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Section A. RFP ChecKklist

1. Read the entire document. Note critical items such as: mandatory requirements;
supplies/services required; submittal dates; number of copies required for submittal;
licensing requirements; contract requirements (i.e., contract performance security,
insurance requirements, performance and/or reporting requirements, etc.).

2. Note the project director’s name, address, phone numbers and e-mail address.
This is the only person you are allowed to communicate with regarding the RFP and
is an excellent source of information for any questions you may have.

3. Take advantage of the “question and answer” period. Submit your questions to
the project director by the due date(s) listed in the Schedule of Events and view the
answers as posted on the WEB. All addenda issued for an RFP are posted on the
State’s website and will include all questions asked and answered concerning the RFP.

4. Use the forms provided, i.e., cover page, disclosure statement, etc.

S. Check the State’s website for RFP addenda. It is the Vendor’s responsibility to
check the State’s website at www.medicaid.alabama.gov for any addenda issued for
this RFP, no further notification will be provided. Vendors must submit a signed cover
sheet for each addendum issued along with your RFP response.

6. Review and read the RFP document again to make sure that you have addressed
all requirements. Your original response and the requested copies must be identical
and be complete. The copies are provided to the evaluation committee members and
will be used to score your response.

7. Submit your response on time. Note all the dates and times listed in the Schedule of
Events and within the document, and be sure to submit all required items on time.
Late proposal responses are never accepted.

8. Prepare to sign and return the Contract, Contract Review Report, Business
Associate Agreement and other documents to expedite the contract approval
process. The selected Vendor’s contract will have to be reviewed by the State’s
Contract Review Committee which has strict deadlines for document submission.
Failure to submit the signed contract can delay the project start date but will not affect
the deliverable date.

This checklist is provided for assistance only and should not be submitted with Vendor’s Response




Section B. Milestone Events

The following RFP Schedule of Events represents the Agency’s best estimate of the schedule that
will be followed. Except for the deadlines associated with the VVendor question and answer periods
and the proposal due date, the other dates provided in the schedule are estimates and will be
impacted by the number of proposals received. The Agency reserves the right, at its sole discretion,
to adjust this schedule as it deems necessary. Notification of any adjustment to the Schedule of
Events will be posted on the RFP website at www.medicaid.alabama.gov.

EVENT DATE

RFP Issued 4/20/2018
Round 1 Questions: Due by 5 pm CT 5/7/2018
Round 1 Questions: Answers Posted 5/17/2018
Mandatory Vendor Conference (Pre- registration required.

Complete registration form (Section X.H) and return via 5/18/2018
email to the Project Director by 5 pm CT on May 17, 2018.

Round 2 Questions: Due by 5 pm CT 5/23/2018
Round 2 Questions: Answers Posted 5/31/2018
Proposals Due: 5 pm CT 6/7/2018
Evaluation Period: Begins 6/8/2018
Evaluation Period: Completed 6/28/2018
Award Notification 7/11/2018
**Contract Review Committee 9/13/2018
Contractor START Date 10/1/2018

**State law requires that all contracts must be reviewed by the Legislative Contract Review
Oversight Committee. The Committee meets monthly and can at its discretion, hold a contract for
up to forty-five (45) Calendar Days. The “Contract START Date” date above may be impacted
by the timing of the contract submission to the Committee for review and/or by action of the
Committee itself.
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Introduction

. Background

The current Alabama Long Term Services and Support (LTSS) system provides institutional
care, and Home and Community-Based Services (HCBS) to more than 23,000 elderly and
disabled adults who meet the Medicaid financial eligibility requirements for long-term care and
demonstrate need qualifying the individual for Nursing Facility level of care, as defined by the
Alabama Medicaid Agency (Agency). More than 200 Nursing Facilities provide nursing facility
care to more than 23,000 Medicaid Beneficiaries each year. There is an average of 16,000
individuals in a Nursing Facility on any given day across the State. HCBS are available
statewide through HCBS waivers. As of 2016, there were 10,030 waiver slots across the two
waiver programs intended for inclusion in the Integrated Care Network (ICN) program.

Beneficiaries covered by waivers for persons with intellectual disabilities and the State of
Alabama Independent Living or Technology Assisted waiver programs will not be included in
the ICN program; those waivers will continue to be administered on a Fee-For-Service basis by
the State.

. Purpose

The Agency seeks a Contractor for the purpose of administering a patient-centered Case
Management system which promotes a person-centered approach to care delivery and better
integrates the medical and LTSS needs of beneficiaries, allowing them to receive LTSS in the
least restrictive setting of their choice. The ICN program aims to achieve the following:

e Improve education and outreach about LTSS options;

e Provide more comprehensive and integrative Case Management that drives person-
centered planning, enhances quality of life, and improves health outcomes; and

e Help drive a shift in the percentage of the LTSS population residing in the HCBS setting.

These program objectives are directly linked to the key activities that the ICN will be required
to perform (e.g., Case Management, education about LTSS options, identifying alternatives to
nursing home placement). The Vendor to whom the contract is awarded (herein Contractor)
shall be responsible for the performance of all duties contained within this Request for Proposal
(RFP) for the firm and fixed amount identified in the Vendor’s proposal to this RFP.
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General Medicaid Information

The Alabama Medicaid Agency is responsible for the administration of the Alabama Medicaid
Program under a federally approved State Plan for Medical Assistance. Through teamwork, the
Agency strives to enhance and operate a cost-efficient system of payment for health care
services rendered to low income individuals through a partnership with health care providers
and other health care insurers both public and private.

The Agency’s central office is located at 501 Dexter Avenue in Montgomery, Alabama. Central
office personnel are responsible for data processing, program management, financial
management, program integrity, general support services, professional services, and Recipient
eligibility services. For certain Recipient categories, eligibility determination is made by the
Agency’s personnel located in eleven (11) district offices throughout the State and by one
hundred forty (140) out-stationed workers in designated hospitals, health departments and
clinics. Medicaid eligibility is also determined through established policies by the Alabama
Department of Human Resources and the Social Security Administration. In 2015, an average
of 1,049,787 Alabama citizens were eligible for Medicaid benefits through a variety of
programs.

Services covered by the Agency include, but are not limited to, the following:

Physician Services

Inpatient and Outpatient Hospital Services

Rural Health Clinic Services

Laboratory and X-ray Services

Nursing Home Services

Early and Periodic Screening, Diagnosis and Treatment
Dental for children ages zero (0) to twenty (20)

Home Health Care Services and Durable Medical Equipment
Family Planning Services

10. Nurse-Midwife Services

11. Federally Qualified Health Center Services

12. Hospice Services

13. Prescription Drugs

14.  Optometric Services

15.  Transportation Services

16. Hearing Aids

17. Intermediate Care Facilities for Individuals with Intellectual Disabilities
18.  Prosthetic Devices

19. Outpatient Surgical Services

20. Renal Dialysis Services

21. Home and Community-Based Waiver Services

22.  Prenatal Clinic Services

23. Mental Health Services

24.  Other program information may be found at www.medicaid.alabama.gov.

CoNoOAWNE
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Vendor Qualifications

1.

This document outlines the qualifications which must be met in order for an entity to
serve as Contractor. It is imperative that potential VVendors describe, in detail, how they
intend to approach the Scope of Work specified in Section 1V of the RFP. The ability to
perform these services must be carefully documented, even if the Vendor has been or is
currently participating in a Medicaid Program.

Proposals will be evaluated based on the written information that is presented in the
response. This requirement underscores the importance and the necessity of providing
in-depth information in the proposal with all supporting documentation necessary.

The Vendor must demonstrate in the proposal a thorough working knowledge of
program policy requirements as described, herein, including but not limited to the
applicable Operational Manuals, State Plan for Medical Assistance, Alabama
Administrative Code and Code of Federal Regulations (CFR) requirements.

Entities that are currently excluded under federal and/or State laws from participation in

Medicare/Medicaid or any State’s health care programs are prohibited from submitting
bids.
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Scope of Work

As part of the proposal, Vendors must acknowledge and comply with all requirements listed in
the RFP.

As part of the proposal, Vendors must provide detailed descriptions of all requirements listed in
Section X.G — SCOPE OF WORK (Scored Items and Compliance Acknowledgement).

A. Defined Terms and Acronyms

1.

d)

The definitions of terms used herein and the meaning of all acronyms can be found in
Section X.1 of this RFP. The order of preference for interpreting definitions appearing
in this RFP is (in descending order of priority):

Express definitions in Section X.I;

Express definitions elsewhere in this RFP;

Definitions in the Alabama Medicaid Administrative Code; and

Definitions in Federal law and regulations including 42 C.F.R. § 438.2.
For purposes of this RFP, in addition to terms defined elsewhere in this RFP, the terms
found in Appendix | have the following meanings when capitalized. If a term below is
used without capitalization in this RFP, then the context determines whether the term is

intended to be used with the defined meaning.

Contractor shall use the same definitions outlined in this RFP in any Provider contract,
Subcontract, or other agreement the Contractor enters into as part of the ICN Program.

B. General ICN Requirements

Meet federal definition of a Primary Care Case Management entity (PCCM entity), as
defined in 42 C.F.R. §438.2;

Comply with an approved 1915(b) waiver that governs this PCCM entity program; and

Must submit a written statement stating the Contractor acknowledges and will comply
with the requirements set forth in the entire RFP. See also Section X.G.
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C. Organizational Structure

1.

2.

The Contractor shall be qualified to conduct business under Alabama law, as a private
entity, public entity, or not-for-profit organization.

The Contractor shall have a Governing Board of Directors and Citizens’ Advisory
Committee consistent with Alabama Medicaid Administrative Code Chapter 64.

D. Contractor’s Readiness Assessment

b)

The Agency shall conduct readiness assessments as required by 42 C.F.R § 438.66 and
in accordance with Alabama Medicaid Administrative Code Chapter 64 to determine the
Contractor's readiness and ability to cover or provide services to its Enrollees and resolve
any identified operational deficiencies. The Agency may require the Contractor to
develop and implement corrective action plans (CAPS) acceptable to the Agency
demonstrating the Contractor’s readiness to satisfy the requirements of this RFP. The
Contractor must cooperate with the Agency in the Agency's readiness assessments,
including but not limited to:

Providing all information, data, or reports the Agency requires or requests that are
within the scope of the readiness assessments; and

Allowing the Agency reasonable access to the Contractor's facilities, staff, and
leadership.

The Contractor acknowledges and understands that it shall not provide services to
Enrollees nor be paid a monthly payment until the Agency has determined, in its sole
discretion, that the Contractor has demonstrated readiness to satisfy the requirements of
this RFP and until the effective date the Agency designates in written notice to the
Contractor that the Contractor shall first provide services to Enrollees pursuant to this
RFP.

E. Ongoing Monitoring

The Agency shall conduct ongoing monitoring and supervision as required by 42 C.F.R.
8 438.66 and in accordance with Alabama Medicaid Administrative Code Chapter 64 to
determine the Contractor's ability to provide services to its Enrollees and resolve any
identified operational deficiencies. The Agency may require the Contractor to develop
and implement CAPs acceptable to the Agency demonstrating the Contractor’s ability
to satisfy the requirements of this RFP.

The Contractor must cooperate with the Agency in the ongoing monitoring and
supervision, including but not limited to:
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b)

Providing all information, data, or reports the Agency requires or requests under the
Contract, including but not limited to the Agency’s annual report to the Centers for
Medicare and Medicaid Services (CMS) on the Contractor as required by 42 C.F.R.
8438.66(¢e)(1); and

Allowing the Agency reasonable access to the Contractor's facilities, staff, and
leadership.

F. Place of Business and Hours of Operation

The Contractor shall set up and maintain a central business office within the State for
the exclusive use of the Contractor and in a location accessible to the public. The
Contractor may establish more than one business office within the State, but must
designate one of the offices within the State as the central business office.

The Contractor shall be responsible for all costs related to securing and maintaining the
facility for interim start-up support and the subsequent operational facility, including but
not limited to hardware and software acquisition and maintenance, leasehold
improvements, signage, utilities, telephone service, office equipment, supplies, janitorial
services, security, storage, transportation, document shredders, and insurance. The
office(s) must:

Be accessible in accordance with Federal and State laws and regulations;
Maintain privacy and security standards in accordance with this RFP; and
Have private meeting rooms to accommodate Enrollees who may come to the office.

All of the Contractor’s documentation must reflect the address of the location identified
as the Contractor’s legal, duly licensed, central business office in the State. This business
office must be open at least between the hours of 8:00 a.m. and 5:00 p.m. Central time,
Monday through Friday. The Contractor shall ensure that the office(s) are adequately
staffed, to ensure that Enrollees and Providers receive prompt and accurate responses to
inquiries and its staff receive adequate supervision to ensure quality of services and are
operating within their scope.

In accordance with Section IX.NN of this RFP, the Contractor shall ensure that all
business offices and all employees and Subcontractors that perform functions and duties
related to this RFP are located within the United States.

Out of State Operations
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b)

The Contractor shall ensure the location of any staff or operational functions outside
of the State does not compromise the delivery of integrated services and a seamless
experience for Enrollees and Providers.

The Contractor shall ensure all staff functions conducted outside of the State are
readily reportable to the Agency at all times to ensure the location of staff functions
does not hinder the Agency’s ability to monitor the Contractor’s performance and
compliance with Contract requirements.

G. ICN Populations

1.

b)

Mandatory Population. The following groups of eligible Medicaid Beneficiaries shall be
included for coverage by an ICN:

Individuals that meet the current admission criteria for Nursing Facility care as
described in Alabama Medicaid Administrative Code Rule 560-X-10-.10 and who
are receiving Nursing Facility services in accordance with Alabama Medicaid
Administrative Code Rule 560-X-10-.04(1);

Individuals that meet the eligibility criteria for the Home and Community-Based
Services for the Alabama Community Transition (ACT) Waiver in accordance with
Alabama Medicaid Administrative Code Rule 560-X-44-.02; and,

Individuals that meet the eligibility criteria for the Home and Community-Based
Services for the Elderly and Disabled Waiver in accordance with Alabama Medicaid
Administrative Code Rule 560-X-36-.02.

Excluded Population. The following groups of eligible Medicaid Beneficiaries shall not
be included for coverage by an ICN:

(1)
)
(3)

Individuals enrolled in Alabama’s Program for All-Inclusive Care for the Elderly
(PACE) program are excluded from the ICN program.

Eligibility Less Than 3 Months — Medicaid Beneficiaries who would have less than
three months of Medicaid eligibility remaining upon enrollment into the program are
excluded from the ICN program.

Participants in the following 1915(c) waivers are excluded from the ICN program:
Intellectual Disabilities Waiver;
Living at Home Waiver;

Technology Assisted Waiver; and
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4) State of Alabama Independent Living Waiver.

d) Members of the Poarch Band of Creek Indians are included in the ICN program but
they may opt out of enrollment upon request.

e) Individuals receiving Medicaid funded hospice room and board in a Nursing Facility,
or Medicaid funded hospice in the community are excluded from the ICN program.

H. ICN Network Requirements

1. The Contractor’s delivery network must have an adequate number of coordination
agreements with Nursing Facilities and Case Management Organizations (CMOSs) to
appropriately provide choice of Case Managers to Enrollees statewide, and facilitate
timely and effective care transitions, Case Management, and community participation.

2. The Vendor must demonstrate the ability to create an adequate delivery network.

a) In order to demonstrate the ability to create an adequate delivery network, the
Vendor must provide the Excel spreadsheet in Section X.J — ICN Network Report
Template demonstrating it has obtained Letters of Intent (LOIs; See Sections X.K
and X.L) from:

(1)  Atleast fifty percent (50%) of the Medicaid Nursing Facility total licensed beds
in the State with appropriate geographic distribution; and

(2 CMOs that constitute one hundred percent (100%) geographic distribution. For
the purposes of this section, one hundred percent (100%) geographic distribution
shall mean:

i. LOls with all CMOs in the State; or

ii. LOIs with at least seventy-five percent (75%) of the CMOs in the State,
provided the applicable organizations can provide services to one hundred
percent (100%) of the Enrollees on or before October 1, 2018.

3) Letter from the Commissioner of the Alabama Department of Senior Services
(ADSS) stating they are willing to sign or have signed a Coordinating Agreement
to assist in the oversight and collaboration with the State’s CMOs.

b) Vendor responses not meeting one hundred percent (100%) geographic distribution
for Case Management services and LOIs with at least fifty percent (50%) of Nursing
Facilities in the State will be deemed non-responsive. While VVendor responses under
both Sections IV.H.2.a.2.i and ii are acceptable, scoring preference will be given to
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Vendors with LOIs from all entities currently providing HCBS Case Management
for the waivers of the ICN population.

As part of the Contractor’s readiness assessment pursuant to Section IV.D and thereafter
for the duration of the Contract, the Contractor must establish and maintain a delivery
network that meets the requirements of Alabama Medicaid Administrative Code Chapter
64.

I. Single Point of Entry Supportive Services

1.

Coordination with Aging and Disability Resource Centers

The Contractor will be required to coordinate with Aging and Disability Resource
Centers (ADRCs) as designated by ADSS.

The Contractor must establish a single coordinating agreement applicable to all
ADRCs. This agreement must be submitted to, and approved by, the Agency and the
ADSS, to assure that coordination standards do not impede the operation of the
ADRC in serving non-Medicaid populations.

The Contractor is expected to support the operation of ADRCs by providing
supplemental services for individuals seeking enrollment with Medicaid who are
eligible for LTSS in institutional or non-institutional settings. These supplemental
services include:

1) Completing pre-admissions counseling for participants seeking Medicaid-
funded LTSS services.

(2 Conducting a screening process that evaluates:
(1) The Potential Enrollee’s financial eligibility for Medicaid,

(i)  The Potential Enrollee’s likelihood to meet the Nursing Facility level of
care standard;

(ili)  The Potential Enrollee’s LTSS setting of choice;

(iv)  The Potential Enrollees preferred services sufficient to identify the
appropriate 1915(c) waiver; and

(v) The Potential Enrollee’s access to unpaid, informal care.

3) All screening instruments must be submitted to the Agency for approval prior to
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(4)

d)

(1)

)

(3)

(4)
(5)

their use.

Facilitating the Medicaid application process for Medicaid applicants and
facilitating the process to seek certification for LTSS, including but not limited
to:

Q) Educating Potential Enrollees on documentation requirements and
procedures.

(i) Assistance, including hands-on assistance, with completion of the
Medicaid application and any supporting documents.

(iit)  Furnishing Form 161: Long Term Care Admission and Evaluation Data
Form, and Form HCBS 1 to the Potential Enrollee’s designated
Physician or nurse practitioner, and assisting the Potential Enrollee with
obtaining signed certification of level of care for submission to the
Agency.

(iv)  Supporting the Potential Enrollee in obtaining financial documentation
attestations from banking and other financial institutions, as needed.

(V) The Contractor is not required to pay fees that are required to obtain
financial documents on a Potential Enrollee’s behalf, but is permitted to
coordinate with banking and other financial institutions to request
waiving of such fees, as necessary.

(vi)  Referring Potential Enrollees who the Agency determines not to be
Medicaid eligible back to their local ADRC for further assistance and/or
navigation of the formal appeal process.

Coordinating agreements between the Contractor and the ADRC must describe the
following elements and activities, at a minimum:

Procedures for receiving referrals from the ADRC and coordinating referrals
between ADRCs and the Contractor.

Policy and procedure for release of information, including procedural safeguards
to ensure information handling in accordance with State and Federal privacy law.

Referral response times and minimum standards for initial contact to Potential
Enrollees.

Designated procedure for referring complaints and escalations to the Agency.

Procedure for referring Potential Enrollees deemed ineligible for Medicaid
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e)

2.

a)

b)

d)

and/or LTSS to the ADRC.

All coordinating agreements are subject to review in advance and/or written approval
by the Agency.

Pre-enrollment Education Requirements

1)
)

(3)
(4)

()
(6)

(1)

)

©)

The Contractor must attempt to provide pre-enrollment education to Potential
Enrollees referred by the following parties:

ADRCs;

Nursing Facilities, including to Potential Enrollees considering conversion from
short- to long-term Nursing Facility care;

Primary care Physicians and other medical Providers;

Hospitals and other Acute care Providers, including discharge planners and Case
Managers;

Alabama’s Long-Term Care Ombudsman Program; and
Alabama Department of Human Resources — Adult Protective Services.

The Contractor must provide pre-enrollment education in an objective manner that
upholds the autonomy and rights of Potential Enrollees and includes Enrollee legal
representatives and/or Enrollee-identified informal supports.

Pre-enrollment education activities must be free of all conflict of interest and
intentional steering of Potential Enrollees to specific providers.

Pre-enrollment education must offer meaningful education that equips Potential
Enrollees, and any Enrollee Representatives with knowledge sufficient to make
informed choices about Medicaid-funded LTSS. At a minimum, the Contractor is
expected to cover the following topics when delivering pre-enrollment education:

Information on Medicaid eligibility requirements, including Nursing Facility
level of care standards.

Information on Medicaid-covered LTSS settings, including individualized
education that helps Potential Enrollees to understand how their self-identified
or Physician-identified needs may or may not be met across settings.

Information on Medicaid 1915(c) waivers, including individualized education
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that helps Potential Enrollees to understand how their self-identified or
Physician-identified needs may or may not be met across waivers.

4) Person-centered principles as dictated by 42 C.F.R. § 441.725.
(5) Enrollee rights and responsibilities.
(6) Grievance and Appeals contacts and procedures.

@) Additional community-based resources that may benefit the Potential Enrollee
to thrive in the LTSS setting of their choosing.

e) The Contractor must offer pre-enrollment education via in-person, telephonic and
written formats to Potential Enrollees who are referred to the Contractor, or may
contact the Contractor. The Contractor’s pre-enrollment telephonic and written
education processes must comply with the information requirements described in
Section IV.M and Section IV.O.

f) The Contractor must submit their staffing plan, including the qualifications of staff
to provide in-person and telephonic pre-enrollment education to the Agency for
approval prior to initiation of the Contract.

Q) The Contractor must submit all written pre-enrollment education materials to the
Agency for review and approval, in accordance with Section 1V.O.

h) The Contractor must develop a method and templates to document and validate
completion of pre-enroliment education with Potential Enrollees. Methods must
include a signed verification of completion from the Potential Enrollee, which must
be maintained by the Contractor for the duration of the Contract.

) The Contractor must develop a method and template to document and verify refusal
of pre-enrollment education, which Potential Enrollees may refuse at any time.
Documented verification must be maintained by the Contractor for the duration of
the Contract for all individuals refusing pre-enrollment education.

Community Education

a) The Contractor is expected to conduct community education activities to promote
public awareness of LTSS options and the general Medicaid eligibility requirements
for qualifying for HCBS or institutional care.

b) The Contractor is expected to identify provider types that provide high volumes of
service to Potential Enrollees. The Contractor is expected to build professional
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relationships with these identified high-volume provider types and offer education
to these provider types about LTSS options.

C) The Contractor is expected to partner with ADRCs and promote utilization of
ADRC:s as the single point of entry for statewide LTSS services. The Contractor
may distribute any marketing materials promoting the statewide ADRC system that
have been developed by the Alabama Department of Senior Services, and/or local
ADRC entities.

d) Prior to use, the Contractor must submit all written materials to the Agency for
review and approval, in accordance with Section IV.O.

J. Eligibility

1. The Agency is responsible for administering the Medicaid program including
determining eligibility for Medicaid benefits and determining whether Recipients are
mandated to enroll in the ICN Program. The Agency is additionally responsible to
monitor any portions of the eligibility process completed by a third party.

2. The Contractor must coordinate with Nursing Facilities to ensure that all required
financial documentation and assessments including the initial determination of the
Nursing Facility level of care using the Admission and Evaluation Data (Form 161), and
a completed Pre-admission Screening and Resident Review (PASRR) Level | and Level
Il (if applicable), are furnished to the Agency.

3. The Contractor must coordinate with CMQO’s to ensure that all required financial
documentation and assessments are included in the initial determination of the Nursing
Facility level of care.

4. The Contractor must not, on the basis of health status or need for health care services,
discriminate against individuals eligible to enroll with the Contractor.

5. The Contractor must not discriminate against individuals eligible to enroll with the
Contractor on the basis of any protected category listed in 42 C.F.R. § 438.3(d) and must
not use any policy or practice that has the effect of discriminating on the basis of any
protected category listed in 42 C.F.R. § 438.3(d).

K. Enrollment

1. The Agency is responsible for developing an enrollment process consistent with the
requirements of 42 C.F.R. 88 438.50(d), 438.52, 438.54 and all other applicable laws
and regulations. In accordance with this section, the Agency will enroll individuals with
the Contractor based on the Agency’s enrollment and reenrollment requirements and
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b)

based on the populations eligible for participation in the ICN Program. The Contractor
must accept all individuals assigned to the Contractor by the Agency in the order in
which they are assigned without restriction.

Medicaid Management Information System (MMIS) Reporting

The Agency or its designee will provide a monthly Enrollee file to the Contractor in
accordance with the Agency’s submission schedule. The file will contain the
eligibility period and other Enrollee demographic information. It will contain only
the most current record for each Enrollee. The Contractor must reconcile this
Enrollee file with the Per Member, Per Month (PMPM) Payment it receives from the
Agency and notify the Agency of any discrepancies found within the data on the file
within thirty (30) Calendar Days of receipt.

Alerts. The Contractor must report to the Agency and its designee on a weekly alert
file:

Death; and

Changes in Enrollee mailing addresses.

L. Disenrollment

3.

The Agency or its designee will process all Enrollee dis-enrollments consistent with 42
C.F.R. § 438.56. This includes disenrollment due to loss of Enrollee eligibility and all
disenrollment requests from Enrollees and the Contractor.

Disenrollment due to loss of Enrollee eligibility for the ICN Program includes:

Enrollee loses Medicaid eligibility;

Enrollee’s eligibility category changes to a category ineligible for the ICN Program;
Enrollee otherwise becomes ineligible to participate in the ICN Program;

Enrollee has become incarcerated; and

Enrollee has died.

When disenrollment is necessary because an Enrollee loses Medicaid eligibility or loses
eligibility for the ICN Program, disenrollment shall be effective at 11:59 p.m. Central
time on the last Calendar Day of the month in which loss of eligibility occurs.
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4.

d)

b)

An Enrollee may dis-enroll for cause at any time. The following constitute cause for
disenrollment:

Enrollee moves out of State;

The Contractor does not, because of moral or religious objections, cover the service
the Enrollee seeks;

The Enrollee needs related services to be performed at the same time; not all related
services are available within the Provider network; and the enrollee's primary care
Provider or another Provider determines that receiving the services separately would
subject the Enrollee to unnecessary risk; or

Other reasons, including but not limited to poor quality of care, lack of access to
services covered under this RFP or lack of access to Providers experienced in dealing
with the Enrollee's health care needs.

An Enrollee may dis-enroll without cause if the Agency imposes Sanctions on the
Contractor pursuant to Section 1V.BB of this RFP.

Enrollee requests for disenrollment may be submitted to the Agency in an oral or written
format. The Contractor shall provide assistance to Enrollees seeking to dis-enroll by
providing information to Enrollees about how to contact the Agency or its designee to
request disenrollment. The Enrollee’s request to dis-enroll must expressly state the
reason for the disenrollment.

The Agency will take action to approve or disapprove of the Enrollee’s request based
on the following:

1) Reasons cited in the Enrollee’s request for disenrollment;
2) Information provided by the Contractor at the Agency’s request; and
3) Any of the reasons specified in Section IV.L.4 of this RFP.

The effective date of an approved disenrollment must be no later than the first (1st)
Business Day of the second (2nd) month following the month in which the Enrollee
requests disenrollment. If the Agency fails to make a determination within the
specified timeframe, the disenrollment request shall be considered approved.

The Agency shall issue a written determination on the Enrollee’s request to dis-enroll to
the Enrollee and the Contractor. If the Agency determines that there is not cause for
disenrollment, the written determination shall notify the Enrollee of the right to request
a State fair hearing in accordance with Alabama Administrative Code Rule 560-X-3.
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8. Disenrollment initiated by the Contractor:

b)

1)
(2)
(3)
(4)

(5)

The Contractor must notify the Agency upon identification of an Enrollee who it
knows or believes meets the criteria for disenrollment pursuant to this section.
Contractor must assure the Agency that it will not request disenrollment for reasons
other than those permitted under this RFP.

The Contractor may request disenrollment of an Enrollee if the Enrollee’s utilization
of services is fraudulent or abusive or if the Enrollee is disruptive, unruly,
threatening, or uncooperative to the extent that the Enrollee’s continued enrollment
with the Contractor seriously impairs the Contractor's ability to provide services to
the Enrollee or other Enrollees, and the Enrollee's behavior is not caused by a
physical or behavioral health condition or other Special Health Care Needs as
provided in Section IV.L.8.c.4 of this RFP.

The Contractor shall not request disenrollment of an Enrollee because of an
Enrollee’s:

Changed health status;

Utilization of medical services;

Diminished mental capacity;

Uncooperative or disruptive behavior resulting from the Enrollee’s Special
Health Care Needs, except when the Enrollee’s continued enrollment with the
Contractor seriously impairs the Contractor's ability to furnish services to either

this particular Enrollee or other Enrollees; or

Coverage with another insurance plan.

9. The Agency has the sole discretion to accept or deny the Contractor’s disenrollment
requests.

10. The Agency or its designee shall provide written notice to Enrollees of their
disenrollment rights at least sixty (60) Calendar Days before the start of each enrollment
period.

M. Telephone Line

1. The Contractor must operate a toll-free telephone line, which must be staffed during
Business Days between 8:00 a.m. and 5:00 p.m. Central time. The Contractor shall
provide and maintain a number allowing toll-free calls from Providers and, potential and
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current Enrollees in the ICN. This is to provide health related support and access. The
Contractor must also have policies and procedures for handling emergency calls.

2. The Contractor must ensure that the telephone line staff is trained to respond to questions
about the ICN Program, including:

a) Questions regarding Medical and HCBS Case Management; and

b) Questions regarding LTSS options for Medicaid-eligible individuals.

N. Enrollee Materials

1. The Agency will develop the Enrollee Handbook, Enrollee notices, any applicable
Provider directories, and any other material necessary for the Enrollee’s use and/or
understanding of the ICN Program. These materials shall be designed to be easily
understood and be readily accessible to the Enrollees. These materials shall comply with
all information, format, and content requirements found in 42 C.F.R. § 438.10, Section
1557 of the Affordable Care Act, and Alabama Medicaid Administrative Code Chapter
64.

2. The Contractor must ensure Enrollees have received or provide, when necessary, all
materials to the Enrollee and will assist the Enrollee in understanding the materials and
ICN Program, including assisting with accessing the materials in alternative forms and
formats and directing Enrollees, upon request, to the Agency’s free of cost oral or written
interpretation services and auxiliary aids. In circumstances where the Contractor is
required to provide Enrollee materials to the Enrollee, the materials will be considered
to be provided if the Contractor:

a) Mails a printed copy of the materials to the Enrollee’s mailing address;

b) Provides the information by email after obtaining the Enrollee's agreement to receive
the information by email;

C) Posts the information on the Web site of the Contractor and advises the Enrollee in
paper or electronic form that the information is available on the Internet and includes
the applicable Internet address, provided that Enrollees with disabilities who cannot
access this information online are provided auxiliary aids and services upon request
at no cost; or

d) Provides the information by any other method that can reasonably be expected to
result in the Enrollee receiving that information.

O. Education and Outreach
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d)

The Contractor shall develop educational materials addressing the prevention of illness
and disease, disease management and healthy lifestyles.

The Contractor shall develop outreach and educational materials informing Enrollees
about the availability of transportation services and how to access Non-Emergency
Transportation (NET) services.

All education and outreach materials identified or developed by the Contractor for use
shall be subject to review and approval by the Agency prior to use, including but not
limited to letters, educational materials, programs, DVDs. In accordance with 42 C.F.R.
8§ 438.10 and Section 1557 of the Affordable Care Act, all education and outreach
materials must:

Use easily understood language and format;
Use a font size no smaller than 12 point;

Be available in alternative formats and through the provision of auxiliary aids and
services in an appropriate manner that takes into consideration the special needs of
Enrollees or Potential Enrollees with disabilities or limited English proficiency; and

Include a large print tagline and information on how to request auxiliary aids and
services, including the provision of the materials in alternative formats. Large print
means printed in a font size no smaller than 18 point.

P. Marketing

b)

The Contractor may not directly market to individual Recipients or Potential Enrollees,
except as specified in this section, and must adhere to the requirements specified by 42
C.F.R. 88 438.10 and 438.104. The Contractor is prohibited from door-to-door,
telephone, email, texting or other cold-call marketing or engaging in marketing activities
that could mislead, confuse, or defraud Recipients, Enrollees, or Potential Enrollees.
Marketing materials must receive Agency approval prior to use and cannot contain any
assertion or statement, whether written or oral, that:

Potential Enrollees must enroll with the Contractor in order to obtain benefits or in
order not to lose benefits; or

The Contractor is endorsed by CMS, the Federal or State government or similar
entity.

When distributing approved marketing materials, the Contractor must distribute the
materials throughout the State.
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f)

The Contractor’s marketing activities and materials must not seek to influence
enrollment in conjunction with the sale or offering of any private insurance.

The Contractor may only conduct marketing activities in health care settings in common
areas, such as cafeterias, recreational rooms, or conference rooms. The Contractor may
not conduct marketing activities in areas where Enrollees primarily receive health care
services, or wait to receive health care services. Areas where the Contractor are
prohibited from conducting marketing activities include, but are not limited to, the
following:

Waiting rooms;
Exam rooms;
Hospital patient rooms;

Areas within a Nursing Facility where Enrollees receive health care or functional
assistance;

Areas within an adult day health services facility where Enrollees receive health care
or daily scheduled activity programming; and

Dialysis center treatment areas.

The Contractor shall not change or distribute any materials, to Enrollees or Potential
Enrollees without receiving prior written approval from the Agency. Whenever possible,
the Contractor shall submit to the Agency for approval all material intended to be
provided to Enrollees at least forty-five (45) Calendar Days prior to intended use. For
urgent communications, the Agency may provide an expedited review process. The
Agency shall have thirty (30) Calendar Days to review and/or approve, reject, or request
revision of materials from the Contractor. The Agency shall approve, reject, or request
revision of materials from the Contractor in writing. The Agency may impose Sanctions
for distributing information to an Enrollee, Potential Enrollee, or Provider that contains
false or materially misleading information or for distributing unapproved marketing
materials, either directly or indirectly through an agent or Subcontractor.

The Agency may impose Sanctions for distributing information to an Enrollee, Potential
Enrollee, or Provider that contains false or materially misleading information or for
distributing unapproved marketing materials, either directly or indirectly through an
agent or Subcontractor.

Q. Enrollee Rights
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1.

f)

The Contractor must develop, implement, and maintain written policies ensuring each
Enrollee is guaranteed the right to:

Receive information in accordance with 42 C.F.R. § 438.10;
Be treated with respect and with due consideration for his or her dignity and privacy;

Receive information on available treatment options and alternatives, presented in a
manner appropriate to the Enrollee's condition and ability to understand;

Participate in decisions regarding his or her health care, including the right to refuse
treatment;

Be free from any form of restraint or seclusion used as a means of coercion,
discipline, convenience or retaliation, as specified in other Federal regulations on the
use of restraints and seclusion; and

Request and receive a copy of his or her Medical Records, and request that they be
amended or corrected, as specified in 45 C.F.R. § 164.524 and § 164.526.

In accordance with 42 C.F.R. § 438.100(c), each Enrollee is free to exercise his or her
rights and the Contractor shall assure that the exercise of those rights shall not adversely
affect the way the Contractor and Providers treat the Enrollee.

To obtain emergency services outside the Case Management system regardless of
whether the Case Manager referred the Enrollee to the Provider that furnishes the
services.

R. Key Personnel

The Contractor must have in place the organization, management, internal controls and
administrative systems necessary to fulfill all contractual requirements and to comply
with all applicable laws and regulations. The Contractor must demonstrate to the
Agency’s satisfaction via submission of an annual staffing plan, organizational chart and
resumes, that it has the necessary staffing, by function and qualifications, to fulfill its
obligations under this RFP.

The Contractor shall obtain Agency approval prior to hiring or designating any
individual to a key staff position. The Contractor must provide to the Agency any
supporting documentation that is requested by the Agency.

Unless otherwise permitted within this RFP or pursuant to a waiver request approved by
the Agency, full-time positions must be dedicated to the Contractor’s ICN Program.
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The Contractor may request a waiver of stated credentials or other staffing requirements
in accordance with Section IX.X of this RFP. The Agency has the sole discretion to
allow for any exception to stated credentials or requirements. In consideration of the
Contractor’s waiver request, the Agency may request any supporting information from
the Contractor.

S. Key Staff Positions

1.

b)

b)

Executive Director. The Contractor must have a full-time Executive Director to serve
as the primary administrative liaison between the Contractor and the Agency.

The Executive Director must possess a Bachelor of Science (BS) or Bachelor of Arts
(BA) degree from an accredited college or university, a minimum of three (3) years
of management experience in adult, aging, or health care services, and experience
working with low-income populations.

The Executive Director must have the authority to make all day-to-day management
decisions for the Contractor, including such financial and contractual decisions as
authorized by the governing board of directors. The Executive Director must have
the authority to establish, implement, and maintain employment and administrative
policies and procedures for all functions and day-to-day operations of the Contractor,
including the hiring and firing of employees and any other such responsibilities as
authorized by the governing board of directors.

Medical Director. The Contractor must have a Medical Director (which may be part-
time) who is a Physician licensed by the State for the past three (3) years with experience
in directing health services for the populations served under this RFP. The Medical
Director must directly participate in the oversight of Case Management and Quality
Improvement (QI) activities.

The Medical Director is responsible for the implementation of all clinical and/or
medical programs implemented by the Contractor and must be actively involved in
all of the Contractor’s major clinical and/or medical programs.

The Medical Director shall serve and/or participate in the ICN Quality Assurance
Committee.

Medical Case Management Director. The Contractor must have a Medical Case
Management Director (which may be part-time) to perform duties and responsibilities
as are specified in the Medical Case Management in the Scope of Work. This position
must meet the following requirements:
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a)
b)

c)

b)

Possess, at a minimum, a BSN degree
Maintain appropriate licensure; and

Experience in a hospital, home health or long-term care setting.

ICN Pharmacist. The Contractor must have an ICN Pharmacist (which may be part-time)
to coordinate and manage education of community pharmacists, medical Providers, and
Enrollees regarding medication management; and perform medication reconciliation
duties and responsibilities as specified in Section I1V.Y.1.

1)

)

(3)

(4)

()

(6)

1)

The person holding the ICN Pharmacist position will be the primary point of contact
with the Agency for all pharmacy related meetings and coordination, and will
oversee/coordinate any additional pharmacy staff.

The ICN Pharmacist shall develop, establish, and oversee an organizational process
and policy on Medicaid patient transition of care from an inpatient Hospital stay back
to the home for HCBS Enrollees. Aspects of the transitional care should include,
but are not limited to:

Medication reconciliation on HCBS Enrollees from pre-, during inpatient stay,
and post-discharge within three (3) Calendar Days of receiving the patient
medication list;

Transitional medication management to include visits/calls to the facility or
home, and any other means necessary;

Obtain and review discharge information (for example, discharge summary or
continuity of care documents);

Coordinate with the facility’s LTC pharmacy or HCBS client’s pharmacy to offer
prior authorization assistance;

Review need for or follow-up on pending diagnostic tests related to the
medications and treatments; and

Interact with other health care professionals who will assume or reassume care
of the beneficiary’s system-specific problems.

This position must meet the following requirements:

Current Alabama pharmacy license in good standing
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2 Work within the state; live within the state preferred
3) Holds at a minimum a B.S. in Pharmacy

4) Must have 3 years of Long Term Care Pharmacy experience within the past 4
years; LTC Consulting Pharmacist license/certification preferred

T. Operational Support Staff

The Contractor must have sufficient staff or delegated arrangements, as determined by the
Agency, in place to maintain and oversee key operational areas of this RFP, including but not
limited to:

1.

2.

Options Counseling

Single Point of Entry Supportive Services;
Enrollee Services;

HCBS Case Management;

Medical Case Management;

Financial Systems and Requirements;
Information Systems; and

Quality Management.

U. Position Changes

The Contractor shall annually report to the Agency its staffing positions including the names of
supervisory personnel, organizational chart, and any vacancies in the positions required by this

RFP.

V. Training

1.

The Contractor must have policies to ensure that all officers, directors, employees, and
Subcontractors know and understand their roles and responsibilities.
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The Contractor must ensure at a minimum all its employees and Subcontractors receive
training about the requirements under this RFP upon hire or contract execution and
annually thereafter.

All of Contractor’s employees and Subcontractors who receive training must attest in
writing to the fact they attended the training and understand the material.

W.Case Management

a)

The Contractor is responsible for the delivery of HCBS Case Management and Medical
Case Management as defined in this RFP.

The Contractor must develop coordinating agreements with the following State entities
to support the coordination of services for Enrollees:

Alabama Department of Mental Health;
Alabama Department of Human Resources;
Alabama Department of Public Health; and
Alabama Department of Senior Services.

The Contractor must establish points of contact with Medicare Advantage plans to
coordinate services for Enrollees who are also members of Medicare Advantage plans
and establish mechanisms for sharing information to support Case Management
activities.

The Contractor will develop policies and procedures related to the provisions of Medical
Case Management services, for the Agency’s review and written approval. This shall
include, at a minimum, coordination and oversight of contracted CMOs for HCBS Case
Management. The Contractor must review policies and procedures at least annually,
unless otherwise required by law or State rules, policies, or procedures.

The Contractor must, initially, and when updated thereafter, submit to the Agency in
advance for review and and/or written approval, transition of care policies and
procedures and a staffing model which must achieve a seamless, efficient transition with
minimal impact to an Enrollee’s care, both when enrolling with the Contractor and when
dis-enrolling from the Contractor.

The transition of care policies must include how the Contractor will maintain
continuity of care for Enrollees upon enrollment with the Contractor, including
maintaining necessary HCBS Case Management.
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b)

If an Enrollee dis-enrolls from the Contractor, the Contractor must forward the
Enrollee’s Case Management records to the entity assuming responsibility for the
Enrollee’s Case Management needs.

X. HCBS Case Management

1.

b)

d)

In accordance with Section IV.H, the Contractor must contract with ADSS and CMOs
for the delivery of HCBS Case Management to all the Contractor’s Enrollees receiving
HCBS.

1)

)

The Contractor shall pay CMOs, through ADSS, for HCBS Case Management
provided to an Enrollee. The Contractor will be required to pay ADSS at a minimum
rate equal to the prevailing Medicaid Fee-for-Service payment schedule, unless the
Contractor negotiates a separate payment rate with ADSS and the CMOs.

If the CMO does not provide HCBS Case Management in compliance with the
Contractor’s HCBS Case Management requirements, the Contractor may implement
a CAP with the CMO, if approved in advance by the Agency.

If the CMO does not complete the corrective actions within the agreed-upon
timeframes, the Contractor may request approval from the Agency to terminate its
contract with the CMO.

If the Contractor requests to terminate its contract with the CMO due to CMO non-
compliance, the Contractor must submit to the Agency for prior approval a plan for
how the Contractor will deliver HCBS Case Management to Enrollees receiving
HCBS, either directly or through a contract with another entity.

The Contractor must ensure that each Enrollee assigned to an HCBS waiver slot, is
assigned to an HCBS Case Manager.

For Enrollees receiving HCBS at the time of ICN Program implementation, the
Contractor must preserve the same HCBS Case Manager assignment.

The Contractor must assist Enrollees to change their assigned HCBS Case
Manager, upon request.

The Contractor must ensure that CMOs deliver HCBS Case Management according to
the requirements established by the most recent version of the Alabama Department of
Senior Services Long Term Care Policy and Procedure Guide, and must support CMOs
in conducting HCBS Case Management functions.

The Contractor must assist with care transitions:
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Upon admission to the Nursing Facility;
To alternative settings of care, including Acute care admissions; and

Upon discharge from the Nursing Facility to the community, or to an alternative care
setting.

The Contractor must establish a connection with the HCBS Case Management system
used by the CMOs to access the Enrollee care plans.

The Contractor must ensure that Enrollees are aware of the option for participant directed
services as stipulated in the approved 1915(j) State Plan Amendment authorized by CMS
and must assist Enrollees in accessing this option.

Y. Medical Case Management

1.

d)

The Contractor shall maintain a Medical Case Management program that must include
the following components:

A systematic approach to identify Enrollees in need of Medical Case Management
and to deliver Medical Case Management services to those Enrollees, including
home visits;

An approach to monitor and confirm that Enrollees receive recommended preventive
care, including vaccinations and wellness visits;

An approach to actively link Enrollees to Providers and support services relative to
medical needs;

Development and assessment of Enrollees’ medication lists;

1) Includes gathering, organizing and sharing drug use information from multiple
sources, including Enrollees and Claims data, to identify and resolve urgent and
emergent drug-drug duplications, interactions, possible adverse events, poor
adherence or other suboptimal drug-taking behaviors.

2 The ICN Pharmacist must review the medication lists to identify
contraindications.

3) The ICN Pharmacist must contact the prescribing Provider and Enrollee/Enrollee
Representatives to notify them of the identified contraindications.
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9)

Analysis of inpatient admissions and readmissions and emergency department
utilization by Enrollees and implementation of strategies to mitigate preventable
utilization;

Coordination with HCBS Case Managers or Nursing Facility Case Management staff
to integrate medical and long-term care needs, as applicable; and

Coordination with Medicare Advantage plans for dual Enrollees who have chosen a
plan.

For each Enrollee identified in need of Medical Case Management services, the
Contractor must mail the Enrollee a letter with information about the Medical Case
Management program and the name and contact information for the assigned Enrollee’s
Medical Case Manager.

The Contractor must assist Enrollees to change their Medical Case Manager, upon
request.

The Contractor must develop policies and procedures defining its Medical Case
Management activities, which must be submitted to and approved by, the Agency. These
policies and procedures must include the methodology and approach for developing and
reviewing medication lists for selected Enrollees.

All Medical Case Management services to Enrollees must be documented, in an
electronic data system maintained by the Contractor. The Contractor must complete all
documentation within ten (10) Business Days of the Medical Case Management service
that has taken place.

Z.. Data to Support Case Management Activities

1.

The Entity must use information technology systems and processes to integrate and share
the following data elements for each Enrollee:

Demographic data;
Enrollment data;

Case Management data, including assessment results, the Care Plan, case notes, Case
Manager assignments;

Claims and pharmacy data; and
Authorization and referrals.
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9)
h)

This system must be linked to other databases, systems, and the centralized patient
record that the Contractor uses to maintain information about the Enrollee. The goal is
to integrate the Enrollee information in a meaningful way to facilitate care coordination
needs. The system must have the capability to share care coordination information with
the Enrollee and any member of the care team, as appropriate.

The Entity must ensure that the centralized patient record is current and accessible
twenty-four (24) hours a day, seven (7) days a week in its entirety and/or as a summary
of key clinical/care coordination data for the care team or other authorized personnel in

order to facilitate care coordination needs, respond to urgent/emergent needs, and to
ensure effective, safe service delivery.

Case Manager Training

The Contractor shall ensure delivery of training for HCBS Case Managers and Medical
Case Managers upon hire and annually thereafter on, at a minimum, the following topics:

Person-centered care planning process;

Cultural and disability competence;

Communication;

Accessibility and accommodations;

Substance use disorders;

Behavioral health;

Enrollee abuse, neglect, and exploitation and all other Critical Incident reporting;
Americans with Disabilities Act requirements; and

Other topics as requested by the Agency.

The Contractor must provide evidence within sixty (60) Calendar Days of hire that all
HCBS Case Managers and Medical Case Managers are trained on the following topics:

Federal and State laws and program requirements;
Initial contact and information referral,

Assessments;
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BB.

d)

9)

h)

)

Care planning;

Discharge planning with hospitals;

Use of person-centered language in all communications;
Documentation requirements;

Strategies to prevent or delay institutional placements;
Coordination with the Gateway to Community Living Program; and

Community resources including an explanation of the resources available and
training on how to access the services.

In addition to the topics above, the Contractor must show evidence within sixty (60)
Calendar Days of hire and that all Medical Case Managers are trained on the following
topics:

Preventive services;
Chronic disease management;
Medication management and polypharmacy;

Strategies to avoid preventable hospital admissions and emergency department
visits; and

Risk stratification.

Upon request, the Contractor must provide the Agency written certifications that it has
provided all of the required training.

Sanctions

The Agency may impose Sanctions on the Contractor if the Agency determines, in its
sole discretion, that the Contractor has violated any applicable federal or State law or
regulation, the Alabama Medicaid State Plan, this RFP, any policies, procedures, written
interpretations, or other guidance of the Agency, or for any other applicable reason
described in 42 C.F.R. Part 438, Subpart | or Alabama Medicaid Administrative Code
Chapter 64, including but not limited to a determination by the Agency that an
Contractor acts or fails to act as follows:
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d)

f)

9)

h)

Fails substantially to provide medically necessary services that the Contractor is
required to provide, under law or under this RFP, to an Enrollee covered under this
RFP;

Imposes on Enrollees premiums or charges that are in excess of the premiums or
charges permitted under the Alabama Medicaid program;

Acts to discriminate among Enrollees on the basis of their health status or need for
health care services (including termination of enrollment or refusal to reenroll a
Recipient, except as permitted under the Alabama Medicaid program, or any practice
that would reasonably be expected to discourage enrollment by Recipients whose
medical condition or history indicates probable need for substantial future medical
services);

Misrepresents or falsifies information that it furnishes to Agency or to CMS;

Misrepresents or falsifies information that it furnishes to an Enrollee, Potential
Enrollee, or health care Provider;

Distributes directly, or indirectly through any agent or independent contractor,
marketing materials that have not been approved in writing by the Agency or that
contain false or materially misleading information;

Fails to submit a Corrective Action Plan (CAP) that is acceptable to the Agency
within the time period specified by the Agency’s written notice or does not
implement or complete the corrective action within the established time period,;

Violates, as determined by the Agency, any requirement of sections 1932 or 1905(t)
of the Social Security Act or any implementing regulations; or

Violates, as determined by the Agency, any applicable requirement of the Alabama
Code or the Alabama Medicaid Administrative Code.

The Sanctions imposed by the Agency against the Contractor are as follows:

Requiring the ICN to develop and implement a CAP that is acceptable to the Agency;

The intermediate Sanctions described in 42 U.S.C. § 1396u-2(e)(2) and 42 C.F.R.
Part 438, Subpart I, including but not limited to civil monetary penalties up to the
maximum amounts set forth in 42 C.F.R. § 438.704;

Grant Enrollees the right to disenroll without cause (the Agency may notify the
affected Enrollees of their right to disenroll);
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d) Suspend all new enrollment, including auto-assignment, after the date HHS or the
Agency notifies Contractor of a determination of a violation of any requirement
under Sections 1932 or 1905(t) of the Social Security Act;

e) Suspend payment for Enrollees enrolled after the effective date of the Sanction until
CMS or the Agency is satisfied that the reason for the imposition of the Sanction no
longer exists and is not likely to recur;

f) For acts or omissions which are not addressed by 42 C.F.R. Part 438, Subpart I, other
provisions of Alabama Medicaid Administrative Code Chapter 64, or the Contract
and appendixes thereto, and which, in the opinion of the Agency, constitute willful,
gross, or fraudulent misconduct, the assessment of a monetary penalty amount up to
$100,000 per act or omission;

9) Any other Sanction available under federal or State law or regulation, including
without limitation Rule No. 560-X-37-.01;

h) Termination of the Contract, in accordance with Section IX.K of this RFP; and

)] Any other Sanction reasonably designed to remedy noncompliance and/or compel
future compliance with the Contract or federal or State law or regulation, pursuant
to the Agency’s authority under 42 C.F.R. § 438.702(b), including but not limited
to:

Contract Section Performance Standard Intermediate Sanction
e Section IV.P.3— o Distribution of e Up to $25,000 for each determination
Agency Review and unapproved marketing
Approval material or those that
contain false or materially
misleading information.
e Section IV.EE.4.d— | e Untimely payment to e Up to $5,000 for the first quarter that
Claims Payment CMOs through ADSS for Claims performance percentages by claim
HCBS Case Management. type fall below the performance standards
e Up to $25,000 per quarter for each
additional quarter that the Claims
performance percentages by claim type fall
below the performance standards
e Section IV.HH.4.e — | o Failure to report e Up to $25,000 for each determination
Critical Incidents suspected Enrollee abuse,
neglect, or exploitation.
e Section IV.FF.3.i.4.ii | ¢ Approved Encounters less | e 0.25% of PMPM Payment for each
— Encounter Data than 98%. percentage point below 98%
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Contract Section Performance Standard Intermediate Sanction

e Section IV.CC.3 - e Misrepresents or falsifies | e Up to $100,000 for each determination
Reporting information furnished to
Requirements the Agency or CMS.

3.

a)

b)

b)

Before the Agency imposes a Sanction, with the exception of the CAP in Section
IV.BB.2.a above, it will give the Contractor timely written notice explaining:

The basis and nature of the Sanction; and

The Contractor’s right to request a fair hearing under Alabama Medicaid
Administrative Code Chapter 64.

Except as otherwise required by applicable law, in the event of an imposed Sanction in
the form of a civil monetary penalty, the amount of the Sanction imposed will be reduced
by thirty five percent (35%) if the Contractor waives, in writing, its right to a fair hearing
within thirty (30) Calendar Days from the date of notice imposing the Sanction. The
reduction under this section only applies to Sanctions that could be appealed under
Alabama Medicaid Administrative Code Chapter 64 and not to any other outstanding
Sanctions imposed on the Contractor by the Agency.

Before terminating the Contract as a Sanction under this Section, Alabama Medicaid
Administrative Code Chapter 64, and 42 C.F.R. § 438.708, the Agency will provide the
Contractor with a pre-termination hearing to be conducted in accordance with the
procedures for fair hearings set forth in Alabama Medicaid Administrative Code Chapter
64. Prior to such pre-termination hearing, the Agency will, in accordance with 42 C.F.R.
§ 438.710:

Give the Contractor written notice of the Agency’s intent to terminate the Contract,
the reason or reasons for termination of the Contract, and the time and place of the
hearing;

After the hearing, give the Contractor written notice of the decision affirming or
reversing the proposed termination of the Contract and, for an affirming decision,
the effective date of termination; and

For a decision affirming the determination to terminate the Contract, give Enrollees
of the Contractor notice of the termination and information, consistent with 42
C.F.R. 8 438.10, on their options for receiving Medicaid services following the
effective date of termination.

The imposition of a single Sanction by the Agency does not preclude the imposition of
any other Sanction or combination of Sanctions or any remedy authorized under the
Contract for the same deficiency. The Agency may impose Sanctions under this rule in
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CC.

b)

d)

f)

addition to or in lieu of exercising any other right, remedy, or authority that the Agency
may exercise under other rules promulgated by Medicaid, other applicable State and
federal laws and regulations, or any contract between Medicaid and the Contractor.
Nothing in this Section shall restrict or prevent the Agency or the State from obtaining
declaratory, injunctive or equitable relief, or from recovering damages from the
Contractor and/or any other person or entity for breach of contract or any other cause of
action.

Reporting

General Requirements

1)
(2)
©)

The Contractor must comply with all the reporting requirements established by this
RFP per 42 C.F.R. § 438.242(a)-(b), the Contractor must maintain a health
information system that collects, analyzes, integrates and reports data that complies
with Medicaid and federal reporting requirements. The system must provide
information on areas including, but not limited to, utilization. The Contractor must
collect data on Enrollees and Provider characteristics and on services furnished to
Enrollees.

In the event that there are no instances in the above section to report, the Contractor
must submit a report stating such.

As required by 42 C.F.R. § 438.604(a) and (b), and 42 C.F.R. § 438.606, the
Contractor must certify all submitted data, documents and reports. The data that must
be certified to include, but are not limited to, financial reports, Encounter data, and
other information as specified within this RFP. The certification must attest, based
on best knowledge, information, and belief as to the accuracy, completeness and
truthfulness of the documents, information, and data.

The Contractor must submit the certification concurrently with the certified data and
documents. The Agency will identify specific data that requires certification.

The data must be certified by one of the following:
The Contractor’s Chief Executive Director Officer (CEO);
The Contractor’s Chief Financial Officer (CFO); or

An individual who has the delegated authority to sign for, and who reports
directly to the CEO or CFO.

The Agency, in its sole discretion retains the right to require from the Contractor
additional reports, which it deems necessary. The Contractor will be provided at
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DD.

b)

d)

least seven (7) Calendar Days’ notice before any additional or modified report is due.
The Contractor shall provide such reports in a format and timeframe as specified by
the Agency.

Ad Hoc Reports. The Contractor must prepare and submit any other reports as required
and requested by Medicaid, any of Medicaid designees, and/or CMS, that is related to
the Contractor's duties and obligations under this RFP. Information considered to be of
a proprietary nature must be clearly identified as such by the Contractor at the time of
submission. Medicaid will make every effort to provide a ten (10) day notice of the need
for submission to give the Contractor adequate time to prepare the reports. However,
there may be occasions the Contractor will be required to produce reports in a shorter
timeframe.

Failure to comply with reporting requirements, including, but not limited to,
misrepresenting or falsifying information furnished to the Agency or CMS, may result
in Sanctions.

Solvency and Audit

Solvency

The Contractor must maintain minimum solvency and financial requirements as
specified by the Agency. The Contractor must maintain a minimum level of capital
surplus, or any combination thereof, of one million dollars ($1,000,000).

The Agency has the authority to require additional capital and surplus and impose
other obligations on the Contractor if the Agency determines that the Contractor is
in a hazardous financial condition or insolvent. The Agency may in its discretion,
consider any factor or finding determined by the Agency to be hazardous to Enrollees
or the State to determine whether the Contractor is in a hazardous financial condition
or insolvent.

If, and when, the Agency determines from any information, report, document, or
statement made to the Agency or from any examination conducted by the Agency
that the Contractor demonstrates a hazardous financial condition or is insolvent, the
Agency may take action in accordance with this RFP’s rules promulgated by the
Agency, and any other applicable State and Federal laws and regulations.

The Contractor shall be responsible for continuation of services to Enrollees during
insolvency, for the duration of the period for which payment may be due for HCBS
Case Management.

If the Agency determines that the Contractor is insolvent, the Agency shall notify
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f)

2.

b)

d)

the contracted CMOs and ADSS of the Contractor’s insolvency.

In the event of the Contractor’s insolvency, the Contractor shall not hold its Enrollees
liable for the Contractor’s debts.

Audits and Financial Reports

(1)

)

The Contractor must have its contracted independent certified public accountant
submit directly to the Agency its annual audited financial statements prepared in
accordance with generally accepted accounting principles and generally accepted
auditing standards no later than one hundred-twenty (120) Calendar Days after the
Contractor’s Fiscal Year end, for the immediately preceding year. The Agency may
request supplemental financial information be included with the Contractor’s audited
financial statements related to capital and surplus and other related information. A
statement shall be included with the audit report delivered by the Contractor's
accountant acknowledging that the Agency is an intended beneficiary of the audit
report. The Contractor must provide to the Agency a periodic financial report
containing information about the Contractor’s capital and surplus and other related
information as requested by the Agency.

All costs associated with the independent audit shall be borne by the Contractor.

The Agency, CMS, the Office of the Inspector General, the Comptroller General,
and their designees may, at any time, inspect and audit any records or documents of
the Contractor or its Subcontractors, and at any time, may inspect the premises,
physical facilities, and equipment where Medicaid-related activities or work is
conducted. The right to audit exists for ten (10) years from the final date of the
Contract term, including any extensions or from the date of completion of any audit,
whichever is later.

In accordance with 42 C.F.R. 8 438.66, the Agency has the authority to monitor the
Contractor’s operations, including, at a minimum, operations related to violations of
the conditions for Federal funds participation, as set forth in 42 C.F.R. § 438 Subpart
J.

The Contractor shall provide such financial reports and information as required by
the Agency and as specified below:

Establish and maintain the Contractor’s Fiscal Year to align with the State —
October 1 through September 30.

Submit an annual budget to the Agency for review and approval at least thirty
(30) Calendar Days prior to the start of each State Fiscal Year that specifies how
the Contractor intends to spend PMPM Payments.
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EE.
1.
a)
b)
c)
d)

(3)
(4)

()

Submit quarterly financial statements to the Agency for review and approval.

Provide prompt written notice of any change in the financial condition of the
Contractor, which could result in a determination by the Agency of a hazardous
financial condition or insolvency, including but not limited to any deficiency in
capital and surplus of the Contractor. The notice must describe the circumstances
leading or contributing to hazardous financial conditions or insolvency and the
Contractor’s plan of action for addressing the circumstance. The Contractor
recognizes that the Agency may at any time take any action or exercise any
authority, right, or remedy available under this RFP or applicable law in
connection with a change in financial condition.

Except as otherwise determined by the Agency or required by applicable law,
financial reports submitted to the Agency pursuant to this RFP or as specified by
the Agency shall be public records subject to disclosure.

Financial

Per Member, Per Month Payment

The Agency will establish Per Member, Per Month (PMPM) rates to be paid to the
Contractor for each Enrollee. There will be two (2) rates; one (1) for Nursing Facility
Enrollees, and one (1) for HCBS Enrollees. (Refer to Section X.B and X.C)

The Contractor acknowledges that the PMPM rates will be evaluated by the Agency
on an annual basis. Any adjustment to the PMPM rate during the term of this RFP
and in accordance with Sections X.B and X.C of this RFP, shall be deemed
incorporated into this RFP without further action by the Parties, upon approval of
such adjustments by the Agency and the United States Department of Health and
Human Services (HHS).

The Contractor is due PMPM Payment for each Enrollee from the first (1st) month
the Contractor is authorized to provide services under this RFP to the effective date
of disenrollment or termination of this RFP, whichever occurs first.

The first PMPM Payment due to the Contractor will be paid in full, subject to
withhold requirements in accordance with Section X.D, within the first eight (8)
Business Days of such month. The PMPM Payment will be based on a listing of
eligible Enrollees listed on a roster at a cutoff date established by the Agency prior
to the month of payment. For Enrollees enrolled after the roster cutoff date, or
through retroactive enrollment the ICN will be paid a PMPM Payment retroactive to
the first month of eligibility. Subsequent PMPM Payments due to the Contractor
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9)

h)

a)

will be paid within the first eight (8) Business Days of each month until the Contract
IS terminated.

The Contractor shall receive a full month’s PMPM Payment, subject to withhold
requirements in accordance with Section X.D for the month in which an Enrollee’s
enrollment occurs.

The Contractor shall receive a full month’s PMPM Payment, subject to withhold
requirements in accordance with Section X.D for the month in which an Enrollee’s
disenrollment occurs.

The Parties acknowledge and accept that the Agency has a right to recover PMPM
Payments paid to the Contractor for Enrollees listed on the monthly roster who are
later determined ineligible for enrollment. In any event, the Agency may only
recover payments made for Enrollees listed on a roster if it is determined by the
Agency that the Contractor was not responsible for the provision of services for any
portion of the payment period. Notwithstanding the foregoing, the Agency always
has the right to recover duplicate PMPM Payments paid for persons enrolled in the
ICN Program under more than one Medicaid identification number whether or not
the Contractor has made payments to Providers or Subcontractors for services under
this RFP. All recoveries will be made pursuant to guidelines developed by the
Agency.

Withhold Program and Payments. Beginning in month seven (7) of year one (1) of
the ICN Program ten percent (10%) of the Total PMPM Payments will be withheld
by the Agency and reserved for distribution, pending the Contractor’s achievement
of annual Nursing Facility and HCBS mix targets in accordance with Section X.D
of this RFP

Incentive Program and Payments. The Contractor will be eligible for incentive
payments based on exceeding the annual Nursing Facility and HCBS mix target and
the achievement of quality measures in accordance with Section X.E of this RFP.

Unclaimed Funds

All unclaimed funds in the possession or under the control of the Contractor shall, at
all times, be maintained as a liability on the books of the Contractor until the funds
are claimed or transferred to the custody of the State under the provisions of the
Uniform Disposition of Unclaimed Property Act.

Recoupment of Overpayments and Other Amounts Due to the Agency

The Contractor agrees that the Agency is authorized to offset PMPM Payments owed
by the Agency to the Contractor to satisfy any amounts due from the Contractor to
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b)

b)

d)

e)

the Agency, including but not limited to amounts due with respect to Sanctions,
liquidated damages, and the recovery of any other Overpayments.

The Contractor must report Overpayments to the Agency. The Contractor must
report to the Agency within sixty (60) Calendar Days when the Contractor has
identified PMPM Payments or other Overpayments in excess of amounts specified
in this RFP.

On an annual basis, the Contractor must submit a report of Overpayment recoveries,
to the Agency.

Claims Processing and Payments

(1)

)

©)

The Contractor is responsible for processing HCBS Case Management Claims.

The Contractor must use the Agency’s processing rules to determine if an HCBS
Case Management Claim is payable, and shall pay CMOs, through ADSS for HCBS
Case Management provided to an Enrollee. The Contractor will be required to pay
ADSS at a minimum rate equal to the prevailing Medicaid Fee-for-Service payment
schedule, unless the Contractor negotiates a separate payment rate with ADSS and
the CMOs.

The Contractor must ensure that Claims are processed and payment systems comply
with the Federal requirements set forth in 42 U.S.C. § 1396a(a)(37)(A), 42 C.F.R §
447.45 and 42 C.F.R § 447.46; and in accordance with Alabama laws and
regulations, as applicable. The Contractor shall be subject to damages pursuant to
such laws and regulations and Sanctions for failure to comply with such Claims
payment standards.

The Contractor is subject to Sanctions if it does not process (pay or deny) Claims
within the following timeframes:

The Contractor must pay ninety percent (90%) of all Clean Claims from ADSS
for HCBS Case Management within thirty (30) Calendar Days following receipt;
and

The Contractor must pay ninety-nine percent (99%) of all Clean Claims from
ADSS for HCBS Case Management within ninety (90) Calendar Days following
receipt.

Claims submitted by Providers under investigation for fraud, waste, and/or
Abuse are not subject to these timeframes.

The Contractor must require Claims to be submitted through Electronic Data
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Interchange (EDI) that allows for automated processing and adjudication of Claims.
The Contractor must pay Claims via an electronic funds transfer (EFT) payment
process. The Contractor must ensure that the date of receipt is the date the Contractor
receives the Claim, as indicated by its date stamp on the Claim, and that the date of
payment is the date of the check or other form of payment.

f) The Contractor must cooperate with all appropriate Federal and State agencies,
including the Agency and the Medicaid Fraud Control Unit (MFCU), on
investigations of suspected fraud, waste, and/or Abuse, including those related to
HCBS Case Management Claims.

9) The Contractor must notify the Agency’s Program Integrity Division on the 1st and
15th of each month regarding all internal and external tips with potential implications
of billing anomalies related to HCBS Case Management Claims for Enrollees.

Technical Infrastructure and Reporting

General Requirements

a) The Contractor’s solution must provide the functional capabilities as described in
this RFP including collecting, analyzing, integrating, and reporting data. The various
components of the system must, as determined by the Agency, be sufficiently
integrated to effectively and efficiently meet the requirements of this RFP, must
comply with Section 6504(a) of the Affordable Care Act, and must be adaptable to
allow for future modification.

b) The Contractor agrees to comply with future changes in Federal and State law,
Federal and State regulations and Medicaid requirements and procedures.

C) In accordance with 42 C.F.R § 438.242(b) (4), the Contractor shall make all collected
data available to the Agency (and, upon request, to CMS), in a format specified by
the Agency.

d) When transmitting files to the Agency or other entities involved in providing services
to Enrollees, the Contractor must have a secure file transfer protocol and EDI
compatible with the Agency and with others designated by the Agency.

e) The Contractor must be able to receive, update, and maintain the Enrollee
membership files as provided by the Agency.

Management Information System

a) The Contractor may either enter into an agreement with the Agency’s Fiscal Agent
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b)

b)

d)

1)
)

(3)

(4)

(5)

to process HCBS Case Management Claims, or may use its own Management
Information System (MIS) to process HCBS Case Management Claims.

If the Contractor does not use the Agency’s Fiscal Agent and instead uses its own
MIS to process HCBS Case Management Claims, it must maintain the following
provisions:

The MIS must be linked with the Claims processing system;

The MIS must be capable of processing changes daily to support proper Claims
processing systems;

The MIS must maintain all Claims payment standards in accordance with 42
C.F.R 8§ 438.242. Claims history must be maintained to meet all reporting and
Encounter data requirements;

The Contractor must maintain accurate files to support Claims payment and
Encounter data requirements; and

Enrollee, Provider, and Claims files must have a common data map to ensure
accurate submission of Encounter data. The Encounter data system must receive
and process the 277CA transactions and store internal control number associated
with each processed Encounter data record.

Encounter Reporting. If the Contractor does not use the Agency’s Fiscal Agent and
instead uses its own MIS to process HCBS Case Management Claims, the Contractor
must maintain the following provisions regarding Encounter reporting:

The Contractor must submit Encounter data for all services rendered to Enrollees
under this RFP, including Encounters where the Contractor determined no liability
exists. The Contractor must submit Encounter data for all services rendered to
Enrollees under this RFP even if the Contractor did not make any payment for a
Claim.

The Contractor must collect and maintain sufficient Enrollee Encounter data to
identify the Provider who delivers any item(s) or service(s) to Enrollees.

The Contractor must submit Enrollee Encounter data to the Agency at a frequency
and level of detail to be specified by CMS and the Agency, based on ICN Program
administration, oversight, and program integrity needs.

The Contractor must submit all Enrollee Encounter data that the Agency is required
to report to CMS under 42 C.F.R § 438.818.
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9)

1)

(2)

(3)

(4)

()

(6)

The Encounter data submission standards and related performance benchmarks are
set out by the Agency in the Companion Guide and this section. The Companion
Guide will describe the data quality assurance plan, which requires timely data
capture on Enrollee and Provider characteristics, accurate and complete Encounter
records, and internal data quality audit procedures.

If the Agency determines that a change to the Encounter data submission process is
required, the Contractor shall be given advance notice and time as determined in the
sole discretion of the Agency to make the change. The Contractor must make
changes or corrections to any systems, processes, or data transmission formats as
needed to comply with Agency Encounter data submission standards, as originally
defined or subsequently amended, at the Contractor’s expense.

The Contractor must adhere to the following requirements for the Encounter data
submission process:

The Contractor must submit Encounter records at least monthly and within sixty
(60) Calendar Days following the end of the month in which the Contractor paid
the Claims for services;

The Encounter records must be Enrollee and Provider specific, listing all
required data elements for each service provided. If Encounter records are not of
an acceptable quality, are incomplete, or are not submitted timely, the Contractor
will not be considered in compliance with this RFP requirement unless and until
acceptable data are submitted;

The Agency shall notify the Contractor, in writing, of the start date for
submission of Encounters through its Fiscal Agent;

Once the Contractor is notified by the Agency of the date for initiating Encounter
submissions (submission start date), the Contractor must submit its schedule for
transmitting Encounter data for all services collected for Claims beginning at the
start date of the Contract, and up to the submission start date;

The Contractor must submit this schedule to the Agency for approval within ten
(10) Business Days after the date of the Agency’s notice to begin submitting
Encounters;

For all Encounter data submitted after the submission start date, if the Agency or
its Fiscal Agent notifies the Contractor of Encounters that do not comply with
X12 EDI compliance edits or other Agency threshold and repairable compliance
edits, the Contractor must correct all such Encounters within sixty (60) Calendar
Days after such notice; and
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h)

@) Encounter data must be submitted in compliance with the Agency’s prevailing
Fee-for-Service billing rules.

The Contractor must have and maintain a comprehensive, automated, and integrated
Encounter data system that meets the requirements below:

1) File Format. Regardless of whether the Contractor is considered a covered entity
under HIPAA, the Contractor shall use the HIPAA Transaction and Code Sets,
specifically the ANSI X12N 837 Transaction formats (P - Professional, and | -
Institutional), as the exclusive format for the electronic communication of health
care Claims and Encounter record submitted, regardless of date of service. The
Contractor paid and allowed amounts must be provided for non-capitated
Providers.

2 Certification. The Contractors must submit an Encounter data certification and
validation report form as found in Section X.M of this RFP with each Encounter
data submission, as required by 42 C.F.R § 438.604.

The Contractor must provide complete and accurate Encounter data to the Agency.
The Contractor must implement review procedures to validate Encounter data
submitted by Providers for completeness, logic, and consistency.

1) Completeness of Data. The Agency will use Encounter data completeness
benchmarks to identify areas where Encounters are potentially underreported.
These benchmarks will reflect the minimum acceptable number of HCBS Case
Management reported in the service month, per one thousand Enrollees. The
benchmarks may be revised as necessary to ensure that they are reasonable and
accurately reflect minimum reporting expectations.

(2 If the Contractor falls below completeness benchmarks, the Agency will notify
the Contractor that reporting deficiencies may have occurred for a specified
service month. The Agency may require documentation regarding the potential
deficiency and/or a CAP from the Contractor. The Contractor will be notified
each reporting month of the number of services, per one thousand Enrollees for
each of the preceding twenty-four (24) months.

3 The Agency will examine each service month against the Encounter data
completeness benchmarks after six (6) months.

(4)  Accuracy of Data. For the first six (6) months of the Contract, the accuracy
standard will be ninety-five percent (95%) of the records in the Contractor’s
Encounter batch submission must pass X12 EDI compliance edits and the
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)

k)

Alabama MMIS threshold and repairable compliance edits. After the first six (6)
months of the Contract, ninety-eight percent (98%) of the records in the
Contractor’s Encounter batch submission must pass X12 EDI compliance edits
and the Alabama Medicaid MMIS threshold and repairable compliance edits.
The X12 EDI compliance edits are established through Strategic National
Implementation Process (SNIP) levels one through four (4). MMIS threshold and
repairable edits that report exceptions are set forth in the Companion Guide.

iii. Encounter data submission accuracy and completeness is also measured by,

but not limited to:

0] An Encounter acceptance rate of ninety-eight percent (98%) (excluding
Contractor-denied Encounters, duplicate Encounters, and other non-
correctable denied Encounters determined at the sole discretion of the
Agency, and other Encounters at the request of the Contractor and
approved by the Agency) for each HIPAA transaction type, of each
month

(i) A duplicate Encounter resubmission rate not greater than two percent
(2%) each month

(iii)  The achievement of completeness benchmarks for specified categories
of service, as set forth in the Companion Guide

Iv. Failure to meet Encounter Data submission accuracy and completeness may

result in Sanctions.

The Contractor must pass a readiness testing process for each of the HIPAA
transaction types prior to submitting production Encounter data. The Contractor shall
pass the testing phase for all Encounter Claim type submissions prior to the effective
date of the Contract or start date for Encounter submissions. The Contractor shall
not be permitted to provide services under this RFP, nor shall the Contractor receive
PMPM Payment, until it has passed the testing and production submission of
Encounter data. The Contractor shall utilize production Encounter data, systems,
tables, and programs when processing Encounter test files

The Contractor must convert all information that enters its Claims systems via
hardcopy Claims or other proprietary formats to Encounter data to be submitted in
the appropriate HIPAA compliant formats.

If the Contractor fails to meet a monthly benchmark, as set forth in the Companion
Guide, without providing an acceptable explanation as determined by the Agency,
the Contractor will be subject to corrective action including Sanctions. If the
Contractor is unable to satisfactorily demonstrate that Encounter data are complete,
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p)

q)

the Agency may conduct reviews of Medical Records, or utilize other means to
evaluate reporting compliance. Sanctions may be applied regardless of the
Contractor’s submission or intended submission of a CAP. Failure to meet Encounter
Data submission accuracy and completeness may result in Sanctions in accordance
with Section IV.BB.2.

The Contractor will be informed each reporting month of the number of approved
Encounters processed during the previous month, and the associated approved
Encounter rate. If after ninety (90) Calendar Days from the date of notification, the
Contractor’s approved Encounter rate is less than the rate defined in IV.FF.3.a.9, the
Agency will withhold an amount equal to one-quarter percent (0.25%) of the Total
PMPM Payment to the Contractor for the service period equal to the reporting
month.

The approved Encounter rate will be recalculated monthly and the withheld amount
may be released to the Contractor once the approved Encounter records have been
corrected and resubmitted such that the approved rates fall below the stated approved
rate. The release of any withheld amount for approved Encounter records is subject
to offset for withholding of payments for Encounter data completeness.

If after twelve (12) months from the date of notice in the initial reporting month, the
Contractor fails to correct denied Encounters for the processing month to reflect an
approved rate less than the stated approved rate above, the withheld funds will be
considered damages and will not be released to the Contractor. In the sole discretion
of the Agency, the Contractor may be subject to additional damages and/or
Sanctions, if denied Encounter records are excessive for any month.

The amount withheld from a Contractor for excessive denied Encounter records and
failure to achieve a required completeness benchmark will not exceed a total of two
percent (2%) of the Total PMPM Payment for the reporting month. This limit will
be applied after the calculation of the total amount to be withheld, if any, for
excessive denied Encounter records and/or failure to achieve a required
completeness benchmark.

The Contractor must designate information technology and staffing resources with
appropriate skillsets to perform these Encounter functions as determined by
generally accepted best industry practices as approved by the Agency.

The Contractor must retain submitted historical Encounter data for a period not less
than ten (10) years.

Remittance Advice. Remittance Advice File. The Agency’s Fiscal Agent shall
produce a HIPAA compliant Healthcare Claims status report, 277CA Claims
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4.

b)

Acknowledgement, that itemizes all processed Encounter records. The Contractor
shall be responsible for accepting and processing this Healthcare Claims Status
report, in accordance with the Companion Guide. This shall include the disposition
(approved or denied) for each Encounter record, along with the error(s) for every
denied Encounter record.

Reconciliation. The Contractor shall be responsible for matching the Encounter
records on the Healthcare Claims Status report against the Contractor’s data file(s).
The Contractor shall correct any denied Encounter records and any other
discrepancies noted on the file. Corrections shall be resubmitted within ninety (90)
Calendar Days of Contractor receipt of the Healthcare Claims Status report. All
corrections to denied Encounter data, as reported, shall be resubmitted.

Information Security and Access Management

The Contractor must operate in accordance with the policies and regulations set forth
by the State of Alabama Office of Information Technology. This will ensure the
system is protected by firewalls, antivirus protection, secure ID authentication and
access logging. The Contractor is responsible for maintaining the systems and
applying all patches and updates to keep the system up-to-date.

The Contractor must provide for physical and electronic security of all PHI generated
or acquired by the Contractor in implementation of the Contract, in compliance with
HIPAA. The Contractor must provide an information security plan for review and
approval by the Agency. The Contractor must make any changes to the information
security plan requested by the Agency and resubmit the plan within five (5) Business
Days of the request.

To the extent any of the Contractor’s employees or Subcontractors are required to
provide services on site at any State facility, the Contractor may be required to
provide and complete all necessary paperwork for security access to sign on at the
State's site. This may include conduct and provision to the State of State and Federal
criminal background checks, including fingerprinting, for each individual
performing services on site at a State facility. These checks may be performed by a
public or private entity, and, if required, must be provided prior to the employee’s
providing on-site services. The Agency reserves the right to refuse to allow any
individual employee to work on State premises, based upon information provided in
a background check. At all times, at any facility, the Contractor’s personnel shall
ensure cooperation with State site requirements.

Disaster Recovery. The Contractor must execute all activities needed to recover and
restore operation of information systems, data and software at an existing or alternate
location under emergency conditions within seventy-two (72) hours of the identification
or a declaration of a Disaster. The Contractor must maintain appropriate checkpoint and
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restart capabilities and other features necessary to ensure reliability and recovery,
including telecommunications reliability, file back—ups, and Disaster recovery.

Fraud and Abuse

General Requirements

b)

d)

The Contractor must comply with all State and federal laws and regulations relating
to fraud, Abuse, and waste in the Medicaid and Children’s Health Insurance
Programs (CHIP).

The Contractor must cooperate and assist the State and any State or federal agency
charged with the duty of identifying, investigating, or prosecuting suspected fraud,
Abuse, or waste. At any time during normal business hours any State or federal
agency, and/or their designee(s), shall have the right to inspect or otherwise evaluate
the quality, appropriateness, and timeliness of services provided under the terms of
the Contract and any other applicable rules for as often as they may deem necessary
during the Contract period and for a period of six (6) years from the expiration date
of the Contract (including any extensions to the Contract).

The Contractor and its Subcontractors must make all program and financial records
and service delivery sites open to the representative or any designees of the above.
Each federal and State agency must have timely and reasonable access and the right
to examine and make copies, excerpts or transcripts from all books, documents,
papers, and records which are directly pertinent to a specific program for the purpose
of making audits, examinations, excerpts and transcriptions, contact and conduct
private interviews with Contractor clients, employees, and contractors, and do on-
site reviews of all matters relating to service delivery as specified by the Contract.
The rights of access in this subsection are not limited to the required retention period,
but must last as long as records are retained. The Contractor must provide originals
and/or copies (at no charge) of all records and information requested. Requests for
information must be compiled in the form and the language requested.

Contractor’s employees and its contractors and their employees must cooperate fully
and be available in person for interviews and consultation regarding grand jury
proceedings, pre-trial conferences, hearings, trials, and in any other process.

The Contractor must certify all statements, reports and Claims, financial and
otherwise, as true, accurate, and complete. The Contractor must not submit for
payment purposes those Claims, statements, or reports which it knows, or has reason
to know, are not properly prepared or payable pursuant to federal and State law,
applicable regulations, the Contract, and Medicaid policy.
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2.

b)

d)

e)

The Contractor must report to the Agency, within three (3) Business Days, when
discovered that any Contractor employees, Subcontractor, or Subcontractor’s
employees have been excluded, suspended, or debarred from any State or federal
healthcare benefit program.

Prohibited Affiliations

(1)

(2)

1)
()
3)

(4)

In accordance with 42 C.F.R. § 438.608(b) and 42 C.F.R. § 438.608(c) (1), (2), and
(3), the Contractor must comply with all regulations regarding Provider screening
and enrollment requirements, and disclosure requirements.

In accordance with 42 C.F.R. § 438.610 and 42 C.F.R. § 457.935, the Contractor
must not knowingly have a relationship of the type described in this section with the
following:

An individual or entity who is debarred, suspended, or otherwise excluded from
participating in procurement activities under the Federal Acquisition Regulation
or from participating in non- procurement activities under regulations issued
under Executive Order No. 12549 or under guidelines implementing Executive
Order No. 12549; or

An individual or entity who is an affiliate, as defined in the Federal Acquisition
Regulation at 48 C.F.R. 8 2.101, of a person described in this section.

The Contractor must not have a relationship with an individual or entity or be
controlled by an individual or entity that is excluded from participation in any
Federal health care program under Sections 1128 or 1128A of the Social Security
Act.

“Relationship,” as described in this Section 1V.GG.2., are defined as follows:
A director, officer, or partner of the Contractor;
A Subcontractor;

A person with beneficial ownership of five percent (5%) or more of the
Contractor's equity; or

A Provider in the Contractor’s network or person with an employment,
consulting or other arrangement with the Contractor for the provision of items
and services that are significant and material to the Contractor's obligations under
this RFP Contract.

The Contractor must provide written disclosure to the Agency of any of the above
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9)

h)

)

1)
()

(3)

1)

)

prohibited affiliations.

If the Agency learns that the Contractor has a prohibited relationship with a person
or entity who is debarred, suspended, or excluded from participation in Federal
healthcare programs, the Agency:

Must notify the Secretary of HHS of the noncompliance;

May continue an existing agreement with the Contractor unless the Secretary of
HHS directs otherwise; and

May not renew or extend the existing Contract with the Contractor unless the
Secretary of HHS provides to the Agency and to Congress a written statement
describing compelling reasons that exist for renewing or extending the Contract
despite the prohibited affiliations.

Nothing in this section must be construed to limit or otherwise affect any remedies
available to the United States under Sections 1128, 1128A, or 1128B of the Social
Security Act.

The Contractor must disclose to CMS and the Agency, and to Enrollees upon
reasonable request, information on ownership and control, business transactions and
persons convicted of crimes in accordance with 42 C.F.R. Part 455, Subpart B. The
Contractor must obtain federally required disclosures from all Participating
Providers and applicants in accordance with 42 C.F.R. Part 455 Subpart B and 42
C.F.R. 81002.3, and as specified by Medicaid including but not limited to obtaining
such information through Provider enrollment forms.

The Contractor must notify the Agency within three (3) Business Days of the time it
receives notice that action is being taken against the Contractor or any person defined
above or under the provisions of Section 1128(a) or (b) of the Social Security Act
(42 U.S.C. 81320a-7) or any contractor which could result in exclusion, Debarment,
or suspension of the Contractor or a contractor from the Medicaid or CHIP programs,
or any program listed in Executive Order 12549.

The Contractor and its Subcontractors must disclose to Medicaid, any persons or
corporations with an ownership or control interest in the Contractor that:

Has direct, indirect, or combined direct/indirect ownership interest of five
percent (5%) or more of the Contractor's equity;

Owns five percent (5%) or more of any mortgage, deed of trust, note, or other
obligation secured by the Contractor if that interest equals at least five percent

(5%) of the value of the Contractor’s assets;
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K)

3) Is an officer or director of a Contractor organized as a corporation; or
4) Is a partner in a Contractor organized as a partnership.

In accordance with 42 C.F.R. § 455.104(b), the Contractor must disclose the
following to the Agency:

1) The name and address of any individual or corporation with an ownership or
control interest in Contractor and its Subcontractors. The address for corporate
entities must include an applicable primary business address, every business
location, and P.O. Box address;

2 Date of birth and Social Security Number of any individual with an ownership
or control interest in the Contractor and its Subcontractors;

3) Other tax identification number (in the case of a corporation) with an ownership
or control interest in Contractor and/or in any Subcontractor in which Contractor
has a five percent (5%) or more interest;

4) Whether the individual or corporation with an ownership or control interest in
Contractor is related to another person with ownership or control interest in
Contractor as a spouse, parent, child, or sibling; or whether the individual or
corporation with an ownership or control interest in any Subcontractor in which
Contractor has a five percent (5%) or more interest is related to another person
with ownership or control interest in the disclosing entity as a spouse, parent,
child, or sibling;

(5) The name of any other disclosing entity (or the Agency Medicaid’s Fiscal Agent
or other managed care entity) in which an owner of Contractor has an ownership
or control interest; and

(6)  The name, address, date of birth, and Social Security Number of any managing
employee of Contractor.

In accordance with 42 C.F.R. § 455.104(c), disclosures from Contractor and its
Subcontractors are due at any of the following times:

Q) Upon the Contractor submitting a proposal in accordance with the Agency’s
procurement process;

(2) Upon execution, renewal, or extension of a Contract with the Agency; or

3 Within thirty-five (35) Calendar Days after any change in ownership of the
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Contractor.

m) In accordance with 42 C.F.R. § 455.104(d), all disclosures must be provided to the
Agency.

n) The Agency will review the ownership and control disclosures submitted by the
Contractor and any of the Contractor’s Subcontractors.

0) In accordance with 42 C.F.R. § 455.104(e), Federal financial participation (FFP) is
not available in any amounts made to a Contractor that fails to disclose ownership
or control information as required by said section. FFP is also not available for any
amounts paid to the Contractor that could be excluded from participation in Medicare
or Medicaid for any of the following reasons:

1) The Contractor is controlled by a sanctioned individual,

2 The Contractor has a contractual relationship that provides for the
administration, management or provision of medical services, or the
establishment of policies, or the provision of operational support for the
administration, management or provision of medical services, either directly or
indirectly, with an individual convicted of certain crimes as described in Section
1128(b)(8)(B) of the Social Security Act; or

3) The Contractor employs or contracts, directly or indirectly, for the furnishing of
health care, utilization review, medical social work, or administrative services,
with one of the following:

Q) Any individual or entity excluded from participation in Federal health
care programs; or

(i)  Any entity that would provide those services through an excluded
individual or entity.

p) The Contractor must maintain such disclosed information in a manner in which can
be periodically searched by the Contractor for exclusions and provided to the Agency
in accordance with this RFP and relevant Federal and State laws and regulations. In
addition, the Contractor must comply with all reporting and disclosure requirements
of 42 USC § 1396b(m)(4)(A) if the Contractor is not a federally qualified health
maintenance organization under the Public Health Service Act. The Contractor must
also comply with all reporting and disclosure requirements set forth in any federal
or State statute or regulation. See Section X.N of this RFP.

HH. Quality Assessment and Performance
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1.

b)

Quality Improvement Plan

1)

(2)
(3)

(4)

(5)

The Contractor may be required to develop and submit a written Quality
Improvement Plan to the Agency.

The Contractor may be required to conduct an annual evaluation of the effectiveness
of its Quality Improvement Plan for the previous calendar year.

If required by the Agency, the Quality Improvement Plan must identify processes
and/or measures for:

Monitoring the healthcare services provided, including assessing the
appropriateness and quality of care;

Improving ICN Quality Measure outcomes;

Monitoring the effectiveness and impact of the Contractor’s Medical Case
Management services;

Monitoring the delivery of long-term care services provided, including but not
limited to:

Q) An assessment of care between care settings; and

(i)  Anassessment of the level of HCBS Case Management provided.

Assuring that Enrollees have the opportunity to self-direct their community-
based services and have appropriate supports.

Performance Monitoring and Improvement Process as may be required by the Agency.

The Contractor must cooperate and participate, as requested by the Agency, in the
Agency’s performance monitoring and improvement process. At a minimum, this
may include the following activities: the review of monthly, quarterly, and annually
reported quality and Performance Measure data, including ICN Quality Measures as
specified in Section X.F, 1915(c) waiver Performance Measures, CMS-required
performance standards and other measures as deemed appropriate by the Agency to
manage the Contractor.

The Agency shall track and provide ICN Quality Measure results to the Contractor
to evaluate program performance and outcomes.

Upon request by the Agency, the Contractor shall provide all relevant information
necessary to evaluate the performance and outcomes.
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d)

(1)
)

(3)

At least quarterly and upon request by the Agency, the Contractor must attend a
meeting with the Agency to share performance results and to discuss performance
successes and challenges to aid the Agency in determining the effectiveness of the
Contractor’s quality improvement activities.

At least annually and upon request by the Agency, the Contractor must attend a
meeting with the ICN Quality Assurance Committee to discuss and review the ICN
Quality Measures for the upcoming calendar year.

Quality Monitoring by the Agency. The Agency shall review, at least annually, the
impact and effectiveness of the Contractor’s Quality Improvement Plan. The items
the Agency shall review include but are not limited to the ICN Quality Measure
performance, the Contractor’s most current annual Quality Improvement Plan, the
Contractor’s most current Quality Improvement Plan evaluation for the previous
calendar year, and the Contractor’s Medical Management Committee minutes. At
least sixty (60) Calendar Days prior to the Agency’s review, the Contractor shall
provide to the Agency:

The Contractor’s most current annual Quality Improvement Plan;

The Contractor’s most current Quality Improvement Plan evaluation for the
previous calendar year; and

All other information requested by the Agency to facilitate the Agency’s review
of the Contractor’s compliance standards defined in the Agency’s quality
strategy.

ICN Incentive Program. Beginning in year one (1) of the ICN Program, the Contractor
will have the opportunity to participate in an Incentive Program based upon the mix of
HCBS versus Nursing Facility Enrollees, as defined in Section X.E. Beginning in year
two (2) of the ICN Program, the Agency may provide additional components of the
Incentive Program related to Quality Measures.

The Contractor shall require its staff and all Subcontractors to report and document
Critical Incidents as specified by the Agency and Alabama Department of Public Health
policy. This shall include, but not be limited to the following:

Requiring that the Contractor’s staff and Subcontractors report Critical Incidents
involving HCBS Enrollees to the Agency’s Gateway to Community Living (GCL)
portal in accordance with the Agency’s policies and procedures and 1915(c) waiver
reporting requirements. The Contractor must establish an interface with the
Agency’s GCL portal so that it can monitor when Critical Incidents involving
Enrollees occur.
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VI.

b) Requiring that the Contractor’s staff and Subcontractors report Critical Incidents
involving Enrollees residing in Nursing Facilities in accordance with the Alabama
Department of Public Health’s policies and procedures. The Contractor must
establish a mechanism to alert the Alabama Department of Public Health when
Critical Incidents involving Enrollees residing in Nursing Facilities occur.

C) Requiring that the Contractor and its Subcontractors provide appropriate training to
ensure its staff understand and comply with Critical Incident reporting requirements.

d) Requiring that the Contractor’s staff and its Subcontractors cooperate with any
investigation conducted by the Contractor or outside agencies.

e) In no instance shall the Contractor be exempt from State reporting requirements of
Enrollee abuse, neglect, or exploitation. The Agency may impose Sanctions if the
Contractor knowingly fails to report suspected Enrollee abuse, neglect, or
exploitation.

Pricing
Vendors must complete and submit Pricing Form (Section X.B). Submitted Bid must be greater
than or equal to $2,000,000 for each of the first two years and less than or equal to the AMA

ceiling of $5,000,000 in FY19 and $5,125,000 in FY20. BIDS THAT DO NOT FALL
WITHIN THE ABOVE RANGE WILL BE DEEMED NON-RESPONSIVE.

Vendor Background and Capabilities

Vendors submitting proposals must:

1. Provide evidence that the Vendor possesses the qualifications required in this RFP.
2. Provide a description of the Vendor’s organization, including:

a) Date established,

b) Ownership (public company, partnership, subsidiary, etc.). Include an organizational
chart depicting the Vendor’s organization in relation to any parent, subsidiary or
related organization;

C) Governing Board composition;

d) A detailed breakdown of proposed staffing for this project, including names and
education background of all employees that will be assigned to this project:
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1) Number of employees and resources; and

2 Names and resumes of Key Personnel in regards to this RFP;

e) Details of any pertinent judgment, criminal conviction, investigation or litigation
pending against the Vendor or any of its officers, directors, employees, agents or
Subcontractors of which the Vendor has knowledge, or a statement that there are
none. Medicaid reserves the right to reject a proposal based solely on this
information.

3. Have all necessary business licenses, registrations and professional certifications at the
time of the contracting to be able to do business in the State. Alabama law provides that
a foreign corporation (a business corporation incorporated under a law other than the
law of this State) may not transact business in the State until it obtains a Certificate of
Authority from the Secretary of State. To obtain forms for a Certificate of Authority,
contact the Secretary of State, (334) 242-5324, www.sos.state.al.us. The Certificate of
Authority or a letter/form showing application has been made for a Certificate of
Authority must be submitted with the bid.

4. Document the resources and capability for completing the work necessary to implement
this RFP. The Vendor’s proposal must include a chart outlining the proposed tasks
needed to complete the implementation by the Readiness Assessment deadline, as well
as outline follow-up and routine reporting deliverables and staff needed to complete the
proposed tasks.

5. The Agency reserves the right to use any information or additional references deemed
necessary to establish the ability of the VVendor to perform the conditions of the contract.

VI1I. Submission Requirements

A. Authority

This RFP is issued under the authority of Section 41-16-72 Code of Alabama (1975) and 45
C.F.R. Part 75. 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. No
other evaluation criteria, other than as outlined in the RFP, will be used.

In accordance with 45 C.F.R. Part 75, the Agency encourages free and open competition among
Vendors. Whenever possible, the Agency will design specifications, proposal requests, and

conditions to accomplish this objective, consistent with the necessity to satisfy the Agency’s
need to procure technically sound, cost-effective services and supplies.

B. Single Point of Contact

Page 61


http://www.sos.state.al.us/

From the date this RFP is issued until a Vendor is selected and the selection is announced by
the Project Director, all communication must be directed to the Project Director in charge of
this solicitation. Vendors or their representatives must not communicate with any Agency staff
or officials regarding this procurement with the exception of the Project Director. Any
unauthorized contact may disqualify the Vendor from further consideration. Contact
information for the single point of contact is as follows:

Project Director: Ginger Wettingfeld

Address: Alabama Medicaid Agency,
Lurleen B. Wallace Bldg.
501 Dexter Avenue, PO Box 5624
Montgomery, Alabama 36103-5624

E-Mail Address: ICN.RFP@medicaid.alabama.gov

. RFP Documentation

All documents and updates to the RFP including, but not limited to, the actual RFP, questions
and answers, addenda, etc., will be posted to the Agency’s website at
www.medicaid.alabama.gov. It is imperative for the Vendor to periodically check the Agency’s
website for updated documentation and/or information

. Questions Regarding the RFP

Vendors with questions requiring clarification or interpretation of any section within this RFP
must submit questions and receive formal, written replies from the Agency. Each question must
be submitted to the Project Director via email. Questions and answers will be posted on the
Agency’s website as described in the Schedule of Events.

. Mandatory Vendor Conference

There will be a mandatory in-person conference to discuss the Scope of Work and proposal
response requirements, with all VVendors interested in submitting a proposal in response to this
RFP. The Vendor submitting the Proposal or its representative must register in-person as
required at the site of this mandatory conference.

A Proposal submitted by a Vendor which failed to attend the mandatory conference and register
as required will be rejected upon receipt.

The mandatory conference will be held at the Alabama State Capitol Auditorium, 600 Dexter
Avenue, Montgomery, AL, 10:00 AM on Friday, May 18, 2018.

Vendors will have the opportunity to ask questions during the conference. The State may
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respond to questions during the conference, and will post written responses.

THE VENDOR MUST COMPLETE SECTION X.H - MANDATORY VENDOR
CONFERENCE NOTIFICATION AND SUBMIT TO THE PROJECT DIRECTOR VIA
EMALIL.

. Acceptance of Standard Terms and Conditions

Vendor must submit a statement stating that the Vendor has an understanding of and will comply
with the terms and conditions as set out in this RFP. Additions or exceptions to the standard
terms and conditions are not allowed. Any addition or exception to the terms and conditions are
considered severed, null and void and\or may result in the Vendor’s proposal being deemed
non-responsive.

. Order of Precedence

In the event of inconsistencies or contradictions between language contained in the RFP and a
Vendor’s response, the language contained in the RFP will prevail. Should the Agency issue
addenda to the original RFP, then said addenda, being more recently issued, would prevail
against both the original RFP and the Vendor's proposal in the event of an inconsistency,
ambiguity, or conflict.

. Vendor’s Signature

The proposal must be accompanied by the RFP Cover Sheet signed in ink by an individual
authorized to legally bind the VVendor. The Vendor’s signature on a proposal in response to this
RFP guarantees that the offer has been established without collusion and without effort to
preclude the Agency from obtaining the best possible supply or service. Proof of authority of
the person signing the RFP response must be furnished upon request.

. Offer in Effect for 365 Days

A proposal may not be modified, withdrawn or canceled by the Vendor for a 365-day period
following the deadline for proposal submission as defined in the Schedule of Events, or receipt
of best and final offer, if required, and VVendor so agrees in submitting the proposal.

. Agency is Not Responsible for Preparation Costs

The costs for developing and delivering responses to this RFP and any subsequent presentations
of the proposal as requested by the Agency are entirely the responsibility of the Vendor. The
Agency is not liable for any expense incurred by the Vendor in the preparation and presentation
of their proposal or any other costs incurred by the Vendor prior to execution of a contract.
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K. Agency’s Rights Reserved

The issuance of this RFP in no way constitutes a commitment by the Agency to award and
execute a contract. Upon a determination, such actions would be in its best interest, the Agency,
in its sole discretion, reserves the right to:

1. Cancel or terminate this RFP;

2. Reject any or all of the proposals submitted in response to this RFP;

3. Change its decision with respect to the selection and to select another proposal,

4. Waive any minor irregularity in an otherwise valid proposal which would not jeopardize

the overall program and to award a contract on the basis of such a waiver (minor
irregularities are those which will not have a significant adverse effect on overall project
cost or performance);

5. Negotiate with any Vendor whose proposal is within the competitive range with respect
to technical plan and cost;

6. Adopt to its use all, or any part, of a Vendor’s proposal and to use any idea or all ideas
presented in a proposal;

7. Amend the RFP (amendments to the RFP will be made by written addendum issued by
the Agency and will be posted on the RFP website);

8. Not award any contract.

L. Submission of Proposals

Proposals must be sealed and labeled on the outside of the package to clearly indicate that they
are in response to 2018-1CN-01. Proposals must be sent to the attention of the Project Director
and received at the Agency as specified in the Schedule of Events. It is the responsibility of
the Vendor to ensure receipt of the Proposal by the deadline specified in the Schedule of Events.

M. Copies Required

Vendors must submit one original Proposal with original signatures in ink, one additional hard
copy in binder form, plus two electronic copies of the Proposal on CD/DVD or jump drive
clearly labeled with the Vendor name. One electronic copy (Word, Excel, and searchable PDF
format) MUST be a complete version of the Vendor’s response and the second electronic
(searchable PDF format) copy MUST have any information asserted as confidential or
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proprietary removed. Vendor must identify the original hard copy clearly on the outside of the
proposal. The electronic copy of Pricing Form (Section X.B) must be in Excel in Microsoft
Office Suite 2010 or later and included with the hard copy submission.

. Late Proposals

Regardless of cause, late proposals will not be accepted, and will automatically be disqualified
from further consideration. It shall be the Vendor’s sole risk to assure delivery to the Agency
by the designated deadline. Late proposals will not be opened and may be returned to the VVendor
at the expense of the Vendor or destroyed if requested.

. Proposal Format

Proposals must be prepared on standard 8 %2” x 117 paper and must be bound. All proposal pages
must be numbered unless specified otherwise. All responses, as well as, any reference material
presented, must be written in English.

The Vendor must structure its response in the same sequence, using the same labeling and
numbering that appears in the RFP section in question. For example, the proposal would have a
major section entitled “Scope of Work.” Within this section, the Vendor would include their
response, addressing each of the numbered sections in sequence, as they appear in the RFP (i.e.
IV.B.1l.a.1, IV.B.1.a.2, IV.B.2.a.1, etc.). The response to each section must be preceded by the
section text of the RFP followed by the VVendor’s response.

Proposals must not include references to information located elsewhere, such as Internet
websites. Information or materials presented by the Vendor outside the formal response or
subsequent discussion/negotiation, if requested, will not be considered, and will have no bearing
on any award.

This RFP and its attachments are available on the Agency’s website. The Vendor acknowledges
and accepts full responsibility to ensure that no changes are made to the RFP. In the event of
inconsistencies or contradictions between language contained in the RFP and a Vendor’s
response, the language contained in the RFP will prevail. Should the Agency issue addenda to
the original RFP, then said addenda, being more recently issued, would prevail against both the
original RFP and the VVendor’s proposal.

. Proposal Withdrawal

The Vendor may withdraw a submitted proposal at any time before the deadline for submission.
To withdraw a proposal, the Vendor must submit a written request, signed by a Vendor’s
representative authorized to sign the resulting contract, to the RFP Project Director. After
withdrawing a previously submitted proposal, the VVendor may submit another proposal at any
time up to the deadline for submitting proposals.
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Q. Proposal Amendment

The Agency will not accept any amendments, revisions, or alterations to proposals after the
deadline for submitting proposals unless the Agency formally requested in writing.

R. Proposal Errors

The Vendor is liable for all errors or omissions contained in their proposals. The Vendor will
not be allowed to alter proposal documents after the deadline for submitting proposals. If the
Vendor needs to change a previously submitted proposal, the Vendor must withdraw the entire
proposal and may submit the corrected proposal before the deadline for submitting proposals.

S. Proposal Clarifications

The Agency reserves the right to request clarifications with any or all Vendors if they are
necessary to properly clarify compliance with the requirements of this RFP. The Agency will
not be liable for any costs associated with such clarifications. The purpose of any such
clarifications will be to ensure full understanding of the proposal. Clarifications will be limited
to specific sections of the proposal identified by the Agency. If clarifications are requested, the
Vendor must put such clarifications in writing within the specified time frame.

T. Disclosure of Proposal Contents

Proposals and supporting documents are kept confidential until the evaluation process is
complete, a Vendor has been selected, and the Contract has been fully executed. The Vendor
should be aware that any information in a proposal may be subject to disclosure and/or
reproduction under Alabama law. Designation as proprietary or confidential may not protect
any materials included within the proposal from disclosure if required by law. The Vendor
should mark or otherwise designate any material that it feels is proprietary or otherwise
confidential by labeling the page as “CONFIDENTIAL”. The Vendor must also state any legal
authority as to why that material should not be subject to public disclosure under Alabama open
records law and is marked as Proprietary Information. By way of illustration but not limitation,
“Proprietary Information" may include trade secrets, inventions, mask works, ideas, processes,
formulas, source and object codes, data, programs, other works of authorship, know-how,
improvements, discoveries, developments, designs and techniques.

Information contained in the Pricing Section may not be marked confidential. It is the sole
responsibility of the Vendor to indicate information that is to remain confidential. the Agency
assumes no liability for the disclosure of information not identified by the Vendor as
confidential. If the Vendor identifies its entire proposal as confidential, the Agency may deem
the proposal as non-compliant and may reject it.

VI1II. Evaluation and Selection Process
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A. Initial Classification of Proposals as Responsive or Non-responsive

All proposals will initially be classified as either “responsive” or “non-responsive.” Proposals
may be found non-responsive at any time during the evaluation process or contract negotiation
if any of the required information is not provided; or the proposal is not within the plans and
specifications described and required in the RFP. If a proposal is found to be non-responsive, it
will not be considered further.

Proposals failing to demonstrate that the Vendor meets the Proposal Compliance Checklist in
Section X.A, will be deemed non-responsive and not considered further in the evaluation
process (and thereby rejected).

B. Determination of Responsibility

The Project Director will determine whether a Vendor has met the standards of responsibility.
In determining responsibility, the Project Director may consider factors such as, but not limited
to, the Vendor’s specialized expertise, ability to perform the work, experience and past
performance. Such a determination may be made at any time during the evaluation process and
through contract negotiation if information surfaces that would result in a determination of non-
responsibility. If a Vendor is found non-responsible, a written determination will be made a part
of the procurement file and mailed to the affected VVendor.

C. Opportunity for Additional Information

Medicaid reserves the right to contact any Vendor submitting a proposal for the purpose of
clarifying issues in that Vendor’s proposal. Vendors should clearly designate in their proposal
a point-of- contact for questions or issues that arise in Medicaid’s review of a Vendor’s proposal.

D. Evaluation Committee

An Evaluation Committee appointed by the Project Director will read the proposals, conduct
reference checks, score the proposals, and make a written recommendation to the Commissioner
of the Agency. Medicaid may change the size or composition of the committee during the review
in response to exigent circumstances.

E. Scoring

The Evaluation Committee will score the proposals using the scoring system shown in the table
below. The highest score that can be awarded to any proposal is 100 points.

Weighted Section
Score
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( 10) Vendor Experience and Capabilities
(75) Scope of Work
( 5) References
( 10) Price
100 Total Score (100% Maximum)

F. Determination of Successful Proposal

1. In the event Medicaid chooses to award a contract as a result of this RFP, the Vendor
whose proposal is determined to be in the best interest of the Agency will be
recommended as the Contractor.

2. The Project Director will forward this Vendor’s proposal through the supervisory chain
to the Commissioner, with documentation to justify the Committee’s recommendation.

3. When the final approval is received, the Agency will notify the selected Vendor. If the
Agency rejects all proposals, it will notify all Vendors. The Agency will post the award
on the Agency’s website at www.medicaid.alabama.gov. The award will be posted
under the applicable RFP number.

General Terms and Conditions

. General

This RFP and Vendor’s response thereto shall be incorporated into a contract by the execution
of a formal agreement. The contract and amendments, if any, are subject to approval by the
Governor of the State of Alabama.
The Contract shall include the following:

1. Executed contract; and

2. RFP, attachments, and any amendments thereto.

Vendor’s response to the RFP, and shall be construed in accordance with and in the order of the
applicable provisions of:

1. Title XIX of the Social Security Act, as amended and regulations promulgated
hereunder by HHS and any other applicable federal statutes and regulations;

2. The statutory and case law of the State of Alabama;
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3. The Alabama Medicaid State Plan for Medical Assistance under Title XIX of the
Social Security Act, as amended;

4, The Alabama Medicaid Administrative Code; and

5. The Agency’s written response to prospective Vendor questions.

B. Compliance with State and Federal Regulations

Vendor shall perform all services under the contract in accordance with applicable federal and
State statutes and regulations, including:

1. Title V1 of the Civil Rights Act (CRA) of 1964;
2. The Age Discrimination Act of 1975;
3. The Rehabilitation Act of 1973;

4. Title IX of the Education Amendments of 1972 (regarding education programs and
activities);

5. The Americans with Disabilities Act; and
6. Section 1557 of the Patient Protection and Affordable Care Act (ACA).

Vendors agrees to comply with any and all applicable federal and State laws that pertain to
Enrollee rights and ensure that its employees and contracted Providers observe and protect those
rights. The Agency retains full operational and administrative authority and responsibility over
the Alabama Medicaid Program in accordance with the requirements of the federal statutes and
regulations as the same may be amended from time to time.

C. Term of Contract

The initial contract term shall be for two (2) years effective October 1, 2018, through September
30, 2020. The Agency shall have the option of extending the contract for three (3) one-year
periods, after review by the Legislative Contract Review Oversight Committee. At the end of
the contract period the Agency may at its discretion, exercise the extension option and allow the
period of performance to be extended. Pricing for subsequent years will be determined by
Section X.B of this RFP. Vendor acknowledges and understands that this contract is not
effective until it has received all requisite State government approvals and Vendor shall not
begin performing work under this contract until notified to do so by the Agency. Vendor is
entitled to no compensation for work performed prior to the effective date of this contract.

D. Contract Amendments
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No alteration or variation of the terms of the contract shall be valid unless made in writing and
duly signed by the Parties thereto. The contract may be amended by written agreement duly
executed by the Parties. Every such amendment shall specify the date its provisions shall be
effective as agreed to by the Parties.

The contract shall be deemed to include all applicable provisions of the State Plan and of all
State and federal laws and regulations applicable to the Alabama Medicaid Program, as they
may be amended. In the event of any substantial change in the State Plan, laws, or regulations,
that materially affects the operation of the Alabama Medicaid Program or the costs of
administering such Program, either party, after written notice and before performance of any
related work, may apply in writing to the other for an equitable adjustment in compensation
caused by such substantial change.

. Subcontracts

Notwithstanding any relationship(s) it may have with any Subcontractor, the VVendor maintains
ultimate responsibility for adhering to and otherwise fully complying with all terms and
conditions of this RFP, but may enter into Subcontracts for the performance of work required
under this Contract. No Subcontract which the Vendor enters into with respect to performance
under the Contract shall in any way relieve the VVendor of any responsibility for the performance
of duties under this Contract. The Vendor shall assure that all tasks related to the Subcontract
are performed in accordance with the terms of this RFP. The Vendor shall identify in its
Subcontracts any aspect of service that may be further subcontracted by the Subcontractor.

Each Subcontract shall be a written agreement between Vendor and Subcontractor which
specifies the activities or obligations, and related reporting responsibilities, delegated to the
Subcontractor, and shall provide the conditions for terminating the Subcontract or imposing
other Sanctions if the Subcontractor's performance is inadequate. Contracts between the Vendor
and the Subcontractor must require the Subcontractor to agree to comply with all applicable
Medicaid laws, regulations, including applicable sub-regulatory guidance and contract
provisions.

Each Subcontract must require the Subcontractor to agree to the following audit requirements:

1. The Agency, CMS, the DHHS Inspector General, the Comptroller General, or their
designees have the right to audit, evaluate, and inspect any books, records, contracts,
computer or other electronic systems of the Subcontractor, or of the Subcontractor’s
Vendor, that pertain to any aspect of services and activities performed, or determination
of amounts payable under the Vendor’s Contract with the Agency.

2. The Subcontractor will make available, for purposes of an audit, evaluation, or
inspection under this section of the RFP, its premises, physical facilities, equipment,
books, records, contracts, computer or other electronic systems relating to its Medicaid
Enrollees.
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3. The right to audit under this section of this RFP will exist through ten (10) years from
the final date of the Contract term or from the date of completion of any audit, whichever
is later.

If the Agency, CMS, or the HHS Inspector General determines that there is a reasonable
possibility of fraud or similar risk, the Agency, CMS, or the HHS Inspector General may inspect,
evaluate, and audit the Subcontractor at any time.

. Confidentiality

Vendor shall treat all information, and in particular information relating to individuals that is
obtained by or through its performance under the contract, as confidential information to the
extent confidential treatment is provided under State and Federal laws including 45 C.F.R. 88
160.101 — 164.534. Vendor shall not use any information so obtained in any manner except as
necessary for the proper discharge of its obligations and rights under this contract.

Vendor shall ensure safeguards that restrict the use or disclosure of information concerning
individuals to purposes directly connected with the administration of the Plan in accordance
with 42 C.F.R. Part 431, Subpart F, as specified in 42 C.F.R. § 434.6(a)(8). Purposes directly
related to the Plan administration include:

1. Establishing eligibility;

2. Determining the amount of medical assistance;
3. Providing services for Recipients; and
4. Conducting or assisting an investigation, prosecution, or civil or criminal proceeding

related to the administration of the Plan.

Pursuant to requirements of the Health Insurance Portability and Accountability Act (HIPAA)
of 1996 (Public Law 104-191), the Vendor shall sign and comply with the terms of a Business
Associate agreement with Medicaid (Section X.N).

. Security and Release of Information

Vendor shall take all reasonable precautions to ensure the safety and security of all information,
data, procedures, methods, and funds involved in the performance under the contract, and shall
require the same from all employees so involved. Vendor shall not release any data or other
information relating to the Alabama Medicaid Program without prior written consent of The
Agency. This provision covers both general summary data as well as detailed, specific data.
Vendor shall not be entitled to use of Alabama Medicaid Program data in its other business
dealings without prior written consent of the Agency. All requests for program data shall be
referred to the Agency for response by the Commissioner only.
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H. Federal Nondisclosure Requirements

Each officer or employee of any person to whom Social Security information is or may be
disclosed shall be notified in writing by such person that Social Security information disclosed
to such officer or employee can be only used for authorized purposes and to that extent and any
other unauthorized use herein constitutes a felony punishable upon conviction by a fine of as
much as $5,000 or imprisonment for as long as five years, or both, together with the cost of
prosecution. Such person shall also notify each such officer or employee that any such
unauthorized further disclosure of Social Security information may also result in an award of
civil damages against the officer or employee in an amount not less than $1,000 with respect to
each instance of unauthorized disclosure. These penalties are prescribed by Internal Revenue
Code Sections 7213 and 7431 and set forth at 26 C.F.R. § 301.6103(n).

Additionally, it is incumbent upon the Contractor to inform its officers and employees of
penalties for improper disclosure implied by the Privacy Act of 1974, 5 U.S.C. 8§ 552a.
Specifically, 5 U.S.C. § 552a(i)(1), which is made applicable to Contractors by 5 U.S.C. §
552a(m)(1), provides that any officer or employee of a Contractor, who by virtue of his/her
employment or official position, has possession of or access to agency records which contain
individually identifiable information, the disclosure of which is prohibited by the Privacy Act
or regulations established there under, and who knowing that disclosure of the specific material
is prohibited, willfully discloses that material in any manner to any person or agency not entitled
to receive it, shall be guilty of a misdemeanor and fined not more than $5,000.

I. Contract a Public Record

Upon signing of this contract by all Parties, the terms of the contract become available to the
public pursuant to Alabama law. Vendor agrees to allow public access to all documents, papers,
letters, or other materials subject to the current Alabama law on disclosure. It is expressly
understood that substantial evidence of Vendor's refusal to comply with this provision shall
constitute a material breach of contract.

J. Termination for Bankruptcy

The filing of a petition for voluntary or involuntary bankruptcy of a company or corporate
reorganization pursuant to the Bankruptcy Act shall, at the option of the Agency, constitute
default by Vendor effective the date of such filing. Vendor shall inform the Agency in writing
of any such action(s) immediately upon occurrence by the most expeditious means possible.
The Agency may, at its option, declare default and notify Vendor in writing that performance
under the contract is terminated and proceed to seek appropriate relief from Vendor.

K. Termination for Default

The Agency may, by written notice, terminate performance under the contract, in whole or in
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part, for failure of Vendor to perform any of the contract provisions. In the event VVendor defaults
in the performance of any of Vendor’s material duties and obligations, written notice shall be
given to Vendor specifying default. Vendor shall have ten (10) Calendar Days, or such
additional time as agreed to in writing by the Agency, after the mailing of such notice to cure
any default. In the event Vendor does not cure a default within ten (10) Calendar Days, or such
additional time allowed by the Agency, the Agency may at its option, notify Vendor in writing
that performance under the contract is terminated and proceed to seek appropriate relief from
Vendor.

L. Termination for Unavailability of Funds

Performance by the Agency of any of its obligations under the contract is subject to and
contingent upon the availability of State and federal monies lawfully applicable for such
purposes. If the Agency, in its sole discretion, deems at any time during the term of the contract
that monies lawfully applicable to this agreement shall not be available for the remainder of the
term, shall promptly notify Vendor to that effect, whereupon the obligations of the Parties hereto
shall end as of the date of the receipt of such notice and the contract shall at such time be
cancelled without penalty to the Agency, State or Federal Government.

M. Proration of Funds

In the event of proration of the funds from which payment under this contract is to be made, this
contract will be subject to termination.

N. Termination for Convenience

The Agency may terminate performance of work under the Contract in whole or in part
whenever, for any reason, the Agency, in its sole discretion determines that such termination is
in the best interest of the Agency. In the event that the Agency elects to terminate the contract
pursuant to this provision, it shall so notify the Vendor by certified or registered mail, return
receipt requested. The termination shall be effective as of the date specified in the notice. In
such event, Vendor will be entitled only to payment for all work satisfactorily completed and
for reasonable, documented costs incurred in good faith for work in progress. The Vendor will
not be entitled to payment for uncompleted work, or for anticipated profit, unabsorbed overhead,
or any other costs.

O. Force Majeure

Vendor shall be excused from performance hereunder for any period Vendor is prevented from
performing any services pursuant hereto in whole or in part as a result of an act of God, war,
civil disturbance, epidemic, or court order; such nonperformance shall not be a ground for
termination for default.
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. Nondiscriminatory Compliance

Vendor shall comply with Title VII of the Civil Rights Act of 1964, Section 504 of the
Rehabilitation Act of 1973, the Age Discrimination Act of 1975, Executive Order No. 11246,
as amended by Executive Order No. 11375, both issued by the President of the United States,
the Americans with Disabilities Act of 1990, and with all applicable federal and State laws, rules
and regulations implementing the foregoing statutes with respect to nondiscrimination in
employment.

. Conflict of Interest

The Parties acknowledge and agree that the Vendor must be free of conflicts of interest in
accordance with all federal and State regulations while performing the duties within the contract.
The Vendor agrees that it has no conflict of interest preventing the execution of this Contract,
and the Vendor will abide by applicable State and federal regulations.

. Open Trade

In compliance with Section 41-16-5 Code of Alabama (1975), the Vendor hereby certifies that
it is not currently engaged in, and will not engage in, the boycott of a person or an entity based
in or doing business with a jurisdiction with which this State can enjoy open trade.

. Small and Minority Business Enterprise Utilization

In accordance with the provisions of 45 C.F.R. Part 75 and paragraph 9 of OMB Circular A-
102, affirmative steps shall be taken to assure that small and minority businesses are utilized
when possible as sources of supplies, equipment, construction, and services.

. Worker’s Compensation

Vendor shall take out and maintain, during the life of this Contract, Worker’s Compensation
Insurance for all of its employees under the Contract or any Subcontract thereof, if required by
State law.

. Employment of State Staff

Vendor shall not knowingly engage on a full-time, part-time, or other basis during the period of
the contract any professional or technical personnel, who are or have been in the employment
of the Agency during the previous twelve (12) months, except retired employees or contractual
consultants, without the written consent of the Agency. Certain Agency employees may be
subject to more stringent employment restrictions under the Alabama Code of Ethics, § 36-25-
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1 et seq., Code of Alabama 1975.

V. Immigration Compliance

Vendor will not knowingly employ, hire for employment, or continue to employ an unauthorized
alien within the State of Alabama. Vendor shall comply with the requirements of the
Immigration Reform and Control Act of 1986 and the Beason- Hammon Alabama Taxpayer and
Citizen Protection Act (Ala, Act 2012- 491 and any amendments thereto) and certify its
compliance by executing attachment in Sec X.N. Vendor will document that the Vendor is
enrolled in the E-Verify Program operated by the US Department of Homeland Security as
required by Section 9 of Act 2012-491. During the performance of the contract, the Vendor shall
participate in the E-Verify program and shall verify every employee that is required to be
verified according to the applicable federal rules and regulations. Vendor further agrees that,
should it employ or contract with any Subcontractor(s) in connection with the performance of
the services pursuant to this contract, that the Vendor will secure from such Subcontractor(s)
documentation that Subcontractor is enrolled in the E-Verify program prior to performing any
work on the project. The Subcontractor shall verify every employee that is required to be verified
according to the applicable federal rules and regulations. This subsection shall only apply to
Subcontractors performing work on a project subject to the provisions of this section and not to
collateral persons or business entities hired by the Subcontractor. Vendor shall maintain the
Subcontractor documentation that shall be available upon request by the Agency.

Pursuant to Section 31-13-9(k) Code of Alabama (1975), by signing this contract, the
contracting Parties affirm, for the duration of the agreement, that they will not violate federal
immigration law or knowingly employ, hire for employment, or continue to employ an
unauthorized alien within the State of Alabama. Furthermore, a contracting party found to be in
violation of this provision shall be deemed in breach of the agreement and shall be responsible
for all damages resulting therefrom.

Failure to comply with these requirements may result in termination of the agreement or
Subcontract.

W.Share of Contract

No official or employee of the State of Alabama shall be admitted to any share of the contract
or to any benefit that may arise there from.

X. Waivers

No covenant, condition, duty, obligation, or undertaking contained in or made a part of the
contract shall be waived except by written agreement of the Parties.

Y. Warranties Against Broker’s Fees
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Vendor warrants that no person or selling agent has been employed or retained to solicit or
secure the contract upon an agreement or understanding for a commission percentage,
brokerage, or contingency fee excepting bona fide employees. For breach of this warranty, the
Agency shall have the right to terminate the contract without liability.

Z.. Novation

In the event of a change in the corporate or company ownership of Vendor, the Agency shall
retain the right to continue the contract with the new owner or terminate the contract. The new
corporate or company entity must agree to the terms of the original contract and any
amendments thereto. During the interim between legal recognition of the new entity and the
Agency execution of the novation agreement, a valid contract shall continue to exist between
the Agency and the original Vendor. When, to the Agency’s satisfaction, sufficient evidence has
been presented of the new owner’s ability to perform under the terms of the contract, the Agency
may approve the new owner and a novation agreement shall be executed.

AA. Employment Basis

It is expressly understood and agreed that the Agency enters into this agreement with Vendor
and any Subcontractor as authorized under the provisions of this contract as an independent
Vendor on a purchase of service basis and not on an employer-employee basis and not subject
to State Merit System law.

BB. Disputes and Litigation

Except in those cases where the proposal response exceeds the requirements of the RFP, any
conflict between the response of Vendor and the RFP shall be controlled by the provisions of
the RFP. Any dispute concerning a question of fact arising under the contract which is not
disposed of by agreement shall be decided by the Commissioner of Medicaid.

The Vendor’s sole remedy for the settlement of any and all disputes arising under the terms of
this contract shall be limited to the filing of a claim with the board of Adjustment for the State
of Alabama. Pending a final decision of a dispute hereunder, the Vendor must proceed diligently
with the performance of the contract in accordance with the disputed decision.

For any and all disputes arising under the terms of this contract, the Parties hereto agree, in
compliance with the recommendations of the Governor and Attorney General, when considering
settlement of such disputes, to utilize appropriate forms of non-binding alternative dispute
resolution including, but not limited to, mediation by and through private mediators.

Any litigation brought by the Agency or Vendor regarding any provision of the contract shall
be brought in either the Circuit Court of Montgomery County, Alabama, or the United States
District Court for the Middle District of Alabama, Northern Division, according to the
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jurisdictions of these courts. This provision shall not be deemed an attempt to confer any
jurisdiction on these courts which they do not by law have, but is a stipulation and agreement
as to forum and venue only.

CC. Records Retention and Storage

Vendor shall maintain financial records, supporting documents, statistical records, and all other
records pertinent to the Alabama Medicaid Program for a period of ten (10) years from the date
of the final payment made by the Agency to Vendor under the contract. However, if audit,
litigation, or other legal action by or on behalf of the State or Federal Government has begun
but is not completed at the end of the ten (10) year period, or if audit findings, litigation, or other
legal action have not been resolved at the end of the ten (10) year period, the records shall be
retained until resolution.

DD. Inspection of Records and Facilities

Vendor agrees that representatives of the Comptroller General, HHS, CMS, the Office of
Inspector General (OIG), the General Accounting Office, the Alabama Department of
Examiners of Public Accounts, and the Agency and/or any of the foregoing’s authorized
representatives shall have the right during business hours to inspect and copy any of the
Vendor’s and its Subcontractor’s books and records, including but not limited to records
pertaining to contract performance and costs thereof. Vendor shall cooperate fully with requests
from any of the agencies listed above and shall furnish free of charge copies of all requested
records. Vendor must require that a receipt be given for any original record removed from
Vendor’s premises. Vendor agrees that any of the agencies listed above shall be allowed to
inspect the premises, physical facilities, and equipment where Medicaid-related activities are
conducted at any time.

EE. Use of Federal Cost Principles

For any terms of the contract which allow reimbursement for the cost of procuring goods,
materials, supplies, equipment, or services, such procurement shall be made on a competitive
basis (including the use of competitive bidding procedures) where practicable, and
reimbursement for such cost under the contract shall be in accordance with 48 C.F.R., Chapter
1, Part 31. Further, if such reimbursement is to be made with funds derived wholly or partially
from federal sources, such reimbursement shall be subject to Vendor’s compliance with
applicable federal procurement requirements, and the determination of costs shall be governed
by federal cost principles.

FF. Payment

The Agency will pay the PMPM fee to the Vendor in the first check-write of each month for
each Enrollee, based on Enrollee assignments made by the 20w day of the previous month.
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Payments are dependent upon successful completion and delivery of scope of work as described
in Section IV.

GG. Notice to Parties

Any notice to the Agency under the contract shall be sufficient when mailed to the Project
Director. Any notice to Vendor shall be sufficient when mailed to Vendor at the address given
on the return receipt from this RFP or on the contract after signing. Notice shall be given by
certified mail, return receipt requested.

HH. Disclosure Statement

The successful VVendor shall be required to complete a financial disclosure statement with the
executed contract.

I1. Debarment

Vendor hereby certifies that neither it nor its principals is presently debarred, suspended,
proposed for Debarment, declared ineligible, or voluntarily excluded from participation in this
contract by any Federal department or agency.

JJ.Not to Constitute a Debt of the State

Under no circumstances shall any commitments by the Agency constitute a debt of the State of
Alabama as prohibited by Article XI, Section 213, Constitution of Alabama of 1901, as amended
by Amendment 26. It is further agreed that if any provision of this contract shall contravene any
statute or Constitutional provision or amendment, whether now in effect or which may, during
the course of this Contract, be enacted, then that conflicting provision in the contract shall be
deemed null and void. The Vendor’s sole remedy for the settlement of any and all disputes
arising under the terms of this agreement shall be limited to the filing of a claim against the
Agency with the Board of Adjustment for the State of Alabama.

KK. Qualification to do Business in Alabama

Should a foreign corporation (a business corporation incorporated under a law other than the
law of this State) be selected to provide professional services in accordance with this RFP, it
must be qualified to transact business in the State of Alabama and possess a Certificate of
Authority issued by the Secretary of State at the time a professional services contract is executed.
To obtain forms for a Certificate of Authority, contact the Secretary of State at (334) 242-5324
or www.sos.state.al.us. The Certificate of Authority or a letter/form showing application has
been made for a Certificate of Authority must be submitted with the proposal.
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LL.

Choice of Law

The construction, interpretation, and enforcement of this contract shall be governed by the
substantive contract law of the State of Alabama without regard to its conflict of laws provisions.
In the event any provision of this contract is unenforceable as a matter of law, the remaining
provisions will remain in full force and effect.

MM.

Alabama interChange Interface Standards

Vendor hereby certifies that any exchange of MMIS data with the Agency’s Fiscal Agent will
be accomplished by following the Alabama interChange Interface Standards Document, which
will be posted on the Agency website.

NN.

Operations Outside of the United States

The Vendor shall ensure that all business offices and all employees and Subcontractors that
perform functions and duties related to this Contract are located within the United States. The
Vendor and all Subcontractors shall perform the services to be provided under this Contract
entirely within the boundaries of the United States and shall not provide any payments for items
or services (including telemedicine) provided under the Contract to any financial institution or
entity located outside of the United States. This includes, but is not limited to:

1.

All services, including but not limited to information technology services,
processing, transmission, storage, archiving, data center services, Disaster recovery
sites and services, customer support), and covered services; or

All custom software prepared for performance of this RFP, and all modifications of
custom, third party, or vendor proprietary software, must be performed within the
United States.

Exceptions to this Section are limited to:

1.

Commercial Off-The-Shelf (COTS) Software. The foregoing requirements will not
preclude the acquisition or use of COTS software that is developed outside the
United States or hardware that is generically configured outside the United States.

Foreign-made Products and Supplies. The foregoing requirements will not preclude
Vendor from acquiring, using, or reimbursing products or supplies that are
manufactured outside the United States, provided such products or supplies are
commercially available within the United States for acquisition or reimbursement by
the Agency.

Agency Approved Waiver. The foregoing requirements will not preclude Vendor
from performing work outside the United States provided the Vendor first acquires
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a written waiver from the Agency in accordance with Section IX.X of this RFP.

If the Vendor or its Subcontractor performs services, or uses services, in violation of
this subsection, the Vendor shall be in material breach of this RFP and shall be
subject to Sanctions under this RFP, including but not limited to, payment to the
Agency for any costs, fees, damages, claims, or expenses it may incur.
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X. Attachments
A. Proposal Compliance Checklist

NOTICE TO VE

NDOR:

It is highly encouraged that the following checklist will be used to verify completeness of Proposal content. It is not
required to submit this checklist with your proposal.

Contractor Name

Project Director

Review Date

Proposals for which ALL applicable items are marked by the Project Director are determined to be
compliant for responsive proposals.

Mark "X"

Basic Compliance Checklist

Response must include original proposal received on time at correct location.

Response must include the specified copies of proposal and in electronic format.

Response must include a completed and signed RFP Cover Sheet.

Response must include completed Pricing Form (Section X.B)

Response is a complete and independent document, with no references to external
documents or resources.

Response must include a signed acknowledgement of any and all addenda to RFP.

Response includes a corporate experience and capabilities

Response must include the signed statement at the bottom of Section X.G, stating that the
Vendor has an understanding of and will comply with the terms and conditions as set out in
this RFP. Additions or exceptions to the standard terms and conditions are not allowed. Any
addition or exception to the terms and conditions are considered severed, null and void,
and may result in the Vendor’s proposal being deemed non-responsive.

The response must include (if applicable) a Certificate of Authority or letter/form showing
application has been made with the Secretary of State for a Certificate of Authority.

10

Response must include an E-Verify Memorandum of Understanding with the Department of
Homeland Security.

11

Response must include completed ICN Network Report template (Section X.J)

12

Submit resumes of Key Staff Personnel from RFP response.

13

Per Pricing Form (Section X.B), submitted Bid must be greater than or equal to $2,000,000
for each of the first two years and less than or equal to the AMA ceiling of $5,000,000 in
FY19 and $5,125,000 in FY20.
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B. Financial - Pricing Form

Instructions: As a part of the Vendor’s response, the Vendor must complete Section X.B. An
MS Excel document is posted on the Agency’s Website for the Vendors to fill out and submit in
accordance with the submission requirements of the RFP. Below is a sample of the Section X.B:

Section X.B: Pricing Form

FY19 FY19) FY20 FY20 FY21 FY22 FY23
AMA CEILING| CONTRACTOR BID| AMA CEILING| CONTRACTORBID| CONTRACTORBID| CONTRACTORBID| CONTRACTOR BID
CURRENT HCBS CASE MANAGEMENT S 21,046029 |$ 21,046,029
ASSUMED FY17 MEMBER MONTHS - NURSING FACILITY 191,387 191,387
ASSUMED FY17 MEMBER MONTHS - HCBS 83,484 83,484
BASELINE FY17 PMPM - HCBS $ 25210 | $ 252.10
AVERAGE ANNUAL TREND 2.5% 2.5% 2.5% 2.5%
BASELINE FY19-FY20 PMPM - NF $ - |8 R E - 3
BASELINE FY19-FY20 PMPM - HCBS $ 252.10 | $ 25210 | $ 258.40 | $ 258.40
FY19-FY20 INCREMENTAL CASE MANAGEMENT AND ADMINISTRATIVE COST PER YEAR* $ 5,000,000 $ 5,125,000
FY19-FY20 ANTICIPATED MEMBER MONTHS PER YEAR - NURSING FACILITY 191,387 191,387 191,387 191,387 191,387 191,387 191,387
FY19-FY20 ANTICIPATED MEMBER MONTHS PER YEAR - HCBS 83,484 83,484 83,484 83,484 83,484 83,484 83,484
INCREMENTAL FY19-FY20 PMPM - NF $ 1819 | $ $ 18.65 | $
INCREMENTAL FY19-FY20 PMPM - HCBS $ 1819 | $ $ 1865 | $
TOTAL FY19-FY20 PMPM - NF $ 1819 | $ B E 18.65 | $
TOTAL FY19-FY20 PMPM - HCBS $ 27029 | $ 25210 | § 277.04 | $ 258.40
TOTAL FY19-FY20 PROJECTED DOLLARS** $ 26046029 |$ 21046029 [$ 26,697,180 | $ 21,572,180 $ $ $

*Bid must be greater than or equal to $2,000,000 for each of the first two years and less than or equal to the AMA ceiling of $5,000,000 in FY19 & $5,125,000 in FY20.
**For FY21-23, please bid on total PMPM given requirement for contracting with the AAAs will be removed after 2 years.

***Bid is based on anticipated member month enrollment. Total actual paid dollars will be based on PMPM.

Please provide detail surrounding whatis included within your bid for incremental case management and administrative cost needs:




C. Financial — Agency Established PMPM Rate

PMPM Calculation

1.

b)

The Agency will establish PMPM rates to be paid to the Contractor for each Enrollee.
There will be two (2) PMPM rates — one (1) for Nursing Facility Enrollees and one (1)
for HCBS Enrollees. For HCBS Enrollees, a baseline PMPM will be calculated as
current HCBS Case Management divided by assumed HCBS ICN enrollment. This
starting point PMPM will be trended forward to the Fiscal Year (FY)19 and FY20
contract period. The baseline PMPM for Nursing Facility Enrollees will be $0. In
addition to the current HCBS expenditures, anticipated new incremental Case
Management and administrative expenditures will be added to the baseline PMPM on
an FY19 and FY20 basis for both Nursing Facility and HCBS Enrollees. The
components will be calculated as follows:

(1)

Vi.

()

ICN ENROLLMENT: The enrollment will include one year of member months for

the comparable population that will be anticipated to be enrolled in the ICN in FY19
and FY 20 contract period. Enrollees will be comprised of both Nursing Facility and
HCBS individuals (Elderly & Disabled (E&D) waiver and Alabama Community
Transition (ACT) waiver).

FY17 Base Nursing Facility ICN Enrollment: If an individual has a Nursing
Facility service in 3 or more months from July 2016 through December 2017
and has at least 3 consecutive months of Nursing Facility services during that
time span, the individual is considered an Enrollee for any month that a Nursing
Facility service was rendered during FY17.

FY17 Base HCBS ICN enrollment: Each month that an individual who has an
E&D or ACT waiver service is considered an Enrollee for that month.

The member months (using the methodology above) in FY17 were 274,871
which includes the following by population type:

Nursing Facility = 191,387 (monthly average of 15,949)
HCBS = 83,484 (monthly average of 6,957)

Assuming enrollment trends of 0.0% from FY17 through FY20, the total
member months in FY19 and FY 20 are assumed to remain constant at 274,871
(191,387 Nursing Facility; 83,484 HCBS).

CASE MANAGEMENT AND ADMINISTRATIVE EXPENDITURES: The
baseline HCBS dollars will include one year of expenditures for FY17 Case
Management services paid to the CMOs, through ADSS, trended forward to the
FY19 and FY20 contract period. In addition, for both the Nursing Facility and
HCBS PMPM, incremental annual Case Management and administrative costs



anticipated to be incurred by the ICN for each year will be included. The
incremental costs will be made available for the ICN to deflect Recipients entering
the LTSS system away from the Nursing Facility and into the HCBS setting. The
cost for these services is anticipated to include the following:

Q) Current HCBS Case Management = $21,046,029 in FY17 = $252.10 PMPM
trended to $264.86 PMPM in FY19 and $271.48 in FY20.

2 Anticipated incremental annual ICN need = $5,000,000 in FY19 and
$5,125,000 in FY20 = $18.19 PMPM in the FY19 and $18.65 PMPM in FY20.

The resulting PMPMs from the calculations above are $283.05 for HCBS Enrollees
and $18.19 for Nursing Facility Enrollees in the FY19 contract period (or $27,111,484)
and $290.13 for HCBS Enrollees and $18.65 for Nursing Facility Enrollees in the FY20
contract period (or $27,789,271). Please note these figures may change for the actual
ICN Contract depending on final policy decisions, data sources, and Contractor’s bid
for the anticipated incremental ICN need.



D. Financial — ICN Withhold Program

Key Features of the Withhold Program

1. Beginning in year one (1) of the ICN Program, the Contractor will be subject to a ten
percent (10%) withhold of its Total Per Member, Per Month (PMPM) Payments to fund
a withhold pool beginning in month seven (7). The Withhold will continue for the
remainder of the Contract, including renewals and extensions.

2. The Agency will distribute withhold pool funds based on achievement of the Withhold
Program component below:

b)

Achievement of Nursing Facility and HCBS Annual Mix Target: One hundred

percent (100%) of Contractor’s withhold funds.

When possible, the Agency aims to distribute earned withhold funds within four
(4) months after the end of each Fiscal Year based on the performance in the

previous Fiscal Year.

3. By ninety (90) Calendar Days after each Fiscal Year, the Agency will produce a report
indicating the Contractor’s performance on the withhold component for the previous
Fiscal Year.

b)

The Contractor has thirty (30) Calendar Days to review and engage in informal
discussions related to the report prior to the Contractor’s score being made final
and binding, and payment being made to the Contractor, if any.

The Contractor’s final performance score and Withhold Program payment, if any,

shall not be subject to Appeal.

Summaries of key features of the Withhold Program.

Component

Description/Assessment Criteria

Percentage of
Withhold Funds
that Can be Earned

Anticipated

Distribution Date

1. Achievement of
Annual Nursing
Facility and
HCBS Mix
Target

Annual Mix Target

> If the Contractor meets or exceeds the annual mix target set
by the Agency, the Contractor will earn 100% of withheld
funds. Calculation will be based on rounding to the nearest
tenth of a percentage point (e.g., 68.2%)

» Example: The annual mix target is 68.0% for Nursing
Facilities. Contractor achieves a 67.5% rate; Contractor
earns 100% of withheld funds

100% of withheld
funds

January 31 of next

FY




E. Financial - ICN Incentive Program

Key Features of the Incentive Program

1.

b)

Beginning in year one (1) of the ICN Program, the Contractor will have the opportunity
to participate in an Incentive Program.

The Agency will distribute incentive pool funds based on achievement of the Incentive
Program components below:

Exceeding the Nursing Facility and HCBS Annual Mix Target: Up to one hundred
percent (100%) of the Agency and CMS approved incentive funds.

Beginning in year two (2) of the ICN Program the Agency may develop Quality
Measures as additional components of Incentive Program.

By ninety (90) Calendar Days after each Fiscal Year, the Agency will produce a report
indicating the Contractor’s performance on all of the incentive components for the
previous Fiscal Year.

The Contractor has thirty (30) Calendar Days to review and engage in informal
discussions related to the report prior to the Contractor’s score being made final and
binding, and payment being made to the Contractor, if any.

The Contractor’s final performance score and Incentive Program payment, if any, shall
not be subject to Appeal.

When possible, the Agency aims to distribute earned incentive funds within four (4)
months after the end of each Fiscal Year based on the performance in the previous
Fiscal Year.

Summaries of Key Features of the Incentive Program

Amount of Incentive Pool Anticipated
Component Description/Assessment Criteria Funds Earned Distribution Date

1. Exceeding | Annual Mix Target The maximum incentive January 31 of next FY

the Annual > For each incremental percentage point (1.0%) payout under this contract

Nursing improvement over the Agency-defined annual mix target, | 1S $4,300,000

Facility the Contractor will earn $2,150,000. Calculation will be

an_d HCBS based on rounding to the nearest tenth of a percentage

Mix Target point (e.g., 1.2%)

> Example: Contractor exceeds annual mix target by 1.2%,
Contractor earns $2,580,000
2. Quality » Beginning in year two (2) of ICN Program the Agency TBD TBD
Measures may develop Quality Measures as part of the Incentive

Program.




Section: F. ICN Quality Measures

Measure Steward

Quality Measures S IDELE)
y / (Question #) Source
Clinical
1 Adults' Access to Preventive/Ambulatory Services - Percent of HEDIS 2015 Admin-Claims
members who had an ambulatory or preventive care visit. The Data
organization reports age stratification and a total rate.
2 Percent of Dual Eligible Members who have had an annual Home Grown Admin-Claims
wellness visit under Part B benefit as provided for in section 4103 Data
of the ACA
3 Comprehensive Diabetes Care - The percentage of patients with HEDIS 2015 Admin-Claims
diabetes (type 1 and type 2) who had each of the following: Data
Hemoglobin Alc (HbALc) testing (NQF#0057), HbAlc poor
control (>9.0%) (NQF#0059), HbAlc control (<8.0%)
(NQF#0575), HbAlc control (<7.0%) for a selected population,
Eye exam (retinal) performed (NQF#0055), Medical attention for
nephropathy (NQF#0062), Smoking status and cessation advice or
treatment
4 Adherence to Antipsychotic Medications for Individuals With HEDIS 2015 Admin-Claims

Schizophrenia - This measure is used to assess the percentage of
members with schizophrenia during the measurement year who
were dispensed and remained on an antipsychotic medication for at
least 80 percent of their treatment period.

Data

Long-Term Care

5 Percentage of residents who self-report moderate to severe pain Nursing Home Minimum Data
(Short-stay) Compare Set

6 Percentage of residents who were successfully discharged to the Nursing Home Minimum Data
community (Short-stay) Compare Set

7 Percentage of residents who got antipsychotic medication for the Nursing Home Minimum Data
first time (Short-stay) Compare Set

Service Delivery and Effectiveness

8 Proportion of people who can get an appointment with their doctor | NCI-AD (75) NCI-AD Survey
when needed

9 Proportion of people who get needed equipment, assistive devices NCI-AD (32, 54) NCI-AD Survey

(wheelchairs, grab bars, home modifications, etc. (Customized to
State Services)

Person Centered Planning and Coordination

10 Proportion of people who can choose or change the kind of NCI-AD (15,25) NCI-AD Survey
services they receive and who provides them

11 Proportion of people who can get in touch with their Case Manager | NCI-AD (13) NCI-AD Survey
when needed

12 Percent responding yes to: Do you feel your staff have the right NCI (76) NCI-AD Survey
training to meet your needs?

13 Percent responding yes to: Do the services you receive meet your NCI-AD (85) NCI-AD Survey
needs and goals?

Choice and Control

14 Proportion of people whose staff/worker/caregiver treat them with NCI-AD (29) NCI-AD Survey

respect




Proportion of people who have adequate support to perform
activities of daily living

NCI-AD (18)

NCI-AD Survey

16 Percent HCBS members who report: They have adequate NCI-AD (49) NCI-AD Survey
transportation when they want to go somewhere.

17 Percent as engaged in community as they would like to be NCI-AD (52) NCI-AD Survey

18 Proportion of individuals who report feeling lonely (or feel like NCI-AD (Q73) NCI-AD Survey
they don’t have anyone to talk to NCI (Q 24)

months

Percent of individuals who are receiving HCBS versus institutional
services

State/ICN

19 Proportion of people who know how to manage their chronic NCI-AD (83) NCI-AD Survey
conditions

20 Proportion of people who feel safe at home NCI-AD (37) NCI-AD Survey

21 Proportion of people who have been to the ER in the past 12 NCI-AD (76) NCI-AD Survey;

Admin-Claims
Data

Admin-Claims
Data




G. Scored Items and Compliance Acknowledgement

Alabama Medicaid Agency
ICN Program Manager Request for Proposal RFP#:

2018-1CN-01

Scored Items and Compliance Acknowledgement

Instructions: Contractors must provide a hard and soft copy narrative response to the Section 1V - Scope of
Work (Scored Items), listed below. The vendor’s response should include:

e HOW do you intend to complete the requirement

o WHAT problems\issues need to be resolved

o WHAT assistance will be needed from the Agency

o WHO will execute the requirement

o WHAT additional information would you like to submit

The response to each requirement, listed below, must not exceed two (2) pages. Attached documents, including
graphics, flow charts, diagrams, and other descriptive information should only be used to support the information
in the narrative response. Attachments not directly referenced in the narrative response, will not be reviewed.
Attachments, including graphics, charts, and other supplemental information must not exceed ten (10) pages for
the entirety of this document. Pages in excess of the stated page limits (including supplemental pages), will not

be reviewed.

Requirements, listed below, may be paraphrased. Refer to RFP document for complete description.

1. VENDOR EXPERIENCE AND CAPABILITIES

VENDOR EXPERIENCE AND CAPABILITIES

Section Title

Sec #

Requirement (Provide Description for:)

Staff

Place of Business and IV.F.1, 3- . A . .

Hours of Operations 4 Submit description for Place Of Business and Hours Of Operations

Vendor Experience VIA2 Describe the Contractor organizational background and experience.

and Capability o (Date established, ownership, Governing Board composition, etc.)

K|S IV R Subm_lt an org_anlzatlonal chart, and staffing plan with staffing
experience requirements.

Operational Support . T.1 Describe Operational Support Staffing plan




2. SCOPE OF WORK - Scoring Items

Section Title

SCOPE OF WORK
Requirement (Provide Description for:)

HCBS Case Mgmt IV.X.1 | Describe plan to support HCBS Case Management through CMOs

HCBS Case Mgmt IV.X.2 | Describe plan to monitor CMO’s delivery of HCBS Case Management

HCBS Case Mgmt IV X 4 Describe system(s) establishing connection with CMOs allowing access
to Enrollee care plans.

Medical Case Mgmt IV.Y.1 | Describe your Medical Case Management program

Medical Case Mgmt VY5 Describe the daj[a system used for documenting Medical Case
Management services to Enrollees.

Case Mgr Training IV.AA | Submit the Case Manager Training plan\program.

Education and Outreach | IV.O Describe Education and Outreach plan to Providers and Enrollees.

Single Point of Entry . L -

Supportive Services V.11 Describe coordination plan with ADRCs.

Single Point of Entry . ) .

Supportive Services IV.1.2 Describe your Pre-enrollment Education plan.

Single Point of Entry . . .

Supportive Services IV.1.3 Describe your Community Education plan.

ICN Network V] Complete (attached Excel spreadsheet) demonstrating LOIs with

Requirements ' Nursing Facilities and CMOs.

Claims Processing IV EE.4 Describe the HCBS Case Management claims processing and payment
process to be used by the Contractor.

Data to Support Case Describe the information technology system and processes integrate and

M pport L-ase IV.Z.1-3 | share data, link data and systems, and ensure that patient data is

anagement Activities .

accessible 24/7.
Submit a Reporting plan that includes a health information system that

Reporting IV.CC | will collect, analyze, integrate and report data, and submit certified data,
and required and ad hoc reports to the Agency.

Technical Infrastructure IV EE.1 Describe technical infrastructure, and process for reporting and

and Reporting

transmitting data with the Agency.




3. KEY STAFF REQUIREMENTS

KEY STAFF REQUIREMENTS

Section Title Requirement (Provide Description for:)
Key Staff Positions IV.S.1-4 Submit Resumes to meet requirements
4. PRICE
PRICE

Section Title Requirement (Provide Description for:)

Pricing Form X.B | (Section X.B - Pricing Form)

Contractor Acknowledgement Statement

The Contractor acknowledges and agrees to comply with all terms, conditions, and
requirements set forth in this RFP.

Print Name of Vendor Representative Print Title of Vendor Representative

Signature Date
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H. Mandatory Vendor Conference Notification

INTENT TO ATTEND MANDATORY VENDOR CONFERENCE NOTIFICATION

This form acknowledges that (company name) intends to attend the
Mandatory Contractor Conference for the ICN RFP. This conference is mandatory for all Vendors that will be
submitting a response to the RFP. This sheet must be received by 5:00 p.m. on May 17, 2018.

NOTE:

Vendors who require clarification and/or interpretation of any sections of the RFP are allowed to ask
verbal question that must also be submit in writing during the mandatory conference.

COMPANY NAME

REPRESENTATIVE’S NAME (List all attending. Agency must be notified in advance of changes in
representation)

COMPANY ADDRESS

Phone:

FAX:

Email:

Date:
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I. Defined Terms and Acronyms

Defined Terms

Abuse — Contractor or Provider practices that are inconsistent with sound fiscal, business or

medical practices and result in unnecessary cost to the Medicaid program or in reimbursement

for services which are not Medically Necessary or that fail to meet professionally recognized
standards for health care. Nothing in this definition is intended to imply that disputes arising
from routine Provider reviews or audits necessarily constitute program Abuse. Examples of

Abuse as defined by the Agency include:

1. Over-utilizing the Medicaid program by furnishing, prescribing or otherwise causing
an Enrollee to inappropriately receive service(s) or merchandise which is not
Medically Necessary or not otherwise required or requested by the Enrollee, or not
generally provided private pay patients;

2. Charging Enrollees for services over and above that paid for or allowed by the Agency;

3. Failing to timely correct deficiencies in the Contractor’s operations after receiving
written notice of these deficiencies from the Agency;

4. Failing to repay or make arrangement for the repayment of identified Overpayments
or otherwise erroneous payments received from the Agency’s Fiscal Agent; or

5. Failing to maintain a status of good standing with any professional licensing, peer

review or similar organization governing the Contractor or Provider.
Acute — A condition, diagnosis or illness with a sudden onset and that is of short duration.
Agency — The Alabama Medicaid Agency or any successor agency of the State designated as
the “single state agency” to administer the Medicaid program described in Title XIX of the
Social Security Act.
Alabama Medicaid State Plan or State Plan — The Alabama Medicaid Agency agreement
filed with and approved by the Centers for Medicare and Medicaid Services (CMS) that
describes the Alabama Medicaid program.
Appeal — A request for a review under Alabama Medicaid Administrative Code Chapter 560-
X.3.
Business Day — Any day except Saturday, Sunday or a legal holiday. The word "day" not
qualified as Business Day means Calendar Day.
Calendar Day — All seven (7) days of the week. NOTE: When a deadline or timeframe
provided herein ends on a Calendar Day, the last day of the designated period shall be included
unless it is a Saturday, Sunday or a legal holiday, in which event the designated period shall
run until the end of the next day which is not a Saturday, Sunday or a legal holiday.
Claim — A Claim means 1) a bill for services, 2) a line item of service or 3) all services for
one Enrollee within a bill.
Clean Claim — A Claim from a Provider for Covered Services that can be processed without
obtaining additional information.
Case Manager — The professional staff (e.g., Area Agency on Aging (AAA) Case Manager,
Nursing Facility staff) tasked with completing service coordination requirements.
Case Management — A process that assesses, plans, implements, coordinates, monitors and
evaluates the options and services required to meet an Enrollee’s health needs using
communication and all available resources to promote quality outcomes.
Case Management Organization (CMO) — an organization providing Case Management for
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the 1915(c) waivers enrolled in the ICN program pursuant to Section IV.G.1 of this RFP (e.g.
AAA:s and other agencies currently providing HCBS Case Management.)

Contract — The written agreement between the Agency and the Contractor, and includes the
Contract, RFP, any addenda, appendices, attachments, or amendments thereto.

Contractor — The Integrated Care Network that contracts hereunder with the Agency for the
provision of comprehensive health care services to Enrollees on a prepaid, capitated basis for
a specified benefits package.

Critical Incident — Any actual event or situation that creates a significant risk of substantial
or serious harm to the physical or mental health, safety or well-being of an Enrollee in the
course of service delivery, treatment, or care.

Debarment — Exclusion from participation as a Medicare/Medicaid Provider.

Disaster — An occurrence of any kind that severely inhibits the Contractor's ability to conduct
daily business or severely affects the required performance, functionality, efficiency,
accessibility, reliability or security of the Contractor's system. Disaster may include natural
disaster, fire, vandalism, system failure, human error, computer virus or malfunctioning
hardware or electrical supply.

Dual Eligible — An Enrollee who is eligible for both Medicaid (Title XIX) and Medicare
(Title XV1II) programs.

Encounter — The basic unit of service used in accumulating utilization data and/or a face-to-
face contact between an Enrollee and a Provider resulting in a service to the Enrollee.
Enrollee — A person who has been assigned one or more Medicaid identification numbers and
has been certified by the Agency as eligible for Medicaid under the Alabama Medicaid State
Plan and who is enrolled with the Contractor under this Contract. For purposes of notices and
consents required hereunder, and wherever else applicable in this Contract, the term Enrollee
shall also mean the Enrollee Representative as defined hereafter.

Enrollee Representative — an individual or organization properly authorized in accordance
with Alabama Medicaid Administrative Code Chapter 560-X-26 to act on behalf of the
Enrollee. For purposes of notices and consents required hereunder, and wherever else
applicable in this Contract, the term Enrollee shall also mean the Enrollee Representative.
Enrollee Handbook — A source of information to Enrollees regarding Covered Services and
process for obtaining services (including transportation), enrollment and disenrollment
policies and procedures, Enrollee rights and responsibilities, telephone access and any special
requirements to help Enrollees and Potential Enrollees understand the ICN Program’s
requirements and benefits.

Fee-for-Service — A method of reimbursement based upon payment to Providers for services
rendered to Recipients subsequent to, and specifically for, the rendering of those services.
Fiscal Agent — The company designated by the Agency, through contract, to maintain the
Agency’s Claims processing system.

Fiscal Year — October 1 through September 30. The Fiscal Year for an Integrated Care
Network must be the same as the State of Alabama—October 1 through September 30.
Grievance — An Enrollee’s expression of dissatisfaction which may include, but are not
limited to, the quality of care or Covered Services provided, and aspects of interpersonal
relationships such as rudeness of a Provider or employee, or failure to respect the Enrollee’s
rights regardless of whether remedial action is requested.

HIPAA — The Administrative Simplification Provisions, Sections 261 through 264, of the
Federal Health Insurance Portability and Accountability Act of 1996, Public Law 104-191.
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Home and Community-Based Services (HCBS) — Title XIX Medicaid-funded services
provided to elderly or disabled individuals who, without these services, would require services
in a Nursing Facility or intermediate care facility. These services provide opportunities for
Recipients to receive services in their own home or community rather than institutions or other
isolated settings.

Indian — An individual, defined at 25 U.S.C. 8§ 1603(13), 1603(28), or 1679(a), or who has
been determined eligible as an Indian under 42 C.F.R. 8 136.12 and this individual meets the
criteria under 42 C.F.R. § 438.14(a)(i)-(iv).

ICN Quality Measures — Determined by the Agency and the ICN Quality Assurance
Committee, ICN Quality Measures help the Agency measure and assess the Contractor’s
health care processes, outcomes, Enrollee perceptions, and organizational structure and/or
systems that are associated with the Contractor’s ability to provide high-quality health care
and/or that relate to one or more quality goals for health care. These goals include: effective,
safe, efficient, patient-centered, equitable and timely care.

Long-Term Care Services — Medicaid-funded Nursing Facility services, home-based and
community-based support services, or such other long-term care services as the Medicaid
Agency may determine by rule provided to certain Medicaid Beneficiaries.

Management Information System — Computerized system used for the processing,
collecting, analysis, and reporting of information needed to support Medicaid functions.
Medicaid — The joint Federal/State program of medical assistance established by Title XIX
of the Social Security Act, 42 U.S.C. § 1396 et seq., which in Alabama is administered by the
Agency.

Medicaid Beneficiaries — Those beneficiaries who have been determined eligible for
Medicaid benefits in a Nursing Facility or HCBS waiver programs covered by the Alabama
Medicaid State Plan, who have also been determined by a qualitied Provider to meet the level
of care for Nursing Facility services, and those Medicaid Beneficiaries who are also eligible
for Medicare coverage, under Title XV 111 of the Social Security Act, and who are assigned by
the Agency to an ICN.

Medical Records — The document that records all of the medical treatment and services
provided to the Enrollee.

Medicare — The program providing hospital and medical benefits under Title XVIII of the
Social Security Act.

Non-Emergency Transportation (NET) — Transportation to or from a Medicaid Covered
Service which is not urgent or emergent in nature.

Nursing Facility — An institution which is primarily engaged in providing nursing care and
related services for residents who require medical and nursing care, rehabilitation services for
the rehabilitation of injured, disabled or sick persons, or on a regular basis health related care
and services to individuals who because of their mental or physical condition require care and
services which may be made available to them only through institutional facilities. A facility
may not include any institution that is for the care and treatment of mental disease except for
services furnished to individuals age 65 and over.

Overpayment — Any payment to the Contractor by the Agency to which the Contractor is not
entitled to under Title X1X of the Social Security Act.

Parties — The Agency and the Contractor/VVendor.

Performance Measure — A consistent measurement of service, practice and governance of a
health care organization. Measurements must produce solid, statistically-based measurement
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of critical processes that, in turn, must permit the organization to make solid decisions about
improvements.

Physician — A doctor of medicine or osteopathy legally authorized to practice medicine and
surgery by the state in which he or she renders services

Plan — Refers to an ICN, affiliates and/or any other payer.

Potential Enrollee — A Recipient or Medicaid eligible individual who is subject to mandatory
enrollment or who may voluntarily elect to enroll with an ICN, but is not yet enrolled with a
specific Integrated Care Network.

Privacy Rule — The Standards for Privacy of Individually Identifiable Health Information at
45 CFR Part 160 and Part 164, Subparts A and E.

Provider — An institution, facility, agency, person, partnership, corporation or association
which is approved and certified by the Agency as authorized to provide the Enrollees the
services specified in the Alabama Medicaid State Plan at the time services are rendered.
Quality Improvement Plan — The Contractor’s program for systematically monitoring and
evaluating the quality and appropriateness of care and services rendered to Enrollees, thereby
promoting and improving quality of care and quality patient outcomes for its Enrollees. Refer
to Section IV.HH and 42 C.F.R. § 438, Subpart E.

Recipient — A person who has been assigned one or more Medicaid identification numbers
and has been certified by the Agency as eligible for medical assistance under the Alabama
Medicaid State Plan.

Recoupment — The procedure of obtaining repayment of an equivalent Overpayment received
from the Medicaid program by a Provider, Enrollee or a Contractor, or Subcontractor.
Procedure could include withholding payments for Claims being processed or payments to a
Contractor.

Sanction — An adverse action taken for failure to demonstrate compliance in one or more
areas of contractual responsibility.

Social Security Act — The legislation, signed in 1965, which authorized Medicare, under Title
XVII1, and Medicaid, under Title XIX, as amended.

Special Health Care Needs — Individuals who have high health care needs, multiple chronic
conditions, mental illness or substance use disorder and either 1) have functional disabilities,
or 2) live with health or social conditions that place them at risk of developing functional
disabilities which may include serious chronic illnesses, or certain environmental risk factors
such as homelessness or family problems that lead to the need for placement in nursing care.
State — The State of Alabama.

Subcontract — Any written agreement between the Contractor and any other individual,
entity, facility or organization that relates directly or indirectly to the performance of the
Contractor’s obligations under this Contract.

Subcontractor — Any individual or entity that has a contract with the Contractor that relates
directly or indirectly to the performance of the Contractor’s obligation under this Contract.

Acronyms
AAA Area Agency on Aging
ADRC Aging and Disability Resource Centers
ADSS Alabama Department of Senior Services
BA Bachelor of Arts
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BS
CAP
CEO
CFO
CFR
CHIP
CMO
CMS
EDI
FFP
FY
HCBS
HHS
HIPAA
ICN
1S

T
LOI
LTSS
MFCU
MIS
MMIS
NET
PHI
PMPM
RFP
TTY/TTD
UM
uscC

Bachelor of Science

Corrective Action Plan

Chief Executive Director Officer

Chief Financial Officer

Code of Federal Regulations

Children’s Health Insurance Program

Care Management Organization

Centers for Medicare and Medicaid Services
Electronic Data Interchange

Federal Financial Participation

Fiscal Year

Home and Community-Based Services

United States Department of Health and Human Services
Health Insurance Portability and Accountability Act
Integrated Care Network

Information Systems

Information Technology

Letter of Intent

Long-Term Services and Supports

Medicaid Fraud Control Unit

Management Information System

Medicaid Management Information System
Non-Emergency Transportation

Protected Health Information

Per Member, Per Month

Request for Proposal

Text Telephone/Telecommunication Device for the Deaf
Utilization Management

United States Code

Page 97



J. ‘ICN Network’ Report Template

Instructions: As a part of the Vendor’s response, the Vendor must complete Section X.J. An
MS Excel document is posted on the Agency’s Website for the Vendors to fill out and submit in
accordance with the submission requirements of the RFP.
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K. Letter of Intent (LOI’s) to Contract

Letter of Intent to Contract between the ICN and Care Management Organizations

By signing below, the Case Management Organization (CMO) is expressing its interest in contracting
with [Name of Bidder] to provide Home and Community-Based Services Case Management for the
Elderly and Disabled and/or Alabama Community Transition waivers to Medicaid eligible enrollees
for the Integrated Care Network (ICN) program, if [Name of Bidder] is awarded an ICN contract.

The ICN shall pay CMOs, through the Alabama Department of Senior Services (ADSS), for HCBS
Case Management provided to an Enrollee. The ICN will be required to pay ADSS at a minimum
rate equal to the prevailing Medicaid Fee-for-Service payment schedule, unless the ICN negotiates
a separate payment rate with ADSS and the CMOs.

By signing below, the CMO is not obligated to sign a contract with [Name of Bidder] upon review
of the terms of any proposed contract.

The following information is furnished by the provider:

1. Printed Name: _<CMQO Name>

2. Counties from which the CMO will serve ICN enrollees:

3. Address: <Address1><Address2> City: <City> State: <State> Zip:
<ZipCode>__

4. Telephone: <Phone> Email:

5. Anticipated number of case managers that will be dedicated to the ICN program on a full-time

basis and a part time basis: Full Time Part Time
CMO Executive Director Signature Date Signed
Printed Name/Title Office Contact
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L. Letter of Intent (LOI’s) to Coordinate

Letter of Intent to Coordinate between the ICN and Nursing Facilities

By signing below, the nursing facility is expressing its interest in working with [Name of Bidder] to
share and coordinate information about Integrated Care Network (ICN) enrollees that are residents
of the nursing facility to ensure optimal health outcomes and continuity of care, if [Name of Bidder]
is awarded an ICN contract.

Examples of activities on which to coordinate include:
e Confirmation that enrollees have received recommended preventive care, including
vaccinations and wellness visits
e Development and assessment of enrollees” medication lists
e Implementation of strategies to mitigate preventable inpatient and emergency department
utilization
¢ Integration of medical and long-term care needs for enrollees, as applicable
¢ Minimum Data Set (MDS) 3.0 Assessment, specifically Section Q related to Community
Living
By signing below, the nursing facility is expressing interest in entering into a coordinating agreement
with [Name of Bidder] if [Name of Bidder] is awarded an ICN contract. However, the nursing facility
is not obligated to enter into a coordinating agreement with [Name of Bidder] upon review of the
coordinating agreement.

The following information is furnished by the nursing facility:

1. Printed Name: _< Nursing Facility Name>

2. NPI: <NPI> MAID: < MedicaidID>

3. Address: <Address1><Address2> City: <City> State: <State> Zip:
<ZipCode>__  (where services will be provided)

4. Telephone: <Phone> Email:
Nursing Facility Administrator Signature Date Signed
Printed Name/Title Office Contact
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M. Encounter Data Certification Form

Alabama Medicaid Agency

501 Dexter Avenue
P.O. Box 5624
Montgomery, Alabama 36103-5624

www.medicaid.alabama.gov
e-mail: almedicaid@medicaid.alabama.gov

KAY IVEY Telecommunication for the Deaf: 1-800-253-0799 STEPHANIE MCGEE AZAR
Governor 334-242-5000 1-800-362-1504 Commissioner

This CVF must be submitted concurrently with each Encounter data transaction submission, if by
email to [Email Address] or via SharePoint.

Contractor Name: Contractor Number:
Week Ending Date: (Month/ Day/Year)
Total Claim Count* ‘ Total Billed Amount* ‘ $

I, the undersigned, hereby attest that I have authority to certify the data and information on behalf
of Contractor, as authorized by the Signature Authorization Form; and I, the undersigned, hereby
certify based on best knowledge, information and belief that the data and information submitted to
the Alabama Medicaid Agency are accurate, complete and truthful; and that the data and
information contained in this CVF, are accurate, complete and truthful.

Print Name of Executive Director Print Title of Executive Director

Signature Submission Date

Contractor may, at Contractor’s discretion, submit more detailed submission totals than the
minimum necessary required above. To do so, contact your designated Regional Manager.

A CVF submitted to the Agency that omits required information will not meet the requirements of
certified and validated data and will not be accepted by the Agency.

*Total Claim Count and Total Amount Billed includes all claims sent to the Agency for processing
(new, adjustments or deletes)
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N. POST-AWARD DOCUMENTATION

The following are the documents that must be signed AFTER contract award and prior
to the meeting of the Legislative Contract Oversight Committee Meeting.

1)
2)
3)
4)
5)
6)
7)

8)

Sample Contract

Business Associate Addendum

Contract Review Report for Submission to Oversight Committee

Immigration Status

Disclosure Statement

Letter Regarding Reporting to Ethics Commission

Instructions for Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion

Beason-Hammon Certificate of Compliance
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1. CONTRACT

CONTRACT
BETWEEN
THE ALABAMA MEDICAID AGENCY
AND
Contractor's Name

KNOW ALL MEN BY THESE PRESENTS, that the Alabama Medicaid Agency, an Agency of the
State of Alabama, and Contractor's Name, Contractor, agree as follows:

Contractor shall furnish all labor, equipment, and materials and perform all of the work required under the
Enter Request for Proposal or Invitation to Bid (Enter Acronym for Contract Type) Number Enter RFP or
ITB number, dated Enter date of RFP or ITB strictly in accordance with the requirements thereof and
Contractor’s response thereto.

Contractor shall be compensated for performance under this contract in accordance with the provisions
of the Enter Acronym for Contract Type and the price provided on the Enter Acronym for Contract Type
Cover Sheet response, in an amount not to exceed Enter Not to Exceed Amount.

Contractor and the Alabama Medicaid Agency agree that the initial term of the contract is Enter Begin Date
to Enter End Date.

This contract specifically incorporates by reference the Enter Acronym for Contract Type, any attachments
and amendments thereto, and Contractor’s response.

Pursuant to Ala. Code 831-13-9(Kk), by signing this contract, the contracting parties affirm, for the duration
of the agreement, that they will not violate federal immigration law or knowingly employ, hire for
employment, or continue to employ an unauthorized alien within the State of Alabama. Furthermore, a
contracting party found to be in violation of this provision shall be deemed in breach of the agreement and
shall be responsible for all damages resulting therefrom.

In compliance with Act 2016-312, the contractor hereby certifies that it is not currently engaged in, and will
not engage in, the boycott of a person or an entity based in or doing business with a jurisdiction with which
this State can enjoy open trade.

Failure to comply with these requirements may result in termination of the agreement or subcontract.

CONTRACTOR NAME Alabama Medicaid Agency
This contract has been reviewed for and is approved as to content

Contractor Signature Stephanie McGee Azar
Commissioner

Tax ID:

Date Signed: Date Signed:
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This contract has been reviewed for legal form and complies
with all applicable laws, rules, and regulations of the State
of Alabama governing these matters.

APPROVED:

Kay lvey Legal Counsel
Governor, State of Alabama
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BUSINESS ASSOCIATE ADDENDUM

ALABAMA MEDICAID AGENCY
BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (this “Agreement”) is made effective the day of

, 20 , by and between the Alabama Medicaid Agency (“Covered Entity”), an

agency of the State of Alabama, and (“Business Associate”) (collectively
the “Parties”).

1. BACKGROUND

1.1.

1.2.

1.3.

Covered Entity and Business Associate are Parties to a contract entitled

(the “Contract”), whereby Business Associate agrees to perform certain services for
or on behalf of Covered Entity.

The relationship between Covered Entity and Business Associate is such that the
Parties believe Business Associate is or may be a “business associate” within the
meaning of the HIPAA Rules (as defined below).

The Parties enter into this Business Associate Addendum with the intention of
complying with the HIPAA Rules allowing a covered entity to disclose protected
health information to a business associate, and allowing a business associate to create
or receive protected health information on its behalf, if the covered entity obtains
satisfactory assurances that the business associate will appropriately safeguard the
information.

2. DEFINITIONS

2.1

2.2

General Definitions

The following terms used in this Agreement shall have the same meaning as those
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set,
Disclosure, Electronic Protected Health Information, Health Care Operations,
Individual, Minimum Necessary, Notice of Privacy Practices, Protected Health
Information, Required By Law, Secretary, Security Incident, Subcontractor,
Unsecured Protected Health Information, and Use.

Specific Definitions

2.2.1. Business Associate. “Business Associate” shall generally have the same meaning

as the term “business associate” at 45 C.F.R. § 160.103

2.2.2. Covered Entity. “Covered Entity” shall generally have the same meaning as the

term “covered entity” at 45 C.F.R. § 160.103.

2.2.3. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach

Notification, and Enforcement Rules at 45 C.F.R. Part 160 and Part 164.
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3. OBLIGATIONS OF BUSINESS ASSOCIATE
Business Associate agrees to the following:

31

3.2

3.3

3.4

35

3.6

3.7

3.8

3.9

3.10

3.11

Use or disclose PHI only as permitted or required by this Agreement or as Required by
Law.

Use appropriate safeguards to prevent use or disclosure of PHI other than as provided for
by this Agreement. Further, Business Associate will implement administrative, physical
and technical safeguards (including written policies and procedures) that reasonably and
appropriately protect the confidentiality, integrity and availability of electronic PHI that it
creates, receives, maintains or transmits on behalf of Covered Entity as required by
Subpart C of 45 C.F.R. Part 164.

Mitigate, to the extent practicable, any harmful effect that is known to Business Associate
of a use or disclosure of PHI by Business Associate in violation of the requirements of
this Agreement.

Report to Covered Entity within five (5) Business Days any use or disclosure of PHI

not provided for by this Agreement of which it becomes aware.

Ensure that any subcontractors that create, receive, maintain, or transmit protected health
information on behalf of the business associate agree to the same restrictions, conditions,
and requirements that apply to the business associate with respect to such information in
accordance with 45 C.F.R. § 164.502(e)(1)(ii) and § 164.308(b)(2), if applicable.

Provide Covered Entity with access to PHI within thirty (30) Business Days of a

written request from Covered Entity, in order to allow Covered Entity to meet its
requirements under 45 C.F.R. § 164.524, access to PHI maintained by Business
Associate in a Designated Record Set.

Make amendment(s) to PHI maintained by Business Associate in a Designated Record
Set that Covered Entity directs or agrees to, pursuant to 45 C.F.R. § 164.526 at the
written request of Covered Entity, within thirty (30) Calendar Days after receiving the
request.

Make internal practices, books, and records, including policies and procedures and PHI,
relating to the use and disclosure of PHI received from, or created or received by the
Business Associate on behalf of, Covered Entity, available to Covered Entity or to the
Secretary within five (5) Business Days after receipt of written notice or as designated
by the Secretary for purposes of determining compliance with the HIPAA Rules.
Maintain and make available the information required for Covered Entity to respond to a
request by an individual for an accounting of disclosures of PHI as necessary to satisfy
the Covered Entity’s obligations under 45 C.F.R. § 164.528.

Provide to the Covered Entity, within thirty (30) Calendar Days of receipt of a written
request from Covered Entity, the information required for Covered Entity to respond to a
request by an Individual or an authorized representative for an accounting of disclosures
of PHI in accordance with 45 C.F.R. § 164.528.

Maintain a comprehensive security program appropriate to the size and complexity of the
Business Associate’s operations and the nature and scope of its activities as defined in the
Security Rule.
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3.12 Notify the Covered Entity within five (5) Business Days following the discovery of a
breach of unsecured PHI on the part of the Contractor or any of its sub-contractors, and

3.12.1.

Provide the Covered Entity the following information:

3.12.1.a  The number of recipient records involved in the breach.
3.12.1.b A description of what happened, including the date of the breach and the

date of the discovery of the breach if known.

3.12.1.c A description of the types of unsecure protected health information that

were involved in the breach (such as whether full name, social security
number, date of birth, home address, account number, diagnosis, disability
code, or other type information were involved).

3.12.1.d  Any steps the individuals should take to protect themselves from potential

harm resulting from the breach.

3.12.1.e A description of what the Business Associate is doing to investigate the

breach, to mitigate harm to individuals and to protect against any further
breaches.

3.12.1.f  Contact procedures for individuals to ask questions or learn additional

information, which shall include the Business Associate’s toll-free
number, email address, Web site, or postal address.

3.12.1.g A proposed media release developed by the Business Associate.

3.12.2.

3.12.3.

3.124.

3.125.

Work with Covered Entity to ensure the necessary notices are provided to the
recipient, prominent media outlet, or to report the breach to the Secretary of
Health and Human Services (HHS) as required by 45 C.F.R. Part 164, SubpartD.;

Pay the costs of the notification for breaches that occur as a result of any act or
failure to act on the part of any employee, officer, or agent of the Business
Associate;

Pay all fines or penalties imposed by HHS under 45 C.F.R. Part 160, “HIPAA
Administrative Simplification: Enforcement Rule” for breaches that occur as a
result of any act or failure to act on the part of any employee, officer, or agent of
the Business Associate.

Co-ordinate with the Covered Entity in determining additional specific actions
that will be required of the Business Associate for mitigation of the breach.

4, PERMITTED USES AND DISCLOSURES
Except as otherwise limited in this Agreement, if the Contract permits, Business Associate may:

4.1 Use or disclose PHI to perform functions, activities, or services for, or on behalf of,
Covered Entity as specified in the Contract, provided that such use or disclosure would
not violate the Subpart E of 45 C.F.R. Part 164 if done by Covered Entity;
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4.2 Use PHI for the proper management and administration of the Business Associate or to
carry out the legal responsibilities of the Business Associate.
4.3 Disclose PHI for the proper management and administration of the Business Associate,
provided that:
4.3.1. Disclosures are Required By Law; or
4.3.2. Business Associate obtains reasonable assurances from the person to whom the
information is disclosed that it will remain confidential and used or further
disclosed only as Required By Law or for the purpose for which it was disclosed
to the person, and the person notifies the Business Associate of any instances of
which it is aware in which the confidentiality of the information has been
breached.
4.4 Use PHI to provide data aggregation services to Covered Entity as permitted by 42
C.F.R. §164.504(e)(2)(i)(B).

5. REPORTING IMPROPER USE OR DISCLOSURE

The Business Associate shall report to the Covered Entity within five (5) Business Days from
the date the Business Associate becomes aware of:

51 Any use or disclosure of PHI not provided for by this agreement
5.2 Any Security Incident and/or breach of unsecured PHI

6. OBLIGATIONS OF COVERED ENTITY
The Covered Entity agrees to the following:

6.1 Notify the Business Associate of any limitation(s) in its notice of privacy practicesin
accordance with 45 C.F.R. § 164.520, to the extent that such limitation may affect
Alabama Medicaid’s use or disclosure of PHI.

6.2 Notify the Business Associate of any changes in, or revocation of, permission by an
Individual to use or disclose PHI, to the extent that such changes may affect the Business
Associate’s use or disclosure of PHI.

6.3 Notify the Business Associate of any restriction to the use or disclosure of PHI that
Covered Entity has agreed to in accordance with 45 C.F.R. § 164.522, to the extent that
such restriction may affect the Business Associate’s use or disclosure of PHI.

6.4 Not request Business Associate to use or disclose PHI in any manner that would not be
permissible under the Privacy Rule if done by Covered Entity.

6.5 Provide Business Associate with only that PHI which is minimally necessary for
Business Associate to provide the services to which this agreement pertains.

7. TERM AND TERMINATION
7.1 Term. The Term of this Agreement shall be effective as of the effective date stated above
and shall terminate when the Contract terminates.
7.2 Termination for Cause. Upon Covered Entity's knowledge of a material breach by
Business Associate, Covered Entity may, at its option:
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7.3

7.2.1.

1.2.2.
7.2.3.

Provide an opportunity for Business Associate to cure the breach or end the
violation, and terminate this Agreement if Business Associate does not cure the
breach or end the violation within the time specified by Covered Entity;
Immediately terminate this Agreement; or

If neither termination nor cure is feasible, report the violation to the Secretary as
provided in the Privacy Rule.

Effect of Termination.

731

732

Except as provided in paragraph (2) of this section or in the Contract, upon
termination of this Agreement, for any reason, Business Associate shall return or
destroy all PHI received from Covered Entity, or created or received by Business
Associate on behalf of Covered Entity. This provision shall apply to PHI that is in
the possession of subcontractors or agents of Business Associate. Business
Associate shall retain no copies of the PHI.

In the event that Business Associate determines that the PHI is needed for its own
management and administration or to carry out legal responsibilities, and
returning or destroying the PHI is not feasible, Business Associate shall provide
to Covered Entity notification of the conditions that make return or destruction
not feasible. Business Associate shall:

7.32.a Retain only that PHI which is necessary for business associate to continue

its proper management and administration or to carry out its legal
responsibilities;

7.3.2b Return to covered entity or, if agreed to by covered entity, destroy the

remaining PHI that the business associate still maintains in any form;

7.3.2.C Continue to use appropriate safeguards and comply with Subpart C of 45

C.F.R. Part 164 with respect to electronic protected health information to
prevent use or disclosure of the protected health information, other than as
provided for in this Section, for as long as business associate retains the
PHI;

7.3.2.d Not use or disclose the PHI retained by business associate other than for

the purposes for which such PHI was retained and subject to the same
conditions set out at Section 4, “Permitted Uses and Disclosures” which
applied prior to termination; and

7.3.2.e Return to covered entity or, if agreed to by covered entity, destroy the PHI

retained by business associate when it is no longer needed by business
associate for its proper management and administration or to carry out its
legal responsibilities.

7.4  Survival

The obligations of business associate under this Section shall survive the termination of
this Agreement.
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8. GENERAL TERMS AND CONDITIONS

8.1
8.2

8.3

8.4

8.5

This Agreement amends and is part of the Contract.

Except as provided in this Agreement, all terms and conditions of the Contract shall
remain in force and shall apply to this Agreement as if set forth fully herein.

In the event of a conflict in terms between this Agreement and the Contract, the
interpretation that is in accordance with the HIPAA Rules shall prevail. Any ambiguity in
this Agreement shall be resolved to permit Covered Entity to comply with the HIPAA
Rules.

A breach of this Agreement by Business Associate shall be considered sufficient basis for
Covered Entity to terminate the Contract for cause.

The Parties agree to take such action as is necessary to amend this Agreement from time
to time for Covered Entity to comply with the requirements of the HIPAA Rules.

IN WITNESS WHEREOF, Covered Entity and Business Associate have executed this
Agreement effective on the date as stated above.
ALABAMA MEDICAID AGENCY

Signature:

Printed Name: Clay Gaddis

Title: Privacy Officer

Date:

BUSINESS ASSOCIATE

Signature:

Printed Name:

Title:

Date:

Page 110



3. CONTRACT REVIEW  PERMANENT  LEGISLATIVE  OVERSIGHT
COMMITTEE

Contract Review Permanent Legislative Oversight Committee
Alabama State House --- Montgomery, Alabama 36130

CONTRACT REVIEW REPORT

(Separate review report required for each contract)

Name of State Agency:

Name of Contractor:

Contractor’s Physical Street Address (No P.O. Box Accepted) City ST

Is Contractor a Sole Source? YES NO_ X (IF YES, ATTACH LETTER)
Is Contractor organized as an Alabama Entity in Alabama? YES____ NO

Is Contractor a minority and/or woman-owned business? YES___ NO
If so, is Contractor certified as such by the State of Alabama? YES___ NO

Check all that apply: ALDOT ADECA OTHER (Name)

Is Contractor Registered with Alabama Secretary of State to do business as a Corporation in Alabama? YES NO

IF LLC, GIVE NAMES OF MEMBERS:

Is Act 2001-955 Disclosure Form Included with this Contract? YES__ X NO

Does Contractor have current member of Legislature or family member of Legislator employed? YES NO

Was a lobbyist/consultant used to secure this Contract OR affiliated with this Contractor? YES NO

IF YES, GIVE NAME:

Contract Number: C (See Fiscal Policies & Procedures Manual, Page 5-8)
Contract/Amendment Total: $ (PUT AMOUNT YOU ARE ASKING FOR TODAY ONLY)
% State Funds: % Federal Funds: % Other Funds: *x

**Please Specify Source of Other Funds (Fees, Grants, etc.)

Date Contract Effective: Date Contract Ends:
Type Contract: NEW: RENEWAL: AMENDMENT:
If Renewal, was it originally Bid? YES —— NO ——

If AMENDMENT, Complete A through C:

[A] ORIGINAL contract amount $

[B] Amended total prior to this amendment $

[C] Amended total after this amendment $
Was Contract Secured through Bid Process? YES__  NO _ Was lowest Bid accepted? YES___ NO ___
Was Contract Secured through RFP Process? YES ——  NO Date RFP was awarded:

Posted to Statewide RFP Database at http:/rfp.alabama.gov/Login.aspx? YES NO
If NO, give a brief explanation as to why not:

Summary of Contract Services to be Provided:
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http://rfp.alabama.gov/login.aspx/

1 certify that the above information is correct.

Signature of Agency Head Signature of Contractor
Printed Name of Agency Head Printed Name of Contractor
Agency Contact: __Stephanie Lindsay Phone: __334-242-5833
Revised 8/2/2017
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4. IMMIGRATION STATUS

IMMIGRATION STATUS

| hereby attest that all workers on this project are either citizens of the United States
or are in a proper and legal immigration status that authorizes them to be employed
for pay within the United States.

Signature of Contractor

Witness
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S. DISCLOSURE STATEMENT

State of Alabama
Disclosure Statement

(Required by Act 2001-955)

ENTITY COMPLETING FORM

ADDRESS

CITY, STATE, ZIP TELEPHONE
NUMBER

STATE AGENCY/DEPARTMENT THAT WILL RECEIVE GOODS, SERVICES, OR IS RESPONSIBLE FOR GRANT AWARD

Alabama Medicaid Agency
ADDRESS

501 Dexter Avenue, Post Office Box 5624
CITY, STATE, ZIP TELEPHONE NUMBER
Montgomery, Alabama 36103-5624 (334) 242-5833

This form is provided with:

D Contract ‘:’ Proposal D Request for Proposal D Invitation to Bic1:| Grant Proposal

Have you or any of your partners, divisions, or any related business units previously performed work or provided
goods to any State Agency/Department in the current or last fiscal year?

|:| Yes |:| No
If yes, identify below the State Agency/Department that received the goods or services, the type(s) of goods or services

previously provided, and the amount received for the provision of such goods or services.
STATE AGENCY/DEPARTMENT TYPE OF GOODS/SERVICES AMOUNT
RECEIVED

Have you or any of your partners, divisions, or any related business units previously applied and received any grants from any
State Agency/Department in the current or last fiscal year?

|:| Yes |:| No

If yes, identify the State Agency/Department that awarded the grant, the date such grant was awarded, and the amount of the

grant.
STATE AGENCY/DEPARTMENT DATE GRANT AWARDED AMOUNT
OF GRANT

STATE AGENCY
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1. List below the name(s) and address(es) of all public officials/public employees with whom you, members of your
immediate family, or any of your employees have a family relationship and who may directly personally benefit
financially from the proposed transaction. Identify the State Department/Agency for which the public officials/public

employees work. (Attach additional sheets if necessary.)
NAME OF PUBLIC OFFICIAL/EMPLOYEE ADDRESS STATE
DEPARTMENT/AGENCY

DEPARTMENT/AGENCY
2. List below the name(s) and address(es) of all family members of public officials/public employees with whom you,
members of your immediate family, or any of your employees have a family relationship and who may directly
personally benefit financially from the proposed transaction. Identify the public officials/public employees and State
Department/Agency for which the public officials/public employees work. (Attach additional sheets if necessary.)

NAME OF NAME OF PUBLIC OFFICIAL/ STATE DEPARTMENT/
FAMILY MEMBER ADDRESS PUBLIC EMPLOYEE AGENCY WHERE EMPLOYED

If you identified individuals in items one and/or two above, describe in detail below the direct financial benefit to be
gained by the public officials, public employees, and/or their family members as the result of the contract, proposal,
request for proposal, invitation to bid, or grant proposal. (Attach additional sheets if necessary.)

Describe in detail below any indirect financial benefits to be gained by any public official, public employee, and/or
family members of the public official or public employee as the result of the contract, proposal, request for proposal,
invitation to bid, or grant proposal. (Attach additional sheets if necessary.)

List below the name(s) and address(es) of all paid consultants and/or lobbyists utilized to obtain the contract, proposal,

request for proposal, invitation to bid, or grant proposal:
NAME OF PAID CONSULTANT/LOBBYIST ADDRESS

By signing below, I certify under oath and penalty of perjury that all statements on or attached to this form are true
and correct to the best of my knowledge. I further understand that a civil penalty of ten percent (10%) of the amount
of the transaction, not to exceed $10,000.00, is applied for knowingly providing incorrect or misleading information.

Signature Date

Notary’s Signature Date Date Notary Expires
Act 2001-955 requires the disclosure statement to be completed and filed with all proposals, bids, contracts, or grant proposals

to the State of Alabama in excess of $5,000.
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6. REPORTING TO ETHICS COMMISSION BY PERSONS RELATED
AGENCY EMPLOYEES

Alabama Medicaid Agency
501 Dexter Avenue
P.O. Box 5624
Montgomery, Alabama 36103-5624
www.medicaid.alabama.gov

e-mail:
almedicaid@medicaid.alabama.gov
KAY IVEY Telecommunication for the Deaf: 1-800-253-0799 STEPHANIE MCGEE AZAR
Governor 334-242-5000 1-800-362-1504 Commissioner
MEMORANDUM
SUBJECT: Reporting to Ethics Commission by Persons Related to Agency Employees

Section 36-25-16(b) Code of Alabama (1975) provides that anyone who enters into a contract with a state
agency for the sale of goods or services exceeding $7500 shall report to the State Ethics Commission the
names of any adult child, parent, spouse, brother or sister employed by the agency.

Please review your situation for applicability of this statute. The address of the Alabama Ethics
Commission is:
100 North Union Street
RSA Union Bldg.
Montgomery, Alabama 36104

A copy of the statute is reproduced below for your information. If you have any questions, please feel free
to contact the Agency Office of General Counsel, at 242-5741.

Section 36-25-16. Reports by persons who are related to public officials or public employees and who
represent persons before regulatory body or contract with state.

(@ When any citizen of the state or business with which he or she is associated represents for a fee
any person before a regulatory body of the executive branch, he or she shall report to the
commission the name of any adult child, parent, spouse, brother, or sister who is a public official
or a public employee of that regulatory body of the executive branch.

(b) When any citizen of the State or business with which the person is associated enters into a contract
for the sale of goods or services to the State of Alabama or any of its agencies or any county or
municipality and any of their respective agencies in amounts exceeding seven thousand five
hundred dollars ($7500) he or she shall report to the commission the names of any adult child,
parent, spouse, brother, or sister who is a public official or public employee of the agency or
department with whom the contract is made.

(c) This section shall not apply to any contract for the sale of goods or services awarded through a
process of public notice and competitive bidding.

(d) Each regulatory body of the executive branch, or any agency of the State of Alabama shall be
responsible for notifying citizens affected by this chapter of the requirements of this section. (Acts
1973, No. 1056, p. 1699, 815; Acts 1975, No. 130, §1; Acts 1995, No. 95-194, p. 269, §1.)

TO
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1. INSTRUCTIONS FOR CERTIFICATION REGARDING DEBARMENT,
SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSIN

Instructions for Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion

(Derived from Appendix B to 45 C.F.R. Part 76--Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion--Lower Tier Covered Transactions)

1. By signing and submitting this contract, the prospective lower tier participant is providing the
certification set out therein.
2. The certification in this clause is a material representation of fact upon which reliance was placed

when this contract was entered into. If it is later determined that the prospective lower tier participant
knowingly rendered an erroneous certification, in addition to other remedies available to the Federal
Government, the Alabama Medicaid Agency (the Agency) may pursue available remedies, including
suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the Agency if at any
time the prospective lower tier participant learns that its certification was erroneous when submitted or had
become erroneous by reason of changed circumstances.

4, The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction,
participant, person, primary covered transaction, principal, and voluntarily excluded, have the meaning set out
in the Definitions and Coverage sections of rules implementing Executive Order 12549. You may contact the
person to which this contract is submitted for assistance in obtaining a copy of those regulations.

5. The prospective lower tier participant agrees by submitting this contract that, should the contract be
entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is proposed
for debarment under 48 C.F.R. part 9, subpart 9.4, debarred, suspended, declared ineligible, or voluntarily
excluded from participation in this covered transaction, unless authorized by the department or agency with
which this transaction originated.

6. The prospective lower tier participant further agrees by submitting this contract that it will include this
certification clause without modification, in all lower tier covered transactions and in all solicitations for lower
tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not proposed for debarment under 48 C.F.R. part 9, subpart 9.4,
debarred, suspended, ineligible, or voluntarily excluded from covered transactions, unless it knows that the
certification is erroneous. A participant may decide the method and frequency by which it determines the
eligibility of its principals. Each participant may, but is not required to, check the List of Parties Excluded from
Federal Procurement and Nonprocurement Programs.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and information of a
participant is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is proposed for debarment
under 48 C.F.R. part 9, subpart 9.4, suspended, debarred, ineligible, or voluntarily excluded from participation
in this transaction, in addition to other remedies available to the Federal Government, the Agency may pursue
available remedies, including suspension and/or debarment.
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8. CERTIFICATE OF COMPLIANCE WITH THE BEASON-HAMMON ALABAMA
TAXPAYER AND CITIZEN PROTECTION ACT (ACT 2011-535, as amended by Act 2012-491)

State of )

County of )

CERTIFICATE OF COMPLIANCE WITH THE BEASON-HAMMON ALABAMA TAXPAYER AND CITIZEN
PROTECTION ACT (ACT 2011-535, as amended by Act 2012-491)
DATE:

RE Contract/Grant/Incentive (describe by number or subject): by and between
(Contractor/Grantee) and Alabama Medicaid Agency (State Agency or Department or other Public Entity)

The undersigned hereby certifies to the State of Alabama as follows:

1. The undersigned holds the position of with the Contractor/Grantee named
above, and is authorized to provide representations set out in this Certificate as the official and binding act of that
entity, and has knowledge of the provisions of THE BEASON-HAMMON ALABAMA TAXPAYER ANDCITIZEN
PROTECTION ACT (ACT 2011-535 of the Alabama Legislature, as amended by Act 2012-491) which is described
herein as “the Act”.

2. Using the following definitions from Section 3 of the Act, select and initial either (a) or (b), below, to describe the
Contractor/Grantee’s business structure.

BUSINESS ENTITY. Any person or group of persons employing one or more persons performing or engaging in any
activity, enterprise, profession, or occupation for gain, benefit, advantage, or livelihood, whether for profit or not for
profit. "Business entity" shall include, but not be limited to the following:

a. Self-employed individuals, business entities filing articles of incorporation, partnerships, limited
partnerships, limited liability companies, foreign corporations, foreign limited partnerships, foreign
limited liability companies authorized to transact business in this state, business trusts, and any business
entity that registers with the Secretary of State.

b.  Any business entity that possesses a business license, permit, certificate, approval, registration, charter,
or similar form of authorization issued by the state, any business entity that is exempt by law from
obtaining such a business license, and any business entity that is operating unlawfully without a business
license.

EMPLOYER. Any person, firm, corporation, partnership, joint stock association, agent, manager, representative,
foreman, or other person having control or custody of any employment, place of employment, or of any employee,
including any person or entity employing any person for hire within the State of Alabama, including a public
employer. This term shall not include the occupant of a household contracting with another person to perform casual
domestic labor within the household.
(a)The Contractor/Grantee is a business entity or employer as those terms are defined in Section 3 of the Act.
(b)The Contractor/Grantee is not a business entity or employer as those terms are defined in Section 3 of the Act.

3. As of the date of this Certificate, Contractor/Grantee does not knowingly employ an unauthorized alien within the
State of Alabama and hereafter it will not knowingly employ, hire for employment, or continue to employ an
unauthorized alien within the State of Alabama;

4. Contractor/Grantee is enrolled in E-Verify unless it is not eligible to enroll because of the rules of that program or
other factors beyond its control.

Certified this day of 20
Name of Contractor/Grantee/Recipient
By:
Its
The above Certification was signed in my presence by the person whose name appearsabove, on
this day of 2
WITNESS:

PRINT WITNESS:
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State of Alabama

Solicitation

Solicitation Document Phase Document Description

RFP 062 18000000061 Final RFP for INTEGRATED CARE NETWORK

Procurement Folder Creation Date Print Date

578016 04/17/18 04/17/18

Request for Proposals

[CONTACTS

Contact Name E-mail Phone
Requestor: Info RFP RFP@medicaid.alabama.gov 334-353-3785
Issuer: Info RFP RFP@medicaid.alabama.gov 334-353-3785
Buyer: Info RFP RFP@medicaid.alabama.gov 334-353-3785

Bids will be accepted from: 04/20/18
to: 06/07/18

All Inquiries for Information Regarding Bid Submission Requirements or Procurement Procedures
Should be Directed To The Buyer Contact Listed Above.

COMMODITY INFORMATION

Group: 1 Line: 1 Line Type: Service
Commodity Code: PRF15 Quantity:
Commodity Description: MEDICAL/HEALTH SERVICES Unit:
Extended Description:

MEDICAL/HEALTH SERVICES

SHIPPING AND BILLING
Shipping Billing
Medicaid Headquarters Shipping
501 Dexter Avenue ’

Montgomery, AL 36104
Delivery Date: Delivery Type:

Date Printed: April 17,2018

Page Number: |
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GENERAL TERMS AND CONDITIONS FOR RFP FOR SERVICES v 7-9-15 rhc edit 7-28-15

GENERAL TERMS AND CONDITIONS FOR THIS REQUEST FOR PROPOSALS - All
proposals are subject to these Terms and Conditions.

1. PROHIBITED CONTACTS; INQUIRIES REGARDING THIS RFP — From the Release Date of
this RFP until a contract is awarded, parties that intend to submit, or have submitted, a Proposal
are prohibited from communicating with any members of the Soliciting Party’s Team for this
transaction who may be identified herein or subsequent to the Release Date, or other employees
or representatives of the Soliciting Party regarding this RFP or the underlying transaction except
the designated contact(s) identified in {insert location in RFP where contacts are identified, such
as Section S or Item 2.]

Questions relating only to the RFP process may be submitted by telephone or by mail or hand
delivery to: the designated contact. Questions on other subjects, seeking additional information
and clarification, must be made in writing and submitted via email to the designated contact,
sufficiently in advance of the deadline for delivery of Proposals to provide time to develop and
publish an answer. A question received less than two full business days prior to the deadline
may not be acknowledged. Questions and answers will be published to those parties submitting
responsive proposals.

2. NONRESPONSIVE PROPOSALS - Any Proposal that does not satisfy requirements of the
RFP may be deemed non-responsive and may be disregarded without evaluation. Clarification or
supplemental information may be required from any Proposer.

3. CHANGES TO THE RFP; CHANGES TO THE SCHEDULE - The Soliciting Party reserves the
right to change or interpret the RFP prior to the Proposal Due Date. Changes will be communicated
to those parties receiving the RFP who have not informed the Soliciting Party’s designated contact
that a Proposal will not be submitted. Changes to the deadline or other scheduled events may be
made by the Soliciting Party as it deems to be in its best interest.

4. EXPENSES - Unless otherwise specified, the reimbursable expenses incurred by the service
provider in the providing the solicited services, shall be charged at actual cost without mark-
up, profit or administrative fee or charge. Only customary, necessary expenses in reasonable
amounts will be reimbursable, to include copying (not to exceed 15 cents per page), printing,
postage in excess of first class for the first one and one-half ounces, travel and preapproved
consulting services. Cost of electronic legal research, cellular phone service, fax machines, long-
distance telephone tolls, courier, food or beverages are not reimbursable expenses without prior
authorization, which will not be granted in the absence of compelling facts that demonstrate a
negative effect on the issuance of the bonds, if not authorized.

If pre-approved, in-state travel shall be reimbursed at the rate being paid to state employees on
the date incurred. Necessary lodging expenses will be paid on the same per-diem basis as state
employees are paid. Any other pre-approved travel expenses will be reimbursed on conditions
and in amounts that will be declared by the Issuer when granting approval to travel. Issuer may
require such documentation of expenses as it deems necessary.

5. REJECTION OF PROPOSALS - The Soliciting Party reserves the right to reject any and all
proposals and cancel this Request if, in the exercise its sole discretion, it deems such action to
be in its best interest.

6. EXPENSES OF PROPOSAL - The Soliciting Party will not compensate a Proposer for any
expenses incurred in the preparation of a Proposal.

7. DISCLOSURE STATEMENT - A Proposal must include one original Disclosure
Statement as required by Code Section 41-16-82, et seq., Code of Alabama 1975. Copies of
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the Disclosure Statement, and information, may be downloaded from the State of Alabama
Attorney General's web site at http://ago.alabama.gov/Page-Vendor-Disclosure-Statement-
Information-and-Instructions.

8. LEGISLATIVE CONTRACT REVIEW - Personal and professional services contracts
with the State may be subject to review by the Contract Review Permanent Legislative
Oversight Committee in accordance with Section 29-2-40, et seq., Code of Alabama 1975.
The vendor is required to be knowledgeable of the provisions of that statute and the rules
of the committee. These rules can be found at http://www.legislature.state.al.us/aliswww/
AlaLegJointintCommContracReview.aspx. If a

contract resulting from this RFP is to be submitted for review the service provider must provide
the forms and documentation required for that process.

9. THE FINAL TERMS OF THE ENGAGEMENT - Issuance of this Request For Proposals in
no way constitutes a commitment by the Soliciting Party to award a contract. The final terms

of engagement for the service provider will be set out in a contract which will be effective upon
its acceptance by the Soliciting Party as evidenced by the signature thereon of its authorized
representative. Provisions of this Request For Proposals and the accepted Proposal may be
incorporated into the terms of the engagement should the Issuer so dictate. Notice is hereby
given that there are certain terms standard to commercial contracts in private sector use which
the State is prevented by law or policy from accepting, including indemnification and holding
harmless a party to a contract or third parties, consent to choice of law and venue other than the
State of Alabama, methods of dispute resolution other than negotiation and mediation, waivers
of subrogation and other rights against third parties, agreement to pay attorney’s fees and
expenses of litigation, and some provisions limiting damages payable by a vendor, including
those limiting damages to the cost of goods or services.

10. BEASON-HAMMON ACT COMPLIANCE. A contract resulting from this RFP will include
provisions for compliance with certain requirements of the Beason-Hammon Alabama taxpayer
and Citizen Protection Act (Act 2011-535, as amended by Act 2012-491 and codified as Sections
31-13-1 through 35, Code of Alabama, 1975, as amended), as follows:

E- VERIFY ENROLLMENT DOCUMENTATION AND PARTCIPATION. As required by
Section 31-13-9(b), Code of Alabama, 1975, as amended, Contractor that is a “business
entity” or “employer” as defined in Code Section 31-13-3, will enroll in the E-Verify Program
administered by the United States Department of Homeland Security, will provide a copy of
its Memorandum of Agreement with the United States Department of Homeland Security
that program and will use that program for the duration of this contract.

CONTRACT PROVISION MANDATED BY SECTION 31-13-9(k):

By signing this contract, the contracting parties affirm, for the duration of the
agreement, that they will not violate federal immigration law or knowingly employ,
hire for employment, or continue to employ an unauthorized alien within the State of
Alabama. Furthermore, a contracting party found to be in violation of this provision
shall be deemed in breach of the agreement and shall be responsible for all
damages resulting therefrom.
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ATTENTION: Alabama Medicaid intends to post the Alabama Medicaid Agency Integrated

Care Network RFP specifications document by the close of business on 04/20/2018, to the
Alabama Medicaid website at:

http://www.medicaid.alabama.gov/CONTENT/2.0 newsroom/2.4 Procurement.aspx.

All questions concerning this RFP must be directed to:

ICN.RFP@medicaid.alabama.gov




Letter of Intent to Contract between the ICN and Care Management Organizations

By signing below, the Case Management Organization (CMO) is expressing its interest in
contracting with [Name of Bidder] to provide Home and
Community-Based Management for the Elderly and Disabled and/or Alabama Community
Transition waivers to Medicaid eligible enrollees for the Integrated Care Network (ICN)
program, if [Name of Bidder] is awarded an ICN contract.

The ICN shall pay CMOs, through the Alabama Department of Senior Services (ADSS), for HCBS
Case Management provided to an Enrollee. The ICN will be required to pay ADSS at a minimum
rate equal to the prevailing Medicaid Fee-for-Service payment schedule, unless the ICN
negotiates a separate payment rate with ADSS and the CMOs.

By signing below, the CMO is not obligated to sign a contract with [Name of Bidder]
upon review of the terms of any proposed contract.

The following information is furnished by the provider:

1. Printed CMO Name:

2. Counties from which the CMO will serve ICN enrollees:

3. Address:
Address:

City: State: Zip:

4. Telephone Email:

5. Anticipated number of case managers that will be dedicated to the ICN program on a full-
time basis and a part time basis: ~ Full Time Part Time

CMO Executive Director Signature Date Signed

Printed Name/Title Office Contact



Letter of Intent to Coordinate between the ICN and Nursing Facilities

By signing below, the nursing facility is expressing its interest in working with [Name of
Bidder] to share and coordinate information about Integrated
Care Network (ICN) enrollees that are residents of the nursing facility to ensure optimal health
outcomes and continuity of care, if [Name of Bidder] is awarded
an ICN contract.

Examples of activities on which to coordinate include:

e Confirmation that enrollees have received recommended preventive care, including
vaccinations and wellness visits

e Development and assessment of enrollees” medication lists

e Implementation of strategies to mitigate preventable inpatient and emergency
department utilization

e Integration of medical and long-term care needs for enrollees, as applicable

¢ Minimum Data Set (MDS) 3.0 Assessment, specifically Section Q related to Community
Living

By signing below, the nursing facility is expressing interest in entering into a coordinating
agreement with [Name of Bidder] if [Name of Bidder]
is awarded an ICN contract. However, the nursing facility is not

obligated to enter into a coordinating agreement with [Name of Bidder]
upon review of the coordinating agreement.

The following information is furnished by the nursing facility:

1. Printed Name:

2. NPL MAID:
3. Address:
City: State: Zip:
(where services will be provided)
4. Telephone: Email:
Nursing Facility Administrator Signature Date Signed

Printed Name/Title Office Contact



Assessment

State of Alabama Waiver Type
Home and Community Based Services Program O E&D O 530
Assessment O TA QACT
Social Security Nurnber:l |Medicaid Number:;
Name: Last: First: Middle:
Address: Physica
Street:
City/State/Zip:
Telephone: County
Directions to home:
What is your birth date? |What is your gender? O Male O Female
What is your race? What is your ethnicity? What is your primary language?
Q Black/African American O Asian Q Hispanic or Latino O English
O White QO Alaska Native QO Not Hispanic or Latino Q Spanish
O American Indian O Pacific Islander Q Other (Specify)
Q Native Hawaiian
O Other (Specify)
Primary Physician: Emergency Contact:
Name: Name:
Address: Address:
City/State/Zip: City/State/Zip:
Phone: Phone:

£ G pE ey
ieh e e S L

~-|Case Manager:

Date Completed

Date Current Waiver
Eligibility Expires
Redetermination ONLY

Q [Initial Assessment

Name:

Q Redetermination
O Readmission

Agency:

QO Reinstatement

Phone:

L AL1( G

i ras

TREE ¢

What is your marital status?

What is your living situation?

How many people reside in

Q Never Married O Own home household?
Q Separated Q Rent a house or apartment
O Widowed Q Live with family
O Divorced Q Lives with non-relatives
Q Married /Domestic Partner O Other
Others living in Client's Household
Name Relationship Is Adult?  Assists Care?  Employed?
Q Q Q
O Q O
Q Q O
Q Q Q
Q O Q

Name

Assists with Care but not living in household
Relationship

ADSS HCBS 5/2016



Client Identification

Medicaid Number:

] ] (] -

ey

First: iddle Initial

Yes No Last:
Has primary caregiver? QO |O
PCG Date of Birth: / / What is the PCG gender? O Male O Female
PCG Address: What is the PCG race? What is the PCG
Street: O Black/African American O Asian ethnicity?
City/State/Zip: QO White O Alaska Native Q Hispanic or Latino
Telephone: O American Indian O Pacific Islander QO Not Hispanic or Latino
O Native Hawaiian
O Other (Specify)

|O Q IO

Would you take public transportation?

Yes No NR |Is the PCG employed?
Does the PCG live with you? ] Q | @] | O | O Unemployed O Fulltime O Homemaker QO Other
Yes No NR | O Part time Q Retired O Student
Does the PCG have reliable transportation? [O [O |O [ =1 e GBS iRk
If not, who do you rely on to help with transportation? Q Son Q Grandchild O Sibling
O No Relations O Husband O Domestic Partner Q Friend Q Daughter-in-law O Volunteer
Q Wife Q Parent Q Daughter O Neighbor Q Son-in-law Q Other Relative
Yes No NR [0

Relationship of PCG: PCG Limitations or Constraints Yes No NR
O No Relations Q Daughter O Daughter-in-law Are there any constraints? O [0 |O
O Wife O Son O Son-in-law Lives at a distance o |0 |O
O Husband Q Friend QO Sibling Lacks knowledge, skills o [0 |O
Q Parent Q Neighbor O Volunteer Alcohol, drug abuse O |O |O
Q Domestic Partner Q Grandchild Q Other Relative Financial strain O |O |O
Availability of PCG: Overall, how stressed does PCG feel in Poor relationship with consumer QO |0 [O
O All the time caring for the recipient? Poor health, disabled, frail O |0 |O
O Days only O Low Employed o |0 |O
O Nights only QO Moderate Providing care to others o |0 |O
Q 1-2 times a week O Heightened Not reliable o |0 |O
QO  Specify QO  Severe Dependent on client for:

O Housing
Is PCG physically Informal supportive service: O Money
overwhelmed: Q None Q Other
O Yes O Willing indefinitely
O No O Willing a short time
O Somewhat O Willing occasionally

ADL's/IADL's e

How often do you need help with the following activities?
Without Help  With Some Help

Unable Assistance Provided by

Eating

Getting in and out of bed

Getting around inside

Dressing

Bathing

Transfer from bed to chair

Toileting

Doing heavy housework

Doing light housework

Cooking/Preparing meals

Shopping for groceries/clothes

Getting around outside

Managing money

Taking medications

Using the telephone

ojle][e] [o][e] (o] [e][e][e] [e}[e] e] (o] [e][e] [0
o} (o] [o][e] (][0} [¢][e][e] 0] [o][e][e] (][0} 0]

Transportation

ol[el[el[o][e][e][o][e][e]{e] (o] [o]l[e]{0] 0] (6]

ADSS HCBS 5/2016



Client Identification

Medicaid Number:

Medical Devices .
. Does Not |Has, Uses [Has, Does [Needs, Frequency Yes No NR
Need NotUse  |Does Not Used  |IDo you have elimination problems? Q{0 |O
Have If yes, complete below
Artifical Limb Q Q O Q Bladder Bowel
Walker Q ] Q Q O  Voluntary O  Voluntary
Cane Q Q O Q Q  Occasionally involuntary | Q  Occasionally involuntary
Lift Q Q Q O Q  Frequently involuntary | O Frequently involuntary
Wheelchair Q O Q Q QO Catheter Q Ostomy
Oxygen Q O Q Q Q  Ostomy
Dentures Q Q Q Q Can client care for their elimination needs themselves?
Hearing Aids Q Q Q Q QO Yes O No
Glasses O 0 Q ®)
Shower Chair Q Q Q O] If no, who helps them? . L
Toilet Seat o o ® o B T
Bedside Commode Q Q 0 Q -
Incontinent Supplies O O Q o | T
Grab Bars Q Q 0] Q Do you have problems with the following:
Ramps Q Q Q Q Yes No NR Comments
Other Q Q O Q Speech | O | O | O
Comments:
Hearing| O | O | O
Vision | O | O | O
Check if client exhibits: | Comments
QO Confusion
QO Memory Lapses
QO Hostility
Home/Environmental Assessment Ui e Pa R
How do you heat your house in the winter?
O None QO Electric (Central) Do you carry a gun, knife, mace, etc for protection]Q |O [Q
QO Wood/Coal Stove O Fireplace (If yes, please explain below) e
QO il O Spaceheater(s) |
O Gas Q Other .
Yes No NR L . -
Have you ever needed assistance paying utility ololo e
bills?
Do you have at least two identified escape routes in ololo Do you have any concerns about your safety?
case of a fire? JiyEsplemeexplainbelow) s |
Do you have the following in your home? (Check all that apply)
Yes No NR Comments Yes No NR Comments
Proper heating/cooling of house Q|0 O Proper lighting OO0 O
Cooking facilities Q10| 0O Insect/rodent problem O]l]0O| O
A refrigerator/freezer Q10| 0O Stairs QO[O
Washer/dryer O10]|O Do stairs have handrail? QO[O
Water/hot water QO|0O0]|O Physical barriers (i.e., loose or slippery QOO0
Tub, shower, and toilet O]1]0| O rugs, dangerous stairs or floors, etc.)
Telephone Q0] O Fireplace 0|10 0O
Smoke detectors that work Q10| O Pets Q1O 0O
Fire extinguisher QO] O Plumbing Q10| 0
e e .2 i E |Extension cords Q|00
*Case Manager, please make sure client has an escape plan.
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Client Identification Name : Medicaid Number:

General Health Assessment e e e i
How is your health?

O Excellent O Good Q Fair QO Poor
How many times have you been hospitalized within the last year?

O None Q 1-2 times Q more than 2 times
Reason for Hospitalization
Have you had any falls or injuries in the past year?
Ifyes,date(s): . e
Was medical attention required?
If yes, explain: ____
Do you have 3 or more drinks of beer, wine, or liquor almost every day? O[O0 |O
Do you currently use tobacco products (smoke, snuff or other tobacco products)? Q|0 |0
Do you have a history of tobacco use (smoking, snuff or other tobacco products)? O |0 |0
In the past year, have you lived in a nursing home or a convalescent center? Q|0 [O

(If yes, enter the name of the facility)
When you are sick which of the following do you do? Please list any non-prescription drugs you take.
Always see a doctor
O Use over counter/home remedies
O Share Rx
O

@)

O

Think it will pass
Other

How many physicians do you have?

Date Last Seen
Name : Type of Doctor by Doctor

Neurologist'

Comments

ADSS HCBS 5/2016 4



Client Identification Name IMedicaid Number:
Nutritional Assessment i
How is your appetite? Kind of Diet
O Very Good Low Fat Q [Other:
O Good Salt Q
O Fair Sugar O
QO Poor Fiber Q
Q Don’t know/Refused Diabetic o
How many meals do you eat a day? Cholesterol O]
Yes [No |[NR High: Fiber O
Has your appetite changed recently? Protein @]
If yes, how? No fresh: Vegetables o
i : Fruit 0
Do you have a feeding tube? 0 O Renal: o]
If yes, is it your only source of nutrition? Q|00 Bland food: O
S S AR R R e
Do you eat fruits, vegetables, or milk
products as part of your daily meals or O |0 |0
snack?
Have you experienced unexplained
weight loss or gain without changing Q[0 |0
your eating habits?
Do you sometimes lack the money to ololo
buy the food you need?
Without wanting to, have you lost or ololo
gained 10 lbs. or more in the last 6
Does client have a special diet? Q |0 |0
Is that diet prescribed by your doctor? O 10 |0
(Please complete "Kind of Diet" section if client has special diet)
Financial Assessment B , SRl i e T | ‘ L
Yes [No [NR
Dn you receive any of the following? Yes [No |NR |Do you get any health insurance other olo o
21SSI QO [Q |Q jthan Medicare or Medicaid?
" {Social Security a o |a
SLMB Q|10 |0
Institutional Deeming O |0 |0
Retirement Pension QO |0 |0
SUP 010 |0
- |QMB O JoJo
. [VA Benefits o [o]o
Do you have financial responsibilities related to the
cost of your care that has caused problems for you? 2 e Ay
icy Numb :
(If yes, explain.) Monthly Expenses Amount Amount
Rent/Mortgage Water
Food Power
Medications Telephone
Medical Supplies Personal Items
Medical Bills Clothing
Health Insurance
Life Insurance
Gas
TOTAL

ADSS HCBS 5/2016




Client Identification

|Medicaid Number:

Services Assessment

© % Doesn’t

Medicaid Waiver Services:

~iLi Need

Needs

(=]
v
(3]
w

Total Weekly
Amount

AAA Case Management

Homemaker

Personal Care

Unskilled Respite Care

Skilled Respite Care

Companion Services

Adult Day Health Care

Home-Delivered Frozen Meals

Transitional Assistance Services (ACT)

Skilled Nursing RN

Skilled Nursing LPN

Private Duty Nursing (TA)

Environmental Accessibility Adaptations (ACT)

Assistive Technology ~ (ACT/TA)

PERS  (ACT)

Medical Equipment and Supplies (ACT/TA)

[o][¢}[e][e}[e][e] o] [e][e][e][e][e]le] o] [e][e][6]

Home Health Services - %

Personal Assistance Services (ACT/TA) _ _

=

ey

~lolo|o|o|ololololo]o|ololololo|o]o

Nursing Service

Aide Service

Occupational Therapy

Physical Therapy

Speech Therapy

Department of Human Resources

Food Stamps

Title XX Homemaker Services

Title XX Adult Day Care Services

Protective Services

Area Agency on Aging'; T

Attends a local Senior Center

Meals at the Senior Center

Home-delivered meals from Center

Senior Center Transportation

Legal Services Program

Insurance Counseling

SenioRx Prescription Drug Program

Alabama Cares Caregiver Program

Long-Term Care Ombudsman

SCALF Medicaid Waiver

In-Home Services Program
HOSPICE = =%

T U ‘ i ".n i

Medicare

rE Lt

OASIS

HRDC / OQCAP Energy Assistance

Home Repair

AL Power Senior Discount (SSI Rider)

BellSouth/CenturyTel (Life Line Senior Disc.)

Emergency Response System

oooooo{oo;oooooooooooﬁooooﬁoooooy

ololofofo|o] oo [o]o|o|ofo|o|o]o|ololo] [o]olo|o] |olofofo]o] |o|o|cloleo]o]o]o|o]o]c|clo|o|ofo]o

o|olo|o|o|o|. |o|o]. |o|o|o|o|o|o|o|o]o|o|o] |o|ofofo|: |o|o|o|ofe
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RETURNTO

[nsert address Agency

HCBS Admission and Evaluation

Data

To be completed by Case Manager

Do Not Fill In This Space
For UC Use Only

Prior Approval Date

Denied

with assistance of Attending Physician

UC RN

Client

Date of Birth

Medicaid Number

By signing below, 1 authorize the release of information
and community based services.

Date

-

for the purpose of determining my eligibility to receive home

(SSN if Inst. Deeming)

By signing below, 1 acknowledge I have been given a

Check if patient has a diagnosis of:

Check if patient has had the following

choice between Community Services and nursing home
care and I have chosen Community Services.

Yes Np €valuationsand attach a summary.
Mentally Retarded (MR) o d Yes No Date
Mental lllness (M1) o o Psychological OO 0 By signing below, I acknowledge that my estate may be |
Psychiatric o o subject to recovery of any funds expended by Medicaid

Developmentally Disabled (DD) O O pursuant to this application and/or redetermination.

ik i : - g Date

CURRENT DIAGNOSIS Check all that apply:
O Alcoholism O Cerebral Palsy O Epilepsy O Organic Brain Syndrome O Skin Disease
O Alzheimer's Disease O Chronic Renal Failure O Glaucoma O Osteoporosis O Spinal Cord Injury
O Amputation O COPD O Heart Disease O Paralysis O Thyroid
O Anemia 0O CVA O Hemia O Parkinson’s disease O Traumatic Brain [njury
O Arthritis O Dementia O HIV/AIDS O Respiratory O Tuberculosis
O Asthma [ Diabetes O Hypertension O Skeletal Trauma O Ulcer
O Cancer O Emphysema O Multiple Sclerosis J

Additional Diagnoses
Describe

Special or therapeutic diet
Describe

O Yes

O No

Allergies OYes [ONo

Describe

Is patient free from communicable disease?

O Yes ONo

PHYSICIAN'S CERTIFICATION

Physician's Signature

[ certify that without Home and Community Based Services this patient would require nursing facility care.

Date

Physician's Address ~ City, ST Zip

Telephone Number

Medications Prescribed (See Attached 3" Page)

Alabama Medicaid Agency HCBS-1 (Rev 8/20106)




Medicaid Number
Date of Birth

Physician Date

Admission Criteria
(Check all that the resident requires on a regular basis: Resident must meet at least two of the A-K criteria for admissions and re-determinations)

A. Administration of a potent and dangerous injectable medication and intravenous medication and solutions on a daily basis or administration of
routine oral medications, eye drops or ointment. (Cannot be counted as a second criterion if used in conjunction with criterion K-7)

B. Restorative nursing procedures (such as gait training and bowel and bladder training) in the case of clients who are determined to have
restorative potential and can benefit from the training on a daily basis per physician's orders.

C. Nasopharyngeal aspiration required for the maintenance of a clear airway

D. Maintenance of tracheostomy, gastrostomy, colostomy, ileostomy and other tubes indwelling in body cavities as an adjunct to active treatment

for rehabilitation of disease tor which the stoma was created. (Cannot be counted as a second criterion if used in conjunction with criterion K-3

if the ONLY stoma (opening) is a G or PEG tube). (Cannot be counted as a second criterion if used in confuriction with criterion K-4 if used for
colostomy and leostomy.

E. Administration of tube feedings by naso-gastric tube.

O

F. Care of extensive decubitus ulcers or other widespread skin disorders.

G. Observation of unstable medical conditions required on a regular and continuing basis that can enly be provided by or under the direction of a
registered nurse. (Casnot be counted as a second criterion if used in conjunction with criterion K-9)

H. Use of oxygen on a regular or continuing basis.

I. Application of dressing involving prescription medications and aseptic techniques and/or changing of dressing in non-infected. postoperative.
or chronic conditions per physician’s orders.

Comatose client receiving routine medical treatment.

K. Assistance with at least one of the activities of daily living below on an ongoing basis: (Check all boxes below that apply. See additional

information concerning criterion K below.)

O 1. Transfer- The individual is incapable of transfer to and from bed, chair, or toilet unless physical assistance is provided by others on an
ongoing basis (daily or two or more times per week).

0 2. Mobility- The individual requires physical assistance from another person for mobility on an ongoing basis (daily er two or more times per
week). Mability is delined as the ability to walk, using mobility aids such as a walker, crutch. or cane if required. or the ability (o use a

heelchair if walking is not feasible. The need for a wheelchair, walker, crutch, cane or other mobility aid shall not by itself be considered to

whee
meet this requirement.

O 3. Eating - The individual requires gastrostomy tube feedings or physical assistance from another person to place food/drink into the mouth.
Food preparation, tray set-up, and assistance in cutting up foods shall not be considered to meet this requirement. (Cannot be counted as
second criterion if used in conjunction with criterion D if the ONLY stoma (opening) is a G or PEG tube).

O 4. Toileting — The individual requires physical assistance from another person to use the toilet or to perform incontinence care, ostomy care or
indwelling catheter care on an ongoing basis (daily or two or more times per week). (Canrnot be counted as a second criterion if used in
conjunction with criterion D if used for colostomy or ileostony).

O 5. Expressive and Receptive Communication — The individual is incapable of reliably communicating basic needs and wants (e.g., need for

assistance with toileting; presence of pain) using verbal or written language: or the individual is incapable of understanding and following very

simple instructions and commands (¢.g., how to perform of complete basic activities of daily living such as dressing or bathing) without
continual staff intervention.

O 6. Orientation — The individual is disoriented to person (e.g., fails to remember own name or recognize immediate family members) or is
disoriented to place (e.g., does not know residence is a Nursing Facility).

0 7. Medication Administration — The individual is not mentally or physically capable of self-administering prescribed medications despite the
availability of limited assistance from another person. Limited assistance includes but not limited to. reminding when to take medications.
encouragement to take reading medication labels, opening bottles, handing to individual, and reassurance of the correct dose. (Cannot be
counted as a second criterion if used in conjunction with criterion 4)

00 8. Behavior — The individual requires persistent staff intervention due to an established and persistent pattern of dementia- related behavioral
problems (e.g., agaressive physical behavior, disrobing or repetitive clopement attempts).

0 9. Skilled Nursing or Rehabilitative Services — the individual requires daily skilled nursing or rehabilitative services at a greater frequency,

duration or intensity than for practical purposes would be provided through a daily home health visit. Cannot be counted as a second criterion

i used in conjunction with criterion G)

Criterion K should reflect the individual’s capabilities on an ongoing basis and not isolated. exceptional, or infrequent limitations of function
in a generally independent individual who is able to function with minimal supervision or assistance. Multiple items being met under (K) will st

count as one criterion.

ill




Medicaid Number
Date of Birth

Physician Date

Medications Prescribed: Route, Dosage, Frequency, Diagnosis




SAMPLE — lesT Dol ow

STATE OF ALABAMA
Home and Community-Based Services Care Plan

Client Medicaid Number

Case Manager

Date

Karen A Taylor 1234567899654

Alexandra Martin

10/24/2017

Waiver Services I

I()bjective | Service

l Provider

i Frequency/Duration

| Start Date End Date

Client will be maintained in a Homemaker
sanitary and risk-reduced
environment.

Non-Waiver Services

(Those not paid for by a Waiver Program)

A & E Medical, Inc

3 xWeek, 1.0 Hour(s) upon approval

|0hjective | Service

I Provider

Frequency/Duration

I Start Date End Date

60-Day
Review

Alabama Medicaid Agency HCBS-1 (Rev 8/94)

Page 1 of 1




ICN Network Report: Nursing Facilities

Medicaid Nursing Facility Beds  |Address City County g::’:;“ :‘:i’:i::fs New |, 01| contract |coMMENT

5200 | Adams Nursing Home 75 Alexander City Tallapoosa
5124 | ALBERTVILLE NURSING HOME 159 ALBERTVILLE MARSHALL
5098 | Allen Memorial Home 119 Mobile Mobile
5739 | ALTOONA HEALTH & REHAB, INC. 50 ALTOONA ETOWAH
5789 | Andalusia Manor, LLC 154 ANDALUSIA COVINGTON
5090 | ARBOR SPRINGS HEALTH AND REHAB CENTER LTD 225 OPELIKA LEE
5768 | Arbor Woods Health & Rehab 85 REFORM PICKENS
5364_| Arlinglon Rehabiltation and HealthCare Center 117 irmi Jefferson
5103 [Ashland Place Health & Rehabilitation, LLC 164 Mobile Mobile
9994 | Aspire Physical Recovery Center Cahaba River 120 Vestavia Jefferson

9993 | Aspire Physical Recovery Center Hoover 118 Hoover Jefferson

5708 |ATHENS CONVALESCENT CENTER 149 ATHENS LIMESTONE
5740 | Atmore Nursing Center 100 Atmore Escambia
5404 |ATTALLA HEALTH & REHAB 182 ATTALLA ETOWAH
5449 |AZALEA GARDENS OF MOBILE 170 MOBILE MOBILE
5690 [BARFIELD HEALTH CARE, INC. 113 GUNTERSVILLE MARSHALL
5716 | Beckwood Manor 85 Anniston Calhoun
5352 | Bibb Medical Center Nursing Home 131 Centreville Bibb
5727 Nursing & Ctr East, LLC 132 Jefferson
5729 Nursing and Center, LLC 132 Jefferson
5766 | Brookshire Healthcare Center 129 Huntsville Madison
5025 |Brown Nursing Home 68 Alexander City Tallapoosa
5009 _|Burns Nursing Home 57 Russelvile Frankiin
5407 | C&G HEALTH SERVICES, INC. dba PLANTATION MANOR 103 MCCALLA JEFFERSON
5717 | Camden Nursing Facilty, Inc. 9 Camden Wilcox]
5774_| Canterbury Health Care Facility 137 Phenix City Russel
5730_| Capitol Hill Healthcare Center, Inc. 284 Montgomery y
5728 | Caregivers of Pleasant Grove 64 Pleasant Grove Jefferson
5417 | CHANDLER HEALTH AND REHAB 198 ALABASTER SHELBY
5006 | CHAPMAN HEALTH CARE CENTER, INC. 188 ALEXANDER CITY TALLAPOOSA
5820 | CHARLTON PLACE REHABILITATION & HEALTHCARE 65 DEATSVILLE AUTAUGA|
5356 | CHEROKEE COUNTY HEALTH & REHABILITATION CENTER 185 CENTRE CHEROKEE
5810 | Cherry Hill Rehabilitation & HealthCare Center 117 Jefferson
5441 Citronelle C Center 69 Citronelle Mobile
5759 | Civic Center Health & Rehabilitation, LLC 95 Jeffererson
5333 | Clay County Nursing Home 83 Ashland Clay|
5053 | Cleburne County Nursing Home 82 Heflin Cleburne
5335 |CLOVERDALE HEALTH CARE, INC. 141 SCOTTSBORO JACKSON
5412 [COLLINSVILLE NURSING HOME, INC. 200 COLLINSVILLE DEKALB
5212 |[COLONIAL HAVEN CARE & REHABILITATION CENTER 97 GREENSBORO GREENE
5816 | Columbiana Health & LLC 63 Columbiana SHELBY
5316 |COOSA VALLEY HEALTH & REHAB 124 GLENCOE ETOWAH
5010 | Coosa Valley Nursing Home 85 ylacauga Talledega
5400 [Cordova Health & LLC 114 Cordova Walker
5772 _|Cottage of the Shoals 103 Tuscumbia Colbert
5440 | Crossville Health & Rehabiliation, LLC 143 Crossville Dekalb
5744_| Crowne Health Care of Eufaula 180 Eufaula Barbour
5752_| Crowne Health Care of Fort Payne 123 Fort Oayne Dekalb
5746 | Crowne Health Care of Greenville 118 Greenville Butler
5446 | Crowne Health Care of Mobile 174 Mobile Mobile
5783 | Crowne Health Gare of 185 y
5503_| Cullman Health Care Center 95 Cullman Cullman
5792 |Cumberland Health & Rehab 100 Bridgeport Jackson
5770 | Cypress Cove Center 90 Muscle Shoals Colbert
5600 |DADEVILLE HEALTH CARE CENTER 144 DADEVILLE TALLAPOOSA |
5726 | Decatur Health and Rehab Center 119 Decatur Morgan
5794 |DHS OF BLOUNT COUNTY, LLC 103 ONEONTA BLOUNT
5660 | Diversicare of Big Springs 135 Huntsville Madison
5482 | EAMC-Lanier Nursing Home 103 Valley CHAMBERS
5805 |East Glen 108 Jefferson
9998 |Eastern Shore Rehab & Health Center 117 DAPHNE BALDWIN
5014 | Eastview & HealthCare Center 90 Jefferson
5733 _|Eight Mile Nursing and Center, LLC 172 Eight Mile Mobile
5210 [EL REPOSO NURSING FACILITY 60 FLORENCE LAUDERDALE
5083 | Elba Nursing and Center, LLC 111 Elba Coffee
5419 Health Care Center 87 Monroe
5320 | Enterprise Nursing Home 257 Enterprise Coffee
5089 | Evergreen Nursing Home 61 Evergreen Conecuh
5702 |EXTENDICARE, INC 170 DOTHAN HOUSTON
5735 | FAIRHOPE HEALTH AND REHAB 131 FAIRHOPE BALDWIN
5360_|Falkville Health Care Center 116 Falkville Morgan
5312_|FAYETTE COUNTY NURSING HOME 122 FAYETTE FAYETTE
5814_|Florala Health & Rehabiliation, LLC 85 Florala COVINGTON
5754_| Florence Nursing and Rehabiltation Center, LLC 147 Florence Lauderdale
5472_| Forest Manor, Inc. 182 Northport Tuscaloosa
5003 [GADSDEN HEALTH & REHAB CENTER 168 GADSDEN ETOWAH
5408 |GENERATIONS OF RED BAY, LLC 90 RED BAY FRANKLIN
5228 |GENERATIONS OF VERNON, LLC 158 VERNON LAMARA
5454 | Georgiana Health & LLC 91 Georgiana Butler
5640 |Glen Haven Health & LLC 200 Tuscaloosa TUSCALOOSA |
5122 |Glenwood Center 125 FLORENCE LAUDERDALE
5405 | Golden LivingCenter - Arab 87 Arab Marshall
5063 |GOLDEN LIVINGCENTER - BOAZ 100 Boaz. Marshall
5745 | Golden LivingCenter - Foley 154 Foley Baldwin
5747 _| Golden LivingCenter - Hueytown 50 Hueytown Jefferson
5749 | Golden LivingCenter - Lanett 85 Lanett Chambers
5751 ingCenter - 180 Bessemer Jefferson
5769 ingCenter - 138 Y
5753 ingCenter - Oneonta 120 Oneonta Blount
5402 ingCenter - Oxford 173 Oxford Calhoun
5748 ingCenter - Pell City 94 Pell City St. Clair|
5738 ingCenter - Riverchase 132 Jefferson
5737_| Golden LivingCenter - Winfield 123 Winfield Mrion
5580 | GOODWATER HEALTH CARE CENTER, LLC 72 GOODWATER! COOSA
5799 | GORDON OAKS HEALTH AND REHAB 71 MOBILE MOBILE
5211 _|Grand Bay C Home, Inc. 02 Grand Bay Mobile
5813 | Greenbriar at the Altamont 9 i Jefferson
5311 | GREENE COUNTY RESIDENTIAL CARE CTR 72 Eutaw Greene
5817 | Gulf Coast Health & Rehabiltation, LLC 100 Mobile Mobile
5483 [Haleyville Health Care Center, LLC 97 Haleyville Marion
5073 |HANCEVILLE NURSING & REHAB CENTER, INC. 208 HANCEVILLE CULLMAN
5791 Hartford Health Care 86 Hartford Geneva
5743 |Hatley Health Care, Inc. 201 Clanton Chilton
5202 [Health Care Inc 53 Ashville St. Clair
5734 |Hendrix Health Care Center, Inc. 110 Double Springs Winston
5762_|Henry County Health and 142 Abbeville Henry|
5411 HERITAGE HEALTH CARE & REHAB 216 TUSCALOOSA TUSCALOOSA |
5012 |Highlands Health & Rehab 50 Scottsboro Jackson
5801 HILLVIEW TERRACE 143 MONTGOMERY MONTGOMERY
5712 [Hunter Creek Health & LLC 78 Tuscaloosa TUSCALOOSA |
5803 [Huntsville Health & LLC 105 Huntsville Madison
5301 Jackson Health Care Facility 91 Jackson Clarke
5782 Health & LLC 167 Calhoun
5475 | John Knox Manor II 98 y
5771 Keller Landing 109 Tuscumbia Colbert
5560 [LAFAYETTE EXTENDED CARE, LLC 69 LAFAYETTE CHAMBERS
5225 |LAFAYETTE NURSING HOME, LLC 63 LAFAYETTE CHAMBERS
5361 | Lauderdale Christian Nursing Home 58 Killen Lauderdale
5821 | Legacy Health & Rehabiltation of Pleasant Grove, 198 Pleasant Grove Jefferson




ICN Network Report: Nursing Facilities

Medicaid Nursing Facility Beds  |Address City County g::’:;“ :‘:i’:i::fs New |, 01| contract |coMMENT

5200 | Adams Nursing Home 75 Alexander City Tallapoosa
5776 _|Lighthouse Rehabilitation & HealthCare Center 68 Selma Dallas
5670 | LIMESTONE HEALTH FACILITY 170 ATHENS LIMESTONE
5478 _|Lineville Health & Rehabilitation, LLC 101 Lineville Clay
5437_|Luverne Health & Rehabiliation, LLC 151 Luverne Crenshaw
5427_|Lynwood Nursing Home 127 Mobile Mobile
5750 | Madison Manor Nursing Home 80 Madison Madison
5112_|Magnolia Haven Health & Rehabiltation Center 11 Tuskegee Macon
5473 | Magnolia Ridge 128 Gardendale Jefferson
5330 | MARENGO NURSING HOME 78 LINDEN MARENGO
5306 | Marion Regional Nursing Home 79 Hamilton Marion
5725 | MARSHALL MANOR NURSING HOME 91 GUNTERSVILLE MARSHALL
5094 |MCGUFFEY HEALTHCARE LLC 209 GADSDEN ETOWAH
5019 | Merry Wood Lodge 124 Elmore Eimore
5076 | Methodist Home for the Aging- Fair Haven 259 Birmingham Jefferson
5819 | Milennium Nursing & Rehab Center o1 Huntsville Madison
5033_|Mitchell Hollingsworth Nursing & Rehab Center 222 Florence Lauderdale
5755_| Mobile Nursing and Rehabilitation Center, LLC 120 Mobile Mobile
5713 Monros Manor Health & Rehabilitation Center 84 Monroeville Monros
5456 Mounduille Health & Rehabiltation, LLC 68 Moundile Hale
5818 | MOUNT ROYAL TOWERS 143 BIRMINGHAM JEFFERSON
5430 [NHC HEALTHCARE OF ANNISTON 151 ANNISTON CALHOUN
5334_|NHC HEALTHCARE OF MOULTON 136 MOULTON LAWRENCE
5736 | North Hill Nursing and Rehabilitation Center, LLC 190 Jefferson
5620 [ Northside Healthcare 115 Gadsden Etowah
5785 | Northway Health & Rehabilitation, LLC 113 Birmingham Jeffererson
5757 | Oak Knoll Health & Rehabilitation, LLC 100 Birmingham Jeffererson
5815_| Oak Park Nursing Home 87 Auburn

5050 | OAK TRACE CARE & REHAB CENTER 79 BESSEMER JEFFERSON
5540_| Oaks on Parkwood 130 Bessemer Jefferson
5790 | Oakwood North Baldwin 75 Bay Minette Baldwin
5455_| Opp Health & Rehabiltation, LLC 197 Opp COVINGTON
5806 | Orchard Rehabilitation & HealthCare Center 72 Hayneville Lowndes
5302 |Ozark Health & Rehabilitation, LLC 149 Ozark Dale
5214 [Palm Gardens Health & Rehabilitation, LLC 100 Mobile Mobile
5709 [Park Manor Health & Rehabilitation, LLC 152 Tuscaloosa TUSCALOOSA
5084 |PARK PLACE NURSING & REHAB CENTER 103 SELMA DALLAS
5570 | Parkwood Health Care Facility 74 Phenix City Russell
5314 [PERRY COUNTY NURSING HOME 7 MARION PERRY
5331 PHENIX CITY HC INC 86 PHENIX CITY RUSSELL
5340 [PIEDMONT HEALTH CARE CENTER 91 PIEDMONT CALHOUN
5761 Prattville Health & LLC 162 Prattville Autauga
5224 |Randolph Company, Inc. 123 Roanoke Randolph
5809 |Regency Health Care & Rehab Center 90 Huntsville Madison
5328 |RIDGEVIEW HEALTH SERVICES, INC. 148 JASPER WALKER
5501 Ridgewood Health Services, Inc. 98 JASPER Walker
5113 [River City Center 183 Decatur Morgan
5795 | Roanoke & HealthCare Center 65 Roanoke Randolph
5807 & HealthCare Center 152 Robertsdale Baldwin
5071 |RUSSELLVILLE HC INC 50 RUSSELLVILLE FRANKLIN
5797 | Sea Breeze Health Care Center 120 Mobile Mobile
5343 | SELF HEALTH CARE & REHAB CENTER, INC 131 HUEYTOWN JEFFERSON
5401 | SHADESCREST HEALTH CARE CENTER 107 JASPER WALKER
5804 | SHELBY RIDGE NURSING HOME 131 ALABASTER SHELBY
5756 | Signature Healthcare of Whitesburg Gardens 159 Huntsville Madison
5812_|South Hampton Nursing & Rehabiltation Center 81 Owens Cross Roads Madison
5321 South Haven Health & Rehabilitation, LLC 101 Jefferson
5758 | South Health & Rehabilitation, LLC 83 Jeffererson
5319 [SOUTHERN CARE, LLC 7 GUIN MARION
5345 |SOUTHERN SPRINGS HEALTHCARE FACILITY 123 UNION SPRINGS BULLOCK
5104 [Southland Nursing Home & Affiliate 91 Marion Perry
5232 | Spring Hill Manor Nusring Home 34 Mobile Mobile
5773 [SPRINGHILL SENIOR RESIDENCE 151 MOBILE MOBILE
5420 |SSC Operating Company LLC 163 Jefferson
5718 |SSC y Cedar Crest Operating Company LLC 121 y
5037 [SSC y Woodley Manor Operating Company LLC 105 y
5011 SSC Montrose Bay Operating Company LLC 83 Montrose Baldwin
5428 |SSC Selma Operating Company LLC 172 Selma Dallas
5765 |[ST. CLAIR HEALTH & REHAB, INC. 59 COOK SPRINGS ST. CLAIR
5075 Nursing Home, Inc. 216 Falkville Morgan
5042 | Sumter Health & LLC 125 York Sumter
5317 _|Sylacauga Health & Rehab Services 149 i; Talladega
5021 TALLADEGA HEALTHCARE CENTER 234 TALLADEGA TALLADEGA
5362 Tallassee Health & Rehabiltation, LLC 11 Tallassee Eimore
5760 | TERRACE MANOR NURSING & REHAB 63 RUSSELLVILLE FRANKLIN
5060 | TERRACE OAKS CARE & REHAB CENTER 69 BESSEMER JEFFERSON
5426 | The Caring Corp DIBJA Troy Health & Rehab 234 Troy Pike
5802_|The Folsom Center for Rehabiltation & Healthcare 102 Cullman Cullman
5439 ille Health Care and Rehabiltation Center 80 Thomasuille Clark
5358 | Trussville 125 Trussville Jefferson
5080 | Twin Oaks Rehabilitation & HealthCare Center 131 Mobile Mobile
5418 |U.S. Health and Housing D/B/A Oakview Manor 138 Ozark Dale
5798 | Valley View Health & LLC 155 Madison Madison
5305 | Village at Cook Springs 168 Pell City St. Clair
5650 [Walker Center 59 Carbon Hill Walker
5442 | Washington County Nursing Home 88 Chatom Washington
5367 | Wesley Manor 166 Dothan Houston
5035 | Westgate Village 129 Brewton Escambia
5796 | Westside Terrace 165 DOTHAN HOUSTON
5027 [Wetumpka Health & LLC 121 Wetumpka Elmore
5461 'WHEAT NURSING HOME, INC 100 ALICEVILLE PICKENS
5106 | Willow Trace Health and Center 120 Butler Choctaw
5787 | Windsor House 117 Huntsville Madison
5339 | Wiregrass Center & Nursing Home 9% Geneva Geneva
5432 [Woodhaven Manor Nursing Home 75 Dempopolis Marengo|
5775 _|Woodland Village & re Ctr 149 Cullman Cullman
5445 | Father Purcell 58 Montgomery

5474 Little Sisters of the Poor 75 Mobile Mobile
5105 Monigomery Children's Speciality 54 Montgomery

5800 | ST. MARTIN'S IN THE PINES 128 BIRMINGHAM JEFFERSON
9999 | Westminster Vilage 60 Spanish Fort Baldwin

278

219 _ 26,




Abbreviation

Provider Name

NACOLG NW AL Council of Local
Governments

WARC West Alapama Regional
Commission

MAA leidle Alabama Area Agency on
Aging

UWAAA United Way AAA of Jefferson
County

RPCGB Reg. Plam'nn{?,I Commission of
Greater Birmingham

EARPDC East AL Regional Planning and
Development Comm.

SCADC South Ceptral AL Development
Commission

ATRC Alabama Tombigbee Regional

Commission




Southern AL Regional Council on

SARCOA .
Aging

SARPC South .Algbama Regional Planning
Commission

CAAC Central Alabama Aging Consortium

LRCOG Lee-Russell Council of Governments

NARCOG North Central Alabama Regional
Council of Governments

TARCOG Top of AL Regional Council of

Governments




ICN Network Report: CMOs

Address City State [County
P. O. Box 2603, 103 Student Drive
Muscle Shoals, AL 35662

Muscle Shoals AL
4200 Highway 69 North, Suite 1
PO Box 509
Northport, AL 35476

Northport AL
209 Cloverdale Circle; Alabaster, AL 35007
P.O. Drawer 618; Saginaw, AL 35137

Alabaster AL
3600 8th Avenue South

PO Box 320189

Birmingham, Al 35232-0189

Birmingham AL
2 20th Street North, Suite 1200
Birmingham, AL 35203

Birmingham AL
P. 0. Box 2186
1130 Quintard Avenue, Suite 300
Anniston, AL 36202

Anniston AL
5900 Carmichael Place
Montgomery, AL 36117

Montgomery AL
107 Broad Street
Camden, AL 36726

Camden AL




1075 South Brannon Stand Road
Dothan, AL 36305

Dothan AL
P. O. Box 1665 Mobile, AL 36633
110 Beauregard St., Ste 207
Mobile, AL 36602

Mobile AL
2500 Fairlane Dr, Ste 200
Montgomery, AL 36116

Montgomery AL
2207 Gateway Drive
Opelika, AL 36801-6834

Opelika AL
P.O.Box C
Decatur, AL 35602

Decatur AL
5075 Research Drive NW
Huntsville, AL 35805

Huntsville AL




Zip

# Recipients Served
(if CMO)

Counties Served

Accepting New
Recipients

LOI

Contract

Colbert, Franklin,
Lauderdale,
Marion, Winston

Bibb, Fayette,
Greene, Hale,
Lamar, Pickens,
Tuscaloosa

Blount, Chilton,
Shelby,
St. Clair, Walker

Jefferson

Jefferson

Calhoun,
Chambers,
Cherokee,

Clay, Cleburne,
Coosa, Etowah,
Randolph,
Talladega,
Tallapoosa

Bullock, Butler,
Crenshaw,
Lowndes, Macon,
Pike

Choctaw, Clarke,
Conecuh,

Dallas, Marengo,
Monroe, Perry,
Sumter,
Washington,
Wilcox




Barbour, Coffee,
Covington,
Dale, Geneva,
Henry, Houston

Baldwin,
Escambia, Mobile

Autauga, Elmore,
Montgomery

Lee, Russell

Cullman,
Lawrence, Morgan

DeKalb, Jackson,
Limestone,
Madison, Marshall




COMMENT







ALABAMA MEDICAID AGENCY RFP NUMBER: 2018-ICN-01

PRICING FORM
FY19 FY19) FY20 FY20| FY21 FY22 FY23|

AMA CEILING| CONTRACTOR BID AMA CEILING| CONTRACTOR BID] CONTRACTORBID| CONTRACTOR BID| CONTRACTOR BID)

CURRENT HCBS CASE MANAGEMENT $ 21,046,029 | $ 21,046,029

ASSUMED FY17 MEMBER MONTHS - NURSING FACILITY 191,387 191,387

ASSUMED FY17 MEMBER MONTHS - HCBS 83,484 83,484

BASELINE FY17 PMPM - HCBS $ 252.10 | $ 252.10

AVERAGE ANNUAL TREND 2.5% 2.5% 2.5% 2.5%

BASELINE FY19-FY20 PMPM - NF $ - $ - $ - $ -

BASELINE FY19-FY20 PMPM - HCBS $ 264.86 | $ 264.86 | $ 27148 | $ 271.48

FY19-FY20 INCREMENTAL CASE MANAGEMENT AND ADMINISTRATIVE COST PER YEAR* $ 5,000,000 $ 5,125,000

FY19-FY20 ANTICIPATED MEMBER MONTHS PER YEAR - NURSING FACILITY 191,387 191,387 191,387 191,387 191,387 191,387 191,387

FY19-FY20 ANTICIPATED MEMBER MONTHS PER YEAR - HCBS 83,484 83,484 83,484 83,484 83,484 83,484 83,484

INCREMENTAL FY19-FY20 PMPM - NF $ 18.19 | $ L K 18.65 | $ -

INCREMENTAL FY19-FY20 PMPM - HCBS $ 18.19 | $ [ 18.65 | $ -

TOTAL FY19-FY20 PMPM - NF $ 18.19 | $ [ B 18.65 | $ -

TOTAL FY19-FY20 PMPM - HCBS $ 283.05 | $ 264.86 | $ 290.13 | $ 271.48

TOTAL FY19-FY20 PROJECTED DOLLARS** $ 27,111,484 | 22,111,484 | 27,789,271 | $ 22,664,271 | $ - |3 - s -

*Bid must be greater than or equal to $2,000,000 for each of the first two years and less than or equal to the AMA ceiling of $5,000,000 in FY19 & $5,125,000 in FY20.
**For FY21-23, please bid on total PMPM given requirement for contracting with the AAAs will be removed after 2 years.

***Bid is based on anticipated member month enrollment. Total actual paid dollars will be based on PMPM.

Please provide detail surrounding what is included within your bid for incremental case management and administrative cost needs:

APPENDIX C
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Mandatory Vendor Conference

Alabama Medicaid Agency
2018-ICN-01
Integrated Care Network RFP

May 18, 2018
10 AM



Welcome and Introductions

Mandatory Vendor Conference for IntegratedCare Network
(ICN) Request for Proposals released on April 20, 2018.

Mandatory presence required for a submitted proposal.

Please introduce yourself and the company you represent
> Medicaid staff

> Contractors



Attendee Instructions

Be sure you have signed the sign-in sheet for the official
record and leave a business card.

Turn off/silence cell phones.




Questions

Hold all guestions until the end unless specifically asked.

Questions will be taken until the COB 5/23/18 via question form or
RFP email address.

Answers will be given in best faith efforts in the meeting, but answers
given orally are not binding. Official answers will be posted to the
Medicaid website on the Procurement Page.

The requirements defined in the RFP stand and supersede today’s
discussion.



Alabama Medicaid Agency
ICN RFP Vendor Conference
Finance Portion

Optumasy



Presentation Topics

* National 80+ Enrollment Growth and Projections

 AMA LTSS ICN Enrollment & Trends
* High Level Savings Opportunity
* RFP Pricing Form

* Target Mix & Incentive/Withhold
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National 80+ Enrollment Growth and Projections

* |CN will establish a program that can bend the increases
in cost projected in the coming years

US CENSUS 80+ POPULATION PROJECTION*

35,000,000

30,000,000

25,000,000

20,000,000

15,000,000

10,000,000

* Significant growth anticipated beginning in 2026

* US CENSUS DATA - https://www.census.gov/data/datasets/2017/demo/popproj/2017-popproj.html

___________________________________________________________________________________________________________________]




AMA LTSS ICN Enrollment & Trends

* Historical Enrollment — Individuals & Mix

* FY17 mix 69.6% nursing facility and 30.4% HCBS

* Overall enrolilment trend has been relatively flat to negative

ICN Membership

25,000 71.5%
BFEEFREEBEPRERREPREMRNAEREERRERERERER 710%

20,000
70.5%
15,000 70.0%
69.5%
10,000 50.0%
68.5%

5,000

68.0%
67.5%
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AMA LTSS ICN Enrollment & Trends

Historical Enrollment — Nursing Facility & HCBS Over
Time

ICN Avg. Monthly Membership
FY Waiver NF Total NF %
FY14 6,814 16,657 23,471 71.0%
FY15 6,777 16,512 23,288 70.9%
FY16 6,772 16,274 23,046 70.6%
FY17 6,957 15,949 | 22,906 69.6%

ICN Membership Trend

-0.5%

-0.9%

FY15 -0.8% -0.1%
FY16 -0.1% -1.4% -1.0% -0.4%
FY17 2.7% -2.0% -0.6% -1.4%




AMA LTSS ICN Enrollment & Trends

* AMA LTSS — ICN Population
O Nursing Facility
» Use claims to determine nursing facility stays

» Those with 60 days or less in a given fiscal year are excluded
as short term stays

0 Home and Community Based Services (HCBS)
» Use actual claim experience to determine HCBS utilization

» Elderly & Disabled (E&D) and Alabama Community Transition
(ACT) waivers included

O Individuals in hospice are excluded

* Current mix based on FY17 enrollment of 69.6% nursing
facility & 30.4% HCBS




High Level Savings Opportunity & Deflection

Nursing facility average expenditure is significantly
larger than HCBS average expenditure

Intent is to DEFLECT new individuals to the HCBS setting
who would have gone to the nursing facility

Approximately 500 individuals enter and 500 individuals
exit Medicaid per month for the ICN population. By
deflecting some portion of the new individuals entering
the system there is room to impact the overall mix and,
in turn, program expenditure

Intent is to meet the demand for LTSS based on
population growth and to deflect entering enrollees
into the less costly HCBS setting
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PRICING FORM
FY13 FY1s FY2o FY20| FYal FY22 FY23

AMA CEILING| CONTRACTOR BID AMA CEILING | CONTRACTOR BID| CONTRACTOR BID | CONTRACTOR BID | CONTRACTOR BID
CURRENT HCBS CASE MANAGEMENT 5 21,046,029 |5 21,046,029
ASSUMED FY17 MEMBER MONTHS - MURSING FACILITY 191,387 191,387
ASSUMED FY17 MEMBER MONTHS - HCBS 83,434 83,434
BASELINE FY17 PMPM - HCBS 5 25210 | 5 252.10
AVERAGE ANNUAL TREND 2.5% 2.5% 2.5% 2 5%
BASELINE FY15-FY20 PMPM - NF 5 - 5 - 5 - 5 -
BASELINE FY19-FY20 PMPM - HCBS 8 264.86 | & 264.86 | & 271.48 | 5 27143
FY19-FY20 INCREMENTAL CASE MANAGEMENT AND ADMIMISTRATIVE COST PER YEAR* | & 5,000,000 5 5,125,000
FY15-FY20 ANTICIPATED MEMBER MONTHS PER YEAR - NURSING FACILITY 191,387 191,387 191,287 191,287 191,227 191,287 191,227
FY13-FY20 ANTICIPATED MEMBER MONTHS PER YEAR - HCBS 83,434 83,534 83,434 83,434 83,434 83,434 83,434
INCREMENTAL FY15-F¥20 PMPM - NF 5 18.19 | 5 - 5 18.65 | & -
INCREMENTAL FY15-FY20 PMPM - HCBS 5 18.19 | 5 - s 18.65 | & -
TOTAL FY13-FYZ0 PMPM - NF i 18.19 | 5 - 5 18.65 | & -
TOTAL FY15-FY20 PMPM - HCBS s 233.05 | & 264,86 | & 90,13 | 5 27148
TOTAL FY19-FY20 PROJECTED DOLLARS** 5 27,111.484 (5 22,111,484 |5 27,789,271 |5 22,664,271 | 5 - s - s -

*Bid must be greater than or equal to 52,000,000 for each of the first two years and less than or equal to the AMA ceiling of 55,000,000 in FY19 & 55,125,000 in FY20.
**For FY21-23, please bid on total PMPM given requirement for contracting with the AA%s will be removed after 2 years.

***Bid iz bazed on anticipated member month enrollment. Total actual paid dollars will be based an PMPM.

Pleaze provide detail surrounding what is included within your bid for incremental case management and administrative cost needs:




RFP Pricing Form

* Separate PMPM paid for NF & HCBS populations

* Paid based on actual enrollment during each month

 Two components of full PMPM payments
O Current HCBS case management — Part of HCBS PMPM only

O Incremental case management including related
administrative costs — Same PMPM for NF & HCBS




RFP Pricing Form

* Current HCBS case management component

* Uses historical FY17 cost of S21m and HCBS enrollment of
83k member months to develop baseline PMPM of
§252.10

* Trended forward at 2.5% per year to $264.86 for FY19




CMO Minimum Payment

* Current HCBS case management component

* Uses historical FY17 cost of $21m and units of 1.65m to
develop baseline fee-for-service unit cost of $12.75

* Trended forward at 2.5% per year to $13.38 for FY19
which will be the CMO minimum payment requirement

O Based on a fee-for-service schedule based on 15-minute
case management encounters
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RFP Pricing Form

* Incremental medical case management including related
administrative costs component

* Vendors to bid on this amount for FY19 & FY20
O Bid must equal or exceed S2m for FY19 & FY20
0 Bid must not exceed S5m for FY19 and $5.125m for FY20

* Main purposes of incremental costs will be for the ICN to:

O Actively manage and deflect individuals into the HCBS
setting who would have otherwise gone into the nursing
facility

O Provide medical case management as appropriate to
support enrollees in the HCBS setting
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RFP Pricing Form

* Total PMPM paid separately for nursing facility enrollees
and HCBS enrollees

* Total PMPM is the sum of the current case management

projected to the appropriate year as well as the vendor
bid for FY19 and FY20.

* Bids for FY21-FY23 will consist of one full PMPM as ICN
will no longer be required to contract with CMOs

e Total dollars actually paid under the contract will be
based on PMPM times actual member month
enrollment

___________________________________________________________________________________________________________________]




Target Mix & Incentive/Withhold

* A target mix of nursing facility enrollees will be
established each year
O Target assuming will be established based on the actual

historical mix for the previous 12 month time frame
ending 6 months prior to the target timeframe minus 0.6%

O For example, assuming an ICN start date of 10/1/18, the
target mix will be established using the mix from April
2017 through March 2018 minus 0.6%

* A withhold of 10% of the PMPM will be held beginning
on month 7 of the first contract year

* Withhold will be earned back upon achieving the target
mix each year




Target Mix & Incentive/Withhold

* To the extent the achieved mix is better than the
targeted mix, an incentive will be available to the ICN

* For each incremental percentage point improvement

from the targeted mix, the ICN will earn $2.15m up to
S4.30m

* For example if the ICN target mix is 69.0% and the ICN
achieves 67.8%, ICN is paid incentive of:

0 2.15m*(69.0 - 67.8) = $2.58m incentive payment




Target Mix & Incentive/Withhold

* Incentive/Withhold example summary

Incentive/Withhold Examples

ICN PMPM - NF 18.19
ICN PMPM - HCBS 283.05
NF MMs 191,387
HCBS MMs 83,484
Total Dollars 27,111,484
Withhold 10% for 1/2 year 1,355,574
Target Mix 69.0%
Example 1 - Actual Mix 69.0% | Target Mix Achieved Exactly - $1.4m Withhold Paid Back; No Incentive Triggered

Example 2 - Actual Mix

69.6%

Example 3 - Actual Mix

67.8%

Example 4 - Actual Mix

65.0%

Target Mix not Achieved - $1.4m Withhold Kept by AMA
Target Mix Achieved and Exceeded - $1.4m Withhold Paid Back; Incentive of $2.6m Earned
Target Mix Achieved and Exceeded - $1.4m Withhold Paid Back; Maximum incentive of $4.3m Earned




Target Mix & Incentive/Withhold

* HCBS Slot Management

O Waiver slots evaluated on Statewide basis to provide adequate
room for expected growth in demand on population
projections and to accommodate mix change targets and

incentives Pl Do
Current Approved Slots 10,030
Average Monthly HCBS 6,957
Unduplicated Recipients 8,644

Note: Approved slots are not expected to be fully utilized due to CMS utilization requirements and
processing time frames. However, AMA shows availability within the existing approval levels

O Potential increase in slots:

Annual MMs Slots*
HCBS increase to accommodate mix withhold target 1,649 137
HCBS increase to accommodate 1% mix change over and above target 5,690 474
HCBS increase to accommodate 2% mix change over and above target 9,851 821

*Note: Slot increases assume full year of member months in HCBS setting

0 AMA expects to increase slots to accommodate the tables
above; however, slot increases will be managed based on

increases in NF demand, budget constraints, and slot utilization




RFP Highlights

Communications should be done through the RFP email address included in the RFP document.

Contractors must not communicate with any Medicaid staff other than through the RFP email
address.

Versions of the RFP proposal should be in Word, Excel, and searchable PDF format applicable to
the appropriate section.

Please review Attachments X.A and X.G thoroughly

Please note the next items on the Schedule of Events:

© Questions from today’s meeting should be received via index card before departure or RFP
email address.

> Posting of Questions and Answers from today scheduled to be posted by 5pm CST on
Wednesday May 23, 2018 to the Medicaid website.

© Round 2 Questions are due by 5 pm CT on Wednesday, May 23, 2018.
° Round 2 Questions and Answers are scheduled to be posted by Thursday May 31, 2018.
© Proposals are due by 5 pm CT on Thursday, June 7, 2018.



Questions

Answers will be given in best faith efforts in the meeting, but answers given

orally are not binding. Official answers will be posted to the Medicaid website at
http://www.medicaid.alabama.gov/content/2.0 Newsroom/2.4 Procurement.aspx

When asking a question, please state your name, the company you represent,
and the questions twice. State the section of the RFP you are referencing in your
question.

Please wait until the microphone has been turned on and handed to you before
speaking.

Attendees are encouraged to submit the question on an index card, made
available at the meeting today.

There are 15 minutes to ask questions beginning now.


http://www.medicaid.alabama.gov/content/2.0_Newsroom/2.4_Procurement.aspx

4 3

In Closing...

Please make sure you have signed in.

Thank you for coming and your interest in the RFP.




Number Page/Section Question Answer

1 Why such a short turn around time between the letting of the RFP and the date The RFP turnaround time is required to meet a 10/1/18 start date for the ICN.
completed RFP must be submitted?

2 Does the ICN Vendor have to have both Boards completed at the time of RFP The board of directors must be established by the RFP proposal due date. The Citizens’
submission or just individuals identified? Advisory Committee may be established at a later date during the Readiness Assessment

period.

3 Is it required to have regional offices to conduct interviews/business or just a central Regional offices are not required.
place of business?

4 Coordination Agreements with nursing facilities may be difficult to procure if nursing The ICN Network Report Template includes information for Nursing Facilities and CMOs.
facilities are applicants for the ICN. With the required percentage, do you have
suggestions on how to overcome this potential barrier to being responsive in our RFP?

5 What criteria must be met to receive a Letter of Support from the Commissioner of Vendors should discuss the procedure for obtaining Letters of Support from the relevant
Alabama Department of Senior Services and the other Agency heads? agency’s commissioner.

6 There are a large number of tasks and documents that must be submitted and Documents required with submission of proposal will be part of the evaluation. Other
approved by the Agency in a very short time frame ahead of the application. Is the documents not required with submission of proposal will be reviewed during the
process in place for timely approval and turnaround for review and approval of: a. Readiness Assessment.

Single Coordinating Agreement; b. All Key Personnel Candidates; c. All Coordination
Agreements; d. Staffing Plan; e. All pre-enrollment education materials; f. All written
materials; g. All Marketing Materials; h. Policies and Procedures for Medical Case
Management Services.

7 Who is supposed to perform assessment of the potential enrollees Medicaid eligibility? |Medicaid eligibility will continue to be determined by the Medicaid Agency under current

procedures.

8 Has the Agency completed the Enrollee Handbook? There is a Medicaid Enrollee Handbook. The ICN program will have an addendum to the

handbook.

9 Is the ICN Pharmacist expected to review all 23,000 patients' medication lists and The ICN Pharmacist is expected to review patients' medication lists that would appear to
contact their Enrollee Representative? benefit from pharmacist intervention.

10 4.C Please confirm that a risk-bearing entity owned by over 50% "Long Term healthcare or |Based on the presented description, the entity could be a "risk bearing participant."
medical providers or representatives of whom serve Medicaid beneficiaries enrolled in |However, please note that Alabama Medicaid Administrative Code Rule 560-X-64-
the ICN "contributing cash, capital or other assets to the ICN" will count as a "risk .03(1)(a) further requires half of the risk bearing participants to be long-term health care
bearing participant" to satisfy administrative rule requirements. or medical providers, or representatives thereof (i.e. representatives of Nursing Facilities

or CMOs; collectively referred to as Provider Members) and at least half ($500,000) of the
minimum financial reserves and capital or surplus requirement is contributed by Provider
Members.

11 4.1 Please provide a % breakdown of denial categories (ex.. Technical deficiency in For FY17 HCBS Waiver applications, approximately one quarter were denied based on

application, medical, financial). financial ineligibility.
Approximately 3% were denied based on Medical ineligibility.
12 4.1 What % of potential enrollees are accepted in to the waivers? For FY17, of the HCBS Waiver applications received, approximately one quarter were

denied based on financial ineligibility.

Approximately 3% were denied based on Medical ineligibility.




13 4.1 How many days range and average is the enrollment for medical and financial? For FY17:

For Financial eligibility applications - there were 1% of applications that were greater
than 60 days.
For Medical eligibility applications - there were <1% of applications that were greater than
60 days.
14 X.F Administrative budget represents fixed costs for the ICN regardless of membership or  |No, PMPM payments are based on enrollment - either HCBS or NF.
care setting. As diversion targets are met, HCBS PMPM payments will increase based
on greater membership in HCBS settings. Please confirm that administrative spend will
be decoupled from this increase and remain a fixed month reimbursement regardless of
membership in HCBS setting.
15 X.F Please confirm the ICN will have the ability to enroll to full waiver capacity. To the extent slots are available, they can be used in accordance with eligibility
requirements. Available HCBS waiver slots will be evaluated by Medicaid periodically to
provide adequate slots to meet demand.
16 Please confirm that we are not required to submit any response (rather Confirmed. Responses are not required for RFP Sections I, II, I1I, VII, V111, IX.
acknowledgement or narrative) for RFP Sections I, 11, Ill, VII, VIII, IX.

17 Page 93/97 Page 93 refers to CMO's as "Case Management Organizations", page 97 refers to CMOs |The acronym CMO refers to "Case Management Organization" as defined on page 93.
as "Care Management Organizations". Please confirm CMOs are "Case Management
Organizations".

18 Is the only allowable basis for payment to a CMO 15 minute case management units?  |The RFP defines a minimum payment to the CMO. Other arrangements can be made
between the CMO and the ICN. However, an encounter based on the 15 minute
increments is required for CMS.

19 Would AMA consider changing the slot allotment methodology to be a one in/one out |No. This is a federal requirement related to the CMS 372 Cost Effectiveness calculation.

instead of the current unduplicated participant waiver year methodology?
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X.B and
X.C.1.b.1-2
and X.C.2

FIN

ICN RFP — QUESTIONS AND ANSWERS: ROUND 1

RFP Language

X.C.1.b(1) Current HCBS Case
Management = $21,046,029 in
FY17 = $252.10 PMPM trended
to $264.86 PMPM in FY19 and
$271.48 in FY20.

X.C.1.b(2) Anticipated
incremental annual ICN need =
$5,000,000 in FY19 and
$5,125,000 in FY20 = $18.19
PMPM in the FY19 and $18.65
PMPM in FY20.

X.C.2. The resulting PMPMs
from the calculations above are
$283.05 for HCBS Enrollees and
$18.19 for Nursing Facility
Enrollees in the FY19 contract
period (or $27,111,484) and
$290.13 for HCBS Enrollees and
$18.65 for Nursing Facility
Enrollees in the FY20 contract
period (or $27,789,271). Please
note these figures may change
for the actual ICN Contract
depending on final policy
decisions, data sources, and
Contractor’s bid for the
anticipated incremental ICN
need.

Question/Comment

Is there a reason for the difference in
projected HCBS PMPMs and total
dollars from the Section X.B Pricing
Form and the RFP language in Section
X.C.2? For example, the Pricing Form
(Excel) indicates FY19 HCBS PMPM of
$270.29 while the RFP language
indicates FY19 HCBS PMPM of
$283.05. We believe the X.B Pricing
Form wasn’t trended forward two
years ($252.10 for 2017, trended to
$264.86 for 2019). Assuming HCBS is
trended to 2019, the sum total would
be consistent with X.C.2 ($283.05).

Formula: HCBS ($264.86) + NF ($18.19)

= $283.05

AMA Response

The Pricing Form sample in the ICN
RFP (Section X.B. Financial - Pricing
Form) is incorrect and is being
amended. The Excel Pricing Form
posted on the procurement section of
Medicaid Agency website is correct
and should be referenced in the
interim.




ICN RFP — QUESTIONS AND ANSWERS: ROUND 1

Secin KB idng Form
‘ Fm‘ ms‘ mu‘ szu‘ Hll‘ rvzz‘ ms‘
FIN AMACELNG] CONTRACTORBDI  AWACELIGI CONTRACTORBDI CONTRACTORBOI CONTACTGRBOY CONTRACTOR B0
‘TDTALF‘!H-FYZHPMPM-NF § ity -8 865 [
‘TQTMFYH-FYZUPMPM-HCBS §oomsls o mald o mald o s
‘TQTMFYH-FYZUPRDJEETEDDD[[ARS" §hMem (S upems|S demn|S usmnS - §
The required method of providing
o proof of Capital and surplus
The Contractor must maintain . . -
- requirement will be submission of
minimum solvency and , .
. . . ICN's balance sheet prepared in
financial requirements as d ith GAAP and certified
Sol specified by the Agency. The What is the required method of accordance wi and certine
olvenc . . . . ! i
and Aud?t DD FIN Contractor must maintain a providing proof of capital surplus by the CEO and CFO. An ICN's capital

minimum level of capital
surplus, or any combination
thereof, of one million dollars
(1,000,000).

funds, as defined in the RFP?

and surplus is the difference between
the admitted assets of the ICN and
the liabilities of the ICN, in
accordance with Alabama Medicaid
Administrative Rule 560-X-64-.06.




ICN RFP — QUESTIONS AND ANSWERS: ROUND 1

The Contractor must maintain
minimum solvency and
financial requirements as
specified by the Agency. The

What is the frequency that the ICN

As outlined in the ICN RFP, the ICN is
required to submit quarterly financial
statements to the Agency for review
and approval and to provide prompt
written notice of any change in the

;:(:Viz?i't DD FIN Contractor must maintain a must submit proof of capital surplus to .fmanCSaI condition . °_f the ICN,
minimum level of capital the Alabama Medicaid Agency? including but not limited to any
surplus, or any combination deficiency in the capital and surplus
thereof, of one million dollars of the ICN. Additional information
(1,000,000). regarding financial reporting can be

found in Alabama Medicaid
Administrative Rule 560-X-64-.10.
The Contractor must use the
Agency's processing rules to
determine if an HCBS Case
Management Claim is payable,,
and shall pay CMOs, through
ADSS for HCBS Case No administrative processing fee will
Management provide to an Will there be an administrative be deducted from HCBS Case
Financial EE.4 FIN Enrollee. The Contractor will be | processing fee to ADSS to make the Management Claims. ADSS

required to pay ADSS at a
minimum rate equal to the
prevailing Medicaid Fee-for-
Service payment schedule,
unless the Contractor
negotiates a separate payment
rate with ADSS and the CMOs.

payments to the CMOs?

administrative  costs, as the
Operating Agency for HCBS waivers,
are paid outside the ICN program by
the Medicaid Agency.
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The Vendor should mark or

Please explain the difference in
marking a page “CONFIDENTIAL” as

In accordance with Section VII.M.,
one electronic copy should have

. . - . . . . , if ,  that tai
otherwise designate any indicated in this section and redacting page.s .I any @ cqn amn
. . . . ) . . confidential or proprietary
material that it feels is the required confidential information . .

66 VT Legal roprietary or otherwise in the required redacted version information marked as
proprietary . e red e ’ “CONFIDENTIAL” while the second
confidential by labeling the outlined in VII. Submission .

" " . . . electronic copy should have the
page as "CONFIDENTIAL". Requirements, M. Copies Required, X . .
ace 64 confidential or proprietary
Pag ' information removed from it.
The Vendor must structure its
response in the same sequence,
using the same labeling and
numbering that appears in the
RFP section in question. For
example, the proposal would
have a major section entitled
“S f Work.” Within thi . .
cqpe orvor thin this Please confirm that the expectation for | Vendor RFP response should be
section, the Vendor would the layout of the proposal would focused on Section X — Attachments
65 VII.O PMO include their response, ¥ prop )

addressing each of the
numbered sections in
sequence, as they appear in the
RFP (i.e.1V.B.1.a.1, IV.B.1.a.2,
IV.B.2.a.1, etc.). The response
to each section must be
preceded by the section text of
the RFP followed by the
Vendor’s response.

follow the example immediately
below:

Vendor should respond to Sections
X.A, X.B, X.G, X.J.
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<] page response (scored item)>

<2 page response (scored item)>

PMO
We attest that we understand and will comply with the requirements of [V.X.3.
«1 page response (scored item)>

We attest that we understand and will comply with the requirements of [V.X.5.
Proposal Format - The Vendor Please confirm that in accordance with
must structure its response in VII.0 Proposal Format, vendors are Vendor RFP response should be
the same sequence, using the responding in RFP sequential order, focused on Section X — Attachments.

7 65 VIL.O PMO . . . . .

same labeling and numbering disregarding the order of the X.G Vendor should respond to Sections
that appears in the RFP section | Scored Items and Compliance X.A, X.B, X.G, X.J.
in question. Acknowledgement on pages 89-90.
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VII.O - Proposal Format - The
response to each section must
be preceded by the section text
of the RFP followed by the

In many cases, including the section
text of the RFP prior to the response
will result in the Vendor's response not
starting until halfway down the page.

: Vendor's response. ) . The Agency’s ‘2 page limit’ is based on
8 65 VIO PMO P Please confirm that the 2-page limit gency Pag
89 X.G X.G - Scored Items and . ) the Vendors response only.
o T S W Y ona for scored responses will not include
the section text of the RFP and that
- The response to each . . .
. . the 2-page limit begins with the
requirement, listed below, vendor's response
must not exceed two (2) pages. P ’
Please confirm that References are
Scoring - The Evaluation required for scoring. If so, please 1. Clarification: ‘References’ are
Committee will score the provide the instructions for providing included as part of the evaluation of
9 o | s PMO proposals using the scoring references (i.e.: minimum number, Key Staff resumes.
' system shown in the table type, etc.). Also, please confirm that 2. ‘References’ will not count against
below. References will not count against the the 10-page attachment limit, as
(5) References 10 page Attachment limit stated in stated in Section X.G.
section X.G.
Please confirm that the requirement 1. The four Key Staff resumes on Page
for the four Key Staff resumes on Page | 91 are not subject to the 2-page limit
The response to each t?olt:i:I nI;)JtS;k;j::: itsoli?:ietez(ﬁ?)gfv\::mt in | in total, but rather are limited to two
10 89 X.G PMO requirement, listed below, ’ pages individually.

must not exceed two (2) pages.

pages individually. Also, please
confirm that the resumes will not
count against the 10 page Attachment
limit.

2. The resumes will not count against
the 10-page Attachment limit.
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Scored Items and Compliance

Please confirm the following:

"I.T.1 - Describe Operational Support
Staffing plan" should appear as
“IV.T.1”

1. This is a typo. In Sec X.G.1 (Vendor
Experience and Capabilities), line 4
“Operational Support Staff” Sec#
should reference “IV.T.1”, not “I.T.1”.

11 | 89-90 X.G PMO Ack led .
cknowledgemen e lete (attached | 2. This is a typo. In Sec X.G.2 (Scope of
A= Ceriplee [ e. exce . Work), line 11 (ICN Network
spreadsheet) demonstrating LOIs with Requi ts), the Sect should ref
Nursing Facilities and CMOs" should e(l:I|U|rtimen i' ”e ec shouid reter
appear as “IV.H” to “X.K”, not “IV.J
“To Submit Pricing, Refer to: Please confirm whether the total No. This is not a requirement. Please
12 0 PMO Section X.B (Pricing Form)” proposal price should be included in submit pricing on attachment in
block the pricing block on the cover sheet. Section X.B.
. Please confirm that the RFP Cover Yes., Sl{bmlt the RFP Cover Sheet,
3. Response must include a . ) which is the first page of the RFP
. Sheet is the first page of the RFP and
13 81 X.A PMO completed and signed RFP . . document, and not the STAARS
not the STAARS Document included in . .
Cover Sheet . Document included in the
the Procurement repository. .
Procurement repository.
Please confirm resumes for key 5 ; he Kev Staff positi
staff positions required in UL A AL T S EI D
14 89 Attachment PMO Attachment X.G 3. Key Staff Please confirm are exclude-d . from the 10-page
X.G Requirements are excluded Attachment limit.

from the attachments page
limit of 10 pages.
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Please confirm that October 1, 2018, is

Contractor START Date the go-live date for the ICN Program, Yes, the go-live date is October 1,
15 B Program . . )
10/1/2018 meaning the ICN begins to service 2018.
enrollees.
Would the Agency consider
Milestone Events - Round 2 responding to Round 2 Questions . . .
) . Yes, the Agency will consider it and
16 B Program | Questions: Answers Posted sooner to allow vendors more time to ost answers as soon as bossible
5/31/18 incorporate answers into the final P P
response?
The current Alabama Long
Term Services and Support
(LTSS) system provides
institutional care, and Home
and Community-Based Services . . ..
Please provide the projected Medicaid
(HCBS) to more than 23,000 2 . e The Medicaid Agency will provide
. ICN membership by Alabama county.
elderly and disabled adults who requested information and will
17 LA. Program | meet the Medicaid financial provide update on timing at the

eligibility requirements for
long-term care and
demonstrate need qualifying
the individual for Nursing
Facility level of care, as defined
by the Alabama Medicaid
Agency (Agency).

Also, can you please provide current
membership percentage in NF and
HCBS.

Mandatory Vendor Conference on
May 18, 2018.
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Excluded Population. The
following groups of eligible
Medicaid Beneficiaries shall not
be included for coverage by an
ICN:

Please confirm whether individuals
who are dual and receiving Medicare
funded hospice are also excluded from

No. Individuals receiving Medicaid
funded hospice room and board in a

18 14 IV.G.2.e Program | - Individuals receiving L - . Nursing Facility, or Medicaid funded
. . ICN or all individuals receiving hospice . . .
Medicaid funded hospice room hospice in the community are
. . . are excluded from ICN, regardless of

and board in a Nursing Facility, aVOr source excluded from the ICN program.

or Medicaid funded hospice in pay '

the community are excluded

from the ICN program.

Excluded Population. The

following groups of eligible

Medicaid Beneficiaries shall not

TR C CA T DA7E Please confirm that beneficiaries with N .

ICN: L Yes, beneficiaries with less than three

- Eligibility Less Than 3 Months UGS I SE LA months of Medicaid eligibilit
19 14 IV.G.2.b Program & ¥ eligibility remaining will not be & i

— Medicaid Beneficiaries who
would have less than three
months of Medicaid eligibility
remaining upon enrollment into
the program are excluded from
the ICN program.

included in the member file (assume
834) provided to the ICN.

remaining will not be included in the
member file provided to the ICN.
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20

15

IV.H.1

Program

The Contractor’s delivery
network must have an
adequate number of
coordination agreements with
Nursing Facilities and Case
Management Organizations
(CMOs) to appropriately
provide choice of Case
Managers to Enrollees
statewide, and facilitate timely
and effective care transitions,
Case Management, and
community participation.

When will the Nursing Facility and
Case Management Organization
Directory be available? The Directory
was previously listed as "under
development" and is now removed
from the Medicaid Procurement web

page.

CMO and Nursing Facility information
is available on the Procurement page
within the ICN Network Report
Template
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The Contractor is expected to
support the operation of ADRCs
by providing supplemental
services for individuals seeking

To ensure proper staffing estimates,
please provide the estimated monthly
average volume of individuals who are
anticipated for needing

In 2017, approximately 7,000
inquiries were received by the ADRC

21 16 IV.1.1. Program . .. . . T .

‘ g enrollment with Medicaid who | ‘supplemental/supportive services’ related to individuals seeking
are eligible for LTSS in (i.e., pre-admissions counseling, Medicaid Long Term Care Services
institutional or non-institutional | screening, facilitated enrollment, etc.)
settings. per month.

Furnishing Form 161: Long
Term Care Admission and
Evaluation Data Form, and
Form HCBS 1 to the Potential .
, . .. Please provide Form 161: Long Term
Enrollee’s designated Physician . . Forms have been posted to the
22 17 IV.1.1.c.4.iii Program o Care Admission and Evaluation Data .
or nurse practitioner, and procurement page of the website
. . Form, and Form HCBS 1.
assisting the Potential Enrollee
with obtaining signed
certification of level of care for
submission to the Agency.
2. The Contractor must
coordinate with Nursing
Facilities to ensure that all L .
. . . To ensure proper coordination with
required financial NFs and CMOs, please provide the
documentation and o F: P "o . Form 204/205 lists the required
assessments including the complete list of "required" financial documentation. Form 204/205 has
23 20 IV.J.2 and 3 Program documentation and assessments. Will :

initial determination of the
Nursing Facility level of care
using the Admission and
Evaluation Data (Form 161),
and a completed Pre-admission
Screening and Resident Review

the Agency provide prescriptive forms
to use, or just the elements/fields that
must be contained within the forms?

been posted to the procurement
page of the website.
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(PASRR) Level | and Level Il (if
applicable), are furnished to the
Agency.

3. The Contractor must
coordinate with CMQ’s to
ensure that all required
financial documentation and
assessments are included in the
initial determination of the
Nursing Facility level of care.
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Please confirm that the term

Disenrollment due to loss of "incarcerated" means serving a term in

Enrollee eligibility for the ICN prison or jail, and does notinclude any | Yes, by “incarcerated” the Agency
25 21 Iv.L.2.d Program | Program includes: person under the supervision of the means an individual located in prison

- Enrollee has become criminal justice system who is on or jail.

incarcerate; probation, parole, or home

confinement.
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The Contractor must operate a
toll-free telephone line, which

To ensure proper staffing estimates,
please provide the estimated monthly

In 2017, approximately 7,000

26 23 V. M.1. Program | must be staffed during Business . inquiries were received by the ADRC
ADRC call volume for Medicaid calls .. .

Days between 8:00 a.m. and received related to individuals seeking
5:00 p.m. Central time. ‘ Medicaid Long Term Care Services
The Agency will develop the
Enrf)llee HandbO(.)k, Enrolleg All ICN materials, including online
notices, any applicable Provider . S
directories, and any other and promotional communications, to
material nécessary for the be used with Medicaid recipients
Enrollee’s use and/or Please provide the process for the ICN | Must be approved by Medicaid in
understanding of the ICN to provide content for inclusion in any | @dvance using Agency guidelines.

27 - VN Program Program. These materials shall | Enrollee materials. Please provide Specific materials, guidelines, and

be designed to be easily
understood and be readily
accessible to the Enrollees.
These materials shall comply
with all information, format,
and content requirements
found in 42 C.F.R. § 438.10,
Section 1557 of the Affordable

further information for how and when
Enrollee materials will be made
available to the ICN.

requirements will be provided during
the Readiness Assessment.
Contractor may suggest content for
inclusion during that time.
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Care Act, and Alabama
Medicaid Administrative Code
Chapter 64.

28

25

IV.0.2

Program

The Contractor shall develop
outreach and educational
materials informing Enrollees
about the availability of
transportation services and
how to access Non-Emergency
Transportation (NET) services

Please confirm that NET services will
be provided by the Agency.

Yes, the Agency will maintain its NET
reimbursement responsibility.

29

42

IV.DD.2.e.2

Program

Submit an annual budget to the
Agency for review and approval
at least thirty (30) Calendar
Days prior to the start of each
State Fiscal Year that specifies
how the Contractor intends to
spend PMPM Payments.

Please provide the AAA billing and
payment process for HCBS case
management.

The annual budget requirement is not
related to the AAA billing and
payment process.

30

42

IV.DD.2.e.2

Program

Submit an annual budget to the
Agency for review and approval
at least thirty (30) Calendar
Days prior to the start of each
State Fiscal Year that specifies
how the Contractor intends to
spend PMPM Payments.

Please provide the AAA billing and
payment process for enrollment
services.

The annual budget requirement is not
related to the AAA billing and
payment process.
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The Contractor may either
enter into an agreement with
the Agency’s Fiscal Agent to
process HCBS Case

Please provide a contact for claims
processing at DXC for discussions
pertaining to delegating claims
processing to DXC.

Agency resources shall be made
available to the Contractor during the

31 46-47 IV.FF.2.a Program | Management Claims, or may . Readiness Assessment. A copy of the
. Also, please provide a copy of the ) . .. .
use its own Management L Agency’s existing contract is not
. existing contract between DXC and the . .
Information System (MIS) to . ) relevant to this requirement
State of Alabama for use in a potential
process HCBS Casﬁe contract between the ICN and DXC.
Management Claims.
The Agency intends to provide data
on the recipients and utilization of
services during the Readiness
Assessment period. The data format
ill th . ‘ has not been determined but would
The Agency shall track and Will the agency provide performance be transferred in a manner the
rovide ICN Quality Measure data prior to year 2 for baseline
32 58 V.HH.2b | Program | P its 1o the C ty tor t assessment? How often and in what | vendor should be able to accept.
evallate program periormance | . formance data in year 2? provided before Go-Live and
monthly or quarterly updates will be
provided depending on the
availability of the data.
The Contractor shall require its
staff and all Subcontractors to For 2017, there were approximately
report and document Critical Please provide the estimated number | 142 Critical Incidents per 1,000
33 59 IV.HH.4 Program | Incidents as specified by the of critical incidents per 1,000 reported | persons in the HCBS Waiver
Agency and Alabama annually. population.

Department of Public Health
policy.
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One electronic copy (Word,
Excel, and searchable PDF
format) MUST be a complete
version of the Vendor’s
response and the second

Please confirm Vendor is not required

Yes, a hard copy of the redacted

34 64-65 VILM Program . to submit a hardcopy of the redacted version of the Vendor’s response is
clzgions el le Fl version of the proposal not required
format) copy MUST have any proposal. 9 ’
information asserted as
confidential or proprietary
removed.
The Background information
states that in 2016, there were | Can you provide information on the
10,300 waiver slots across the number of person that were on the In 2016 there were 859 vacant slots
35 | Background Program . . s . . . .
two waiver programs intended | waiting list for a waiver slot during on the Elderly and Disabled Waiver
for inclusion in the Integrated 20167 and 117 on the ACT Waiver.
Care Network program.
The Background information
states that. I G Currently there are 1,645 vacant slots
10,300 waiver slots across the How many people are currently on the . .
36 | Background Program . . e . . on the Elderly and Disabled Waiver
two waiver programs intended | waiting list for HCBS waiver services? .
. . and 489 on the ACT Waiver.
for inclusion in the Integrated
Care Network program.
The Background information
37 | Background Program ! g 1%, ! on the Elderly and Disabled Waiver

two waiver programs intended
for inclusion in the Integrated
Care Network program.

considered for participation in the ICN
program?

and 489 on the ACT Waiver.
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The Background information
states that in 2016, there were
10,300 waiver slots across the

Who will determine which persons on
the waiting list will be allowed to

Currently there are 1,645 vacant slots

Back d i i
38 | Backgroun Program two waiver programs intended | enroll in the ICN program? (AMA? ::dt:';:;:iﬂz :2: vl\):::l:d Waiver
for inclusion in the Integrated ADSS? ADRC? ICN?) )
Care Network program.
The Backgr9und information A question not found within the RFP —
states that in 2016, there were . .
. How will the costs for contracts with .
10,300 waiver slots across the . . Current DSP contracting procedure
39 | Background Program . ) DSPs be negotiated? Will contracts be . .
two waiver programs intended . . s will remain in effect.
. L. statewide, or continue individually
for inclusion in the Integrated .
with each CMO?
Care Network program.
The Mandatory population We ex.p.ec'f that.new Med!calq .
includes all individuals that beneficiaries will meet this criteria on
S . a monthly basis. However, the RFP An individual is Medicaid eligible
meet the eligibility criteria as . . . . A
ICN . . .. does not define the process to enable | when financial and medical eligibility
40 . Program | described in Alabama Medicaid L .
Population . . new beneficiaries to secure a waiver are approved.
Administrative Code Rule 560- slot. Please provide details on how a
X-10-.10; 560-X-44-.04; and T P . -
newly eligible Medicaid beneficiary
560-X-36-.02 . .
obtains a new waiver slot?
The Mandatory population
includes all individuals that . . .
ICN meet the eligibility criteria as How will new applicants for waiver
41 | Population Program | described in Alabama Medicaid slots be considered while there are Currently there are 1,645 vacant slots

Administrative Code Rule 560-
X-10-.10; 560-X-44-.04; and
560-X-36-.02

persons on the waiting list for HCS
waiver services?

on the Elderly and Disabled Waiver
and 489 on the ACT Waiver.
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The Mandatory population
includes all individuals that
meet the eligibility criteria as

If all Medicaid beneficiaries, that meet
the HCBS waiver eligibility criteria, are

No. Available HCBS waiver slots will

42 ICN_ e | desaihee i b ecTeE mandated to part@pate, does this be . .evaluated . by Medicaid
Population . . mean that there will be an open periodically to provide adequate slots
Al LT number of waiver slots to enroll newl to meet demand
AL EEA0R R 2 il SE I eligible beneficiaries each year? ! .
560-X-36-.02 & year:
The Mandatory population
Ir:zlsff:eatlallimi(:)Ii\I/iltdu:rI; :iztas Available HCBS waiver slots will be
ICN . . & v . What agency will authorize new HCBS | evaluated by Medicaid periodically to
43 . Program | described in Alabama Medicaid . .
Population L . waiver slots? provide adequate slots to meet
Administrative Code Rule 560- . .
demand. CMS Approval is required
X-10-.10; 560-X-44-.04; and for authorization of new HCBS slots
560-X-36-.02
. Available HCBS waiver slots will be
The Mandatory population . s
. N evaluated by Medicaid periodically to
includes all individuals that .
S . provide adequate slots to meet
meet the eligibility criteria as . . .
a4 ICN Program | described in Alabama Medicaid What is the process to secure a new demand. CMS Approval is required
Population & HCBS waiver slot? for authorization of new HCBS slots.

Administrative Code Rule 560-
X-10-.10; 560-X-44-.04; and
560-X-36-.02
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The Contractor is expected to
support the operation of
ADRC's by providing

Will the ICN be required to
compensate the ADRC for the

i s lemental services fo . . No, compensation for ADRC
45 Single Pt of Program .up.p. ° .rVIC > Tor mandatory collaboration with the ICN . .p I
Entry individuals seeking enrollment . . . activities will remain separate.
. e .. to provide screening and counseling
with Medicaid who are eligible services?
for LTSS in institutional or non- '
institutional settings.
The Contractor is expected to
support the operation of
ADRC’s by providin A .
<u Iemgnlzal \s/clarlviges for Are the activities of the ADRC included
46 Program | . p.p. . in the ICN PMPM payment for HCBS No, compensation for ADRC
e RIS Ml s Case Management services? activities will remain separate
with Medicaid who are eligible & ’ P )
for LTSS in institutional or non-
institutional settings.
The Contractor is expected to
support the operation of If the ICN is not required to
ADRC’s by providing compensate the ADRC, can you
supplemental services for provide information on how the Compensation for ADRC activities will
47 Program

individuals seeking enrollment
with Medicaid who are eligible
for LTSS in institutional or non-
institutional settings.

activities of the ARDC will be funded
after the implementation of the ICN
program?

remain separate.
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48

Program

As the ICN promotes public
awareness of LTSS options,
there is a high likelihood that
there will be new Medicaid
beneficiaries that are identified
as currently eligible HCBS
waiver services, but are not
currently receiving waiver
services. Therefore, the
education campaign may
increase the demand for waiver
services. Unfortunately, the RFP
does not define how the ICN
increases the number of HCBS
waiver slots, the number of
additional waiver slots available
for new beneficiaries, and the
entity that is responsible for
making decisions on new
beneficiary enrollment in the
waiver slots

Provide clarification:

The number of new waiver slots that
will be available as we increase public
awareness of LTSS options for HCBS
waiver.

Available HCBS waiver slots will be
evaluated periodically by Medicaid to
provide adequate slots to meet
demand.
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50

Single Pt of
Entry —
Comm Ed

Program

As the ICN promotes public
awareness of LTSS options,
there is a high likelihood that
there will be new Medicaid
beneficiaries that are identified
as currently eligible HCBS
waiver services, but are not
currently receiving waiver
services. Therefore, the
education campaign may
increase the demand for waiver
services. Unfortunately, the RFP
does not define how the ICN
increases the number of HCBS
waiver slots, the number of
additional waiver slots available
for new beneficiaries, and the
entity that is responsible for
making decisions on new
beneficiary enroliment in the
waiver slots

Provide clarification:
The number of additional waiver slots
that will available each year.

Available HCBS waiver slots will be
evaluated by Medicaid periodically to
provide adequate slots to meet
demand.

51

Single Pt of
Entry —
Comm Ed

Program

As the ICN promotes public
awareness of LTSS options,
there is a high likelihood that
there will be new Medicaid
beneficiaries that are identified
as currently eligible HCBS
waiver services, but are not
currently receiving waiver
services. Therefore, the
education campaign may
increase the demand for waiver
services. Unfortunately, the RFP
does not define how the ICN
increases the number of HCBS
waiver slots, the number of
additional waiver slots available

Provide clarification:

The priority status of new applicants
for waiver services as compared to
persons that are currently on the HCBS
waiver waiting list.

Available HCBS waiver slots will be
evaluated by Medicaid periodically to
provide adequate slots to meet
demand. Current interest list
protocol would apply.
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for new beneficiaries, and the
entity that is responsible for
making decisions on new
beneficiary enrollment in the
waiver slots

52

Single Pt of
Entry —
Comm Ed

Program

As the ICN promotes public
awareness of LTSS options,
there is a high likelihood that
there will be new Medicaid
beneficiaries that are identified
as currently eligible HCBS
waiver services, but are not
currently receiving waiver
services. Therefore, the
education campaign may
increase the demand for waiver
services. Unfortunately, the RFP
does not define how the ICN
increases the number of HCBS
waiver slots, the number of
additional waiver slots available
for new beneficiaries, and the
entity that is responsible for
making decisions on new
beneficiary enroliment in the
waiver slots

Provide clarification:

Will new applicants have to wait until
a current HCBS waiver recipient dies or
enters a nursing home to obtain a
HCBS waiver slot? If so, will there be a
process to monitor the number of
persons that transition to a nursing
facility because they could not access a
HCBS waiver slot?

Available HCBS waiver slots will be
evaluated by Medicaid periodically to
provide adequate slots to meet
demand.
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As the ICN promotes public
awareness of LTSS options,
there is a high likelihood that
there will be new Medicaid
beneficiaries that are identified
as currently eligible HCBS
waiver services, but are not
currently receiving waiver
services. Therefore, the

If beneficiaries transition to a nursing Mix is determined by the location of

i ducation campaign ma
53 S'r;grllfrpiOf 3 Program ?ncreas:the depmagnd fo:/waiver facility because they could not obtain a | each beneficiary. Available HCBS
Y ' 8 . HCBS waiver slot, will this be included | waiver slots will be evaluated by
Comm Ed services. Unfortunately, the RFP

in the Case mix withhold program? Medicaid periodically to provide

does not define how the ICN
adequate slots to meet demand.

increases the number of HCBS
waiver slots, the number of
additional waiver slots available
for new beneficiaries, and the
entity that is responsible for
making decisions on new
beneficiary enroliment in the
waiver slots
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(3) The contract or must assist
with care transitions Upon
admission to the Nursing
Facility

To alternative settings of care,

The CMOs currently operate a HCBS
case management system that
includes performing care transitions
services upon admission to a nursing
facility and discharge from a nursing
facility to the community. Current
ADSS policy does not require CMO
HCBS case management to complete a

The ICN is required to contract with

54 Hclazriise X.3 Program | including Acute care care transitions service after an acute | the CMOs for activities included
admissions; and care admission. Is payment for the within 1915c Waiver Case
Upon discharge from the care transitions services part of the Management.
Nursing Facility to the PMPM payment made to ADSS for
community, or to an alternative | CMO case management services? If
care setting. not, is the ICN required to contract
with CMOs to continue the care
transitions activities that are required
of CMO case management services?
(3) The contract or must assist
with care transitions Upon
admission to the Nursing
Facility . . Care transitions are to be provided The ICN Is required to as.sist with c.are
To alternative settings of care, . . . transitions from a prior location.
HCBS Case . . upon admission to a Nursing Facility. ... .
55 X.3 Program | including Acute care . . . Transition activities mandated by the
Mgmt Is this from any prior location? Who

admissions; and

Upon discharge from the
Nursing Facility to the
community, or to an alternative
care setting.

will provide this service?

1915¢ Waiver would remain a CMO
responsibility with ICN assistance.
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The Contractor must maintain
minimum solvency and
financial requirements as
specified by the Agency. The

What is the required method of

The required method of providing
proof of Capital and surplus
requirement will be submission of
ICN’s balance sheet prepared in
accordance with GAAP and certified

56 ::(;V;E;\i/t DD.1.2.d Program | Contractor must maintain a providing proof of capital surplus by the CEO and CFO. An ICN’s capital
minimum level of capital funds as defined in the RFP? and surplus is the difference between
surplus, or any combination the admitted assets of the ICN and
thereof, of one million dollars the liabilities of the ICN in accordance
(1,000,000). with Alabama Medicaid

Administrative Rule 560-X-64-.06.
The Contractor must use the
Agency's processing rules to
determine if an HCBS Case
Management Claim is payable,,
and shall pay CMOs, through . - . No administrative processing fee will
ADSS for HCBS Case will the.re be an administrative be deducted from HCBS Case
. processing fee to ADSS to make the .
Management provide to an he CMOs? Management Claims. ADSS
57 | Financial | EE.4 Program | Enrollee. The Contractor will be payments to the > administrative cost, as the Operating

required to pay ADSS at a
minimum rate equal to the
prevailing Medicaid Fee-for-
Service payment schedule,
unless the Contractor
negotiates a separate payment
rate with ADSS and the CMOs.

If no, how will ADSS be funded to
serve in this capacity?

Agency for HCBS waivers, are paid
outside the ICN program by the
Medicaid Agency
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58

Financial

EE.4

Program

The Contractor must use the
Agency's processing rules to
determine if an HCBS Case
Management Claim is payable,,
and shall pay CMOs, through
ADSS for HCBS Case
Management provide to an
Enrollee. The Contractor will be
required to pay ADSS at a
minimum rate equal to the
prevailing Medicaid Fee-for-
Service payment schedule,
unless the Contractor
negotiates a separate payment
rate with ADSS and the CMOs.

A PMPM rate is defined in the RFP
for HCBS Case Management
Claims. Is a portion of the HCBS
PMPM rate withheld by ADSS? If so,
how much of the PMPM rate will
ADSS retain?

No administrative processing fee will
be deducted from HCBS Case
Management Claims. ADSS
administrative cost, as the Operating
Agency for HCBS waivers, are paid
outside the ICN program by the
Medicaid Agency

59

Financial

EE.4

Program

The Contractor must use the
Agency's processing rules to
determine if an HCBS Case
Management Claim is payable,,
and shall pay CMOs, through
ADSS for HCBS Case
Management provide to an
Enrollee. The Contractor will be
required to pay ADSS at a
minimum rate equal to the
prevailing Medicaid Fee-for-
Service payment schedule,
unless the Contractor
negotiates a separate payment
rate with ADSS and the CMOs.

Other than processing HCBS case
management claims, what are the
other responsibilities of ADSS in the
ICN program?

ADSS is required to function in its
current capacity as the Operating
Agency of the 1915¢c Waivers.
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60

Financial

C.2

Program

(2) Assuming enrollment trends
of 0.0% from FYI7 through FY20,
the total member months in
FY19 and FY20 are assumed to
remain constant, address the
below:

The RFP requires the ICN to adjust
the Nursing Facility and HCBS
annual mix. In order to adjust the
mix of persons receiving HCBS
waiver services, the ICN must have
the ability to enroll new members
into a HCBS wavier slot. The
financial plan assumes 0.0% growth
in the waiver enrollment total. The
ICN cannot adjust the mix of HCBS
waiver if there  will be no growth
in HCBS waiver slots. If the mandate
is 0.0% growth in HCBS waiver
enrollment, the ICN will have to
wait until a current waiver recipient
dies or enters a nursing facility,
before we can access a new HCBS
waiver slot. Therefore, the ICN must
have the ability to increase the
number of HCBS waiver slots in
order to meet the quality and ICN
withhold program requirements.
Please explain how the ICN will
achieve the objective of changing
the mix of Nursing Facility to HCBS
waiver without the ability to place
new persons on a HCBS waiver.

Available HCBS waiver slots will be
evaluated by Medicaid periodically to
provide adequate slots to meet
demand.

The Medicaid Agency will provide
additional information at the
Mandatory Vendor Conference on
May 18, 2018.

61

Financial -
PMPM Rate

C.2

Program

2. The resulting PMPMs from
the calculations above are
$283.05 for HCBS Enrollees and
$18.19 for Nursing Facility
Enrollees...

Will each agency receive the PMPM
rate of $283.05, regardless of their
cost of providing services?

No, the ICN is paid by the Medicaid
Agency on a PMPM basis (and not the
CMOs). The ICN is required to pay the
CMOs, through the Alabama
Department of Senior Services
(ADSS), for HCBS Case Management
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services. The ICN is required to pay
ADSS at a minimum rate equal to the
prevailing Medicaid Fee-for-Service
payment schedule (based on 15-
minute Case Management rates),
unless the ICN negotiates a separate
payment rate with ADSS and the
CMOs.

2. The resulting PMPMs from

If a CMO HCBS case management

No, the ICN is paid by the Medicaid
Agency on a PMPM basis (and not the
CMOs). The ICN is required to pay the
CMOs, through the Alabama
Department of Senior Services
(ADSS), for HCBS Case Management

62 Financial - - Program the calculations above are entity has an expense that exceeds the services. The ICN is reauired to ba
PMPM Rate | g $283.05 for HCBS Enrollees and | $285.05 rate, is it the responsibility of - e’ q Pay
. - . ADSS at a minimum rate equal to the
$18.19 for Nursing Facility the ICN to pay the difference? . .. .
Enrollees prevailing Medicaid Fee-for-Service
payment schedule (based on 15-
minute Case Management rates),
unless the ICN negotiates a separate
payment rate with ADSS and the
CMOs.
. . No, Available HCBS waiver slots will
2. (a) Achievement of Nursing . . ..
o T : Will the ICN contractor receive a be evaluated by  Medicaid
Financial - Facility and HCBS Annual Mix . , . .
63 | Withhold 55 SreEEm | T G s peee penalty if the Annual Mix Target periodically to provide adequate slots
' : , cannot be achieved due to the to meet demand.
Program (100%) of Contractor's

withhold funds.

unavailability of HCBS waiver slots?

The Medicaid Agency will provide
additional information at the
Mandatory Vendor Conference on
May 18, 2018.
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Attachment X.G requires a
signed Contractor
Acknowledgement Statement,
stating "The Contractor

Please confirm that the signed
statement by the Vendor on

Yes, the Vendor signing the
statement in Section X.G. would

64 11 % Program Attachment X.G meets the expectation . . .
g acknowledges and agrees to . . . P satisfy the requirement on page 11 in
. outlined on page 11 in Section IV ]
comply with all terms, Section IV.
. . Scope of Work.
conditions and requirements
set forth in this RFP."
Single Ptof Pl firm the Contract Confirmed. The ICN i ted t
ease confirm the Contractor onfirmed. e is expected to
S0y The RFP states the contractor P .
2. Pre- . expected to draft the pre-enrollment draft the pre-enrollment materials
65 16 Program | must provide pre-enrollment . . .
enrollm_ent education on a list of topics materials and find ways to attemptto | and find ways to attempt to
el pics. distribute to potential enrollees? distribute to potential enrollees.
requirements
Enrollment . . . .
Please confirm the Vendor will receive | The frequency of delivery of change
66 21 K.2 MMIS Program . ) o q' y 'y g
Reporting daily change files. files is still being determined.
n the Agen I rovide th
N2 LR Can the Agency please provide the Medicaid Agency will provide
Case current HCBS Case Management o . .
67 32 Program . additional information at the
Management payment fee schedule for Medicaid
“1.a) Mandatory Vendor Conference on

Fee-for-Service?

May 18, 2018.
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68

70

44

83

EE. Financial
1. h) Withhold
Program and
Payments

Attachment C.
Financial —
Agency
Established
PMPM Rate

Program

Program

"Withhold Program and
Payments. Beginning in month
seven (7) of year one (1) of the
ICN Program ten percent (10%)
of the Total PMPM Payments
will be withheld by the Agency
and reserved for distribution,
pending the Contractor’s
achievement of annual Nursing
Facility and HCBS mix targets in
accordance with Section X.D of
this RFP".

What is this mix target?

What comprises the Current HCBS
Case Management costs? Are these
only the amounts paid to CMOs or are
there other administrative costs,
taxes/fees, or other costs built into
this amount?

A target mix for nursing facility as a
percentage of total population will be
established. This target mix will need
to be achieved in order for the
withhold to be earned.

Medicaid Agency will provide
additional information at the
Mandatory Vendor Conference on
May 18, 2018.

HCBS Case Management costs
includes HCBS case management
services and related administrative
cost paid to CMOs to provide case
management.
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The RFP doesn't reflect any

Attachment C. . The Contractor would be responsible
Financial - oty et el vaites vl i for any applicable taxes and fees for
71 83 Agency Program | Contractor would be liable for, | Please confirm. entities doing business within the
Established therefore we assume there are g
PMPM Rate State of Alabama.
none.
Attachment C. When will the Agency provide the The Medicaid Agency will provide
72 g3 Z‘;:::\'/a' - Program utilization statistics for HCBS Case additional information at the
Established Management that make up the Mandatory Vendor Conference on
PMPM Rate baseline costs? May 18, 2018.
Attachment C. i i o
gl = The Agepcy s using 2.5% annual t.repd The Medicaid Agency will provide
for cost increase. How much of this is - . .
73 83 Agency Program . e additional information at the
Established .related to unit cost vs. utilization ETeEET VETReT GeraTas @
PMPM Rate increases? May 18, 2018
Attachment C. How‘ha's the HCBS'Case Management The Medicaid Agency will provide
Financial — Medicaid FFS rate increased over the - . .
. additional information at the
74 83 Agency Program past several years? How has this been Mandatory Vendor Conference on
Established incorporated into the baseline PMPM
PMPM Rate P May 18, 2018.

rate?
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Please confirm the incentive

Confirmed. The ICN Withhold
Program begins in the seventh (7th)

Attachment
75 85 D. Financial — p program withhold of 10% Pl fi monthRofiyearione _(1) if i U
ICN Withhold | Frogram applies for all future months cdse Cantivim Program and continues for the
Program including months 7,8, 9, etc. remainder of the ICN Contract,
including renewals and extensions.
Please confirm the Withhold is . . .
on the combined trended Confirmed. The withhold is on the
Attachment . combined trended baseline PMPM
D. Financial — baseline PMPM plus the ) .
76 85 . Program | . Please confirm plus the incremental case
ICN Withhold incremental case management . . .
Program . ) management and administrative
and administrative costs costs PMPM
PMPM. )
Attachment Is the annual mix target 68.0% for
D. Financial — Nursing Facilities the target for FY19 as
77 85 . Program . o A F
ICN Withhold 2 indicated on page 85? Or is this justan | |t js an example.
HECE example?
How will the Contractor-specific mix
be calculated? Will it incorporate the
Attachment average of all months in the fiscal year | The mix will be calculated based on
D. Financial — . . R .
78 85 ICN Withhold | PTO8ram or will it only |r.1corporate thfe Ias.t the entire 12-month contract period.
Program month of the fiscal year? This will

impact how much the mix can be
expected to shift.
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How will HCBS vs. Nursing Facility

Claims experience is used to identify
HCBS vs. Nursing Facility. Short term
stays are identified as those with 60

Attachment enrollees be categorized in the days. or less nursing facility service in
79 85 %;'&Z:ﬁ:{!lg Program Contractor-specific mix calculation? a fiscal year and are excluded.
Program How will short stays in nursing facilities
be handled? The Medicaid Agency will provide
additional information at the
Mandatory Vendor Conference on
May 18, 2018.
Claims experience is used to identify
HCBS vs. Nursing Facility. Short term
Attachment How will HCBS vs. Nursing Facility :tays are |dent|f|_ed as ?I’_\ose WI.th 6.0
. : ays or less nursing facility service in
80 85 D. Financial ~ Program en.roIIees be. categorlzeq in the targeth a fiscal year and are excluded.
IC'\; Withhold mix calculation? How will short stays in
rogram g HHY
g nursing facilities be handled? The Medicaid Agency will provide
additional information at the
Mandatory Vendor Conference on
May 18, 2018.
Is the maximum Incentive payout for
Attachment FY19 $4.3M as noted on page 86 or is ) )
81 85 %;'&Z?ﬁ;ﬂlg Program this only an example? If only an The maximum payout will be $4.3M
Program example, what is the maximum
payout?
Yes, the Nursing Facility target mix
will be determined on an annual basis
Attachment L'IOW :VL” thet?nnual n;;s:/r\}gllficgity mi)t( based on current information and a
D. Financial — arget be set for year 2? Will it be rese .
82 85 IcN Withhold | Program eacgh year based :;n prior fiscal year or standardized methodology.
Program

will targets be set in advance?

The Medicaid Agency will provide
additional information at the




83

Attachment

D. Financial —

ICN Withhold
Program

Program
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What is the base nursing facility mix
that is being considered to set the
target for year 1?

The Medicaid Agency will provide
additional information at the
Mandatory Vendor Conference on
May 18, 2018.

85

Data to
Support Case
Management
Activities - 1.
c)and d)

Contractors will get access to Claims,
Pharmacy, Authorization, and referral
data that relates to LTSS and acute
services from the Agency at least
monthly for the preceding month.
Please confirm.

It is the Agency’s intention to share
the appropriate data with the
selected vendor during the Readiness
Assessment period.




Round 2 ICN RFP Questions/Answers

Number Page Section Question Answer
1 20| Eligibility Can we prioritize the LTSS eligibility process for members that are Medicaid eligible? No, the eligibility process is set by the 1915¢c HCBS Waiver
42 CFR §435.912(c)(3) states 45 days for a non-disabled individual, 90 days for
What is the Agency's required timelines for completing the enrollee eligibility fora deter fon
2 20| Eligibility determination process?
Direct Service Provider (DSP) claims and credentialing are not included in the
payment to the ICN and are not delegated to the ICN. However, CMO payments for
1915c Waiver Case claims are included in the ICN pay and are
X . . . . delegated to the ICN.
Confirm the payment for direct service provider claims payment and
credentialing is not included in the payment to the ICN and is not delegated to
3 83| Financial the ICN.
“If enrollment does not match AMA’s estimates, is AMA planning to calculate the
administrative fees commensurate with any change in program enrollment?”
The current $5 million cap in FY19 is simply the total member months multiplied ~|Yes, the ate ative fees will vary with changing enrollment. The
by the $18.19 PMPM for care coordination (274,871 x $18.19 = 55 million). This |bid is a dollar amount based on an assumed constant enrollment. The ICN will be
4 83|Financial projects 0% trend in enrollment from FY17 and this is the concern. paid on the Per Per Month created from the bid.
AMA Answer for Question 9: Clarification: ‘References’ are included as part of the evaluation of Key Staff]|
resumes.
We had understood references were required for the ICN entity not for each key staff
5 member. Please clarify that references are only needed for the ICN entity as a whole. [References are required for Key Staff, not the ICN entity as a whole
Unless any contracts with a Nursing Facilities or CMOs have been executed, yes the
Please clarify if we need to leave the "Contract" column of the spreadsheet blank [Contract column should be left blank. For the evaluation of the RFP, the Agency will
6 15[IV.H ICN Network LOI Spreadsheet or enter "No" as the contract execution would occur post award only be the LOI column.
AMA Answer for Question 21: In 2017, approximately 7,000 inquiries were received by the ADRC related |is the ICN responsibility for responding to all of these inquiries? Also, please provide the [The ICN will have coordinating r ibilities for i seeking Medicaid Long
7 to individuals seeking Medicaid Long Term Care Services breakdown of the amount of type of inquiries (i.e. phone calls, email, etc.) Term Care Services. Approxil ly, 5,600/7,000 were phone calls.
As we are required to provide a blanket acknowledgement statement on page 91,
please confirm that we do not have to include RFP text and response for any sections in
our proposal that are not scored, namely: IV.A, IV.B, IV.C, IV.D, IV.E, IV.G, IV.J, IV.K, IV.L,
IV.M, IV.N, IV.P, IV.Q, IV.U, IV.V, IV.W, IV.X.3, IV.X.5, IV.Y.2, IV.Y.4, IV.BB, IV.DD, IV.GG, |Vendor RFP response should be focused on Section X — Attachments. Vendor should
8 X.G Contractor Acknowledgement Statement IV.HH, VI.1, V1.3, and V1.5 respond to Sections X.A, X.B, X.G, X.J
The separate Excel Pricing Form was posted with the RFP on 4/20/2018. The Sample
9 AMA Answer for Question 1: The Pricing Form is incorrect and being amended. When will the revised Pricing From be available? Pricing Form included within the RFP was incorrect.
* What are the timeliness standards for ADSS/AMA to process the applications for Level . o
or Care and Financial Eligibility? 42 CFR §435.912(c)(3) states 45 days for a non-disabled individual, 90 days for
Background: The Agency will establish a PMPM rates to be paid to the Contractor for each enrollee. This payment o Blbilitys . o " ficabled indivi for a i ol el detert
is due for each enrollee the first month the Contractor is authorized to provide services to the effective date of * What is timeframe for processing the Level of Care determination of eligibility by ADSS
disenrollment or termination. The Contractor is responsible for processing HCBS Case Management Claims. and/or AMA; and
Timeliness of processing of new HCBS applications or redeterminations will impact the PMPM payments to * What timeframe is set for the determination of financial eligibility, such
CMOs, and impact nursing facility diversion goals and incentive payments. Therefore the timeliness of processing |as individuals who would be deemed eligible for Medicaid?
10, 43|applications by ADSS and the Agency will impact the success and viability of the program.
11  In what order does ADSS process applications received by the CMO's? The eligibility process is set by the 1915¢c HCBS Waiver
The Background information states in Section 4 that the Contractor will be required to coordinate with Aging and
Disability Resource Centers (ADRCs) as designated by ADSS. It appears the ADRC will facilitate the application
process for Medicaid applicants and facilitate the process to seek certification for LTSS, including hands on « Does the current Medicaid ADRC funding allow ADRC staff to make home visits to
assistance with completion of the Medicaid application and supporting documentation, furnishing Form 161 and assess clients for potential HCBS eligibility after being pre-screened; and other related
Form HCBS 1to ‘the Pqtential Enfqlleg‘s designated physician or nurse practitioner, and assisting the Potential field work to obtain medicals and assist with application completion? Field work is not
12 Enrollee with obtaining signed certification of level of care for submission to the agency. currently being provided through Medicaid ADRC services. No, Field work is not rei through current ADRC funding.




Financial

Can the annual mix target for Nursing Facilities increase from the previous year?

No, The annual target mix for Nursing Facilities will not exceed the previous year's
target mix.
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