Systems and Professional Services 

for the Iowa Medicaid Enterprise

MED-04-015

Amendment 4 – February 24, 2004

Amendment 4, Part 1 – NPV Calculations for Evaluation

WHEREAS the Department has determined it is necessary to amend Section 8.5 of RFP # MED-04-015 to clarify the NPV calculations used in evaluation of the published Systems and Professional Services RFP.  Therefore, the following formulas apply to RFP # MED-04-015.

For the purposes of evaluation, the general formula applied to the fixed price bid of any individual month within the base contract years and option years is as follows:


Individual Month’s NPV =
 

Where:

X 
= 
The total fixed price for the specific Fiscal Year within the Operations Phase in 



which the individual month in question exists

R 
= 
The Discount Rate used in NPV calculations for Cost Proposal evaluations



(2.25%)

M 
= 
The number of months that the individual month in question is from July 1, 2004.

Therefore, the compounded monthly NPV for Year 1 of Operations Phase of contracts is:






    , where R = Discount Rate of 2.25% and X = Year 1 Fixed Price

…and the compounded monthly NPV for Year 2 of Operations Phase of contracts is:






    , where R = Discount Rate of 2.25% and X = Year 2 Fixed Price

All subsequent Base Years and Option Years being evaluated follow suit.

Amendment 4, Part 2 – Miscellaneous Amendments
WHEREAS the Department has determined it is necessary to amend RFP # MED-04-015 to revise, add to, or delete text contained in the published Systems and Professional Services RFP.  Therefore, the following amendments apply to RFP # MED-04-015 (*Note: all amended text appears in bold face type or as “strike-through” text):

	#
	Section, Page
	Amendment to RFP

	1
	RFP Cover Letter
	The address for the issuing officer is corrected as follows:

Mary Tavegia

Issuing Officer, RFP# MED-04-015

Iowa Department of Human Services

1st Floor, Hoover State Office Building

1305 East Walnut Street

Des Moines, Iowa 50319-0114

	2
	Section 1.4, Page 3 
	The second bullet on the page is modified to read as follows:

· Pharmacy POS Component: The Pharmacy POS Component of this RFP is soliciting bids on a replacement system to the current POS system.  The new POS does not have tomust reside on contractor-owned hardware and not on State-owned hardware. 

	3
	Section 2.1, Page 7 
	The address for the issuing officer is corrected as follows:

Mary Tavegia

Issuing Officer, RFP# MED-04-015

Iowa Department of Human Services

1st Floor, Hoover State Office Building

1305 East Walnut Street

Des Moines, Iowa 50319-0114

	4
	Section 4.2, Page 43
	Add the following Bidder Note after the Professional Services table in Section 4.2:

*Bidder Note: Due to recent Medicare reform legislation, prescription drug coverage for dual eligibles would be transferred to Medicare.  As such, DHS expects that its pharmacy claims volume and pharmacy prior authorization volume could be cut down to as much as one-half of the current volume.  This legislation is currently scheduled to take effect on January 1, 2006.  At this time the State Legislature has not made a decision regarding wraparound coverage. 

	5
	Section 4.4, Page 44
	This Section is amended to read as follows:

The Iowa MMIS currently operates as a mainframe application with a flat file structure.  The MMIS presently resides on vendor hardware, but will be transferred to State hardware prior to the award of contracts from this RFP.  The State IT environment includes an IBM Z800 used for hosting the core claims processing applications.  The Data Warehouse / Decision Support Component would reside on a separate State server, operating in a relational database environment. The proposed State server for the Medicaid Data Warehouse / Decision Support application is SQL-based.  The standalone pharmacy POS must be installed on vendor hardware external to the State’s technical environment.  Other applications proposed by bidders may be run on smaller state servers, or on vendor hardware, or the component contractor’s desktop computers, depending upon requirements and cost.  Refer to Attachment L for additional information on State hardware and technical environment specifications.

	6
	Section 4.5, Page 44
	The text of Paragraph 1 of this Section is amended to read as follows:

All system components acquired through this procurement are expected to be fully compliant with HIPAA requirements in effect as of the date of release for the RFP and with any changes that subsequently occur, unless otherwise noted.  Specific HIPAA requirements have been provided in the Start-Up and Operational Requirements subsections of Sections 5 and 6, but bidders are ultimately responsible for describing how their proposed solution meets and will maintain HIPAA requirements for Transactions and Code Sets, National Provider Identifiers (NPI), Privacy, and Security.  The effective date for the new NPI regulations is May 23, 2005, with a compliance date set for May 23, 2007.  Where applicable, contractors are responsible for implementing and maintaining compliance with this standard.  For the NPI and Other future requirements of HIPAA such as National Heath Plan Identifiers, National Health Identifiers for Individuals, and new HIPAA-covered Transactions and Code Sets may impact system and policy operations for the Iowa Medicaid Enterprise.  Changes required as a result of NPI and other future HIPAA requirements will be done as system enhancements under the contract and will be subject to the Change Service Order provisions of Section 9.9.  Depending on the nature of the requirement, these regulations may also be considered within the contractor’s scope of work.

	7
	Section 4.6, Figure 2, Page 46
	Delete “1/1/05 Begin Exports of Test Medicaid Data to Data Warehouse / Decision Support.”

	8
	Section 4.7.1.3, Page 48
	DHS is asking that requirements for some components be met by a replacement of the current application with a vendor model transferred from another public, or private sector program.  While the bidder would still be required to provide a detailed work plan identifying resources, schedules, interfaces and support requirements, much of the emphasis moves to the transfer of the appropriate system or application.  The State will set the record retention period for MMIS data for each component to a minimum of 10 years or to the extent of available history.

The Core MMIS Contractor that receives award from this procurement must realize that, at the time of award, the State will have two operational versions of the Iowa MMIS existing in parallel: 

1.) The “Live MMIS” that is operating on the incumbent MMIS contractor’s hardware and servicing Iowa Medicaid

2.) The “Test MMIS” that has been implemented on State hardware and will become the operational version for the awarded Core MMIS Contractor

Any Change Service Requests that are processed under the current Fiscal Agent contract will first be implemented and tested on the “Test MMIS”, followed by implementation and testing on the “Live MMIS”.



	9
	Section 5.1, Page 51
	As reiterated throughout this RFP, Iowa’s intent in this procurement is to move the State toward a seamless delivery of services for members under the Medicaid program.  To that extent, all contractors except the Pharmacy POS system and systems maintenance and Pharmacy Help Desk staff, and the responsible DHS administrators, will be housed at a common State location as part of the overall Medicaid Iowa Medicaid Enterprise administration.  The potential for up to nine (9) separate awards from this procurement will place a premium on coordination of efforts. No single contractor, unless they were awarded all the RFP Components, can perform their required responsibilities without coordination and cooperation with the other contractors.  DHS will assume the role of contract monitor for all RFP Component contractors. Contractors that have demonstrated success in cooperative environments will be favored in this procurement. 

Interfaces from the respective System contractors’ data systems (MMIS, POS, and Data Warehouse) to the Professional Services components may be in the form of onlineonline updates or other file transfers. Pursuant to this concept, a Professional Services contractor will likely have onlineonline access and authority to update files on the MMIS and/or POS. Obviously, such updates require good communication between the respective contractors and DHS to assure that the maintenance is timely and transparent to the host system.  All System contractors must have the capability to meet the interface requirements for data transfer as described in the individual RFP component descriptions below and in the Professional Services component descriptions in Section 6 of the RFP.    

The following sections contain requirements to be met by all System component contractors. These requirements are in addition to the requirements specified later in this section for each System component.

	10
	Section 5.1.1.4.1, Page 54
	The Core MMIS and POS contractors must provide a Fidelity Bond as specified in RFP Section 9.13.2 to protect against loss or theft for all staff who handle or have access to checks in the contractor’s performance of its functions. 

	11
	Section 5.1.2.1, Page 55
	After successful negotiation of contracts, all contractors are expected to establish temporary office in the Des Moines, Iowa metropolitan area.  Temporary office space will be needed between July 1, 2004 and January 1July 1, 2005 while permanent facilities are being secured by DHS.  All costs associated with the temporary offices should be figured into the bidder’s Cost Proposal as part of the bidder’s overall fixed implementation price.  Cost overruns will not be billable to the State.  

	12
	Section 5.1.2.2.1, Page 55
	On or about January 1, 2005, DHS expects to have the permanent facilities for Iowa Medicaid Enterprise staff ready to be occupied.  State staff will be moved to the permanent facilities first, followed by vendor staff.  DHS expects that all vendor staff will be phased into the permanent facilities by July 1, 2005.  At no cost to the vendor, DHS will provide the following:

	13
	Section 5.1.2.3, Page 56
	In the event that the Iowa Medicaid Enterprise facility is not available for full occupation, all affected Iowa Medicaid Enterprise contractors will maintain their temporary local offsite office space.  DHS will make every effort to identify any delays as early as possible.  If the contingency plan for office space is activated, Iowa DHS will reimburse applicable leasing fees for time spent in temporary office space after July 1, 2005 upon delivery of a detailed invoice by the contractor.  Since leasing fees between January 1, 2005 and July 1, 2005 were to have been included in the bidder’s overall fixed implementation price, DHS will not separately reimburse for leasing fees during this time period if the contractor anticipated phasing into the permanent facilities prior to July 1, 2005.

	14
	Section 5.1.2.4, Page 56
	The following will be added as Section 5.1.2.4:

“Due to the fact that all contractor and State staff will be co-located at the Iowa Medicaid Enterprise facility, it is not necessary for individual contractors to provide courier service as part of their services.  The Core MMIS contractor will provide courier service and will arrange for pick-up and delivery of Iowa Medicaid Enterprise material to and from external entities.  Examples of external organizations where this may be necessary include: the Quality Improvement Organization (QIO), Medicare offices, and other State Contractors.

All outgoing mail will go through the IME mailroom, including regular daily mail and small volume mailings. For large volume mailings DHS will identify the most cost-effective way to print and mail. The contractor generating the mailing will be responsible for providing a print ready copy of the documents to the printer selected by DHS (i.e., the State print shop or a commercial print shop) via the Courier service. The Core MMIS contractor will be responsible for the small volume mailings and DHS will identify the mailing entity for large volume mailings. DHS will pay all postage and external entity mailing costs.”

	15
	Section 5.1.3, Page 56
	DHS expects all staff directly associated with the provision of contract services to the Iowa Medicaid Enterprise, except Pharmacy POS staff identified below, will be located at the Iowa Medicaid Enterprise facilities. The Pharmacy Point-of-Sale (POS) system must be operated at an off-site location approved by DHS. The POS systems maintenance and Pharmacy Help Desk staff may be located at an off-site location. All other Pharmacy POS functions will be located at the Iowa Medicaid Enterprise facilities.  

	16
	Section 5.1.5.2, Page 59
	Bullet #3 is amended to read as follows:

“Changes to established report, screen, or tape formats that involve adding new data elements and/or report items.”

	17
	Section 5.1.5.3, Page 60
	Insert the following section as Section 5.1.5.3 and change the current Section 5.1.5.3 to Section 5.1.5.4:

5.1.5.3 
Online Tracking System

The contractor shall provide an automated online system of capturing, tracking, and reporting all system maintenance and modification projects with full accessibility to DHS. The project tracking and reporting system must include, at a minimum, the following:

1. Project Number:  A unique number assigned by the contractor to each system change request

2. Priority:  A ranking of the assigned priority of the project, as determined by the state, which is automatically reassigned when a project is inserted or deleted.

3. Functional Area:  The functional area most affected by the project

4. Project Description:  A brief narrative description to identify the project

5. Project Category:  An indicator identifying whether the project has been classified as a maintenance or a modification project

6. Request Date: Date of the initial written request

7. Requester:  Name of the individual initiating the change request

8. Assigned Resource:  Name of the primary resource person assigned to the project

9. Estimated Completion Date:  Targeted or required project implementation date

10. Estimated Hours:  Total hours estimated to complete the project

11. Hours Worked to Date: Total hours worked to date, by resource (staff member), by project

12. Current Hours:  Current hours worked for the reporting period (by staff member and total)

13. Project Status:  Indication of current project status (e.g., on hold, delayed, in progress, in test, completed, approved, denied)

14. Project Start Date:  Date that work began on the project

15. Project Completion Date:  Date that the requester approves satisfactory completion of the project

The automated system shall provide on-line viewing of reports for tracking and management of system changes, including the flexibility to produce reports with varying content, format, sort, subsort, and selection criteria to meet both state and contractor reporting needs, using all defined project information.

	18
	Section 5.1.6.1, Page 61
	Performance standards should promote better communication between the State and the contractor because the expectations for both parties are identified up-front in the contract, rather than in disputes after work has commenced. The State will be prudent in defining performance standards and damages.  The description that follows represents a recommended approach to achieve the objective of a cost effective contract.  Most of these damages are familiar to MMIS vendors, since they represent actual loss of Federal dollars.  The liquidated damages represent, in the State’s view, the mission critical components of a fiscal agent operation.  The “Report Card”, which will be discussed later, brings a broader overview of contractor operational efficiency.  It will also have liquidated damages tied to it.

	19
	Section 5.1.8, Page 67
	Each system and professional component contractor will be responsible for training its staff in the system and operational procedures required to perform the contractor’s functions under the contract. Each contractor will designate a trainer for its component who will train the component contractor’s staff.

Each system component contractor will provide initial and ongoing training to its staff in its system and operational procedures. Each system component contractor will also provide training on its respective system functions and features to DHS staff and other component contractor designated trainers. The training will include:

· Training when new staff or replacement staff are hired

· Training when new policies and/or procedures are implemented

· Training when changes to policies and/or procedures are implemented

Each system and professional services contractor will provide training materials including training manuals and visual aids.

	20
	Section 5.1.9.1, Page 68
	Contractor will provide System Documentation to DHS according to the requirements listed in individual RFP component Sections.  Upon request and at no cost, the Core MMIS contractor will also provide copies of the operations manuals, including data entry manuals, screening and coding manuals, and any Job Control Language (JCL) involved.

Throughout the course of the contract, the contractor will also provide to the Department, as requested and at no cost, hard copies and electronic copies of system documentation to incorporate the list of files (e.g., reference files, history files, etc.) and relevant technical documentation about each file type. : The contractor will also provide to the Department, as requested and at no cost, copies of the following in electronic medium:

· All reference files

· All history files

· Program documentation

· Other files necessary to operate the system(s)

	21
	Section 5.1.12.1, Page 70
	The State and Federal agencies and their authorized representatives or agents will have access to the contractor's financial records, books, documents, and papers during the contract period and during the seven (7) years following the end of the Federal fiscal year during which the contract is terminated or until final resolution of a pending State or Federal audit, whichever is later, for purposes of review, analysis, inspection, audit, and/or reproduction. During the seven (7) year post-contract period, delivery of and access to the items will be at the contractor's expense. Records involving matters of litigation will be maintained for one (1) year following the termination of such litigation if the litigation has not been terminated within the seven years.

The contractor will retain a minimum of ten (10) years of documents related to the contractor’s area of responsibility.  Imaged or COLD storage copies of such documents may be used to satisfy this requirement. At the conclusion of the contract, the contractor will turn over to DHS copies of all claims records maintained throughout the duration of the contract.

	22
	Section 5.2.1.1.1, Page 74
	Bullet # 3 of Planning Task Activities is amended to read as follows:

“Prepare and present a preliminary conversion plan. It is critical that planning and detailing of this activity begin in the early stages of the project.  The conversion plan must include provider conversion from current claim submission requirements to new (if different), and HIPAA conversion.”

Bullet # 4 of Planning Task Activities is amended to read as follows:

“Establish and use a DHS-approved project management system for the entire project control and reporting.”

	23
	Section 5.2.1.1.1.2, Page 75
	Remove Contractor Responsibility # 7.

	24
	Section 5.2.1.1.1.3, Page 76
	Remove Deliverable # 6.

	25
	Section 5.2.1.2.5.3, Page 83
	The following Deliverable has been added to the System Development and Testing Activity of the Development Task for the Core MMIS contractor:

10.
Updated MMIS System Documentation

	26
	Section 5.2.1.3, Page 83
	The Conversion Task for the Core MMIS contractor includes HIPAA conversion. This activity is described below.

	27
	Section 5.2.1.3.1, Pages 83 - 85 
	Remove Sections 5.2.1.3.1, 5.2.1.3.1.1, 5.2.1.3.1.2, and 5.2.1.3.1.3.

	28
	Section 5.2.1.4.2.3, Page 91
	Bullet # 8 is amended to read as follows:

“Complete checklist matrix for all HIPAA conversion activities”

	29
	Section 5.2.2.3.3, Page 108
	Bottom of Page, State Responsibility #9 is amended to read as follows:

”Provide to the Core MMIS contractor, claims that are not processed in the Medically Needy subsystem”

	30
	Section 5.2.2.3.4.1, Page 109 – 110
	The third paragraph in this section is amended to read as follows:

“The Core MMIS contractor maintains the mail handling function for all paper forms and correspondence and is accountable for each claim from the time it is received.  The Core MMIS contractor will provide courier service to pick up incoming mail from the post office, deliver outgoing mail to the post office, and deliver reports or other items to external entities as required. The mailroom (which is located in Iowa Medicaid Enterprise facility) receives all incoming mail, logs the claim, screens all claim documents and attachments, and returns to the provider, those claims that fail the screening criteria specified by DHS.  Documents that are complete are sorted and batched by type.”

	31
	Section 5.2.2.3.4.1, Page 110
	Bullet # 1 is amended to read as follows:

“Provide courier service to pick up and deliver mail twice a day. The Core MMIS contractor will process outgoing mail for all component contractors. Make courier runs to various organizations external to the Iowa Medicaid Enterprise.  Examples of external organizations where this may be necessary include: the Quality Improvement Organization (QIO), Medicare offices, and other DHS contractors.” 

	32
	Section 5.2.2.3.4.1, Page 112
	Bullet # 26 is amended to read as follows:

“Develop quality control procedures for imaging operations to ensure that imaged copies are legible. Submit written quality control plan to DHS for review.”

	33
	Section 5.2.2.3.4.1, Page 113
	Bullet # 27 is amended to read as follows:

“Provide to DHS, claim inventory reports that will document the number of claims residing in each of the claims processing areas (e.g., mail room, screening, imaging, data entry) at the end of each week.”

	34
	Section 5.2.2.3.4.2, Page 121
	Bullet # 75 is amended to read as follows:

“Ensure that, if present, all ten (10) diagnosis codes on UB-92 forms are entered, processed and carried on the claim record.”

	35
	Section 5.2.2.3.4.4, Page 134
	Bullet #5 is amended to read as follows:

5.
Ensure Provide capability of accepting and transmitting all X12 transactions through the desired channels described in this RFP, without conducting wholesale remediation to the legacy MMIS.

	36
	Section 5.2.2.3.4.4, Page 135
	Bullet # 10 is amended to read as follows:

“Develop an interface to transmit financial data electronically from the MMIS directly to the State accounting system. This requirement will be an enhancement after the system becomes operational and will be handled as a system enhancement request.”

	37
	Section 5.2.2.6.2.1, Page 162
	Bullet # 2 is amended to read as follows:

“Medical Services

Provides medical encounter data for RetroDUR.”

	38
	Section 5.2.2.7, Page 167
	Description of Iowa Plan mandatory enrollment exceptions - The 4th Bullet is amended to read as follows:

”Persons whose Medicaid benefit package is limited, such as Qualified Medicare Beneficiaries (QMB), Specified Low Income Medicare Beneficiaries (SLMB), Home Health SLMB, Expanded Specified Low Income Medicare Beneficiaries (E-SLIMB), Qualified Disabled Working Person (QDWP), presumptively eligible individuals, illegal aliens and others not entitled to the full range of mental health and substance abuse treatment included in the FFS program.”

	39
	Section 5.2.2.8.3, Page 174
	The following State Responsibilities are added to this subsection:

2.
Assure a response time of less than 10 seconds on the AVRS.  Response time is determined by measuring the elapsed time from speaking or entering the requested provider and member information to receipt of a response.

3.
Ensure that the AVRS is available ninety-eight percent (98%) of the time, twenty-four (24) hours a day, and seven (7) days a week.

4.
Update AVRS within twenty-four (24) hours following Core MMIS contractor receipt of Title XIX Recipient Eligibility File or provider file updates, or upon completion of each claims processing check write production

	40
	Section 5.2.2.8.6, Page 177
	The Outputs subsection for the AVRS function is amended to read as follows:

1.
Produce reports that include but are not limited to:

The Core MMIS contractor is not responsible for Outputs for the AVRS function.  DHS will produce reports through the telephone system that include, but are not limited to:

· Operational reports about the number of inquiries received during the week; average waiting time for inquiries, by hour segment and by day; number of abandoned calls; and average time per call

· Records of what information is conveyed and to whom, by week

· System downtime

· Counts and types of inquiries

	41
	Section 5.2.2.8.7, Page 177
	The Performance Standards subsection for the AVRS function is amended to read as follows:

There are no contractor performance standards for the AVRS function at this time.

The performance standards for the AVRS/REVS functions are provided below.

1.
Assure a response time of less than 10 seconds on the AVRS/REVS.  Response time is determined by measuring the elapsed time from speaking or entering the requested provider and member information to receipt of a response.

2.
The AVRS/REVS must be available ninety-eight percent (98%) of the time, twenty-four (24) hours a day, and seven (7) days a week.

3.
Update AVRS/REVS within twenty-four (24) hours following Core MMIS contractor receipt of Title XIX Recipient Eligibility File or provider file updates, or upon completion of each claims processing check write production

	42
	Section 5.2.2.9.3, Page 179
	State Responsibilities – A 3rd Bullet should be added that reads as follows:

”Provide non-Medicaid covered services to be applied to spenddown”

	43
	Section 5.2.2.9.4, Page 180
	Remove Contractor Responsibilities 7 and 8.  These requirements are duplicates of Contractor Responsibility 22.

	44
	Section 5.2.2.9.4, Page 180
	Remove Contractor Responsibility 11.  This requirement is a duplicate of Contractor Responsibility 26.

	45
	Section 5.2.2.9.4, Page 181
	Remove Contractor Responsibilities 19, 20, and 21.  These requirements are duplicates of Contractor Responsibilities 4 and 6.

	46
	Section 5.2.2.9.4, Page 181
	Remove Contractor Responsibility 27.  This requirement is a duplicate of Contractor Responsibility 3.

	47
	Section 5.2.2.9.4, Page 181
	Remove Contractor Responsibility 28.  This requirement is a duplicate of Contractor Responsibility 13.

	48
	Section 5.2.2.10.7, Page193
	Remove Performance Standard # 2.

	49
	Section 5.2.2.14.4, Page 215
	The second sentence of Bullet # 14 is deleted. Bullet # 14 is amended to read as follows:

“Produce and send to DHS monthly, face sheets sized to fit in a window envelope which list the name and address of children eligible or due for EPSDT services.”

	50
	Section 5.3, Page 220
	Add the following Bidder Note before Section 5.3.1:

*Bidder Note: Due to recent Medicare reform legislation, prescription drug coverage for dual eligibles would be transferred to Medicare.  As such, DHS expects that its pharmacy claims volume could be cut down to as much as one-half of the current volume.  This legislation is currently scheduled to take effect on January 1, 2006.  At this time the State Legislature has not made a decision regarding 

wraparound coverage. 

	51
	Section 5.3.1.4.1, Page 234
	The first paragraph of this section is amended to read as follows:

“The Structured System Testing will determine the completeness and accuracy of all system functions. As part of the Structured System Test, the contractor will perform a parallel test to ensure that the processing results of the new POS system are identical to the processing results of the current system and any differences can be explained based on enhancements made to the new system. This task will involve generating test scenarios and test conditions and ensuring that the system performs as expected. The contractor will be responsible for identifying and tracking all problems reported during the Structured System Testing and preparing a corrective action plan to address these issues.”

	52
	Section 5.3.2.2.4, Page 245
	Bullet # 6 is amended to read as follows:

“Ensure that prior authorization has been obtained for drugs requiring prior authorization. The contractor will need to interface with the Core MMIS prior authorization file directly during claims adjudication or by batch transfer of MMIS pharmacy PA data to the POS on a daily basis.”

	53
	Section 5.3.2.2.4, Page 246
	Add Bullet # 13 to the Contractor Responsibilities to read as follows:

“Provide a Pharmacy Help Desk available 24/7 to assist providers with claims submission and ProDUR issues.”

	54
	Section 5.4.1.1.1.3, Page 266
	The following Deliverable has been added to the Planning Task for the DW/DS contractor:

9.
Facility / Data Security Plan

	55
	Section 5.4.1.3, Pages 271 - 272
	Remove Sections 5.4.1.3, 5.4.1.3.1, 5.4.1.3.1.1, 5.4.1.3.1.2, and 5.4.1.3.1.3.

	56
	Section 5.4.1.4.2.3, Page 277
	Remove Deliverable # 6.

	57
	Section 5.4.2.7, Page 290
	Remove Performance Standards # 1 and 3. 

	58
	Section 6.1, Page 291 
	The third paragraph of Section 6.1 will be amended to read as follows:

“All Professional Services contractors will have access to the DHS Data Warehouse.  To the extent that their responsibilities require manipulation of data originating in the MMIS and POS, they (the Professional Services contractors) will be required to obtain the requisite staff with skill at querying Medicaid-related data and preparing reports for contractor and State use. Each Professional Services contractor will designate a primary contact for developing queries and requesting assistance from the DW/DS contractor.”

	59
	Section 6.1.1.1, Page 292
	The second bullet is amended to read as follows:

“Implementation Manager (May be same as Account Manager)”

	60
	Section 6.1.1.1, Page 294
	The first paragraph under Account Manager Qualifications will be amended to read:

“Required: Three years of account management or major supervisory role for government or private sector healthcare payer or provider; Bachelor's degree or equivalent relevant experience to the Account Manager position.”

The first paragraph under Implementation Manager Qualifications will be amended to read:

“Required: Three years of account management or major supervisory role for government or private sector healthcare payer or provider; Bachelor's degree or equivalent relevant experience to the Implementation Manager position.”

	61
	Section 6.1.1.2.2, Page 295
	The Revenue Collection contractor must provide a Fidelity Bond as specified in RFP Section 9.13.2 to protect against loss or theft for all staff who handle or have access to checks in the contractor’s performance of its functions. 

	62
	Section 6.1.2.1, Page 296
	After successful negotiation of contracts, all contractors are expected to establish temporary office in the Des Moines, Iowa metropolitan area.  Temporary office space will be needed between July 1, 2004 and January 1July 1, 2005 while permanent facilities are being secured by DHS.  All costs associated with the temporary offices should be figured into the bidder’s Cost Proposal as part of the bidder’s overall fixed implementation price.  Cost overruns will not be billable to the State.  

	63
	Section 6.1.2.2.1, Page 296
	On or about January 1, 2005, DHS expects to have the permanent facilities for Iowa Medicaid Enterprise staff ready to be occupied.  State staff will be moved to the permanent facilities first, followed by vendor staff.  DHS expects that all vendor staff will be phased into the permanent facilities by July 1, 2005.  At no cost to the vendor, DHS will provide the following:

	64
	Section 6.1.2.3, Page 297
	Due to the fact that all contractor and State staff will be co-located at the Iowa Medicaid Enterprise facility, it is not necessary for individual contractors to provide courier service as part of their services.  The Core MMIS contractor will provide courier service and will arrange for pick-up and delivery of Iowa Medicaid Enterprise material to and from external entities.  Examples of external organizations where this may be necessary include: the Quality Improvement Organization (QIO), Medicare offices, and other State Contractors.

All outgoing mail will go through the IME mailroom, including regular daily mail and small volume mailings. For large volume mailings DHS will identify the most cost-effective way to print and mail. The contractor generating the mailing will be responsible for providing a print ready copy of the documents to the printer selected by DHS (i.e., the State print shop or a commercial print shop) via the Courier service. The Core MMIS contractor will be responsible for the small volume mailings and DHS will identify the mailing entity for large volume mailings. DHS will pay all postage and external entity mailing costs.

	65
	Section 6.1.2.4, Page 298
	In the event that the Iowa Medicaid Enterprise facility is not available for full occupation, all affected Iowa Medicaid Enterprise contractors will maintain their temporary local offsite office space.  DHS will make every effort to identify any delays as early as possible.  If the contingency plan for office space is activated, Iowa DHS will reimburse applicable leasing fees for time spent in temporary office space after July 1, 2005 upon delivery of a detailed invoice by the contractor.  Since leasing fees between January 1, 2005 and July 1, 2005 were to have been included in the bidder’s overall fixed implementation price, DHS will not separately reimburse for leasing fees during this time period if the contractor anticipated phasing into the permanent facilities prior to July 1, 2005.

	66
	Section 6.1.6.1, Page 312
	Performance standards should promote better communication between DHS and the contractor because the expectations for both parties are identified up-front in the contract, rather than in disputes after work has commenced. DHS will be prudent in defining performance standards and damages.  

	67
	Section 6.1.8, Page 317
	Each system and professional component contractor will be responsible for training its staff in the system and operational procedures required to perform the contractor’s functions under the contract. Each contractor will designate a trainer for its component who will train the component contractor’s staff.

Each system component contractor will provide initial and ongoing training to its staff in its system and operational procedures. Each system component contractor will also provide training on its respective system functions and features to DHS staff and other component contractor designated trainers. The training will include:

· Training when new staff or replacement staff are hired

· Training when new policies and/or procedures are implemented

· Training when changes to policies and/or procedures are implemented

Each system and professional services contractor will provide training materials including training manuals and visual aids.

	68
	Section 6.1.12.1, Page 319
	The State and Federal agencies and their authorized representatives or agents will have access to the contractor's financial records, books, documents, and papers during the contract period and during the seven (7) years following the end of the Federal fiscal year during which the contract is terminated or until final resolution of a pending State or Federal audit, whichever is later, for purposes of review, analysis, inspection, audit, and/or reproduction. During the seven (7) year post-contract period, delivery of and access to the items will be at the contractor's expense. Records involving matters of litigation will be maintained for one (1) year following the termination of such litigation if the litigation has not been terminated within the seven years.

The contractor will retain records and documents related to the contractor’s area of responsibility for a minimum of ten (10) years. Imaged or COLD storage copies of such documents may be used to satisfy this requirement. At the conclusion of the contract, the contractor will turn over to DHS copies of all records maintained throughout the duration of the contract.

	69
	Section 6.2.2.6.4.1, Page 343
	Bullet # 6 is amended to read as follows:

“Upon receipt of PA and all supporting information, process new requests for private duty nursing and personal care services with the case manager (using ISIS system to identify case manager) within one (1) business day of receipt and process all other new requests within five (5) working days of receipt.  Send an NOD for modifications and denials.”

	70
	Section 6.2.2.6.7, Page 345
	Add Bullet # 6 to Performance Standards to read as follows:

“Process new requests for private duty nursing and personal care services with the case manager (using ISIS system to identify case manager) within one (1) business day of receipt and process all other new requests within five (5) working days of receipt.”

	71
	Section 6.3.2.2.4.1, Page 377
	Bullet #1 of this subsection is amended as follows:

1. Ensure Provide capability to transmit and receive provider enrollment forms electronically, display these online and allow completion online.  The following methods must be available:

· Download from the Web

· Ability to image scan paper documents through the Imaging System provided by the Core MMIS contractor
· Electronic mail

	72
	Section 6.3.2.3.4, Page 382
	Remove Contractor Responsibility # 10.

	73
	Section 6.3.2.3.7, Page 383
	The formula in Bullet # 2 is amended to read:

SL
=
T- (A+B)  X 100



       T  

	74
	Section 6.3.2.4.4.1, Page 387
	Bullet # 1 will be amended to read as follows:

“Provide content for a Provider Services website hosted by DHS, including links to other websites of interest to providers and the capability to submit provider enrollment, claims and other forms to the MMIS.  Note: Through this website, DHS will make Benefit Package details available online to providers, as a means to improve program administration (e.g., providers will be sending fewer prior authorization requests that are due to be denied for non-coverage reasons).”

	75
	Section 6.4, Page 397
	Remove the 4th bullet in Section 6.4.

	76
	Section 6.4.2.2.4, Page 402
	The first bullet under Bullet # 6 is amended to read as follows:

“Maintaining and staffing the Member Managed Care Hotline, which is available to managed care members Monday through Friday from 8:00 a.m. to 5:00 p.m., excluding State holidays.”

	77
	Section 6.4.2.4.4, Page 411
	Bullet # 1 is amended to read as follows:

“Provide content for a member website to be hosted by DHS that contains information on the Iowa Medicaid program and hyperlinks to other websites with related information of interest to members.”

	78
	Section 6.4.2.5 – Pages 413 to 415
	Remove Sections 6.4.2.5, 6.4.2.5.1, 6.4.2.5.2, 6.4.2.5.2.1, 6.4.2.5.2.2, 6.4.2.5.3, 6.4.2.5.4, 6.4.2.5.5, 6.4.2.5.6, and 6.4.2.5.7.

	79
	Section 6.5.2.5.2.1, Page 444
	Add the following text to the existing sentence on Interfaces:

The Revenue Collection contractor interfaces with the Provider Cost Audits and Rate Setting contractor for the collection of overpayments resulting from cost settlements and adjustments.

	80
	Section 6.6.2.2.4, Page 459
	Contractor Responsibilities, Bullet #14 should be re-phrased as follows:

On a post-payment basis, monitor a 5% sample of paid claims (including hospital claims) in order to detect "up coding" or "code creep".  The monitoring will involve performing both in-house audits and field audits.

	81
	Section 7.2.10.1.3, Page 484
	Subcontractors, 4th bullet should read as follows:

”The estimated percentage of total contract dollars for each subcontract”

	82
	Section 7.2.10.2, Page 484
	DHS requires that bidders produce a Draft Project Plan for each Contract Phase of each individual component proposal.  As a reminder, the three Contract Phases are:  DDI Phase, Operations Phase, and Turnover Phase.  In addition to task lists and corresponding start and end dates, the draft project plans for the DDI Phase will include identification of resource allocations for any identified Key Personnel. The draft project plans for the Operations Phase will include a schedule for operational tasks and the allocation of resources by job category to those tasks. The draft project plans for the Turnover Phase will include a task list and the time frames in weeks during which the tasks would occur (e.g., Week 1, Week 2, etc.). 

	83
	Section 7.2.11.2, Page 487
	Text for this Section is amended to read as follows:

”The bidder shall provide Letters of Reference from three (3) existing or previous clients knowledgeable of the bidder’s performance in providing services similar to the services described in this RFP and a contact person and telephone number for each reference.”

	84
	Section 8.4.3.8, Page 496
	This Section is amended to read as follows:

The bidder’s (and subcontractor’s) corporate background, corporate organization, and relevant corporate experience are significant factors in the evaluation process. The Committee will review the bidder’s financial stability to ensure that the State of Iowa will be fully covered against any financial difficulties that the company may experience during any period of the contract. The experience and reputation of the bidder in managing large projects of this nature and how the bidder interacts with its clients for status reporting and other contract issues is important. Experience in Medicaid, large health care delivery systems, managed care operations, and recent technological advancements in the arena of healthcare systems will carry significant weight in the evaluation of submitted proposals. 

The Committee will review resumes of all key staff proposed by the vender and may verify references.  Reference checking may not be limited to those references supplied by the bidder. Oral presentations and/or site visits may also be incorporated in this evaluation. Section 7 outlines the requirements that will be evaluated.



	85
	Section 8.8, Page 499
	This Section is amended to read as follows:

The Committee will review the bidder’s financial stability to ensure that the State of Iowa will be fully covered against any financial difficulties that the company may experience during any period of the contract.  After the Oral Presentations and the Bidder’s Technical and Cost Proposal scores are combined, the Bid Proposal that receives the most points for each component will be reviewed for the bidder’s financial stability and viability to sustain the operation and to assume the on-going enterprise. This will include a review of the financial information requested in Section 7.4.  The Bidder’s financials will be evaluated on a pass/fail basis.

	86
	Section 9.3, Page 501 - 502
	In the event of a conflict between the Contract, the RFP and the Bid Proposal, the conflict shall be resolved according to the following priority, ranked in descending order:

1) The Contract;

2) The RFP; 

3) The Bid Proposal.

Silence on any matter in a higher-order document will not negate the provision of a lower-order document as to that matter.

	87
	Section 9.5.1, Page 505
	The third paragraph in Section 9.5.1 will be amended to read as follows:

Notwithstanding Section 9.18.1, if the Contractor's annual volume of work that is capable of being measured in terms of units per year (e.g., claims, prior authorizations, etc.) increases by more than fifteen percent (15%) from the preceding year, the Contractor may request an increase in the monthly payment if the Contractor can show that the increased volume directly affects the Contractor's costs. Whether the Department grants the Contractor's request and the amount of any increase is at the sole discretion of the Department and is not subject to the dispute provisions in Section 9.19.10.

	88
	Section 9.6.2.4, Page 507
	The following section will be added:

9.6.2.4
Apportionment of Liability
If multiple Contractors are involved in compounding a default, liability will be apportioned by the Department, or at the request and expense of any Contractor involved in compounding the default, the Department will submit the issue of the apportionment of liability, but not the amount of liability, to binding arbitration and abide by the arbitrator’s decision.
The current Section 9.6.2.4 will be renumbered as Section 9.6.2.5. 



	89
	Section 9.6.8, Page 509
	During the turnover phase and prior to the actual termination date of the Contract, the Contractor agrees to:

· Stop work under the Contract on the date and to the extent specified in the termination notice;

· Place no further orders or subcontracts for materials, services, or facilities except as may be necessary for completion of work under the Contract as directed by the Department;

· Assign to the Department in the manner and to the extent directed by the Department of all rights, title, and interest of the Contractor under the orders or subcontracts so terminated;

· Negotiate an extension of the Contract, if requested by the Department;

· Cooperate with the Department and an incoming contractor, if any, to ensure a smooth transition of services;

· Work with the Department and an incoming contractor, if any, to create and implement a transition plan;

· Create or modify contractual performance standards to ensure that appropriate staff levels are maintained to manage daily responsibilities under the Contract, including cooperation with transition activities;

· Comply with the Department’s instructions for the timely transfer of any work being performed by the Contractor under the Contract to the Department or an incoming contractor, if any;

· Provide a listing of all files, software, applications, interfaces, documentation, and other information requested by the Department

· To the extent that title has not already been transferred, transfer title to any “Work Product” developed under the Contract;

· Provide consultation in the operation duties of the Contractor for a sixty-(60) day period immediately following Contract termination.

Contractors will accomplish the above events or deliver requested materials to the Department within the timeframe specified by the Department. Payment will not be made for turnover services except as part of the fixed price for the operational phase of the Contract.

	90
	Section 9.9.1, Page 510
	The following text has been added to Section 9.9.1:

If the Department requests or directs the Contractor to perform any service or function that is consistent with and similar to the scope of services being performed by the Contractor, or if the Department requests or directs the Contractor to make a modification to the system that is a system maintenance activity as defined in Section 5.1.5.1, the Contractor will proceed to make the change and will receive no additional compensation.

If the Department requests or directs the Contractor to perform any service or function that is a new service or function inconsistent with or dissimilar from the services being performed by the Contractor under the Contract, the Contractor will follow the procedure defined below in Section 9.9.2 to process the Change Service Request. If the Department requests or directs the Contractor to make a modification to the system that is a system enhancement activity as defined in Section 5.1.5.2, the Contractor will follow the procedure defined in Section 5.1.5.2 to process the Change Service Request.

If the Department requests or directs the Contractor to perform any service or function that is consistent with and similar to the services being provided by the Contractor under the Contract or if the Department requests or directs the Contractor to make a modification to the system that is a system maintenance activity as defined in Section 5.1.5.1,but which the Contractor reasonably and in good faith believes is not included within the scope of the Contractor’s responsibilities set forth in the Contract or is not a system maintenance activity as defined in Section 5.1.5.1, then prior to performing such service or function, the Contractor shall promptly notify the Department in writing that it considers the service or function to be an “Additional Service” for which the Contractor should receive additional compensation.  If the Contractor does not so notify the Department, the Contractor shall have no right to claim thereafter that it is entitled to additional compensation for performing the service or function.  



	91
	Section 9.9.3, Page 511
	The text of this Section is amended to read as follows:

If the parties are unable to reach an agreement in writing within fifteen (15) days of receipt of the Contractor’s proposal or modified proposal, the Director of the Department shall make a determination of the compensation, procedure or schedule, and the contractor shall proceed with the work according to the Director’s decision, subject to the Contractor’s right to appeal the decision pursuant to the procedures set forth in Subsection 9.19.10 9.19.9.

	92
	Section 9.9.4, Page 511
	This Section has been eliminated and merged with Section 9.9.1

	93
	Section 9.10.2, Page 512
	The second paragraph of this section is amended to read as follows:

“If the Department does not accept the Contractor’s proposal, the Contractor may withdraw or modify its change request.  If the Department requests that the Contractor modify its Contract Enhancement Request, the procedures set forth above shall apply. Whether the Department grants the Contractor’s Enhancement Request is at the sole discretion of the Department and is not subject to the dispute provisions in Section 6.19.10.”

	94
	Section 9.11.1, Page 512
	The last paragraph of this section is amended to read as follows:

“The amounts due the Department as actual damages may be deducted from any fees or other compensation payable to the Contractor, or the Department may require the Contractor to remit the damages within thirty (30) days following the notice of assessment or resolution of any dispute.  At the Department’s option, the Department may obtain payment of assessed actual damages through one (1) or more claims upon any performance bond furnished by the Contractor after the Contractor has been given the opportunity to utilize the Dispute Resolution Process for Damage Assessments in Section 3.1.6.3 and/or the Contractor has been given the opportunity to remit payment.”

	95
	Section 9.11.2, Page 513


	Section 9.11.2 will be amended to read as follows:

Sections 5.1.6.5 and 6.1.6.5 identify activities subject to liquidated damages.  Sections 5.1.6.6 and 6.1.6.6 discuss the imposition of liquidated damages for failure to meet performance standards in the Report Card as negotiated by the parties.  The parties acknowledge and agree that any delay or failure by the Contractor to perform its obligations in accordance with these Sections will: (i) delay and disrupt the department’s operations and result in significant loss and damages to the Department, (ii) cause the Department to incur major costs to maintain the functions that would have otherwise been performed by the Contractor, and (iii) result in actual damages that are extremely difficult and impractical to compute.  Therefore, the parties agree that for activities referred to in Sections 5.1.6.5, 5.1.6.6, 6.1.6.5 and 6.1.6.6 any damages may be liquidated and that the amounts identified as liquidated damages are reasonable.

In the event liquidated damages are assessed, the assessment shall not constitute a waiver or release of any other remedy the Department may have under the Contract, including without limitation, the Department’s right to terminate the Contract.  The waiver of any liquidated damages due the Department shall not act as a waiver of any future liquidated damages.  Any failure by the Department to demand liquidated damages within any period of time shall not constitute a waiver of such claim by the Department.

The amount due the Department as liquidated damages may be deducted from any fees or other compensation payable to the Contractor, or the Department may require the Contractor to remit the damages within thirty (30) days following the notice of assessment or resolution of any dispute.  At the Department’s option, the Department may obtain payment of assessed liquidated damages through one (1) or more claims upon any performance bond furnished by the Contractor after the Contractor has been given the opportunity to utilize the Dispute Resolution Process for Damage Assessments in Section 3.1.6.3 and/or the Contractor has been given the opportunity to remit payment.

In its discretion, the Department may pursue an alternative remedy to recover actual damages.  The filing of an action for damages does not constitute either an irrevocable exercise of the Department’s options or an election between alternative remedies so as to preclude a later claim for liquidated damages.  The Department will elect between the remedies prior to the entry of judgment.

	96
	Section 9.13.2, Page 515
	The following Section will be added as Section 9.13.2:

9.13.2
Fidelity Bond

The Core MMIS Contractor, Pharmacy POS Contractor, and Revenue Collection Contractor shall post a fidelity bond in the amount of five million dollars ($5,000,000.00) to provide funds to the Department in the event that the Department suffers any liability, loss, damage, or expense as a result of any fraudulent or dishonest act or omission of an employee, officer, agent or subcontractor of the Contractor related to the performance of the Contract.  The Contractor shall pay the cost of the bond.  The bond shall be delivered to the Department upon execution of the Contract, and it shall be issued by a qualified surety licensed to do business in Iowa that is acceptable to the Department, on a form acceptable to the Department.  The bond shall be in effect at all times during the term of the Contract and for one (1) year following the conclusion of the Contract.  The bond shall provide that it cannot be canceled during the term of the bond.

	97
	Section 9.17.1, Page 519
	The last sentence of this section will be amended to read as follows:

“The “anti-use” warranty shall survive termination of the Contract.”

	98
	Section 9.17.2, Page 519
	Remove the last sentence of this section.

	99
	Section 9.17.3, Page 519
	Remove the last sentence of this section.

	100
	Section 9.18.1, Page 520
	“Except as provided in Section 9.5.1, the Department shall not be responsible for or liable to the Contractor or its subcontractor(s) for any increased costs or expenses that may be incurred under the Contract.

	101
	Section 9.18.2, Page 520
	The Contractor acknowledges and agrees that the Department shall not be responsible for or liable to the Contractor or its subcontractor(s) for any damages that may be suffered by the Contractor as a result of any act or omission of any other contractor of the Department. The Department will subrogate its right to pursue an action against the third party contractor to the contractor so that the contractor may pursue a remedy from the third party contractor whose act or omission harmed the contractor or its subcontractors.

	102
	Section 9.19.2, Page 521
	“The Department or the Department's duly authorized and identified agents or representatives of the state and federal government shall have the right to access any and all information pertaining to the Iowa contract wherever the information is located and is not limited only to locations at which the Contractor is performing services under the contract. In addition, the Department may conduct site visits, conduct quality control reviews, review Contract compliance, assess management controls, assess the Contract services and activities, and provide technical assistance. The Department agrees to reasonable security and confidentiality requirements of the Contractor that are consistent with any security and confidentiality requirements under the contract.”

	103
	Section 9.19.3, Page 521
	For contract-related functions that are allowed to be conducted offsite (e.g., housing of the Pharmacy POS), the Contractor shall allow duly authorized and identified agents or representatives of the State and Federal government to have access to the Contractor’s premises during normal business hours for the specific purpose of inspecting, auditing, monitoring, or otherwise evaluating the performance of the Contractor pursuant to the Contract.  The Contractor agrees to produce records relevant to the performance of the Contract that may be requested as part of an audit or inspection during the term of the Contract and during the seven (7) year periods thereafter. Records involving matters that are the subject of litigation shall be retained for a period of not less that one (1) years following the termination of litigation, if the litigation is not terminated within the normal retention period. In the event access to the Contractor’s premises or records is requested under this Subsection, the Contractor agrees to make staff available to assist in the audit or inspection effort.  If the activity is one of few activities that may be conducted offsite, the Contractor agrees to provide adequate space on the premises to reasonably accommodate the state or federal representatives conducting the audit or inspection.  The Contractor shall provide support for audit reviews conducted by the State Auditor’s Office, the Office of Inspector General, the Attorney General’s Office or other similar agency.  The support will include providing necessary documents and records and assisting the Department in responding to questions and findings, as requested and at no cost to the Department. The Contractor shall ensure the cooperation of any subcontractor with the requirements of this Subsection.

	104
	Section 9.19.6, Page 522
	The Department reserves the right to give prior approval to any subcontract entered into by the Contractor for requirements of the Contract.  Current employees of the Department, consultants and consulting affiliates of the Department may not act as subcontractors without the prior written approval of the Department.  A subcontract shall not affect payment by the Department to the Contractor or the distribution of payments.  All subcontracts shall be in writing and copies shall be provided to the Department upon request.  The terms and conditions imposed on the Contractor under the Contract shall also apply to any subcontractor and shall be incorporated into any subcontract.  The Contractor shall be responsible for all work performed under the Contract, whether or not subcontractors are used.  A subcontract shall not relieve the Contractor of any responsibility for performance under the Contract.

The Contractor shall notify the Department of any planned use of subcontractors.  This notice shall include, at a minimum, the name and address of each subcontractor, the scope of work to be performed by each subcontractor, the subcontractor’s qualifications and the estimated dollar amount of each subcontract.  A representative of a subcontractor may be required to meet regularly with the Department.  If during the course of the subcontract period the Contractor or subcontractor wishes to change or revise the subcontract, prior written approval from the Department shall be required.  The Department shall have the right to request the removal of a subcontractor for good cause.

	105
	Section 9.19.8.2, Page 523
	The Contractor shall provide an organizational chart of the project team, including names of staff members and job descriptions for all personnel.  The Contractor shall provide updated organizational charts on a monthly basis.  The report will be delivered to the Department within five (5) working days following the end of each month.  The Department reserves the right to approve or disapprove proposed changes in staff or to require the removal or reassignment of the Contractor’s or any subcontractor’s staff for good cause.

	106
	Section 9.19.8.3, Page 523
	Add a new Section 9.19.8.3 to read as follows:

The Contractor’s staff shall be trained and knowledgeable in all aspects of the operations of the Iowa Medicaid program.  Frequent training of staff may be necessary due to staff turnover or the implementation of new policies or procedures.  The Contractor will train its staff as necessary at no cost to the Department.

	107
	Section 9.19.10, Page 523
	The first sentence of this section is amended to read:

“Except as provided in Section 9.6.2.4, this contract is not subject to arbitration.”

The second sentence of the third paragraph is amended to read as follows:

“The Director will, thereafter, issue a final decision for purposes of Iowa Code Chapter 17A.”  

	108
	Section 9.19.11, Page 524
	The Contractor shall retain, preserve and make available upon request all records relating to its performance and to any subcontractor’s performance under the Contract that sufficiently document and calculate all charges billed to the Department during the term of the Contract and for a period of not less than seven (7) years following the end of the Federal fiscal year during which the contract is terminated or until final resolution of a pending State or Federal audit, whichever is later, for purposes of review, analysis, inspection, audit, and/or reproduction. During the seven (7) year post-contract period, delivery of and access to the items will be at the contractor's expense. Records involving matters of litigation will be maintained for one (1) year following the termination of such litigation if the litigation has not been terminated within the seven years. Imaged or COLD storage copies of the documents contemplated herein may be substituted for the originals with the prior written consent of the Department, provided that the imaging or COLD storage procedures are approved by the Department as reliable and supported by an effective retrieval system.

The contractor will retain a minimum of ten (10) years of documents related to the contractor’s area of responsibility.  Imaged or COLD storage copies of such documents may be used to satisfy this requirement. At the conclusion of the contract, the contractor will turn over to DHS copies of all claims records maintained throughout the duration of the contract.

	109
	9.20.2.1, Page 525
	Add the following section:

9.20.2.1
Providing Assistance to the Department

The Contractor will assist the Department in administering the Iowa Medicaid Program and in carrying out the provisions of the State Plan.  The Contractor’s managers, supervisors and Key Personnel will assist the Department upon request and at no additional cost to the Department.

	110
	9.20.2.2, Page 525
	Add the following section:

9.20.2.2
Knowledge of the Medicaid Program

The Contractor certifies that it is knowledgeable in all aspects of the operations of the Iowa Medicaid program and applicable federal and state laws, regulations, rules and policies, including what costs are allowable and any reporting requirements that may be required for receipt of federal funds.

	111
	9.20.6.1, Page 526
	Add the following section:

9.20.6.1
Cost of Litigation

In the event that either the Department or the Contractor deems it necessary to take legal action to enforce any provision of the Contract, the Contractor will bear the cost of the litigation.

	112
	Section 10.11.1, Page 562
	This Section should read as follows:

For Pricing Schedules 1a, and 1b, and 1c provided on the following page(s), bidders will present composite costs for services in both the Implementation Phase and Operations Phase of the anticipated contract for the RFP component under consideration.  Proposed total Operations Phase costs for each year of the contract’s base years will be represented as shown.

The Cost Proposal Evaluation Committee will use the proposed total Operations Phase costs for each year to calculate a monthly Net Present Value (NPV) of the Operational Phase costs over the three (3)- or five (5)- year base contract for the respective services.  Monthly NPVs for each Fiscal Year will be combined to produce a total NPV for the bidder’s proposed Operations Phase costs.  It is the total NPV of monthly Operations Phase costs that will be evaluated as seventy percent (70%) of the available Cost Proposal points.

In addition to these Costs, the bidder will identify a composite rate for any additional “Change Service Request” or “Time and Materials” work that may or may not be requested by DHS during the course of the awarded contract.  This rate will be used by DHS to price estimates by the contractors for additional work, not otherwise described in the RFP.  For System Component contractors, this hourly rate will represent the fully loaded rate for any system change requested by the State.  For Professional Services Contractors, this rate would represent the composite rate for either 1) professional medical, accounting, policy or other professional consulting expertise, or 2) systems expertise to design or develop new internal tracking systems or interfaces to the claims processing systems.  



Amendment 4, Part 3 – Revised Pricing Schedules for RFP # MED-04-015

WHEREAS the Department has determined it is necessary to amend RFP # MED-04-015 to modify the Pricing Schedules contained in the published Systems and Professional Services RFP.  Therefore, the following Pricing Schedule amendments apply to RFP # MED-04-015 (*Note: These Pricing Schedules replace the Pricing Schedules previously published)

10.11 Attachment K: Pricing Schedules for Cost Proposal

10.11.1 Pricing Schedules 1a, 1b, and 1c – Composite Pricing Schedule for Individual Bid Proposal

For Pricing Schedules 1a, 1b, and 1c provided on the following page(s), bidders will present composite costs for services in both the Implementation Phase and Operations Phase of the anticipated contract for the RFP component under consideration.  Proposed total Operations Phase costs for each year of the contract’s base years will be represented as shown.  Pricing Schedule 1c is applicable only to the Revenue Collection component, as it will contain the fixed Contingency Fee Percentage bid for Estate Recovery.

The Cost Proposal Evaluation Committee will use the proposed total Operations Phase costs for each year to calculate a monthly Net Present Value (NPV) of the Operational Phase costs over the three (3)- or five (5)- year base contract for the respective services.  Monthly NPVs for each Fiscal Year will be combined to produce a total NPV for the bidder’s proposed Operations Phase costs.  It is the total NPV of Operations Phase costs that will be evaluated as seventy percent (70%) of the available Cost Proposal points.

In addition to these Costs, the bidder will identify a composite rate for any additional “Change Service Request” or “Time and Materials” work that may or may not be requested by DHS during the course of the awarded contract.

*Bidder’s Note: Bidders need not use the pricing schedule template provided (via “copy and paste” from the electronic document or via photocopy), but the format of the bidder’s Pricing Schedule must be the same as the template provided.
Iowa Medicaid Enterprise Procurement 
Summary Pricing Schedule 1a
MMIS and POS Systems Components
	Component Name
	
	
	
	

	
	
	
	
	
	
	
	

	Item #
	Line Item Description
	
	
	
	
	
	

	1
	DDI Bid Price
	
	
	
	
	$

	
	
	
	
	
	
	
	

	
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	2
	Operations Price (Base Years)
	$
	$
	$
	$
	$
	$

	
	
	Year 1
	Year 2
	Year 3
	
	
	Total

	
	Operations Price (Option Years)
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3
	Component Bid Total Fixed Price (Item #1 plus all parts of Item #2)
	$

	
	
	
	
	
	
	
	

	4
	CSR Blended Consulting Rate
	$  per Hr.
	
	
	
	


Iowa Medicaid Enterprise Procurement 
Summary Pricing Schedule 1b
DW/DS System Component and Professional Services Components, excluding Revenue Collection Component
	Component Name
	
	

	
	
	
	
	
	

	Item #
	Line Item Description
	
	
	
	

	1
	DDI Bid Price
	
	
	$

	
	
	
	
	
	

	
	
	Year 1
	Year 2
	Year 3
	Total

	2
	Operations Price (Base Years)
	$
	$
	$
	$

	
	
	Year 1
	Year 2
	
	Total

	
	Operations Price (Option Years)
	$
	$
	
	$

	
	
	
	
	
	

	3
	Component Bid Total Fixed Price (Item #1 plus all parts of Item #2)
	$

	
	
	
	
	
	

	4
	CSR Blended Consulting Rate
	$  per Hr.
	
	
	


Iowa Medicaid Enterprise Procurement 
Summary Pricing Schedule 1c
Revenue Collection Component
	Component Name
	
	

	
	
	
	
	
	

	Item #
	Line Item Description
	
	
	
	

	1
	DDI Bid Price
	
	
	$

	
	
	
	
	
	

	
	
	Year 1
	Year 2
	Year 3
	Total

	2
	Operations Price (Base Years)
	$
	$
	$
	$

	
	
	Year 1
	Year 2
	
	Total

	
	Operations Price (Option Years)
	$
	$
	
	$

	
	
	
	
	
	

	3
	Component Bid Total Fixed Price (Item #1 plus all parts of Item #2)
	$

	
	
	
	
	
	

	4
	Estate Recovery (Contingency Fee Percentage)
	%
	
	

	5
	CSR Blended Consulting Rate
	$  per Hr.
	
	


10.11.2 Pricing Schedule 2 – Pricing Detail of DDI Costs

For Pricing Schedule 2, bidders will present a pricing detail of the fixed DDI cost represented as Item #1 in Pricing Schedule 1.  DHS has provided some standard line item categories, but the bidder can identify additional line item categories under the section of Pricing Schedule 2 that is labeled “Other Costs”.

Since the successful bidder will be paid “per deliverable” during the Implementation Phase of the contract, it is expected that the successful bidder will propose “per deliverable” prices during contract negotiation.  The total of all “per deliverable” prices will equal the total proposed DDI cost and each “per deliverable” price will already factor in all related costs and overhead (e.g., Salaries & Benefits, Temporary Office Space, Computer Resource, Travel, Administrative Overhead, etc.).

*Bidder’s Note: Bidders need not use the pricing schedule template provided (via “copy and paste” from the electronic document or via photocopy), but the format of the bidder’s Pricing Schedule must be the same as the template provided.
Iowa Medicaid Enterprise Procurement 
Pricing Schedule 2: Pricing Detail, DDI Costs
All Iowa Medicaid Enterprise Components
	Item #
	Line Item Description
	Fixed Price

	1
	Salaries and Benefits
	$

	2
	Temporary Office Space
	

	3
	Computer, Software, and Equipment Resources (i.e., items not provided by the State)
	$

	4
	Travel
	$

	5
	Administrative Overhead
	$

	6
	Other Costs (Itemized in the following rows)
	$

	
	
	$

	
	
	

	
	
	

	
	
	

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	GRAND TOTAL
	$


10.11.3 Pricing Schedules 3a, 3b, and 3c – Breakdown of Operations Phase Costs

Pricing Schedules 3a, 3b, and 3c provide templates to show the breakdown of the bidder’s proposed Operations Phase costs.  The figures represented in the row labeled “Grand Total” shall be the same figures that are represented as Item #2 (“Operations Price”) in Pricing Schedule 1.  DHS has provided some standard line item categories, but the bidder can identify additional line item categories under the section of Pricing Schedule 3 that is labeled “Other Costs”.  As mentioned in Sections 8.5 and 10.11.1 above, the Cost Proposal Evaluation Committee will use the proposed total Operations Phase costs for each year to calculate a monthly Net Present Value (NPV) of the Operational Phase costs over the three (3)- or five (5)- year base contract for the respective services.  Monthly NPVs for each Fiscal Year will be combined to produce a total NPV for the bidder’s proposed Operations Phase costs.  For all RFP components except the Revenue Collection component, it is the total NPV of Operations Phase costs that will be evaluated as seventy percent (70%) of the available Cost Proposal points.

In Row 2b, bidders whose solutions require specific software will present a pricing detail of all licensing, upgrades, and ongoing maintenance costs associated with all software necessary to meet the performance requirements of their activities.  If more than one software solution is necessary, bidders may provide a spreadsheet as a supplement to Pricing Schedule 3, detailing the costs for several software solutions.  The line-item costs represented in this Pricing Schedule will not be evaluated, but will be reviewed for informational purposes only.  Even though the State will be separately purchasing the software recommended by the bidder, these items should be included in the fixed price, giving the cost proposal evaluation an accurate portrayal of all costs associated with the bidder’s solution.  These costs will be deducted from the fixed price for payment purposes if DHS approves the acquisition of the items.
For the Revenue Collection component, part of the cost of operations will be based on a contingency fee percentage for Estate Recovery and part will be fixed-fee contract costs for all other Revenue Collection functions.  As such, DHS has allocated the Cost Proposal points for the Revenue Collection component in the following manner:

· DDI Costs



=
20% of Total Cost Proposal Points

· NPV of Operations Phase Costs
for all Revenue Collection activities
=
45% of Total Cost Proposal Points
excluding Estate Recovery

· Percent (%) Contingency Fee
=
25% of Total Cost Proposal Points
for Estate Recovery

· Blended Consulting or 

=
10% of Total Cost Proposal Points

Change Service Request Rate

Pricing Schedule 3a is to be used for the Core MMIS and POS components.  Pricing Schedule 3b is to be used for the DW/DS, Medical Services, Provider Services, Member Services, SURS Analysis & Provider Audit, and Provider Cost Audit & Rate Setting components.  Pricing Schedule 3c is to be used for the Revenue Collection component.

*Bidder’s Note: Bidders need not use the pricing schedule template provided (via “copy and paste” from the electronic document or via photocopy), but the format of the bidder’s Pricing Schedule must be the same as the template provided.

Iowa Medicaid Enterprise Procurement 
Pricing Schedule 3a
MMIS and POS System Components
	Item #
	Line Item Description
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Opt 1
	Opt 2
	Opt 3
	Total

	1
	Salaries and Benefits
	$
	$
	$
	$
	$
	$
	$
	$
	$

	2a
	Computer, Software, and Equipment Resources (i.e., items not provided by the State)
	$
	$
	$
	$
	$
	$
	$
	$
	$

	2b
	Software proposed by bidder but purchased by State
	$
	$
	$
	$
	$
	$
	$
	$
	$

	3
	Travel
	$
	$
	$
	$
	$
	$
	$
	$
	$

	4
	Administrative Overhead
	$
	$
	$
	$
	$
	$
	$
	$
	$

	5
	Other Costs (Itemized in the following rows)
	$
	$
	$
	$
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$
	$
	$
	$
	$

	
	GRAND TOTAL
	$
	$
	$
	$
	$
	$
	$
	$
	$


Iowa Medicaid Enterprise Procurement 
Pricing Schedule 3b
DW/DS System Component and Professional Services Components, excluding Revenue Collection Component
	Item #
	Line Item Description
	Year 1
	Year 2
	Year 3
	Opt 1
	Opt 2
	Opt 3
	Total

	1
	Salaries and Benefits
	$
	$
	$
	$
	$
	$
	$

	2a
	Computer, Software, and Equipment Resources (i.e., items not provided by the State)
	$
	$
	$
	$
	$
	$
	$

	2b
	Software proposed by bidder but purchased by State
	$
	$
	$
	$
	$
	$
	$

	3
	Travel
	$
	$
	$
	$
	$
	$
	$

	4
	Administrative Overhead
	$
	$
	$
	$
	$
	$
	$

	5
	Other Costs (Itemized in the following rows)
	$
	$
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$
	$
	$

	
	GRAND TOTAL
	$
	$
	$
	$
	$
	$
	$


Iowa Medicaid Enterprise Procurement
Pricing Schedule 3c
Revenue Collection Component
	Item #
	Line Item Description
	Year 1
	Year 2
	Year 3
	Opt 1
	Opt 2
	Total

	1
	Salaries and Benefits
	$
	$
	$
	$
	$
	$

	2a
	Computer, Software, and Equipment Resources (i.e., items not provided by the State)
	$
	$
	$
	$
	$
	$

	2b
	Software proposed by bidder but purchased by State
	$
	$
	$
	$
	$
	$

	3
	Travel
	$
	$
	$
	$
	$
	$

	4
	Administrative Overhead
	$
	$
	$
	$
	$
	$

	5
	Other Costs (Itemized in the following rows)
	$
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$
	$

	
	GRAND TOTAL
	$
	$
	$
	$
	$
	$


	Estate Recovery 
(Contingency Fee Percentage)
	%


10.11.4 Pricing Schedule 4 – Call Center Costs

For Pricing Schedule 4, bidders who are responsible for providing call center services will present a pricing detail of the costs of providing these services to meet the performance requirements of the call center function.  The bidder will identify the number of trunk lines they anticipate will be required and the cost of any software needed to meet the required service level of eighty percent (80%).  This pricing schedule will not be evaluated, but will be reviewed for informational purposes only.

*Bidder’s Note: Bidders need not use the pricing schedule template provided (via “copy and paste” from the electronic document or via photocopy), but the format of the bidder’s Pricing Schedule must be the same as the template provided.

Iowa Medicaid Enterprise Procurement 
Pricing Schedule 4: Call Center Costs
	Component:

	
	Description
	Number 
	Cost

	1
	Trunk Lines
	
	$

	
	
	
	

	
	Description


	Cost
	

	2
	Software (Describe)
	
	

	
	
	$
	

	
	
	$
	

	
	Total Cost of Software
	
	$


__X__


12








(1 + R)^(M/12)





24


(


M = 13





__X__


12








(1 + R)^(M/12)





__X__


12








(1 + R)^(M/12)





36


(


M = 25
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