitted by multiple providers to a clearinghouse service that will provide real-time claims information.  Describe how you will meet this requirement.  See RFP Section 3.3 for the corresponding IT portion of this requirement.

Describe how you will monitor copayments to ensure a participant is not charged more than allowed under the DPHHS calculation.  Describe how you will correct all copayment overpayments.

	Explanation/Description:



B. Collecting HELP Program Participant Premiums

	B1.
	Contractor is required to collect premiums from HELP Program participants.  DPHHS will provide premium information to the contractor.  Describe in detail and provide examples of premium notices in Attachment D:   Participant Materials.  Describe how you will collect premiums in the following manner (as approved by CMS):
a) Generate participant notices and correspondence as defined by DPHHS.  Describe your ability to generate ad-hoc or structured correspondence to single participants or groups of participants as required by rule, system, or law changes.
b) Pay for all participant printing and mailing costs; certify you understand this cost obligation. 
c) Collect the above-mentioned premiums, deposit collected premiums in an account with the Montana Treasury, and report premiums collected to DPHHS.  Describe how you will meet these requirements.  Include discussion of the following requirements in your response:
i. Premiums collected will be deposited electronically with the State of Montana Treasury and will be deposited in the general fund once a week or at other intervals determined by DPHHS;
1) Prepare the quarterly Premiums Collected Report showing the participant’s payment of the required premiums.  The report summarizes the premium payment status from 0-30 days, 30-60 days, and 60-90 days. 
d) Generate and mail monthly premium due statements to all enrolled participants;
i.  All notice forms must be approved by DPHHS; and
ii.  Describe how you will manage and generate participant correspondence and premium statements depending on the current premium payment status (including 30, 60 and 90 days) of the HELP Program participants.   (See RFP Section 3.3)

	Explanation/Description:



3.2.5	HELP TPA Claims Administration

A.  Claims Processing System

	A1.
	Describe how your organization will process medical and behavioral health claims for HELP Program participants utilizing an automated claims processing system.  The description must include information in regards to the questions below.
a) Capabilities of your claims processing system edits to review received claims for coding accuracy, fraud, duplication, receipt of pre-certification if necessary, etc.;
b) Claims payments are in accordance with covered HELP Program Benefit Plan and provisions for coordination of benefits;
c) Provide the following data regarding your organization’s claims processing experience for calendar years 2013 and 2014;
i. Percent of “clean” claims processed in 14 days, 30 days, and 60 days;
ii. Percent of pended claims processed in 14 days, 30 days, and 60 days;
d) Identify the following, including, but not limited to: unproven; investigational; non covered; and/or services conducted in an inappropriate setting;
e) Identify participants that have work-related injuries, or other claims subject to subrogation: car accidents, accidents, or injuries that may result in a legal award.  If so, how do you suspend or investigate potential work-related claims for possible denial;
f) Inform DPHHS of all claims involving third party liability;
g) Ensure claims are not paid for dis-enrolled HELP TPA Services participants;
h) Describe your claims processing system’s ability to reflect changes in benefits; and
i) How old is your system, how are updates prioritized, and what is the life expectancy?

	Explanation/Description:

	A2.

	Certify the following claims entry and adjudication requirements.  All claims must be entered into the system within 24 hours of receipt of the claim.  Within 30 days of receipt by the contractor, pay or deny 95% of all claims which have not been pended for review, third party liability, fraud/abuse, or pended because of eligibility problems not related to the contractor’s operation system.  Within 75 days from receipt by the contractor, pay or deny 99% of all claims that have not been referred to DPHHS, pended because of a court order, pended because of retroactive payments, or pended because of eligibility problems not related to the contractor’s operation system.  Within 90 days of receipt by the contractor, pay or deny 100% of all claims not being held by DPHHS or its designee or not pended because of a court order or not pended because of eligibility problems not related to the contractor's operation system.

	Explanation/Description:


	A3.
	Describe how you will mail participants an Explanation of Benefits (EOB) showing claims processed on their behalf.  The EOB must show participant cost sharing responsibility.

	Explanation/Description:

	A4.
	Certify you will be financially responsible for the recovery of payments made in error to participants or providers.  Describe your process.

	Explanation/Description:

	A5.
	Describe your fraud, waste and abuse detection program.

	Explanation/Description:

	A6.
	Certify you will suspend payments to providers and comply with DPHHS rules in cases where there is credible evidence of fraud.

	Explanation/Description:



B. 	Claims Administration

	B1.

	Certify that your organization is in compliance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and Health Information Technology for Economic Clinical Health (HITECH) regulations and system and record requirements.

	Explanation/Description:

	B2.
	Describe how your organization uses health care professionals for claims consultation.

	Explanation/Description

	B3.
	Certify you will meet the claim appeal process as described in ARM 37.5.307, 37.5.310, and 37.5.318.  Contractor must provide written notification to providers and participants of their appeal rights for any adverse actions in accordance with these ARMs.  For urgent and emergent situations, the contractor must expedite the review.  DPHHS will outline the appeals process upon contract award.

Contractor must provide hearing exhibits, attend, and offer expert testimony at all provider and participant administrative reviews and fair hearings where an adverse action has occurred.  Expert testimony includes peer medical professionals such as physicians, psychiatrists, etc.

	Explanation/Description

	B4.
	Certify you will require providers to bill claims for physician-administered drugs to include valid NDCs and HCPCS codes in compliance with sections 1927(b)(2)(A) and 1903(m)(2)(A) of the Social Security Act and 42 CFR 447.520.

	Explanation/Description



3.2.6	HELP TPA UR for Medical and Behavioral Health Services.  Utilization review (UR) strategies focus on reducing overutilization, underutilization; prior authorization; prospective and retrospective review of medical and behavioral health services.  All provided services must be medically necessary and provided in the most economical method possible.



A. Utilization Review

	A1. 
	Describe your UR processes and procedures for inpatient services, emergency admissions, and timely discharge.  Any changes must be approved in advance by DPHHS and require 180 day notification for rule making requirements.  Include criteria used in evaluating medical necessity, certifying admissions, and lengths of stay including;
a) How emergency admissions are handled; 
b) How you facilitate timely discharges and transfers based on individual needs and required levels of care;
c) Cost containment measures and savings; 
d) How the results are used; and
e) Submit quarterly UR Report demonstrating improved health outcomes and reduced inappropriate utilization.

	Explanation/Description: 

	A2.

	Describe your post-payment review process of the following, but not limited to:
a) Analysis of outlier claims;
b) Random sample review results; and
c) Inpatient billing audits.

	Explanation/Description:

	A3.

	Describe how you will coordinate treatment plans with all providers involved on high cost and/or complex individual cases.

	Explanation/Description:

	A4.
	Describe your facility discharge planning and communication to ensure coordinated discharge planning.

	Explanation/Description:

	A5.

	Describe how you will address high quantity and/or inappropriate users of the HELP Program.  Describe how you measure the effectiveness of your process.  Contractor will provide a quarterly Inappropriate Utilization of Benefits Report to DPHHS.

	Explanation/Description:

	A6.
	Describe how you will provide medical and behavioral health professional peer reviews.

	Explanation/Description:

	A7.

	Certify that processes and procedures listed above will be applied uniformly for physical and behavioral health services and meet parity requirements.

	Explanation/Description:

	TPA UR Case Management 

	A8.

	Describe your proposed UR for case management services.  Include how you coordinate appropriate services and ensure the program improves health outcomes.
a) Include your support tools for case management outreach and tracking;
b) Referrals from Customer Service Center, DPHHS, and other sources;
c) Describe how you monitor case management referral and cost-effective use of resources.
d) Methods to promote a high rate of participant engagement; and
e) Submit quarterly UR Report demonstrating improved health outcomes.

	Explanation/Description:

	Prior Authorization

	A9.

	Describe how you will decide what HELP Benefit Plan services require prior authorization.  Services requiring PA must be included in the EOC.

	Explanation/Description:



3.2.7	HELP TPA Administrative Services and Management Information

A. TPA Administrative Services

	A1.

	Certify you will prepare and provide a quarterly Program Management Report including information such as utilization, expenditure, service category, quality of participant health, Wellness Program, Nurse Advice Line, and program overview for DPHHS.

	Explanation/Description:

	A2.

	Describe the nature, scope, and timelines of participant communications that are provided as part of your fee. Include a sample of all communication material that you customarily prepare and distribute in Attachment D: Participant Materials.

	Explanation/Description:

	A3.

	DPHHS will identify eligible HELP Program participants.  Certify your ability to accept enrollment data containing these participants on December 1, 2015, and mail HELP Program welcome packets by December 15, 2015.  See RFP Section 3.3 for technical details.

	Explanation/Description:

	A4.

	Certify your organization will annually monitor and rate your internal HELP TPA Services performance of the duties of this RFP and the resulting contract by submitting an annual Self Audit Report.  This assures DPHHS that you are meeting the RFP and contract requirements.  Provide a self-auditing document shell in Attachment G: Self Audit Tool outlining the service requirements of this RFP and resulting contract.

	Explanation/Description:

	A5.

	Certify you will produce special, legislative, or ad hoc reports for DPHHS within a DPHHS designated timeframe.

	Explanation/Description:

	A6.
	Certify you will prepare and distribute Form 1099 and other forms required by law on behalf of DPHHS.  

	Explanation/Description:

	A7.
	Certify you will send a weekly claim invoice to DPHHS for the total amount due for claims paid during the prior week.  Invoice totals for claims paid will match the total(s) on the weekly Claims Payment Report accompanying the weekly invoice.

The report will include, at a minimum, the following information: type of service; participant name; participant ID number; amount paid per date of service; and totals. Other fields requested by DPHHS must be added within 30 days.

See RFP Section 3.3.6.A1.p for electronic invoice submission format.

	Explanation/Description:


	A8.

	Certify you will send a monthly TPA services invoice for the prior month by the 10th day of the following month.  The balance must match the TPA Payment Report prior to payment.  The Monthly TPA Payment Report lists:
a) TPA fees will not be invoiced or reimbursed for participants enrolled after the 15th of the month; 
b) TPA will separate participants with retroactively enrollment from those that are current active ongoing.  The file will include the date of initial enrollment and a breakdown of all months that are being charged in the billing month; and
c) TPA fees for retroactive months will be reimbursed as outlined in RFP Section 5.

See RFP Section 3.3.6.A1.xvii for electronic invoice submission format.

	Explanation/Description:

	A9.

	Certify you will annually survey HELP Program participants and providers using statistically valid samples.  Include types of information you will survey such as participant access to primary and specialty care, quality of care, and how the provider and participant rate the customer service line.  Provide the results to DPHHS as the HELP Program Provider Survey Report and the HELP Program Participant Survey Report.

	Explanation/Description:

	A10.
	Certify you will implement Medicaid reform initiatives as requested by DPHHS.  

	Explanation/Description:



B.	HELP Program Participant Guide

	B1.

	Certify you will develop and electronically publish on the participant web portal, in addition to alternate formats that are requested, a HELP Program Participant Guide.  Provide a current participant guide developed for another contract in Attachment E: Comparable Participant Guide.

DPHHS will review and approve all guides.  Updates to the guide will be annually, or at other intervals determined by DPHHS.  The guide must contain all benefit information and other program information provided by DPHHS.

	Explanation/Description:



C.	Customer Service Center

	C1.

	Describe your Customer Service Center operations including ADA compliance, limited English proficiency services, hours of operation, after hour service, and staff training.

	Explanation/Description:

	C2.

	Describe your Customer Services Center standards such as wait times, call levels, your thresholds, and quality assurance program.  Explain how you will meet levels of service each month regardless of your staffing levels.

	Explanation/Description:

	C3.

	Certify you will maintain a web portal allowing HELP Program participants and providers to email a customer service representative through secure transmission.  See RFP Section 3.3. 

	Explanation/Description:





D.  Third Party Liability (TPL)

	D1.
	Describe how your organization promotes cost containment by coordinating Third Party Liability payment of benefits with payments received from other sources.

Certify that you will agree to the following, but not limited to:
a)	Solicit upon receipt of the first claim received or on the basis of some other reasonable method, information from HELP Program participants on the existence of other insurance coverage for purposes of coordination of benefits (COB); and
b)   Provide updated information to the HELP Program about other coverage your organization finds for HELP Program participants.

Describe your organization’s ability to maintain a log or tracking system and submit the quarterly Administrative Services Report of all on-going and potential subrogation claims including the dollar amount of claims paid out and recoveries received based on information provided by DPHHS on cases where DPHHS will be involved.  Include a sample report of known and potential TPL claims in Attachment H: Administrative Services.

	Explanation/Description:


	D2.
	Certify you will collect, respond, transmit, and receive TPL information with DPHHS. 

Contractor will receive known TPL information for a participant when DPHHS sends the participant to the contractor during the enrollment process.  DPHHS will send changes and updates to participant TPL information as DPHHS learns of changes in TPL status from the participant or other sources.

See RFP Section 3.3.6 for additional IT requirements.

	Explanation/Description:


	D3.
	Certify you will check for TPL when changes to participant information are provided by DPHHS from all insurance companies with benefit plans available to Montanans.  Contractor must also send changes to TPL information to DPHHS for a participant that the contractor learns about from the participant or any other contractor managed sources.

	Explanation/Description:




E.	Reporting Requirements.  Certify you will prepare and deliver electronic reports (unless requested otherwise) as defined below that analyze and document program results.  Report data must be available to DPHHS upon request.  DPHHS has final report approval.

Quarterly reports are due to DPHHS on or before the 10th calendar day of the month following the quarter end.  Annual reports are for State Fiscal Year and are due to DPHHS on or before August 15th following the end of each State Fiscal Year.  For sections where none is indicated, no reporting is required.

	E1.
	Section 3.2.1 TPA Provider Networks Reporting Requirements:
	Reporting Requirements
	Due

	A1,B2.  Provider Network Adequacy Report  
	Quarterly

	F3.  Uncollected Copayments Report
	Annually




	Explanation/Description:


	E2.
	Section 3.2.2 HELP Program Benefit Plan and Reimbursement Reporting Requirements:
	Reporting Requirements
	Due

	None
	




	

	E3.
	Section 3.2.3 HELP TPA Enrollment and Eligibility Reporting Requirements:
	Reporting Requirements
	Due

	None
	




	

	E4.
	Section 3.2.4 HELP TPA Participant Copayment and Premium Reporting Requirements:
	Reporting Requirements
	Due

	B1.  Premiums Collected Report
	Quarterly




	Explanation/Description: 


	E5.
	Section 3.2.5 TPA Claims Administration Reporting Requirements:
	Reporting Requirements
	Due

	None
	




	

	E6.
	Section 3.2.6 HELP TPA UR for Medical and Behavioral Health Services Reporting Requirements:
	Reporting Requirements
	Due

	A1, A8.  UR Report
	Quarterly

	A5. Inappropriate Utilization of Benefits Report
	Quarterly




	Explanation/Description: 


	E7.
	Section 3.2.7 HELP TPA Administrative Services and Management Information Reporting Requirements:
	Reporting Requirements
	Due

	A1.  Program Management Report
	Quarterly

	A4.  Self-Audit Report
	Annually

	A7.  Claims Payment Report
	Weekly

	A8.  TPA Payment Report
	Monthly

	A9.  HELP Program Participant Survey Report
	Annually

	A9.  HELP Provider Survey Report
	Annually

	D1. Administrative Services Report
	Quarterly




	Explanation/Description: 

	E8.
	Section 3.2.8 HELP Wellness Program and Incentives Reporting Requirements:
	A1. Health Risk Assessment Report
	Quarterly and Annually 

	B3. Wellness Program Report
	Monthly

	B3. CSI Measures Report
	Annually

	B6. UR Report6
	Quarterly




	Explanation/Description: 


	E9
	Section 3.3  Information Technology Reporting Requirements
	None
	




	

	E10.
	Section 3.4:  General Security and Confidentiality Reporting Requirements
	A3. System Security Plan Report
	Annual

	A4. Disaster Recovery Plan Report
	Annual




	Explanation/Description: 


	E11.
	Section 4:  Offeror Qualifications Reporting Requirements
	None
	




	



3.2.8	HELP Wellness Program.  DPHHS’ goal is to improve the overall health of participants through wellness programs.  The contractor will develop and implement innovative models of care, participant education, participant wellness incentives, and provider performance incentives.  Outcomes must demonstrate increased healthy participant behaviors, decreased utilization of inpatient and other high cost services, and decreased use of emergency services.
A. Identify Wellness Program Participants

	A1.
	Certify that you will conduct a Health Risk Assessment (HRA) using a DPHHS tool that assesses the health status (e.g., current tobacco use, depression) of the HELP Program participants.  This tool must be administered within 90 days of enrollment.  Findings from this tool should be used to target outreach and intervention as part of the HELP Wellness Program.  Provide a quarterly and annual Health Risk Assessment Report outlining the findings of this tool.

Describe how you will conduct this participant outreach and report the results to DPHHS.

	Explanation/Description:




B.	Wellness Program Services

	B1.
	Describe any specific wellness services you are proposing.  These might include, but are not limited to, services and initiatives related to:
a) Provider Incentives;
b) Participant Incentives;
c) Health Screenings and Diagnostics;
d) Immunization Schedules (including flu shots);
e) Disease Related Screenings;
f) Medical and Behavioral Health Services;
g) Appropriate ER and Healthcare Usage;
h) Substance Use Treatment;
i) Opioid Abuse Prevention and Treatment;
j) Nutrition Awareness;
k) Active Lifestyle; 
l) Stress Management;
m) Tobacco Cessation;
n) Obesity Management;
o) Participant Wellness Newsletter (Attachment F);
p) Cardiovascular Disease Management;
q) Weight Management;
r) Diabetes Management;
s) Patient Centered  Medical Home (PCMH); and
t) Disease Management Programs.

	Explanation/Description:


	B2.
	Describe how you will identify and use the quality measures you will use to demonstrate positive participant engagement and program outcomes for each wellness program you propose.

	Explanation/Description:


	B3.
	Certify you will:
a) Submit the monthly Wellness Program Report showing aggregate wellness Program activities and health improvement outcomes.  Data collection includes, but is not limited to:
i. Data and report the number of participants who participate in your wellness program (separated by gender and age);
ii. Categories of services utilized and other demographics;
iii. Number of participants who participated in each initiative proposed in B1; and
iv. Effectiveness and results of your wellness program.
b) Submit the CSI Measures Report to annually measure the following using Commission of Securities and Insurance (CSI) PCMH measurement and reporting requirements:
i. Blood pressure; 
ii. Diabetes; and 
iii. Tobacco use and cessation.
c)  Develop and distribute electronically a quarterly participant Wellness Newsletter.

	Explanation/Description:


	B4.
	Certify you will refer, as appropriate, participants who are eligible for the DPHHS Public Health and Safety Division’s community-based programs and services including the following programs found at http://dphhs.mt.gov/publichealth website: cardiovascular disease and diabetes prevention; arthritis exercise and self-management; home visiting; refer all tobacco users to the Montana Quit line; and other programs as available.

	Explanation/Description:


	B5.
	Describe any additional innovative programs or value-added services (included in the PMPM) that you have to offer, and explain the value they will hold for HELP Program participants. 

	Explanation/Description:


	B6.
	Describe your 24-hour TPA Nurse Advice Line.  Describe how your services provide the following specifics, but not limited to:
a) Toll-free access available for participants 24 hours a day, seven days a week;
b) Access and referrals to medical and behavioral health professionals;
c) Provide caller information to TPA’s UR team and CM team; and
d) Submit quarterly UR Report demonstrating Nurse Advice outcomes.

	Explanation/Description:



3.3	INFORMATION TECHNOLOGY REQUIREMENTS

3.3.1	Overview.  DPHHS requires a company for the HELP TPA Services Program that can provide state-of-the-art technology services as part of its overall fulfillment of the program.  DPHHS requires a contractor with the ability to provide modern data management, data exchange, web services, project management, and reporting capabilities while maintaining State and federal standards, policies and laws applicable to confidentiality (HIPAA, HITECH, and NIST).  Communicated progress, updates and deliverables related to this RFP will be established between the offeror and DPHHS or other DPHHS contractors as appropriate.

DPHHS has developed a high-level vision of how data needs to be exchanged between the offeror and DPHHS to support the implementation of the HELP TPA Services Program. While the vision is a business requirement of DPHHS, the offeror should propose the technical details of the implementation that are also in line with CMS’s MITA 3.0 framework (http://www.medicaid.gov/medicaid-chip-program-information/by-topics/data-and-systems/mita/medicaid-information-technology-architecture-mita-30.html).  

[image: ] 


The more specific IT requirements below generally relate back to programmatic categories in other sections of the RFP.  In responding to these IT requirements, the offeror should refer back to those sections and propose the technological details/implementation that will be used to meet these programmatic requirements. 

Where possible, DPHHS has included specific interface specifications and requirements in Appendix F.  Please note that HIPAA data exchange specifications are copyrighted by The Accredited Standards Committee (ASC).  These specifications are not included in the RFP and must be licensed by the offeror at its expense.  Refer to the following URL for the ASC X12 specifications: http://store.x12.org/store/.  

Offeror must describe and certify how it will meet the requirements of each subsection of this section.

Remainder of the page left blank.


3.3.2	General Provisions.

	A1.

	Data Exchange:

DPHHS requires an automated exchange of data between participants, providers, the contractor, and DPHHS.  The exchange will use HIPAA, NIEM, ASC X12, and other data exchange standards and frameworks so that data is confidential, has integrity, and is available to the appropriate resources at the appropriate time.

In support of the Department’s initiative to maintain a data warehouse, DPHHS requires that data as described in the RFP be electronically transmitted from the contractor to DPHHS.  The data to be transmitted includes but is not limited to:
a) Member data;
b) Provider data;
c) Claims data;
i. Initial claims data; and
ii. Edited claims data;
d) Payment data;
e) Third Party Liability data; and
f) Other administrative data.

DPHHS strongly prefers the use of RESTful and HATEOS compliant web services. Offeror must identify and describe the web services being proposed.  The descriptions should include input and output parameters with sample use-case scenarios.  Offeror should note that DPHHS prefers a solution that does not use batch processes or flat files.   If the offeror can’t support real-time exchanges or web services, the proposal must describe in detail how data will be collected, transmitted, and updated so that it maximizes confidentiality, integrity, and availability.

Contractor must validate that data received and data sent meet appropriate EDI specifications. DPHHS will inform the contractor 90 days prior to any changes in the EDI specifications.

Certify and describe how you will achieve an automated exchange of data between providers, TPA, and DPHHS.

Offeror should propose additional industry standards and best-practice processes where available.

	Explanation/Description:

	A2. 

	Access to Contractor’s System:

Certify and describe that designated DPHHS employees will have read-only access to TPA’s administrative and claims processing systems from the State network to review case actions, notes, claims, customer service information, and other items.

	Explanation/Description:



Remainder of the page left blank.


3.3.3	IT Provider Services.

	A1. 

	Provider Management:

Certify you will work with providers to facilitate automated provider enrollment and disenrollment into the provider network.  This process should be intuitive and easy for the providers to use. This process should be fully described in the proposal and compliant with CMS provider enrollment standards.

Certify you will provide a self-service web portal for providers to use.  The portal shall allow the provider to update information, make changes, and perform other necessary provider administrative tasks.  The provider web portal must be Section 508 compliant (29 U.S.C. ‘794 d) and meet current standards for accessibility as proscribe by rule by the US Access Board (http://www.access-board.gov/). 

Describe how you will achieve the requirements in this section.

	Explanation/Description:

	A2.
	Master Provider Directory:

Certify you will interface with DPHHS in a bi-directional exchange of provider information.  DPHHS will use the provider information to collate and maintain a master directory of providers that will be exposed to DPHHS, other contractors, TPA, providers, and participants as well as a data interface where appropriate.  If the offeror wants to receive data updates from DPHHS for the providers in its network the proposal should describe what it needs from DPHHS.   

Certify you will send provider pre and post enrollment site-visit results to DPHHS. The proposal should fully describe this process.

Certify you will use the specifications below for the interfaces in this section.
a) ASC X12N 004050X109 – 274;
b) ASC X12N 004050X253 – 274; and
c) ProviderSiteVisit.xsd (see Appendix F).

Describe your detailed solution to exchange provider information.

	Explanation/Description:
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3.3.4	IT Participant Enrollment.

	A1.
	Enrollment:

Offeror must accept and process electronic enrollment data for members of the HELP TPA Services Program.  

Enrollment data must be available on the TPA system within one hour of transmittal to the TPA from DPHHS.

DPHHS will transmit this data to the contractor for these events:
a) Initial enrollment; 
b) Demographic data changes;
c) Enrollment detail changes (e.g. premium amount, qualification for an exception, etc.) change; and
d) Disenrollment.

Contractor must send an acknowledgement response for each transaction received.  This acknowledgement must indicate the transaction was received and an indicator if it was successfully processed.  DPHHS will define the use-case, layout, and data elements for each data transmission. 

Prior to the start of the overall program, DPHHS will send initial enrollment data to the TPA.  DPHHS will then transmit enrollment updates on a real-time basis. 

Offeror’s proposal must specifically address:
a) Acceptance of enrollment data with little or no human intervention or processing;
b) Secure data transmission and storage;
c) The frequency by which the system can receive enrollment data;
d) The ability for the enrollment data to be processed within one hour from the time it was transmitted to the TPA from DPHHS; 
e) The formats in which the system can accept enrollment data;
f) The system’s reconciliation process to compare the newly received enrollment data with the prior enrollment data for error detection purposes;
g) The use case and system’s ability to identify discrepancies for reconciliation by both the offeror and DPHHS;
h) The ability of the administrative system to electronically accept and reconcile partial enrollment data to certify whether enrollees are in good standing in the HELP TPA Services Program and thus are eligible for covered services; and
i) The minimally viable enrollment data acceptable to conduct reconciliation processes.

Additionally, the contractor must be able to send enrollment data to other parties including other contracted entities.  Offeror’s proposal must address:
a) The formats available for export; and  
b) Detailed description of process that would be used.

Offeror must use the specifications below for the interfaces in this section.
a) ASC X12N 005010X307 – 834; and
b) ASC X12N 005010X279 – 270/271.

Offeror must certify and describe a detailed solution to exchange enrollment information and the requirements in this section.

	Explanation/Description:

	A2
	Wellness Program Participation:

Contractor will be responsible for tracking and sending Wellness Program participation data to DPHHS for programs that are managed and tracked by the contractor.  See Section 3.2.8 for the Wellness Program requirements.

Offeror must describe and certify a detailed solution to exchange Wellness Program participation information.

Offeror must use the specifications below for the interfaces in this section.
a) Section7Exclusions.xsd (see Appendix F).

	Explanation/Description:



3.3.5	IT Payments.

	A1.
	Copayments:

Contractor must accept copayment data from DPHHS for other State contractors and coordinate copayments assuring HELP TPA Services participants will not pay more than the maximum allowable amount. Contractor will notify participants when they have met their copayment maximum. Providers should have a real-time ability and mandatory processes to look up the required copayment at the time of service.

Because some benefits will be processed and serviced by DPHHS’s MMIS system, coordination of copayment information must be real-time.  DPHHS will establish a clearing house service that accepts real-time copayment data from the TPA and other State contractors.  The TPA and other contractors must electronically send copayments in real-time to the clearing house. The clearing house will send back to all contractors the current copay balance after the transaction is processed.  This process will ensure legacy batch processes have current information which will allow these processes to run without further delay.

Contractor must send and receive real-time copayment information from DPHHS via web services.

Offeror must certify and describe how it will meet the requirements in this section.
Offeror must use the specifications below for the interfaces in this section.
a) Copay.xsd (see Appendix F). 

	Explanation/Description:

	A2.
	Premiums:

Contractor must track each participant's premiums payments and schedules. See RFP Sections 3.2.4 and 3.2.5.  Contractor is required to send notices to participants when premiums are due and when payments have not been paid per the HELP Program requirements and DPHHS rules.

Contractor must electronically notify DPHHS of those participants who have not paid their premiums in accordance with State defined rules.  

A copy of all invoices, payments, and correspondence information shall be electronically transmitted to DPHHS.  Offeror must certify and describe how it will meet these requirements.

Offeror must use the specifications below for the interfaces in this section.  See Appendix F for the specification details. 
a) Correspondence.xsd – Specifically the following object types:
i. Bill Correspondence;
ii. Bill Payment Correspondence; and
iii. Failure To Pay Correspondence.

	Explanation/Description:

	A3.
	Participant Premium and Copayment Requirements:

DPHHS will send enrollment data to the contractor.  This data will include premium and copayment requirements.  See RFP Sections 3.2.4 and 3.2.5.  Certify you will track and assess out of pocket costs at the individual and family level.  Contractor must be able to notify the individual, family and DPHHS when the maximum out of pocket is reached and certify that out of pocket expenses will no longer be assessed.
Offeror must use the specifications below for the interfaces in this section.
a) ASC X12N 005010X221E2 – 835

Certify and describe a detailed solution to exchange out of pocket cost information.

	Explanation/Description:




3.3.6	IT Claims Processing.

	A1.
	Claims Processing:

Contractor must automate electronic reception, validation, adjudication, and payment of claims from providers.  

Offeror’s claims processing system must:
a) Allow for electronic submission of claims by providers in ASC X12 standard formats.
b) Review received claims for coding accuracy, fraud, duplication, receipt of pre-certification if necessary, etc.;
c) Ensure that the provider that is submitting the claim has been screened and verified in accordance with federal and state regulations as outlined in section 3.2.1.A1 of this RFP (42 CFR 455 subpart E).
d) Handle pending claims, including: follow-up with providers to obtain information applicable to claims; screening of claims to avoid duplicate payment; assuring that claims payments are in accordance with HELP TPA Services Program Benefit Plan and HELP TPA Services Program provisions for coordination of benefits, including coordinating with Medicaid; notifying HELP TPA Services Program participants that a claim has been pended;
e) Implement guaranteed claim turn-around time;
f) Coordinate benefits with other coverage;
g) Identify experimental medical procedures that should be disallowed or pended;
h) Process out-of-area claims and claims associated with emergency services with appropriate allowable charges;
i) Identify participants that have work related injuries, and suspend or investigate potential work-related claims for possible denial;
j) Recover payments made in error to participants or providers;
k) Check each claim for potential TPL, and process claims as appropriate.  Contractor will update the claim with TPL information.
l) Include edits that prevent adjustment for claims with date of submission, or last process date greater than 365 days from the date of service without DPHHS’s approval;
m) Have appropriate edits, data validation, and business rules to allow on-the-fly tuning of claims processing;
n) Be integrated with administrative systems to provide:
i. Enrollment;
ii. Claims processing; and
iii. Customer service.
o) Send to DPHHS the weekly invoice via email to a designated mailbox.  The invoice must be sent both as a PDF and a Microsoft Excel spreadsheet. 
p) Send to DPHHS the monthly services invoices via email to a designated mailbox.  The invoice must be sent as a PDF and a Microsoft Excel spreadsheet. 

Contractor must electronically provide claims data to DPHHS and DPHHS designated contractors.  In addition to the Interface Specifications below, the claims data must include:
a) The Department Person ID also known as the CHIMES Person ID.
b) ICD-10 codes; and
c) All other industry standards.

The proposal must certify and describe details of how the offeror will meet the requirements of this section.  Offeror must also describe a detailed solution to transmit claims data to DPHHS.

Offeror must use the specifications below for the interfaces in this section.
a) ASC X12N 006020X259 – Health Care Claim: Professional;
b) ASC X12N 006020X260 – Health Care Claim: Institutional;
c) ASC X12N 006020X261 – Health Care Claim: Dental; and
d) ASC X12N 006020X262 – Health Care Claim: Data Reporting.

	Explanation/Description:

	A2.

	Third Party Liability:

Contractor must send and receive all known and potential TPL information electronically to DPHHS.  Contractor shall provide an automated response to TPL requests from DPHHS.

Offeror must use the specifications below for the interfaces in this section.
a) ASC X12N 005010X307 – 834
b) ASC X12N 005010X279 – 270/271
c) TPL.xsd (see Appendix G)

Offeror must certify and describe how it will collect, transmit, receive and respond to inquiries of Third-Party Liability information to DPHHS.

	Explanation/Description:



3.3.7	Participant Portal and Correspondence.

	A1.
	Participant Portal:

Contractor must maintain an Internet accessible portal for HELP Act participants.

The member portal must have, at a minimum, the following functions:
a) Provider Directory:
i. Must be updated on a weekly  basis at minimum;
ii. Must list all providers (hospitals, physicians, etc.) in the offeror’s provider network;
iii. Shall contain, be searchable, and orderable by:
1) Provider/Facility name;
2) Provider Type;
3) Business address;
4) Contact information; and
5) Distance from participant’s address;
b) Accept online payments of out of pocket expenses;
c) Allow participants to view the following;
i. Benefit statements;
ii. Claim information;
iii. Eligibility information;
iv. Evidence of coverage; and
v. Current premium, copay and service maximum balances;
d) Allow submission of documents;
e) Allow ordering of replacement ID cards and other required documents and authorizations; 
f) Maintain user preferences and deliver a customized user experience;
g) Be cobranded by DPHHS;
h) Provide HELP TPA Services Program information;
i. Descriptive information on the benefit plan; and
ii. Frequently asked questions;
i) The portal must be mobile device enabled.  Mobile capability can be achieved either through a responsive web design or as a mobile application available for no cost to the user on the Google Play store and the Apple I-Tunes store;
j) The member web portal and mobile device web site (or application) must be Section 508 compliant (29 U.S.C. ‘794 d) and meet current standards for accessibility as proscribe by rule by the US Access Board (http://www.access-board.gov/); and
k) Contractor will secure all communications with TLS, and encrypt data in a FIPS 140-2 compliant way.  Offeror must provide a detailed description of how the portal and mobile access are secured.

All forms, notices, and packets shall have the capability to be delivered electronically through the member portal as well as mailed on paper.

Offeror must certify and describe how it will meet the requirements of this section and the functionality of the member web portal. 
	

	Explanation/Description:

	A2.
	Correspondence:

Contractor must be able to electronically notify DPHHS of all correspondence sent to HELP TPA Services participants.  DPHHS requires the contractor to send DPHHS electronic copies of the correspondence sent to members and providers.
Offeror must use these specifications for the interfaces in this section.
a) Correspondence.xsd (see Appendix F)

Offeror must certify and describe a detailed solution to transmit correspondence and that it will meet the requirements of this section. 
	

	Explanation/Description:



3.3.8 	IT Reporting and Data.

	A1.
	Reporting/Data:

Contractor must produce DPHHS defined required reports listed in Section 3.2.7 F or in other areas of the RFP.  The reports do not need to look exactly like included sample reports but must contain the same information.  Contractor must be able to electronically send the report and the underlying report data to DPHHS.

Contractor must also have the ability to produce ad hoc reports at no cost upon request of DPHHS.  

Offeror must certify and describe a detailed solution to meet the requirements of this section.  Offeror must also include examples of reports it will provide.
	

	Explanation/Description:



3.3.9	IT Project Management.  

	A1.
	IT Project Management:

Contractor must provide IT project management on an ongoing basis throughout the contract term.  The multiple deliverables associated with the project management function must be completed according to the offeror’s proposed work plan, as approved by DPHHS.  Contractor is required to adhere to the standards described by the Project Management Institute (PMI) in the Project Management Body of Knowledge (PMBOK) fifth edition.  All projects and plans must conform to the industry best practices.

The Project Management Plan (PMP) is to define the IT project management strategy and activities for ensuring execution of the project processes and delivery of products and services. It encompasses the activities to be undertaken by the project team, including its leadership, to manage the project within project cost and schedule constraints, while fully satisfying project work and deliverable requirements. It establishes an overall framework for the IT portion of the project sponsored by DPHHS and a shared understanding of the project management strategy and activities by all project stakeholders. 

Offeror must develop and submit Attachment O: IT Project Management Plan.

Offeror shall propose an approach to project management for system integration, system interfaces, and any required system development as well as project control tools to be used during the contract.  

Offeror must describe its approach to IT project management, developing an IT Project Management Plan, and systems integration plan.

	Explanation/Description:



3.3.10	IT System Testing.

	A1.
	Contractor Responsibilities:
a) Test the software and hardware of the architecture and system to evaluate benefit processing accuracy and the systems’ compliance with defined requirements.
b) Provide DPHHS access to a test environment with ongoing up-to-date configurations.
c) Provide DPHHS access to required systems either onsite with the contractor, through a virtual private network (VPN) connection, or other remote access means for the testing.
d) Ensure requirements map to system and UAT test cases by reviewing the updated requirement traceability matrix.
e) Work with DPHHS to develop and test specific use cases to verify expected outcome of enrollment processing, claims processing, data exchange requirements, client portal, provider portal, and other testing as required to ensure systems readiness for program implementation. 
f) Document UAT results, and retest as necessary.
g) Direct the retesting activities after correction of any problems.
h) Work with DPHHS to develop and test specific use cases that test the interaction of the TPA system with other required department systems. 

State Responsibilities:
a) DPHHS will provide quality assurance functionality for the testing phase.
b) DPHHS will designate a test lead to answer questions, assist with prioritization activities, and work with the contractor to resolve issues related to testing.
c) DPHHS will provide the contractor access to subject matter experts (SMEs) for development of UAT cases.
d) DPHHS will review and approve the UAT test scripts developed by the contractor.
e) Following the completion and approval of the contractor’s comprehensive system and integration testing process, the contractor will conduct UAT.
f) DPHHS will provide resources to work with contractor during system and UAT test execution to prioritize and resolve issues.
g) DPHHS will use the contractor’s issue tracking system to monitor the test progress, or define necessary test reports and desired frequency of reports.
h) DPHHS will review and approve contractor test deliverables including test strategy, test plans, test cases, and test results. 
i) DPHHS will attend test phase deliverable walkthroughs, as appropriate, to enhance State understanding and facilitate the approval process.
j)  DPHHS will approve test results within five business days or provide written documentation to the contractor stating why the test results are not acceptable. 
k)  DPHHS will monitor contractor progress to milestones.
l)  DPHHS will work with contractor to resolve issues during the testing phase.
m)  DPHHS will provide a testing environment to the contractor to test data exchange services.

Offeror will describe its approach to system testing as described above.  This description will include defect management process, all phases of testing, and any additional expectation of the offeror regarding DPHHS staff participation during testing.

	Explanation/Description:



3.3.11	IT System Implementation.

	A1.
	Contractor will deploy the required system enhancements and system interfaces after successfully completing required testing.  Contractor will work collaboratively with other team members during the implementation phase.  Contractor will finalize the implementation schedule.

Offeror’s Implementation Plan shall contain a detailed implementation schedule that outlines tasks required to implement the system and required interfaces.  The approach shall describe any expectations the offeror has with regard to DPHHS’s staff to provide assistance during implementation.

Offeror shall describe its approach to planning and executing implementation, how implementation and post-implementation issues and risks will be tracked, and how the offeror will communicate status of the implementation during the implementation and post-implementation period.  

	Explanation/Description:



3.3.12	IT System Operations and Maintenance.

	A1.
	Contractor is required to perform system operations and maintenance activity as appropriate and agreed upon with DPHHS.  All system, architecture, and interface functions must be performed by the contractor as directed by DPHHS in compliance with Federal and State requirements, statutes, and regulations.

The first two years of the contract period will constitute the warranty period, during which the contractor is responsible for all fixes (at no additional cost to DPHHS) to ensure that its system and any developed interfaces are operating according to DPHHS specifications and requirements.  This warranty period will begin at the time that DPHHS has accepted the system and the results of the implementation phase have been approved and accepted by DPHHS.

Contractor will continue to maintain the required system, system integration and system interfaces during the term of the contract and any extensions.  Contractor will be responsible for maintaining and upgrading the system software as part of the maintenance and providing operational support.

Offeror shall describe its approach to IT operations and maintenance including staffing, change management and other operational tasks.

	Explanation/Description:
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3.4	GENERAL SECURITY AND CONFIDENTIALITY REQUIREMENTS

3.4.1	IT Security and System Requirements.

	A1.

	General Security Compliance:

Contractor must control the use or disclosure of information as permitted or required by this agreement and as required by law. Contractor must establish, maintain, and use appropriate safeguards to prevent use or disclosure of participant personal information. This information must be held confidential and must not be divulged without the written consent of DPHHS. Need for access must be demonstrable and an auditable record of approvals must be maintained.

Contractor shall implement and maintain appropriate and effective security controls for the work performed within the scope of the HELP TPA Services Contract. These controls should be based on the NIST information technology security standards, guidelines and specifications and HIPAA Security Rule. 

 Offeror must describe and certify its general Information Security Program.

	Explanation/Description:

	A2.

	PHI and FTI Data:

Contractor must not allow Personnel Health Information (PHI) or Federal Tax Information (FTI) to be accessed by employees, agents, representatives, or contractors located “off-shore”, outside the United States or its territories.  FTI may not be received, stored, processed, or disposed via information technology systems located off-shore including backup or disaster recovery data centers.

Offeror must certify and describe its compliance with the requirements of this section.

	Explanation/Description:

	A3.

	System Security Plan (SSP):

Offeror must submit an Attachment P: System Security Plan for DPHHS’s approval no later than December 1, 2015.  The Security Plan will define the security controls in place to ensure appropriate and effective security for the work performed within the scope of the HELP TPA Services Contract. This Security Plan must be written to meet NIST guidelines for a SSP. It should include a list of authorized services employed by the system.  Contractor shall incorporate any revisions to the Security Plan as directed by DPHHS.  Contractor shall update the information and submit an annual Security Plan Report taking into account changes in the offeror’s and DPHHS’s operating environment, policies and procedures, or state or federal regulations. 

Offeror must describe and certify its Security Plan process and what elements the Security Plan will contain.

	Explanation/Description:

	A4.

	Disaster Recovery Plan:

As part of the security plan, the offeror must establish and submit Attachment Q: Disaster Recovery (DR) Plan and approach that includes providing backup/recovery necessary to ensure continued operation of critical computer resources.  The Disaster Recovery Plan and approach must be implemented and tested to the extent possible with DPHHS staff.  The Plan must be in place by December 1, 2015, and updated annually with the annual submittal of the Disaster Recovery Plan Report. The Disaster Recovery Plan shall be reviewed and approved by DPHHS. Contractor will update the plan and its approach to disaster recovery as necessary to meet changes in Federal and State requirements.

Contractor must conduct an annual, or an agreed upon interval, disaster recovery exercise with DPHHS demonstrating its compliance to the approved processes defined in the Disaster Recovery Plan.  Contractor shall provide DPHHS with test results of the annual recovery exercise within 60 calendar days of receipt of test results.

Offeror must describe its DR planning process and certify its compliance with the requirements of this section. 

	Explanation/Description:

	A5. 

	Data Encryption:

DPHHS requires all FTI, PHI, and PII, data to be encrypted whether in motion or at rest. The encryption must be FIPS 140-2 compliant.

Offeror must certify and describe how its information systems will meet this data encryption requirement.

	Explanation/Description:

	A6.
	Service Level Agreement:

Contractor must maintain its information systems to stay current with technology upgrades and changes.  

Offeror must describe its plans to maintain and upgrade its information systems.  Offeror should include details about system maintenance windows and proposed Service Level Agreements.  Offeror will certify that it will maintain and upgrade the information systems used for the Help Program.

	Explanation/Description:

	A7.

	Secure Software Development:

DPHHS requires that the development of the contractor’s systems follow secure application development practices.  Expected practices include:
a) Secure Coding Training;
b) Strong Coding Guidelines;
c) Code Review; and
d) Application Security Testing.

DPHHS understands that different technologies require different security standards, but at a high level DPHHS requires that software developed complies with OWASP Secure Coding Practices.  DPHHS additionally requires that software development comply with CERT standards when CERT has a standard published for a given technology.

Offeror must certify and describe its appropriate secure application development and system enhancement practices. 

	Explanation/Description:
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3.4.2	NIST Standards and Controls.

	A1.

	Security Controls:

DPHHS requires that information and information systems used by the contractor to manage the HELP Program comply with appropriate NIST SP 800-53 Rev 4 security configuration controls.  The following are specific requirements relating to compliance with security controls:
a) Must ensure that any agent, including a vendor or subcontractor, to whom the contractor provides access agrees to the same appropriate restrictions and conditions that apply through this Agreement.
b) Must ensure that any agent, including a vendor or subcontractor, to whom contractor provides access to information systems, agrees to implement reasonable and appropriate safeguards to ensure the confidentiality, integrity, and availability of the information systems.
c) Must ensure that appropriate information security awareness and training shall be in effect with all project staff.  
d) Must ensure that appropriate physical security access controls are in place in all program work areas.
e) Must ensure that appropriate physical security and environmental controls are in place for all areas where the information systems or components are located. 
f) Must ensure that appropriate user authorization and authentication system access controls are in place for all information systems used for the purposes of the program. 
g) Must ensure that appropriate information system configuration controls are in place for all information systems that are used for the purposes of the program.
h) Must ensure that appropriate change management and system maintenance controls are in place for all information systems that are used for the purposes of this program. 
i) Must ensure that appropriate media, storage, and removable media security controls are in place for all information systems that are used for the purposes of this program. 
j) Must ensure that appropriate security risk assessment programs and procedures are in place for all information systems that are used for the purposes of this program. 
k) Must ensure that appropriate information system integrity and communications security controls are in place for all information systems that are used for the purposes of this program. 
l) Must ensure that appropriate security controls including data integrity and confidentiality are in place for any information system housed by a third party (e.g. “cloud hosting”).

Offeror will certify and describe how it will meet the requirements of this section. 

	Explanation/Description:

	A2.

	Audit and Accountability:

Contractor is required to ensure that appropriate audit and accountability control procedures shall be in effect with all project data.

Contractor shall maintain appropriate application security and functionality logs, review these logs in the appropriate timeframe for the criticality of the event and retain these logs for one (1) year.

Contractor shall maintain audit events records for ninety (90) days and archive records for one (1) year to provide support for after-the-fact investigations of security incidents.  PII and PHI audit inspection reports, including a record of corrective actions, shall be retained for a minimum of three (3) years from the date the inspection was completed.

Offeror will certify and describe how it will meet the requirements of this section. 

	Explanation/Description:

	A3.

	Security Incident Response:

Contractor will ensure that appropriate incident response policies and procedures are in place for the information systems used for the purposes of the HELP TPA Services Contract.  Contractor shall report security incidents that occur on the contractor’s information systems that may affect the contractor, DPHHS, or Montana systems to the DPHHS CIO and Information System Security Officer (ISSO) within 24 hours of discovery.

Offeror will describe its security incident response plan and certify how it will meet the requirements of this section.  
	

	Explanation/Description:



3.4.3	HIPAA Confidentiality.

	A1.
	HIPAA Compliance:

Contractor must abide by all of the HIPAA Privacy regulations found at 45 CFR Part 160 and Part 164, including future revisions and additions to these regulations.  This includes agreement to control the use or disclosure of PHI as permitted or required by this agreement or as required by law.  Contractor must establish, maintain and use appropriate safeguards to prevent use of disclosure of client and provider personal information used by the contractor. This information must be held confidential and must not be divulged without the written consent of DPHHS.  Need for access must be demonstrable and an auditable record of approvals must be maintained.

Contractor will be responsible for adhering to the following guidelines:
a) Prior release of PHI to any non-State entity, the contractor must verify with DPHHS that the requesting party is a HIPAA defined covered entity to which release is appropriate for purposes of health care delivery to a member or is an established HIPAA business associate of the Department.
b) Before disclosing any privileged information, the contractor must verify with DPHHS that such information may be disclosed.

Contractor personnel must sign DPHHS confidentiality agreements before commencing work under this contract.

Offeror must certify and describe how it will meet the requirements of this section. 

	Explanation/Description:
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SECTION 4:  OFFEROR QUALIFICATIONS

All subsections of Section 4 not listed in the "Instructions to Offerors" on page 3 require a response.  Restate the subsection number and the text immediately prior to your written response.

4.1	STATE'S RIGHT TO INVESTIGATE AND REJECT

The State may make such investigations as deemed necessary to determine the offeror's ability to perform the services specified. The State may undertake this right to investigate and reject in any manner that it may determine is appropriate. This right need not be undertaken by the Evaluation Team.   The State reserves the right to reject a proposal if the information submitted by, or investigation of, the offeror fails to satisfy the State’s determination that the offeror is properly qualified to perform the obligations of the contract.  This includes the State's ability to reject the proposal based on negative references.

4.2	OFFEROR QUALIFICATIONS

To enable the State to determine the capabilities of an offeror to perform the services specified in the RFP, the offeror shall respond to the following regarding its ability to meet the State's requirements.  THE RESPONSE, "(OFFEROR'S NAME) UNDERSTANDS AND WILL COMPLY," IS NOT APPROPRIATE FOR THIS SECTION.

NOTE:  Each item must be thoroughly addressed.  Offerors taking exception to any requirements listed in this section may be found nonresponsive or be subject to point deductions.

A. Offeror Qualifications 

	A1.
	Client Reference Form.  Offeror shall provide complete a separate Appendix C: Client Reference Form, for three references that are currently using or have previously used services of the type proposed in this RFP.  The references may include state governments or universities for whom the offeror, preferably within the last five years, has successfully completed third party administrative (TPA) services.  References may not be from the State of Montana DPHHS, as DPHHS may be its own reference.  A responsible party of the organization for which the services were provided to the client (the offeror's customer) must provide the reference information and must sign and date the form.  It is the offeror's responsibility to ensure that the completed forms are submitted with the proposal by the submission date, for inclusion in the evaluation process. Negative responses may be grounds for rejection of this RFP.  Any Client Reference Forms that are not received or are not completed may adversely affect the offeror's score in the evaluation process.  Client Reference Forms exceeding the specified number will not be considered.  The State may contact the client references for validation of the information provided in the Client Reference Forms.  If the State finds erroneous information, evaluation points may be deducted or the proposal may be rejected.

	Explanation/Description:


	A2.
	Offeror’s Financial Stability.  Offeror shall demonstrate its financial stability in Attachment K: Financial Stability to supply, install, and support the services specified by:  (1) providing financial statements, preferably audited, for the three consecutive years immediately preceding the issuance of this RFP; and (2) providing copies of any quarterly financial statements that have been prepared since the end of the period reported by its most recent annual report.

This is a mandatory requirement.
	P/F

	Explanation/Description:


	A3.
	Years of Successful TPA Experience.  Offeror shall describe how it meets the minimum of five years of successful contractual experience providing the described third party claims administration.

	Explanation/Description:


	A4.
	Montana Licensing.  Offeror must describe how it meets the requirement of licensure to conduct third party administration business in the State of Montana and provide Attachment L: Offeror’s Licensure.  

This is a mandatory requirement. 
	P/F

	Explanation/Description:




B. Company Profile and History
 
	B1.
	Describe your company including the following:
a) Primary nature of your business;
b) Affiliation with other business entities, including any subsidiaries, explain the nature of these affiliations;
c) Business philosophy in relation to TPA Administration;
d) Recent reorganization and name changes, the nature of the reorganization;
e) Intent or pending arrangement to merge or sell; and 
f) Any additional relevant information. 

	Explanation/Description:


	B2.
	Provide a summary of any and all claims, pending litigation and judgments entered against your company in the past five years directly related to its provision of claims administrative services.

	Explanation/Description:


	B3.
	Provide an organizational chart and resumes in Attachment M: Offeror Organization Chart and Resumes.  Describe staffing and lines of authority for the key personnel who will be involved in servicing the RFP including where they are geographically located.

	Explanation/Description:


	B4.
	Describe specifics of each of the following circumstances if:
a) Lost accounts of similar size or nature;
i. What was the reason for termination;
b) Defaults on a contract to provide third party administration claims;
c) Litigation regarding such contracts;
d) Fines levied in the past from the State of Montana; and
e) Contracts cancelled or not renewed for alleged fault on the part of offeror’s firm.

	Explanation/Description:




C. Key Personnel Requirements

	C1.
	Certify you will provide key personnel to perform the activities called for in this RFP and contract including establishing and maintaining an office in Helena, Montana.
a) A Contract Administrator who will be the primary point of contact for performance under the contract and has the authority to make decisions that are binding to the contractor.  Contract issues, scope of work issues, and other corporate matters may be referred to a higher level of authority than the Contract Administrator if contractor so chooses.  The Contract Administrator must be available for face-to-face meetings in Helena, Montana, during normal business hours (Monday through Friday, 8:00 a.m. to 5:00 p.m., Mountain Time).  This individual must have final decision making authority to adjust and meet program needs.
Minimum Qualifications:
· Five (5) years of demonstrated effective experience with a healthcare related operation or system;
· Five (5) years of supervisory experience; and
· Bachelor’s degree from an accredited college or university.
b) A Customer Service Liaison will be a dedicated resource for DPHHS to handle day-to-day customer service-related issues, including claims and benefit, medical review, and appeal issues. 
Minimum Qualifications:
· Three (3) years of experience with self-funded benefit and claims processing; and
· Five (5) years of successful customer service experience.
c) A Case Management Lead will coordinate all activities related to the case management functions.
Minimum Qualifications:
· Three (3) years of experience with a healthcare related operation or system;
· Two (2) years of case management experience;
· Certified case manager; and
· Clinical accreditation as an RN, clinical social worker, or other healthcare professional with current license.
d) A Business Analyst/Systems Lead will address any and all system related issues including the transmission and integration of DPHHS’s enrollment file into the offeror’s database; participate in the design, testing, and implementation of any and all State and/or Federal file updates to assure smooth implementation and coordination with offeror’s system.
Minimum Qualifications:
· Five (5) years of experience with a healthcare related operation or system; and three (3) years of experience with self-funded benefit and claims processing.

	Explanation/Description:


	C2.
	Certify that DPHHS will be notified immediately if key personnel are removed from this project.  Any key personnel changes must be approved by DPHHS.

	Explanation/Description:


	C3.
	Certify that DPHHS shall have the right to request the removal of any offeror key staff member from all work on this project, and offeror will comply with any such request immediately, as defined by DPHHS.

	Explanation/Description:


	C4.
	Certify that any off-site key personnel must be available to come to Helena, Montana when requested by DPHHS to attend meetings or participate in functions in support of the scope of work.

	Explanation/Description:


	C5.
	Certify that all tasks are conducted by a qualified and licensed professional for the scope of work. 

	Explanation/Description:




D. Subcontractors.

	D1.
	Offeror must certify that it will be responsible, in total, for all work of any subcontractors in relation to the HELP TPA Services.  All known subcontractors must be listed in the proposal.  DPHHS reserves the right to approve all subcontractors. Offeror shall be responsible to DPHHS for the acts and omissions of all subcontractors or agents and of persons directly or indirectly employed by such subcontractors, and for the acts and omissions of persons employed directly by offeror. Further, nothing contained within this document or any contract documents created as a result of any contract awards derived from this RFP shall create any contractual relationships between any subcontractor and DPHHS.

	Explanation/Description:


	D2.
	List and describe your existing contractual relationship, work to be subcontracted, and subcontractor qualifications.

	Explanation/Description:




E. Implementation of Work Plan.

	E1.
	Provide Attachment I: Comprehensive Work Plan that identifies and implements deliverables and timelines for full operational service requirements of this RFP.

	Explanation/Description:




F. Utilization Review Plan

	F1.
	Provide a copy of Attachment N: Utilization Review Plan, the current utilization review plan on file with the Commissioner of Insurance of the State of Montana, pursuant to Title 33, chapter 32, parts 1 and 2, MCA., and evidence of its filing.

If you do not have a current utilization review plan on file with the Commissioner of Insurance of the State of Montana, provide notification that you have reviewed the requirements of Title 33, chapter 32, parts 1 and 2, MCA ., and that the utilization review plan that you are proposing will comply with the requirements.  Evidence of filing must be provided prior to the execution of any contract under this RFP.

	Explanation/Description:







SECTION 5:  COST PROPOSAL

All subsections of Section 5 not listed in the "Instructions to Offerors" on page 3 require a response.  Restate the subsection number and the text immediately prior to your written response.

5.1	STATEMENT OF COMPLIANCE AND PRICE SHEETS

The information requested in Section 5 is being sought to aid in determining the best offer for DPHHS. If any of this information is considered a trade secret, please refer to Section 2.3.1 for instructions on submitting trade secret information. 

5.1.1	 Guaranteed Rates.  Proposals must include fee guarantees (if any) through the initial term of the contract.

5.1.2	Transition Period.  DPHHS will not pay for services performed during the transition period.  The transition period is the time between the date the contract is awarded through December 31, 2015.

5.1.3	Statement of Compliance.  Certify you understand and will comply with the following statement:

We hereby certify these fees EXCEPT as detailed below and agree to furnish the services specified in our proposal at the rate quoted below.

Authorized Signature:  	_____________________________________

5.1.4	TPA PMPM Fee.  Your proposed PMPM TPA fee must be submitted on an all-inclusive per member per month basis.  All-inclusive means that all services described in this proposal are included in your price. All costs for printing and mailing HELP TPA Services materials (when paper copies or alternate formats of materials are requested) are included in the PMPM in Section 5 of this RFP

The definition of a participant is one who has been determined eligible and enrolled by the HELP TPA Services.  Offeror’s all-inclusive fees must include the items listed below. Offeror’s charges are not to include auditing, legal advice, consulting, actuarial or other costs directly controlled by DPHHS.

DPHHS will pay a fixed HELP TPA Services all-inclusive PMPM fee for each participant for the first six months of the contract, January 1, 2016 – June 30, 2016.  Starting July 1, 2016, monthly PMPM fees will be paid for the total number of monthly enrolled HELP Program participants on the monthly TPA invoice.  Invoices must be submitted to DPHHS no later than the 10th of the month following the month services were provided.  DPHHS will pay the invoice no later than five (5) business days after the TPA and DPHHS balance (agree upon enrollment numbers and no discrepancies exist) enrollment.  Provide an all-inclusive HELP TPA Services PMPM fee for the number of enrolled HELP Program participants below. 

A. TPA All Inclusive PMPM Fee – January 1, 2016 through December 31, 2017

	Number of HELP Program Participants
	PMPM Fee
Indicate your all-inclusive (all services throughout this RFP and the resulting contract) HELP TPA Services per member per month fee.  

	January 1, 2016 – June 30,2016
	

	Up to 15,000 Participants
	

	15,001  - 20,000 Participants
	

	20,001  - 25,000 Participants
	

	25,001 – 30,000 Participants
	

	30,001 – 35,000 Participants
	

	35,001  - 40,000 Participants
	

	40,001 – 45,000 Participants
	

	45,001 – 50,000 Participants
	

	50,001 – 55,000 Participants
	

	55,001 – 60,000 Participants
	

	60,001 – 65,000 Participants
	

	65,001 – 70,000 Participants
	

	70,001 Participants and Above
	



B. Renewal PMPM Fee Rates Increase (if renewed)

	Program Year
	PMPM Percent Increase


	Third Year (2018-2019) 
- not to exceed 3% above second year rates
	

	Fourth Year (2019-2020)
- not to exceed 3% above third year rates 
	

	Fifth Year (2020-2021)
- not to exceed 3% above fourth year rates 
	

	Sixth Year (2021-2022)
- not to exceed 3% above fifth year rates
	


	Seventh Year (2022-2023)
- not to exceed 3% above sixth year rates
	



C. Separately Priced Items of the All Inclusive PMPM Fee

	Of your all-inclusive TPA PMPM fee proposed for January 1, 2016; indicate the dollar amount of your PMPM attributed to:
	Dollar amount of the PMPM Fee

	1.  Nurse Advice Line
	

	2.  Wellness Program (broken out be each proposed wellness program component)
	

	3. UR Case Management 
	



D. Separately Priced Retroactive Enrolled Participant Claims PMPM Fee

	Indicate your TPA PMPM fee for claims processing services only for retroactively enrolled participants.
	



E. Separately Priced Information Technology Development Cost

	DPHHS may have the ability to reimburse the TPA for IT development costs for HELP TPA Services.   Indicate your IT development cost for the October 1, 2015 – December 31, 2015 period.
	



5.2	STATE’S OPTION

DPHHS has the option to add additional populations to the TPA contract at agreed upon rates.  After negotiations are completed, and both parties are in agreement, the contractor will start TPA administration within 90 days or other timeframe indicated by DPHHS.



SECTION 6:  EVALUATION PROCESS

6.1	BASIS OF EVALUATION

The evaluator/evaluation committee will review and evaluate the offers according to the following criteria based on a total number of 1,150 points.

The Scope of Project (Section 3) and Offeror Qualifications (Section 4.2), portions of the proposal will be evaluated based on the following Scoring Guide.  

SCORING GUIDE

In awarding points to the evaluation criteria, the evaluator/evaluation committee will consider the following guidelines:

Superior Response (95-100%):  A superior response is an exceptional reply that completely and comprehensively meets all of the requirements of the RFP.  In addition, the response may cover areas not originally addressed within the RFP and/or include additional information and recommendations that would prove both valuable and beneficial to the agency. 

Good Response (85-94%):  A good response clearly meets all the requirements of the RFP and demonstrates in an unambiguous and concise manner a thorough knowledge and understanding of the project, with no deficiencies noted.  

Fair Response (75-84%):  A fair response minimally meets most requirements set forth in the RFP.  The offeror demonstrates some ability to comply with guidelines and requirements of the project, but knowledge of the subject matter is limited.

Failed Response (74% or less):  A failed response does not meet the requirements set forth in the RFP.  The offeror has not demonstrated sufficient knowledge of the subject matter.

Any response that fails to achieve a minimum score per the requirements of Section 2.4.5 will be eliminated from further consideration.  A "fail" for any individual evaluation criterion may result in proposal disqualification at the discretion of the procurement officer.

The Client Reference Forms will be scored based on the rating given by the client. 

The following portions of the proposal will be evaluated on a pass/fail basis, with any offeror receiving a "fail" eliminated from further consideration:
1. Section 4.2 Offeror Qualifications A2.  Offeror’s Financial Stability
2. Section 4.2 Offeror Qualifications A4.  Montana Licensing
3. Section 5 Cost Proposal, 5.1.3 Statement of Compliance
· 
The Cost Proposal will be evaluated based on the formula set forth below.
Lowest overall cost receives the maximum allotted points.  All other proposals receive a percentage of the points available based on their cost relationship to the lowest.  Example:  Total possible points for cost are 200.  Offeror A's cost is $20,000.  Offeror B's cost is $30,000.  Offeror A would receive 200 points.  Offeror B would receive 134 points ($20,000/$30,000) = 67% x 200 points = 134).

Lowest Responsive Offer Total Cost	x	Number of available points = Award Points
This Offeror's Total Cost

6.2	EVALUATION CRITERIA

The following are the relative weights for each evaluated section of this RFP, all items listed in each colored section will be evaluated together with the points being assigned as a whole for that section:

[image: ]


APPENDIX A:  STANDARD TERMS AND CONDITIONS

By submitting a response to this invitation for bid, request for proposal, limited solicitation, or acceptance of a contract, the vendor agrees to acceptance of the following Standard Terms and Conditions and any other provisions that are specific to this solicitation or contract. 

ACCEPTANCE/REJECTION OF BIDS, PROPOSALS, OR LIMITED SOLICITATION RESPONSES: The State reserves the right to accept or reject any or all bids, proposals, or limited solicitation responses, wholly or in part, and to make awards in any manner deemed in the best interest of the State. Bids, proposals, and limited solicitation responses will be firm for 30 days, unless stated otherwise in the text of the invitation for bid, request for proposal, or limited solicitation.

ALTERATION OF SOLICITATION DOCUMENT: In the event of inconsistencies or contradictions between language contained in the State’s solicitation document and a vendor’s response, the language contained in the State’s original solicitation document will prevail. Intentional manipulation and/or alteration of solicitation document language will result in the vendor’s disqualification and possible debarment.

DEBARMENT: Offeror certifies, by submitting this bid or proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction (contract) by any governmental department or agency. If Offeror cannot certify this statement, attach a written explanation for review by the State.

FAILURE TO HONOR BID/PROPOSAL: If a bidder/Offeror to whom a contract is awarded refuses to accept the award (PO/contract) or fails to deliver in accordance with the contract terms and conditions, the department may, in its discretion, suspend the bidder/offeror for a period of time from entering into any contracts with the State of Montana.

RECIPROCAL PREFERENCE: The State of Montana applies a reciprocal preference against a vendor submitting a bid from a state or country that grants a residency preference to its resident businesses. A reciprocal preference is only applied to an invitation for bid for supplies or an invitation for bid for nonconstruction services for public works as defined in section 18-2-401(9), MCA, and then only if federal funds are not involved. For a list of states that grant resident preference, see http://gsd.mt.gov/ProcurementServices/preferences.mcpx.

REFERENCE TO CONTRACT: The contract or purchase order number MUST appear on all invoices, packing lists, packages, and correspondence pertaining to the contract.

TAX EXEMPTION: The State of Montana is exempt from Federal Excise Taxes (#81-0302402).

U.S. FUNDS: All prices and payments must be in U.S. dollars.
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CONTRACT FROM THE MONTANA
DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

CONTRACT NUMBER: XXXXXXXXXXXXX




THIS CONTRACT, is entered into between the State of Montana Department of Public Health and Human Services, (the “Department”)), 111 N. Sanders, P.O. Box 4210, Helena, Montana 59604, and _______________________________________ (“Contractor”), a _____________________________(type of legal entity) whose nine (9) digit Federal ID Number is _____________________,whose name and address is  ___________________________________________________,
and ______________________.

THE PARTIES AGREE TO THE ENTIRE CONTRACT AS FOLLOWS:

SECTION 1	PURPOSE

The purpose of the Contract is to implement the provisions of Senate Bill 405, the Montana Health and Economic Livelihood (HELP) Program enacted by the 2015 Montana Legislature regarding third party administrator services (“TPA”).  

SECTION 2	TERM OF CONTRACT

The term of this Contract is from October 1, 2015 through December 31, 2017, unless terminated otherwise in accordance with the provisions of this Contract.  Renewals of this Contract, by written agreement of both parties, may be made at one year intervals, or any interval that is advantageous to the Department.  This Contract, including any renewals, may not exceed a total of seven years.

SECTION 3	SERVICES 

A.	The Contractor must provide to the Department third party administrator services (“TPA Services”), to include technology services, as more fully described in the Department’s Request for Proposals for Third Party Administrative Services (“RFP”), attached and incorporated into this Contract as Attachment ___ and the Contractor’s response to the RFP, attached and incorporated into this Contract as Attachment ___,  

B.	Time is of the essence under this Contract.  Uninterrupted and continuous delivery of the contracted goods and services is required.

C.	The Department has the option to add additional populations at any time during the term of the Contract.  Should the Department exercise that option, the parties must agree upon consideration and time for the added population.

D.	The Department has the option to add or delete medical and behavioral health benefits covered by the HELP Program with 90 day notice to the Contractor at no additional cost.


SECTION 4	DEPARTMENT RESPONSIBILITIES

A.	Eligibility Determination.

The Department is responsible for the determination of and administration of eligibility for the HELP Program. 

B.	Participant Enrollment Information.

For every day of coverage throughout the term of the contract, the Department must transmit “Participant Enrollment Information” to the Contractor in an 834 HIPAA compliant format. The Participant Enrollment Information must provide the Contractor with identifying information for participants. Specifications and the file layout for the Participant Enrollment Information are described in Section xx. 

C.	Notification to the Contractor

1.	The Department must advise Contractor of any changes in HELP Program provisions, in writing, when possible at least three months prior to the date such changes will become effective.

2.	The Department must notify Contractor of any subrogation recoveries.

3.	The Department assumes the responsibility for the erroneous disbursement of benefits by Contractor in the event of error or neglect on the part of the Department in providing eligibility and coverage information to Contractor. This responsibility does not eliminate or reduce Contractor's duty to seek recovery or withhold over-payments from future disbursements to HELP Program providers. If Contractor caused the error and a recovery cannot be requested or be collected, then Contractor must be financially responsible for the claim payment.

D.	Program Interpretation

Any Department decision as to any benefit, claim, appeal, or -interpretation of any HELP Program related document, whether or not it involves an ambiguity or other dispute regarding medical or behavioral health benefits covered by the HELP Program, will be final and binding on Contractor.


SECTION 5	CONSIDERATION AND PAYMENTS

A.	Prior to beginning HELP Program claims administration, the Contractor must implement information technology services to assure that its information technology systems meet the information technology requirements contained in Sections 3.3 and 3.4 of the RFP. Payment for required IT development shall be as follows:

1.	__ days after Contract execution, the Department will pay to the Contractor ____ percent of the total Contract Price for IT implementation.  

2.	__ days after the Department determines that the Contractor has met the system IT requirements, the Department shall pay ___ percent of the total Contract price for IT implementation.

3.	The Department shall make the final payment for IT implementation after the Contractor’s IT system for TPA services has operated within Contract requirements for a period of ____ months.

B.	TPA Services

1.	Administrative Fee – service delivery for claims administration - $xx per member per month (“PMPM”)

2.	By 10th business day of each month, the Contractor and the Department must agree upon the number of eligible participants for the preceding month. 

3.	Monthly consideration for administrative fees must be determined by multiplying the monthly payment per member times the number of members reported on the monthly enrollment information provided by the Contractor in the Attachment xx after the Department and the Contractor have performed the reconciliation referenced in 5.B.2.

The Department will pay a fixed HELP Program all inclusive PMPM fee for January 1, 2016 – June 30, 2016.  Starting July 1, 2016, monthly PMPM fees must be paid based on the number of HELP Program eligible participants.  

	Number of HELP Program Participants
	PMPM Fee
Indicate your all-inclusive (all services throughout this RFP and the resulting contract) HELP TPA Services per member per month fee.  

	January 1, 2016 – June 30,2016
	

	Up to 15,000 Participants
	

	15,001  - 20,000 Participants
	

	20,001  - 25,000 Participants
	

	25,001 – 30,000 Participants
	

	30,001 – 35,000 Participants
	

	35,001  - 40,000 Participants
	

	40,001 – 45,000 Participants
	

	45,001 – 50,000 Participants
	

	50,001 – 55,000 Participants
	

	55,001 – 60,000 Participants
	

	60,001 – 65,000 Participants
	

	65,001 – 70,000 Participants
	

	70,001 Participants and Above
	



Renewal PMPM Fee Rates Increase (if renewed)

	Program Year
	PMPM Percent Increase

	Third Year (2018-2019) 
- not to exceed 3% above second year rates
	

	Fourth Year (2019-2020)
- not to exceed 3% above third year rates 
	

	Fifth Year (2020-2021)
- not to exceed 3% above fourth year rates 
	

	Sixth Year (2021-2022)
- not to exceed 3% above fifth year rates
	


	Seventh Year (2022-2023)
- not to exceed 3% above sixth year rates
	



Separately Priced Items of the All Inclusive PMPM Fee

	Of your all-inclusive TPA PMPM fee proposed for January 1, 2016; indicate the dollar amount of your PMPM attributed to:
	Dollar amount of the PMPM Fee

	1.  Nurse Advice Line
	

	2.  Wellness Program (broken out be each proposed wellness program component)
	

	4. UR Case Management 
	



Separately Priced Retroactive Enrolled Participant Claims PMPM Fee

	Indicate your TPA PMPM fee for claims processing services only for retroactively enrolled participants.
	



Separately Priced Information Technology Development Cost

	DPHHS may have the ability to reimburse the TPA for IT development costs for HELP TPA Services.   Indicate your IT development cost for the October 1, 2015 – December 31, 2015 period.
	



C.	Billing Procedures and Requirements

1.	TPA Services Invoices

a.	The Contractor must send a monthly TPA services invoice for the prior month by 10th of the following month.  The balance must match the TPA Payment Report prior to payment. The Monthly TPA Payment Report lists:
1)	TPA fees will not be invoiced or reimbursed for participants enrolled after the 15th of the month;
2)	TPA will separate participants with retroactively enrollment from those that are current active ongoing. The file will include the date of initial enrollment and a breakdown of all months that are being charged in the billing month; and
3)	TPA fees for retroactive months will be reimbursed as outlined in RFP Section 5.

b.	The Department must remit payment to the Contractor for a TPA services invoice on or before the last business day of each month in which the invoice is sent to the Department. Payment will be made by electronic fund transfer but under extraordinary circumstances a paper check may be issued.

2.	Claims Invoices

a.	The Contractor must submit a weekly claim invoice to the Department for claims paid during the prior week. Invoice totals for claims paid will match the total(s) on the weekly Claims Payment Report accompanying the weekly invoice. The report will include, at a minimum, the following information: participant name; participant ID number; amount paid per date of service; and totals.  Other fields requested by the Department must be added within 30 days.

b.	The Department must reimburse the Contractor for paid claims within three (3) business days from the date the Department received the claim invoice. 

c.	If the Department disputes specific claims or amounts, the Department must pay the amounts not in dispute and provide notice of the disputed claims and/or amounts to Contractor. The parties must work together to resolve disputed claims. 

D.	Payment to the Contractor must be made to:
Contractor name
Address
City, Department, Zip Code

E.	Adjustments and Consideration

The Department may adjust the consideration to the Contractor under this Contract based on any reductions of funding, governing budget, erroneous or improper payments, audit findings, or failings in the Contractor’s delivery of services.

F.	Funding and Sources of Funding

The sources of the funding for this Contract are 50% from the Department general fund and, for the balance, Federal grants from the Federal agencies from which funds are obtained (for example, the U.S. Department of Health & Human Services) and the Federal grant numbers.

G.	Erroneous and Improper Payments

The Contractor may not retain any monies the Department pays in error or which the Contractor, its employees, or its agents improperly receive.  Any monies the Contractor receives in error are a debt the Contractor owes to the Department.  The Contractor must immediately notify the Department if it determines a payment may be erroneous or improper, and must return that payment within 30 days of the Department.  If the Contractor fails to return to the Department any erroneous or improper payment, the Department may recover such payment by any methods available under law or through this Contract, including deduction of the payment amount from any future payments to be made to the Contractor.

SECTION 6		WARRANTIES

A.	Deliverables

Contractor represents and warrants that:

1.	During the term of this Contract, Contractor’s information technology system will perform, as required in this Contract and the RFP.

2.	Contractor must promptly re-perform or otherwise cure information technology system operations that are not in compliance with the applicable requirements at no cost to Department.

B.	Services 

Contractor represents and warrants that:

1.	That during the term of this Contract, it will perform all TPA Services in a professional manner and in accordance with the requirements of the Contract; and

2.	That the Contractor must promptly re-perform or otherwise cure services that are not in compliance with the applicable requirements at no cost to Department.

C.	Ability to Perform

Contractor represents and warrants that:

1.	It has the financial stability and financial resources to carry out the services to be performed under this Contract for the duration of the term of this Contract;

2.	It has the necessary types and numbers of personnel and the necessary operational resources and configurations to perform the services of this Contract effectively, efficiently, and competently;

3.	It has established data systems that are capable of performing the necessary operations, maintaining necessary data, and are capable of interoperability with the Department systems for the purposes of performance of services under this Contract;

4.	It is currently not subject to any form of federal or Department debarment from entering into public contracts or performing health care services for publically funded programs; and

5.	Its methods of accounting are in material compliance with generally accepted accounting principles.

SECTION 7	ADDITIONAL REMEDIES

A.	Withholding Payments

If the Contractor fails to deliver perform services or to provide services in conformance with the requirements of this Contract, the RFP, and other referenced materials and authorities, the Department has the right, with notice, to withhold any and all payments directly related to the non-compliant services. The Department may withhold any payments due to the Contractor, without penalty or work stoppage by Contractor, until the Contractor cures performance to the satisfaction of the Department. The Contractor is not relieved of its performance obligations if any payment is withheld.

B.	Reductions in Payments Due

Amounts owed to the Department by the Contractor under this Contract, including but not limited to liquidated or other damages, or claims for damages, may be deducted or set-off by Department from any money payable to Contractor pursuant to this Contract.

C.	Cover

If, in the Department’s reasonable judgment, a default by Contractor is not so substantial as to require termination of the entire Contract, reasonable efforts to induce the Contractor to cure the default are unavailing, the Contractor fails to cure such default within 30 calendar days of receipt of notice from the Department, and the default is capable of being cured by the Department or by another resource without unduly interfering with continued performance by the Contractor, the Department, without prejudice to any other remedy it may have, may terminate performance of the particular  service that is in default and provide or procure the services reasonably necessary to cure the default. In the event of a termination for failure to perform under Section 32, Department will, without limiting its other available remedies, have the right to procure the terminated services that are the subject of the default on the open market and the Contractor will be liable for: (i) the cost difference between the contractual consideration for the terminated services and the reasonable replacement costs for those replacement services  acquired from another vendor or expended by Department, provided that Department mitigates any such difference to the maximum extent reasonably possible; and (ii) if applicable, the following administrative costs directly related to the replacement of this Contract: costs of competitive bidding, mailing, advertising and staff time costs. In addition, the Contractor must reasonably cooperate with the Department and its agents in providing for the necessary transition activities.

D.	Right to Assurance

If the Department, in good faith, has reason to believe that the Contractor does not intend to, or is unable to perform or has refused to perform or continue performing all material obligations under this Contract, the Department may demand in writing that the Contractor give a written assurance of intent to perform. Failure by Contractor to provide written assurance within the number of days specified in the demand (in no event less than five business days) may, at the Department’s option, be the basis for terminating this Contract under the terms and conditions or other rights and remedies available by law or provided by this Contract.

SECTION 8	LIQUIDATED DAMAGES

A.	Generally

Any delay or failure by the Contractor to perform in accordance with the terms of this Contract will cause the Department damages that are difficult to quantify.  The parties have agreed in accordance with applicable law that the amounts of liquidated damages set forth in the RFP and in this Contract are reasonable estimates of the Department’s damages in relation to the harms that are specified.

B.	Other Remedies

The assessment of liquidated damages by the Department will not constitute a waiver or release of any other remedy the Department may have under this Contract for Contractor’s breach of this Contract, including without limitation, the Department’s right to terminate this Contract. 

C.	Collection Of Liquidated Damages

Amounts due to the Department as liquidated damages may be deducted by the Department from any money payable to Contractor under this Contract, or the Department may bill the Contractor as a separate item and the Contractor is obligated to promptly reimburse the Department for the sums owing. 

D.	Specific Liquidated Damages

The specific liquidated damages for the purposes of this Contract are the following:

1.	Claims Entry

$5,000 for each day that less than 100% of the total claims received on that day are not entered in the Contractor’s data system within 24 hours of receipt. (See RFP Section 3.2.5 A2 for performance requirement.)

2.	Adjudication

a.	$5,000 for each day that the Contractor has processed less than 95% of those claims received on the 30th day prior to that particular date that are not in a pended status. (See RFP Section 3.2.5 for performance requirement.)

b.	$5,000 for each day that the Contractor, has processed less than 99% of those claims received on the 75th day prior to that particular date that have are not in a pended status. (See RFP Section 3.2.5 for performance requirement.)

c.	$5,000 for each day that the Contractor, has processed less than 100% of those claims received on the 90th day prior to that particular date that have are not in a pended status.  (See RFP Section 3.2.5 for performance requirement.)

3.	Data And Reporting Requirements

$500 for each business day past the due date, as requested in writing by the Department, for a data compilation or program related report that the Contractor has failed to deliver. (See RFP Section 3.2.7 E for performance requirement.)

4.	Key Personnel

a.	$2,000 for each business day that the Contractor removes the Contract Administrator from the HELP TPA Services Program to conduct other business. (See RFP Section 4.2 C for performance requirement.)

b.	$1,000 for each business day that the Contractor removes other Key Personnel from the HELP TPA Services Program to conduct other business.  (See RFP Section 4.2 C for performance requirement.)

5.	Customer Services Center

a.	$10,000 for each business day that the HELP TPA Services Program Customer Services Center is not in operation. (See RFP Section 3.2.7 C for performance requirement.)

b.	$5,000 for each business day that the HELP TPA Services Program Customer Services Center is not fully operational. (See RFP Section 3.2.7 C for performance requirement.)

6.	Provider Access

$10,000 for each business day that the Contractor’s HELP TPA Services is not meeting the necessary provider access requirements. (See RFP Section 3.2.1 for performance requirement.)

SECTION 9	CONFLICTS OF INTEREST AND ANTITRUST VIOLATIONS

A.	The Contractor must:

1.	Comply with applicable State and Federal laws, rules and regulations regarding conflicts of interest in the performance of its duties under this Contract;

2.	Cooperate with complete independence and objectivity without actual, potential or apparent conflict of interest with respect to the activities conducted under this Contract;

3.	Establish safeguards to prohibit its board members, officers and employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain; and

4.	Have no interest nor acquire any direct or indirect interest that would conflict in any manner or degree with its performance under this Contract.

B.	This Contract is subject to immediate termination if the Contractor engages in any violation of State or Federal law relating to:

1.	Mail fraud, wire fraud, making false statements, price fixing and collusion to fix prices under the Sherman Act, 15 U.S.C. §§ 1-7 and engagement in kickback schemes in violation of the Anti-Kickback Act, 41 U.S.C. §§ 51-58; and 

2.	Colluding with other Contractors in a noncompetitive manner to gain unfair advantage in providing services at a noncompetitive price in violation of 18-4-141, MCA.

C.	The Contractor may not enter into any contract or other arrangement for the use, purchase, sale lease or rental of real property, personal property or services funded with monies of this Contract if an employee, administrator, officer or director of the Contractor may receive a financial or other valuable benefit as a result.  The Department may grant exceptions to this prohibition where it determines that the particular circumstances warrant the granting of an exception.

SECTION 10	REPORTING OF FALSE CLAIMS, FRAUD, AND OTHER CRIMINAL MATTERS

A.	The Contractor, its employees, agents and subcontractors must immediately report any credible evidence of misconduct involving Federal funds under this Contract, including any false claim under the Federal False Claims Act (31 U.S.C. §§ 3729-3733), to the Office of Inspector General for the Federal Department of Health & Human Services, the Federal Department of Education or the Federal Department of Agriculture, as applicable.

B.	The Contractor must report to the Department or other Department authority any credible evidence that a violation of the Montana False Claims Act, at Title 17, chapter 8, part 4, MCA, has been committed.  

C.	If this Contract relates to furnishing items or services funded with Medicaid monies at more than a single location, or under more than one contractual or other payment arrangement, and the receipt of Medicaid monies totaling $5,000,000 or more annually, the Contractor and  its subcontractors must establish and set forth policies to be submitted to their employees in writing by handbook or otherwise educating them regarding the Federal False Claims Act and other provisions specified in 42 U.S.C. § 1396a(a)(68).

SECTION 11	OWNERSHIP OF DATA AND DOCUMENTS/COPYRIGHT AND PATENT INFRINGEMENT/PROPRIETARY INFORMATION

A.	Ownership of Data

The Contractor agrees that all eligibility, claim and other HELP Program information provided to the Contractor,  finished or unfinished documents, data, programs, or reports prepared by the Contractor under the Contract (collectively, “Work Product”) is deemed the property of the Department. Also, upon expiration or termination of the Contract, all finished or unfinished Work Product must be turned over to the Department. The Work Product includes, but is not limited to, claims data, allowable fee data and all other details of claims payment. 

B.	Copyright/Patent Infringement

1.	If a third party makes a claim against the Department that the deliverables and services furnished under this Contract infringe upon or violate any patent or copyright, the Department must promptly notify the Contractor. The Contractor must defend such claim in the Department’s name or its own name, as appropriate, but at the Contractor’s expense. The Contractor must indemnify the Department against all costs, damages, attorney fees, and all other costs and expenses of litigation that accrue as a result of such claim. If the Department reasonably concludes that its interests are not being properly protected, or if principles of governmental or public law are involved, it may enter any action.

2.	If any service furnished is likely to or does become the subject of a claim of infringement of patent or copyright, then the Contractor may, at its option, procure for the Department the right to continue using the alleged infringing product, or modify the product so that it becomes non-infringing. If none of the above options van be accomplished, or if the use of such product by the Department must be prevented by injunction, the Department must determine whether this Contract has been breached. 

C.	Proprietary Information

1.	The information contained within this Contract and attachments, inclusive of Contractor’s proposal and its attachments, if any, and information otherwise provided to the Department in relation to this contractual relationship is not confidential and is available for public inspection and copying unless determined in accordance with federal or state law to be confidential as personal consumer, recipient or employee information or as business/corporate proprietary information that is protected from release.  To any extent required or allowed by law, the Department has the right to use for public purposes and to disclose to the public contractual information inclusive of reports, evaluations, statistics, and other management and performance information related to this Contract.

2.	All public contractual information is available from the Department for inspection during regular business hours.  The Contract liaison specified in this Contract should be contacted for purposes of inquiring as to the availability of and procedures for the release of public contractual information.

3.	Claim of Proprietary Information.

a.	The Department will only give consideration to a business/corporate claim of confidential trade secret or proprietary information if the Contractor has identified and segregated the information for which the claim is being asserted and has provided a detailed legal analysis supporting the claim of confidentiality. The Contractor must include with that claim the affidavit of legal counsel for the Contractor, on the form provided by the Department, titled “AFFIDAVIT FOR PROPRIETARY INFORMATION CONFIDENTIALITY”, attesting to the legal counsel’s legal relationship to the Contractor, acknowledging the primacy of federal and Montana law with respect to the claim, and indemnifying the Department with respect to defense and warranting the Contractor’s responsibility for all legal costs and  attorneys’ fees, should the Department accept the claim as legitimate and as a result be subjected to administrative or legal contest.

b.	The Department will not consider information claimed by the Contractor to be confidential trade secret or proprietary information, if the information is legitimately available to the public without restriction through one or more other sources or has been legitimately released to the public otherwise by the proposer or other parties.

c.	The Department will provide the Contractor timely notice of any administrative or legal request or contest from a third party seeking release of contractual and related information for which the Contractor has properly made a claim that the information is confidential as trade secret or proprietary information. If the Department determines that such information is subject to the public right to know and must be released as requested, the Department will provide the Contractor with notice of the intended release five working days prior to the date of the proposed release. The notice period is intended to allow the Contractor to make arrangements, if desired, to intervene through an appropriate legal forum to contest the release.

SECTION 12	CREATION AND RETENTION OF RECORDS

A.	The Contractor must maintain all records, (written, electronic or otherwise) documenting compliance with the requirements of the Contract and its attachments, and with Department and Federal law, relating to performance, monetary expenditures and finances during the term of this Contract and for eight (8) years after its completion date.

B.	If any litigation, reviews, claims or audits concerning the records are begun before the expiration of the eight (8) year period, the Contractor must continue to retain them until such litigation, reviews, claims, or audits are resolved.  The Contractor must provide authorized Department and Federal entities, including Montana DPHHS, the U.S. Departments of Health and Human Services, Agriculture, Energy and Education, their auditors, investigators and agents, with timely and unrestricted access to all of the Contractor’s records, materials and information including any and all audit reports with supporting materials and work documents related to the delivery of goods and services provided under this Contract for purposes of audit and other administrative activities and investigations.  Access must be provided in a format acceptable to those authorized entities, who may record and copy any information and materials necessary for any administrative activity, investigation and audit or other administrative activity or investigation.

SECTION 13	ACCOUNTING, COST PRINCIPLES, AND AUDIT

A.	Audits and Other Investigations

The Department and any other legally authorized Federal and State entities and their agents may conduct administrative activities and investigations, including audits, to assure the appropriate administration and performance of this Contract; and the proper expenditure of monies, delivery of goods, and provision of services pursuant to this Contract.  The Contractor must provide the Department and any other authorized governmental entity and their agents access to and the right to record or copy any and all of the Contractor’s records, materials and information necessary for the conduct of any administrative activity, investigation or audit.  Administrative activities and investigations may be undertaken and access must be afforded under this section from the time the parties enter the Contract until the expiration of eight (8) years from the completion date of this Contract.

B.	Corrective Action

If directed by the Department, the Contractor must take corrective action to resolve audit findings.  The Contractor must prepare a corrective action plan detailing actions the Contractor proposes to undertake to resolve those audit findings.  The Department may direct the Contractor to modify the corrective action plan.

C.	Reimbursement for Sums Owing

The Contractor must reimburse or compensate the Department in any other manner as the Department may direct for any sums of monies determined by an audit or other administrative activity or investigation to be owing to the Department.

D.	Federal Financial Requirements

1.	The Contractor must maintain appropriate financial, accounting and programmatic records necessary to substantiate conformance with Federal requirements governing fund expenditures, even if this Contract is not cost / budget based.

2.	The Contractor must comply with the federal audit requirements set forth in 2 CFR 200.201 through 200.521, as may be applicable.


SECTION 14	ASSIGNMENT, TRANSFER, AND SUBCONTRACTING

A.	The Contractor may not assign, transfer, delegate or subcontract this Contract in whole or in part, or any right or duty arising under this Contract, unless the Contractor submits a written request to the Department’s liaison and the Department gives its express written approval to the assignment, transfer delegation or subcontract.  

B.	The Contractor must immediately notify the Department of any litigation concerning any assignment, transfer, delegation or subcontract.

C.	In accordance with the sections of this Contract regarding indemnification, the Contractor must indemnify and hold the Department harmless with respect to any suit or action arising out of or brought by any party to an assignment, transfer, delegation or subcontract.

D.	Any assignment, transfer, delegation, or subcontracting of the Contractor’s rights or duties under this Contract does not relieve the Contractor from its responsibility and liability for performance of all Contractor obligations under this Contract. The Contractor will be as fully responsible for the acts or omissions of any Subcontractor as it is for its own acts or omissions.

SECTION 15	CONTRACT PERFORMANCE SECURITY

A.	An Irrevocable Letter of Credit (Attachment ___) in the amount of 25% of the total Contract price shall secure the performance of Contractor, and shall secure any damages, cost or expenses resulting from Contractor’s breach hereunder or liability caused by Contractor.  In the event of a breach, the Irrevocable Letter of Credit shall become payable to the Department for any outstanding damage assessments made by the Department against Contractor.  An amount up to the full amount of the Irrevocable Letter of Credit may also be applied to Contractor’s liability for any administrative costs and/or excess costs incurred by the Department in obtaining similar Software, Deliverables, other products and Services to replace those terminated as a result of Contractor’s breach.  The Department may seek other remedies in addition to the Letter of Credit.

B.	The original Letter of Credit must be provided to the following address within 10 business days from the Effective Date:  State Procurement Bureau, P.O. Box 200135, Helena, MT 59620-0135.

SECTION 16	INDEMNIFICATION

A.	The following apply for the purpose of this section:

1.	“Contractor” includes the Contractor and any officer, employee, volunteer, agent, subcontractor, representative or assignee of the Contractor and any other person, partnership, corporation, or other legal entity performing work or services, or providing materials under this Contract for or on behalf of the Contractor.

2.	“State of Montana” includes the State of Montana and the Department, and any of their officials, employees, volunteers or agents acting within the scope of their duties and responsibilities.

3.	“Allegation of liability” includes both actual and alleged claims, demands, and legal causes of action.

B.	The Contractor must at its sole cost and expense indemnify, defend, and hold harmless the State of Montana against any allegations of liability of any kind, relating to personal injury, death, damage to property, or any other legal obligation, and any resulting judgments, losses, damages, liability, penalties, costs, fees, cost of legal defense and attorney’s fees in favor of third parties, including the officers, employees and agents of the Contractor.

C.	Additional Indemnification.  

Claims under this provision also include those arising out of or in any way connected with Contractor's breach of this contract, including any Claims asserting that any of Contractor's employees are actually employees or common law employees of the State or any of its agencies, including but not limited to, excise taxes or penalties imposed on the State under Internal Revenue Code (“Code”) §§ 4980H, 6055 or 6056.  

D.	The Department must give the Contractor notice of any allegation of liability and at the Contractor’s expense the Department must cooperate in the defense of the matter.

E.	If the Department determines the Contractor has failed to fulfill its obligations as the indemnitor under this Section, the Department may proceed to undertake its own defense.  If the Department undertakes its own defense, the Contractor must reimburse the Department for any and all costs to the Department resulting from settlements, judgments, losses, liabilities, and penalties and for all the costs of defense incurred by the Department including but not limited to attorney fees, investigation, discovery, experts, and court costs.

SECTION 17	LIMITATIONS OF STATE LIABILITY

A.	Any liabilities of the State of Montana and its officials, employees and agents are governed and limited by the provisions of Title 2, chapter 9, MCA, for all acts, omissions, negligence, or alleged acts or omissions, negligent conduct, and alleged negligent conduct related to this Contract.

B.	The Department shall not be liable, regardless of the form of action, whether in contract, tort, negligence, strict liability or by statute or otherwise, for any claim related to or arising under this Contract for consequential, incidental, indirect, special, or exemplary damages, including without limitation lost profits and lost business opportunities.

SECTION 18	INSURANCE COVERAGE

A.	GENERAL REQUIREMENTS

1.	The following definitions apply for the purposes of this section.

a.	“Contractor’s agents” means subcontractors, representatives, assignees, volunteers and any other person, partnership, corporation, or other legal entity performing work or services, or providing materials under this Contract on behalf of Contractor.

b.	“Claim” means both actual and alleged claims, demands, and legal causes of action.

2.	The Contractor must acquire and maintain adequate liability insurance coverage in the forms and amounts stated in this Section to assure the State of Montana that there is insurance coverage for any potential losses, damages, and other expenses that may arise in the Contractor’s performance of this Contract.

3.	The Contractor must provide the Department with a copy of the certificate of insurance prior to performance showing compliance with the requisite coverage and at the request of the Department must provide copies of any insurance policies pertinent to the requisite coverage, any endorsements to those policies, and any subsequent modifications of those policies.

4.	The Contractor must maintain the insurance required in this Section throughout the time period of this Contract.  During the term of this Contract, the required insurance may not be changed in any way which renders it not in conformance with the requirements of this Section, including but not limited to cancellation of the insurance, allowing the insurance to expire, reduction or restriction of the terms and coverage, until the insurance carrier has given the Department’s liaison 30 days’ written notice prior to the change and the Contractor has obtained written commitment for replacement coverage that is in conformance with the requirements of this Section and proof that the replacement coverage is given with the notice to the Department.  The Contractor must notify the Department immediately of any material change in insurance coverage and must provide to the Department copies of any new certificate or of any revisions to the existing certificate issued.

5.	The Contractor is responsible for paying all premiums and deductibles for each insurance policy required by this Contract.

a.	Any deductible or self-insured retention must be declared to the Department.  At the request of the Department, the Contractor must
1) Reduce or eliminate such deductibles or self-insured retentions in relation to the Department, its officials, employees, and volunteers; or
2) Procure a bond guaranteeing payment of losses and related investigations, claims administration, and defense expenses.

6.	Each insurance policy required in this Section must be purchased from an insurance carrier authorized to do business in the Department of Montana with an A.M. Best’s rating of no less than A-, or through a qualified self-insurer plan implemented in accordance with Montana law and subject to the approval of the Department.

7.	Except for professional liability insurance, the Contractor’s insurance must include coverage for its subcontractors, or the Contractor must furnish to the Department copies of separate certificates of insurance and endorsements for each subcontractor.  Except for professional liability insurance, Contractor’s insurance coverage must also specify that the Department, including its officials, employees, agents and volunteers, is covered as additionally insured for liability arising out of activities performed by or on behalf of the Contractor, including the insured’s general supervision of the Contractor’s officers, employees and agents and of the Contractor’s performance, the services and products, and the completed operations; and arising in relation to the premises owned, leased, occupied, or used by the Contractor.

8.	The Contractor’s insurance coverage under any insurance policy necessary for performance of this Contract is the primary insurance in respect to the State of Montana, including its officials, agents, employees, and volunteers and must apply separately to each project or location.  Any insurance or self-insurance maintained by the State of Montana, its officials, employees, agents, and volunteers is in excess of the Contractor’s insurance and does not contribute with it.

a.	The Contractor’s insurance coverage under any insurance policy necessary for performance of this Contract, except for professional liability insurance,  must specify that the Department, inclusive of its officials, employees, agents and volunteers, is covered as additionally insured for liability arising out of activities performed by or on behalf of the Contractor, inclusive of the insured’s general supervision of the Contractor’s officers, employees and agents and of the Contractor’s performance, the services and products, and the completed operations; and arising in relation to the premises owned, leased, occupied, or used by the Contractor.

9.	If the total of losses for submitted claims exceeds the aggregate amount of insurance coverage a Contractor has, the Contractor must procure additional coverage based upon those increased claims for the remaining term of this Contract.

B.	General Liability Insurance

1.	The Contractor must have primary general liability insurance coverage that covers tort and other claims of liability arising from personal harm or losses, bodily injuries, death, or damages to or losses or real and personal property or for other liabilities that may be claimed in relation to the Contractor’s performance.  The insurance must cover claims that may be caused by any act, omission, or negligence of the Contractor of the Contractor’s officers, employees, or agents.

2.	General liability insurance coverage must have combined single limits for bodily injury, personal harm or loss, and property damage or loss of $1,000,000 per occurrence and $2,000,000 per aggregate year, or as established by statutory tort limits of $750,000 per claim and $1,500,000 per occurrence as provided by a self-insurance pool insuring counties, cities or towns pursuant to 2-9-108, MCA.

C.	Professional or Errors and Omissions Liability Insurance

1.	The Contractor must have professional insurance to cover such claims as may be caused by an error, omission, or other negligent act of the Contractor as a professional and any other employed or subcontracted professional staff involved in providing the contracted services.

2.	At minimum, the coverage must have combined single limits for each wrongful act of $1,000,000 per occurrence and $2,000,000 aggregate per year.

3.	If occurrence coverage is not available or is cost prohibitive, the Contractor may provide “claims made” coverage if:

a.	the commencement date of this Contract does not fall outside the effective date of insurance coverage; and

b.	the claims made policy has a three-year tail for claims that are filed after the cancellation or expiration date of the policy.

SECTION 19	COMPLIANCE WITH BUSINESS, TAX, LABOR, AND OTHER LEGAL AUTHORITIES

A.	The Contractor assures the Department that the Contractor is legally authorized under Department and Federal business and tax legal authorities to conduct business in accordance with this Contract.

B.	The Contractor and its employees, agents and subcontractors are not employees of the Department and the Contractor may not in any manner represent or maintain the appearance that they are employees.

C.	The Contractor must maintain coverage for the Contractor and the Contractor’s employees through workers’ compensation, occupational disease, and any similar or related statutorily required insurance program at all times during the term of this Contract.  The Contractor must provide the Department with proof of necessary insurance coverage as it may be issued to the Contractor and must immediately inform the Department of any change in the status of the Contractor’s coverage.

D.	If the Contractor has received an Independent Contractor certification from the Montana Department of Labor and Industry as to the Contractor for workers’ compensation and other purposes, the Contractor must provide the Department with a copy of the current certification and must immediately inform the Department of any change in the status of the Contractor’s certification.  This requirement is not applicable if the Contractor’s occupation under Montana law is a recognized professional occupation that when practiced as an independent business may be conducted without the Independent Contractor certification.

E.	The Contractor and its employees, agents and subcontractors must report to the Department or other appropriate Department authority any credible evidence that an act in violation of the Montana False Claims Act, at Title 17, chapter 8, part 4, MCA, has been committed.

F.	The Contractor, as a Contractor for the Department, must comply on an on-going basis with the Montana prevailing wage requirements in Title 18, chapter 2, part 4, MCA unless the services contracted for are “human services” or one of the other exclusions from the prevailing wage requirement.

G.	The Contractor may not use a person as an independent contractor in the performance of its duties and responsibilities under this Contract unless that person is currently certified in accordance with Montana legal authorities as an Independent Contractor and remains so, or is otherwise exempt under Montana legal authorities from the requirement to possess an Independent Contractor Certification.

H.	Compliance with the Affordable Care Act requires Contractor to provide healthcare coverage for its employees, who provide services for the Department, work for more than 29 hours per week and their dependents under the age of 26, and provide coverage that meets the minimum essential coverage, minimum value, and be affordability requirements of the employer responsibility provisions under Section 4980H of the Code (ACA), and would otherwise satisfy the requirements of the Code § 4980 H (ACA) if provided by the Department.

I.	The Contractor is solely responsible on an on-going basis for and must meet all labor, health, safety, and other legal requirements, including payment of all applicable taxes, premiums, deductions, withholdings, overtime and other amounts, which may be legally required with respect to the Contractor, the Contractor’s employees, and any persons providing services on behalf of the Contractor under this Contract.

J.	The Contractor must comply on an on-going basis with all applicable Federal and State legal authorities, executive orders, Federal administrative directives, Federally approved waivers for program administration, regulations and written policies, including those pertaining to licensing.

K.	The Contractor must only employ, contract or otherwise engage personnel who are authorized to work in the United State in accordance with applicable Federal and State laws.

L.	The section of this Contract regarding indemnification applies with respect to any and all claims, obligations, liabilities, costs, attorney fees, losses or suits involving the Department that accrue or result from the Contractor’s failure to comply with this section, or from any finding by any legal authority that any person providing services on behalf of the Contractor under this Contract is an employee of the Department.

SECTION 20	COMPLIANCE WITH THE AFFORDABLE CARE ACT

A.	Contractor is Employer.

Contractor is the employer and, therefore, responsible for providing healthcare benefits for its employees under the Patient Protection and Affordable Care Act.  Contractor represents and warrants that all individuals who perform services for an agency of the State are and at all times shall remain Contractor's common law employees.  Contractor further acknowledges and agrees that, throughout the term of this contract, Contractor retains the right to direct and control its employees.

B.	State Benefit Plans.

Contractor agrees and acknowledges that it, its agents or employees are not entitled to participate in any of the benefit plans or programs that the State now or hereafter maintain for its employees.  If any state or federal court, or any local, state or federal government agency, division or other related government entity, shall determine that Contractor, its agents, or employees, are considered an employee or common law employee of the State, or if for any reasons Contractor, its agents or employees, were to meet the eligibility criteria with respect to any benefit plan or program now or hereafter available to State employees or otherwise become eligible to participate in any State-sponsored benefit plans or programs, Contractor, its agents, or employees, waive any right to participate in, either retrospectively or prospectively, or receive any benefits under any State-sponsored benefit plans or programs.  This waiver of any right to participate in State-sponsored employee benefit programs represents a material component of the terms and compensation agreed to by these parties and is not in any way conditioned on any representation or assumption concerning status of Contractor, its agents, or employees, with respect to the State, as employee, common law employee, independent contractor or temporary employee.

C.	Contractor Provided Health Care Coverage.

Contractor represents and warrants that it will offer to all its agents or employees, who perform services for the State under this contract for more than 29 hours per week and their dependents under age 26, health care coverage under its health care plans and that such coverage provides minimum essential coverage, provides minimum value, and is affordable for purposes of the employer responsibility provisions under Section 4980H of the Code, and would otherwise satisfy the requirements of Code § 4980H if provided by the State. 

D.	Reporting Requirements.

Contractor further represents and warrants that it will satisfy all reporting requirements under Code §§ 6055 and 6056 with respect to individuals who perform services for the State.

E.	Auditing.

The State may audit Contractor’s operations to ensure that the representations and warranties set forth above have been complied with.  

SECTION 21	CIVIL RIGHTS 

A.	Discrimination Prohibited Under Federal and State Authorities

The Contractor may not discriminate in any manner against any person on the basis of an individual’s race, color, national origin, age, physical or mental disability, marital status, religion, creed, sex, sexual orientation, political belief, genetic information, veteran status, culture, social origin or condition, or ancestry in the performance of this Contract or in the delivery of State services or funding on behalf of the State.  Likewise, the Department must not tolerate discrimination or harassment because of a person’s marriage to or association with individuals in one of the previously mentioned protected classes. The Contractor may not receive funds from the State if the Contractor engages in discrimination on the basis an individual’s race, color, national origin, age, physical or mental disability, marital status, religion, creed, sex, sexual orientation, political belief, genetic information, veteran status, culture, social origin or condition, or ancestry.

B.	Compliance with Federal and State Authorities

The Contractor must comply, as applicable, with the provisions of:

1.	The Montana Human Rights Act (49-2-101, et seq., MCA);

2.	The Montana Governmental Code of Fair Practices (49-3-101, et seq., MCA);

3.	The Federal Civil Rights Act of 1964 (42 U.S.C. 2000d, et seq.), prohibiting discrimination based on race, color, or national origin;

4.	The Federal Age Discrimination In Employment Act of 1975 (42 U.S.C. 6101, et seq.), prohibiting discrimination based on age;

5.	The Education Amendments of 1972 (20 U.S.C. 1681), prohibiting discrimination based upon gender;

6.	Section 504 of the Federal Rehabilitation Act of 1973 (29 U.S.C. 794), prohibiting discrimination based upon disability;

7.	The Federal Americans with Disabilities Act of 1990 (42 U.S.C. 12101, et seq.), prohibiting discrimination based upon disability;

8.	The Vietnam-Era Veterans Readjustment Assistance Act (38 U.S.C. 4212);

9.	The Federal Executive Orders 11246, 11478, and 11375 and 41 CRF Part 60, requiring equal employment opportunities in employment practices; 

10.	The Federal executive Order 13166 requiring facilitation of access for persons with limited English proficiency to Federally funded services; and

11.	State of Montana Office of the Governor Executive Order No. 41-2008.

C.	Civil Rights Violations

The Department may undertake any and all actions, including contract termination, necessary to remedy any prohibited discriminatory action by the Contractor or to remedy any failure by the Contractor to carry out an affirmative action as required in Federal or State legal authorities.

SECTION 22			FEDERAL REQUIREMENTS

A.	Generally

Prior to signing this Contract, the Contractor must sign and submit to the Department OMB Form 424B (Rev. 7-97) (known as “Assurances – Non-Construction Program”) and the Department’s “Certification of Compliance with Certain Requirements for Department of Public Health & Human Services (May 2011)”.  The Contractor must comply with and ensure its subcontractors’ compliance with the applicable Federal requirements and assurances in those forms, including any related reporting requirements.  The Contractor is responsible for determining which requirements and assurances are applicable to the Contractor.

Obtain OMB 424B at www.whitehouse.gov/omb, the Office of Management and Budget website.  Search for “grants management” to access the form for printing.  The department form referenced above may be obtained from the procurement official.

B.	Political and Lobbying Activities

1.	Except as expressly permitted by State and Federal legal authorities, the Contractor, its employees and agents may not use any monies received under the terms of this Contract to make payments for salaries, expenses or otherwise related to:  

a.	Any political activities;

b.	Publicity or propaganda, or the preparation, distribution, or use of any kit, pamphlet, booklet, publication, radio, television, or video presentation designed to support or defeat legislation pending before the U.S. Congress or a State legislature, except for presentations to the U.S. Congress or a State legislative body or one or more of its members as an aspect of normal and recognized executive-legislative relationships;

c.	The awarding of any Federal contract, grant or loan, the making of any cooperative agreement or the extension, continuation, renewal, amendment or modification or any Federal contract, grant, loan or cooperative agreement; and

d.	Influencing or attempting to influence:
1)	A member, officer or employee of the U.S. Congress or of any branch of any state or local legislative body, an employee of a member or officer of the U.S. Congress or of any branch of any state or local legislative body;
2)	Any legislation or appropriations pending before the U.S. Congress or a state or local legislative body; or
3)	Any officer or employee of any Federal or state agency.

2.	If the Contractor, or its employees or agents pay any funds other than the monies received under this Contract to any person for influencing or attempting to influence an officer or employee of any agency, a member of the U.S. Congress, an officer or employee of the U.S. Congress or an employee of a member of the U.S. Congress in connection with this Contract, the Contractor must complete and submit to the Department the Federally required form, “STANDARD FORM LLL”.  The Contractor must cooperate with any investigation undertaken regarding the expenditure of funds for political or lobbying activities.

Obtain the Federal standard form referenced above through the Office of Management and Budget website at www.whitehouse.gov/omb.  Search for “grants management” to access standard form “SF LLL” for printing.

Some Federal programs have specific statutory authorities that allow recipients of monies to expend the monies in support of certain political and lobbying activities that would otherwise be prohibited.  When there are such program specific authorities, additional sections may be drafted by the office of legal affairs to be incorporated into this subsection denoting the authorities and the activities that are permissible under those authorities.

3.	Federally appropriated monies received through the programs of the Federal Departments of Health and Human Services, Education, and Labor, as provided in Section 503 of H.R. 3547,"Consolidated Appropriations Act,  2014”, and as may be provided by congressional continuing resolutions or further budgetary enactments, may not be used:

a.	To fund publicity or propaganda, or for the preparation, distribution, or use of any kit, pamphlet, booklet, publication, radio, television, or video presentation designed to support or defeat legislation pending before the U.S. Congress or a Department legislature, except for presentations to the U.S. Congress or a Department legislative body or one or more of its members as an aspect of normal and recognized executive-legislative relationships.

b.	To pay the salary or expenses of any grant or contract recipient, or agent acting for the recipient, related to any activity designed to influence legislation or appropriations pending before the U.S. Congress or a State or local legislative body.

4.	The Contractor must cooperate with any investigation undertaken regarding the expenditure of funds for political or lobbying activities.

C.	Disclosure of Ownership and Control Information (Federal Medicaid monies)

1.	The following definitions apply for the purposes of this subsection.

a.	An ownership or control interest means the possession of equity in the capital, the stock or the profits of the Contractor, and includes:
1)	An ownership or an indirect ownership interest or combination of both totaling five percent or more in the Contractor;
2)	An ownership of five percent or more in any mortgage, deed of trust, note or other obligation secured by the Contractor if that interest equals at least five percent of the value of the property or assets of the Contractor;
3)	An officer or director of the Contractor’s corporation; and 
4)	A partner if the Contractor is a partnership.

Determinations of ownership and control interest percentages including indirect ownership are made in accordance with 42 CFR 455.102.

b.	A managing employee is a general manager, business manager, administrator, director or other person who exercises operations or managerial control over, or who directly or indirectly conducts the day-to-day operation of the Contractor.

c.	An agent is any person who has been delegated the authority to obligate or act in behalf of the Contractor.

2.	Prior to entry into this Contract and thereafter, the Contractor must disclose to the Department:

a.	The name of each corporation or person with an ownership or control interest in the Contractor or in any subcontractor of the Contractor;

b.	The name of the Contractor’s managing employee;

c.	The name of any person who has ownership or control interest in the Contractor or who is the Contractor’s managing employee or agent who has been convicted of a Federal crime related to Federal health care programs; 

d.	Whether any person named as having an ownership or control interest who also is related as a spouse, parent, child or sibling or another named person; or has an ownership or control interest in another disclosing entity, and if so, the identity of that other disclosing entity.

3.	Within 35 days of the Department requesting it, the Contractor must disclose:

a.	Ownership of any subcontractor with whom the Contractor has had more than $25,000 in business transactions in the 12 month period ending on the date the Department made its request; and

b.	Any significant business transactions occurring between the Contractor and a wholly owned supplier or between the Contractor and any subcontractor during the five year period ending on the date of the request.

4.	The ownership and control disclosure in this subsection must include the tax identification number, primary business address including post office box, if applicable, every business location, if applicable, of any corporation and the social security number, name, date of birth, and address of any person including a managing employee.

5.	The Department may deny or terminate enrollment as a Medicaid provider to any entity that fails to comply with the reporting requirements in this subsection.

D.	Prohibition on Contracting with Federally Debarred Entities or Persons

1. General Prohibition On Contracting With Federally Debarred Entities Or Persons

a.	The Department, in accordance with The Federal Acquisition Streamlining Act of 1994, P.L. 103-355, and Executive Orders #12549 and #12689, is prohibited from contracting with any entity that is debarred, suspended, or otherwise excluded from participating in procurement activities funded with Federal monies.  This prohibition also extends to contracting with an entity that has a director, officer, partner, person with beneficial ownership of more than 5 percent of the entity’s equity, employee, consultant, or person otherwise providing items and services that are significant and material to the entity’s obligations under this Contract with the Department if that person has been debarred, suspended or otherwise excluded from participating in procurement activities funded with Federal monies. The general Federal listing of debarred persons and entities for contracting purposes is maintained by the Federal General Services Administration (GSA) at System For Award Management, SAM.gov.

b.	If the Department finds that the Contractor is not in compliance with these Contract related Federal debarment requirements, the Department:
1) Must notify the Federal government;
2) May continue this Contract for its current term unless the Secretary of the Federal Department of Health and Human Services or other authorizing Federal authority directs otherwise; and
3) May only renew or otherwise extend the duration of the existing contract with the Contractor if the Federal government provides to the Department and to Congress a written statement describing compelling reasons that exist for renewing or extending this Contract.

2. Prohibition On Contracting With Entities Or Persons Debarred By The Federal Department Of Health & Human Services

At the time engagement and on a  regular basis thereafter, the Contractor must check the “List of Excluded Individuals/Entities” maintained by the Office of Inspector General for the Federal Department of Health & Human Services at http://exclusions.oig.hhs.gov/ to determine whether any person or entity engaged with or employed by the Contractor appears on the list and must immediately report to the Department any person or entity who appears on the list and must take appropriate action to terminate the Contractor’s relationship with the debarred person.

3.	The Department must terminate this Contract immediately if the Contractor:

a.	As an entity is debarred, suspended, or otherwise excluded by the Federal Office of Inspector General (OIG) or by the Department under Federal or Department legal authority from participating in Federally funded procurement activities or from receiving reimbursement through a health care program unless the OIG provides a lawful waiver of the debarment exclusion; or 

b.	Employs or engages a person who is debarred or subject to debarment from receiving reimbursement through Federal and Department health care programs, including a director, officer, partner, person with beneficial ownership of more than five percent of the Contractor’s equity, employee, consultant, or person otherwise providing items and services that are significant and material to the Contractor’s obligations under this Contract with the Department.

E.	Reporting for Compliance with the Federal Transparency Act

The Federal Accountability and Transparency Act requires that sub-recipients of Federal monies received from the Department either through a Federal grant or contract, including contracts with Federal Medicaid monies as consideration, must report to the Department the information specified in this subsection.  This requirement applies only to contracts having consideration great than $25,000. 

1.	The following definitions apply for the purpose of with this Section:

a.	“Entity” includes a corporation, an association, a partnership, a limited liability company, a limited liability partnership, a sole proprietorship, a nonprofit corporation, any other legal business entity, a tribe or tribal entity, an institution of higher education and a state or local government.  It does not include a natural person and performance is not related to any business or nonprofit organization that the person may own, control or operate.

b.	“Federal award” includes monies received by the Department through Federal grants and contracts, and includes the expenditure of Federal monies under cooperative agreements, including all forms of Medicaid payments.  It does not include payments and reimbursements made to vendors of supplies, equipment, maintenance and other routine services.

c.	“Total compensation” includes the cash and noncash dollar value earned by the official/executive during the Contractor’s past fiscal year and includes the following (for more information see 17 CFR 229.402(c)(2)):
1)	Salary and bonus;
2).	Awards of stock, stock options, and stock appreciation rights.  Use the dollar amount recognized for financial statement reporting purposes with respect to the fiscal year in accordance with the Statement of Financial Accounting Standards No. 123 (Revised 2004) (FAS 123R), Shared Based Payments;
3)	Earnings for services under non-equity incentive plans.  Does not include group life, health, hospitalization or medical reimbursement plans that do not discriminate in favor of executives, and are available generally to all salaried employees;
4)	Change in pension value.  This is the change in present value of defined benefit and actuarial pension plans;
5)	Above-market earnings on deferred compensation which is not tax-qualified; and
6)	Other compensation. For example, severance, termination payments, value of life insurance paid on behalf of the employee, perquisites or property if the value for the executive exceeds $10,000.

2.	The Contractor must submit to the Department the following information related to the monies paid pursuant to this Contract in the time and manner the Department directs in fulfillment of the reporting requirements of the Federal Funding Accountability And Transparency Act (FFATA or Transparency Act), P.L. 109-282, as amended by Section 6202(a), P.L. 110-252-1:

a.	Name of the entity receiving the award;
b.	The pertinent NAICS code for the Contractor’s business activity;
c.	The Data Universal Numbering System (DUNS) identifier assigned to the Contractor or other unique identifier of the entity receiving the award;
d.	The DUNS identifier or other unique identifier assigned to the parent entity of the recipient, should the recipient be owned by another entity;
e.	Award title;
f.	Descriptive purpose of the funding action;
g.	The amount of the award; 
h.	The transaction type;
i.	The funding agency;
j.	The Catalog of Federal Domestic Assistance number for grant derived program funding;
k.	The program source;
l.	The location of the entity receiving the award, including four data elements for the city, state, congressional district, and country; and
m.	The location of the primary place of performance under the award, including four data elements for city, state, congressional district, and country.

3.	The Contractor must mail to the Department each year during the term of the Contract an “Officers/Executive Compensation Report” (the Compensation Report) if the Contractor has:
· Reported gross income in the previous tax year totaling $300,000 or more;
· Consideration for this Contract totaling $25,000 or more at the signing of or any time during the term of the Contract;
· Annual gross revenues totaling more than $25,000,000; and
· Federal awards which constitute 80% of the Contractor’s annual gross revenues.

a.	The Compensation Report must present (1) the individual names and total compensation of the five most highly compensated officers/executives of the Contractor for the most recent full calendar year and (2) the Contractor’s Data Universal Numbering System (DUNS) number issued through Dun and Bradstreet.  The most highly compensated officers/executives reporting is limited to persons who are engaged in governance and management and is not including highly compensated professionals such as physicians who do not participate substantively in governance or management.

b.	The Contractor must submit the Compensation Report to the Department by the end of the month following the month in which the total of the monies obligated through this Contract is at $25,000 or more, whether occurring at the time of signing or at some later date due to a contractual amendment.  The Contractor must continue to submit the Compensation Report annually during the term of the Contract on the anniversary of the initial date of submittal, even if the total consideration for the Contract is later amended to be less than $25,000.

c.	The Contractor must submit the Compensation Report to the Department by first-class mail addressed as follows:
DPHHS
Attn:  BFSD-FFATA Reporting
PO Box 4210
Helena, MT  59604-4210

d.	In lieu of the Report, the Contractor may submit to the Department the most currently available public report of compensation information as reported to:
1)	The Security and Exchange Commission (SEC) under sections 13(a) or 15(d) of the Securities Exchange Act of 1934 through the Contractor’s annual proxy statement; or
2)	The Internal Revenue Service under section 6104 of the Internal Revenue Code of 1986 through Section VII of the Contractor’s Form 990.

e.	The Contractor does not need to report the compensation information of its top 5 officers/executives if the Federal government designates that information as classified and not subject to public release.

F.	Text Messaging While Driving

The Contractor, its officers, employees, agents and subcontractors are prohibited from engaging in any other form of electronic data retrieval or electronic data communication while driving in vehicles for purposes of the work contracted for through this Contract, including text messaging, reading from or entering data into any handheld or other electronic device, SMS texting, e-mailing, instant messaging, and obtaining navigational information.  Driving includes operating a motor vehicle on an active roadway with motor running, including while temporarily stationary due to traffic, a traffic light, stop sign or otherwise.  It does not include operating a motor vehicle with or without the motor running when one has pulled over to the side of, or off, an active roadway and has halted in a location where one can safely remain stationary.  The Contractor and its subcontractors are responsible for ensuring that owners, officers, employees, agents and subcontractors are aware of and adhere to the requirements of this provision.

SECTION 23	CONFIDENTIALITY OF PERSONAL INFORMATION AND COMPLIANCE WITH THE FEDERAL HIPAA AND HITECH PRIVACY AND SECURITY REQUIREMENTS

A.	The following definitions apply for the purpose of this section.

1.	“Personal information” means information appearing in any form, whether written, electronic or otherwise, concerning a person who is:

a.	A consumer or recipient of services delivered by a Departmental program;

b.	Otherwise the subject of a Departmental activity; or

c.	A Departmental employee.

2.	“Confidential personal information” means personal information which Federal or Department legal authorities or regulations protect from general public access and release.  “Confidential personal information” includes but is not limited to the name, social security number, driver’s license number, street and postal addresses, phone number, email address, medical data, protected health information as defined for purposes of the Federal Health Insurance Portability and Accountability Act (HIPAA) and Health Information for Economic and Clinical Health Act (HITECH), programmatic individual eligibility information, programmatic individual case information, programmatic payment and benefit information and information obtained from the IRS or other third parties that is protected as confidential.

B.	Confidential Personal Information Held by the Contractor

During the term of this Contract, the Contractor, its employees, subcontractors and agents must treat and protect as confidential all material and information the Department provides to the Contractor or which the Contractor acquires on behalf of the Department in the performance of its contractual duties and responsibilities which contain personal information or confidential personal information and must use or disseminate such materials and information only in accordance with the terms of this Contract and any governing legal and policy authorities.

C.	Security of Confidential Personal Information.

In its use and possession of confidential personal information, the Contractor must conform with security standards and procedures meeting or exceeding current best business practices.  Upon the Department’s request, the Contractor must allow the Department to review and approve any specific security standards and procedures of the Contractor.

D.	Notice by Contractor of Unauthorized Disclosures or Uses of Confidential Personal Information.

Immediately upon discovering any unauthorized disclosure or use of confidential personal information by the Contractor, its employees, subcontractors, agents, the Contractor must confidentially report the disclosure or use to the Department in detail, and must undertake immediate measures to retrieve all such confidential personal information and to prevent further unauthorized disclosure or use of confidential personal information.

E.	Notice by Contractor of Investigations, Complaints, Litigation Concerning the Use and Protection of Confidential Personal Information.

1.	The Contractor must provide the Department with written notice within five work days of the Contractor receiving notice of any of the following:

a.	Any complaint lodged with, investigation initiated by, or any determination made by any Federal entity [including the Federal Department of Health and Human Services’ Office of Civil Rights (OCR) and the Federal Department of Justice] related to any purported non-compliance by the Contractor with the Federal HIPAA and HITECH Acts and their implementing regulations; or

b.	Any administrative action or litigation initiated against the Contractor based on any legal authority related to the protection of confidential information.

2.	With its notice, the Contractor must provide the Department with copies of any relevant pleadings, papers, administrative or legal complaints and determinations.

F.	Contractor Compliance with the Federal HIPAA and HITECH Acts and the Implementing Regulations Governing the Use and Possession of Personal Healthcare Information.

1.	If the Contractor uses or possesses individually identifiable personal healthcare information for purposes related to the performance of an services provided under this Contract, the Contractor must comply with the privacy and security requirements of the Federal HIPAA of 1996 and HITECH Acts enacted as part of the American Recovery and Reinvestment Act of 2009, and the regulations implementing those requirements as they apply to the Contractor.

2.	If the Contractor is a Business Associate as defined at 45 CFTR 160.103, it must comply with the privacy and security requirements for functioning as a Business Associate of the Department or as a “Covered Entity” under Federal HIPAA and HITECH.  In addition to executing this Contract, the Contractor must execute the Business Associate Agreement attached to this Contract.

3.	The Contractor must sign the Department’s Certification Form attached to this Contract as Attachment ___, certifying that the Contractor is in full compliance with applicable HIPAA and HITECH requirements as a Covered Entity or a Business Associate, as those terms are defined at 45 CFR 160.103.

SECTION 24 	PUBLIC INFORMATION AND DISCLAIMERS

A.	The Contractor may not access or use personal, confidential, or privileged information obtained through the Department, its agents and Contractors, unless the Contractor does so:

1.	In conformity with governing legal authorities and policies;

2.	With the permission of the persons or entities from whom the information is to be obtained; and

3.	With the review and approval by the Department prior to use, publication or release.

Privileged information includes information and data the Department, its agents and Contractors produce, compile or receive for state and local contractual efforts, including those local and state programs with which the Department contracts to engage in activities related to the purposes of this Contract.

B.	The Contractor may not use monies under this Contract to pay for media, publicity or advertising that in any way associates the services or performance of the Contractor or the Department under this Contract with any specific political agenda, political party, a candidate for public office, or any matter to be voted upon by the public.  Media includes but is not limited to commercial and noncommercial print, verbal and electronic media.

C.	The Contractor must inform any people to whom it provides consultation or training services under this Contract that any opinions expressed do not necessarily represent the position of the Department.  All public notices, information pamphlets, press releases, research reports, posters, public service announcements, web sites and similar modes of presenting public information pertaining to the services and activities funded with this Contract prepared and released by the Contractor must include the statement:

“This project is funded in whole or in part under a contract with the Montana Department of Public Health and Human Services.  The statements herein do not necessarily reflect the opinion of the Department.”

D.	The Contractor must state the percentage and the monetary amount of the total program or project costs of this Contract funded with (a) Federal monies and (b) non-Federal monies in all statements, press releases, and other documents or media pieces made available to the public describing the services provided through this Contract.

E.	Before the Contractor uses, publishes, releases or distributes them to the public or to local and state programs, the Department must review and approve all products, materials, documents, publications, press releases and media pieces (in any form, including electronic) the Contractor or its agents produce with contract monies to describe and promote services provided through this Contract.

SECTION 25 	PARTICIPANT GRIEVANCES AND APPEALS

A.	The Contractor must inform providers and participants of services provided through this Contract of any right there may be to present grievances to the Contractor and the Department or to receive a fair hearing.

B.	If an appeal for a fair hearing is filed, the Contractor must appear to present evidence in any hearing that may be held.

C.	The Contractor, as directed by the Department, must provide services in accordance with the decision in a fair hearing concerning services provided by the Contractor to a participant of services.

D. 	The Contractor must provide services in accordance with the administrative review and fair hearing process as described in RFP16-2896P, and the Contractor’s response to RFP16-2896P.

SECTION 26	CONTRACTUAL DISPUTE RESOLUTION PROCESS

[bookmark: _Toc37316928][bookmark: _Toc38097827][bookmark: _Toc38098014][bookmark: _Toc38098202]Prior to pursuing termination of this Contract, the parties agree to attempt in good faith to promptly resolve any dispute, controversy or claim arising out of or relating to this Contract, through negotiations between senior management of the parties and their designees.  If either party determines that the dispute cannot be resolved after initiating such negotiations, either party may terminate such negotiations.

SECTION 27	CONTRACTOR COOPERATION AND DEPARTMENTAL GUIDANCE

A.	Cooperation with the Department and Other Governmental Entities

The Contractor must ensure that Contractor’s personnel cooperate with the Department or other State or Federal administrative agency personnel at no cost to the Department for purposes relating to the delivery and administration of the contracted for services including but not limited to the following purposes:

1.	The investigation and prosecution of fraud, abuse, and waste;

2.	Audit, inspection, or other investigative purposes; and

3.	Testimony in judicial or quasi-judicial proceedings or other delivery of information to HHSC or other agencies investigators or legal staff.

B.	Departmental Guidance

The Contractor may request guidance from the Department in administrative and programmatic matters that are necessary to the Contractor’s performance.  The Department may provide such guidance as it deems appropriate.  Guidance may include copies of regulations, statutes, standards and policies that are to be compiled with under this Contract.  The Department may supply interpretations of such materials and this Contract to assist the Contractor with compliance.  A request for guidance does not relieve the Contractor of any obligation to meet the requirements of this Contract.  The Department must not provide legal services to the Contractor in any matters relating to the Contractor’s performance under this Contract.

SECTION 28	ACCESS TO PREMISES

The Contractor must provide the State of Montana and any other legally authorized governmental entity, or their authorized representatives, the right to enter at all reasonable times the Contractor’s premises or other places where contractual performance occurs to inspect, monitor or otherwise evaluate contractual performance.  The Contractor must provide reasonable facilities and assistance for the safety and convenience of the persons performing these duties.  All inspection, monitoring and evaluation must be performed in such a manner as not to unduly interfere with contractual performance.

SECTION 29	REGISTRATION OF OUT OF STATE ENTITIES

A.	If the Contractor is incorporated in a state other than Montana or in a foreign country and is conducting business in Montana, it may be required by 35-1-1026 and 35-8-1001, MCA to register with the Montana Secretary Of State Office.  Further information concerning these requirements may be obtained through the Montana Secretary of Department’s Office at http://sos.mt.gov/  or by calling 406-444-3665.

B.	A business entity required to register in the State of Montana must show proof of a current certificate of authority to conduct business prior to entry into or continued performance under this Contract.

SECTION 30	LIAISON AND SERVICE OF NOTICES

A.	Duane Preshinger, 406-444-4458, 406-444-1861(fax), dpreshinger@mt.gov, is the liaison for the Department.  [Name, telephone number, FAX, email, ADDRESS] is the liaison for the Contractor.  These persons serve as the primary contacts between the parties regarding the performance of this Contract.

B.	Written notices, reports and other information required to be exchanged between the parties must be directed to the liaison at the parties’ addresses set out in this Contract.

SECTION 31	PERFORMANCE ASSESSMENTS AND CORRECTIVE ACTIONS

A.	The Department may assess the Contractor’s performance under this Contract to any extent and at any time.

B.	If the Department determines the Contractor or any employee, agent, or subcontractor of the Contractor, is failing to perform the duties and requirements under this Contract, the Department may provide written notice of such failure to the Contractor.  Within ten (10) business days after receipt of the written notice, the Contractor must investigate the matters set forth in the notice and submit a written response to the Department setting forth in detail any actions the Contractor agrees to undertake to remedy the failure.  The time for responding may be extended by agreement of the parties.  If in the opinion of the Department the actions the Contractor sets forth in its response are not sufficient to remedy the failure, the Department may propose written amendment of the Contract setting forth corrective actions the Department deems necessary to remedy the failure.  If the parties cannot agree to such amendment, or if corrective actions agreed to pursuant to amendment are not performed or completed, the Department may exercise any right it has under this Contract, including but not limited to termination of the Contract.  Corrective actions may include but are not limited to: 

1.	Performance requirements;

2.	Repayment requirements;

3.	Accountability or review measures; and

4.	Training or supervision requirements.

C.	The Department may exercise any right it has under this Contract, including but not limited to termination, without first undertaking corrective action pursuant to subsections B of this Section, or after having begun or undertaken corrective action under subsection B.

SECTION 32	FORCE MAJEURE

If the Contractor or Department is delayed, hindered, or prevented from performing any act required under this Contract by reason of delay beyond the control of the asserting party including, but not limited to, theft, fire, or public enemy, severe and unusual weather conditions, injunction, riot, strikes, lockouts, insurrection, war, or court order, then performance of the act must be excused for the period of the delay.  “Beyond the control” means an unanticipated grave natural disaster or other phenomenon or event of an exceptional, inevitable, and irresistible character, the effects of which could not have been prevented or avoided by the exercise of due care or foresight.  In that event, the period for the performance of the act must be extended for a period equivalent to the period of the delay.  Matters of the Contractor’s finances must not be considered a force majeure.

SECTION 33	CONTRACT TERMINATION

A.	The Department may terminate this Contract for convenience. The Department must give notice of termination to the Contractor at least sixty (60) days prior to the effective date of termination. In the event of such termination for convenience, the Contractor shall be paid for all Services rendered satisfactorily to the termination date and for any direct costs (not including anticipated profits) incurred by the Contractor as a result of the termination.  Such payment shall constitute the Contractor’s sole right and remedy.  The Department has the right to terminate for convenience even when a condition of force majeure exists.  

B.	This Contract is subject to immediate termination if the Contractor engages in any violation of state or federal law listed in this Contract or any Attachment to this Contract.

C.	The Department may terminate this Contract in whole or in any aspect of performance under the Contract if:

1.	Federal or State funding for this Contract becomes unavailable or reduced for any reason;

2.	The Contractor fails to perform in accordance with the terms of the Contract; or

3.	The Contractor fails to perform in accordance with any applicable governing legal authority, including but not limited to:

a.	The American Recovery and Reinvestment Act of 2009;

b.	The Government Funding Transparency Act of 2008;

c.	The Federal Funding Accountability And Transparency Act of 2006;

d.	The Federal and State acts prohibiting false claims;

e.	The Federal and State legal authorities requiring and implementing debarment;

f.	The Federal and State antitrust and other anticompetitive legal authorities including the Sherman Act;

g.	The Federal and State civil rights legal authorities; and

h.	State licensing legal authorities.

4.	Except as may be otherwise required or necessitated by Federal or State legal authorities including the Recovery and Reinvestment Act, the Department must give written notice of termination to the Court liaison for other party at least sixty (60) days prior to the effective date of termination of the Contract unless the parties agree in writing to a different notice period.

5.	The Contractor materially breaches this Contract.  In that event, the Department shall give Contractor written notice of such breach and timeframe for the Contractor to take corrective action.  Contractor will correct the breach within 30 calendar days of receipt of such notice unless the cure period is otherwise specified in the written notice of breach.  If the breach is not corrected timely, this Contract may be terminated immediately, in whole or in part, by notice from the Department to Contractor.  The option to terminate shall be at the sole discretion of the Department Events of material breach by the Contractor include but are not limited to:
a.	If deliverables and services furnished by the Contractor fail to conform to any requirement of this Contract after the 30 calendar day opportunity for correction as defined above has been provided;

b.	Failure by the Contractor to submit any report required by this Contract; or

c.	Failure by the Contractor to perform any of the other covenants and conditions of this Contract, including beginning work under this Contract without prior Montana Department of Administration approval.

D.	The Contractor must within 60 days following notice of contract termination, provide the Department with data on premiums paid, co-payments paid, coordination of benefits, lifetime maximums, eligibility information, other termination data as defined by the Depart6ment and a plan for the claims run out process which would be reasonably required by another organization to provide ongoing claims administration by an electronic file as specified by the Department.

E.	Notice of termination given to the Department by the Contractor may only be revoked with the consent of the Department.

F.	Upon expiration, termination or cancellation of this Contract, the Contractor must 

1.	Assist the Department, its agents, representatives and designees in closing out the Contract, and in providing for the orderly transfer of contract responsibilities and the continued delivery of contract services by the Department or its designee, and must allow the Department access of the Contractor’s facilities, records and materials to fulfill these requirements, and

2.	Contractor must process and pay claims incurred but not received prior to the expiration or termination of this Contract for a period of twelve (12) months after the date of expiration or termination, subject to the following conditions:

a.	The Department must reimburse Contractor for claims paid in accordance with the process set forth in Section 5.2. of this Contract, and

b. 	The Department must pay Contractor One Hundred percent (100%) of the current administrative fees for a period of two months following the expiration or termination of this Contract.   The current administrative fees will be based on the average population in the three months preceding the expiration or termination date. 

c.	Within a reasonable time after the expiration or termination of this Contract, Contract must provide the Department with an estimate of the HELP Programs’ liability for claims incurred but not reported.



SECTION 34	CHOICE OF LAW, REMEDIES AND VENUE

A.	This Contract is governed by the laws of the State of Montana.  In accordance with Montana Code Annotated § 18-1-401, the district courts of the State of Montana have exclusive original jurisdiction to entertain claims or disputes arising out of contracts entered into by the Department.

B.	For purposes of litigation concerning this Contract, venue must be in the First Judicial District in and for the County of Lewis and Clark, State of Montana.

C.	If there is litigation concerning this Contract, the Contractor must pay its own costs and attorney fees.

D.	If there is a contractual dispute, the Contractor agrees to continue performance under this Contract unless the Department in writing explicitly waives performance.

E.	Any remedies provided by this Contract are not exclusive and are in addition to any other remedies provided by law.

SECTION 35	SCOPE, AMENDMENT, AND INTERPRETATION OF CONTRACT

A.	This Contract consists of numbered pages _____ through _____, the Request for Proposal, 16-2896P, expressly referenced as Attachment _____, the Contractor’s proposal, expressly referenced as Attachment _____, definitions of words and phrases used in this Contract, expressly referenced _________; a description of services expressly referenced as ________; a payment schedule for services rendered, expressly referenced as ________; ___________ , expressly referenced as _______; and __________ expressly referenced as ______. This is the entire Contract between the parties

B.	The Contractor, after termination or expiration of this Contract, remains subject to and obligated to comply with all legal and continuing contractual obligations arising in relation to its duties and responsibilities that may arise under this Contract.  

C.	No statements, promises, or inducements made by either party or their agents are valid or binding if not contained in this Contract and the materials expressly referenced in this Contract as governing the contractual relationship.

D.	The headings to the section of this Contract are convenience of reference and do not modify the terms and language of the sections to which they are headings.

E.	No contractual provisions from a prior contract of the parties are valid or binding in this contractual relationship.

F.	Except as may be otherwise provided by its terms, this Contract may not be enlarged, modified or altered except by written amendment signed by the parties to this Contract.

G.	If there is a dispute as to the duties and responsibilities of the parties under this Contract, the Contract along with any attachments prepared by the Department, including request for proposal, if any, govern over the Contractor’s proposal, if any.

H.	If a court of law determines any provision of this Contract is per se or as applied legally invalid, all other provisions of this Contract remain in effect and are valid and binding on the parties.

I.	Any provision of this Contract that is determined to conflict with any Federal or State law or regulation, whether per se or as applied, is inoperative to the extent it conflicts with that authority and is to be considered modified to the extent necessary to conform with that authority.

J.	Waiver of any default, breach or failure to perform under this Contract may not be construed to be a waiver of any subsequent default, breach or failure of performance.  In addition, waiver of a default, breach or failure to perform may not be construed to be a modification of the terms of this Contract unless reduced to writing as an amendment to this Contract.



The parties through their authorized agents have executed this Contract on the dates set out below.

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

By:	_______________________________________   Date ___________________


Name:  _______________________________________


Title:  _________________________________________
	

	


CONTRACTOR

BY:	______________________________________    Date:  ___________________


Name:	______________________________________ 


Title:  _______________________________________


Approved as to Form:

	
Procurement Officer	(Date)
State Procurement Bureau




This certification, in accordance with the requirement of § 45 CFR 74.17, must be submitted by the Contractor to the department annually. The annual certifications should be maintained by the contract officer in the contract file.

ANNUAL CERTIFICATION FOR DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES OF THE CONTRACTOR’S COMPLIANCE WITH CERTAIN STATE AND FEDERAL REQUIREMENTS 
(JUNE 2011)

This annual certification form is standardized for general use by the Department Of Public Health And Human Services (Department) in contracting relationships. Not all of these assurances may be pertinent to the Contractor's circumstances. The Contractor in signing this form is certifying compliance only with those requirements that are legally or contractually applicable to the circumstances of the contractual relationship of the Contractor with the Department. 

These assurances are in addition to those stated in the Federal OMB 424B (Rev. 7‑97) form, known as "ASSURANCES ‑ NON‑CONSTRUCTION PROGRAMS", issued by the Federal Office of Management of the Budget (OMB).  Standard Form 424B is an assurances form that must be signed by the Contractor if the Contractor is to be in receipt of Federal monies.

There may be program specific assurances, not appearing either in this form or in the OMB Standard Form 424B, for which the Contractor may have to provide additional certification.

This form and OMB Standard Form 424B are to be provided with original signatures to the Department's contract liaison.  The completed forms are maintained by the Department in the pertinent procurement and contract files.

Further explanation of several of the requirements certified through this form may be found in the text of related contract provisions and in the Department's policies pertaining to procurement and contractual terms.  In addition, detailed explanations of Federal requirements may be obtained through the Internet at sites for the Federal departments and programs and for the Office for Management of the Budget (OMB) and the General Services Administration (GSA).



ASSURANCES

The Contractor, ______________________________, for the purpose of contracting with the Montana Department of Public Health & Human Services, by its signature on this document certifies to the Department its compliance, as may be applicable to it, with the following requirements.

The Contractor assures the Department:

GENERAL COMPLIANCE REQUIREMENTS

A.	That the Contractor does not engage in conflicts of interest in violation of any State or Federal legal authorities, any price fixing or any other anticompetitive activities that violate the Federal antitrust Sherman Act, 15 U.S.C. §§1 – 7, Anti-Kickback Act, 41 U.S.C. §§ 51-58, and other Federal legal authorities. And that the Contractor does not act in violation of 18-4-141, MCA or other legal authorities by colluding with other Contractors for the purpose of gaining unfair advantages for it or other Contractors or for the purpose of providing the services at a noncompetitive price or otherwise in a noncompetitive manner. (reference Contract Section titled “Antitrust Violations”)
B.	That the Contractor does not act in violation of the Federal False Claims Act at31 U.S.C. §§ 3729–3733( the “Lincoln Law”) or of the Montana False Claims Act, at Title 17, chapter,8, part 4, MCA. And that the Contractor and its employees, agents and subcontractors act to comply with requirements of the Federal False Claims Act by reporting any credible evidence that a principal, employee, agent, Contractor, subgrantee, subcontractor, or other person has submitted a false claim to the Federal government. (reference Contract Section titled “Reporting Of False Claims, Fraud, And Other Criminal Matters”)
C.	That the Contractor is solely responsible for and must meet all labor, tax, and other legal authorities requirements pertaining to its employment and contracting activities, inclusive of insurance premiums, tax deductions, unemployment and other tax withholding, overtime wages and other employment obligations that may be legally required with respect to it. (reference Contract Section titled “Compliance With Business, Tax, Labor, And Other Legal authorities 18.0COMPLIANCE WITH BUSINESS, TAX, AND LABOR LAWSO”)
D.	That the Contractor maintains necessary and appropriate workers compensation insurance coverage. (reference Contract Section titled “Compliance With Business, Tax, Labor, And Other Legal authorities 18.0COMPLIANCE WITH BUSINESS, TAX, AND LABOR LAWSO”)
E.	That the Contractor is an independent Contractor and possesses, unless by law not subject to or exempted from the requirement, a current independent Contractor certification issued by the Montana Department Of Labor And Industry in accordance with 39-71-417 through 39-71-419, MCA. (reference Contract Section titled “Compliance With Business, Tax, Labor, And Other Legal authorities 18.0COMPLIANCE WITH BUSINESS, TAX, AND LABOR LAWSO”)
F.	That the Contractor’s subcontractors and agents are in conformance with the requirements of Sections B, C, and D of this Certification. 
G.	That the Contractor, any employee of the Contractor, or any subcontractor in the performance of the duties and responsibilities of the proposed contract: 1) are not currently suspended, debarred, or otherwise prohibited in accordance with 2 CFR Part 180, OMB Guidelines To Agencies On Governmentwide Debarment and Suspension (nonprocurement) from entering into a Federally funded contract or participating in the performance of a Federally funded contract; and 2) are not currently removed or suspended in accordance with 18-4-241, MCA from entering into contracts with the State Of Montana. (reference Contract Section titled “Federal Requirements”)
H.	That the Contractor is in compliance with those provisions of the privacy, security, electronic transmission, coding and other requirements of the Federal Health Insurance Portability And Accountability Act of 1996 (HIPAA) and the Federal Health Information Technology For Economic And Clinical Health (HITECH), a part of the American Recovery And Reinvestment Act Of 2009, and the implementing Federal regulations for both acts that are applicable to contractual performance if the Contractor is either a Covered Entity or a Business Associate as defined for purposes of those acts. (reference Contract Sections titled “Confidentiality Of Personal Information And Compliance With The Federal HIPAA And HITECH Privacy And Security Requirements” and “Business Associate Obligations”)
I.	That, as required by legal authorities or contract, the Contractor maintains smoke and tobacco free public and work sites. And if the contract performance is related to the delivery of a human service, the Contractor does not perform any work involved in the production, processing, distribution, promotion, sale, or use of tobacco products or the promotion of tobacco companies; or 3) accept revenues from the tobacco industry or subsidiaries of the tobacco industry if the acceptance results in the appearance that tobacco use is desirable or acceptable or in the appearance that the Contractor endorses a tobacco product or the gifting tobacco related entity. (reference Contract Section titled “Tobacco-free Workplace And Other Restrictions”)

COMPLIANCE REQUIREMENTS FOR FEDERALLY FUNDED CONTRACTS

J.	That the Contractor, in conformance with the Pro-Children Act of 1994 (20 U.S.C. §6081 et seq.), prohibits smoking at any site of Federally funded activities that serve youth under the age of 18.  This Federal prohibition is not applicable to a site where the only Federal funding for services is through Medicaid monies or the Federally funded activity at the site is inpatient drug or alcohol treatment.
K.	That the Contractor does not expend Federal monies in violation of Federal legal authorities prohibiting expenditure of Federal funds on lobbying the United States Congress or State legislative bodies or for any effort to persuade the public to support or oppose legislation. (reference Contract Section titled “Federal Requirements”)
L.	That the Contractor maintains in compliance with the Drug-Free Workplace Act of 1988, 41 U.S.C. 701, et seq., drug free environments at its work sites, providing required notices, undertaking affirmative reporting, and other requirements, as required by Federal legal authorities.
M.	That the Contractor is not delinquent in the repayment of any debt owed to a Federal entity.
N.	That the Contractor, if expending Federal monies for research purposes, complies with Federal legal authorities relating to use of human subjects, animal welfare, biosafety, misconduct in science and metric conversion.
O.	That the Contractor, if receiving aggregate payments of medicaid monies totaling $5,000,000 or more annually, has established in compliance with 1902(a)(68) of the Social Security Act, 42 U.S.C. 1396a(a)(68), written policies with educational information about the Federal False Claims Act at 31 U.S.C. §§ 3729–3733 (the “Lincoln Law”) and presents that information to all employees. (reference Contract Section titled “Reporting Of False Claims, Fraud, And Other Criminal Matters”)
P.	That the Contractor is in compliance with the executive compensation reporting requirement of the Federal Funding Accountability And Transparency Act (FFATA or Transparency Act), P.L. 109-282, as amended by Section 6202(a), P.L. 110-252-1, either in that the Contractor does not meet the criteria necessitating the submittal of a report by an entity or in that, if the Contractor meets the criteria mandating reporting, the Contractor produces the information in a publicly available report to the Securities And Exchange Commission (SEC) or to the Internal Revenue Service and provides the report in a timely manner to the Department or produces a separate report with the information and submits that report to the in a timely manner to the Department. (reference Contract Section titled “Federal Requirements”)
Q.	That the Contractor, if a Contractor for the delivery of Medicaid funded services, is in compliance with the requirements of 42 C.F.R. §§ 455.104, 455.105, and 455.106 concerning disclosures of ownership and control, business transactions, and persons with criminal convictions. (reference Contract Section titled “Federal Requirements”).
R.	That the Contractor, if providing Federally funded health care services, is not as an entity currently Federally debarred from receiving reimbursement for the provision of Federally funded health care services and furthermore does not currently have any employees or agents who are Federally debarred from the receiving reimbursement for the provision of Federally funded health care services.  (reference Contract Section titled “Federal Requirements”)

COMPLIANCE REQUIREMENTS FOR FEDERALLY FUNDED CONTRACTS INVOLVING THE PURCHASE OR DEVELOPMENT OF PROPERTY

S.	That the Contractor manages any real, personal, or intangible property purchased or developed with Federal monies in accordance with Federal legal authorities.
T.	That the Contractor, if expending Federal monies for construction purposes or otherwise for property development, complies with Federal legal authorities relating to flood insurance, historic properties, relocation assistance for displaced persons, elimination of architectural barriers, metric conversion and environmental impacts.
U.	That the Contractor, if the contract exceeds $100,000, complies with mandatory standards and policies relating to energy efficiency which are contained in the state energy conservation plan issued in compliance with the Federal Energy Policy and Conservation Act, Pub. L. 94-163, 42 U.S.C. §6321 et. seq.
V.	That the Contractor, if the contract exceeds $100,000, complies with all applicable standards, orders and requirements issued under section 306 of the Clean Air Act, 42 U.S.C. 7607, section 508 of the Clean Water Act, 33 U.S.C. 1368, Executive Order 11738, and U.S. Environmental Protection Agency regulations, 40 C.F.R. Part15 and that if the Contractor enters into a subcontract that exceeds $100,000 these requirements are in that contract. 


INSERT NAME OF CONTRACTOR


Signature Of Authorized Certifying Official

By:	___________________________________	Date _______________

___________________________________ as	____________________
Typed/Printed Name					Title

___________________________________

___________________________________
Address

	___________________________________
email

___________________________________
Phone Number

___________________________________
Federal I.D. Number



REVISED 19 JUNE 2011

SOURCES OF INFORMATION
ON THE PRIVACY, TRANSACTIONS AND SECURITY REQUIREMENTS 
PERTAINING TO HEALTH CARE INFORMATION OF THE FEDERAL HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) AND THE FEDERAL HEALTH INFORMATION TECHNOLOGY FOR ECONOMIC AND CLINICAL HEALTH ACT (HITECH), ENACTED AS PART OF THE AMERICAN RECOVERY AND REINVESTMENT ACT OF 2009

The following are sources of information concerning the applicability of and implementation of the privacy, transactions and security requirements of HIPAA and HITECH.    The Department Of Public Health & Human Services requires that Contractors generating, maintaining, and using health care information in relation to recipients of State administered and funded services be compliant with the requirements of HIPAA and HITECH as applicable under the Federal legal authorities and the status of the Department as a health care plan.

There can be difficulty in interpreting the applicability of the HIPAA and HITECH requirements to an entity and various circumstances.   It is advisable to retain knowledgeable experts to advise concerning determinations of applicability and appropriate compliance. 

Websites specified here may be changed without notice by those parties maintaining them.  

FEDERAL RESOURCES

The following are official Federal resources in relation to HIPAA and HITECH requirements.   These are public sites. Implementation of the additional requirements under HITECH, due to the more recent date of enactment, is occurring on an ongoing basis. 

1)   U.S. Department Of Health & Human Services / Office Of Civil Rights

www.hhs.gov/ocr/hipaa

The Federal Department Of Health & Human Services / Office Of Civil Rights (OCR) provides information pertaining to privacy and security requirements under HIPAA and HITECH including the adopted regulations and various official interpretative materials.   This site includes an inquiry service.   OCR is responsible for the implementation of the privacy and security aspects of HIPAA/HITECH and serves as both the official interpreter for and enforcer of the privacy requirements.

2)  U.S. Department Of Health & Human Services / Centers For Disease Control & Prevention

http://www.cdc.gov/od/science/regs/privacy/index.htm#

The Federal Department of Health & Human Services / Centers for Disease Control & Prevention (CDC) provides information pertaining to the application of privacy requirements under HIPAA to public health activities and programs.

STATE RESOURCES

The Department Website For Medicaid Provider Information provides general information for providers of services on compliance with various State and Federal requirements.

www.mtmedicaid.org

Further information concerning HIPAA/HITECH compliance in the delivery of services funded through the Department’s various programs can be reviewed at the Department Website for DPHHS HIPAA Policies.

http://www.dphhs.mt.gov/hipaa/policies/index.shtml

Certain departmental programs may have more detailed guidance available in relation to particular programs of services. Inquiries may be directed at a program to determine if further information is available.

PROVIDER ASSOCIATIONS

Many national and state provider associations have developed extensive resources for their memberships concerning HIPAA/HITECH requirements.   Those are important resources in making determinations as to the applicability and implementation of HIPAA/HITECH.

CONSULTANT RESOURCES

There are innumerable consulting resources available nationally.   The Department does not make recommendations or referrals as to such resources.    It is advisable to pursue references before retaining any consulting resource.   Some consulting resources may be inappropriate for certain types of entities and circumstances.












APPENDIX C:  CLIENT REFERENCE FORM

· A complete and separate Client Reference Form must be provided for each reference.

· Offeror must complete the first part of the Client Reference Form, filling in the information for Company (Offeror) Name, Company (Offeror) Address, and the Name of Project.

· A responsible party of the organization for which the services were provided (the Customer) must provide the reference information.

· The person providing the reference must sign and date the form.

· The Client Reference Form(s) must be submitted with the Offeror’s proposal.

· The State may contact the reference to verify the information given within the Client Reference Form and within the proposal.  If the State finds erroneous information, points may be deducted or the proposal may be rejected.

· If all questions are not answered on the Client Reference Form, if information is missing, or if the form is not signed, points may be deducted or the proposal may be rejected.

· If a proposal is submitted without a Client Reference Form, points may be deducted or the proposal may be rejected.

· The State reserves the right to use other known references for the project other than those provided by the Offeror.  In this event, references will be scored using same method as Appendix C.




Client Reference Form

[bookmark: _Toc19951649][bookmark: _Toc19952122]Offeror Information
	Company Name (Offeror):
	Name of Project:


	Company (Offeror) Address:
	

	[bookmark: _Toc19951650][bookmark: _Toc19952123]Client Information

	Organization Name (Client):
	Organization Address:

	Person Providing the Reference:
	Title:

	Phone Number:
	Email address:

	Reference Signature & Date:






The person providing the reference, as identified above, must provide the following information.  This person must be a responsible party of the organization for which the work was performed.  This person should have comprehensive knowledge about the project and the company's (Offeror) role and responsibilities within the project.

Your response will be used as part of the Offeror's.  A maximum of 24 of points are available based on your ratings.

1. Briefly describe the services provided by the company identified above.

2. Rate each of the following concerning this company’s performance using the ratings from 0-5 below:
4 – Strongly Agree/Very Positive
3 – Agree/Positive
2 – Neutral
1 – Disagree/ Negative
0 – Failed

Rating

_____	A.	This company ensured the project deliverables were completed on time and within the agreed budget.

_____	B.	This company provided the appropriate resources to the project.

_____	C.	This company was knowledgeable in providing the services.

_____	D.	The business relationship with this company was positive and cooperative, versus negative and adversarial. 

_____	E.	This company provided open, timely communications, and was responsive to our needs and requirements.  

_____	F.	I would choose to work with this company again.


APPENDIX D: TERMS AND DEFINITIONS

ABP
Alternative Benefit Plan

ADA
Americans with Disabilities Act

ADMINISTRATIVE FEE (TPA PMPM Fee)
A per member per month fee paid by DPHHS for claims processing, record keeping and other third party administrative services for each HELP Program participant (not retroactively enrolled participants). The payment is made whether or not a participant receives services during the month for which the payment is intended.

ALLOWABLE FEE
A provider’s actual charge or any amount determined by the claim administrator to be an appropriate fee for a specific service, whichever is less.

ANNUAL
Unless otherwise specified in this RFP, annual means the 12 months of a calendar year beginning January 1 and ending December 31.

APRN
Advanced Practice Registered Nurse

ARM
Administrative Rules of Montana

ASC
Accredited Standards Committee

BENCHMARK 
Services covered through the plan selected by Montana as the benchmark plan.

CERT
Community Emergency Response Team

CLAIM
A formal request from a medical or behavioral health provider submitted to the Offeror seeking payment.

CLAIMS RUN-OUT
The amount of time after a date of service that providers are allowed to submit claims for payment.  For purposes of this RFP, the claims run-out period at contract termination is 365 days. Participants must be eligible for coverage on the date of service. 

CM
Case Management

CMS
Centers for Medicare and Medicaid Services (CMS), is a division within the Federal Department of Health and Human Services.


COMPLAINT
A verbal or written communication, in which a participant or his/her authorized representative perceives an inappropriate or lack of appropriate action by the program, Offeror, or its agents or providers.

CONTRACTOR
"Contractor" means a person having a contract with a governmental body, 18-4-123(5) MCA.

COPAYMENT
The specific dollar amount of covered medical services that is the responsibility of the participant.  

CSI
Commission of Securities and Insurance

DAY
Except where the term working days or business days are expressly used, all references in this RFP will be construed as calendar day.

DPHHS
The Department of Public Health and Human Services (DPHHS), State of Montana.

EDI
Electronic Data Interchange

EHB
Essential Health Benefits

EOB
Explanation of Benefits

EPSDT 
The Early and Periodic Screening, Diagnostic and Treatment (EPSDT) benefit provides comprehensive and preventive health care services for children under age 21 who are enrolled in Medicaid. EPSDT is key to ensuring that children and adolescents receive appropriate preventive, mental health, developmental, and specialty services.  Some services are not otherwise available to adults.

EVIDENCE OF COVERAGE (EOC)
The document is a detailed description of the HELP Program Benefit Plan covered and non-covered benefits, administrative claim details, rights and responsibilities, and HELP Program appeal rights.

EXTRA
Means a service not required by ACA but is included in the ABP.

FEDERAL FISCAL YEAR
The Federal Fiscal Year begins October 1 and ends September 30 of the following calendar year.

FEE
A charge for professional health care services.

FIPS
Federal Information Processing Standards

FPL
Federal Poverty Level

FQHC/RHC
Federally Qualified Health Center and Rural Health Clinic

FTI
Federal Tax Information

HCPCS
Healthcare Common Procedure Coding System

HEDIS
Healthcare Effectiveness and Data Information Set.

HELP PROGRAM BENEFIT PLAN 
All medical and behavioral health benefits covered by the HELP Program.

HELP PROGRAM ENROLLMENT
Enrollment for the HELP Program is determined through DPHHHS’ eligibility determination process.

HELP PROGRAM NETWORK
A provider or group of providers who have contracted with the Offeror to provide medical and behavioral services to HELP Program Participants.

HELP PROGRAM PARTICIPANT (PARTICIPANT)
An individual enrolled in the HELP Program.

HELP PROGRAM PROVIDER
A provider in the HELP Program network who will provide medical and behavioral health services to participants covered under the HELP Program. 

HELP TPA SERVICES
The administration of health care services through a third party arrangement authorized by the Montana Health and Economic Livelihood Partnership (HELP) Act.

HIPAA
Health Insurance Portability and Accountability Act.

HITECH
Health Information Technology for Economic and Clinical Health.

HOSPITAL
A hospital (other than psychiatric) means an institution which is primarily engaged in providing, by or under the supervision of physicians, to inpatients, diagnostic and therapeutic services for medical diagnosis, treatment, and care of injured, disabled, or sick persons; or rehabilitation services for the rehabilitation of injured, disabled, or sick persons. 

HRSA
Health Resources and Services Administration

IDENTIFICATION (ID) CARD
The document issued to each HELP Program participant that identifies him/her as eligible for the HELP Program.



MCA
Montana Code Annotated, a codification and compilation of existing Montana State general and permanent laws.

MEDICALLY NECESSARY
"Medically necessary" or "medically necessary covered services" means services and supplies which are medically necessary and appropriate for the diagnosis, prevention, or treatment of physical or behavioral conditions.

MMIS
Medicaid Management and Information System

NDC
National Drug Code

NIEM
National Information Exchange Model

NIST
National Institute of Standards and Technology
NON-COVERED BENEFITS
Certain benefits not payable under the HELP Program Benefit Plan.

OFFEROR
An Entity submitting a response to an RFP.

OTC
Over-The-Counter Drugs

OUT OF POCKET COSTS
The combined dollar amount of copayments and premiums are out of pocket costs and are the responsibility of the participant.  

OWASP
Open Web Application Security Project

PATIENT CENTERED MEDICAL HOME
In Montana, a patient centered medical home is health care directed by primary care providers offering family centered, culturally effective care that is coordinated, comprehensive, continuous, and, when possible, in the patient’s community and integrated across systems.  Health care is characterized by enhanced access, an emphasis on prevention, and improved health outcomes and satisfaction.  Providers receive payment that recognizes the value of patient centered medical home services.

PAYMENT
The per member per month amount DPHHS agrees to pay to the successful Offeror for the provision of contracted third party administrative services.  The payment is paid whether or not the participant received covered benefits during the month for which the payment is intended.

PHI
Personnel Health Information

PII
Personally identifiable information

PMPM
Per Member Per Month

PREMIUM
The periodic payment made on an insurance policy or program. 

PRIMARY CARE PROVIDER (PCP)
A physician, certified nurse practitioner, certified nurse midwife, or physician’s assistant who is primarily responsible for helping identify, prevent, or treat an illness or disability. The PCP attends to the participant’s routine and preventive medical care, supervises and coordinates all of the participant’s health care, determines the need for and initiates all referrals, and determines who shall perform medical services and whether the medical service is to be performed.

PRIOR AUTHORIZATION (PA)
Approvals or referrals granted for payment purposes for covered services provided to participants.

PROVIDER (Participating Provider) 
Any individual or facility provider contracted and enrolled with the Offeror to provide covered services.

QUARTER
Unless otherwise specified, quarter means a calendar quarter of January through March, April through June, July through September, and October through December.

RETROSPECTIVE REVIEW
The Offeror’s review of services, supplies, or treatment after being provided and the claim has been submitted, to determine whether or not the services, supplies, or treatment were medically necessary.

SSP
System Security Plan

START DATE
The date the contract for HELP TPA Services between the successful Offeror and DPHHS becomes effective.

STATE FISCAL YEAR
The State fiscal year period used by the State of Montana for accounting purposes, which begins July 1 and ends June 30 of the following calendar year. 

SUBCONTRACT
Any written contract, approved by DPHHS, between the successful Offeror and another party to fulfill the requirements of the HELP TPA Services contract.

SUBCONTRACTOR
A party, approved by DPHHS, contracting with the Offeror to perform services to fulfill the requirements of the HELP TPA Services contract.

SUBROGATION
A legal concept that allows an entity that covers the cost of a participant’s injury to recover those payments from the entity legally liable for the participant’s injury.


THIRD PARTY ADMINISTRATOR (TPA)
Entity with which DPHHS enters into a contract to provide third party administrative services to administer the HELP TPA Services.

THIRD PARTY ADMINISTRATOR (TPA) Per Member Per Month PMPM Fee
The per member per month payment amount DPHHS agrees to pay to the successful Offeror for the provision of contracted third party administrative services delivered through the HELP Program. The payment is paid whether or not the participant received covered benefits during the month for which the payment is intended.

TLS
Transport Layer Security

TMJ
Temporomandibular Joint Disorders

TPL
Third Party Liability

UAT
User Acceptance Testing

UR
Utilization review

USPSTF
United States Preventive Services Task Force



APPENDIX E: MAXIMUM ALLOWABLE AMOUNTS

	Top Utilized Professional Codes

	Procedure Code
	Procedure Code Description
	MCD Reimb Method
	MCD Rate
	TPA Rate
	TPA Reimb Method

	99213
	OFFICE/OUTPATIENT VISIT EST
	RBRVS
	$73.58
	 
	 

	99214
	OFFICE/OUTPATIENT VISIT EST
	RBRVS
	$108.55
	 
	 

	99283
	EMERGENCY DEPT VISIT
	RBRVS
	$62.65
	 
	 

	99284
	EMERGENCY DEPT VISIT
	RBRVS
	$119.59
	 
	 

	H2019
	THER BEHAV SVC, PER 15 MIN
	Fee Schedule
	$2.02
	 
	 

	90837
	PSYCHOTHERAPY PT AND FAMILY 60 MINUTES
	RBRVS
	$129.38
	 
	 

	97110
	THERAPEUTIC EXERCISES EACH 15 MIN
	RBRVS
	$32.35
	 
	 

	97140
	MANUAL THERAPY TECHNIQUES OF 1 OR MORE REGIONS
	RBRVS
	$30.19
	 
	 

	99212
	OFFICE/OUTPATIENT VISIT EST
	RBRVS
	$44.00
	 
	 

	H2012
	BEHAVIORAL HEALTH DAY TREATMENT, PER HOUR
	Fee Schedule
	$12.88
	 
	 

	99203
	OFFICE/OUTPATIENT VISIT NEW
	RBRVS
	$109.05
	 
	 

	99211
	OFFICE/OUTPATIENT VISIT EST
	RBRVS
	$20.15
	 
	 

	71020
	CHEST X-RAY 2VW FRONTAL&LATL
	RBRVS
	$31.31
	 
	 

	36415
	ROUTINE VENIPUNCTURE
	Fee Schedule
	$3.00
	 
	 

	99282
	EMERGENCY DEPT VISIT
	RBRVS
	$42.03
	 
	 

	99232
	SUBSEQUENT HOSPITAL CARE
	RBRVS
	$72.90
	 
	 

	90834
	PSYCHOTHERAPY PT AND FAMILY 45 MINUTES
	RBRVS
	$86.53
	 
	 

	99285
	EMERGENCY DEPT VISIT
	RBRVS
	$175.64
	 
	 

	99204
	OFFICE/OUTPATIENT VISIT NEW
	RBRVS
	$167.68
	 
	 

	93010
	ELECTROCARDIOGRAM REPORT
	RBRVS
	$8.68
	 
	 

	99202
	OFFICE/OUTPATIENT VISIT NEW
	RBRVS
	$75.02
	 
	 

	H0040
	ASSERT COMM TX PGM PER DIEM
	Fee Schedule
	$45.94
	 
	 

	83789
	MASS SPECTROMETRY QUANT
	RBRVS
	$24.58
	 
	 

	97530
	THERAPEUTIC ACTIVITIES,  DIRECT TO IMPROVE FUNCTION, EACH 15 MIN
	RBRVS
	$35.21
	 
	 

	71010
	CHEST X-RAY 1 VIEW FRONTAL
	RBRVS
	$24.13
	 
	 

	G0283
	ELEC STIM OTHER THAN WOUND
	RBRVS
	$14.06
	 
	 

	88305
	TISSUE EXAM BY PATHOLOGIST
	RBRVS
	$70.75
	 
	 

	97035
	ULTRASOUND THERAPY
	RBRVS
	$12.98
	 
	 

	G0431
	DRUG SCREEN MULTIPLE CLASS
	Medicare
	$98.95
	 
	 

	81003
	URINALYSIS AUTO W/O SCOPE
	Medicare
	$3.06
	 
	 

	76830
	TRANSVAGINAL US NON-OB
	RBRVS
	$128.27
	 
	 

	90853
	GROUP PSYCHOTHERAPY
	RBRVS
	$26.72
	 
	 

	82570
	ASSAY OF URINE CREATININE
	Medicare
	$7.03
	 
	 

	99215
	OFFICE/OUTPATIENT VISIT EST
	RBRVS
	$145.27
	 
	 

	87491
	CHYLMD TRACH DNA AMP PROBE
	Medicare
	$47.76
	 
	 

	96372
	THERAPEUTIC/DIAGNOSTIC/PROPHALACTIC INJ SC/IM
	RBRVS
	$25.17
	 
	 

	85025
	COMPLETE CBC W/AUTO DIFF WBC
	Medicare
	$10.57
	 
	 

	70450
	CT HEAD/BRAIN W/O DYE
	RBRVS
	$125.44
	 
	 

	80053
	COMPREHEN METABOLIC PANEL
	Medicare
	$14.37
	 
	 

	83986
	ASSAY OF BODY FLUID ACIDITY
	Medicare
	$4.87
	 
	 

	84311
	SPECTROPHOTOMETRY
	Medicare
	$9.52
	 
	 

	74177
	CT ABD & PELV W/CONTRAST
	RBRVS
	$328.41
	 
	 

	99395
	PREV VISIT EST AGE 18-39
	RBRVS
	$119.66
	 
	 

	87591
	N.GONORRHOEAE DNA AMP PROB
	Medicare
	$47.76
	 
	 

	90847
	FAMILY PSYTX W/PATIENT
	RBRVS
	$108.12
	 
	 

	73630
	X-RAY EXAM OF FOOT
	RBRVS
	$32.38
	 
	 

	90471
	IMMUNIZATION ADMIN
	Fee Schedule
	$21.32
	 
	 

	99223
	INITIAL HOSPITAL CARE
	RBRVS
	$206.05
	 
	 

	99233
	SUBSEQUENT HOSPITAL CARE
	RBRVS
	$105.00
	 
	 

	81025
	URINE PREGNANCY TEST
	Medicare
	$3.48
	 
	 






	Top Utilized Outpatient Facility Codes

	Proc Code
	Procedure Code Description
	MCD Reimb Method
	MCD Rate
	TPA Rate
	TPA Reimb Method

	G0463
	OFFICE/OUTPATIENT VISIT EST
	APC
	$72.06
	 
	 

	36415
	ROUTINE VENIPUNCTURE
	Fee Schedule
	$3.00
	 
	 

	85025
	COMPLETE CBC W/AUTO DIFF WBC
	Medicare
	$17.63
	 
	 

	80053
	COMPREHEN METABOLIC PANEL
	Medicare
	$23.95
	 
	 

	99283
	EMERGENCY DEPT VISIT
	APC
	$148.53
	 
	 

	99284
	EMERGENCY DEPT VISIT
	APC
	$249.90
	 
	 

	81001
	URINALYSIS AUTO W/SCOPE
	Medicare
	$7.18
	 
	 

	96374
	IV PUSH, SINGLE OR INITIAL SUBSTANCE/DRUG
	APC
	$81.03
	 
	 

	99282
	EMERGENCY DEPT VISIT
	APC
	$72.06
	 
	 

	96372
	THERAPEUTIC, PROPHYLACTIC, OR DIAGNOSTIC INJECTION, IM OR SQ
	APC
	$40.08
	 
	 

	96375
	EACH ADDITIONAL SEQUENTIAL IV PUSH OF A NEW SUBSTANCE/DRUG
	APC
	$24.39
	 
	 

	97110
	THERAPEUTIC EXERCISES
	Fee Schedule
	$21.95
	 
	 

	84443
	ASSAY THYROID STIM HORMONE
	Medicare
	$38.12
	 
	 

	81025
	URINE PREGNANCY TEST
	Medicare
	$9.00
	 
	 

	85027
	COMPLETE CBC AUTOMATED
	Medicare
	$14.68
	 
	 

	96361
	HYDRATE IV INFUSION ADD-ON
	APC
	$24.39
	 
	 

	80048
	BASIC METABOLIC PANEL
	Medicare
	$19.18
	 
	 

	83690
	ASSAY OF LIPASE
	Medicare
	$15.18
	 
	 

	71020
	CHEST X-RAY 2VW FRONTAL&LATL
	APC
	$44.45
	 
	 

	93005
	ELECTROCARDIOGRAM TRACING
	APC
	$58.75
	 
	 

	84703
	CHORIONIC GONADOTROPIN ASSAY
	Medicare
	$17.05
	 
	 

	87086
	URINE CULTURE/COLONY COUNT
	Medicare
	$18.32
	 
	 

	81003
	URINALYSIS AUTO W/O SCOPE
	Medicare
	$5.10
	 
	 

	80061
	LIPID PANEL
	Medicare
	$30.37
	 
	 

	85610
	PROTHROMBIN TIME
	Medicare
	$8.92
	 
	 

	97140
	MANUAL THERAPY TECHNIQUES OF 1 OR MORE REGIONS
	Fee Schedule
	$20.49
	 
	 

	99281
	EMERGENCY DEPT VISIT
	APC
	$72.06
	 
	 

	87491
	CHYLMD TRACH DNA AMP PROBE
	Medicare
	$79.60
	 
	 

	G0434
	DRUG SCREEN MULTI DRUG CLASS
	Medicare
	$32.98
	 
	 

	87591
	N.GONORRHOEAE DNA AMP PROB
	Medicare
	$79.60
	 
	 

	83036
	GLYCOSYLATED HEMOGLOBIN TEST
	Medicare
	$22.02
	 
	 

	87070
	CULTURE OTHR SPECIMN AEROBIC
	Medicare
	$19.53
	 
	 

	87186
	MICROBE SUSCEPTIBLE MIC
	Medicare
	$19.62
	 
	 

	84484
	ASSAY OF TROPONIN QUANT
	Medicare
	$22.32
	 
	 

	G0431
	DRUG SCREEN MULTIPLE CLASS
	Medicare
	$164.93
	 
	 

	82150
	ASSAY OF AMYLASE
	Medicare
	$14.70
	 
	 

	99285
	EMERGENCY DEPT VISIT
	APC
	$368.85
	 
	 

	81002
	URINALYSIS NONAUTO W/O SCOPE
	Medicare
	$5.80
	 
	 

	87077
	CULTURE AEROBIC IDENTIFY
	Medicare
	$18.33
	 
	 

	70450
	CT HEAD/BRAIN W/O DYE
	APC
	$89.95
	 
	 

	84702
	CHORIONIC GONADOTROPIN TEST
	Medicare
	$34.15
	 
	 

	87880
	STREP A ASSAY W/OPTIC
	Medicare
	$27.20
	 
	 

	88305
	TISSUE EXAM BY PATHOLOGIST
	APC
	$40.64
	 
	 

	97001
	PT EVALUATION
	APC
	$51.77
	 
	 

	88175
	CYTOPATH C/V AUTO FLUID REDO
	Medicare
	$60.08
	 
	 

	76830
	TRANSVAGINAL US NON-OB
	APC
	$100.96
	 
	 

	84439
	ASSAY OF FREE THYROXINE
	Medicare
	$20.45
	 
	 

	87088
	URINE BACTERIA CULTURE
	Medicare
	$12.88
	 
	 

	74177
	CT ABD & PELV W/CONTRAST
	APC
	$281.17
	 
	 

	97035
	ULTRASOUND THERAPY
	APC
	$8.81
	 
	 

	86140
	C-REACTIVE PROTEIN
	Medicare
	$11.73
	 
	 

	82306
	VITAMIN D 25 HYDROXY
	Medicare
	$67.15
	 
	 

	94640
	AIRWAY INHALATION TREATMENT
	APC
	$123.25
	 
	 





	Top Utilized Inpatient Codes

	APR-DRG CODE
	APR-DRG Code Description
	MCD Reimb Methodology
	MCD Base Rate
	TPA Rate
	TPA Reimb Method

	753
	BIPOLAR DISORDERS
	APR/DRG
	$2,710.67
	 
	 

	751
	MAJOR DEPRESSIVE DISORDERS & OTHER/UNSP
	APR/DRG
	$2,419.83
	 
	 

	560
	VAGINAL DELIVERY
	APR/DRG
	$2,241.29
	 
	 

	812
	POISONING OF MEDICINAL AGENTS
	APR/DRG
	$2,349.97
	 
	 

	420
	DIABETES
	APR/DRG
	$2,640.29
	 
	 

	463
	KIDNEY & URINARY TRACT INFECTIONS
	APR/DRG
	$2,791.91
	 
	 

	540
	CESAREAN DELIVERY
	APR/DRG
	$3,831.57
	 
	 

	750
	SCHIZOPHRENIA
	APR/DRG
	$3,871.42
	 
	 

	139
	OTHER PNEUMONIA
	APR/DRG
	$2,847.80
	 
	 

	513
	UTERINE & ADNEXA PROCEDURES FOR NON-MALIGNANT DX
	APR/DRG
	$5,769.61
	 
	 

	775
	ALCOHOL ABUSE & DEPENDENCE
	APR/DRG
	$2,244.40
	 
	 

	383
	CELLULITIS & OTHER BACTERIAL SKIN INFECT
	APR/DRG
	$2,811.06
	 
	 

	249
	NON-BACTERIAL GASTROENTERITIS, NAUSEA & VOMITTING
	APR/DRG
	$2,472.10
	 
	 

	263
	LAPAROSCOPIC CHOLECYSTECTOMY
	APR/DRG
	$6,332.13
	 
	 

	773
	OPIOID ABUSE & DEPENDENCE
	APR/DRG
	$1,804.01
	 
	 

	720
	SEPTICEMIA & DISSEMINATED INFECTIONS
	APR/DRG
	$3,680.46
	 
	 

	225
	APPENDECTOMY
	APR/DRG
	$5,332.32
	 
	 

	280
	ALCOHOLIC LIVER DISEASE
	APR/DRG
	$3,207.47
	 
	 

	282
	DISORDERS OF PANCREAS EXCEPT MALIGNANCY
	APR/DRG
	$3,731.69
	 
	 

	566
	OTHER ANTEPARTUM DIAGNOSES
	APR/DRG
	$1,654.97
	 
	 

	860
	REHABILITATION
	APR/DRG
	$4,896.59
	 
	 

	139
	OTHER PNEUMONIA
	APR/DRG
	$2,847.80
	 
	 

	141
	ASTHMA
	APR/DRG
	$2,309.60
	 
	 

	347
	OTHER BACK & NECK DISORDERS, FRACTURES & INJURIES
	APR/DRG
	$3,554.19
	 
	 

	460
	RENAL FAILURE
	APR/DRG
	$2,929.57
	 
	 

	754
	DEPRESSION EXCEPT MAJOR DEPRESSIVE DISORDER
	APR/DRG
	$1,994.45
	 
	 

	045
	CVA & PRECEREBRAL OCCLUSION W INFARCT
	APR/DRG
	$5,094.79
	 
	 

	140
	CHRONIC OBSTRUCTIVE PULMONARY DISEASE
	APR/DRG
	$3,558.85
	 
	 

	251
	ABDOMINAL PAIN
	APR/DRG
	$3,043.94
	 
	 

	321
	CERVICAL SPINAL FUSION & OTHER BACK/NECK
	APR/DRG
	$11,383.97
	 
	 

	301
	HIP JOINT REPLACEMENT
	APR/DRG
	$12,292.18
	 
	 

	315
	SHOULDER, UPPER ARM & FOREARM PROCEDURES
	APR/DRG
	$5,683.70
	 
	 

	755
	ADJUSTMENT DISORDERS & NEUROSES EXCEPT DEPRESSIVE DX
	APR/DRG
	$1,855.24
	 
	 

	053
	SEIZURE
	APR/DRG
	$3,019.10
	 
	 

	133
	PULMONARY EDEMA & RESPIRATORY FAILURE
	APR/DRG
	$3,695.99
	 
	 

	197
	PERIPHERAL & OTHER VASCULAR DISORDERS
	APR/DRG
	$3,075.50
	 
	 

	241
	PEPTIC ULCER & GASTRITIS
	APR/DRG
	$3,731.18
	 
	 

	252
	MALFUNCTION, REACTION & COMPLICATION OF GI DEVICE OR PROCEDURE
	APR/DRG
	$3,323.39
	 
	 

	253
	OTHER & UNSPECIFIED GASTROINTESTINAL HEMORRHAGE
	APR/DRG
	$3,461.56
	 
	 

	254
	OTHER DIGESTIVE SYSTEM DIAGNOSES
	APR/DRG
	$3,061.53
	 
	 

	283
	OTHER DISORDERS OF THE LIVER
	APR/DRG
	$3,328.56
	 
	 

	310
	INTERVERTEBRAL DISC EXCISION & DECOMPRES
	APR/DRG
	$6,048.02
	 
	 

	313
	KNEE & LOWER LEG PROCEDURES EXCEPT FOOT
	APR/DRG
	$7,354.19
	 
	 

	321
	CERVICAL SPINAL FUSION & OTHER BACK/NECK
	APR/DRG
	$11,383.97
	 
	 

	465
	URINARY STONES & ACQUIRED UPPER URINARY
	APR/DRG
	$2,964.24
	 
	 

	518
	OTHER FEMALE REPRODUCTIVE SYSTEM & RELATED PROCEDURES
	APR/DRG
	$4,692.17
	 
	 

	776
	OTHER DRUG ABUSE & DEPENDENCE
	APR/DRG
	$2,139.35
	 
	 

	912
	MUSCULOSKELETAL & OTHER PROCEDURES FOR TRAUMA
	APR/DRG
	$14,196.58
	 
	 

	021
	CRANIOTOMY EXCEPT FOR TRAUMA
	APR/DRG
	$13,193.66
	 
	 

	097
	TONSIL & ADENOID PROCEDURES
	APR/DRG
	$2,767.59
	 
	 



APPENDIX F: INFORMATION TECHNLOLOGY (IT) REQUIREMENTS

F1. Copay.xsd
<?xml version="1.0" encoding="UTF-8" standalone="yes"?>
<xs:schema version="1.0" xmlns:xs="http://www.w3.org/2001/XMLSchema">

  <xs:element name="coPay" type="coPay"/>

  <xs:complexType name="coPay">
    <xs:sequence>
      <xs:element name="coPayId" type="xs:long" minOccurs="0"/>
      <xs:element name="personId" type="xs:long" minOccurs="0"/>
      <xs:element name="amount" type="xs:float"/>
      <xs:element name="dateOfService" type="xs:dateTime" minOccurs="0"/>
      <xs:element name="providerId" type="xs:long" minOccurs="0"/>
    </xs:sequence>
  </xs:complexType>
</xs:schema>

F2. Correspondence.xsd
<?xml version="1.0" encoding="UTF-8" standalone="yes"?>
<xs:schema version="1.0" xmlns:xs="http://www.w3.org/2001/XMLSchema">

  <xs:element name="billCorrespondence" type="billCorrespondence"/>

  <xs:element name="billPaymentCorrespondence" type="billPaymentCorrespondence"/>

  <xs:element name="correspondence" type="correspondence"/>

  <xs:element name="correspondenceType" type="correspondenceType"/>

  <xs:element name="failureToPayCorrespondence" type="failureToPayCorrespondence"/>

  <xs:complexType name="failureToPayCorrespondence">
    <xs:sequence>
      <xs:element name="failureToPayId" type="xs:long" minOccurs="0"/>
      <xs:element ref="billCorrespondence" minOccurs="0"/>
      <xs:element name="disEnrollmentDate" type="xs:dateTime" minOccurs="0"/>
    </xs:sequence>
  </xs:complexType>

  <xs:complexType name="billCorrespondence">
    <xs:complexContent>
      <xs:extension base="correspondence">
        <xs:sequence>
          <xs:element name="billId" type="xs:long" minOccurs="0"/>
          <xs:element name="billedAmount" type="xs:float"/>
          <xs:element name="billPaymentCorrespondences" type="billPaymentCorrespondence" nillable="true" minOccurs="0" maxOccurs="unbounded"/>
          <xs:element name="failureToPayCorrespondences" type="failureToPayCorrespondence" nillable="true" minOccurs="0" maxOccurs="unbounded"/>
        </xs:sequence>
      </xs:extension>
    </xs:complexContent>
  </xs:complexType>

  <xs:complexType name="correspondence" abstract="true">
    <xs:sequence>
      <xs:element name="correspondenceId" type="xs:long" minOccurs="0"/>
      <xs:element name="personId" type="xs:long" minOccurs="0"/>
      <xs:element name="correspondenceDate" type="xs:dateTime" minOccurs="0"/>
      <xs:element ref="correspondenceType" minOccurs="0"/>
      <xs:element name="correspondenceForm" type="xs:base64Binary" minOccurs="0"/>
    </xs:sequence>
  </xs:complexType>

  <xs:complexType name="billPaymentCorrespondence">
    <xs:sequence>
      <xs:element name="paymentId" type="xs:long" minOccurs="0"/>
      <xs:element ref="billCorrespondence" minOccurs="0"/>
      <xs:element name="paymentReceived" type="xs:float"/>
      <xs:element name="dateReceived" type="xs:dateTime" minOccurs="0"/>
    </xs:sequence>
  </xs:complexType>

  <xs:simpleType name="correspondenceType">
    <xs:restriction base="xs:string">
      <xs:enumeration value="WELCOME_PACKET"/>
      <xs:enumeration value="TARGETED"/>
      <xs:enumeration value="WELLNESS_PROGRAM_DESCRIPTION"/>
      <xs:enumeration value="WELLNESS_NEWSLETTER"/>
      <xs:enumeration value="FAILURE_TO_PAY"/>
      <xs:enumeration value="NETWORK_PROVIDERS_LIST"/>
      <xs:enumeration value="PROVIDER_REFERAL"/>
      <xs:enumeration value="COPAYMENT_REFUND"/>
      <xs:enumeration value="PAYMENT"/>
      <xs:enumeration value="COVERAGE_TERMINATION"/>
      <xs:enumeration value="OTHER"/>
      <xs:enumeration value="RESPONSE_TO_CLAIM_APPEAL"/>
      <xs:enumeration value="CLAIMS_FORM"/>
      <xs:enumeration value="PLAN_BROCHURE"/>
      <xs:enumeration value="THIRD_PARTY_LIABILITY_LETTERS"/>
      <xs:enumeration value="BILL"/>
      <xs:enumeration value="PLAN_DESCRIPTION"/>
      <xs:enumeration value="ID_CARD"/>
      <xs:enumeration value="CREDITABLE_COVERAGE_LETTER"/>
      <xs:enumeration value="HELP_BENEFIT_PLAN_PARTICIPANT_AND_PROVIDER_GUIDE"/>
      <xs:enumeration value="OVERPAID_COPAYMENT"/>
      <xs:enumeration value="EXPLANATION_OF_BENEFITS"/>
    </xs:restriction>
  </xs:simpleType>
</xs:schema>

F3. ProviderSiteVisits.xsd
<?xml version="1.0" encoding="UTF-8"?>
<schema xmlns="http://www.w3.org/2001/XMLSchema" targetNamespace="http://www.example.org/ProviderSiteVisit"
	xmlns:tns="http://www.example.org/ProviderSiteVisit"
	elementFormDefault="qualified">

	<xs:element name="providerSiteVisit" type="providerSiteVisit" />

	<xs:simpleType name="categoricalScreeningLevel">
		<xs:restriction base="xs:string">
			<xs:enumeration value="LIMITED" />
			<xs:enumeration value="MODERATE" />
			<xs:enumeration value="HIGH" />
		</xs:restriction>
	</xs:simpleType>

	<xs:complexType name="providerSiteVisit">
		<xs:sequence>
			<xs:element name="nationalProviderIdentifier" type="xs:string"
				minOccurs="0" />
			<xs:element name="categoricalScreeningLevel" type="categoricalScreeningLevel"
				minOccurs="0" />
			<xs:element name="siteVisitDate" type="xs:dateTime"
				minOccurs="0" />
			<xs:element name="siteVisitAssessor" type="xs:string"
				minOccurs="0" />
			<xs:element name="facilityOpen" type="xs:boolean"
				minOccurs="0" />
			<xs:element name="staffAtFacility" type="xs:boolean"
				minOccurs="0" />
			<xs:element name="customersAtFacility" type="xs:boolean"
				minOccurs="0" />
			<xs:element name="facilityAppearsOperational" type="xs:boolean"
				minOccurs="0" />
		</xs:sequence>
	</xs:complexType>
</schema>

F4. Section7Exclusions.xsd
<?xml version="1.0" encoding="UTF-8" standalone="yes"?>
<xs:schema version="1.0" xmlns:xs="http://www.w3.org/2001/XMLSchema">

  <xs:element name="section7Exclusions" type="section7Exclusions"/>

  <xs:complexType name="section7Exclusions">
    <xs:sequence>
      <xs:element name="dischargedFromUSMilitary" type="xs:boolean" minOccurs="0"/>
      <xs:element name="enrollmentForCredit" type="xs:boolean" minOccurs="0"/>
      <xs:element name="workforceProgramParticipation" type="xs:boolean" minOccurs="0"/>
      <xs:element name="healthBehaviorProgram" type="healthyBehaviorProgram" minOccurs="0"/>
      <xs:element name="exclusionStartDate" type="xs:dateTime" minOccurs="0"/>
      <xs:element name="exclusionEndDate" type="xs:dateTime" minOccurs="0"/>
    </xs:sequence>
  </xs:complexType>

  <xs:simpleType name="healthyBehaviorProgram">
    <xs:restriction base="xs:string">
      <xs:enumeration value="CardiovascularDiseasePrevention"/>
      <xs:enumeration value="TobaccoUsePreventionOrCessation"/>
      <xs:enumeration value="DiabetesPrevention"/>
      <xs:enumeration value="MedicaidPrimaryCareCaseManagementProgram"/>
      <xs:enumeration value="CoordinatedCareOrHealthImprovement"/>
      <xs:enumeration value="DesignatedPrimaryCareAndPharmacy"/>
      <xs:enumeration value="SubstanceAbuseTreatment"/>
      <xs:enumeration value="FamilyPlanningMedicaidWaiverProgram"/>
      <xs:enumeration value="ObesityPrevention"/>
      <xs:enumeration value="PatientCenteredMedicalHome"/>
      <xs:enumeration value="MedicaidHealthHome"/>
    </xs:restriction>
  </xs:simpleType>
</xs:schema>

F5. TPL.xsd
<?xml version="1.0" encoding="UTF-8" standalone="yes"?>
<xs:schema version="1.0" xmlns:xs="http://www.w3.org/2001/XMLSchema">

  <xs:element name="tplCooperationStatus" type="tplCooperationStatus"/>

  <xs:element name="tplHippInformation" type="tplHippInformation"/>

  <xs:element name="tplPolicyInformation" type="tplPolicyInformation"/>

  <xs:complexType name="tplCooperationStatus">
    <xs:sequence>
      <xs:element name="healthCoverageCoopStatus" type="xs:string" minOccurs="0"/>
      <xs:element name="healthCoverageCoopStatusDate" type="xs:dateTime" minOccurs="0"/>
      <xs:element name="hippReferralFormStatus" type="xs:string" minOccurs="0"/>
      <xs:element name="hippReferralFormStatusDate" type="xs:dateTime" minOccurs="0"/>
      <xs:element name="hippREferralCoopStatus" type="xs:string" minOccurs="0"/>
      <xs:element name="hippReferralCoopDate" type="xs:dateTime" minOccurs="0"/>
      <xs:element name="traumaQuestionaireStatus" type="xs:string" minOccurs="0"/>
      <xs:element name="traumaQuestionaireStatusDate" type="xs:dateTime" minOccurs="0"/>
      <xs:element name="insuranceQuestionaireStatus" type="xs:string" minOccurs="0"/>
      <xs:element name="insuranceQuestionaireStatusDate" type="xs:dateTime" minOccurs="0"/>
    </xs:sequence>
  </xs:complexType>

  <xs:complexType name="tplPolicyInformation">
    <xs:sequence>
      <xs:element name="insuranceCompany" type="xs:string" minOccurs="0"/>
      <xs:element name="policyNumber" type="xs:string" minOccurs="0"/>
      <xs:element name="statusCode" type="xs:string" minOccurs="0"/>
      <xs:element name="PolicyCode" type="xs:string" minOccurs="0"/>
      <xs:element name="tplBeginDate" type="xs:dateTime" minOccurs="0"/>
      <xs:element name="tplEndDate" type="xs:dateTime" minOccurs="0"/>
      <xs:element name="verificationIndicator" type="xs:string" minOccurs="0"/>
      <xs:element name="planTypeDescription" type="xs:string" minOccurs="0"/>
      <xs:element name="coverageLimit" type="xs:string" minOccurs="0"/>
      <xs:element name="groupCertNo" type="xs:string" minOccurs="0"/>
      <xs:element name="subFirstName" type="xs:string" minOccurs="0"/>
      <xs:element name="subMiddleName" type="xs:string" minOccurs="0"/>
      <xs:element name="subLastName" type="xs:string" minOccurs="0"/>
      <xs:element name="subSuffix" type="xs:string" minOccurs="0"/>
      <xs:element name="subSSN" type="xs:string" minOccurs="0"/>
      <xs:element name="subAddrLine1" type="xs:string" minOccurs="0"/>
      <xs:element name="subAddrLine2" type="xs:string" minOccurs="0"/>
      <xs:element name="subCity" type="xs:string" minOccurs="0"/>
      <xs:element name="subState" type="xs:string" minOccurs="0"/>
      <xs:element name="subHolderZipCode" type="xs:string" minOccurs="0"/>
      <xs:element name="subZipCodeExt" type="xs:string" minOccurs="0"/>
      <xs:element name="subPhoneNo" type="xs:string" minOccurs="0"/>
      <xs:element name="absentParent" type="xs:string" minOccurs="0"/>
      <xs:element name="relationToInsured" type="xs:string" minOccurs="0"/>
      <xs:element name="mcareSuplInd" type="xs:string" minOccurs="0"/>
      <xs:element name="premiumPayInd" type="xs:string" minOccurs="0"/>
    </xs:sequence>
  </xs:complexType>

  <xs:complexType name="tplHippInformation">
    <xs:sequence>
      <xs:element name="hippIndividualAnnualDeductAmt" type="xs:float"/>
      <xs:element name="hippFamilyAnnualDeductAmt" type="xs:float"/>
      <xs:element name="hippEmployeeMonthlyPremiumAmt" type="xs:float"/>
      <xs:element name="hippEmployeeSpouseMonthlyPremiumAmt" type="xs:float"/>
      <xs:element name="hippEmployeeChildMonthlyPremiumAmt" type="xs:float"/>
      <xs:element name="hippEmployeeFamilyMonthlyPremiumAmt" type="xs:float"/>
      <xs:element name="hippEstPolicyStartDate" type="xs:dateTime" minOccurs="0"/>
      <xs:element name="hippPolicyWillEndDate" type="xs:dateTime" minOccurs="0"/>
      <xs:element name="hippPolicyEndedDate" type="xs:dateTime" minOccurs="0"/>
      <xs:element name="hippInsAvailThruEmployerInd" type="xs:string" minOccurs="0"/>
      <xs:element name="hippInsIsCurrentInd" type="xs:string" minOccurs="0"/>
      <xs:element name="hippEmpEnrolledInInsInd" type="xs:string" minOccurs="0"/>
      <xs:element name="hippPremiumPaymentIsPaidBy" type="xs:string" minOccurs="0"/>
      <xs:element name="hippEmployerName" type="xs:string" minOccurs="0"/>
      <xs:element name="hippEmployerAddr1" type="xs:string" minOccurs="0"/>
      <xs:element name="hippEmployerAddr2" type="xs:string" minOccurs="0"/>
      <xs:element name="hippEmployerCity" type="xs:string" minOccurs="0"/>
      <xs:element name="hippEmployerState" type="xs:string" minOccurs="0"/>
      <xs:element name="hippEmployerZipCode" type="xs:string" minOccurs="0"/>
      <xs:element name="hippEmployerZipCodeExt" type="xs:string" minOccurs="0"/>
      <xs:element name="hippEmployerPhoneNo" type="xs:string" minOccurs="0"/>
    </xs:sequence>
  </xs:complexType>
</xs:schema>

image1.png




image2.png
Department Medicaid Interface:

Key: CHIMES Person D,

i)

DPHHS

)

]

‘ | TPA Environment

Key:CHMES Parson D
FroviderEnclimare 274
Frovider Management 274
Recsie Came. €57
oy Gaima- 557
Copay- 2027 Ya37/35
o
Framum Paia- 55
Carempandence- Custom
Tl 20271 N
St R Cusom__
Failre wpay-Custom
Membar ber 0271
— i 29271 )
Danvaiment-270/271

|

TPA

Bl

Beneficiary

I

Paymenss
B

Providers




image3.emf
Points

Section 3

3.2.3

3.2.4

3.3.4

3.3.5

3.2.1 100

3.2.5

3.3.6

3.2.6 50

3.2.7

3.3.7

3.3.8

3.2.8 120

3.3.2

3.3.9

3.3.10

3.3.11

3.3.12

3.4.1

3.4.2

3.4.3

Section 4

4.2

Section 5

3.2.2

5.1.4.E 50

Total 1150

Separately Priced Information Technology Development Cost



Implementation of Work Plan

Cost Proposal (excluded 5.1.4.E)

HELP Benefit Plan and Reimbursement

HIPAA Confidentiality

Offeror Qualifications

Offeror Qualifications

Company Profile

Key Personnel Requirements

IT System Testing

IT System Implementation

IT System Operation and Maintenance

IT Security and System Requirements

NIST Standards and Controls

IT Participant Portal and Correspondence

IT Reporting and Data

HELP Program Wellness Program and Incentives

IT General Provisions

IT Project Management

IT Payments

HELP TPA Claims Administration

IT Claims Processing

HELP TPA UR for Medical and Behavioral Health Services

40

60

330

TPA RFP Scoring Matrix

Title

150

150

100

Scope of Project

TPA Provider Networks

HELP TPA Enrollment and Eligibility

HELP TPA Participants Copay and Premium

HELP TPA Administrative Services and Management Information

IT Participant Enrollment


