RFI MED-19-029-Module Response
Appendix B – MED-19-029 Module Vendor Submission Document

[bookmark: _GoBack]To respond to the Iowa Department of Human Services’ RFI No. MED-19-029, submit this document as an electronic word processing document that is compatible with Microsoft Word software and sent as an attachment to email along with any additional diagrams referenced in the response as needed. Email these documents to: Kjones1@dhs.state.ia.us. Please use the phrase “Request for Information Response” in the email’s subject line. Respondents are encouraged to request a confirmation of receipt of the emailed response.

Please make responses specific, concise, and complete enough to explain the point. Respondents may answer any question they choose; there is no obligation to answer each question. The Agency requests that the total number of pages of the final response, including both written responses and the associated attachments, should not exceed 50 pages. Do not include marketing materials as part of the response.

Please reference Section 5.1 of the RFI for the date this written response document is due.
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Use the below questionnaire to enter responses. Where diagrams or other attachments are required, provide a reference to the corresponding attached files.

1.0 General 
Q1. What modular solution(s) are you addressing in response to Section 3.3.1 of the RFI MED-19-029?
Response: 
Q2. Would you be interested in attending the Module Demonstration as outlined in Section 5 of RFI MED-19-029? If so, please indicate your response below and indicate the modular solution(s) you would like to demonstrate. 
Response:
Q3. What would you expect the state would spend in the marketplace today for the modular solution(s) listed in Q1 (Up front licensing cost, DDI cost, and ongoing licensing cost)?
Response:
Q4. Please provide any publicly available user guides or data sheets you feel would help our understanding of modular solution(s) in Q1 (note-attached product documentation does not count against the 50 page RFI response request)
Response: 
Q5. Are there any other available modular solution(s) we may not have contemplated in Section 3 of the RFI which could help the Agency achieve Phase 1 goals described in Section 3.2 of the RFI?
Response: 
Q6. How can the Agency’s approach to interoperability within the planned common architecture described in Section 3.1 of the RFI MED-19-029 be achieved with the modular solutions(s) listed under Q1?
Response: 
Q7.  Can the Agency realize the objectives stated in Section 2.4 of the RFI MED-19-029, based on the modular solution(s) listed under Q1? 
Response: 
2.0 MMIS Modernization Focus
Q8. Is the Agency approach to achieve MITA certification, follow federal guidelines, and meet CMS requirements for funding under 90-10 MMIS modernization feasible given the modular solution(s) available in the industry?
Response:
Q9. In Section 3.3.1 of the RFI MED-19-029, we described the Phase 1 modular solution(s) we are contemplating to meet requirements. In Section 3.3.2 of the RFI MED-19-029, we contemplated next phase procurements. Are there other modular solution(s) you are aware of that (is) are aligned with, deviate from, or are in addition to those proposed in these sections?
Response: 
3.0 Implementation 
Q10. How should the Agency address potential challenges, barriers and/or mitigation in the implementation of these modular solution(s)?
Response:
Q11. What project delivery methodology, including resources, roles, approach, and change management should be followed for an optimal delivery of the modular solution(s) listed under Q1?
Response:
Q12. What is the level of effort, skill sets, and training for the Agency that would have to be considered in the implementation of the modular solution(s) listed in Q1?
Response:
Q13. What is the availability of modular solution(s) which offer ongoing customer-based configuration post implementation and reduce the need for costly ongoing consulting or additional vendor services? What are the elements of these modular solution(s) that facilitate configurability and minimize the need for customization?
Response:
4.0 Member Management 
For the following questions, refer to Sections 3.3.1.1 and 3.3.1.2 of the RFI MED-19-029
Q14. As described in Section 2.3 Guiding Principles, the Agency is exploring capabilities to extend and improve the quality of engaging its members. 
How do the modular solutions available in the industry include the capability for members to perform self- service activities (i.e. view claims, check prior authorizations, benefits, copays, and communications)?
Response:
How do they feature a multi-channel, enterprise strategy for engaging members (e.g. sending correspondences, tracking, and outreach)? 
Response:
Q15. Section 2.4.1 of the RFI MED-19-029 addresses our interest in a member management solution that is interoperable with our existing eligibility system. Are there modular solution(s) available to address this, with the capability to route data to and from an eligibility system? Are there member portal solutions in the marketplace that support single sign on technology?
Response:
Q16. As discussed in Section 3.2, the Agency is interested in a phased approach to moving its programs to a modernized modular solution(s) commencing with the Hawki population. Are there member management solutions available that have the capability to be configured to support current and future Medicaid program types with their associated differences in benefits?
Response:
Q17. Are there member management solution(s) in the marketplace that can be configured to present unique Managed Care Organization (MCO) benefits as well as state Medicaid benefits for the specific population?
Response:
Q18. Would these marketplace available member management solutions allow the member to view and request MCO assignment, and administer mass MCO (re)assignments?
Response:
Q19. How would a member management modular solution support the CMS Blue Button 2.0 technology for patients to access their data? What are the features supporting this technology?
Response:
Q20. How can the Agency improve its capabilities for Third Party Liability (TPL); specifically tracking, eligibility determination, recovery automation, billing enrollees, and notification management to TPL unit, and is interested in member management solutions which integrate this functionality?
Response:
Q21. Are there member management modular solution(s) available today that support the enrollment of Medicaid applicants through an integrated Broker Enrollment feature, e.g. provide the capability for  Medicaid eligible citizens to enroll, receive education and written materials about selecting a provider and health plan, how to access care, and understand the importance of primary preventive care?
Response:
5.0 Member Billing and Payments 
For the following questions, refer to Section 3.3.1.3 of the RFI MED-19-029
Q22. What is the availability in the market of billing and payment solutions that configure variable business rules for different lines of business for generating premium bills?
Response:
Q23. As a follow-up to the previous question, do these solutions feature checks and balances for tracking notices and rules for non-payments, late payments, and retroactive payments?
Response:
6.0 Encounter Management
For the following questions, refer to Section 3.3.1.4 of the RFI MED-19-029)
Q24. The Agency is interested in modular solution(s), which will improve our capabilities to efficiently and accurately process managed care encounters from an enterprise perspective. Would you comment on the commercially available solutions today that manage this process from an end-to-end process perspective (e.g., EDI clearinghouse and edits, ‘state rule edits’, error reconciliation, self service/standard transaction reports, supporting the Health Insurance and Portability Act (HIPAA) edits?) What is the availability of solutions that specialize in components of this process?
Response:
Q25. Are there commercially available solutions that could provide ‘rule book’ type features for state agencies that standardize the error checking of incoming encounters from multiple health insurance payers?
Response:
Q26. What is the approach in the marketplace today to process FFS claims vs. encounters? Process shadow claims?
Response:
Q27. What is the availability of encounter management modular solution(s) that can purpose encounter data for cost, utilization and population health analytics?
Response:
7.0 Data Analytics
For the following questions, refer to Section 3.3.1.5 of the RFI MED-19-029
Q28. What are some of the ways other organizations have used available modular solution(s) to mature their Data and Analytics capabilities in terms of data transformation, data aggregation, and data management?
Response:
Q29. How do marketplace analytics solution(s) differentiate themselves in how easily they can perform ad-hoc querying and provide self-service capabilities?
Response:
Q30. How have other organizations used commercially available Data & Analytics, Data Warehouse modular solution(s) to accelerate their ability to proactively analyze utilization and cost trends?
Response:
Q31. What is the experience of other organizations to support quality improvement and population health initiatives through available modular solution(s)? 
Response:
Q32. The Agency has an interest in enhancing its physical Enterprise Data Warehouse (EDW) structure to support value based initiatives and population health. How have other organizations made design considerations to support this when evaluating a top down vs bottom up approach? What has been their experience in adopting data marts and OLAP for specific departmental objectives?
Response:
8.0 Program Integrity
For the following questions, refer to Section 3.3.1.6 of the RFI MED-19-029
Q33. The Agency is interested in improving its investigative case tracking, specifically to automate the workflow of cases from inception to closure, including intake, workload (group) assignment, prioritization, evidence and records documentation and resolution.  What are the modular solution(s) available to accomplish this?
Response:
Q34. The Agency is interested in outcomes based solutions that will proactively determine statewide risks and systemic trends for provider qualification, fiscal integrity, and overall system performance. Are there specific solutions to assess and report risk (via dashboard, trend reports)?
Response:
Q35. One of the Agency’s goals is to ensure CMS compliance and tracking. Do these marketplace available solutions monitor state implementation of, enforcement of, and compliance with, program integrity safeguards such as: (1) reporting overpayments and fraud, and (2) screening and enrolling Medicaid managed care providers? 
 Response:
Q36. As a follow up to the previous questions do these modular solution(s) support current CMS initiatives to help states apply algorithms and insights to analyze Medicaid state claim data and identify potential areas to target for investigation?
Response:
Q37. Do these modular solutions also include review of high-risk vulnerabilities identified by the Government Accountability Office and Office of Inspector General (OIG)?  
Response:
9.0 Conclusion
Q38. What other information would you like to share with the Agency for consideration related to the information provided in this RFI?
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