	GHS Response to the Iowa Department of Human Services

Pharmacy Point-of-Sale System  - RFP #MED-04-084



Table of Contents

	Tab
	RFP Reference
	Contents
	Page

	1
	5.2.1
	Table of Contents
	1

	2
	5.2.2
	Transmittal Letter
	3

	3
	5.2.3
	Requirements Checklists and Cross-References 
	5

	
	5.2.3.1
	  Mandatory Requirements Checklist
	5

	
	5.2.3.2
	  General Requirements Cross Reference
	6

	
	5.2.3.3
	  Operational Requirements Cross Reference
	8

	4
	5.2.4
	Executive Summary/Introduction
	13

	5
	5.2.5
	Understanding of the Iowa Medicaid Enterprise Procurement Project
	27

	6
	5.2.6
	Services Overview
	35

	7
	5.2.7
	General Requirements
	41

	8
	5.2.8/4.2.1
	Start–Up Activities 
	77

	
	4.2.1.1
	  Planning Task
	77

	
	4.2.1.1.1.2
	    Contractor Responsibilities
	77

	
	4.2.1.2
	  Development Task
	80

	
	4.2.1.2.3
	    System Requirements Confirmation Activity
	81

	
	4.2.1.2.3.2
	      Contractor Responsibilities
	81

	
	4.2.1.2.4
	    System Design Activity
	84

	
	4.2.1.2.4.2
	      Contractor Responsibilities
	84

	
	4.2.1.2.5
	    System Development and Testing Activity
	86

	
	4.2.1.2.5.2
	      Contractor Responsibilities
	86

	
	4.2.1.3
	  Conversion Task
	89

	
	4.2.1.3.1
	    Data Conversion Activity
	90

	
	4.2.1.3.1.2
	      Contractor Responsibilities
	91

	
	4.2.1.3.2
	    HIPAA Conversion Activity
	92

	
	4.2.1.3.2.2
	      Contractor Responsibilities
	92

	
	4.2.1.4
	  Acceptance Test Task
	93

	
	4.2.1.4.1
	    Structured Systems Test Activity
	94

	
	4.2.1.4.1.2
	      Contractor Responsibilities
	94

	
	4.2.1.4.2
	    Operational Readiness and Operability Testing Activity
	95

	
	4.2.1.4.3
	    Pilot Test Activity
	98

	
	4.2.1.5
	  Implementation Task
	100

	
	4.2.1.6
	  Operations Task
	103

	9
	5.2.9/4.2.2
	Operational Requirements
	105

	9.1
	4.2.2.2
	  Claims Processing Function
	105

	
	4.2.2.2.4
	    Contractor Responsibilities
	107

	
	4.2.2.2.4.1
	      Functional Requirements
	128

	
	4.2.2.2.6
	    Outputs
	131

	
	4.2.2.2.7
	    Performance Standards
	138

	9.2
	4.2.2.3
	  Reference Function
	139

	
	4.2.2.3.4
	    Contractor Responsibilities
	139

	
	4.2.2.3.6
	    Outputs
	149

	
	4.2.2.3.7
	    Performance Standards
	150

	9.3
	4.2.2.4
	  Prospective Drug Utilization Review (ProDUR)
	150

	
	4.2.2.4.4
	    Contractor Responsibilities
	151

	
	4.2.2.4.6
	    Outputs
	174

	
	4.2.2.4.7
	    Performance Standards
	174

	9.4
	4.2.2.5
	  Drug Rebates
	175

	
	4.2.2.5.4
	    Contractor Responsibilities
	177

	
	4.2.2.5.4.1
	      Federally Required Drug Rebates
	177

	
	4.2.2.5.4.2
	      Supplemental Rebates
	183

	
	4.2.2.5.4.3
	      Functional Requirements
	187

	
	4.2.2.5.4.5
	    Outputs
	187

	
	4.2.2.5.4.6
	    Performance Standards
	188

	10
	5.2.10
	Project Management Planning
	189

	
	5.2.10.1.1
	  Resumes
	189

	
	5.2.10.1.2
	  Organization and Staffing Charts
	201

	
	5.2.10.1.3
	  Subcontractors
	205

	
	5.2.10.2
	Draft Project Plan for Contract Phases
	205

	11
	5.2.11
	Corporate Organization, Experience, and Qualifications
	215

	
	5.2.11.1
	  Contractor Experience Levels
	252

	
	5.2.11.1.1
	    Systems Units
	252

	
	5.2.11.1.2
	    Letters of Reference
	259

	
	4.2.11.1.3
	    Disclosure of Felony Convictions
	265

	12
	5.2.12
	Certifications and Guarantees by the Bidder
	267

	
	5.2.12.1
	  Authorization to Release Information
	268

	
	5.2.12.2
	  Certification regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion – Lower Tier Covered Transactions
	269

	
	5.2.12.3
	  Certification of Independence and No Conflict of Interest
	271

	
	5.2.12.4
	  Proposal Certifications and Declarations
	272

	
	5.2.12.5
	  Certification of Available Resources
	273

	
	5.2.12.6
	  Acceptance of Terms and Conditions
	275

	
	5.2.12.7
	  Firm Bid Proposal Terms
	275



[image: image45.emf]EXHIBIT C

MaineCare PUPY$ Rate Change from Previous Year

4.2%

27.8%

4.6%

-6.8%

20.9%

1.8%

2.9%

4.8%

15.5%

2.4%

11.2%

-2.0%

-10.0%

-5.0%

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

1998 1999 2000 2001 2002 2003 2004

State Fiscal Year

% change from previous year

PMPY$ Pre-Rebate

PMPY$ Post Rebate

PA Instituted

PDDI Instituted PDL / SR  Instituted


November 18, 2004

Mary Tavegia, Issuing Officer

Iowa Department of Human Services

1st Floor, Hoover State Office Building

1305 East Walnut Street

Des Moines, Iowa  50319-0114

Dear Ms. Tavegia,

On behalf of GHS Data Management, I am pleased to present the State of Iowa with the proposal to implement the Iowa Medicaid Enterprise Pharmacy Point-of-Sale System (RFP MED-04-084).  GHS provides the following certifications:

· GHS Data Management is a corporation that is registered to do business in Iowa.  The corporate charter number is 281415 (a copy of the certificate is included in Tab 11).
· GHS’ Federal Tax I.D. number is 01-0475134.
· GHS will comply will all contract terms and conditions as indicated by Section 7 of this RFP.
· GHS has not included cost or pricing information in this letter or the Technical Proposal.
· GHS has not attempted nor will attempt to induce any other person or firm to submit or not to submit a proposal.
· GHS does not discriminate in its employment practices with regard to race, color, religion, age (except as provided by law), sex, marital status, political affiliation, national origin, or handicap.
· GHS’ proposal is predicated upon the RFP published in October 2004, Amendment 1 received on October 28, 2004, Amendment 2 received on November 10, 2004 and the Answers to Questions received on Friday, November 5, 2004.
· The prices included in the Cost Proposal have been arrived at independently, without consultation, communication, or agreement with any other bidder or with any competitor for the purpose of restricting competition unless otherwise required by law.  The prices quoted have not been knowingly disclosed by the bidder prior to award, directly or indirectly to any other bidder or to any competitor.
· As Chief Operating Officer of GHS, I am authorized through Power of Attorney to negotiate on behalf of GHS and shall be responsible for the management of any potential contract with respect to the Iowa Medicaid Enterprise Pharmacy Point-of-Sale System.  Also as an officer of this company, my signature has the authority to bind any contract that may result from negotiations with the State of Iowa concerning this proposal for the Iowa Medicaid Enterprise Pharmacy Point-of-Sale System. I am responsible for the costs being offered in the proposal and have not, and shall not participate in any action contrary to 5.2.2.11, page 98 of the RFP.
· GHS is not using any subcontractors to perform the requirements outlined in this RFP.
· GHS has not included information within this proposal that needs to be identified as confidential.
Please contact me should you have any questions or need additional information.  Thank you for your consideration of our proposal.

Sincerely,

James A. Clair

Chief Operating Officer

GHS Data Management

45 Commerce Drive, Suite 5

P.O. Box 1090

Augusta, Maine  04332

207-622-7153

800-832-9672

207-242-2715 (cell)

207-623-5125 (fax)

jclair@ghsinc.com (email)

Requirements Checklists and Cross-References

RFP Section 5.2.3.1  Bid Proposal Mandatory Requirements Checklist

	Mandatory

Requirement#
	REQUIREMENT
	GHS

Check
	DHS

Check

	1
	Was the Letter of Intent submitted on time as specified in section 2.8 of the RFP?
	Yes
	

	2
	Did the Issuing Officer receive the bid proposal before 4:00 p.m. Central Time on November 19, 2004?
	Yes
	

	3
	Was the proposal submitted with the correct number of copies, and in the correct format as specified in section 4.1 of the RFP?

· Submitted in spiral, comb or similar binder (no loose leaf binders)

· Divided in two parts: (1)Technical Proposal; (2) Cost Proposal.

· Original and eight (8) copies properly labeled

· Two (2) electronic copies in Word 2000 or Adobe PDF file format on CD ROM

· One copy of bid proposal from which confidential information has been excised

· Format of bid proposal must respond to RFP requirements by restating the number and text of the requirement in sequence and writing the response immediately after the restated requirement.
	Yes
	

	4
	Does the proposal include a signed copy of Attachment E:  Proposal Certification?
	Yes
	

	5
	Does the proposal include a signed copy of Attachment F: Certification of Independence and No Conflict of Interest?
	Yes
	

	6
	Does the proposal include a signed copy of Attachment G: Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion—Lower Tier Covered Transactions?
	Yes
	

	7
	Does the proposal include a signed copy of Attachment H:  Authorization to Release Information?
	Yes
	

	8
	Does the proposal include a transmittal letter as specified in section 4.2.1 of the RFP?
	Yes
	

	9
	Does the proposal include an audited financial statement for the three (3) preceding years as specified in section 5.2.11 of the RFP?
	Yes
	

	10
	Does the proposal include three (3) letters of reference as specified in section 5.2.11.2 of the RFP?
	Yes
	

	11
	Does the proposal include a bid bond, payable to the State of Iowa, in the amount of $5,000?
	Yes
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RFP Section 5.2.4  Executive Summary

Introduction

GHS is pleased to present this Proposal in Response to the Iowa Department of Human Services Medical Services with Preferred Drug List – RFP #MED-04-084.  We believe that all areas of this proposal meet or exceed the requirements of the RFP.  Our experiences working with the State thus far have been productive and we are excited to both continue and broaden our work with DHS.  We are especially excited to expand our involvement in the IME and meet the coming challenges of this project.

GHS Data Management, Inc. (GHS) brings 30 years of claims processing experience, including 13 years of electronic point of sale (POS) claims processing and 3 years of preferred drug list (PDL) and prior authorization (PA) experience, to the Iowa Medicaid Enterprise (IME) Pharmacy Point of Sale System (MED-04-084) RFP.  GHS developed and implemented Maine’s Point of Purchase system (ME-POP) in 1995 and the Low Cost Drugs for the Elderly  and Disabled (DEL) processing system in 1991.  GHS continues to operate, maintain and improve the ME-POP system.  In March of 2003, the State of Maine authorized GHS to create a complete PDL, which was implemented successfully starting July 2003.  Most recently (July 2004), GHS commenced work on implementing the IME PDL and Pharmacy PA systems.

GHS’ POS system (including the PDL and PA programs) is a comprehensive one, as will be the PDL and PA systems that GHS has developed – and will continue to refine – for Iowa.  Although there is a wide array of efficiencies available to capture savings in the core operations of our proposal, none of these measures alone can harness double-digit budget increases. The largest potential Medicaid pharmacy cost savings opportunity for the foreseeable future requires the successful integration of a PDL with PA and supplemental rebates (SR’s). It is in this direction that the Iowa Medicaid system will experience the greatest savings.

The importance of a well-designed POS system cannot be understated.  The pharmacy benefit represents the most significant category of expenditure for the Medicaid program and is likely to be a growing cost center for the program in the near term. The Department relies on the proper administration of this benefit to assure access to appropriate and necessary drug therapies while maximizing effective program savings. The POS system is key to that task.

GHS’ Pharmacy Claims Processing/POS History

GHS Data Management has assisted the State of Maine in its electronic administration of pharmacy programs since 1991, accepting claims data for on-line adjudication for Maine’s Low Cost Drugs for the Elderly and Disabled program. In the earliest years of the contract, the system relied exclusively on paper claims. In December of 1995 an additional real-time, electronic claims system was fully operational for the formal ME-POP program. Even today, providers still submit a small percentage of claims in hard copy form.

The implementation and operation of the ME-POP system over the years represents a successful collaboration between Maine’s DHS and GHS. While not without its challenges, the development, implementation, refinement and on-going administration of the system has proceeded with few difficulties. GHS and the Department enjoy a well-developed, close working relationship that sees us through challenging situations. GHS has also gained a great deal of insight into the State’s pharmacy benefit programs and the ME-POP system. 

We have participated fully in the innovation and development of new initiatives designed to maximize efficiency (cost and otherwise), enhance services and improve patient outcomes, at times leading the way for the Department. Importantly, GHS has always demonstrated considerable flexibility with the State contract. Over time, there have been various major changes to the system, including the introduction of new programs, such as Healthy Maine and Prior Authorization. The State requested we develop and implement systems for these programs within extraordinarily tight time frames. Despite the fact that these activities were outside the scope of the existing contract, we devoted all necessary resources to the tasks, getting the job done quickly and efficiently. We did not slow these new projects due to the lack of a processed change service request. The State has never experienced a “gap” in service with respect to GHS – we have and will continue to strive to meet all reasonable demands, regardless of their contract status.

The IME POS

GHS has a full understanding of the extent of the commitment needed to fulfill our obligations to the POS system. We will call upon our highly skilled staff of pharmacists, pharmacy technicians, physicians, analysts, programmers, network staff, trainers and others to address the challenges inherent in the administration of this complex, multi-faceted program. The core values of the GHS team include accountability, integrity, innovation and commitment to community. The service of this contract will directly affect our Iowa GHS employees—most of our Iowa POS team will be Iowa residents and taxpayers; each of us feels we have a personal stake in the administration and services provided under the POS contracts and are concerned about its impact on the communities we serve. GHS employees derive this commitment and dedication from years of providing excellent service to our clients, witnessing the outcomes of our services and personally seeing how they affect the economy, communities and people in the community.

Figure 1, on the following page, is a cyclical representation of the pharmacy benefit system. This visual representation provides a high-level view of cost management interventions related to drug benefits and the roles each of the various parties’ involved (doctor, patient, pharmacy, GHS and DHS) plays. While this presentation is simplified, it conveys the complex nature of the system; that is, its components and interactions between key players. GHS firmly understands our role in this schema and the part we play in assuring the operation of a cost effective, efficient pharmacy program that provides high quality benefits to State enrollees.


[image: image2.wmf]INTERVENTION

GHS/DHS

 

 

PDDI

-

Promotes cost-effective prescribing

-

Cost-effective drug lists

-

Patient specific intervention reports

-

Quarterly performance reports

-

Disease Management Education

VPDR/VPDL

 

-

Promotes Preferred cost-effective drugs

-

Quarterly performance reports

-

Can earn PA exemptions

-

Quarterly PA exemptions report

PA

-

Promotes cost-effective prescribing

-

Quarterly aggregate data reports 

by PA subject

 

-

Disease management materials

-

Prospective criteria education

Retro-DUR

-

Feedback improves subsequent prescribing

-

Monthly, quarterly reports

-

Prescribing safety improved

-

Improve health outcomes

-

Patient-specific provider letters

Formulary (?)

DOCTOR

 

Single Prescriber Restriction

-

Continuity of care beneficial

-

Quarterly Narcotic User Reports

Disease Management 

-

Reduce underutilization

-

Identify candidates

(via Doctor)

-

Promote standards of care

-

$ PM PM, outcome reports

-

Evidence-Based guidelines

 

 

 

Hi-Cost User Case Mgt.

-

Edits can enforce prescriber restriction

-

Identify candidates

 

(can be developed)

-

Physician education

-

Multi-disease management

-

Patients directed to specific 

drugs/doctors/programs

-

Quarterly reports

 PATIENT/SCRIPT

 

PA

-

Prospective criteria 

MUST

 be met

-

Patient drug history required

-

PA edits enforced

-

Mine data for PA targets

Single Prescriber Restriction

-

Enforcement of edits

-

Follow utilization reports

Pro-DUR

-

Edits can be overridden

-

Alert reports

-

Edits promote improved drug safety     

outcomes

-

#, % overridden reports

-

Edits facilitate Step Care

-

Linkage to Adverse Drug Events

TPL Cost Avoidance

-

Enforced by edits

-

Weekly report

-

Overrides available

-

Override reports

PROSPECTIVE

RETROSPECTIVE

DRUG BENEFIT MANAGEMENT SCHEMA:  Location, Nature and Time Perspective of Interventions


Figure 1--Claims Processing Overview

ME-POP is currently operating effectively. GHS processes all claims – POS and non-POS – in a timely and efficient manner. Our Help Desk provides exemplary services and is available to providers at all hours, each and every day.  The State of Iowa will reap the benefit of our experience.

Prospective Drug Utilization Review

Prospective Drug Utilization Review (Pro-DUR) is a vital part of the strategy to improve patient outcomes through appropriate drug utilization, while conserving costs.  GHS brings all of the resources at its disposal to this task, fully dedicating itself to the program’s objectives.  The Pro-DUR effort involves the design and generation of a broad spectrum of reports, allowing the tracking of utilization patterns demonstrated by providers and patients.  The success of the program is dependent, to a large degree, on the professional insights of GHS’ clinical staff, who use their medical training and knowledge of both the pharmacy community and the broader health care environment to identify new opportunities for savings and care improvement.

Reporting

Administrative reporting is another critical function.  Reporting is important to GHS; we use it to monitor the performance of our systems and to assure that we are carrying out all our responsibilities effectively.  Reporting allows State policymakers to evaluate the impact of policy decisions on program operations and to closely track expenditures.  It is useful in the identification of issues of policy that require remediation and opportunities for cost savings and quality improvement.  Reporting is also critical to the State’s ability to hold GHS accountable for performance of its contractual obligations.

GHS proposes implementing a robust reporting system for Iowa. The State would receive standard administrative reports.  Up to twenty standard administrative reports – what we refer to as “Level One” reports – will be provided in accordance with a routine, pre-determined schedule.  The content of these reports remain static over time; they are intended to provide updated information on the same set of parameters each time the report is run anew. 

GHS will also provide the State with “Level Two” reports. These are reports that fall between the standard administrative report and a highly complex, or “Level Three”, analytic report, and are not produced on any set schedule. As opposed to remaining static, these reports require some modification each time they are run; we define a Level Two report as needing less than thirty minutes of combined professional resource time (physician, pharmacist, analyst or programmer) to create.

Level Three reports entail new analyses that are produced for very specific circumstances. Unlike the Level Two reports, these require substantial investments of time and energy from GHS professional staff. These analyses are highly complex and each is unique. These intensive services constitute consultation, as opposed to being part of the routine, daily work of administering the pharmacy systems.

GHS will also provide a new ad hoc reporting capability to its reporting module. This module offers web-based access for independent reporting, to be driven by authorized users at the Department of Human Services. The first aspect of this module encompasses parameterized or look up reports. These are a synthesized version of prior Level Three-type reports. We have observed that we often receive requests for data and information that fall into a finite typology; while the parameters for the reports change at each request, many of the reports share the same basic characteristics. This degree of similarity make this class of reports amenable to user-driven specification, without requiring GHS professional resources for redesign, as the difficult initial design work has already been done. The users can access a friendly interface, built using “drag and drop” technology, work with a familiar report format, substituting their own specifications for key parameters, thereby building a “new” report. The capability provided by this module will allow Department personnel to create a variety of “favorite” reports quickly and easily.

The second aspect of the new ad hoc system is called OLAP (on-line analytical processing). This is a data-mining module, populated with ME-POP data that allows users to drill down into data sets and construct their own reports. Like the look up report module, this reporting system is user-friendly and can generate output in a variety of formats. 

While the basic systems for these ad hoc reporting capabilities are already designed, they must be fully customized to assure they meet all of the Department’s needs and expectations. GHS will work with State staff toward this objective and will provide training in the use of the system to authorized State personnel. We firmly believe this new service will become an indispensable tool for Iowa DHS staff.

Provider Training

GHS will provide on-going pharmacy provider training over the life of the contract. Training and related materials are available to pharmacists, pharmacy technicians, and DHS staff.  Trainings will take the form of scheduled group sessions held at various locations utilizing the State’s ICN (as we did with PDL/SR/PA training in October and November of 2004) as appropriate.  Individual site visits by GHS staff to Iowa pharmacies will be provided as necessary. We will supplement training sessions with written materials to be widely disseminated through mass mailing as well as on-demand mailings. In addition, the GHS Help Desk is readily available to troubleshoot problems and respond to provider questions. 

Drug Rebate

The drug rebate process is another critical function of the POS contract.  Each quarter, the Center for Medicare and Medicaid Services (CMS) drug rebate tape must be processed. Administration of the drug rebate program is very complex and extremely important to the financial integrity of the pharmacy benefit. The complexity is attributable to the myriad of rules governing the process; GHS has an in-depth understanding of the process and the rules governing it and will continue to successfully carry out the responsibilities of the drug rebate program.

Strengths GHS Contributes to the IME

GHS offers five strengths that make us uniquely positioned to fill DHS’ needs as the IME POS contractor:

1.
We are an experienced Medicaid POS contractor and pharmacy services administrator;

2.
The State of Iowa achieves synergy by selecting GHS to be your IME Pharmacy Preferred Drug List/Supplemental Rebate/Prior Authorization subcontractor and your IME POS contractor;

3.
We will provide a cutting-edge solution that has proven results; 

4.
We are successful in meeting aggressive timelines; and

5.
GHS is a service-oriented company, offering a service-oriented package.

Experienced POS Contractor and Pharmacy Services Administrator

GHS Data Management, Inc. seeks the award as Contractor for the Iowa Pharmacy Point of Sale (POS) system, which the Iowa Department of Human Services has put out to bid. For the better part of a decade, GHS has administered the Maine Point-of-Sale (ME-POP) system for the Maine Department of Health and Human Services.  Over that time, we have gained a great appreciation for the State’s objective for the ME-POP system: the effective and efficient operation of the pharmacy benefit programs administered by the Department as part of its Medicaid and other State programs. The ME-POP system must support clinically appropriate prescribing practices and encourage the preservation and promotion of health through the avoidance of inappropriate dispensing and/or use of prescribed medications and products.  We bring that same expertise and commitment to the State of Iowa.

Operating efficiency refers to both the administration of a streamlined, usable and working claims processing system and to lowering/containing appropriate programmatic costs. The State should expect:

· The lowest possible operating costs while maintaining program integrity;

· Cost effective avoidance through the verification of client and provider eligibility; 

· The identification of third party liability sources; 

· The maintenance of a formulary of covered medications; 

· Systems to prevent payment of fraudulent and duplicate claims; and

· A hard working, engaged and committed POS contractor willing to take on its tasks in partnership with the Iowa DHS and the IME team.

In order to realize these objectives, the POS system must have the technical features to assure the system’s integration with other existing and planned State systems used to administer Medicaid and related benefits programs, as well as those systems used to track and pay provider claims. The POS system and its administrator must be compliant with all relevant requirements of the State of Iowa’s confidentiality guidelines as well as the requirements inherent in the federal Health Insurance Portability and Accessibility Act (HIPAA). 

The proposal we present here covers each of the aspects of POS administration addressed in the request for proposal (RFP): testing, implementation and operations. With GHS being the current ME-POP administrator and IME Pharmacy Clinical Services subcontractor, the testing and implementation requirements spelled out in the RFP are within our expertise and expectations.  The characteristics of the POS system, as described in the RFP, are very similar to the system now in place. Therefore, we have completed the vast majority of the testing and implementation work. Testing of POS processing and Pro-DUR functions have been accomplished, as have the testing for Retro-DUR and non-POS claims systems. All interfaces and file exchange mechanisms have been subject to extensive testing, as have drug file maintenance procedures and administrative reporting systems. 

GHS has developed an extensive library of provider training materials, all of which were approved by the Maine DHS.  Help Desk systems and procedures are in place and working well.  We have performed an integrated system acceptance test in the past and pre-implementation testing was carried out before the GHS system went “live” some years ago.

Implementation activities, therefore, will be minimized if the contract is awarded to GHS. We have a full complement of highly skilled staff dedicated to the administration of State pharmacy programs, experienced with the POS and related systems. All necessary telecommunications components not otherwise secured by the IME facility will be procured and fully operational. Claims processing for the ME-POP system began many years ago and we have been processing paper claims for other State programs for 30 years. 

We realize that our system will have to be modified to interface with Iowa’s replacement MMIS.  Even after implementation, we will have to stay apprised of the developments relative to the new claims processing/information system being developed for the Department.  New functions will be subjected to the same degree of effective testing and evaluation as the existing POS system functions, assuring their successful implementation. We describe the tasks involved with the development of such functions in our Technical Proposal and in the description of our management approach.

Synergistic Advantage

In the RFP process, the State separated the IME PDL/SR/PA component from the IME pharmacy POS.  GHS thinks that there are distinct advantages to one vendor supplying all these services, as they are related.  There is a synergy to be gained when these services can be combined, including:

a.
Increased efficiency

b.
A reduction in operating costs

c.
Faster implementation time

GHS offers all these pharmacy services as an integrated package.  An integrated package such as our provides consistency in the services (as well as accountability) and will allow us to provide even better services—communication lines are established, programming needs will be reduced, interfaces between the systems are already built, tested and running in another state, and our in-house staff built all the systems.  Iowa would realize cost savings in having all backend services in Maine and reducing connectivity costs that a second contractor would require.

Cutting Edge Solution with Proven Results

GHS’ performance in the State of Maine as their State Medicaid Pharmacy Services Administration Organization is unparalleled; Medicaid enrollment has steadily increased at rates comparable to other states, however, with GHS’ PBM practices, state Medicaid drug cost per user expenditures have demonstrated the lowest increase of all the states.  GHS has many resources at its disposal to provide cutting edge services: skilled personnel, technology, customized software and experienced administration/management. 

The implementation and operation of the ME-POP system over the years represents a successful collaboration between the State of Maine and GHS. GHS understands that it would be developing a similar relationship with Iowa and its contractors in the Enterprise system.  While not without its challenges, the development, implementation, refinement and on-going administration of the Maine system has proceeded with few difficulties. GHS and the Maine Department of Health and Human Services enjoy a close working relationship that sees us through challenging situations.

The following diagrams summarize our performance with the State of Maine.  They speak to the advantage that will occur to the State of Iowa when you have one pharmacy vendor providing POS and clinical services.  We will continue to work with your staff to innovate and implement the most favorable pharmacy cost reduction strategies.
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Figure 2--Maine Cost Trend Analysis
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Figure 3--User Per Year Cost Trends
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Figure 4--User Per Year Rate Changes
Meeting Aggressive Timelines

GHS has repeatedly exhibited success in meeting aggressive timelines.  We look to implement the IME PDL/SR/PA project on January 15, 2005.  We implemented the Maine DEL ME-POP program within an even more aggressive timeline than required here.  And, we have implemented Maine’s full PDL program with great success.

GHS has a full understanding of the extent of the commitment needed to fulfill our obligations to Iowa’s PA and PDL systems, and the aggressive timeline for implementation.  In addition to the Iowa staff that GHS will dedicate to this contract, we would call upon our highly skilled staff of pharmacists, pharmacy technicians, physicians, analysts, programmers, network staff, trainers, account support staff and others to address the challenges inherent in the administration of this complex, multi-faceted program.  Upon awarding the contract to GHS, GHS would hire additional staff commensurate with our Maine employees’ skills to meet contract demands.

Service-Oriented Company

GHS is truly service-oriented.  As our clients and references will indicate, we work in partnership with our clients.  GHS focuses on doing what it takes to meet states’ timelines, budgets and savings targets.

GHS has participated fully in the innovation and development of new initiatives designed to maximize efficiency (cost and otherwise), enhance services and improve patient outcomes. Importantly, GHS demonstrates considerable flexibility with contracts it holds.  The state has never experienced a “gap” in service with respect to GHS – we have met and will continue to meet, all reasonable demands and out-of-scope projects, and not delaying the client’s wishes while waiting for additional immediate funding.  We will provide the same level of commitment in the State of Iowa.

GHS’ Approach to Iowa Medicaid Enterprise is Aligned With Enterprise’s Mission

The State has embarked on an exciting path in creating the IME and GHS is already a part of it.  We understand the challenges of IME and look forward to making it a success for DHS and a model for other states to emulate.  GHS has established a local presence in Iowa and will be able to smoothly implement our POS – meeting Iowa’s requirements – within the specified timeframes.

GHS is committed to providing quality services to its clients.  Routinely meeting performance requirements is deeply ingrained in all of our efforts.  GHS has never had a contract terminated prematurely for poor technical performance or for reasons related to financial performance.  

The Iowa Medicaid Enterprise is anything but “business as usual” for DHS, its vendors, providers and members.  GHS is poised to help DHS move from being a Medicaid “pharmacy claims processor” to an efficient and cost effective pharmacy program.  What’s important to pharmacy programs is what goes on behind the claims processing component.  Many companies can offer claims processing exclusively.  GHS offers the expertise to administer the entire pharmacy program.  Our job is to help the State of Iowa be the best-informed purchaser of health care services—including pharmacy services as possible.  Managing care so that it is appropriate and cost-effective is the best way for DHS to insure that it is serving as a prudent purchaser of care and an effective steward of limited state resources.

GHS works with consumers, physicians, hospitals, and other caregivers to refine pharmacy systems to make sure patients get the right medication at the right time.  The program also safeguards the integrity of Medicaid fund by ensuring payment is made only for medically necessary medications.  These are the same goals and outcomes that the IME wishes to achieve, and GHS is poised to bring these approaches – both in quality improvement and in cost containment – to the IME.

GHS has been involved in Medicaid services for thirty (30) years, and we are the right choice to apply all the methods of pharmacy POS, PDL, SR and PA to help make IME a success.  GHS understands quality in drug programs and applies this in-depth knowledge to each segment of the RFP.  We are committed to improving the quality of health care for all of Iowa’s residents.

Closing

In summary, GHS will carry out all contract responsibilities in the same highly professional, successful manner to which the State has become accustomed under the current PDL/PA subcontract.  We will build upon the successful working relationship we have built in Maine to ensure Iowa receives unparalleled service and support.  The system will be fully functional and ready to run on day one. The transition from one contract period to the next will be seamless and without impact on providers, clients or the State itself.
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RFP Section 5.2.5  Understanding of the Iowa Medicaid Enterprise
DHS has taken a bold step to create a new contract environment where Iowa Medicaid is a cohesive Medicaid Enterprise utilizing “best of breed” contractors.  Under the leadership of DHS’ Commissioner and the Medicaid Director, Iowa Medicaid will tightly integrate contractors and co-locate them together with state staff for the purpose of transforming Iowa Medicaid from a payer of health care claims to a prudent purchaser of health care services.  Under this integrated approach, cost efficiencies will be attained not only through management of utilization, claims and revenue, but also through improving quality of care and outcomes, thus controlling costs over the long term.  

GHS understands that DHS intends to bring the strengths of a managed care approach into an integrated Iowa Medicaid Enterprise (IME) operation administered through a single State facility.  The IME is a complex, interconnected system of contractors, state staff, information technology and communications infrastructure all working together to manage the health care needs of Medicaid members in the State of Iowa.  The structure of the procurement separates functions into two basic groups – systems and professional services.  Individual contracts will be issued under these two (2) components as follows:

	Systems Components
	Professional Services Components

	· Core Medicaid Management Information System (MMIS)
	· Pharmacy Medical Services with Preferred Drug List

	
	· Provider Services

	· Pharmacy Point-of-Sale (POS)
	· Member Services

	· Data Warehouse/Decision Support 
	· Revenue Collection

	
	· SURS Analysis and Provider Audits

	
	· Provider Cost Audits and Rate Setting


The primary goal for the professional services components is to procure the managerial skills and knowledge of “Best of Breed” vendors.  Through close integration of services, these “best” vendors will allow DHS to achieve efficiencies and improve the level of services provided to both members and providers.  

Other major goals of IME are to permit DHS to contract with a vendor(s) to take over the MMIS system, create a new Pharmacy POS system for claims processing and to integrate all claims and related data into a single Data Warehouse/Decision Support System on the State’s SQL platform.  Through this process, DHS will also create the Workflow Process Management System (WPMS), which will be used by all contractors in the IME to manage the flow of work across contractors.  The WPMS will be the “unifying keystone” of the IME, allowing the State to monitor workflow within and among contractors in real time and allowing all contractors to work together seamlessly.  As the medical services contractor, GHS is committed to working closely with the lead contractor (the Core MMIS vendor) and State technical and vendor staff to ensure that all medical services work plans are fully integrated with the overall IME.

In terms of service delivery, most of Iowa’s Medicaid members receive their care under a fee-for-service program yet the IME is based on a managed care model.  This new approach provides DHS with the ability to effectively manage the health and the costs of healthcare for the Medicaid population in Iowa.  IME provides a framework that will help achieve significant cost savings and measurable changes in health outcomes.  These advantages will result from:

· Improved efficiency – system-side coordination of vendors working together using common and integrated tools to improve program activities, operational efficiency and program coordination;

· Improved effectiveness – by selecting ‘Best of Breed’ vendors, DHS can expect state-of-the-art programs with proven results; and

· Improved health status – effectively managing the health of the Medicaid population will result in improved health status for individual members.  A healthier population uses fewer and more appropriate healthcare resources and is less expensive over time.  

Effective management of the population requires a comprehensive and coordinated approach to utilization management, risk identification and mitigation, quality of care and cost control.  As the preferred drug list (PDL) and pharmacy prior authorization (PA) subcontractor, GHS is a Logical Choice to Achieve “Best Of Breed” for Pharmacy Point-of-Sale System.  Our PDL and PA systems are already integrated with our POS; the interfaces for these different systems exist and we have developed the Iowa PDL.  We only need to modify our POS to accommodate the unique rules to Iowa Medicaid.

As a Medicaid contractor for the last thirty (30) years, GHS has proven its ability to work well, not only within state Medicaid systems, and most recently with other IME contractors and related external parties.  We pride ourselves in being oriented to swift, complete and accurate completion of deliverables without regard to marginal scope of work issues, and to finding ways to add value for our services.  Added value, for example, may be achieved through innovative reporting to analyze the effectiveness of a particular supplemental rebate strategy.  GHS has continuously coordinated its efforts with other contractors to maximize the value and cost-benefit to its clients.

Integration of Operations Between Multiple Contractors

As the Pharmacy POS vendor, GHS will interface with several of the other IME vendors.  While specific interfaces will be defined, developed and established during the DDI phase, the following graph presents the required interfaces as currently identified by GHS.

	Service Activity
	Planning Phase
	Development Phase

	POS
	GHS will meet with DHS to:

-Develop communication protocol with DHS staff and support staff

-Determine existing system functionality and edits to support policy

-Identify all supporting files and their sources 

-Identify sources for inbound and outbound files

-Identify all file formats, data expectations and frequency

-Create educational and information materials with DHS staff

-Establish connectivity to all Iowa Medicaid Providers

-Develop timelines for system development and implementation
	GHS will obtain the necessary information and prepare it in the format necessary to support the POS process.

-Establish preferred methods of communication and all appropriate contacts for each component and identify the appropriate State staff members to be kept in the communication loop when dealing with other entities.

-Obtain a knowledge of all existing system edits that are supported by the State of Iowa. Determine what functionality currently exists, what can be accommodated with modification and identify new functionality that needs to be created.

-Work with the State to identify every supporting file and the source that will provide it. Establish commitment and compatibility from these sources.

-Document and have the State approve each inbound and outbound file and the entities involved. Obtain supporting information and sample data to present findings to the State and receive sign off.

-Identify all file formats available, have the State determine which ones are applicable and work with those entities to establish those formats, all relevant data and support information necessary to be successful in the DDI phases. Propose and implement more up to date protocols for file transfers and standards whenever possible.

-Work with the State to create appropriate educational material for providers and State staff to announce the transition and ongoing process.

-Create new payer sheets, notices, and documents for providers to transition over to the new POS. Make sure all providers are recognized and loaded with NABP numbers and corresponding State assigned provider numbers.

-Track all deliverables to ensure that timelines are adhered to and update plans as approved by the State to accommodate larger projects or complex components.


Potential Risks to the Iowa Medicaid Enterprise

Successful implementation of the IME will depend, in part, on the identification and management of risks that could have an adverse effect on IME activities.  GHS has identified several of these risks along with a strategy for risk mitigation:

As a current IME subcontractor, we are aware of the operational, financial, and political challenges to be addressed during IME implementation.  Our existing relationship with DHS, combined with our long history of working with Medicaid health care providers, will enable GHS to move forward quickly.  No time will be needed to learn about the state or build relationships with important constituencies.  This will help reduce the administrative and logistical problems that might otherwise occur.

GHS recognizes that there are other potential risks to the IME to which GHS may need to react and work with DHS to help surmount.  Some of these potential risks as well as strategies for moderating them follow:  

Performance by Other Vendors

Performance by the systems contractors is critical to the success of the IME.  The first action step in many of the medical services activities depends on the systems contractors providing the right data in the right format and in a timely manner.  From claims data and business rules that drive our POS to the reference files that allow the POS to operate, timely and accurate IME data is crucial to the overall success of our work.  Without these deliverables from systems vendors, GHS will be unable to complete its own deliverables.  And because the delay of deliverables in one area will most assuredly affect the timely delivery of other deliverables across the IME, the snowballing effect can eventually prevent additional components of the IME from functioning smoothly.

GHS proposes to work with other vendors and DHS in any situation where requisite deliverables are not forthcoming.  Early identification of problems in this area will enable prompt intervention by DHS and other IME vendors.  Swift action to correct the problem or identify alternative approaches will help avoid system-wide failures by multiple professional service vendors dependent upon data from systems contractors. 

Facility Delays

DHS intends to begin the phase-in of all IME vendors into the new IME facility in January 2005, with the phase-in to be completed by June 30, 2005.  As with any real estate transaction, these dates can shift for many reasons:  real estate negotiations, existing facility build out, construction delays, etc.

GHS has an established office arrangement in West Des Moines with the Iowa Foundation of Medical Care (IFMC).  If the IME workspace is not available as planned, GHS is prepared to continue functioning from our current IFMC facility.  In order to help the overall IME, GHS would utilize the conference facilities and other resources available for use by DHS and other IME vendors until the common workspace is available.

Delay of a Major Systems Component

There are several major milestones that drive deliverables of all vendors.  These timely deliverables allow the rest of the IME to function.  For example, the OnBase system controls many of the functions that are carried out by the all contractors.  

Almost all communications come in by mail, facsimile or electronically through OnBase, and are either imaged (in the case of paper and faxes) or translated (in the case of electronic requests) by the OnBase and sent to the IME contractors for disposition.  All work performed on these requests is tracked and updated by the OnBase.  A significant delay in the implementation of this key systems component can be a significant barrier to GHS’ ability to meet its deliverables and for DHS to serve its members, resulting in potential delays in members’ services and providers’ reimbursement.

If this occurs, GHS will work closely with DHS and the IME vendors to ensure that all necessary information is tracked and that all deliverables are acted on within the timeframes required.  In Tab 6 – Services Overview and in Tab 9 – Operational Requirements Introduction, GHS’ pharmacy PA decision support system (PADSS) and its POS can act independently of OnBase.  GHS will update the MMIS with pharmacy claims transactions data directly.

Provider Resistance

Several components of the IME are new programs in Iowa.  Some of these new programs may not be well received by various segments of the provider community.  In some cases, IME implementation may generate active resistance by some provider groups.  Addressing these problems would divert limited resources needed for successful implementation and operation of the IME.

GHS is well positioned to help DHS overcome provider resistance.  GHS is already working with providers through its PDL educational efforts.  GHS will build upon our existing provider relationships to successfully launch IME and overcome any implementation barriers.  During the DDI phase of the contract, GHS will meet with relevant provider associations and other provider groups to keep them informed about IME development and anticipated program operations.   GHS believes a collaborative and team-like approach will help minimize provider resistance to IME and provide a framework for addressing any remaining concerns.

Other Communication issues

While a systems vendor may suggest a more formal Risk Management and Mitigation strategy for the development of a system, GHS recommends the addition of a communications-based system that will dovetail with the formalized risk mitigation system(s) implemented by the Project Management Organization (PMO) vendor.  Communication that takes place early and often, in both formal and informal processes, will be critical in ensuring the timely and effective implementation and operation of the IME.  GHS envisions strong monitoring of the diverse contract elements that make up the IME by DHS, and the IME’s PMO vendor.

GHS considers the regular status meeting with DHS as the most appropriate time to review project operations and discuss problems, accomplishments, and planning issues. We may invite additional representatives from other vendors to attend the status meetings to discuss relevant issues when they arise.  For each status meeting, we will create and distribute a status report document containing “action items” identified at the previous meeting with assigned responsibilities and a summary report of project accomplishments, issues and next steps.  

Having all the IME vendors under one roof will be critical to the informal exchange of ideas and the communication of potentials barriers to success.  Throughout the IME, our project management team will be in daily contact with, and have responsibility for overseeing the teams that will be working during the stated phases of our engagement.  They will coordinate the efforts of the teams we will use in our engagement to make sure they are achieving results and providing high quality services to the Iowa Medicaid community – both members and providers. 

GHS is in a Unique Position to Understand the Risks of the Iowa Medicaid Enterprise

GHS has significant POS experience and has successfully integrated this with a suite of PDL, SR and PA systems.  GHS will use this experience to develop a project approach and management structure that is a proven success.  Our approach allows us to manage performance, timelines, deliverables, data collection and analysis as well as communicating our needs to state program managers.  Our overall approach is outcome-oriented and the project management team is experienced at exceeding client expectations.

GHS has developed its management approach to leverage GHS’ relevant experience and incorporate the proven strengths of our project team. We believe that this formula provides the highest level of service to our clients. GHS blends the following four proven strategies into our operations:

· Our management team is empowered to make rapid and deliberate operational decisions in the field that are in your best interest.  To manage this engagement successfully, it is mandatory that our IME Managers be empowered with the capability to make timely decisions.  

· Our team of Technical Advisors is available for “on-call” assistance with any clinical, operational, organizational, and developmental function throughout the life of the contract.  Our Technical Advisors are among the most experienced individuals in the state in their designated specialties.  

· At the foundation of our management approach is a commitment to flexibility and responsiveness that ensures “seamless” operations and project administration.  Our work plan is a “living document” designed for any changes as the project unfolds.  Our management team understands this concept and will rely on experience with similar projects to manage this effort efficiently.

· GHS has made strong operational and philosophical commitments to a process of internal and external continuous quality improvement programs.  GHS will apply these standards to all its IME components.

Throughout this project, GHS will seek to maximize the use of the time and resources required by DHS personnel by bringing in an experienced senior level team that has hands-on expertise in the programmatic and financial aspects of your current service delivery system, and is well versed in the goals and objectives of the IME.  Our project management approach includes the following:

· We have designated an account manager and a senior implementation manager with extensive Medicaid experience who will ensure that our professional teams remain on task and on focus, especially given the accelerated time period to implement the pharmacy POS;

· We have an established relationship with DHS that fosters effective and timely communication;

· We will work closely with the PMO vendor and other contractors to ensure the smooth operations;

· We produce management reports, conduct regular status meetings and convene periodic workgroup sessions for all groups involved.

GHS as a part of the Iowa Medicaid Enterprise

With the potential rewards so considerable and wide-ranging, GHS recognizes that significant risks are inherent in an undertaking such as the IME.  Effective management and mitigation of risks are vital, and will be an important piece of the strategy that must be integrated in the work of GHS and other contractors participating in the IME, as well as DHS.

GHS has a long and successful history of working collaboratively with Medicaid programs and looks forward to adding value as a member of the IME.  GHS has proven its ability to be flexible in times of change and to be responsive to the changing needs of its clients.  We believe that it is more important to complete the task at hand than to lose time determining whether a particular task is “within scope”.  Adding value to the overall goals of the IME and working with DHS as a true partner will continue to be GHS’ primary undertaking.  Working with DHS as the POS and PDL/SR/PA vendor for the IME is consistent with GHS’ mission:

We are focused on providing the best advanced data capture and data processing solutions to our clients and accommodating individual needs with customized programs that provide the maximum return on investment.
RFP Section 5.2.6  Services Overview
GHS Data Management, Inc. presents the State of Iowa the best possible choice for Point of Sale Claims Processing. GHS has a sound understanding of this industry and brings over 13 years experience in processing online, real time claims adjudication in a POS environment, and over 30 years experience processing pharmacy claims and working with State Government. During this time period GHS has utilized it’s wealth of knowledge and experience in the industry to accomplish outstanding objectives for our clients; achievements that have been recognized nationwide as leading edge and extremely cost effective in this ever growing business. GHS recognizes that the success to any endeavor is close communication with the client, the ability and willingness to think outside the box and provide comprehensive, cost savings solutions that meet the needs of the client. Identifying the customer’s needs and accommodating them is an area where GHS excels and we are prepared to offer these services to the State of Iowa so they may take control of their Pharmacy Benefit Program, utilize leading edge technology with the ability to interface with all of their existing systems, and to benefit from an experienced industry leader.

GHS works with State government as well as the private sector for pharmacy claims processing, which has allowed us to develop a keen insight and appreciation for the Department’s policy objectives for it’s pharmacy benefit programs and also what avenues the private sector is pursuing. GHS understands that the intent of the Medicaid program is to assist Iowa’s most vulnerable residents in obtaining prescription pharmaceutical products, as an adjunct to the other health care services they receive. Prescription medicines can have a tremendous value as a therapeutic approach to treatment. They can help restore health, ameliorate symptoms and avert the occurrence of more serious medical conditions, which are more costly to treat. GHS understands that the purpose of the pharmacy program is to facilitate and promote good health. GHS offers its services as subject matter experts in this field to assist the State of Iowa in achieving this objective in the most cost-efficient and effective manner.

GHS feels it is not possible to overstate the significance of its POS system and the services we can provide. The pharmacy benefit represents the most significant single category of expenditures for most Medicaid programs. The Department will rely upon proper administration of this benefit program to assure clients have access to necessary and appropriate medications while at the same time assuring the maximization of program savings. The solution that GHS is proposing is absolutely essential to this task. GHS fully understands the critical nature of the system and has worked diligently to support the program and system objectives for its clients.

There are a number of key components in the system that we are proposing. These include but are not limited to:

· The on-line, real time claims adjudication of pharmacy claims with edits and audits that support the State’s policies and objectives;
· Verification of provider and client eligibility;
· Cost avoidance edits for third party liability including private insurances and Medicare;
· Price determination utilizing all pricing sources required;
· Co-payment calculation and tracking in accordance with State regulations;
· Dispensing fees requirements;
· Standard Pro-DUR and customized Pro-DUR interventions;
· Customized messaging;
· Prior authorization from multiple sources;

· Preferred drug list and recommended drug list support;

· Ability to expand and support programs such as Medicare Part B and Medicare Transitional Assistance;

· Customized override functionality;

· Ability to implement smart PA edits utilizing patient profiles and therapeutic classes;

· Patient restrictions or lock-ins; and

· Physician exemptions from certain edits.

Another key component of the proposed solution is a decision support system (DSS) that serves as a data warehouse and supports the ad hoc and OLAP tools for all users. This component will provide the system interfaces for all State platforms and it’s vendors along with accepting and preparing support files for the POS. Having this data file intervention prior to loading to the POS ensures that the data has been scrubbed and is acceptable to import to the POS. GHS recognizes the impact and critical importance of having correct and sound data in an online real time environment. The DSS will have full audit capability and house all support files such as drug, patient eligibility, claims history, prior authorization, and provider information. Having all support files and claims history on the DSS allows for full reporting capabilities, redundancy, audit trails, and data integrity. This component will also provide the ability to process quarterly CMS rebate tapes, report generation and claims documentation to support the Drug Rebate Unit in federal and state rebated collection and dispute resolution activities. Any financial data or extracts to support the State’s payment process will be generated from this platform in the manner required by the State. GHS has the expertise to create user interfaces that will allow authorized personnel access to all of this information on their desktops.

The guiding principal of the POS department at GHS is to maintain standardization, documentation, adherence to processes, creating and maintaining audit trails and open communication. GHS is audited by the State of Maine approximately four times a year, and has also been audited by CMS with glowing results in regards to our documentation standards, audit trails, and performance. GHS has the ability to bring on new staff, provide them with the documentation and resources available, assign a mentor to them from their internal team and provide open door access to anyone to ensure they are successful.

Our data and provider services structure also allows for accommodating new growth. Each team is grouped together by their specialty areas, which promotes each subject matter expert the opportunity to pool their resources and team leaders operate under a shared knowledge approach to working. Our teams realize that by sharing their wealth of knowledge with each other, the team (and company) gets stronger. Sharing knowledge and duties becomes a win-win situation for everybody, our clients benefit from access to staff that are knowledgeable and our staff is able to expand and grow. They are always looking for new ways and tools to solve problems. Our clients then, do not hesitate to bring their “what if” questions to the table. GHS excels in brainstorming with clients to produce solutions that can be implemented in a timely manner and accommodate the needs of the client.

The following chart displays our organization’s Data Services and Provider Services structure and the experience each team brings forward. We challenge any competitor to beat our experience and drive to accommodate our clients. Our staff knows by responding to you, the customer, they obtain opportunities to grow and learn, therefore producing a better product.
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Figure 5--POS GHS Company and Industry Experience

In support of the team approach and to nurture the efficiency and creativity of our staff, GHS has invested in new Augusta office space. This space is scalable so adding new contracts allows us to add corporate staff as needed. Our expanded space allows for each team to have their own dedicated area with common areas available for meetings and collaboration. Each team area was designed with extra workstation space allocated.

GHS is already poised for growth. We have steadily brought on new qualified staff (we have three physicians and several pharmacists, in addition to top-notch programming and technical staff), our technology infrastructure is cutting edge and the systems we offer our clients are state-of-the-art. Again, we challenge any competitor to beat our performance in providing Medicaid POS services. Please re-examine the charts included in the Executive Summary. We have yet to find another Medicaid pharmacy benefits manager who gets results such as these. And, the best part is, our staff does not become complacent, always searching for new ways to meet the goals of our clients and the ever-changing technology in this industry. We understand that technology, which worked yesterday, will not necessarily work for you today or tomorrow. Let us look to the future with you.
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RFP Section 5.2.7  General Requirements

RFP Section 4.1

RFP Section 4.1.1
Staffing Requirements 

GHS has skilled employment resources and takes care to choose our staff carefully; it is a reason we are successful.  The requirement to have key staff named by proposal submission was one we did not take lightly.  Through our interviewing process, we were only satisfied with one candidate external to GHS.  We are pleased with the positions to be held by Mr. Gary Patenaude and Ms. Deborah Michaelsen as Implementation/Operations Manager and Systems Manager, respectively.

In the interest of meeting the RFP requirements, naming a qualified and able person and relaying the status of our job search for the Account Manager position, we name Ms. Sandra Pranger to this position.  She brings excellent skills to this position but we reserve the right to continue to search for an alternative.  All of these individuals we propose for this proposal bring relevant knowledge and practical experience to this project.  The entire team includes experts in the key areas of this engagement, each of whom is committed to ensuring success for this project.  All our staff support and share in the knowledge and skills with their fellow employees.  We are confident that we will place a well-qualified candidate by the contract start date.

GHS’ account manager and implementation manager have committed to join GHS by the beginning of the contract start date.  GHS affirms that our key personnel are committed to the project from its start through at least the first six (6) months of operation.  Key personnel will not be reassigned or replaced during this period once the project commences except in cases of resignation or termination from GHS, or in the case of the death of the named individual.  As mentioned above, we would still like to have an opportunity to continue searching for an account manager.

RFP Section 4.1.1.1
Key Personnel to be Named

As mentioned above, the following individuals will serve in key positions for GHS in the performance of the responsibilities as a POS contractor GHS affirms that its key personnel are committed to the project through at least the first six (6) months of operations.  We are also listing consultation resources that will be available to give direction during the implementation and operation phases of this project.  We include job descriptions and resumes in Tab 10.

IME POS Account Manager / Quality Assurance Co-Coordinator

Sandra Pranger will serve as the POS Account Manager.  She has 14 years of experience as a licensed pharmacist and holds licenses for Iowa and Nebraska.  She has worked as a retail pharmacy manager for nine years and for the last five years has worked on Iowa’s pharmacy prior authorization program.  She has developed relationships with State personnel, physicians and pharmacists across Iowa.  Duties included receiving, screening and adjudicating drug PA requests, researching and making exception-to-policy requests to the Department, and reviewing medical literature to monitor PA standards as compared to medical practice standards.  Her responsibilities in her new role will enforce business rules and policies, including timeline requirements and be responsible for Medicaid claims analysis, analyzing and forecasting drug trends, analyzing and summarizing data contained in large health care databases, pharmacy benefit management, strategic planning, and report preparation.  In addition she will plan and direct aspects of Medicaid programs/contracts awarded, exercise judgment and discretion in overall program/contract development and execution, provide technical guidance as needed and guarantees all issues are resolved accurately and timely, ensure all Company and legal requirements are met with the end results meeting the client/customer satisfaction, maintain positive relationships with clients/customers or contract liaison, ensure the GHS IME POS department is running in a cost effective manner by managing and monitoring departmental financials and make adjustments and recommendations as needed.

Implementation Manager / Operations Manager / Quality Assurance Co-Coordinator

Gary Patenaude will serve as the POS implementation/operations manager.  He will reside in Des Moines.  Mr. Patenaude has extensive Medicaid experience.  He has comprehensive experience leading information system and technology businesses, organizations and projects and will serve as the lead in this project. His expertise in integrating people and the software engineering process to implement information systems that meet expectations will be helpful in bringing the POS into operations on time and within budget.  He will consult with senior management and DHS to target information system technology at management priorities and meet strategic business objectives.  His focus will be to troubleshoot problems and develop approaches to solve problems and minimize business risk.  He is known for his ability to work well with people, to sell initiatives and develop new opportunities or business.  We think he will be a perfect fit for this position.  His resume is included.
Systems Manager

Deb Michaelsen will serve as the POS systems manager.  She will reside in Augusta, Maine although travel extensively to Des Moines.  Ms. Michaelsen’s duties will be to oversee the POS system development.  Her extensive programming experience, intimate knowledge of our claims processor (she has provided POS programming services for GHS since 2002 and played a major role in the development of PDL logic on the processor and the PDL interface to the processor) and project management experience make her a perfect fit for this position.

Available Consulting Staff
John Grotton, RPh, was named Chief Executive Officer in August 2004. He is responsible for all aspects of the company's business. His 20-plus years in the pharmaceutical industry provide him with unique insights into GHS services. John is a graduate of the college of pharmacy at Northeastern University and is a licensed pharmacist in four states. He has worked as a district supervisor for two large retail pharmacy chains and as a pharmacy intern in a large metropolitan hospital. John was president of the Maine Board of Pharmacy, and sits on the state's Drug Utilization Review Committee. He is a member of the Maine Pharmacy Association.
Jim Clair was named chief operating officer in August 2004.  He oversees day to day operations at GHS. Jim joined the GHS team in 2001 to work on strategic planning, financial, operations and business development initiatives. He brings nearly two decades of policy analysis, budgeting and operations experience from a number of non-partisan staff capacities at the Maine State House. He was formerly the Executive Director of the legislative staff, having operating and administrative responsibility for the organization's annual budget of $20 million. Jim holds an MPA from the Syracuse University and an MS concentration in planning from the State University of New York. He is presently a member of the Board of Directors of the Maine Merchants Association, the Maine Consumer Choice Health Plan and is a member of NFIB’s Maine Leadership Council.
Timothy Clifford, MD.  As the State of Maine's Medicaid prescription drug claims processor responsible for designing and implementing the Prior Authorization Program, it was important for GHS to have a Medical Director on staff to complement our growing team of medical professionals, which includes pharmacists, registered nurses, and employees with varied backgrounds in medical administration. Tim brings with him the experience of having served as the Medical Director for Maine's Bureau of Medical Services for over five years. While in that position, Tim chaired the Drug Utilization Review Committee and the Pharmacy Advisory Group. He designed and implemented Physicians Directive Drug Initiative and was instrumental in the design of the Healthy Maine Prescription Program. He is an active member of the American Association of Family Practice, the American Heart Association, and Maine Medical Association. Tim practices Family Medicine, on a part-time basis, at Bucksport Regional Hospital. He is board certified by the American Academy of Family Physicians
Paul Chace, RPh develops client relationships and program foundations for the pharmacy claims processing component of the business. Formerly the Third Party Operations director of a large retail pharmacy chain, Paul brings experiences with pharmacy claims audit review and reconciliation, third party billing systems operations, store training and third party processing analysis. Paul is a graduate of the University of Rhode Island School of Pharmacy, and has been a registered pharmacist for 15 years of more than 20 years of retail pharmacy experience. Paul is serving on the Maine Board of Pharmacy, is a member of the Maine Pharmacy Association and is a longstanding member of the National Council of Prescription Drug Programs (NDPDP), an ANSI accredited standards organization for pharmacy claims processing and adjudication standards development.
Marcia Pykare has been with GHS for over 25 years and has made a significant contribution toward the company's growth into a full service data management organization. She is currently the project director for implementation and management of online claims processing for several GHS/State of Maine partnerships, including the Medicaid, TB, and Hospice programs. Marcia also sits on the executive board of the Monmouth PTO.
Brian Sturtevant brings a vast knowledge of networking to GHS, gained from over 10 years of networking experience. He worked as a Network Field Engineer for a local service company prior to joining the GHS team in 2000. His broad exposure to the computer industry has been instrumental in rapidly standardizing and fine tuning our ever-growing network. Brian holds several certifications including CISCO, Microsoft, and Novell.
GHS has several other staff professionals with Medicaid, clinical and technical backgrounds.  We have a great sense of pride in the products we deliver and the expertise each staff member holds.  We look forward to expanding our team to provide outstanding POS services to the State of Iowa.

RFP Section 4.1.1.2  DHS Approval of Key Personnel

Consistent with the PDL/SR/PA contract held with DHS, GHS recognizes and accepts that DHS reserves the right of prior approval for all named key personnel, including replacements of key personnel.  GHS also agrees to DHS’ right to interview all candidates for named key positions prior to assignment to IME.  Further, GHS agrees to the thirty (30) day timeframe stipulated by DHS for replacements for these positions.

RFP Section 4.1.1.3  Changes To Contractor’s Key Staff

GHS recognizes and accepts that any changes to the number and distribution of key personnel may only take place with the prior written approval of the DHS contract administrator.  GHS certifies that the appropriate prior notice will be given in this event, and that any replacement staff will possess comparable training, experience, and ability to the person(s) originally designated for the position.

RFP Section 4.1.1.4 Special Staffing Needs

RFP Section 4.1.1.4.1  Bonding

GHS agrees to provide a Fidelity Bond as specified in RFP section 7.12.2 to protect against loss or theft for all staff who handle or have access to checks in the contractor’s performance of its functions.  At the writing of this proposal, GHS has researched arrangements to purchase this bond should it be awarded this RFP.

RFP Section 4.1.1.4.2  Job Rotation

GHS has in place a comprehensive system of cross-training and job rotation that builds in a level of redundancy to its operations.  Employees are familiar with and competent in multiple roles within their area of operation.  GHS intends to build on and leverage this system in order to ensure that all functions are fully and consistently executed during the absence of staff for any reason – whether anticipated or not.

GHS’ job rotation program is targeted not only at providing adequate coverage during vacations and absences, but also promoting understanding of the overall workflow and at continually improving work processes.

Rotating employees through similar jobs within the department allows a broader understanding of program objectives and requirements, improving communication between team members and aiding the overall flow of work.  Exposing employees to work processes they do not routinely perform can also lead to innovations that may not be readily identified by those immersed in the day-to-day routine.

Within the primary operational units of the IME operation, qualified staff will periodically rotate horizontally between positions.  In other words, positions that require similar technical/medical expertise will be rotated.  While a training period is necessary at the onset of rotations, rotation will continue over time to maintain a full understanding of job functions.  The trainee moves from training to a position of full responsibility for job functions.  Employees are then able to maintain the knowledge imparted in initial training and readily step in to assist as required.  

Job rotation schedules will be based on the type of work being performed and the frequency required to retain full knowledge of functional responsibilities.  When formal training programs are provided for the staff of an operating unit, staff that rotate into those positions will also receive the training.

RFP Section 4.1.2  Facility Requirements

RFP Section 4.1.2.1  Permanent Facilities

GHS understands that all the IME vendors (the IME Team) residing in Des Moines will share in the permanent facility currently under renovation.  GHS is planning on the State to provide:

· Office space for its account manager and implementation/operations manager
· Cubicle space for our 10 help desk staff and two-three administrative staff set up in such a manner that it is conducive to their job functions
· DHS Network infrastructure and network connections that allows for staff to connect to IME applications, including GHS’ POS which will reside in Maine
· 14 personal computers for POS staff residing in the IME facility
· Software licenses for commercially-available packages
· 14 phones with help desk functionality including infrastructure to handle call volumes and reporting requirements
· At least two fax machines
· Access to photocopiers and paper
· Access to network printers
· 14 licenses for Standard MS Office Suite
GHS’ staffing chart/plan is included in Tab 10.

RFP Section 4.1.3 Location of Activities
GHS recognizes and affirms that all staff directly associated with provision of contract services to the IME will either be located at the IME facilities or its home office in Augusta, Maine.  GHS’ provider help desk and the POS account manager will be located at the IME facility.

RFP Section 4.1.4  Contract Management

GHS understands that contract management functions are primarily the responsibility of the contractor, following approval of procedures from DHS.  Contract management functions encompass both automated and manual functions necessary to manage the contractor’s operation and to report to DHS the status of these operational activities.

Contractor Responsibilities

	The contractor responsibilities for the Contract Management function are:

1. Develop, maintain and provide access to records required by DHS and State and Federal auditors.


GHS has participated in Medicaid Audit Projects at the request of Maine DHS since it became the POS vendor in 1995.  The program and sample size were determined by the State Auditor’s Office.  The auditing program reviews our adjudication and claims payment history.  We are accustomed and it is a standard practice to maintain and provide meticulous audit trails on our POS.  

GHS will cooperate fully with representatives from DHS and the State Auditor’s Office to provide the necessary records and information for a comprehensive review.

	The contractor responsibilities for the Contract Management function are:

2. Provide reports necessary to show compliance with all performance standards and other contract requirements.


GHS adopts principles of continuous quality improvement in its program operations.  GHS will monitor specific program performance standards and provide DHS with a quarterly performance standards activity report.  

GHS receives performance reports from the major switching companies that detail claim volume, percent of accepted claims, rejected claims, and down time. GHS can also collaborate with the State to identify and create other performance reporting and provide it on an agreed upon schedule.
GHS will provide reports to ensure compliance with performance standards and contract requirements outlined in the scope of work.

	The contractor responsibilities for the Contract Management function are:

3. Provide to DHS reports regarding contractor activities.  The content and format of these reports are to be negotiated with DHS.  The intent of the reports is to afford DHS and the contractor better information for management of the contractor’s activities and the Medicaid program.


GHS currently provides DHS (via the PMO) with a weekly report that describes progress towards all program implementation components.  GHS provides the information in an aggregate format with its narratives and work plan.  We will create an operational format to allow DHS to share comprehensive, non-confidential program information with provider associations, other State government agencies, legislators, or other interested parties.

GHS suggests the format include a narrative description of each program, followed by statistical information (e.g., number of review, assessments, denials, appeals).  A section of the report can be devoted to describing cost savings for utilization management programs.  The overall cost savings may be displayed as a benefit/cost ratio for combined federal and state dollars and for state dollars only.  The report would also include a section for performance standards with overall percent achieved for each quarter compared to the established standards.  

	The contractor responsibilities for the Contract Management function are:

4. Provide to the POS Unit Manager weekly progress reports on change order activity.


GHS is committed to ensuring DHS’ goals for implementation and operation of IME are consistently met.  GHS will provide weekly, ongoing progress reports regarding work plan activities.  Via Work Bench and narratives, the progress reports will include comparisons between projected dates and actual dates for major tasks, barriers encountered and proposed or actual solutions implemented, and communication with other IME vendors. 

	The contractor responsibilities for the Contract Management function are:

5. Meet all security requirements within the contractor’s operation as currently proposed under HIPAA or currently in effect under State regulations or whichever is more stringent.


GHS is committed to protecting the confidentiality, integrity, privacy and physical security of protected health information, confidential information, data information, personnel and supporting technological information resources created, obtained by, and provided to the organization.  

GHS has established safeguards to:

· Ensure the security and confidentiality of covered data, information, personnel and supporting technological resources;

· Protect against anticipated threats or hazards to the security or integrity of covered data and information;

· Protect against unauthorized access to or use of covered data and information.

GHS also has in place mechanisms to:

· Identify and assess risks that may threaten covered data and information maintained by GHS Employees;

· Develop written policies and procedures to manage and control these risks;

· Implement and review the plan; and

· Adjust the pan to reflect changes in technology, the sensitivity of covered data and information and internal or external threats to information security.  

GHS has successfully met the required timelines for implementing the HIPAA transaction standards and privacy rules.  GHS is currently in the process of meeting the required implementation timeline for the HIPAA security standards.

Overall Description of GHS Security Safeguards

GHS has implemented the following safeguards designed to assure the integrity of system hardware, software, records, and files, including but not necessarily limited to:

· Providing building access cards to all employees and frequent visit vendors (at all GHS sites including the building that will house IME staff during the DDI phase).

· Establishing a security reception desk at the building’s front entrance, where a visitor sign-in log is maintained and escort services are initiated.  Visitors or vendors who may come in contact with protected health information are also required to comply with GHS confidentiality policies, as evidenced by their signature on a GHS visitor’s confidentiality form.

· Limiting access to certain office areas to only those employees with a need to access.

· Requiring mandatory HIPAA and confidentiality training for all existing staff.

· Orienting new employees to security and confidentiality policies and procedures, including HIPAA and other State and Federal regulations.

· Conducting periodic review sessions on security and confidentiality procedures and maintaining a log of employee’s attendance to these sessions.

· Limiting physical access to systems hardware, software, and libraries.

· Maintaining confidential and critical materials in limited access, secured areas.

· Maintaining back-up files and generator systems in the event of a catastrophic occurrence.

Additional details regarding GHS’ ability to implement and maintain security and confidentiality requirements follow later in this Tab.

Employee Handbook Regarding Confidentiality

The following information is listed in our HIPAA operations policies.  Each employee receives a copy of the handbook upon hire and acknowledges receipt and review of the handbook in writing upon hire.  As noted, all employees are required to certify their understanding of confidentiality requirements and HIPAA policies.  GHS provides HIPAA privacy training to all employees that relate to keeping protected health information (PHI) safe.  Policies include

· Email

· Facsimile transactions

· Mail

· Paper destruction

· Caller verification

· Visitors

· Computer system access permissions (external and internal)

· Physical Transport of PHI

· Enrollment

RFP Section  4.1.4.3 Performance Standards
	Performance Measures – 4.1.4.3 Contract Management

	Minimum Standards

	No.
	Measure
	%

	1.
	Provide the monthly contract management report within three (3) business days of the reporting period.
	100

	2.
	Provide monthly performance monitoring report card within ten (10) days of the end of the reporting period.
	100

	3.
	Provide new user training for State staff and other unit contractor staff a minimum of the one time per quarter.
	100

	4.
	Provide a refresher training to State users and other unit contractor staff a minimum of twice a year.
	100

	5.
	Provide training on system changes as a result of upgrades or other enhancements within two (2) weeks of the upgrade.
	100

	6.
	Provide an acknowledgment of the receipt of a user support request by response to the requestor within twenty-four (24) hours and indicate the time frame for a resolution to the issue or question.
	100

	7.
	Provide a response/resolution to the POS Unit Manager within forty-eight (48) hours of receipt to requests made in any form (e.g., e-mail, phone) on routine issues or questions.
	100

	8.
	Provide a response within 24 hours to the POS Unit Manager on emergency requests, as defined by the State.
	100


RFP Section 4.1.5 System Maintenance and Enhancement
GHS takes great pride in being able to modify and customize their POS system to meet the needs of the client while maintaining NCPDP industry standards, system integrity, and a historical audit trail. This is accomplished by working with the client to obtain the necessary details to support the request, have it submitted in writing in an agreed upon format, establish an estimate to accomplish the task and then have the client place a priority setting in the job queue for that task, thus establishing a project start date and a completion date.

This will all be accommodated within an online tracking system that will record all activities and status of each task. This documentation will provide a history of maintenance and enhancement requests and tasks.

RFP Section 4.1.5.1 System Maintenance During Operations

GHS has staff dedicated to the operation and support of the POS. This staff is responsible for tracking and implementing changes to support the client. Support functions include but are not limited to system maintenance, enhancement coding, testing, quality control, file maintenance, upgrades, and providing this information for reporting on the data warehouse. All file maintenance is loaded into a data warehouse environment where it is analyzed and scrubbed prior to loading on the POS. Staff monitors any inconsistencies and reports them. GHS will research and interact with the source of the data to resolve any issues in a timely manner. 

GHS has provided POS services for over 13 years and fully realizes and accepts the responsibility of operating an online, real time claims adjudication system where the integrity of the data and system edits is critical.

RFP Section 4.1.5.2 System Enhancement During Operations

GHS is prepared to work with the client on any changes that occur over the life span of the contract and has the appropriate staff available to accommodate changes that are not specified in this RFP.

The types of services available to respond to these requests will be identified within an attachment that details work to be performed on an hourly basis and the charges accompanied those services. 

GHS expects all requests to be submitted in written form by an authorized agent of the State with sufficient details and deliverable dates to accomplish the task. GHS has a POS Unit Manager that is responsible for tracking requests and delegating resources to accomplish them.  The POS Unit Manager at GHS will provide a change plan to the IME within 10 business days from receipt of the Change Order Request with information supporting the change, timelines, impact, and estimate of cost.  Any user manuals or provider educational material will be updated to reflect enhancements and changes to the system. If there is any additional training to be performed, documentation and training will be provided.

RFP Section 4.1.5.3 Online Tracking System

GHS will provide an online tracking system that will be available to authorized users at the State. This tool will provide all relevant information to record maintenance and modification projects with activity and status notations, along with full descriptions and resources dedicated to the project. 

RFP Section 4.1.5.4 Performance Standards

GHS is committed to working closely with the State regarding the status and performance of the POS. This communication will include not only status of requested changes and resources utilized but also any system issues and scheduled down time activities. GHS recognizes the thresholds established in the RFP that designates timeline expectations and is prepared to meet those requirements.

	Performance Measures – 4.1.5.4 System Maintenance and Enhancements

	Minimum Standards

	No.
	Measure
	%

	1.
	Notify the POS unit Manager of system problems identified by the contractor within twenty-four (24) hours of identification of the problem.
	100

	2.
	Respond to system maintenance requests within five (5) business days except for emergency requests for which a response is due within twenty-four (24) hours of receipt of the request.
	100

	3.
	Ninety percent (90%) of schedule and cost estimates for system enhancements must be submitted within ten (10) business days after receiving request, and one hundred percent (100%) must be submitted within thirty (30) business days.
	100

	4.
	Ninety-five percent (95%) of system changes must be completed on the date agreed to by the POS Unit Manager and the contractor.  Completion dates may be extended with concurrence of the State.
	100

	5.
	Provide monthly reports of programmer hours by the fifth (5th) calendar day of the month for activity completed in the previous month.
	100

	6.
	Provide monthly reports of enhancement project progress and to-date cost report and time expended on each open project by the fifth (5th) calendar day of the month for  activity in the previous month.
	100


RFP Section  4.1.6  Performance-Based Contracts and Damages for Professional Services Contractor

GHS recognizes that the State of Iowa has mandated performance-based contracts, and that payment to the contractor is tied to meeting performance standards identified in the contracts awarded through this RFP.  

RFP Section  4.1.6.1  Approach to Performance Standards and Damages

GHS fully agrees that performance standards will promote better communications between DHS and the contractor by identifying and defining expectations for both parties from the beginning.  In fact, in order to further promote better communications and improve the productive working relationship between DHS and the contractor, GHS has taken the initiative to expand upon the performance standards defined in this RFP.  In each section of this response where performance standards are discussed, additional performance standards for the contractor to meet are proposed.  We firmly believe that this proactive step will provide added value to the State of Iowa.  
RFP Section  4.1.6.2  Right to Assess Damages

GHS understands and agrees to the right of DHS to assess damages based on the DHS Contract Administrator’s assessments of the contractor’s success in meeting required performance standards, and to the terms of this process as defined in this section of the RFP.

RFP Section  4.1.6.3  Dispute Resolution Process for Damages Assessment

GHS understands and agrees that, should any disputes arise, they will be resolved in accordance with the process detailed in this section of the RFP.

RFP Section  4.1.6.4  Actual Damages

GHS recognizes that Systems Certification, Operations Start Date, and Erroneous Payments are all activities subject to actual damages, as failure to meet performance standards would result in a specific loss of Federal matching funds.

RFP Section 4.1.6.4.1  Systems Certification

GHS understands IME is a complex, interconnected system of contractors working under the direction of DHS to improve health care delivery services to Iowa Medicaid members.  One of the first steps in this process is the MMIS systems certification.  GHS will collaborate with all IME vendors working under the direction of DHS, to meet necessary deadlines to ensure system certification.

GHS understands we will be liable for resulting losses if our area of system responsibility toward the certification or re-certification of the MMIS is not sufficiently met, as the POS contractor.
RFP Section 4.1.6.4.2  Operations Start Date - POS

GHS has proven its ability to be flexible and responsive to requests.  In addition we have been proactive in identifying risk factors and interventions for successful IME implementation.  These proven abilities will assist DHS and the IME team of contractors to meet the fully operational deadline of June 30, 2005.  GHS understands we could potentially be subject to actual damages if our failure to meet our operational responsibilities impacts the IME operational deadline.
RFP Section 4.1.6.4.3  Erroneous Payments

GHS understands the importance of minimizing erroneous payments to protect limited Medicaid resources.  We are committed to ensuring that our work is correct and accurate, and reduces instances where payments for services are made based on faulty data and assessments.  GHS accepts the responsibility for minimizing erroneous payments as a condition of this proposal response.  Our willingness to do so reinforces our commitment to partner with DHS and assume risk for our performance.  GHS will work closely with DHS to monitor instances of erroneous payment, and aggressively implement corrective actions should such payments be discovered.  GHS’ internal quality control process will contribute to improved performance relative to erroneous payment to providers.  To accomplish this goal, GHS will document our policies and procedures, and will work closely with the IME vendor(s) performing provider audits and payment recoveries.  

RFP Section  4.1.6.5  Liquidated Damages

GHS recognizes that liquidated damages may be assessed by DHS in instances of failure to meet critical performance standards for operation required in the Report Card as discussed in the following section.

RFP Section 4.1.6.5.1  System Availability and Response Time

GHS maintains an excellent response time for POS processing, network availability and user access to applications.  We realize that certain components must be operational to meet the needs of the target population.  The POS system is available for provider processing 24/7 unless it is for scheduled downtime.  User applications are maintained and provided to meet the needs of their target populations, typically during business hours and are therefore maintained after hours to minimize any disruption of services.

GHS receives performance reports from the switching companies networked into our POS and we have repeatedly accomplished a high level of success and continuity.

RFP Section 4.1.6.5.1.1  User Access

It is the intent of GHS to operate the POS so it is fully available for users during normal business hours as defined in the RFP.  GHS will continue its general business practice to schedule any maintenance during off hours.  GHS will notify the State and providers of any scheduled maintenance periods where they may or may not notice an impact, as communication between all parties is the key to a successful business relationship.  We recognize that it is our job to minimize any potential issues due to system maintenance.

RFP Section 4.1.6.5.1.2  Network Performance

GHS will provide access to the necessary data and application tools for all authorized users in a manner acceptable to the requirements detailed within the RFP.  This access will be accomplished via a data warehouse / decision support system and not through the POS platform.  This DSS system will contain all of the necessary access as defined between GHS and the State while meeting the standards defined.  Pharmacy providers will be accessing the POS system via NCPDP claims submissions and those performance standards will be monitored and reported to the State as well.

RFP Section 4.1.6.5.2  Timeliness of Check-write File and Provider Payments

GHS will provide a paycycle file in the format specified by DHS that contains cycled claims data to support payment to the Core MMIS Unit.  GHS will also create a summary report in the format required that will represent that paycycle.  The check-write file will be transmitted to the appropriate entity at the scheduled time and date.  We are prepared to accommodate changes in this schedule to support particular fiscal end periods or altered State schedules with advance notice.

RFP Section  4.1.7 Internal Quality Assurance

GHS is committed to continuous quality improvement; it is a major component of the work we do with Medicaid pharmacy providers.  We apply this same philosophy and improvement focus to our internal activities and the services we provide to our customers.  Our goal is to continuously measure our performance, identify opportunities for improvement based on analysis of the performance data, and then implement changes in our activities designed to achieve improved performance.  This is not a new concept for GHS.  It is ingrained in everything we do and part of our organizational culture.  This dedication to ongoing performance monitoring and improvement will be rigorously applied to the work completed as the POS vendor in IME.

GHS’ commitment to internal quality assurance is demonstrated throughout our proposal.  Our quality assurance process includes:

Each component of the POS scope of work includes a performance matrix.  The matrix identifies the performance standards for that component/task.  These performance standards include all expectations/requirements specified by DHS in the RFP.  Additional performance standards have been added to most matrices by GHS.  We are committed to meeting the minimum performance standards set by DHS and also meeting more aggressive performance standards set by GHS.  We will go beyond the minimum standards and strive to exceed the state's expectations for each component of our work.

In addition to the formal performance standards included in our proposal, GHS will identify performance problems and address them immediately.  We will also look for data trends over time to see if a pattern is developing that may adversely impact our ability to meet a contractual Performance Standard.  Any problem trends will be addressed through process and/or workflow changes designed to reverse the trend and avoid a problem before it impacts a performance standard.  This process will enable GHS to quickly identify and correct any problems before they adversely impact the services we provide to DHS under this contract.  

RFP Section 4.1.7.2  Contractor Responsibilities

GHS will assume responsibility for the following internal quality assurance functions:

	The contractor responsibilities for the Internal Quality Assurance are:

1. Work with DHS to implement a quality plan that is based on proactive improvements rather than retroactive responses.


GHS prides itself on building proactive improvement into all areas of its operations.  To illustrate this fact in our proposal response, we have suggested enhanced performance measures for DHS to consider in addition to the performance measures included in the RFP.  GHS will evaluate our performance by establishing measures that use real time data to measure workflow performance.  By monitoring the measures, managers and staff will be able to identify potential problem areas and take appropriate action in a proactive manner.  Additionally, we will utilize our extensive POS experience and programming practices to prevent problems from accumulating.  We look forward to working with DHS to implement an internal quality plan that embodies this spirit of continual proactive improvements to our operations.
	The contractor responsibilities for the Internal Quality Assurance are:

2. Develop and submit to DHS for approval, a Quality Assurance Plan establishing quality assurance procedures and designate a quality assurance coordinator who is responsible for monitoring the accuracy of data entry and claim resolution.  Submit quarterly reports of the coordinator’s activities, findings and corrective action to DHS.


GHS affirms that we will develop and submit for review and approval by DHS a Quality Assurance Plan.  This plan will establish quality assurance procedures and measures to be observed and met on an ongoing basis, for the duration of the contract.

GHS is committed to ensuring the highest level of internal quality assurance.  In order to maintain this commitment, we have designated both our account manager and our implementation/operations manager to serve as the QA Coordinator and liaison between GHS and DHS in regard to contract performance during the Design and Development Phase of IME.  We believe that designating the responsibility for monitoring accuracy and overall quality of our work to a dedicated individual illustrates the strength of our commitment to this area of the project.  In addition, the continuous monitoring of quality in all areas of our work will provide a thorough and ongoing awareness of all aspects of our operations.

GHS will submit quarterly reports of the activities, findings, and any corrective actions implemented by the Quality Assurance Coordinator.  In addition, reports related to internal quality assurance will be created and submitted on request, as necessary.  If any of the performance standards are not met, GHS would include detailed analysis of the situation and a plan to prevent further deviations from occurring.  GHS is committed to maintaining ongoing, effective and clear communications with DHS in the area of internal quality assurance.  

	The contractor responsibilities for the Internal Quality Assurance are:

3. Provide quality control and assurance reports, accessible online by DHS and Contractor management staff, including tracking and reporting of quality control activities and tracking of corrective action plans.


GHS affirms that it will ensure online accessibility for DHS and Contract management staff of all quality control and assurance reports, including tracking and reporting of quality control activities, as well as tracking of corrective action plans.  GHS proposes developing a tracking system to track all contract deliverables.  The tracking system will provide information on overall contract task performance.  GHS will provide DHS access to the tool so DHS can have ongoing access to information about our performance prior to receiving the quarterly QA report.

	The contractor responsibilities for the Internal Quality Assurance are:

4. Designate an employee to serve as quality assurance manager and liaison between the contractor and DHS regarding contractor performance.


As mentioned in our response to requirement #2, GHS will designate the internal quality assurance position to the account manager and operations/implementation manager.  We think that a liaison between DHS and GHS could not be better served than by a combination of these two positions.

	The contractor responsibilities for the Internal Quality Assurance are:

5. For any performance falling below a state-specified level, explain the problems and identify the corrective action to improve the rating.


Should any area of GHS’ performance fall below state-specified levels, GHS guarantees that it will clearly identify and explain both the problem encountered and the corrective steps taken to improve the performance rating.  Through its Internal Quality Control program, the QA Coordinator will use quality improvement tools to evaluate barriers to meeting performance expectations and document corrective actions.  The QA Coordinator working with POS managers and staff will complete QA studies to identify barriers in existing workflow processes, possible solutions, and the results of interventions to mitigate the barriers.  If the proposed solution(s) does not improve performance, another solution will be rapidly implemented and the results will be evaluated and documented. 

	The contractor responsibilities for the Internal Quality Assurance are:

6.   Implement a state-approved corrective action plan within the time frame negotiated with the state.


GHS affirms that it will consistently implement any necessary state-approved corrective action plans within the approved timeframe negotiated with DHS.  Further, GHS asserts that implementations will occur at the earliest possible time within the acceptable timeframe allowed.  GHS will maintain documentation of the correction action plan process within its tracking tool. 

	The contractor responsibilities for the Internal Quality Assurance are:

7. Provide documentation to DHS demonstrating that the corrective action is complete and meets state requirements.


GHS will always provide thorough and accurate documentation to DHS that any corrective action plans undertaken are complete and that they meet or exceed the DHS’ requirements.

	The contractor responsibilities for the Internal Quality Assurance are:

8. Perform continuous workflow analysis to improve performance of Contractor functions and report the results of the analysis to DHS.


The Quality Assurance Coordinator for this engagement will perform continuous workflow analysis of all contract functions, in order to improve the overall performance of GHS’ contract responsibilities.  The QA Coordinator will report the results of her analysis to DHS on an ongoing basis.  Ongoing review of the contract requirements and the associated measures will be incorporated into the agenda for each POS component team meetings.  This will ensure all GHS staff have a thorough understanding of DHS’ expectations and how we are presently performing according to those expectations. 

	The contractor responsibilities for the Internal Quality Assurance are:

9. Provide DHS with a description of any changes to the workflow for approval prior to implementation.


Upon detection of any needed changes to workflow, the QA Coordinator will always provide DHS with a description of the proposed changes prior to their implementation; not only will this ensure that all changes receive the proper approval by DHS, but this will also allow GHS to maintain an ongoing dialogue with DHS on workflow process, and to receive feedback and input from DHS on proposed changes.

RFP Section  4.1.7.3  Performance Standards

As with all of the Operation Requirements of this RFP, GHS proposes additional performance standards that it will attain in the performance of this contract.  Please see our Cost Proposal for a full explanation of how these additional standards will work.  

	Performance Measures – 4.1.7.3 Internal Quality Assurance

	Minimum Standards

	No.
	Measure
	%

	1.
	Identify deficiencies and provide DHS with a corrective action plan within ten (10) business days of discovery of a problem found through the internal quality control reviews.
	100

	2.
	Meet 95 percent of the corrective action commitments within the agreed upon time frame.
	100


RFP Section  4.1.8 Training 

Program Specific Training

GHS maintains a deep and longstanding commitment to ensuring a valued and highly trained staff; this commitment has developed into a comprehensive and thorough program of both initial and ongoing staff trainings.  To illustrate our level of commitment to training across the spectrum – from training new staff, to training current staff on new policies and procedures, to training staff on changes to existing policies and procedures.

GHS updates policy and procedure manuals as changes occur in processes.  When changes occur, staff are notified by e-mail and/or memo as well as at regularly scheduled team meetings.

General Training

GHS recognizes the benefits of offering on-going professional and skills development to employees.  Training is targeted not only to developing specific job skills and management skills, but also to develop life-balancing skills.

Training for All New Employees

Depending upon the position the new employee is filling, there are significant resources available to train the new employee and provide a conduit for further education and support of that employee in the capacity they have been asked to fulfill.

GHS maintains an electronic folder system containing all documentation to support the State’s account. This information is available to existing employees as well as new employees.  New employees are given a handbook if they wish to have a hard copy version of these program detailed memos and they are encouraged to set up a method that works best for them individually.  Any new employee is assigned an existing staff member to mentor them throughout specific components of their training and all staff members are available for support at all times.

In the case of Help Desk training we have trainer headsets that allow the trainee to listen in on provider calls and monitor how the technician navigates the screens to support the call, come to a resolution, and then document the call.  Provider service is of utmost importance and the key to a successful relationship is excellent customer service staffed by trained and knowledgeable technicians.

GHS also offers an email newsletter / alert service that informs subscribers of all changes and enhancements.  Subscribers can be help desk technicians, State staff members, pharmacy providers and physicians.  This has been an invaluable tool to educate users, providers, and support staff at GHS and the State.  Documents for in-house use only will contain more detail then the published documents created for the provider community. GHS has found that when appropriate the more detailed documents can be shared with authorized State staff to keep them up to date on any changes or enhancements. 

GHS has an outstanding support staff that consists of help desk, account support, system operations, programmers, development, analysts, and administrative teams. This constant collaboration and education among support teams creates an environment that is not only educated on the clients needs but provides a strong and efficient team that provides excellent customer service.

The following are examples of a newsletter and internal training documentation related to the newsletter.
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To:
Pharmacy Providers

From:
Marcia Pykare

Date:
5/15/2006
Re:
Maine DEL Members with Medicare Discount Cards

Effective 08/27/04

MaineCare is implementing the Transitional Assistance program involving the McKesson Medicare Discount cards and other alternative cards online by 08/27/04.

When a qualified member submits a DEL Medicare discount card for processing their claims, please submit to the plan of choice and not to MEDEL. If a claim is submitted to MEDEL and the member is listed as having an open DEL Medicare discount card the claim will reject:

-  Reject code 41 “Submit bill to Other Processor or Primary Payer” with free text message “Bin: 610524, PCN: CMS” if the member has chosen the McKesson card.

-  Reject code 41 “Submit bill to Other Processor or Primary Payer” with free text message “Other Medicare discount card” for those that did not choose the McKesson card.

Once McKesson has determined that the voucher has been exhausted, they will transmit back a message “Bin: 005526 PCN: MEDEL Elig. Clar. code = 2”

This is instructing you to now bill to MEDEL. In the event the State does not have the members eligibility record changed to indicate the voucher has been exhausted and has opened them back up for MEDEL you will need to override this edit by submitting the NCPDP field 309-C9 Eligibility Clarification code = 2.

If the member did not choose the McKesson card and you try submitting it with Elig. Clar. code = 2 you will receive Reject code 14 “Missing / Invalid eligibility clarification code” and Reject code 4C “Missing / Invalid Coordination of Benefits / Other payments count”.  These members must work with the State to verify their voucher is exhausted and then have their eligibility record opened again.

In the event the last claim sent to McKesson satisfies the voucher and has a remaining balance it should then be sent to MEDEL with NCPDP field 308-C8 Other Coverage Code = 2 as well as the Elig. Clar. Code = 2 and show other payer amount paid for calculation.

Members will be receiving their discount cards in phases. Only members with cards in hand will be processed as described above. Member specific questions should be directed to 866-796-2463. MEDEL claims specific questions should be directed to 888-420-9711.

To see a copy of the card please go to the following website:

www.ghsinc.com  MaineCare Pharmacy Services/ DEL Program Information/ RX Savings Access Card - 8/25/2004
Figure 6--Newsletter Example

MEDEL – Mckesson Discount Program

Help Desk notes only
MaineCare is implementing the Transitional Assistance program involving the McKesson Medicare Discount cards and other alternative cards online - 08/27/04.

Eligibility file from State: fields identifying the Transitional Assistance Members Mckesson Voucher as active or closed. 

Current-Drug-Code: M = McKesson $600.00 voucher, O = discount voucher other then McKesson.

Current-Drug-Start-Date and Current-Drug-End-Date, coverage dates for voucher.

A blank current-drug-code indicates open for DEL coverage.

If a member has an active code M or O, the DEL claim is rejected and a message is sent back to the pharmacy to bill Mckesson. Reject code 41 "Submit bill to Other Processor or Primary Payer" with free text message "Bin: 610524, PCN: CMS" for a M code or "Other Medicare discount card" for an O code

This is the reject message for an active McKesson voucher

41  SUBMIT TO PRIMARY PAYER   DETROL LA CAP 4MG

BIN: 610524 PCN: CMS

This is the reject message for an active discount voucher, not McKesson.

41  SUBMIT TO PRIMARY PAYER   DETROL LA CAP 4MG

Other MediCare discount card

Once McKesson has determined that the voucher has been exhausted, they will transmit back a message to the pharmacy “Bin: 005526 PCN: MEDEL Elig. Clar. code = 2”

(In the event the State does not have the members eligibility record changed to indicate the voucher has been exhausted and has opened them back up for MEDEL)
Clarification code: NCPDP 5.1 field 309-C9 Eligibility Clarification code = 2
If Mckesson sends a notice to the pharmacy that a member has exhausted their voucher, the pharmacy may use a "clarification code = 2" to process the claim with. The processor will bypass the voucher active edit when a DEL claim is received with a clarification code = 2 and allow the consideration of payment only with a current-drug-code = M. 

Allow existing TPL edits.

In the event the last claim sent to McKesson satisfies the voucher and has a remaining balance it should then be sent to MEDEL with NCPDP field 308-C8 Other Coverage Code = 2 as well as the Elig. Clar. Code = 2 and show other payer amount paid for calculation.

BFI needs to prove "O" exhausted and change the term date, if "O" and clarification code = 2 reject for  #14 M/I eligibility clarification code and 4C M/I Coordination of Benefits / Other payments count. 

Note: The clarification code is only to be used when a member has exhausted their $600.00 McKesson voucher and the member is still open. If McKesson rejects a claim for drug not covered have the member submit to the Maine RX program.

MEDEL – Mckesson Discount Program

Help Desk notes only

If a member shows a closed/exhausted voucher of M or O and the date of service on the claim are after the Current-Drug-End-Date, the processor will allow consideration of payment with existing MEDEL edits.

The Discount Voucher Card screen can be viewed as the 4th screen in a member(s) eligibility file. 

3. Maintenance menu

1.  Subscriber maintenance

   SUB:   05128501A*01      Transitional Assistance Voucher Data

   Drug Code        Effective Date   Expiration Date

  1   M..                   08.27.04           ........

  2   ...             .          .......              ........

      ...                         ........             ........

M  = Mckesson the expiration date will remain blank until the voucher is exhausted, the State will enter an end date. 

O = Other discount card the expiration date will remain blank until the voucher is exhausted, the State will enter an end date. 

This is where the Clarification code: NCPDP 5.1 field 309-C9 Eligibility Clarification code = 2 will display on your screen when a pharmacy submits one.

* * *   C L A I M   A C C E P T A N C E   I N Q U I R Y   * * *    VER 7.22

PH# 200480  RITE AID #3301       LEWISTON      2077832013  []

====================================================

SEQ# 28642   MEM# 01 RECEIVED 15:35:02  25 Aug 2004    [ 0.466 SEC ] Port 115

====================================================

                       *  C L A I M   A C C E P T E D  *

             DEDUCTIBLE    $ 15.95       
OTH PAY ACC   $ 0.00

             INGR COST PD  $ 67.44      
TOTAL AMT PD  $ 53.84

             FEE PAID      $ 2.35        
AUTHORIZATION # 1-38458150

=========================* VERSION 51 - DETAIL SCREEN 1 *=====================

 Bin #........005526        
Gender.Code..1            

NEW/REFILL...00

 Version......51            

Relation CD..1           

Dispensed....30.000

 Transaction..B1            
OTH COV CD...            

Days Supply..30

 Proc #.......MEDEL         
Date Filled..08.25.2004   
Compound CD..1

 NABP.........2004808       
Patient Loc..00           

NDC #........00071015523

 Group........              

Elig Clar....2             
DAW..........0

 Member ID....57297321A     
First Name...WAYNE        
INGR COST....77.51

 Person CD....              

Last Name....MARTIN       
PID..........AB2092093

 D.O.B........05.30.1942    
RX #.........0443845      

Date Written.08.25.2004

==============================================================================

[I]NQ  [L]AST  [B]ACK  [F]WD  [C]ID# INQ  [G]RP INQ  [N]AME INQ  [P]HARM -

[M]EDI [1]01 ONLY [3]32/3A ONLY [X]RX# SRCH [J]AUTH INQ [R]EJ ONLY [H]ID SRCH

Figure 7--Help Desk Notes Example

New Employee Orientation

Course Content:  New employees review the Employee Handbook to learn the policies and procedures of the company, as well as federal regulations that affect the work we do (e.g., HIPAA, Security).  In addition, benefit and payroll information is discussed. 

The new employee orientation checklist includes items such as:

EMPLOYMENT




_____ Employee Handbook


 Sexual Harassment


 HIPAA

GENERAL


 Confidentiality Policy
_____ Performance Reviews/Merits

_____ Family and Medical Leave

_____ Parking

_____ Smoking Policy


 Ergonomics

_____ Emergency Procedures

GHS also has checklists for training new employees on program-specific tasks.  For example, The following is an example checklist that our current help desk has program-specific checklists includes as part of their training program and records.

Help Desk Training Record Example
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   Employee’s Name

The above-employee has received a manual for each of the following programs and has had satisfactory and proper basic training / retraining of the following programs:
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	General Assistance Program
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            Date Completed
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	GHSRX Program
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            Date Completed
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	TB   Program
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            Date Completed
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	ADAP Program
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State Fiscal Years

EXHIBIT A

SFY   1998 1999 2000 2001 2002 2003 2004

All MaineCare Users

Users   136,110 142,460 147,179 159,673 172,951 200,918 220,269

       chg % from Previous Yr n/a 4.7% 3.3% 8.5% 8.3% 16.2% 9.6%

       chg % from BaseLine  Yr n/a 4.7% 8.1% 17.3% 27.1% 47.6% 61.8%

Scripts 2,834,242 3,130,557 3,332,272 3,626,520 4,108,230 4,720,264 5,321,324

       chg % from Previous Yr n/a 10.5% 6.4% 8.8% 13.3% 14.9% 12.7%

       chg % from BaseLine  Yr n/a 10.5% 17.6% 28.0% 44.9% 66.5% 87.8%

Paid $109,885,590 $139,019,911 $165,912,038 $188,634,478 $212,867,042 $251,808,810 $284,053,470

       chg % from Previous Yr n/a 26.5% 19.3% 13.7% 12.8% 18.3% 12.8%

       chg % from BaseLine  Yr n/a 26.5% 51.0% 71.7% 93.7% 129.2% 158.5%

Less: Rebates (CMS / SR)

$25,446,543 $26,075,658 $36,162,688 $41,335,415 $49,567,078 $65,880,921 $94,177,784

NET State Paid $84,439,047 $112,944,253 $129,749,350 $147,299,063 $163,299,964 $185,927,889 $189,875,685

PMPY$  (Pre-Rebate)

$807.33 $975.85 $1,127.28 $1,181.38 $1,230.79 $1,253.29 $1,289.58

       chg % from Previous Yr n/a 20.9% 15.5% 4.8% 4.2% 1.8% 2.9%

       chg % from BaseLine  Yr n/a 20.9% 39.6% 46.3% 52.5% 55.2% 59.7%

PMPY$  (Post-Rebate)

$620.37 $792.81 $881.58 $922.50 $944.20 $925.39 $862.02

       chg % from Previous Yr n/a 27.8% 11.2% 4.6% 2.4% -2.0% -6.8%

       chg % from BaseLine  Yr n/a 27.8% 42.1% 48.7% 52.2% 49.2% 39.0%

 

            Date Completed
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MaineCare Per User Per Year Cost (PUPY$)
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   Date Completed
















          Supervisor’s Signature



      Employee’s    Signature





























   Manager’s Signature  

Figure 8--Help Desk Training Record Example

Development Courses

The company offers a variety of development courses ranging from specific skills training to professional development.  These programs are offered internally or through outside vendors.  Additionally, new courses are added as needs are identified by both staff and management.
RFP Section  4.1.9 Documentation

GHS understands and agrees that as a Professional Services Contractor it will be responsible for maintaining desk level procedures manuals documenting processes and procedures used in the performance of the IME functions.  Further, GHS understands and agrees to follow the timeframes, formats, and guidelines for documentation and revisions prescribed by DHS.  GHS plans to include in its DDI staff a person who will provide documentation services to the GHS IME POS team.  This team member will follow GHS’ documentation standards already submitted for the IME PDL/SR/PA project.

RFP Section  4.1.9.1 System Documentation

GHS is prepared to provide copies of any existing operations manuals and support information as applicable to the POS and this RFP.  GHS will prepare and provide, as requested, documentation regarding reference files, history files, maintenance files and relevant technical documentation about each file type.

RFP Section  4.1.9.2 User Documentation

GHS will provide to DHS support manuals that exist for data entry, audit and control.  In an online real time environment there will not be some of the material that was necessary to support batch / suspense processing of older type systems.  GHS is providing a full claim adjudication system where every claim is determined fully paid or fully rejected.  GHS will collaborate with the State to identify what is relevant according to the services being provided with newer technology.

RFP Section  4.1.9.3 Software Development Documentation

GHS will maintain and provide software development documentation for applications utilized to support the POS.  This documentation will consist of user level information and identify technical components without revealing any proprietary information developed by GHS and identified by GHS as proprietary.

RFP Section  4.1.9.4 Disaster Recovery and Back-Up Planning Documentation

GHS has in place a disaster recover plan and back up procedures to protect all our clients, safeguard their processes and minimize any disruption to services following a disaster.  We will provide this documentation as a part of our POS responsibilities.

RFP Section 4.1.10 Security and Confidentiality Requirements

The IME will require unique security and confidentiality controls, due to the work being performed at two different physical locations over the course of the contract.  During the development phase, the work will be performed at the contractor’s site.  During the operations phase, the work will be performed at the state-provided permanent IME facility.

At the end of this section, GHS’ approach to security and confidentiality at the state-provided facility during the operations phase is discussed.

Security During Development Phase at GHS Sites

GHS considers security and confidentiality of the utmost importance in the handling of all our customers’ information.  To protect the confidentiality, integrity and availability of information, the following steps have been taken, or features are in place.

Physical Security

Development will take place at GHS’ Augusta, Maine area office, which is located at 45 Commerce Drive, Suite 5, Augusta, ME.  04332-1090

In October 2004, GHS successfully completed a move into a new office location.  This office has extensive security systems that allow segregation of internal departments and tracking of all employee entry into these departments.  GHS adheres to limit access on a need-to basis.  Our building is secured with a card control system with card readers on all exterior doors and any interior door that leads to a work area where confidential PHI data is handled.  Access to the different areas of the building is provided on an as needed basis.  Only the minimum necessary access required to perform job duties is granted.  A receptionist is on duty during working hours to observe and limit all entry into our building.

There are no windows or outside entrances to/from the computer server room.  It has appropriate environmental security controls implemented, to include measures implemented to mitigate damage to the Automated Information System (AIS) resources, which could be caused by fire, smoke, climate, water, electricity, lightning, and so forth.  These include but are not limited to:

Fire and Smoke

· Smoke and heat detectors have been installed

· An FM200 fire detection system has been installed and covers the computer server room

Climate

· The GHS server room is maintained at the vendor-prescribed temperature and humidity levels via a Liebert air conditioning system.  This system includes, but is not limited to, two (2) redundant air conditioning units on their own circuitry.  If power is lost, light and air conditioning is not interrupted via an uninterruptible power supply and a diesel generator.

· Gauges and alarms have been installed to provide warning if the environmental controls are getting out of range.

· All heating and cooling systems have been equipped with air filters to protect against dust and other contaminants.

Water

· There is no fire suppression water systems above our computer server room.

· No critical hardware is located near water transports.

Electricity

· The GHS office has an UPS for short-term power outages, power conditioning, and a diesel generator for back-up, should power be lost for indefinite periods of time.  The UPS system backs up the system until the generator kicks in.

Back Up Processes

All GHS systems are backed up to disk and tape nightly in an automated process.  The daily backup is a differential backup process; only files that have changed from the night before are backed up.  Our disk back up system goes to two different disks using a “co-location” system.  One disk is on site and one is off site.  The on site disk is used to create a tape backup.  The off site disk is a replication of the on site disk and uses a dedicated communication line.

Full backups are run weekly, monthly, quarterly and annually.  The full backup system uses the same process as the daily system, except that all files (modified since the last backup or not) are backed up.  Weekly backups are also burned to a DVD.

Tapes are rotated and stored through the following cycles in three locations.

	
	Annual
	Quarter
	Month
	Week
	Daily

	Off Site
	√
	√

(Previous)
	√

(Previous)
	
	

	On-Site (in vault)
	
	√
	√
	√

(Previous)
	√
(Previous)

	On Site (in tape drive)
	
	
	
	√
	√


Data transmission lines are located in rooms protected by secured doors.  Only those technicians with a business need have access to those doors.

Systems hardware and software is stored in secured rooms with limited access.  Systems libraries are protected via access controls within the system.  GHS employs the “minimum access necessary” principle, providing access only to those employees who need it to perform their job functions.

Visitors to the office and any secured areas must sign in/out and be escorted at all times by an employee who has been granted access.

GHS uses a shredding company to destroy any confidential paper and electronic media (CDs, floppy disks, tapes, etc).  These items are placed in locked bins, and then transported by the shredding company for destruction.

Administrative Security

Upon hire and annually thereafter, all employees read and sign the GHS Confidentiality Policy, which requires the protection of all patient identifiable and proprietary corporate resources.  Employees who use systems that reside on the company servers are also required to read and sign an additional data usage Security Policy.  New employees receive security and privacy training.  Periodic security reminders are provided in multiple ways, including but not limited to training classes, posters, and various emails.

Technical Security

The primary goal of security is to make data available to users with the proper authorization while supporting data confidentiality and integrity.  To comply with access control requirements, the following safeguards have been implemented:

· Unique user IDs are required for all users of the system.  No shared user IDs have been or will be established.

· Emergency Access procedures are implemented and enable access to the data should an emergency arise.

· Automatic logoff has been implemented.

· Encryption and decryption can be used for all Protected Health Information (PHI) transferred between GHS and its clients.

Systems at GHS have multiple layers of security on the components of the system, including:

· Networks

· Operating systems

· Firewalls

· Application systems and their programs

· Files and their data elements

The different levels of security form a system of access control.  The security setup is based on the principle of least privilege granting the user only the privileges needed to perform their job function.  Access control decisions are determined by the roles individual users perform as part of an organization.  Roles are created for the various job functions in an organization.  Users are then assigned roles based on their responsibilities and qualifications.

There are five (5) primary role categories:

· Operating Systems and Network Administrators, who have the responsibility for setting up and maintaining the security for the operating systems, network, and firewalls.

· Web Administrators, who have the responsibility for configuration and maintenance of the security for web servers.

· Database Administrators, who have the responsibility for controlling access to data entry screens, programs, files, and databases.  They are responsible for setting up user security access with the roles defined to perform their job functions.

· Developers, whose roles on production systems are limited to the privileges needed for data integrity purposes to research questions and issues, resolve and fix production problems, and generate end-user reports.

· Users, whose roles are defined during the implementation process.  As part of the system setup, users are defined along with the roles needed to perform their job functions.  These user job definitions are mapped to the appropriate role definition(s) and the user is assigned the appropriate role or roles required to complete their daily tasks.  As the user’s job responsibility changes, the user’s profile is updated to remove and/or add the roles.

Data access is restricted at both the application and file/database layers.  At the application layer, a user can be restricted to viewing only data for the IME services that the user supports.  Data access restrictions at the file/database level can also limit a user to viewing and modifying only certain groups of data within specific IME services.

The safeguards described above support the primary goal of security, which is to make the data available to users with the proper authorization while supporting data confidentiality and integrity.

1. Audit controls are in place to enable the monitoring of activity in the system.

2. Integrity safeguards to protect the data are as follows:

· Access to data on files and databases is restricted

· Control totals on files are validated.

· Procedures are in place to address situations where data load programs abnormally end.

3. Person or entity authentication is accomplished via the use of passwords and validation of the sender of a file.  Entity authentication is accomplished by comparing the header or label record received on a file against what was expected to be received, per the information stored in the GHS system.

Users are required to change the initially assigned password at their first login and to follow the system password requirements below:

· Minimum length of eight characters and type

· Must be changed every thirty (30) days.

· Minimum of five (5) new passwords must be used prior to a password being re-used.

4. When electronic transmission of Protected Health Information (PHI) occurs between clients, secure transmission and encryption methods can be utilized to protect the information in transit.

Security During Operations Phase at State-provided IME Facility

When GHS moves from its own site to the IME permanent facility, GHS’ ability to provide physical, data, and system security will be impacted due to operating within DHS’ own security controls, policies, and procedures.  To the extent possible within DHS’ environment, GHS intends to implement as many of the safeguards, already in place at GHS’ site, as is reasonable and practical at the IME facility.

Physical Security

GHS assumes that DHS will be responsible for providing physical security (for example:  building access, fire protection, environmental climate controls, electricity backup, and so forth) at the IME facility.  All staff employed by GHS for the IME project will be required to follow physical security requirements established by DHS.

Back Up Processes

Portions of the IME systems will likely reside on all three of DHS’ platform systems:  Enterprise Network, the ITE Mainframe Environment, and the SQL 2000 Data Warehouse Environment.  GHS assumes that full system back ups of these platform will be performed by DHS’ own IT staff.  GHS will continue to incorporate back up steps in its IME POS systems at appropriate points in the processing cycles.  These backup files will provide for easy and quick restoration of files and/or databases that may be incompletely or incorrectly updated.  These backup files will be kept onsite at the Augusta facility, with additional copies of the backup files stored offsite, following the DHS’ own policies and procedures regarding offsite backups.  GHS will also provide another set of backup files directly to DHS if DHS desires to have a set in its possession.  GHS will coordinate all system backup efforts with DHS.

Administrative Security

The same administrative security that will be used at GHS during the development phase will also be used at the IME facility during the operations phase.

As stated previously in this section, all GHS employees will be required to read and sign the GHS Confidentiality Policy, when they are hired.  The GHS Confidentiality Policy requires the protection of all patient identifiable and proprietary corporate and IME resources.  New employees will receive security and privacy training.  Periodic security reminders will be provided in multiple ways, including but not limited to training classes, posters, and emails that GHS distributes to its employees.

Technical Security

Working within the boundaries established by DHS’ own security policies and procedures, GHS will incorporate technical security into its IME that will be similar to the technical security that will be used during the development phase at GHS.  The technical security will include access controls, audit controls, data integrity safeguards, and data transmission encryption, which were described in detail earlier in this section.

Maintaining Inventory of DHS-controlled IME Assets

GHS will implement an ongoing policy of asset-tagging and inventory for all DHS-controlled IME assets.  GHS will perform a comprehensive physical inventory as needed.

RFP Section  4.1.11 Accounting Requirements

GHS will maintain accounting records to properly reflect all direct and indirect costs and expenses for which payment is made under this contract.  All GHS accounting records are maintained by project, by cost pool (direct/indirect), and by account (category, e.g., travel).  All accounting records are maintained in accordance with generally accepted accounting principles (GAAP).  This allows GHS to readily meet the requirement of maintaining records for the IME contract that are separate and independent of other GHS accounting records.  All accounting records are maintained in accordance with legal and regulatory timeframes, and, at minimum, will be maintained for the timeframes specified in the RFP.

RFP Section  4.1.12 Audit Requirements

GHS will meet all Federal and State of Iowa audit requirements for contractors accepting federal money and doing business in the State of Iowa.  We presently contract with the firm of Purdy Powers and Company to perform an annual, independent audit of our operations (see Tab 11 for a copy for copies of our 2002, 2003 and draft 2004 audited financial statements).  We will continue to use Purdy Powers and Company, or a comparable certified public accounting firm should the need arise, going forward to conduct our annual, independent audit which will conducted in accordance with guidelines described by the State.

RFP Section 4.1.12.1 Retention of Records

GHS will provide State and Federal agencies and their authorized representatives with access to financial records, books, documents, and papers pertaining to the contract throughout the contract period and during the seven (7) year post-contract period.  Access to these documents will be for the purpose of review, analysis, inspection, audit, and/or reproduction.  GHS will retain documents according to the timeframes and guidelines detailed in the RFP.

RFP Section  4.1.12.2 Access to Records

GHS recognizes the right of DHS, or its authorized representative, to enter areas where duties under the contract are performed, to inspect, monitor, and/or evaluate the work being performed.  GHS agrees to provide facilities and assistance with audits and inspections, including access to written and electronic records as necessary.  

RFP Section  4.1.12.3  Independent Audit

As discussed in Section 4.1.12, GHS presently contracts with the firm of Purdy Powers and Company to perform an annual, independent audit of our operations (see Tab 11 for a copy for copies of our 2002, 2003 and draft 2004 audited financial statements).  We will continue, at our expense, to contract annually with Purdy Powers and Company, or a comparable certified public accounting firm should the need arise, to meet the audit requirements specified in the RFP document.

RFP Section  4.1.13 Transfer of Work Responsibilities

GHS has significant experience in assuming responsibilities performed by other contractors and implementing them in our environment as seamlessly as possibly.  One prime example was establishing a pharmacy POS processing system for Maine Medicaid.  The task was to inherit the system and transfer it from their existing batch processing mainframe environment with no clear documentation to support this transition to an electronic claims system.  This involved researching thousands of lines of Cobol code to distinguish what the existing business rules and system edits should be, review policy and collaborating with State staff to glean knowledge of rules and obtain any background to support the code passed to us.  We have successfully migrated over both State-only programs and Medicaid programs from other platforms and other vendors to our POS system.

The migration from the existing vendor to GHS should be relatively seamless due to the exiting relationships we have established to obtain information to support the PA / PDL process.  We have created interfaces with Iowa’s MMIS current POS vendor support systems, and have successfully received supporting files such as historical claims, eligibility, provider file and PA file information from these systems.

The final component would be to receive all applicable validation edits and business rules from the Sate and vendor to create the State’s requirements on the POS.  This would include any historical edits that would need to be accommodated for historical claims processing as well as current edits.  These rules need to be documented and submitted to us with applicable dates so we may duplicate the edits and applicable time periods for these rules.  GHS expects to work closely with the State and existing vendor to ensure that all edits and rules are accommodated and implemented correctly.

GHS has experience working with providers and informing them of these types of transitions, allocating resources to assist them during the transition. We would notify switching companies of the transition, implement new NCPDP payer sheets and notify chain headquarters and independent pharmacy providers of the transition, announcing our support numbers and providing assistance as needed.  As is our standard, GHS will work cooperatively and expediently with DHS and incumbent contractors to attain a seamless and transparent transfer of IME requirements currently supported by other vendors.
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RFP Section 4.2.1  Start-Up Activities

RFP Section 4.2.1.1  Planning Task

GHS is committed to the successful implementation of the Iowa Medicaid Enterprise system.  Given the complexity of the system, GHS understands careful planning and coordination among all IME vendors and DHS is essential.  GHS has a proven history of collaborating with Medicaid program and health care partners.  GHS has already begun IME Planning Task activities in our work on the PDL/SR and pharmacy PA programs and understands the general requirements for the IME.  In the current contract with DHS, GHS has consistently demonstrated responsiveness to changing needs or priorities of DHS.

RFP Section  4.2.1.1.1  Planning Task Activities

GHS realizes that having a well-designed and well-thought out plan will serve as the backbone to success of implementing the POS in the very aggressive timeframe.  Fortunately, we have already established many of the necessary relationships needed to accomplish the tasks necessary to completion through our work as the IME PDL/SR/PA subcontractor.

GHS will present a transition plan to successfully implement the POS system in an efficient and effective manner that minimizes the impact on providers, members and State staff. GHS is familiar with Open Workbench in respect to the PDL / SR project and is confident that we can provide the same type of documentation to continue to inform all parties along with providing a quality migration for this sensitive project.

Per the RFP Contractor Responsibility requirements, and through the knowledge of implementing a POS system, GHS will:  establish a project team, review and discuss timelines, assign resources, create a liaison with the DHS Project Director, gain work plan approval, establish a conversion plan, and utilize Open Work Bench.  This information will be made available to DHS users in an online environment.
GHS has already begun preparing for several of these planning tasks, because if we win this proposal we would like to start work on the design and development phases as soon as possible.  As mentioned previously, our knowledge of Iowa’s current POS environment (file layouts, integrity, etc) and the IME project management system has helped us in making plans for this proposal.

RFP Section  4.2.1.1.1.2  Contractor Responsibilities

	Requirement 1.  Prepare and submit facility plan to DHS for approval.


GHS has an agreement to utilize IFMC office space prior to the IME facility move in date.  IFMC is currently located in West Des Moines in a fully operational work site.  This reduces the transition planning and work required to achieve operations.  In addition, if there were a delay in the readiness of the IME facility, GHS would continue to work from the IFMC/West Des Moines location until the IME facility is available.

	Requirement 2.  Prepare and submit staffing plan to DHS for approval.


GHS will propose a team to serve in key positions to carry out planning and implementation activities required of the medical services contractor for DHS approval.  Key personnel are identified in Tab 7.  GHS does not currently employ all of the proposed project implementation staff and will hire them in timeframes as required. The project implementation staff will assume responsibility for the planning task as outlined below.

	Requirement 3.  Prepare and submit project plan and work plan to DHS for approval.


Through our work as the IME PDL/PA contractor, we have already submitted these plans for the PDL/PA project and are familiar with the PMO-required format.  Through our work with the PMO, we have a working and functional understanding of Work Bench, the PMO’s project management tool of choice.  We will prepare and submit a work plan in the required Work Bench format.

	Requirement 4.  Present system development methodology to DHS for approval.


GHS’ current POS system was developed in-house, thus we have knowledgeable resources available within our company who will be able to present the system development strategy/methodology for preparing and customizing a POS system for the Iowa’s Medicaid program.  Our familiarity with the overall IME design and development strategy through our work in designing and developing a pharmacy PA system for the IME will prove helpful in preparing and presenting a system development methodology that fits into IME’s model.  GHS will present this methodology to the DHS Unit Director and other interested parties for their approval.

	Requirement 5.  Prepare data security plan.


Through our work as the IME PDL/PA contractor, GHS has already developed and submitted a data security plan within the PMO-required guidelines.  Our data security standards are company-wide and will also apply to the POS program.  We will specifically tailor this plan to meet any new guidelines that may be necessary for the POS project and submit it to the DHS Unit Director for approval.

	Requirement 6.  Prepare disaster recovery plan.


As a part of providing data management services to all of GHS’ clients, including state Medicaid clients, GHS has an internal disaster recovery plan.  GHS will prepare and submit one specific to the IME standards to the DHS Unit Director for approval.

	Requirement 7.  Prepare and submit preliminary POS data conversion plan to DHS for approval.


GHS will prepare a preliminary POS data conversion plan and submit to the DHS Unit Director for approval.  Through our work with the current POS vendor, we are currently in the process of the current file layout.  This already-established interface will be helpful in speeding up the timeframe required to develop a plan and ultimately make the data conversion.  GHS realizes the extremely tight time frame and will be ready to submit this plan and others in a manner that will meet the Department’s schedule.

	Requirement 8.  Prepare and submit preliminary acceptance test plan to DHS for approval.


GHS will prepare a preliminary acceptance test plan and submit to the DHS Unit Director for approval.  GHS is aware that pilot testing begins April 15, 2005 (answer to question #26) and will structure the acceptance timeline accordingly to meet the June 30, 2005 startup date.

	Requirement 9.  Prepare and submit preliminary transition plan to DHS for approval


GHS will prepare a preliminary transition plan and submit to the DHS Unit Director for approval.  The transition plan will be a living document allowing for updates as needed.  GHS will work from the Augusta, Maine location and ready staff in the Des Moines location until the IME facility is available which minimizes transition planning.  Staff will transition to the IME facility as is convenient for DHS and other IME vendors.  Help Desk staff will transition to the IME facility while support staff remains in Maine.

	Requirement 10.  Prepare and submit equipment and technology acquisition plan to DHS for approval


GHS technical staff has already commenced preparing a preliminary equipment and technology acquisition plan to submit to the DHS Unit Director for approval.  Claims processing equipment and switching requirements will take advantage of our infrastructure already established in Maine.  We will have appropriate redundancies to meet the Department’s and our standard disaster recovery requirements.  Operating the claims processing department out of Maine will allow us to utilize already-established efficiencies (UPS systems, switching companies, knowledgeable and existing technical staff, etc) that will result in an ability for us to meet the tight implementation time frame, focus on customizing a solution for Iowa (as opposed to focusing on establishing a basic infrastructure) and passing on cost savings for the State through our very competitive bid.

	Requirement 11.  Prepare and submit documentation standards plan to DHS for approval


GHS has already prepared and submitted a documentation standards plan to DHS for its IME PDL/SR/PA program.  Our documentation standards are company-wide and we will use these same standards for the POS program.

	Requirement 12.  Prepare and submit project control and project management plan to DHS for approval.


The draft work plans for development and implementation phases of IME located in Tab 10 outline GHS’ approach to project control and project management.  GHS will work closely with DHS to refine implementation plans as required to operationalize IME.  Work plans start with development or revision of program processes for the POS components for DHS approval.  The work plans also address system designs and required interfaces with other IME components and external entities.  As previously state, our IME knowledge gained through implementing the IME PDL/SR/PA program will be helpful in preparing a set of plans that is in the required format and meets the IME specifications.

	Requirement 13.  Review and accept the turnover plan from the current contractor, if available.  


GHS has reviewed parts of the turnover plan in our efforts to implement the pharmacy PA program.  This schedule was accelerated with the turnover of the current contractor’s PA program being moved from June 30, 2005 to January 15, 2005.  As with the PA program, GHS will be responsive to the steps necessary to implement a successful POS turnover from the current contractor.

RFP Section 4.2.1.1.1.3  Deliverables

	Deliverables.  At a minimum, the following deliverables must be included:

	· Facility/staffing plan
	· Acceptance test plan

	· Detailed work plan
	· Transition plan

	· System development methodology
	· Equipment and technology acquisition plan

	· Facility and data security plan
	· Documentation standards plan

	· Data conversion plan
	· Project plan and baseline work plan


· GHS will work from our Augusta, Maine office and in our current location at IFMC until the IME facility is available.  GHS’ staffing plan and identification of key personnel is identified in Tab 7.

· GHS will deliver an implementation plan to DHS that will ensure successful operations of all POS components.

· The GHS and IFMC facility have secure data center and working areas.  Visitors must sign in/out and be escorted at all times by GHS staff who has been granted access.  Prior to the operations phase, GHS systems will be backed up nightly in an automated process.  An off-site set of back-ups will be created on a regular schedule.  Data will only be retrievable by authorized personnel. 
· GHS will deliver a transition plan that will be updated as needed.
· GHS maintains policy and procedure manuals for corporate and program activities.  Policy and procedure manuals are reviewed and revised as needed.  GHS policy and procedure manuals include systems documentation for users.  

· GHS will submit a project control and project management plan that will outline our approach to the development and implementation phases.

RFP Section 4.2.1.2  Development Task

During the Development task, GHS will conduct Requirements Confirmation activities to verify all requirements for the POS component.  GHS will also develop and obtain approval from DHS for all operational procedures.  In order to obtain the necessary approvals, GHS will work with other contractors to develop interface and workflow management requirements. 

RFP Section 4.2.1.2.1  Transfer Subtask

GHS will detail in the work plan all items necessary to create a successful transfer and implementation of the States pharmacy POS from the current vendor to our POS.  This work plan will include the resources necessary to accomplish this including both State staff and existing vendor staff.  Any information, data files, edits, business rules, and other supporting documentation will be defined along with the expectations regarding receipt of information and timelines.  GHS will rely upon State staff to identify all of the components of the existing Iowa MMIS and POS that we will need to interact with.  GHS is fully prepared to cooperate and work closely with all parties to ensure that a smooth and seamless transition takes place and is on schedule.

RFP Section 4.2.1.2.2 Enhancements and New Requirements Subtask

GHS is offering a complete solution that will maintain the integrity and performance of a POS system and also provide information to the necessary users in a format they can readily access.  This will involve our Data Warehouse / Decision Support System that will support and reflect information on the POS such as paid claims, eligibility, providers, drug file, prior authorizations, patient profiles, and the ability to select queries and the fields to be displayed.  There will be a user interface that can be readily accessed at their desktops with very user friendly and intuitive tools.  GHS will work with the State to determine what information needs to be available and provide it through this interface.  GHS is prepared to provide enhancements outlined in the RFP detailing information that will be accessible to State staff.

RFP Section 4.2.1.2.3 System Requirements Confirmation Activity

GHS will work with the State and existing vendor to analyze and identify all existing functionality that needs to be implemented into the POS.  Once this functionality has been documented GHS will be able to identify what features currently exist and what will need to be designed or restructured to accommodate these needs.  Timelines can then be established for the new enhancements along with implementing edits and needs within existing structures.

RFP Section  4.2.1.2.3.2  Contractor Responsibilities

	Requirement 1.  Update work plan tasks and provide update plan to DHS.


GHS will update the work plan tasks and provide an update plan to DHS on at least a weekly basis as we currently do for our IME PDL/SR/PA work plan.  In addition, GHS will provide a narrative with the submitted work plan to facilitate review of our developmental progress (as we currently do for the PDL/SR/PA program).  We have found this is helpful in highlighting and addressing issues and risks to the development of the project.  Attention to these opens the way for successfully meeting the implementation timelines.

	Requirement 2.  Conduct walkthrough of requirements approach.


GHS recognizes the importance in completing all requirements prior to the operational phase.  GHS will meet with the DHS Unit Director as defined by DHS to complete a scheduled review of all workflow activities.  GHS has a detailed description of workflow requirements contained in Tab 10.

	Requirement 3.  Review and understand all Iowa POS requirements.


GHS will review and understand all Iowa POS requirements.  This is a key requirement in developing and customizing a POS system that adjudicates claims accurately.  Our review will involve many levels.  We will:

· Review published Medicaid rules related to POS;

· Analyze current contractor’s claims data to determine and verify implementation of these rules;

· Interview DHS staff and enter into dialogue to confirm our interpretation of the POS requirements;

· Meet with GHS POS programming staff to uncover any outstanding questions to the POS requirements; and

· Meet with DHS to review, summarize and reiterate all Iowa POS requirements.

By obtaining a solid understanding of the POS requirements, we will then be able to translate these into edits on our POS claims processor and develop testing modules that verify whether we have met the requirements.  We will also be able to compare our test results with the current claims processor.  Note that differences with the current claims processor data may not necessarily point to an error on our processor system, but to ones on the current processor.  These differences will need to be compared to the intent of the actual Iowa Medicaid policy.  New user requirements are addressed in the next requirement.

	Requirement 4.  Conduct in-depth analysis of all new user requirements.


While meeting the previous requirement of reviewing and understanding all POS requirements, GHS will also be discerning what new user requirements must also be met.  GHS will add these to development of already-existing POS requirements.  GHS staff are accustomed to interviewing clients and performing in-depth analysis to discern the desired user requirements.  We try to understand the user’s environment and intent of the new requirement so there are no surprises with the outcome of our product.  GHS has proven its ability to meet and exceed the implementation of user needs—we do this by first understanding what our clients’ needs are.

	Requirement 5.  Prepare the new POS structure (including all internal and external interfaces) with appropriate descriptions, charts and diagrams, for review by DHS and other State entities and for approval by DHS.


GHS has proven its ability to work well with DHS as well as other Medicaid contractors and related external entities.  We will bring this quality into our work with Iowa as well.  We pride ourselves in being oriented to swift, complete and accurate completion of deliverables without regard to marginal scope issues, and to finding ways to add-value for DHS.  A detailed description of GHS’ integration of operations between multiple contractors is contained in Tab 5.

	Requirement 6.  Conduct POS requirements structured walkthroughs and obtain DHS approval on the final POS structure and the hardware/software platform.


GHS will document and submit a flowsheet of the system design activity approach to DHS.  A walkthrough of the approach will be conducted with a DHS representative and changes will be made to the system design approach as needed.

	Requirement 7.  Make staff available for the requirements confirmation process.


GHS will have staff available for the confirmation process, as it will (per our staffing plan) for all processes in this project.  Consistent with other contracts held with DHS, GHS recognizes and accepts that DHS reserves the right of prior approval for all named key personnel, including replacements of key personnel.  GHS also agrees to DHS’ right to interview all candidates for named key positions prior to assignment to IME.  Further, GHS agrees to the thirty- (30)-day timeframe stipulated by DHS for replacements for these positions.

GHS recognizes and accepts that any changes to the number and distribution of Key Personnel may only take place with the prior written approval of the DHS Contract Administrator.  GHS certifies that the appropriate prior notice will be given in this event, and that any replacement staff will possess comparable training, experience, and ability to the person(s) originally designated for the position.

GHS has in place a comprehensive system of cross-training and job rotation that builds in a level of redundancy in its operations.  Employees are familiar with and competent in multiple rolls within their area of operations.  A detailed description of GHS’ understanding of the staff availability requirements is contained in Tab 7.

	Requirement 8.  Coordinate work activities with the incumbent contractor.


GHS understands the complexity of bringing numerous vendors together to work together to complete the tasks of the IME. As a contractor for Medicaid projects for the last 30 years, GHS has proven its ability to work well not only with state departments but also with other Medicaid contractors.  We pride ourselves in being oriented to swift, thorough and accurate completion of deliverables without regard to marginal scope of work issues, and to finding ways to add value to our clients’ programs.  GHS has repeatedly coordinated its work with other contractors to assure that clients receive the best value for its efforts.  A detailed description of GHS’ understanding of working in collaboration with others is detailed in Tab 5.

RFP Section 4.2.1.2.3.3  Deliverables

	Deliverables.  At a minimum the following deliverables must be included:


GHS will provide DHS with a Requirements Analysis document during the Development phase of the contract to include:

· Data models for the entire POS

· Business process models for all contractor automated and manual functions

· Document imaging requirements

· Workflow process management requirements

· Final formats for all input and output documents

· Interfaces and data acquisition

· Recommended cycle times, report formats and frequencies, database updates, etc.

· POS architecture document

· Hardware/software platform configuration chart

· Events and entity relationships

· Other issues affecting the IME implementation and recommended state or contractor action

GHS will work closely with the Lead Contractor (the Core MMIS vendor), the PMO and all other contractors of the IME as well as with the State technical staff to ensure that our POS work plans will be fully integrated with the overall Enterprise.  A detailed description of GHS’ work plans is included in Tab 10. 

RFP Section 4.2.1.2.4  System Design Activity

GHS’ work plans in Tab 10 address plans to hire and train staff, develop workflow processes, prepare criteria, and develop interfaces with the other IME contractors in cooperation with the System Component contractors.

RFP Section 4.2.1.2.4.2  Contractor Responsibilities

	Requirement 1. Prepare a Detailed System Design that meets DHS requirements.


The first step to preparing a detailed system design is to discern the POS requirements and DHS’ design requirements.  Our plan is to utilize our existing system, copy the template over to a platform specifically allocated for the Iowa Medicaid program and customize a system that meets the IME POS requirements.  Our system design detail will be based on the template and include detail to meet the requirements specific to Iowa.  Depending upon the requirements, we will adjust the structure to meet Iowa’s unique needs.

	Requirement 2. Update work plan tasks based on information from DHS and other unit contractors.


An initial work plan will be submitted to DHS for approval.  Changes to the work plan per request of DHS will be documented and resubmitted for subsequent approvals.

	Requirement 3. Conduct approach walkthrough.


A flowsheet of the system design activity approach will be documented and submitted to DHS.  A walkthrough of the approach will be conducted with a DHS representative and changes will be made to the system design approach as needed.  

	Requirement 4. Prepare acceptance test criteria and data sets for testing, and submit to DHS for approval.  Once the data sets have been approved, the contractor may use the same data sets for all testing activities.


Acceptance testing criteria will be developed from requirements specifications as well as test data sets anticipating common and uncommon scenarios.  Acceptance criteria will be documented in a format as to allow testers to recreate and anticipate desired outcomes.  Test data sets will be created and documentation of anticipated outcomes of those data sets will be provided.  The test data set will be expanded as needed, based on lessons learned from each testing period.  

	Requirement 5. Prepare all draft and final deliverable and provide walkthrough for state.


GHS will prepare all draft and final system design activity deliverables and submit to DHS.  We will walkthrough all these deliverables with DHS representatives who have an understanding of the processes to be implemented.

	Requirement 6. Obtain state approval of all deliverables.


GHS will submit all draft and final deliverables to DHS for approval.  GHS understands that the approval of all deliverables will be a vital component to proceeding into the tasks leading to successful implementation.

	Requirement 7. Make staff available for the duration of the system design process.


GHS will have staff available for the confirmation process, as it will (per our staffing plan) for all processes in this project.  Consistent with other contracts held with DHS, GHS recognizes and accepts that DHS reserves the right of prior approval for all named key personnel, including replacements of key personnel.  GHS also agrees to DHS’ right to interview all candidates for named key positions prior to assignment to IME.  Further, GHS agrees to the thirty- (30)-day timeframe stipulated by DHS for replacements for these positions.

GHS recognizes and accepts that any changes to the number and distribution of Key Personnel may only take place with the prior written approval of the DHS Contract Administrator.  GHS certifies that the appropriate prior notice will be given in this event, and that any replacement staff will possess comparable training, experience, and ability to the person(s) originally designated for the position.

GHS has in place a comprehensive system of cross-training and job rotation that builds in a level of redundancy in its operations.  Employees are familiar with and competent in multiple rolls within their area of operations.  A detailed description of GHS’ understanding of the staff availability requirements is contained in Tab 7.

	Requirement 8.  Coordinate work activities with the incumbent contractor.


GHS will coordinate work activities with the incumbent contractor.  Our work on the IME pharmacy PA program has already required us to coordinate work activities with the incumbent.  We will be able take advantage of this already-established relationship to efficiently proceed with POS development, where our competitors would have to establish this relationship first.

	Requirement 9.  Coordinate work activities with other unit contractors.


GHS understands the complexity of bringing numerous vendors together to work together to complete the tasks of the IME. As a contractor for Medicaid projects for the last 30 years, GHS has proven its ability to work well not only with state departments but also with other Medicaid contractors.  We pride ourselves in being oriented to swift, thorough and accurate completion of deliverables without regard to marginal scope of work issues, and to finding ways to add value to our clients’ programs.  GHS has repeatedly coordinated its work with other contractors to assure that clients receive the best value for its efforts.  A detailed description of GHS’ understanding of working in collaboration with others is detailed in Tab 5.

RFP Section  4.2.1.2.4.3  Deliverables

	Deliverables.  At a minimum, the following deliverables must be included:

	· Design document, including interface requirements
	· Edit and audit rules

	· POS data dictionary
	· Business information model

	· Updated Entity Relationship diagrams
	· Information system model

	· Internal data structures and data flow diagrams
	· Acceptance criteria and data sets

	· Process flow diagrams
	· Security and disaster recovery plan


RFP Section 4.2.1.2.5  System Development and Testing Activity

RFP Section 4.2.1.2.5.2  Contractor Responsibilities

	Requirement 1.  Update work plan tasks based on input from the State and other unit contractors.


GHS will update its work plan tasks on a regular basis.  We understand, and have already established a process for doing so with our work on the IME PDL/SR/PA program.  We already understand the State’s process for providing input to IME work plans and have relationships with other unit contractors.  We will continue to utilize these established relationships to receive input and update our work plan.

	Requirement 2.  Conduct approach walkthrough. 


A flowsheet of the system design activity approach will be documented and submitted to DHS.  A walkthrough of the approach will be conducted with a DHS representative and changes will be made to the system design approach as needed.  We will also include unit contractors who would benefit from a walkthrough.

	Requirement 3.  Install the system in accordance with state approved design specifications.


GHS will install the system per the State’s approved design plan.  We will keep the DHS Unit Manager up-to-date on all installation activities.  Modifications to the system plan will be made under the guidelines established by the State.

	Requirement 4.  Perform all functional and integrated testing. 


Once the system has been installed, GHS will perform all functional and integrated tested.  Our IT staff has internal functional and integrated testing requirements that it performs on top of those outlined by the IME project.  GHS recently upgraded its processor and separate testing platform on a currently running POS system.  We would use the template from the functional and integrated tests we ran for the upgrade to outline our testing plans for the IME POS project.

	Requirement 5.  Develop and test all external and internal interfaces.


As described in the previous requirement, GHS has developed a testing template for its internal interfaces.  We developed these for a recent system upgrade we performed on an a running POS system.  GHS will develop external testing interfaces in collaboration with other unit contractors.  These interfaces will be then tested and the results verified with participating unit contractors.

	Requirement 6.  Prepare all draft and final deliverables and provide walkthrough .


GHS will prepare all draft and final system design activity deliverables and submit to DHS.  We will walkthrough all these deliverables with DHS representatives who have an understanding of the processes to be implemented.

	Requirement 7.  Obtain State approval of all draft and final deliverables.     


GHS will submit all draft and final deliverables to DHS for approval.  GHS understands that the approval of all deliverables will be a vital component to proceeding into the tasks leading to successful implementation.

	Requirement 8.  Make contractor staff available for the duration of the System Development and Testing activity.


GHS will have staff available for the confirmation process, as it will (per our staffing plan) for all processes in this project.  Consistent with other contracts held with DHS, GHS recognizes and accepts that DHS reserves the right of prior approval for all named key personnel, including replacements of key personnel.  GHS also agrees to DHS’ right to interview all candidates for named key positions prior to assignment to IME.  Further, GHS agrees to the thirty- (30)-day timeframe stipulated by DHS for replacements for these positions.

GHS recognizes and accepts that any changes to the number and distribution of Key Personnel may only take place with the prior written approval of the DHS Contract Administrator.  GHS certifies that the appropriate prior notice will be given in this event, and that any replacement staff will possess comparable training, experience, and ability to the person(s) originally designated for the position.

GHS has in place a comprehensive system of cross-training and job rotation that builds in a level of redundancy in its operations.  Employees are familiar with and competent in multiple rolls within their area of operations.  A detailed description of GHS’ understanding of the staff availability requirements is contained in Tab 7.

	Requirement 9.  Complete contractor’s staffing and provide resumes of all key operations staff.


During the Development Task, it will be GHS’ responsibility to complete any unfinished key operations staffing requirements.  GHS will follow the staffing requirements outlined in the earlier staffing section.  GHS, as it has in the IME PDL/SR/PA project, provide resumes for all of its key staff and include it in the staffing plan.

	Requirement 10.  Hire and train at least half of the contractor’s Iowa operations staff so that this staff can participate in the Acceptance Test.  DHS encourages the incoming contractor to hire current Fiscal Agent staff, and will work with both the incoming and the incumbent contractors to assist in the transition of staff.


GHS will have staff (at least half of the Iowa Help Desk and other operations staff) hired and trained by the April 15, 2005 acceptance testing date.  GHS already has familiarity with the incumbent’s existing staffing resources, as we have hired some of its staff for the IME pharmacy PA program we will have operational on January 15, 2005.  We will utilize this awareness and knowledge to select key staff that meet DHS and our standards and needs.  As with our PA program, it will be most likely that they will take a lead role in training of other staff once they have been trained on the new processes and processor will be implementing for the IME POS.

	Requirement 11.  Present weekly and monthly status reports to the State.


GHS will provide weekly and monthly status reports to the DHS Unit Director as we currently do for the work we are providing on the IME PDL/SR/PA project.  GHS already has working knowledge of the IME’s project management tool, Work Bench, and expects that that will be the tool utilized for updating work plans.  In addition, we will provide weekly narratives that outline key activities for the week.  Monthly reports will be provided in the format provided by the DHS Unit Director.

	Requirement 12.  Demonstrate system compliance with all timeliness, responsiveness, and accuracy issues.


GHS will demonstrate system compliance as a part of our testing regime.  Our demonstration will include evidence of timeliness, responsiveness and accuracy issues.  Timeliness and responsiveness compliance will include adjudication time requirements outlined in the RFP of two seconds.  Accuracy issues will include evidence of appropriate pricing and the inclusion of business rules required by the newly established PDL.  GHS has an existing system interface that integrates with the PDL and, because we are the IME PDL contractor, we will be able to utilize this interface for PDL updates.  Also, our processor already has the business rule modules built for the PDL rules that are to be implemented under direction from the State and P&T Committee.

	Requirement 13.  Provide walkthrough of procedure documents, operations documents, provider documents, system documents, conversion test results, security documents, and disaster recovery plans.


A flowsheet of the various documents will be documented and submitted to DHS.  A walkthrough of the various documents will be conducted with a DHS representative and changes will be made to the materials as needed.  Once we obtain approval from DHS, we will be able to utilize this walkthrough and the associated documentation to our training

	Requirement 14.  Coordinate work activities with the incumbent contractor and the other unit contractors.


GHS will coordinate work activities with the incumbent contractor.  Our work on the IME pharmacy PA program has already required us to coordinate work activities with the incumbent.  We will be able take advantage of this already-established relationship to efficiently proceed with POS development, where our competitors would have to establish this relationship first.

GHS understands the complexity of bringing numerous vendors together to work together to complete the tasks of the IME. As a contractor for Medicaid projects for the last 30 years, GHS has proven its ability to work well not only with state departments but also with other Medicaid contractors.  We pride ourselves in being oriented to swift, thorough and accurate completion of deliverables without regard to marginal scope of work issues, and to finding ways to add value to our clients’ programs.  GHS has repeatedly coordinated its work with other contractors to assure that clients receive the best value for its efforts.  A detailed description of GHS’ understanding of working in collaboration with others is detailed in Tab 5.

	Requirement 15.  Establish and monitor quality control procedures within the POS structure.


GHS has quality control procedures and processes already established for it POS structure in Maine.  We will consult with Iowa DHS to review desired quality control procedures within the POS structure, use the ones from Maine that are appropriate for Iowa and establish new ones that are a result of meeting Iowa’s unique needs.  We will report on these quality control procedures as is deemed necessary.

RFP Section 4.2.1.2.5.3  Deliverables

	Deliverables.  At a minimum, the following deliverables must be included:

	· Plan to conduct comprehensive test
	· Disaster recover plan and safety plan

	· Completed test criteria
	· Problem tracking and problem resolution document

	· System user manuals
	· Final hardware and software configuration chart

	· Test results document
	· Operations staff list and resumes of all key operations staff

	· Operating procedures document
	


RFP Section 4.2.1.3  Conversion Task

GHS has had the opportunity to receive historical data from the existing system / contractor to support the IME PDL/SR/PA project.  We have already built the data structures in our DSS system to accommodate loading these files for analysis to support the Iowa PDL and have therefore already done some initial data scrubbing and comparisons.  GHS operates a fully staffed and functioning data warehouse with qualified data architects and database administrators who prepare the data for our staff of analysts.  GHS is capable of receiving historical data from the State of Iowa and its contractors and loading it for analysis and reporting to identify the quality and integrity of the data.  GHS would look to the State for guidance in the type of corrective actions they required and would establish an audit trail for any changes.  GHS will collaborate with the State and its existing vendors to verify our findings and necessary actions.  This will create the groundwork for future quality assurance and expectations of all data files to be housed in the data warehouse environment.

If data is received from multiple sources there will be unique keys identified to establish that the claims are indeed duplicates and that all contents are predictable and intact.  Any findings otherwise will result in an exceptions report for review.  The guidelines that create the exception reports will be approved by the State.  Action items to take place because of the exceptions report will be approved by the State and implemented by GHS.

GHS has sophisticated tools available to accept, analyze, prepare and store data.  We have staff dedicated to data warehousing, data mapping, data scrubbing and analyzing that data for use by reporting and POS services.

RFP Section 4.2.1.3.1  Data Conversion Activity

	Approach detail 1.  Approach to coordination with other unit contractors, and existing MMIS contractor.


GHS uses the approach of ongoing communication to develop clear documentation of business rules and data transmission formats that are reviewed and agreed upon by GHS and unit contractors and existing MMIS contractors.

In the event that data conversions change, these documents must be updated and distributed to all parties to reflect the changes.  Ad hoc email and verbal discussions are integrated into the documents that are given a new revision number and distributed for sign-off.

	Approach detail 2.  A data mapping approach.


GHS approach to data mapping includes:

· Receive or develop interface requirements for the source and target data sources.
· Analyze data and business rules involved.
· Propose and document a solution, including entity relationship diagrams if appropriate.
· Implement and test solution
· Finalize and put into production.
	Approach detail 3.  Approach to correct error situations in the existing data.


Mitigation will take place by identifying needed changes to the ongoing data feeds, update documentation and business rules as necessary and implement changes to production conversions.

If the historical data in the data warehouse no longer matches the processor or another source because of repair within that system, a one-time feed will be developed to update the copy of the historical data in the data warehouse.

	Approach detail 4.  Approach to resolve data inconsistencies and missing data situations.


Identify the cause of the inconsistent or missing data through examination by analysts, processor team, data base administrators and data architects.  Develop and implement mitigation plan.  Update ETL conversions, documentation, and notify stakeholders.

	Approach detail 5.  Approach to automated and manual conversion effort.


The approach is multi-step:

· Pick a methodology/tool based on the level of complexity involved in the data and business rules.  Available ETL tools include Microsoft SQL Server DTS and Pervasive Cosmos.
· Implement a test ETL transformations.  Perform internal testing and testing with the business porters
· Finalize ETL transformation, document, and set schedule in the case of ongoing transformations.
	Approach detail 6.  Contingency plan.


Follow standard procedure of logging all production data conversion and transformations. In the event of a problem, the logs will be reviewed and data compared from all sources to determine the exact point of failure.  Once that is determined, a tentative solution will be developed, the stakeholders will be notified, the solution implemented and tested.

RFP Section 4.2.1.3.1.2  Contractor Responsibilities

	Requirement 1.  Prepare a list of all conversion input and conversion output files.


GHS will prepare and maintain a list of all conversion files for input and output use.  These records will be updated and maintained with version control that will designate when any layouts changed.  We will also record the sources for these exchanges.

	Requirement 2. Coordinate work activities with the incumbent contractor and new MMIS contractor, if different. 


GHS will collaborate with the existing vendor and the MMIS contractor to ensure that all data is represented and accounted for with all parties involvement and knowledge.

	Requirement 3.  Identify all the data requirements as well as the source of data for the new databases.


GHS will work with the State and their affiliates to identify all data requirements, accepted formats, schedules, and points of origin for the new databases.

	Requirement 4.  Develop a POS conversion plan and provide State walkthroughs.


GHS will develop a POS conversion plan along with the State staff to ensure that their needs will be met with the proposed solutions and sources of information.  GHS will ensure that the State is aware of this conversion plan and will provide a walkthrough so all parties gain an understanding and acceptance of this proposal.

	Requirement 5.  Develop default values and new data requirements for all POS databases, and provide State walkthroughs.


GHS will collaborate on any default values that may need to be instituted, verify the acceptable times and document the procedures.  GHS will also provide a walkthrough for the State and all parties to gain an understanding and acceptance of this procedure.

	Requirement 6.  Develop staffing plan to accomplish all POS conversion activities.


GHS will provide a staffing plan that will provide the necessary personnel and skill sets to accomplish the conversion activities and move towards maintaining these needs on an ongoing basis.

	Requirement 7.  Develop and test POS conversion modules.


GHS will work with State staff and any other affiliates designated by the State to verify that the POS modules have been developed according to State expectations, with sufficient testing to verify this accomplishment to the State’s satisfaction.

	Requirement 8.  Conduct pre-production POS conversion run and identify problems or deficiencies.


GHS will conduct extensive testing to identify problems and deficiencies with the test POS.  These findings will be presented to the State during the normal course of project management with solutions and corrections for each issue.  The State will be aware of the process and will have final authorization of the system that will be moved into production.

RFP Section 4.2.1.3.1.3  Deliverables

	Deliverables.  At a minimum, the following deliverables must be included:

	· POS conversion test plan
	· POS conversion test results document

	· POS conversion mapping document
	· POS conversion problem tracking and problem resolution document

	· Comprehensive list of POS input files and tables
	· Updated staffing plan for the operations phase

	· POS conversion module specifications
	


RFP Section 4.2.1.3.2  HIPAA Conversion Activity

RFP Section 4.2.1.3.2.2  Contractor Responsibilities

	Requirement 1.  Evaluate current pharmacy claim submission software.


GHS operates a HIPAA compliant POS that is accepting NCPDP version 5.1 and prior versions as specified by our clients.  We are committed to accommodating the needs of our clients within the standards provided by NCPDP while still allowing for the flexibility and functionality required by our clients.  GHS has made a significant investment in maintaining the ANSI X12 standards and is able to accommodate the following standards as they apply to Pharmacy Point of Sale Claims Processing: HIPAA 270, 271, 276, 277, 278, 820, 834, 835, 837, 997.

	Requirement 2.  Evaluate providers’ current solutions for meeting HIPAA transaction requirements.


GHS will expect full disclosure from the existing vendor and the State of Iowa of all transaction requirements currently being accommodated for the providers.  GHS will then determine what will be necessary to transition ongoing processes and work with providers to comply with current HIPAA standards.

	Requirement 3.  Provide information to providers on options for HIPAA transaction compliance.


Once GHS is aware of any unique submission requirements in Iowa we will work towards solutions that benefit both the providers and the State for obtaining HIPAA compliant claims submissions.

	Requirement 4.  Provide training to providers on HIPAA transaction compliance option(s) provided by contractor.


GHS will develop educational material and provide notices and assistance to providers to accomplish HIPAA compliant transactions.  GHS has technical staff available and we already have established relationships with most pharmacy chain headquarters and software vendors.  These existing relationships and resources will allow us to support the providers in Iowa to accomplish HIPAA compliant transactions.

	Requirement 5.  Test submission software.


As part of the requirement for providing HIPAA compliant transactions, GHS will incorporate full testing of any submissions during the design, development and testing phases with any provider submitting claims in any HIPAA / NCPDP standard.

RFP Section 4.2.1.3.2.3  Deliverables

	Deliverables.  At a minimum, the following deliverables must be included:

	· HIPAA compliance plan
	· HIPAA user manuals

	· Provider informational materials
	· Provider training package

	· HIPAA compliance options
	


RFP Section 4.2.1.4  Acceptance Test Task

GHS will participate in the Structured Systems Test Activity, Operational Readiness / Operability Test and the Pilot Test to ensure that all applicable procedures are in place and that all interfaces are working correctly.

RFP Section 4.2.1.4.1  Structured Systems Test Activity

RFP Section 4.2.1.4.1.2  Contractor Responsibilities

	Requirement 1.  Prepare structured system test plan, test scenarios and test transactions.


GHS has in place an environment that will support production work on a dedicated platform with full redundancy and a development and test environment that allows for full NCPDP 5.1 transactional and batch testing as well.  This provides a complete test scenario for any changes and enhancements with the test results prepared for further review.  Having the ability to submit every data element within NCPDP 5.1 to a test platform in volumes sufficient to flush out virtually every scenario provides both GHS and the State with a higher confidence level in implementing any changes or enhancements.  GHS also has claim entry screens for Test and Research staff to enter in different scenarios to validate changes on a per claim basis.  This allows GHS staff or State staff to submit test data and view the results.

	Requirement 2.  Coordinate work activities with the incumbent contractor and Core MMIS.


GHS has significant experience coordinating work activities with other entities including other States and their multiple vendors, which involves different levels of technology, including the existing contractor for the State of Iowa.  With our experienced staff and available technology we will be able to collaborate successfully with all parties.

	Requirement 3.  Conduct State and consultant training for the structured system testing task.


GHS will provide training for designated staff in reference to the system testing tasks.  This will be determined after working with the State and determining the level of involvement for each member involved.

	Requirement 4.  Provide complete data entry and system support staff to ensure a timely and comprehensive structured system test and resolution of error conditions.


GHS has an entire department that provides data entry along with Operations and Account Support staff that work with the testing and research teams for testing and resolution of changes and errors.

	Requirement 5.  Conduct structured system test, executing structured system test cycles in accordance with the approved acceptance test plan.


GHS will continue to conduct structured system tests, including but not limited to test cycles, live claims and batch claims as necessary to comply with the approved acceptance test plan.  We have these resources and practices in place at this time and can modify them in the manner necessary to meet the State of Iowa’s needs.

	Requirement 6.  Review test results, identify errors, and correct errors.


GHS has in place procedures to review test results, identify errors through analysis and provide this information to the appropriate teams for review and correction of the errors.  This may involve passing test extracts to the data warehouse for analysts to review and report on for the support teams to review.

	Requirement 7.  Conduct re-tests as necessary. 


GHS will have the necessary resources available to conduct retests as determined by the State or during our own internal quality control procedures.  Test data and results will be conducted in a manner to review and reproduce as required.

	Requirement 8.  Document and report results of structured system tests to DHS weekly, including errors identified and corrective actions taken.


GHS will have the ability to report results of structured system tests on a schedule determined by DHS, including errors and corrective actions taken along with the timeframe to provide an appropriate audit trail of all activities.

	Requirement 9.  Develop corrective action plan for DHS review and approval.


GHS will collaborate with DHS to develop an appropriate corrective action plan that supports the needs of both the State and GHS business practices.  Any time changes are made for error corrections, system enhancements, and requested changes there must be a tracking mechanism that provides this information to all parties so it is anticipated in analysis, reporting and overall review of the process. 

	Requirement 10.  Compile and submit to DHS the structured system test results document.


GHS will provide a structured system test results document and any relevant material and information to DHS. It has been the experience of GHS that working closely with the client ensures a complete understanding of all activities and a unified effort for success.  It is our full intent to maintain this type of relationship with Iowa DHS.

RFP Section 4.2.1.4.1.3  Deliverables

	Deliverables.  At a minimum, the following deliverables must be included:

	· Problem tracking and resolutions document
	· Updated user documents

	· Corrective action plan
	· Updated operating procedures document

	· Structured system test results document
	· Updated disaster recovery plan

	· Final conversion plan
	· Final hardware and software configuration chart

	· Updated staffing plan for the operations phase
	· Updated job descriptions for the operations phase


RFP Section 4.2.1.4.2  Operational Readiness and Operability Testing Activity

Operational Readiness and Operability Tests will focus on testing the contractor’s readiness to assume and start operations in some, or all of the following areas:

	· Telecommunications
	· Facility

	· Interfaces
	· Hardware and software installation

	· Staffing
	· Hardware operation

	· Staff training
	· System security

	· All system, user, and operations documentation
	· Coordination of responsibilities with other unit contractors

	· Confidentiality of data
	· System back-out procedures

	· State staff training
	· Report generation and distribution processes 


The Operational Readiness and Operability Test will involve testing all the operations and hardware/ software/ telecommunications aspects of the system. This test will involve preparing extensive checklists and testing all operational components of the MMIS against these checklists.  GHS will work with the PMO contractor for tracking and responding to all problem conditions reported in their area of responsibility during the Operational Readiness and Operability Testing and preparing a corrective action plan for problem correction and resolution.  The lessons learned will also be incorporated into the next phase of testing.

	Requirement 1.  Develop a comprehensive check-off list of its start-up tasks and activities.     


GHS will develop a comprehensive acceptance check-off list with all start-up tasks identified.  A check-off list for system unit testing will be used during development according to the requirement specifications.  Based on each phase of testing, requirement specifications will be updated or revised as needed.  

During each system’s lifecycle there will be a series of checklists performed. This will determine whether the system is ready to move on to the next stage in development and testing.

Sample Checklist:

	System Implementation

	Deliverable
	Task
	Responsibility
	Start Date
	End Date

	Code and test data processing programs based on system requirements and specifications.
	Acceptance test scheduled with Business Analyst and users.
	Sr. Programmer, Tester/ Trainer,

Business Analyst:

Sr. Programmer will train VW and PW.  
	Monday March 1, 2004
	Friday 

March 12, 2004

Completed By: AL



	Complete system documentation and training materials.
	
	
	
	Completed By: 



	Install system and convert any prior data.
	
	
	
	Completed By: 


	Requirement 2.  Conduct testing of its activities and report results to DHS.


A report of testing activities will be submitted to DHS per agreed timeline with results as well as a risk and impact analysis to testing results.  Full regression testing will be performed upon new iterations of software releases.

GHS recommends there be four testing phases before the system’s implementation:

1. Unit Testing-Test checking whether the code meets the detailed specifications outlined in the Local Design Phase.

2. Integration Testing-Tests checking whether previously designed components fit and work together.

3. System Testing/Pilot Testing-Tests checking the full system and whether it meets the system requirements and project specifications.

4. Acceptance Testing-Tests checking whether the product meets the final user requirements.

All unit testing check off lists and testing scenario plans will be recorded and filed.  Comprehensive check off lists will be compiled based upon the unit testing and documented.  Business analyst personnel will assure all activities are completed prior to implementing the project management processes and all specifications are updated as needed. 

	Requirement 3.  Provide walkthroughs as deemed necessary by DHS.


GHS is available to accommodate DHS’ need for walkthroughs as necessary for any testing cycle.

	Requirement 4.  Develop and implement a corrective action plan for all outstanding activities for review and approval by DHS.


If GHS should have outstanding activities we will develop a corrective action plan for DHS review.  Following approval by DHS, GHS will implement the corrective action plan as well as determine improvement in processes to ensure timely completion of activities.

	Requirement 5. Conduct training for staff from the respective units.


GHS maintains a deep and longstanding commitment to ensuring a valued and highly trained staff; this commitment has developed into a comprehensive and thorough program of both initial and ongoing staff trainings.  Information on staff training is included in this response in Tab 7 and Tab 10.
	Requirement 8. Obtain a written sign-off from DHS to begin implementation.


GHS will obtain written sign-off from DHS prior to implementation of test activity.

	Deliverables.  The POS contractor must provide the following deliverables, as appropriate to their Enterprise responsibilities for the state’s review and approval:

	· Complete checklist matrix for all POS hardware and software.

	· Complete checklist matrix for all POS network operations

	· Complete checklist matrix for all POS training activities.

	· Complete checklist matrix for all POS interface operations.

	· Complete checklist matrix for all POS documentation activities.

	· Complete checklist matrix for all POS functional operations.

	· Complete checklist matrix for all POS data conversion activities.

	· Complete checklist matrix for all POS outstanding issues and problems with a plan to correct or resolve these issues.

	· Updated operational procedures documents.


GHS has begun developing and will continue to develop detailed work plans to ensure all operational activities including training, interface documentation and outstanding issues are addressed.  Using a checklist matrix, GHS will ensure all deliverables are documented and delivered to DHS.

RFP Section 4.2.1.4.3  Pilot Test Activity

GHS will actively participate in a pilot test, scheduled for April 15, 2005 to confirm the stability and production readiness of the MMIS in a tightly controlled environment.  GHS will be responsible for developing the details of the pilot test plan for the POS portion of the test.  GHS understands pilot testing will be documented in an environment using fully operational components of the IME.

	Requirement 1.  Develop and obtain approval of the pilot test plan.


A pilot test plan will be developed per system requirements and submitted for approval to DHS.

	Requirement 2.  Confirm to DHS that their system is ready to meet the overall pilot test plan.


A pilot test schedule will be developed and submitted for approval to DHS.

	Requirement 3.  Provide a thoroughly tested version of the operational system and all tables and files in a production region that is separate and distinct from development and test system regions.


GHS will have an operational POS claims processing platform established specifically for Iowa’s Medicaid program.  This system will be kept separate from our test platform.  We are accustomed to updating our POS systems as Medicaid mandates are passed.  During operation phases, POS systems are updated first on the test platform and then transferred over to the operational platform.  For this first round of testing, the Pilot Test, we will isolate our Iowa production box exclusively, once all testing has been successfully achieved.  This operational system will include all tables and files necessary for production.  Our test platform will use copies of these files and tables on the separate testing platform.

	Requirement 4.  Provide additional training and follow-up support to the selected providers, the MMIS unit, (and) other units who will participate in the pilot operations test.


With each phase of the system’s development documented, it will not be allowed to move to the next testing phase without appropriate approval and supporting documentation.

	Requirement 5.  Execute pilot plan operations cycles according to the Operations Phase schedule approved by the State.  


With the appropriate documentation and approval it will allow for easy communication between contractors to execute the pilot plan operations cycles. This will establish a grounded foundation to promote healthy system integrations and changes.  It is our understanding that Pilot testing is to start April 15, 2005 and operations will commence July 1, 2005.

	Requirement 6.  Identify, document, and correct any discrepancies.


All pilot test results will be documented including identification of discrepancies and plan for resolution as well as impact and risk analysis reports.  These lessons will be applied to the next phase of testing.

	Requirement 7.  Re-test as necessary.


GHS holds it a standard practice to re-test if any adjustments or modifications are made to the system.

	Requirement 8. Document pilot test results.


GHS will document pilot test results and include these in the suite of documentation required for the IME POS project.

RFP Section 4.2.1.4.3.3  Pilot Test Activity

	Deliverable 1.  Pilot test plan and schedule.


An outline of a pilot test plan follows:

I. Project Identification and Selection

II. Project Initiation and Planning

a. Resource Requirements

1. Hardware

2. Software

i. Test Tools

b. Staffing

1. Responsibilities

2. Training

III. Analysis

a. Make conceptual data models

b. Analyze all detail transactions

IV. Logical Design

a. Integrate data integrity, with requirements

b. System design begins from data model

V. Physical Design

a. Decide on physical organization of data

b. Develop system processes and programs

VI. Implementation

a. Code and test system

b. Complete system documentation and training materials

c. Installation 

VII. Maintenance

a. Analyze system to ensure efficiency to business needs

b. Tune and maintain for improved performance

c. Perform daily changes to enhance user environment

	Deliverable 2.  Pilot test results. 


Following approval and any modifications from DHS, GHS will implement the pilot test following the approved plan.  GHS will submit the documented results to DHS.

RFP Section 4.2.1.5  Implementation Task

As the POS contractor, GHS will ensure that its responsibilities under the IME will be ready to be implemented and that DHS approvals will have been obtained in time to begin operations.

During the implementation task, GHS will satisfy all the functional and technological requirements specified.  The requirements analysis will document all system design activities.  DHS staff will be given sufficient time to review all system, user and security documentation for completeness prior to implementation.  The system response time and all user and automated interfaces will be clearly assessed and operational.

As a result of developing the DDI and Operations work plans for each functional area of the POS contract, GHS has identified the interfaces with other IME contractors and developed reasonable processes for operations.  During the planning and start-up phases of the contract, GHS will establish necessary interfaces with the other IME contractors and DHS.  During the implementation phase, GHS will continue to work with the MMIS contractor to test all interfaces.  GHS will repeat portions of the operability test as requested by DHS.

	Requirement 1.  Develop and obtain DHS approval of an emergency back-out strategy.


Throughout the start-up and implementation phases of the contract, GHS intends to meet regularly with DHS and other IME contractors.  GHS will develop and obtain approval of an emergency back-out strategy from DHS.  Only a strategy developed in consideration of the linkages between contractors will protect DHS and Medicaid members.  Over our 30 years of providing data management services, we have found it invaluable to have a “Plan B”, especially when there are many dependencies on success.  However, we prefer to find alternative solutions than just “back-out”.

	Requirement 2.  Produce and update all system, user, provider, and operations documentation.


GHS will work closely with DHS and other IME contractors to create a smooth phase-in of operations.  GHS has developed work plans for the DDI and operational phases of the contract.  Upon award of the contract, GHS will produce and update all operations documentation for DHS and work with DHS to obtain approval of its proposed operations schedule. 

	Requirement 3.  Produce and distribute report distribution schedule.


Providing high quality POS administration services require knowledgeable analysis and reporting.  GHS will produce and distribute a report distribution schedule and confirm that recipients of reports are appropriate and satisfied with the reporting schedule.

	Requirement 4.  Establish production environment.


GHS will establish a production environment as a part of the implementation phase.  This will include confirmation that our production and test platforms are separate so that once production commences, operations will not be interrupted by additional development and testing (and vice-versa).

	Requirement 5.  Confirm, with State IT staff, hardware, software, and facility security procedures.


GHS will do a final check through for hardware, software and facility security procedures with our own staff and State IT staff.  We take protecting data and systems very seriously and with the new HIPAA mandates, can utilize these requirements as a baseline to review.  We confirm procedures are in place and that they have been tested in a real-time environment (for example, when we test our backup power system, we do more than just start up the generator, we check that fail over switches are working and run the test as if power has failed).

	Requirement 6.  Develop and obtain DHS approval of operations schedule.


The operations schedule is first defined in the RFP.  GHS will follow this schedule and confirm with DHS that it is the desired schedule.  GHS will obtain DHS approval of its POS operations schedule.

	Requirement 7.  Develop and implement backup and recovery procedures.


GHS has evaluated the operational and implementation needs for providing required services under the IME POS contract which includes a plan for back-up and recovery of data.  GHS will provide the plan to DHS and will consider any recommendations DHS may have to augment or modify.

	Requirement 8. Complete all other unit staff, State staff, and provider training.


During the implementation phase, GHS will complete all requisite staff training.  GHS has a longstanding commitment to ensuring a valued and highly trained staff; this commitment has developed into a comprehensive and thorough program of both initial and ongoing staff trainings.  GHS has included selected representative portions of its current training employee training program for review including:

· Orientation Training- Confidentiality, Data and Building Security, HIPAA, Computer Systems, Intranet, Written Communications and Telephone Etiquette 

· Corporate Training – Company Policies, Sexual Harassment, Written Communication

· Positions Specific Training – Program/review Procedures, Quality Control, Performance Standards

Additional information regarding staff training is located in Tab 7.

	Requirement 9. Ensure that communications between State users and the POS system have been established and meet performance requirements..


GHS expects that it will have established communications between State users and the POS system prior to the implementation phase.  However, we will confirm that users have the desired connectivity and that the system meets expected and defined performance requirements.

	Requirement 10.  Establish and begin mailroom operations.


This is the first mention of mailroom operations, so we are not aware of the requirements for the mailroom.  If there are mailroom responsibilities for the POS contractor, GHS will define this with DHS prior to the implementation phase to ensure we are able to be operational by the startup date.  GHS has a mailroom facility in its Augusta, Maine office should we need to process mail from that facility.

	Requirement 11. Obtain written approval from DHS to start operations.


Once GHS believes it is ready to be operational under the IME POS contract, it will seek to obtain written approval from DHS to start operations.  GHS believes that since it will be working closely with DHS throughout the planning and implementation process, such written approval will serve as more of a formality than an indication of readiness.  GHS would like the process of implementation to be a joint continuous quality improvement effort between DHS and GHS where operations will be enhanced rather than just an accounting of basic readiness. 

RFP Section 4.2.1.5.3  Deliverables

	Deliverables. At a minimum, the following deliverables must be included for the state’s review and approval:

	· Report distribution schedule
	· Backup and recovery plan

	· Results of operational readiness test
	· Final implementation checklist

	· Emergency back-out plan
	· Final documentation and policy

	· Software release plan
	· Hardware, software, and facility security manual


GHS will work with DHS during the Planning, Start-up and Implementation phases to develop meaningful reports and plans that meet the needs of DHS.  GHS will collaborate with DHS in the development, revision, implementation and operation of its reporting, monitoring and operational processing as the POS contractor.  GHS understands that DHS approval is required before any reporting format or operational plan can be implemented.  GHS believes that such an approval process will lead to the creation of effective and useful reports.

RFP Section 4.2.1.6  Operations Task

Please see the operational requirements detailed in the following section.  They describe GHS’ solution to all the POS Operation Requirements listed in the RFP.
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Section 9 (RFP Section 4.2.2)  Operational Requirements

Introduction

Contractor Responsibilities

GHS is responding to RFP requirements by restating the number and text of the requirement in sequence and writing a response immediately after the restated text.  The restated RFP number and text is displayed in italics and enclosed in a text frame.
Section 9.1 (RFP Section 4.2.2.2)  Claims Processing Function

Introduction

GHS Data Management has a sound understanding of the background and objectives of the IME Pharmacy POS project. GHS has played an important role, historically, in the development and evolution of Maine’s publicly sponsored pharmacy benefit programs.  As early as 1991, we have been handling pharmacy claims electronically for Maine’s Low Cost Drugs for the Elderly and Disabled Program.  In 1995, we assisted in the development and implementation of the electronic claims processing system, marking the formal launching of the ME-POP (POS) system. 

The experience we have gained as Maine’s first and only ME-POP administrator has allowed us to develop a keen insight and appreciation for the Medicaid policy objectives for its pharmacy benefit programs.  These benefit programs are intended to assist Medicaid’s most vulnerable residents in obtaining prescription pharmaceutical products, as an adjunct to the other health care services they receive.  Prescription medicines, in particular, can have tremendous value as a therapeutic approach to treatment.  They can help restore health, ameliorate symptoms and avert the occurrence of more serious medical conditions, which are more costly to treat.  The overriding purpose of a Medicaid pharmacy program is to facilitate and promote good health.  GHS understands that the State of Iowa has a particular interest in achieving this objective in the most cost-efficient and effective manner possible.

It is not possible to overstate the importance of the IME POS system. The pharmacy benefit represents the most significant single category of expenditures for most Medicaid programs, an attribute it is likely to maintain over the coming years. Medicaid Departments rely on the proper administration of this benefit program to assure clients have access to necessary and appropriate drug therapies while, at the same time, assuring the maximization of program savings.  IME POS is absolutely essential to this task. GHS understands the critical nature of the system and has worked diligently to support the program and system objectives.

There are a number of key functions of the GHS’ POS system. These include: the on-line, real time verification of provider and client eligibility; executing daily data feeds; pharmacy claims capture; maintaining and running all existing edits and audits contained in the existing ME-POP as well as any additional edits and audits that are approved by the Department; the generation of Third Party Liability reports related override codes, cost avoidance activities, pay and chase claims, and third party coverage leads; on-line, real time adjudication of pharmacy claims including price determination, co-payment calculation and tracking in accordance with State regulations and dispensing fee requirements; prospective drug utilization review for all Medicaid pharmacy claims; retrospective drug utilization review; transmittal of adjudicated claims data to the state’s financials system or other financial systems for final processing and payment; processing of the Quarterly CMS (HCFA) rebate tape, report generation and claims documentation to assist the Drug Rebate Unit in federal and state rebated collection and dispute resolution activities; the processing and pricing of General Assistance vouchers; the processing of prior authorization requests; the administration of ongoing Physician Directed Drug Incentive program activities and reports; and the handling of financial transactions, including adjustment of claims through reversal and resubmission, storage of lump sum financial transactions and adjustments data, storage of non-claim related lump sums and adjustments, and reporting maintenance of history only adjustments. The current POS system operated by GHS Data Management carries out each of these activities in an efficient and effective manner.  The system is implemented on all existing point of sale computers located in pharmacies that participate in the Maine Medicaid program. Furthermore, the system interfaces with relevant DHS systems (MMIS) to allow for the final processing and payment of adjudicated claims and includes full report production capabilities.  GHS will adapt an independent system with similar functionality for the State of Iowa.

Our operational proposal, included in this section, clearly demonstrates GHS’ understanding of the contract requirements and provides detailed descriptions of our approach to each activity.  A brief overview of those activities, however, is presented below.

The ME-POP system administered by GHS performs all of the processes specified in this section. These include: receipt of data; electronic eligibility verification; electronic claims management; prospective drug utilization review; interface with the MMIS; on-line data query access; report production; schedule reports, i.e. third party liability reports and rebate invoices; retrospective drug utilization review; and claims related and storage of non-claims related financial transactions, adjustments, and receipt, storage and maintenance of history only adjustments from the central MMIS data warehouse. The current POS system carries out other necessary support functions as well.  GHS will make modifications to the existing system to ensure its compatibility with the new IME MMIS, slated to come on-line with the POS. Finally, our technical proposal describes a new, web based independent reporting module that will provide authorized State users with on-line data access and the capacity to generate their own ad hoc reports.

Section 9.1.1  Contractor Responsibilities (RFP Section 4.2.2.2.4)

	The POS contractor staff performs the following Claims Processing functions:


GHS’ Pharmacy POS – General Description

GHS will be responsible for processing all pharmacy claims submitted to DHS, regardless of the method or manner of submission.  This activity will begin subsequent to development, pilot testing and authorization by DHS; GHS will be ready to serve as administrator of the claims processing system on behalf of the Department by July 1, 2005.

The RFP calls for the establishment of procedures intended to document the receipt of MMIS files essential to the POS system.  GHS will receive several MMIS files on a schedule determined by the State.  These data files will be loaded into the POS system to support claims processing and all related services.  Each day, GHS would receive files such as client eligibility files that include third party liability and co-payment information.  This one crucial data extract will assure the most current information is used in the adjudication of claims, maximizing cost avoidance.  Similarly, an updated prior authorization file would be downloaded from DHS daily.  Provider files need to be updated from time to time, as well (a weekly download is acceptable).  The information contained in these files characterizes the fluid nature of the data used in claims adjudication.  It is absolutely essential to use the most current information available to properly process claims.  Claims processing support files will be successfully transmitted from DHS to GHS on a daily basis.  We can foresee no interruption or changes to that capability.  GHS has participated in testing and implementing different interfaces in the past as the need arose, and we will continue to support these feeds as necessary. Figure 9 provides an overview of the on-line claims adjudication process.  It also exhibits how we interface with the PA process that we are currently contracted to perform for the IME project.  The provider Help Desk will be located in the IME (Des Moines) facility and the claims processing system and related support staff will be at our corporate headquarters in Augusta, Maine.
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Figure 9—On-line Adjudication Process Flow Chart

The acceptance of a weekly batch file of claims with J-Codes (drugs dispensed at physicians’ offices) and NDC numbers can be incorporated into our reporting data warehouse. This will enable us to utilize this data for DUR reporting (Retro). Assuming all the required fields are also transmitted to the POS for the J -Code claims, GHS will be able to incorporate this data into the Rebate structure for reporting rebatable NDC’s.  Additional business rules will have to be developed in reference to these drugs, depending upon any discrepancies between the adjudication edits in the Core MMIS and the POS, such as prior authorization, quantity or days supply restrictions, and the multitude of other DUR edits.  Physicians could choose to circumvent the POS prior authorization requirement for several drugs by submitting drug claims through the J-Code process.  GHS suggests a series of reports be generated to closely monitor these diversions.

Below we list some immediate concerns that will need to be addressed with State personnel in regards to implementing J-Codes:

· Prospective DUR edits will not apply to claims paid on the MMIS

· No Cost Avoidance of duplicate claims billed to MMIS and on-line to GHS’ POS

· Price caps and state MACs are easier to enforce on the POS

· Even if the new MMIS can accept POS validation edits there will be savings lost due to possible “lag time” in implementing constantly changing edits in MMIS

· Potential avoidance of all PA edits, including restricted quantities and days supply

All data files are tested and monitored for accuracy and completeness during the load process. Any discrepancies are identified immediately and reported to the State. 

The current design of the POS claims processing system at GHS insures reliability, optimization, flexibility and superior speeds for the high-volume transaction processing system which is available 24 hours a day, 7 days a week. The GHS on-line claims processing system comports with all NCPDP standards (version 5.1), and is HIPAA compliant. GHS receives claims via TCP/IP from commercial switching companies such as National Data Corporation, WebMD and Envoy via leased line with ISDN backup lines for redundancy.
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Figure 10--Switching Chart

The answers to the RFP questions stated that the required response time is two (2) seconds.  We are accustomed to a time window of 9 seconds from when the pharmacists hits the enter key to submit the claim to when he receives a response back.  GHS has a system structure that allows complete analysis and processing of a claim in approximately 2 seconds.  We would like to clarify this standard.  GHS will have a dedicated point-to-point leased T-1 line that would allow DHS users on-line access to the POS system during all hours. GHS also provides dial-up capability for remote access. 
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Figure 11--Connectivity to State
Batch transfers can occur using daily FTP cron jobs to download maintenance files from the State’s MMIS system and to also upload weekly history files to the State’s system. This function would be performed over a dedicated T-1 line between the State and GHS. Once the cron jobs are successfully completed and email would be generated that contains detailed information of the file transfer process, notification is sent to the corresponding data processing operators to ensure reliability and completion.
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Figure 12--Access to MMIS

All data collected from the State in GHS’ POS system is solely owned by the State of Iowa. GHS will safeguard and protect all data. The current POS processor resides on a Dell server with a Red Hat Linix platform (Raining Data D3 database system).  It is the policy of GHS that the Data Processing Manager must authorize all users accessing the system.  All login accounts would be audited on a periodic basis.  Access to the system is only allowed within GHS’ intranet. There would be no direct access from the Internet or any unmonitored network.  Program activity would be logged for access control and auditing purposes.
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Figure 13--Authorized User Connectivity

The POS processor would be backed up on a daily basis utilizing a tape storage media.  We are currently in the process of upgrading our backup system and would describe and submit documentation of any changes to the DHS Unit Director.  Disaster recovery plans include an off site redundant system, and off site storage of critical data files.  GHS provides an environmentally controlled server room with a 1UPS (20 minutes of stand by time) that is supported by a diesel generator. The generator will automatically start two minutes after a power loss; this backup module is routinely tested. The server room is also protected against fire with an environmentally safe FM 200 fire protection system. All tapes/backup media are stored in a fire proof safe that can withstand 1700 degrees F for one hour. 
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Figure 14--Backup Power/Security Diagram

The actual claims processing system has been designed to accommodate the very unique requirements found in each states’ Medicaid policy, including “non-standard” diagnosis codes.  For example, the State of Maine has chosen to utilize existing identifiers for allowable drugs covered only under the handwritten diagnosis of the attending physician. Maine has also chosen to maintain a unique prior authorization numbering system that denotes alpha characters in an NCPDP field that would otherwise only allow numeric characters.  GHS has created a conversion chart for use by the provider and the processor, in order to maintain the internal structure of the State’s inter- departmental policies and practices.  After researching Iowa’s unique situations, we create a plan to accommodate unique requirements such as these.

GHS’ claims processing system and all support staff, including the Department Administrative staff, Help Desk staff, Prior Authorization staff, clinical and analytical staff and technical staff will either work at the IME facility or in our Augusta, Maine office.  Help Desk and Prior Authorization-related Help Desk staff will be in Iowa.  Although they will be in different states, they will have available communication mediums of email, processor access and phone.  This not only facilitates a constant and reliable line of communication between all key personnel and major system components, but also ensures an immediate notification system of all events that have an impact in the processing and management of the POS account. This close network of professionals allows the State access to all Contractor personnel for meetings and contract support.

No data submitted into the claims processing system from the State for purposes of adjudicating claims will be altered in any manner.  These data remain the property of the State and the integrity of the data would be preserved as such. In the event there is an error that causes significant processing issues, GHS will take all possible actions to correct the situation. 

Whenever a modification or update is required, only those individuals with appropriate authority and security access may enter the fields to be altered and make the requested changes.  There will be no changes made to the system at any time without clearly written authorization by the State personnel.  Faxes of written requests are acceptable in an emergency situation.  GHS will work with the State to ensure recipients and providers can submit claims and receive their medications without undue interruption or delay.  GHS encourages all other changes and updates to occur in through defined and agreed upon procedures.

All claims submitted to GHS’ POS system will be adjudicated in an on-line, real time environment.  Each field submitted is checked for validity based upon NCPDP specifications and the State of Iowa criteria.  Upon performing a systems requirements analysis for Iowa’s Pharmacy Medicaid system, we would incorporate an extensive list of system edits for each claim that is submitted to for processing.  There is a flow chart (Figure 15 through Figure 18) available to detail this process we have provided for Maine, and a high level summary of edits is listed below.  We would provide a similar layout for Iowa.

· Valid Bin and Version number

· Valid PA number based upon algorithms

· Valid RX number

· Verify if submitting provider exists on State file and is eligible to submit claims for payment

· Verify client is on file, eligible for date of service

· Verify eligibility has a valid and payable RAC code.

· Verify NDC is on file and payable under program.

· Is 9th digit of id number = “A”, then cross walk to DEL eligibility

· Compare ME-POP claim to DEL for duplicate

· Compare ME-POP claim to ME-POP history for duplicate

· Valid First Name

· Valid Last Name

· ID number is found on file, valid dates for date of service

· ID number restrictions to Pharmacy provider

· RAC code valid for services

· Match Date of Birth

· Third Party Liability code indicating other coverage for date of service

· Valid sex code

· Valid Rx date of service

· Original date of service

· Valid DEA number

· Valid NDC on file

· Participating Manufacturer

· NABP for Nursing Home providers

· Plan code = DEL NDC check against unique manufacturer list

· Plan code = HMPD NDC check against unique manufacturer list

· Verify claim cap for eligible

· Verify GPI to DME and OTC logic

· Verify override codes

· Check restricted Physicians

· Verify DAW indicator

· Check compound code

· Check obsolete NDC

· Check superceding NDC

· Verify days supply for restrictions based upon NDC and DUR edits.

· Verify quantity for restrictions based upon NDC and DUR edits.

· Perform unique State DUR edits.

· Perform standard DUR edits.

· Calculate payment amount based upon submitted amounts versus calculated

· Calculate payment with other coverage if applicable 

If GHS is awarded the new IME POS contract, we would provide timely notification to all participating providers that they will be serviced by GHS Data Management, Inc. 
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Figure 15--Main Claims Processing Flowchart
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Figure 16--Validate Claim Subroutine Flowchart
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Figure 17--Validate Claim Subroutine Flowchart-cont.
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Figure 18--Validate Claim Subroutine Flowchart-last

	1. Perform online, real-time adjudication of pharmacy claims submitted through POS.  Capture the prescribing provider number and name on all pharmacy claims.  There are 3 dummy numbers for prescribers to use when they cannot get the prescriber number.


GHS’ POS system will include an electronic claims management system that facilitates transmission, capture and full adjudication of pharmacy claims using telecommunication links.  The system will be designed to screen all claims, apply all current edits, carry out all relevant audits and verify the submitting provider’s eligibility.  The POS system will adjudicate the claims and transmit the results to the provider in accordance with current NCPDP telecommunication standards.  Please read our POS description at the start of this section for more details.

	2. Verify that the provider is an eligible, enrolled Iowa provider, including authentication and certification for access to the POS system. Provider eligibility includes both prescribing and dispensing provider.


GHS does and would access data from the MMIS client eligibility file.  This would allow the verification of eligibility status when a provider enters a client ID number into the system. Eligibility verification information would be fed back to providers in a manner, which complies with today’s NCPDP telecommunication standards. 

The services to be provided by GHS meet the following specifications:

· Client eligibility information is reported to providers electronically;

· Client eligibility information presented to the provider is current;

· The system supports the enforcement of TPL cost avoidance by informing providers of third party payers who must be billed prior to Medicaid;

· The system allows the provider to bill the primary payer or liable third party and balance bill Medicaid indicating the third party payment;

· The system informs providers whether the client is a participant in a managed care program;

· The system informs providers of any program and/or service restrictions applicable to the client, for whom a claim is submitted, including lock-in conditions;

· The system automatically determines and informs the provider when the client eligibility number entered to the system does not match a valid number on the MMIS recipient eligibility file;

· The system automatically determines and informs the provider when the client is eligible on the date(s) of service entered to the system;

· The system automatically determines and informs the provider whether the claim is one or more years old;

· The system automatically determines and informs the provider whether the current client claim duplicates the client number, provider number, date of service, and drug code on another in-process or history claim; and

The system fully supports and enforces all State and federal policies, regulations and rules applicable to client eligibility verification and editing for pharmacy claims, including the Health Insurance Portability and Accountability Act (HIPAA) of 1996.

	3. Verify that the member is eligible for Medicaid and for payment of services on the date of service.


GHS’ POS system will be able to verify that the member is eligible for Medicaid and for payment of services on the date of service, as described in the introduction to this section (above).  Eligibility would be received from the Core MMIS.  Please read our response to Requirement #5, below, for a list of additional proposed system functionality.

	4. Identify any restricted member or provider information from the Core MMIS unit.


GHS’ POS system will be able to identify any restricted member or provider information from the Core MMIS.  Please read our introductory description for examples of requirements such as this.

	5. Perform all necessary validity, logic, consistency, and coverage editing for all claims submitted.


GHS would maintain the POS system in a manner that meets or exceeds the expectations of the Department. The system will meet the requirements for electronic claims management as specified in the RFP, could include the following as is necessary and desired by the Department:

· The system will capture, edit and adjudicate pharmacy claims for retroactive services, within claim submission time frames;

· The system will capture, edit and adjudicate pharmacy claims in a manner designed to support DHS’ compounded drug prescription coding policy;

· The system will capture, edit, price and adjudicate all pharmacy claims;

· At the point of purchase, the system will provide for key entry of client data from the State issued Medicaid eligibility card;

· The system will provide for all Medicaid pharmacy claims to be captured, edited and adjudicated;

· The system will transmit adjudicated claims data suitable for final payment processing to the MMIS financial system or other financial system;

· The system will accept claims only from eligible Medicaid providers;

· The system will edit claims to assure that dates of service are current within the last year;

· The system will edit claims to assure that the place of service/type of service is consistent with the service rendered;

· The system will edit claims to assure that the quantity of services is consistent with Iowa State Medicaid policy;

· The system will edit claims to determine whether or not they are covered under the State Plan;

· The system will notify providers at the point of purchase whether the claim is acceptable for adjudication;

· The system will edit claims and allow the provider to bill the primary payer or liable third party and balance bill Medicaid indicating the third party payment;

· The system will edit claims to verify that the billing provider is using an Iowa provider number that matches one on the Iowa MMIS Provider File;

· The system will edit claims to verify that the Iowa prescriber number that matches one on the Iowa MMIS Provider File;

· The system will cross reference, as necessary, to associate Iowa-unique practitioner code numbers with those used by other programs when provided;

· The system will edit claims to verify that the provider was eligible to render service on the date of service;

· The system will edit claims to determine whether the service/drug requires prior authorization, and if required, whether the authorization was granted prior to dispensing the prescribed drug or other items;

· The system will edit claims to determine whether the drug being billed is already included in an institutional per diem rate;

· The system will edit claims to verify that the drug code is on the state’s drug reference file;

· The system will edits claims in accordance with the existing Iowa Medical Assistance Manual Pharmacy Services regulations for co-payments and dispensing fees;

· The system will edit claims to identify conditions that require manual pricing by the State;

· The system will edit claims to determine whether appropriate input has been provided at the point of sale to indicate that the physician has certified a brand name product as medically necessary and to identify conditions under which pharmacy override of a physician’s drug specification is allowable;

· The system will edit claims to verify that drug specific minimum and maximum quantity limitations are followed;

· The system will edit all claims for duplicate payments;

· The system will edit claims to determine whether the submitted charge is excessive;

· The system will edit claims to determine whether the submitted charge is priced appropriately per the drug reference file;

· The system will edit claims to verify that the submitted drug code is valid and eligible for payment;

· The system will edit claims to verify that the provider is eligible to submit drug claims;

· The system will be capable of performing immediate reversal (deletion) of erroneous claims after entry to the POS system, but prior to transmission of the claim to the MMIS/MMDSS and maintain a record of reversals;

· The system will provide a means of adjusting claims based upon provider point-of-sale input;

· The system will capture and edit claims as necessary to support the Department’s co-payment requirements;

· The system will transfer adjudicated and adjusted claims information into the MMIS financial or future financial and historical update processes; and

· The system will be capable of processing drug prior authorization claims.

It is important to note that the current system does not perform claims or non-claims related financial transactions or adjustments (payables or receivables).  It would take additional development to create such a system.  The above edits are currently being applied to the Maine Medicaid system and could be adapted for the IME POS.  We will maintain an independent system on its own server and platform for Iowa.

	6. 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.


GHS considers the Prior Authorization program to be one of the most important functions it carries out for the Department. Its proper administration is critical to efforts to influence prescribing patterns and drug use, and is integral to the management of programmatic costs. The PA system is compliant with all relevant State and federal statutes and regulations, including OBRA 90. As history has demonstrated, GHS and its systems – including the PA system – are flexible enough to accommodate the changes and updates the Department requests.

GHS is the current PA (and PDL/SR) contractor for the IME.  Our POS interfaces nicely with the PA system, therefore there would not need to be any major modifications to the POS system to interface with the PA system, as the interface already exists.  The PA system operated by GHS exhibits the following characteristics:

· The system verifies client eligibility, pharmacy eligibility prescriber eligibility and NDC eligibility;

· The system verifies each PA request form for completeness;

· The system incorporates a secure fax back capability for incomplete forms and for required additional information;

· GHS researches and validates PA criteria rules, including research of patient profiles for drug and medical history;

· All PA determinations are made by clinical staff;

· Notification of PA determination is made to the client, prescriber and pharmacy by secure fax where available and mail. Notification is also made to the claims processing system for claim adjudication and validation;

· The system can receive a PA request via mail or fax;

· GHS processes all PA requests within 24 hours from receipt of a completed PA form to PA determination – approved, denied, deferred and no PA required. We track this function electronically and can document that complete PA requests are turned around, on average, in less than six hours time;

· All PA’s are compliant with applicable federal and State laws and regulations;

· The system archives all PA forms, determination dates and supporting documentation, when applicable, in read-only media;

· GHS maintains a website with downloadable PA criteria forms, copies of provider mailings and educational material, all of which have been approved by DHS;

· GHS provides Help Desk support for PA clients, prescribers and pharmacists for assistance, education and status of PA’s in process;

· GHS operates the PA process relative to deferrals in accordance with the specifications of federal and state requirements; and

· The system is able to accept PA’s 24 hours a day 7 days a week. 

	7. Indicate in the POS response whether the member has current third party insurance coverage. If the claim is covered by third party insurance and the drug is designated for cost avoidance, provide insurance information in the POS response and deny the claim. If the drug is designated as "pay and chase," process and pay the claim if it meets all other criteria for payment, and report the claim for follow-up activities.


The following is a brief description of our POS third part coverage process and experience:  

Third Party Liability Cost Avoidance (TPL CA): 

TPL electronic cost avoidance was implemented in October 2001 for the State of Maine.  We can publish a TPL Cost Avoidance Report that settles the costs avoided by the paper submission of TPL drug claims with the savings resulting from requiring stricter enforcement of the existing policy that other insurers must pay first.  A summary report can then be created weekly, derived from the weekly POS Cycle Report.  TPL cost avoidance can be responsible for a substantial amount of savings.  If selected as the POS contractor we would provide a projected annual value of this requirement.

	8. Reject or deny claims based on system edits supporting DHS-approved error conditions.


Please refer to our response to Requirement #5 for an extensive list of edits the current system would be able to handle.  The POS will be able to reject or deny claims based on system edits supporting DHS-approved error conditions.

	9. Reimburse prescribed drugs based on the wholesale cost of the drug plus a professional fee for dispensing.


GHS’ POS system has a flexible reimbursement system.  Please read our response to Requirement #5 and the introductory portion of this section for a description.  We will be able to accommodate the State’s reimbursement formulas.

	10. Pay at the lesser of the State’s 4 recognized pharmacy reimbursement methods: 
· AWP – 12% + Dispensing Fee of $4.26
· Federal MAC (CMS Federal Upper Limit + Dispensing Fee of $4.26)
· Usual and Customary Charges to General Public

· State MAC (State MAC + Dispensing Fee of $4.26)


GHS’ POS system has a flexible reimbursement system.  Please read our response to Requirement #5 and the introductory portion of this section for a description.  We will be able to accommodate the State’s reimbursement formulas.

	11. Provide for electronic adjustments of paid claims by POS provider.


The POS system is designed to accommodate adjustments to claims to reflect third party liability and manufacturer rebates.  The GHS system will meet the requirements specified this section. Specifically, the system has the ability to store and report history only adjustments with the claims data.

For an additional description, please read our response to Requirement #5.

	12. Provide adjudicated claims and payment processing data to the Core MMIS unit for inclusion in the check-write cycle twice a month.


In addition to providing adjudicated claims and payment processing data to the Core MMIS unit for inclusion in the check-write cycle twice a month, the GHS POS system will be able to perform the following financial transaction functions:

· The GHS system will automatically apply positive and negative dollar amount calculations;

· The GHS system will track all positive and negative dollar amount adjustments, which will be reflected in the claims history file. The history will include the original claim/reimbursement and subsequent adjustments to reimbursements;

· GHS will provide the capability to retrospectively adjust claims for up to 2 years old utilizing on-line reversal and resubmission of claims data; and

· GHS will support the capture and maintenance of expanded adjustment history information: adjusting/original transaction number; date adjustment occurred (in addition to pay order date); indicator for who initiated the mass adjustment; and reason for that particular adjustment batch. This information is stored for reporting purposes only.

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


The Help Desk is an integral piece of the provider support system. It is designed to assist in resolving issues relative to client eligibility, claims processing, Pro-DUR, prior authorization, hardware and software availability and technical problems. 

The Help Desk will be a critical feature of the services provided by GHS to the State as part of the IME POS contract.  The Help Desk will be mostly staffed by individuals who have worked in Iowa pharmacies as pharmacy technicians.  They bring their expertise and knowledge of the pharmacy environment to the phone as they assist callers in the submission of claims and resolution of problems.  We have found using pharmacy technicians in this capacity to be very helpful.  These individuals bring real life experience as front-line providers to the Help Desk team, lending them unique insight into the issues and challenges confronting participants.  This attribute, combined with their knowledge of the processor systems and issues, makes them especially well qualified to carry out their assigned duties, which is reflected in high ratings of their customer service skills reported by providers.

Help Desk staff includes customer service specialists, registered pharmacists and several administrative support staff members.  Please see the Help Desk staffing configuration description in this proposal for a more detailed discussion of our staffing pattern.  Help Desk staff will be supported by GHS’ Medical Director, who lends clinical expertise to Help Desk matters.  These individuals will work closely with GHS administrative staff to assure that issues are quickly brought to the attention of the appropriate individuals within the company for prompt resolution.  They also will assist in monitoring the types and frequencies of calls to support efforts to improve the system.

GHS also employs a highly skilled staff of data processing personnel.  These staff members have been processing on-line pharmacy claims for the State of Maine for over ten years.  These individuals support the many accounts serviced by GHS and pride themselves on their ability to provide exceptional customer service, technical expertise, flexibility, dedication and availability that is not found in most other firms.  This department has expanded its responsibilities to include data analysis, a move made possible by GHS’ own investment in its Decision Support System.  The company’s decision to make such an investment reflects our assessment of needs based upon the growth of the State pharmacy programs and the need of Medicaid programs to quickly access their information regarding these significant programs. 

Data Processing administrative staff will document and train Help Desk staff regarding any changes in the claims processing system, relevant edits, new programs and changes in the State’s policies and rules. 

The Help Desk division will be supported by licensed pharmacists and a physician, trainers, technical and software engineers, health care data analysts, programmers, account executives, systems analysts and provider relations specialists.  This complement of skilled professionals allows GHS the ability to provide comprehensive, all-inclusive services to the State under this contract. 

GHS will develop Help Desk manuals consisting of user documentation for the software used by staff, along with all memos, policies, mailings and internal “cheat sheets” designed to provide optimum service to the provider community.  Some of the “cheat sheets” include detailed instructions relative to certain software packages used by some of the chains and independent pharmacy providers.  These notes will allow GHS staff to provide customized service above and beyond the normal level of service expected.  GHS staff have historically acted as liaison between different State departments, chain headquarters, transaction switching companies and providers, so as to avoid having callers get the “run around” by being transferred several times and still not having their issue resolved. 

GHS has developed an in-house, customized program that provides record keeping and performance reporting for the Help Desk.  This utility not only logs all calls, but also notes the type of call and the account involved and includes capability to add comments and a referral system that immediately notifies the person to whom the call is referred.  There is an administrator of the log system to ensure that all calls are answered appropriately and completely, re-assigning calls as necessary.

Importantly, GHS will assure providers continuous availability to Help Desk resources.  Immediate access to the Help Desk is available during normal business hours.  After-hours, weekend and holiday access is provided via a pager system.  On-call personnel respond to pages during off-hours and respond to issues requiring immediate attention.  In special circumstances, we have found it helpful to extend our regular operating hours.  This has occurred in instances where a new program is coming on-line (for example, PDL and new Prior Authorization programs), creating the likelihood that there will be many questions and issues posed by providers.  By extending office hours into the evening and weekend, we are able to facilitate the implementation of the new program while minimizing confusion and frustration for providers.  GHS will take similar steps, as needed, under an IME POS contract.

GHS will provide a demonstration of our Help Desk operations, tools and resources to the Department upon request.

Provider Training

In addition to Pharmacy Help Desk support, we have found that provider training is an essential component to running a POS.  In tandem with our PA/PDL program we suggest the following.

In Maine, GHS has a well-developed, comprehensive provider-training program with an established record of success.  Each year we convene at least four training sessions at various sites around the state, with locations chosen to facilitate attendance from the northern, central and southern regions of Maine.  Trainings are designed to prepare providers for successful interactions with the ME-POP system.  Our training efforts have been well received, as evidenced by the favorable feedback we receive from participants.  On-going evaluation of the training program will be incorporated as a function of the new contract.

The schedule and locations for all training sessions are reviewed and approved by the Department, as are all training materials developed by GHS. We often choose to supplement these large group-training sessions with individual, on site visits to participating pharmacies.  These one-on-one visits are helpful in assuring providers truly understand the system or issues of interest; at the same time, they foster good will between the ME-POP program and the provider community.

GHS prints and distributes training materials.  Materials are disseminated through statewide mailings, on-demand mailings and by posting items on the GHS website.  User documentation and informational materials are constantly being updated and refined, with amended and supplemental materials disseminated to all participating providers. 

GHS will produce the following deliverables relative to the Help Desk portion of this RFP:

· GHS will demonstrate to DHS our current Help Desk resources, which are currently in operation in support of the existing ME-POP account. GHS will modify these operations, in accordance with a plan, to the specifications dictated by DHS;

· GHS will provide all information available relative to the Help Desk operations, including the Procedures Manual;

· GHS will provide performance reports detailing productivity and activity of the Help Desk.  Other reports will be provided if deemed useful and relevant to this process.  Reports may be modified to comply with specific DHS requirements;

· GHS will maintain full operation of the Help Desk during normal business hours and is willing to provide a demonstration of operations during this time without any advance notice.  GHS also provides after-hours Help Desk service utilizing a pager service, allowing on-call Help Desk representatives to respond to callers, log into the processing system and perform the same services that providers are accustomed to receiving during normal business hours. This after-hours emergency service is available seven days a week, every day of the year. 

· In the event of major system or account enhancements, GHS has in the past and will in the future extend on-site hours and the availability of Help Desk staff to meet the increased needs of providers. This includes extension of on-site hours into the evening and weekends.

It is important to note that GHS has already begun establishing a relationship with Iowa providers through our PDL/PA training programs.  We pledge to continue nurturing this relationship to create a solid provider Help Desk for the State of Iowa.

	14. Provide a POS Decision Support System (DSS) that give IME end-users the ability and flexibility to directly access and manipulate all pharmacy POS data fields from their desktops.


GHS will provide a robust POS DSS.  Our experience as a pharmacy POS administrator has shown us the importance of access to relevant data and we have invested a substantial amount of resources into developing and providing state-of-the-art solutions.  Please refer to our ad hoc tool description in section 9.1.2 – Outputs below.

Section 9.1.1.1  Functional Requirements (RFP Section 4.2.2.2.4.1)

	The POS has the following Claims Processing functional requirements:


	1 Provide the automated capability to search the database to determine if previous steps in therapy have occurred prior to approving or denying the drug claim.


GHS’ POS has the ability to provide an automated capability to edit what we refer to as “step therapy.”  We incorporated this into our POS system when we created a PDL for the State of Maine in July 2003.  In addition to step therapy edits, our POS can accommodate the following PDL-related edits:

· Grandfathering

· Age limits

· Quantity limits

· Therapeutic

· Diagnosis codes

· Grace periods

· Specialty exemptions

· DAW edits

· Messaging (soft edits)

GHS is currently the IME PDL/SR/PA contractor.  We have a PDL interface that feeds drug file indicators for these edits to our POS system at the NDC level.  If we are selected as the POS contractor, we would be able to utilize the full functionality of this interface with our POS, as we do with the State of Maine.

	2. Provide the ability to bill for compound drugs online (those with multiple NDC codes).


GHS’ POS has the ability to bill for compound drugs.  In addition to this type of edit, please see our response to RFP section 4.2.2.2.4, Requirement #5 above.

	3. Provide a timely mechanism where an NDC code can be entered and a response will designate a pharmaceutical as: 
· Covered
· Prior Authorization Needed
· Not Covered
This can be a call-in or online process.


Providers would be able to enter an NDC for a Medicaid patient via submitting a claim or calling our Help Desk.  A more robust solution would need to be developed should this not be sufficient.

GHS has a decision support system that will enable users to enter a variety of variables to gain access to data, including drug data.  The user will have the choice of entering a drug name and or NDC code to have access to that drugs specifications, which will indicate if it is covered, not covered, prior authorization required, or if it requires diagnosis codes and it’s PDL rating.  There is additional information available on these screens, including but not limited to pricing fields, drug class, and rebate participation.  GHS will work with the State to determine what information is required for users to have access to and accommodate it within the look up tool.

	4. Ensure that the POS system has online ability to identify Medicare eligibility for clients requesting Medicare-payable drugs.


GHS has successfully implemented Medicare Transitional Assistance in another Medicaid POS account.  If we are provided with the information denoting what drugs are Medicare payable and the members eligibility record identifies them as being Medicare eligible then we can certainly incorporate this information into the adjudication process and edit accordingly.

	5. Provide a POS system with the ability to identify Medicare Part B eligibility and edit claims pursuant to this without strict denial of claim.


GHS has successfully implemented Medicare Part B cost avoidance in another Medicaid POS account.  If we are provided with the information in the clients eligibility record that denotes them as having an active Medicare Part B coverage we can incorporate this into the system edits and process accordingly.

	6. If the claim is covered by insurance with a member co-pay, collect and report the co-pay and submit the claim for balance billing to the insurance company.  The intent is for the claim to be billed to the insurance company first and then adjudicated for the Medicaid-payable portion.  Since most pharmacies bill insurance companies routinely for non-Medicaid patients, DHS does not anticipate that this should be a problem for pharmacies.  The pharmacies will need to get the insurance information from the patient or from Medicaid via the AVRS function.


GHS is currently performing cost avoidance on a Medicaid population and will be able to do so for Iowa.  If the member’s eligibility record includes third party liability and the dates of coverage, GHS will be able to include this information into the validation edits to accommodate third party billing.  Our POS has the ability to identify qualifying plans and reject the claim informing the provider to bill other payer.  If the provider attempts unsuccessfully to bill the other payer there can be legitimate reasons and override codes can be provided to allow the claim to process.  When the provider successfully bills the other payer and then balance bills Iowa GHS will be able to calculate the claim accordingly.

	7. Accept approvals for drugs requiring prior authorization from the Pharmacy Medical Services unit.


GHS is the IME pharmacy PA contractor (part of the IME Pharmacy Medical Services unit), thus if we become the POS contractor, we will be submitting approved PA requests into our own POS system.  Our POS system and PA systems currently exchange information in the Maine Medicaid program.  We would simply carry over this connectivity functionality to our Iowa systems.  There would be no need to develop this interface, as it already is developed.

	8. Be primary source of contact for manufacturers and reimbursement specialists regarding coverage of products.


GHS’ Help Desk will serve as the primary contact for manufacturers and reimbursement specialists regarding coverage of products.  We also post, via our PDL program, drug lists on the web at www.IowaMedicaidPDL.com.  We find this to be a helpful resource to manufacturers and reimbursement specialists.  Also posted on this website are PA forms that list the criteria needed to gain access to non-preferred drugs.  Prescribers and pharmacy providers frequently download these forms; our Help Desk staff will fax these forms to providers who do not have Internet access.

	9. Establish a quality assurance and reporting process to ensure new products, new generics and new NDCs, upon entering the system, are coded appropriately for coverage.


GHS has QA method for tracking new NDCs as they are added to the drug file.  This is a part of the of our PDL program.  Our standard practice is to flag all NDC’s that are new products and mark them as “non-preferred”.  We then publish a report that reviewed by our Medical Director and staff pharmacists who discern whether the drug needs to be reviewed by the P&T Committee for placement on the PDL.

	10. Establish an audit and reporting process for provider billing errors.


GHS not only provides claims processing but full DSS support including analysis of claims and monitoring of provider billing behavior.  There are a few standard reports that are generated on a paycycle basis and reviewed by trained staff to look for billing anomalies.  These reports are then refined and presented to the State for review and assignment of action items.  Analysis of provider billing behavior is an ongoing process that is customized to the needs of the client.  GHS will maintain appropriate records to support an audit process of any provider billing errors.

Section 9.1.2  Outputs (RFP Section 4.2.2.2.6)

	The POS has the following Outputs:


Reporting is vital to efforts to evaluate and refine the pharmacy program; it is also critical to assessing and assuring the Contractor’s compliance and performance. GHS currently produces a series of approximately twenty regular administrative reports for our POS contract with the State of Maine.

GHS proposes to provide the Department with four levels of reporting. This spectrum of reporting ranges from Level One (routine administrative reports) to Level Two (ad hoc reports requiring less than 30 minutes of professional resource time for design and production) to Level Three (comprehensive and complex analyses).  A fourth reporting level will be offered which consists of a web-based individual reporting system.

The web-based reporting module houses two distinct utilities: OLAP (the on-line analytic programming module), which users can employ to mine Medicaid data, and the look up or parameterized reporting module. Both will be available to authorized Department staff during regular business hours. They are designed with a user-friendly interface and intended to facilitate the use of POS data by Department staff.

Level One, Two and Three reports will satisfy all requirements established by the Department relative to frequency of production and formatting. At a minimum, the following reporting requirements will be met:

· GHS will produce, in a format and on a schedule approved by DHS, reports which identify the numbers of and reasons for claims “adjudicated-paid” and “rejected,” according to the State’s definition of these terms, prior to transmission to the MMIS;

· Reports will be produced that identify paid, denied, or rejected claims occurring in patterns indicative of fraud or abuse. These reports will incorporate the following data elements: provider ID, recipient ID, refill indicator, refill frequency, prescription number, date of service, NDC number, and quantity;

· The system can produce reports identifying POS system problems reported by the Department, providers, and the contractor, and the correction status of all problems;

· The system can produce reports on usage of the contractor maintained help desk for providers including number of inquires, types of inquiries, and timeliness of responses;

· The system can provide data on a weekly basis to the MMIS Decision Support System, to support the production of ad hoc reports using flexible, user defined parameters including but not limited to: geographic indicators, client data, provider data, co-payment data (as applicable), time periods, drug class, quantity, and processing characteristics (such as, errors and time frames);

· The system can produce quarterly drug rebate invoice reports according to CMS standards.  Please refer to the state Medicaid manual and CMS Drug Rebate Manual.  It could also provides an electronic feed of the quarterly rebate invoices and related data for upload to the Department’s Drug Rebate System necessary for Rebate collection and dispute resolution. 

· The system can produces the following Third Party reports on a weekly basis:

· Savings from Third party payments on claims

· Override code usage report

· Members with Third Party payment on claim with no third party information on the Third Party Reference File, and

· Savings as a result of claims rejected for Bill Third Party and never resubmitted for payment report formats, as defined by the Department.

	1. Provide adjudicated claims and payment data to the Core MMIS unit for the check-write cycle twice a month.


The GHS POS system will be designed to interface with the State-operated MMIS.  Data transmitted by GHS to the MMIS will conforms to all necessary requirements of the State’s system.  We understand that the Department is currently involved in the design, development and implementation of a new claims processing system, which is expected to also go live July 1, 2005. GHS is prepared to work with the Department to assure that the POS system is able to produce the feed to the new CMS in an appropriate, HIPAA-compliant format. 

At least twice each month (and more frequently if desired and agreed-upon), GHS will electronically transmit to the MMIS all adjudicated pharmacy claims.  This transmission will be accomplished via FTP.  We will transmit all data related to claims adjustments and corrections in accordance with a schedule and format approved by the Department, as we will also do for those data necessary to review the standards and criteria used to identify inappropriate drug use.

	2. Provide a weekly claim submission statistical report to DHS that identifies the number of claims and adjustment requests submitted and a breakdown of the results of processing by claims status (i.e. paid, denied, suspended, rejected) with total dollars for adjudicated, paid, denied, suspended, and rejected claims and adjustments.  POS claims are adjudicated to payment or denial.


GHS has a successful track record with the Medicaid programs in the regards to the development and refinement of administrative reports used to support POS and Medicaid operations.  We realize this effort is on going.  As new legislative initiatives and Department rules are considered and adopted, reports must be designed to aid the decision making process and, subsequently, to monitor and support the newly modified system.

We have a series of standard reports (Level One reports) that have been designed to suggest for approval by the Department.  We propose that a total of twenty standard reports are produced; a listing of current Level One reports is presented below.

Weekly Reports

· Pay Cycle By Medicaid Recipient Aid Program Code

· Pay Cycle Report, Programs Combined, with Comparison

· Pay Cycle User Report Combined with Comparison

· Pay Cycle Report POS Current FY

· Pay Cycle User Report POS

· Pay Cycle Report Medicaid only, with Comparison

· Pay Cycle User Report MCD with Comparison

· Pay Cycle Report State-Only Drugs, with Comparison

· Pay Cycle User Report State-Only Drugs with Comparison

· 987 Override Report

· TPL Cost Avoidance

· Average Generic Script Cost

· > $200/prescription Activity Report

Monthly Reports

· POS DAW Override Summary
Special Program Reports

· Qwik Stats Prescriptions

· Paycycle Report Current FY

· Paycycle User Report with Comparison

· CAP REPORT FYTD Patient Copay >$500 since 8/1/01

· Paycycle Report Basic Drugs Current FY

· Paycycle Report Supplemental Drugs Current FY

GHS will provide the Department with documentation supporting any new software or software modifications impacting POS standard Level One reports. We will maintain a report library that will enable authorized users to access and select information regarding the reports they are requesting.

Over the course of this contract, GHS will provide standard administrative or Level One report processing. This activity will be overseen by authorized DHS personnel. Any new reports will be generated by GHS upon request; each new report will be approved by the Department prior to acceptance into the standard administrative report queue.

In addition to standard or Level One reports, GHS will offer Level Two and Level Three reporting, as described above, as well as the new web based independent reporting system. Level Two reports encompass the less resource intensive queries posed by the Department, which requiring some professional resources to execute, only require a minimum of such inputs. Level Three reports are complex, comprehensive analyses that require a substantial investment of professional resources to carry out.

	3. Provide a monthly report of POS network activity, including network availability statistics and network response time.


GHS will provide monthly POS network activity reporting.  We receive these reports from our switching companies and will forward them on to the DHS Unit Manager.

	4. Provide a monthly report of help desk activity, including the number of calls received by type of inquiry, number and percent of busy signals received on incoming calls, hold time statistics, average hold time, and number of calls answered by a live operator.


One important type of information relates to the activity of the Help Desk.  Such information provides insight into common provider issues, helps identify ways in which the system might be improved and assures an important level of Contractor accountability.  GHS has a help desk logging utility called HDCALL.  HDCALL identifies calls by type, the length of the call, the time the call was taken, details of the call, completed calls, and the number of incomplete calls.  Reporting, such as histograms for the average call volume over the hours of the day, will be produced on a monthly basis.  Other Help Desk activity and performance reports may be produced upon request of the State.

As of the writing of this proposal, there are three main categories of help desk calls: consumer calls, pharmacy calls, and “other” calls. GHS created this logging system in-house; therefore, it is customizable to fit the needs of GHS and its clients.

The HDCALL Opening Window is the opening window of the HDCALL system.  Note that the three categories of calls are shown; in each category there is an indicator of incomplete calls.  Incomplete calls are ones that have not yet been resolved; there is still some action required by the Help Desk Technician.  Information recorded by the Technician is stored in a database that is viewable by the Technician and may also be used for reporting purposes.
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Figure 19--HD Call Opening Window

The Pharmacy Information Window displays completed pharmacy calls. The fictitious example shown below is for calls handled on January 24th by “pwilliams”.  Reports may be created to include any of this information.  Note that every logged call is given a unique incident number.  A manager is able to view all the calls logged by the department, and an individual Technician may also view other calls in case s/he must follow up on a call.
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Figure 20--Pharmacy Information Window

The operator may retrieve the details of a call—complete or incomplete. The Retrieved Log shown below is the retrieved call from the highlighted one in the Pharmacy Information Window, shown above. The window shows the various fields that the Help Desk Operator has to choose from for logging the call.  When a log is retrieved, it will display the previous information entered.  Comments may be added by clicking on the Add Comments button.
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Figure 21--Retrieved Help Desk Call Log

GHS desires to record data that provides analytical support for running an efficient help desk.  GHS also wants to record data that is useful to its clients.  If the State would like to categorize calls differently, GHS will be able to create other fields in the above screens. These on-line Help Desk screens are GHS’ way of ensuring that calls are being followed up, replied to promptly, and because of quality reporting, are not falling into a pattern that demands outside action. For example, a manager may look at the call logs and get a sense of what type of calls his/her staff is receiving. This may be especially helpful when there have been changes made to a program that require additional education or modification.
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The above figure displays an example of the HDCALL system reporting function.  

The percentage of Pharmacy Calls taken by various operators over a 13-day period is shown here.

Figure 22--Help Desk Reporting Function

GHS’ present telephone system also has extensive reporting capabilities. GHS’ track record of responding to phone calls stands without saying.  GHS’ first line of phone retrieval begins with its two full time receptionists (plus a full time back up) whose primary responsibility is to answer and route phone calls.  GHS feels that its customer base is best served with a greeting from a live receptionist, rather than a voice mail system.  GHS receptionists are able to confirm that calls are being routed correctly and to available Help Desk Technicians.  
	5. Provide a monthly file of pharmacy claims to Pharmacy Medical Services unit to support retro-DUR activities performed by the Iowa Pharmacy Association.


GHS will provide a monthly file of pharmacy claims for retro-DUR activities.  GHS has an established relationship with IPA who is subcontracting for IME services with us through IFMC.  We will arrange an file layout with DHS and IPA and pass this file monthly to IPA.

	6. Provide a monthly report on review of new products, new generics and new NDCs, acknowledging they are coded appropriately for coverage.


As mentioned in our response to RFP section 4.2.2.2.4.1, Requirement #9, GHS has designed a reporting mechanism in place to help monitor new NDC’s and processes in place code them appropriately.  GHS will provide this report monthly.

	7. Provide the DHS with immediate notification of recognized provider billing errors and recommended corrective action. At a minimum, provide a monthly report and recommended corrective actions, following the audit for provider billing errors.


GHS will document and provide notification to the designated DHS personnel any billing errors and a recommended solution.  Upon approval GHS will implement the corrective action.  This activity will be documented and provided to the State on a monthly basis that will record the erroneous billing, corrective actions and timeframes.  This will support all audit functions necessary on behalf of the State, GHS, or the provider.

Section 9.1.3  Performance Standards (RFP Section 4.2.2.2.7)

	Performance Measures – 4.2.2.2.7 Claims Processing

	Minimum Standards

	No.
	Measure
	%

	1.
	No more than five percent (5%) of incoming calls to the Help Desk may ring busy.
	100

	2.
	Provide POS function availability twenty-three (23) hours a day, seven (7) days a week.
	100

	3.
	Provide online response notifications to providers within ten (10) seconds of receipt of incoming claim transactions.  DHS will not exclude the time that the transaction transverses the 3rd party network.
	100

	4.
	Hold time must not exceed two (2) minutes for ninety-five percent (95%) of Help Desk calls.
	100

	5.
	The average hold time for Help Desk shall not exceed thirty (30) seconds.
	100

	6.
	Ninety-five percent (95%) of incoming Help Desk calls that do not ring busy must be answered by a live operator.  DHS does not disallow a bidder from utilizing voice recognition, touch-tone or other automated response system for POS call center activities.  A bidder can meet the requirement by having an automated response system that includes a “release” to an operator, based on the providers’ request.
	100

	7.
	Provide adjudicated claims and payment data to the Core MMIS unit by 10:00 pm on the day prior to the payment cycle.
	100

	8.
	Update provider, member, and TPL data within one (1) business day of receipt of the data from the Core MMIS unit.
	100


Section 9.2 (RFP Section 4.2.2.3)  Reference Function

Section 9.2.1  Contractor Responsibilities (RFP Section 4.2.2.3.4)

	The POS contractor staff performs the following Reference functions:


	1 Maintain a drug data set of the 11-digit National Drug Codes (NDC). The First Data Bank (Blue Book), of San Bruno, California, is the current source of drug information. The contractor may use a different source for drug pricing information, if approved by DHS.


GHS will assist the State in ensuring all necessary information relative to the drug file is available to support POS operations. GHS will provide a superior drug file that supports the aggressive administration of the State’s pricing file, assuring optimum service to the client while also providing realistic pricing controls and financial savings to the State of Iowa.

GHS has experience as we have provided a drug file to the State of Maine for the past several years. GHS proposes to support the file exchange required and desired by the State while utilizing MediSpan instead of First Data Bank. GHS also stands ready to support the State in any venture that may include a departure from traditional methods and obtaining a more “hands on”, timely and reliable drug database function.

It is critically important that the drug data file be of the highest integrity; at the same time, the file must be flexible enough to meet the changing needs of the Department.  Most importantly, the file must support the State’s initiatives to realize cost savings and promote appropriate drug prescribing and utilization behaviors.  The file must not only facilitate the State’s administration of pricing and coverages, but also allow for timely updates to the pharmacy claims processing system and any other systems designated by the State.  GHS is aware that several components of the drug data file will need to be available to a range of different systems.  We are prepared to create extracts that will satisfy those system and user needs.  There may be licensing requirements that will be identified and discussed with the State.

Part of the job of assuring the integrity of the drug file is to allow for periodic updates and modifications to the file.  We propose to make such changes on a weekly basis, with advance notice of changes being given to providers in accordance with the Department’s rules.

GHS will follow the State’s guidelines dictating the schedule and frequency for future updates.  It is notable, however, that the industry standard calls for weekly updates.  Daily would appear to be excessive and, perhaps, difficult to manage, given the notification requirements present in the Department’s rules. We would encourage the Department to consider staying with the weekly update schedule for normal pricing updates and a controlled schedule for all other changes requiring provider notification.  GHS will assist the State in making these notifications and post relevant information on our website, as necessary and appropriate.

GHS would receive the drug file from the Department of Human Services, Division of Technical Services.  This file needs to be prepared for GHS by extracting a complete copy of the file that resides on the MMIS platform.  The composition of the current drug file is predicated on criteria developed by the State and First DataBank, which supplies the initial drug file.  GHS will continue to accept this file, providing feedback regarding its contents and suggesting relevant improvements.

GHS will document internal procedures and logic used to update the DHS drug file information into the claims processing system and our decision support system.  We will provide current drug file inquiry documentation, but there will be extensive enhancements to these capabilities of querying and obtaining data to be detailed in future drug files.  It is our intention to develop and maintain a unique and truly customized drug file for the State of Iowa, that will not only allow pricing structure functionality, but also customized user query ability.  The development of this new drug file will also provide reporting to assist the State in monitoring the pricing structure, identify new drugs as they become available, and notify the state of any price increases or decreases relative to particular drug classes.  All of these tools will allow the State of Iowa and GHS to continue to aggressively manage the rising drug costs while still providing the necessary benefits to the Medicaid populations. These services will be designed to meet DHS requirements when drugs are migrated over to a GHS support and maintenance platform.

The following description relates to our internal structure to not only accommodate the First DataBank file but also the MediSpan file which has additional components relative to drug classification and analysis.

The MDDB (Medi-Span) drug database has been implemented on the GHS DSS system.  This is an RDBMS model, which has been implemented in structure, referential integrity, and cardinality as recommended in the MDDB documentation.

GHS proposes to receive a weekly update MDDB file on CD.  It would then be copied to our LAN for loading into the DSS system and POS processor.  Once the create date on the file is verified, both systems load the data. See Figure 23, which maps the automated DSS MDDB load process.

Here is a summary of the actions performed in this package:

1. Temporarily drop the database constraints that unify the drug tables.

2. Truncate the holding (raw) table.

3. Populate the raw table with current data (UFD text format).

4. Delete from raw any NDC who’s LAST_CHANGE_DATE is before the corresponding date of the production NDC.

5. Update all production tables with the remaining corresponding raw NDCs.

6. Delete from raw all NDCs corresponding to the production data sources in step #5.

7. Insert into MDDB_MEDI_SPAN (figure 2) all remaining NDCs from the corresponding data source from raw.  Since all other MDDB tables in this procedure are dependent on the MDDB_MEDI_SPAN table, the insertion of new data also creates new surrogate keys on the NDC_ID column.  These keys may now be mapped to all dependent tables.

8. Update each column of raw with the NDC_ID created in step #7.

9. Insert into all secondary MDDB production data sources from raw, with the surrogate NDC_ID key created in step #8.

10. Re-establish all database constraints.

The GPPC and GPRR files are updated similarly. Figure 24 is a screen snapshot of the database into which the above data is loaded.

Once a month, GHS will FTP the First DataBank drug file from the State.  The State also faxes a report giving record totals, adds, changes, etc.  While loading to the database, record counts are generated and may be verified at the end of the load.  To assure that the full file was “FTP’ed” from the State, the last record of the file would always be padded with 9’s.  This check would be performed as part of an automated import process.

The State drug file would be a full database overwrite, so implementation is straightforward.  The file parses into four data sources, the primary FDB master table, exclusions, AWP-X% unit price, and rebate.

To enhance quality control drug loads into DSS, after the import procedure is built, records would be crosschecked at random from the database to the raw drug file loads.  Once the drug import routines are automated, we would routinely spot check drug history pricing on DSS to the production claim processor by asking a POS operator to run a drug profile.  These checks would typically be the result of a report developer having a question about the file.

Currently, development is underway to import the Medi-Span v.2 database to DSS.  Crosschecking between the raw data and its destination (DSS) is used to quality assure the load.  This is illustrated in the screen snapshots of Figure 25 and Figure 26.
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Figure 23--The MDDB automated load process
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Figure 24--Medi-Span (MDDB) Schema
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Figure 25--Drug Records Sample
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Figure 26--File Transfer Accuracy Report
Using a file editor, the accuracy of the database import to the raw file will be checked by content and position.  Having these utilities available and a system customized to not only load current drug data but to manage it on behalf of the State would allow GHS to collaborate with the State more effectively.  This will guarantee the ability to design and define a drug file that suits the State.

One of the benefits of managing the drug file in-house at GHS is that Iowa Maximum Allowable Cost drugs (IMAC) could become more aggressive and responsive in helping to control the drug budget.  Several of the steps in the process and current technical limitations are described below.

The identification and implementation of Iowa MACs involves the following steps:

· Identify all generics

· Existing FUL and FDB IMACs

· Identify potential IMAC revisions, new IMAC candidates

· Research actual acquisition prices

· Model IMAC prices based on POS utilization data

· Consider programming alterations to tailor IMACs for claim processing

· If FDB involved, must express IMACs in GCN format

· Incoherent

· Slow to implement

· Not as granular as GPI

· If GHS involved, must express IMACs in GPI format with generic indicator involved, must express IMACs in GCN format

· Flexible enough to set IMAC at NDC level.  Must interact with PA requirements in existence.
	2. Include in the drug data set, at a minimum:
· Pricing of compound and generic drugs
· Ten date-specific pricing segments
· Indicator for multiple dispensing fees
· Indicator for drug rebate
· Indicator for preferred drug
· DHS-specific restrictions on conditions to be met for a claim to be paid, such as minimum and maximum days' supply, quantities, refill restrictions, member age, sex restrictions, medical review requirements and prior authorization requirements
· Approved package size to be used in calculating maximum allowable unit cost if other than NDC-specific
· English description of the drug code
· Current prices, including unit dose packaging
· Electronic notification to DHS of newly approved drug products
· Weekly updating of the Drug Code and Pricing File in accordance with DHS timeliness requirements 
· Identification of Drug Efficacy Study Implementation (DESI, or the less than effective drug list) or recalled drugs and any drug codes for generic equivalents in the automated system
· Drug therapeutic class coding
· All current information on the Iowa drug master tape and current pricing tape
· The information required to support the drug utilization review functions
· Non-covered or limited drugs by drug classes or individual drug code
· Pricing fields for each NDC code for at least the following: the federal and State MAC, EAC, AWP, Medicaid AWP, or other ingredient cost definition as determined by DHS; professional fee; name of product; description of product; drug class; therapeutic class; unit of issue; family planning code; effective date of the price; and size of package
· For each code, information that will set various reimbursement limits and restrictions
· Online inquiry access to the drug code and pricing file by NDC number, partial number, and drug product name


GHS will include in the drug data set all the points listed in this requirement.  Please read our outline in Requirement #1 for a description of how we will maintain the drug data set.

	3. Maintain the National Drug Codes and the estimated acquisition costs of drugs.


GHS will maintain NDC’s and the estimated acquisition costs of drugs as outlined in our response to Requirement #1.

	4. Make updates to the drug file at least biweekly. Add or delete products from the drug file, make drug price increases or decreases, and monitor the maximum allowable cost limitations in accordance with DHS coverage policy.


GHS will make updates to the drug file at least bi-weekly (we interpret this to be twice a week).  Please read our response to Requirement #1 where we describe how we make updates to the drug file and our recommendation for frequency.  In the response above we also describe how we add or delete products from the drug file, make price changes and monitor MACs (and state MACs).

	5. Accept DHS-approved updates to the Preferred Drug List (PDL) from the Pharmacy Medical Services unit and update the formulary file with PDL data.


GHS is the IME PDL contractor, thus receiving PDL updates would be an internal process.  GHS has a PDL interface that is specifically designed to feed our POS claims processor with PDL updates.  This is an existing process (as are the edits to handle the PDL business rules), so additional development would not be necessary.

	6. Accept DHS-approved changes in requirements for prior authorization for drugs not on the PDL from the Pharmacy Medical Services unit and update the POS system to identify claims requiring prior authorization.


Our PDL interface tool has mechanisms to make changes to drugs (at the NDC level or for categories of drugs) and then feed the drug file with those changes.  This PDL interface can enable our processor to make “smart” PA decisions, which enable our processor to approve claims that meet PA criteria without rejecting and demanding a PA request or a PA pharmacist review.  With the tight implementation timeline, selection of GHS as the IME POS contractor would allow Iowa to utilize this functionality where other vendors would need to spend resources and time developing it.

Section 9.2.2  Outputs (RFP Section 4.2.2.3.6)

	The POS Reference function has the following Outputs:


	1. Audit trail of all changes to the drug file showing all additions and deletions, and showing before and after images of records that have been changed.


GHS’ standard practice is to leave audit trails for every change and never to overwrite data.  This enables us to backtrack and make retroactive changes.  Our data processing department is known for their high level of documenting for audit purposes; it is engrained in our data management culture.  Our drug file update system and our PDL interface both have auditing trail capabilities already written in them.  Any newly developed processes will include this functionality.

	2 Update and error report after each drug update has been completed that identifies the number of drug products added, deleted, and updated..


GHS will provide an update and error report after each drug update has been completed that identifies the number of drug products added, deleted and updated.  We have discussed this in the contractor responsibilities section of the proposal.

	3. Quarterly drug listing reports in numeric and alphabetic sequence.


GHS has the ability to publish quarterly drug listing reports in numeric and alphabetic sequence.  Our data analysts will meet with a DHS representative to develop an acceptable format.

	4. Formulary file data to the Core MMIS unit for inclusion in the Core MMIS.


GHS will forward formulary file data to the Core MMIS.  We will work with the Core MMIS team to develop an interface that meets their needs.

Receipt of Data

In addition to sending data, we would like to describe out process for receiving data.

The ability to receive and store MMIS data and files from the Department is fundamental to the successful operation of the POS system. GHS has a suggested process for data transfer. They are as follows:

· We incorporate a daily extract of MMIS client eligibility data, in a format specified by the Department;

· We incorporate a daily copy of the MMIS provider and reference files;

· We incorporate a daily extract of Third Party Liability Reference data in the format established by the Department;

· We receive and store any and all requests for updates to the drug reference file, which results from program policy changes or other State or federal directives, including retroactive changes. We also receive and store a daily copy of the MMIS procedure/diagnosis file.

· We assure that State MMIS data received from the Department is available 24 hours, 7 days per week, for on-line inquiry by providers. Any downtime scheduled maintenance is announced ahead of time and is approved by the Department;

· We will be able to receive and store with pharmacy paid claims information, history only claims adjustments via daily feed from MMIS;

· We provide the Department with the capability to transmit immediate updates to providers;

· We receive and store MMIS paid claims data needed to create Drug Rebate invoices for prescription claims paid through MMIS (physician claims with J-Code procedure code); and

· We accept and process a quarterly drug rebate tape from CMS.

Section 9.2.3  Performance Standards (RFP Section 4.2.2.3.7)

	Performance Measures – 4.2.2.3.7 Reference Function

	Minimum Standards

	No.
	Measure
	%

	1.
	Update the formulary file within one (1) business day of receipt of the file from the drug update vendor or receipt of online updates from DHS.
	100

	2.
	Provide update, error reports, and audit trails to DHS within one (1) business day of completion of the update.
	100

	3.
	Identify and correct any errors on the formulary file within one (1) business day of error detection.
	100

	4.
	Provide the quarterly drug listings to DHS by 10:00 AM of the fifth (5th) business day after the end of the quarter.
	100


Section 9.3 (RFP Section 4.2.2.4)  Prospective Drug Utilization Review

Introduction

Pro-DUR is an integral component of the POS system.  As required, this function is fully automated and meets all of the relevant requirements specified in State and Federal law and regulations.  The purpose of the Pro-DUR function is to promote efficiencies and cost-effectiveness in the use of prescription medicines. 

GHS’ POS system allows for the automatic review of drug therapy before any prescription is filled.  This review includes screening for potential therapeutic duplication, drug-drug interactions, drug-disease contraindications, incorrect drug dosage or drug duration, drug-allergy interactions and a variety of clinical abuse and misuse situations.  The federal requirements in OBRA ‘90 also specify that state prospective DUR programs must establish and monitor standards for counseling individuals receiving drug benefits.   One of the pharmacists’ duties is the collection of client history concerning disease states, current medications, drug allergies and drug reactions. This information is vital to the optimal operation of a prospective DUR program.  State laws usually satisfy all of the Federal prospective DUR requirements regarding counseling standards (via Board of Pharmacy regulations).

Furthermore, the Pro-DUR system is compliant with the standards specified in NCPDP.  This is important because the information that must be collected to accommodate a successful Pro-DUR program must be obtained in a manner that does not violate NCPDP format.  The GHS system will perform on-line Pro-DUR functions as outlined in the NCPDP 5.1 Standard, by using the following process:

· The provider will transmit the NDC and diagnosis code, if required, as part of the claim; and the GHS system will respond with the appropriate DUR response, if applicable. The State may elect to either pay or reject the claim depending on the program guidelines.

· The DUR response returned to the provider will include a DUR Drug Conflict Code, which the provider will respond to by re-submitting the claim and indicating the appropriate DUR Outcome Code or DUR Intervention Code which identifies what action was taken.  Again, based on State guidelines, the claim will then be payable or rejected.

It is important to recognize that most pharmacies have their own resident Pro-DUR computer system.  There exists a significant degree of redundancy in prospective DUR, which is not a bad thing.  This is an area of opportunity where multiple system alerts could be integrated, synchronized and prioritized.

Section 9.3.1  Contractor Responsibilities (RFP Section 4.2.2.4.4)

	The POS contractor staff performs the following ProDUR functions:


	1. Provide an automated, integrated online, real-time ProDUR system that incorporates the use of the POS capabilities.


GHS developed and maintains a fully functional Pro-DUR component for the Maine Medicaid program.  This system satisfies all applicable State and federal rules and laws, including those specified in OBRA ‘90.  The system we implement for Iowa will meet or exceed all of the State’s Pro-DUR objectives, as articulated in this section of the RFP. It is designed to promote the efficient and cost-effective use of pharmacy services, promote the elimination of inappropriate and unnecessary use of drugs and to reduce the incidence of drug therapy failure.

The GHS Pro-DUR system will incorporate all DUR criteria and standards, as set forth by the Iowa DUR Committee.  It will utilize claims history, provider and reference data to assist in the DUR function.  GHS has established specific Pro-DUR reporting parameters and will address inquiries and comments submitted by providers.

The system is designed to provide clinicians with on-line access to information on drug therapies for a range of disease categories including: cardiovascular disease, cerebrovascular disease, diseases of the central nervous system, renal and endochrine diseases, gastrointestinal disorders and psychiatric illnesses.  Currently, the website GHS maintains for Maine includes information on drug regimens, arranged by therapeutic class, we would perform a similar service for Iowa.

The GHS Pro-DUR system is able to identify issues arising from inappropriate drug use.  These issues include problems related to over- and under-utilization; contraindications by diagnosis or the presence of other disease conditions; iatrogenic complications; adverse drug reactions; therapeutic or direct drug duplication; drug/allergy interactions; treatment failure; and brand certification.

The system provides all required notifications to providers in a timely manner, allowing providers to adequately counsel clients regarding potential problems associated with their prescription.  It accepts and employs only those criteria specifically approved by the State for Pro-DUR activities and is flexible enough to accommodate changes in those criteria. 

The system tracks overrides, allowing GHS to produce override reports for the Department.  It also compiles data to support reports on the system’s efficiencies and cost-effectiveness.

The GHS Pro-DUR system has the following attributes:

· The system is flexible, providing the ability to easily and quickly add, change or delete edits or construct and modify provider messages;

· The system provides inquiring providers on-line reference access to the outpatient drug list;

· It provides an ability to easily and quickly provide on-line prior authorization;

· The system is designed to identify patterns in drug usage and cost by providing drug use profiles; by recipient and provider, and provider, and to also provide the Department on-line access to information to include items such as: recipient name and ID; recipient age and sex; nursing home ID; inpatient diagnosis codes; outpatient/ambulatory diagnosis codes; dates of service; provider number; provider type code; prescriber code; drug code and description; drug strength; dosage form; quantity dispensed; brand certification; days supply; and prescription number when all fields are available; and

· GHS maintains a set of parameters to control the production of profiles based on category of disease, drug class, or other parameters.

The Pro-DUR system provides an audit trail of inquiries, including who made the inquiry, information input, response provided; and generate management level reports on drug utilization.

	2. Support prospective drug utilization (ProDUR) review activities through the POS system, as required by DHS.


GHS will support ProDUR review activities through our POS system as required by DHS.  Please read our responses to Requirement #1 and #5 for more details.

	3. Compare a prescription claim against member claims history and explicit predetermined standards, including monitoring for:
· Therapeutic appropriateness
· Overutilization
· Underutilization
· Appropriate use of generic products
· Therapeutic duplication
· Drug-disease contraindications
· Drug-pregnancy contraindications
· Drug-drug interactions
· Incorrect drug dosage or duration of drug treatment
· Clinical abuse or misuse


GHS’ ProDUR system has the ability to compare members’ prescription claims against their claim history and explicit predetermined standards.  This is both a function of our POS system and ProDUR systems.  Our Pro-DUR monitoring capabilities include those required by the RFP.  We have more detailed descriptions of those monitoring capabilities in our responses to Requirement #1 and #5.

	4. Provide a methodology to validate that step therapy has been provided when appropriate.


GHS’ methodology to validate that step therapy edits have been met is a part of our ProDUR and PDL logic on the POS.  Our POS has the ability to validate submitted claims that require looking into the member’s drug profile for evidence of the use of other drugs.

	5. Generate alerts based on clinical or program compliance issues associated with a member's prescription for the pharmacist to evaluate.


GHS is aware of the multiple objectives inherently guiding prospective DUR.  The primary goal is to decrease the incidence of unsafe prescribing.  The prevention of undesirable prescription occurrences naturally results in superior health outcomes and savings.  Pro-DUR edits are designed to improve safety, promote efficiency, cost-effectiveness and good health.  Careful design and implementation by themselves are not sufficient for success.  Most Pro-DUR edits are alerts and can be overridden at the discretion of the pharmacist.  Due to this autonomy extended to pharmacists, reporting must be done periodically to examine whether this privilege is being abused.  It is also important to analyze the possible relationship of high alert override rates to subsequent adverse drug events and act accordingly.

There are a variety of ways to conceptually organize the arrangement of Pro-DUR alerts.  The first layer is “error codes”.  Error codes are concerned with ensuring appropriate dispensing and payment.  They sort pharmacy billing issues into logical technical categories and include many common billing mistakes that preclude payment.  One example concerns duplicate paid claims (code 83).  Another example is the early refill code. 

Some, but not all error codes can be overridden.  The early refill error code is an example of one that can be overridden under several different circumstances.  The use and abuse of such override codes is a significant Pro-DUR contractor responsibility.  An Error Code Report from the State of Maine for the 4th quarter of 2001 is attached as the next page.  This report can be run at the individual store level and expressed relative to claims volume.  Outliers in specific error codes may be candidates for pharmacy billing assistance. 

[Space intentionally left blank.]

 (insert The Error Code Report for the 4th quarter of 20011 page)

The primarily administrative alerts are tracked by month in the semi-annual Administrative Alerts Summary and are expressed relative to claim volume.  The major administrative alerts monitored in this report are early refills, prior authorization, plan limits exceeded, TPL (submit to other payer), claim too old and NDC not covered.  Anomalies are almost always worth exploring.  Several anomalies are apparent on the sample report provided.

[Space intentionally left blank.]

Insert 1 page

An example Early Refill Alerts Detail Report from the State of Maine is also attached for the first half of SFY 2002.  Early refills can be reported on at various levels.  Pharmacy detail can be provided at the store level; outlier physicians or patients can be reported at specified intervals.

[Space intentionally left blank.]

(insert The Early Refill Alerts Detail Report)

Other states have found it helpful to require that pharmacies supply  “reason codes” whenever using an early refill override.  Some stores or patients may be identified as meriting closer inspection.  There is a limit (we hope) to how many times the medications can be lost, stolen, flushed down the toilet or eaten by the dog.  GHS is prepared to implement this process, if desired by the State. Below is a sample Early Refill Override Reason Report.

[Space intentionally left blank.]
 (insert Early Refill Override Reason Report.)

The second layer or schema for considering alerts is by their primary function.  Alerts can be thought of as being either administrative or clinical in nature.  Examples of clinical alert categories are drug-drug interactions and drug-disease contraindications.  Administrative alerts are designed to enforce policy more than clinical standards although both can occur simultaneously.  Examples of alerts that are more administrative in nature are the early refill and prior authorization edits.  Alerts that notify providers of prior authorization requirements fall into this category despite the fact that some individual PA’s may be clinical in content.  These administrative edits enforce a 34-day supply for brand name medicines.  An example summary report from the State of Maine is shown that details the breakdown of alerts, by month, along this configuration for the 4th quarter of 2001.

[Space intentionally left blank.]

( insert A summary report is attached that details the breakdown of alerts, by month, along this configuration for the 4th quarter of 2001.)

A detail report on the types of PA alerts, by GPI, is shown on the following page.  There are four components to this report.  The first is for drugs that are subject to PA but not to dose consolidation requirements.  The second is for drugs subject to dose consolidation only.  The third is for drugs subject to both basic PA and dose consolidation requirements.  The final component relates to drugs subject to maximal daily dose limitations.  The top 25 drugs by alert volume is displayed in this report.  Keep in mind that various age groups and other members are excluded from some PA’s.  Patients of specialists and certain qualified providers are also exempt from a number of PA’s.

[Space intentionally left blank.]

 (insert 1 page—PA edit code summary)
	6. Maintain flexible, user-controlled parameters to adapt the situations in which particular online ProDUR messages will be generated.


GHS’ ProDUR system allows for flexible, user-controlled parameters to adapt to the situations in which particular online ProDUR messages will be generated.  We describe the types of situations in which these may occur and the messaging flexibility in our response to Requirements #1 and #5.

	7. Allow providers to cancel or override a ProDUR message and/or be able to comment on the ProDUR messages.


Another dimension of alerts are those notifying providers that an appropriate diagnosis codes must be supplied before the prescription can be filled. This is a form of override and also subject to misuse. A sample Diagnostic Code Report from the State of Maine is included below for the 4th quarter of 2001. Note the Titration Override that was developed to ease the prior authorization process for dose consolidation.

	 Diagnostic Code
	October
	November
	December
	Total

	ADD/Narcolepsy
	4566
	4383
	4366
	13315

	Arthritis
	1
	2
	0
	3

	Asthma
	505
	472
	492
	1469

	Cancer
	1699
	1584
	1618
	4901

	Cystic Fibrosis
	30
	39
	34
	103

	Dialysis
	398
	375
	400
	1173

	Drug Dependence
	61
	71
	73
	205

	Emphysema
	179
	160
	151
	490

	Gestational Diabetes
	7
	10
	1
	18

	Infant
	1
	2
	0
	3

	Liver Failure
	3
	6
	15
	24

	Megaloblastic/Pernicious Anemia
	274
	245
	278
	797

	Nursing Facility
	287
	270
	250
	807

	Otitis Media
	105
	92
	104
	301

	Pregnancy
	518
	537
	499
	1554

	Quad/Paraplegia
	45
	42
	42
	129

	Reserved
	1
	0
	2
	3

	Sinusitis
	1285
	1277
	1197
	3759

	Titration Override
	91
	78
	88
	257

	Dx not required
	446114
	428690
	432126
	1306930


GHS can implement all DUR criteria and standards specified by the Iowa DUR Committee; we would continue to modify the Pro-DUR system to reflect new modifications to these criteria, as required. While we believe the current Pro-DUR efforts are useful, we believe the Department might consider several modifications to the program that would result in substantial improvements. 

	8. Provide information and data, as required by DHS, to support ProDUR criteria or criteria enhancements.  The subject data can be derived from the historical paid claims information.


GHS will provide information and data to support ProDUR criteria or criteria enhancements.  The following is an example of recommendations we have made in the past.

While providing Pro-DUR services for the State of Maine we observed (several years ago), an OIG study found that 48% of pharmacists considered on-line alerts to be inappropriate.  About 70% of pharmacists said that they were already aware of the problem the alert was warning them about.  Alarmingly, 62% did not respond to the alert with an intervention. Other studies confirm a high override rate of on-line alerts (67-88%).  Clearly, pharmacists have become desensitized to alerts.  Practically every attempted script submission results in an alert.  Insignificant alerts may be contributing to medication errors by needlessly distracting the pharmacist.  There is also a real cost to claim resubmissions, not to mention the patient inconvenience they may cause.

We have made the following observations relative to Pro-DUR and suggest further exploration of the improvements recommended below:

· The quality of criteria is more important than the volume.  Pharmacists are flooded with low-level alerts; alerts should be clinically significant.  Therapeutic duplication alerts should be suppressed until overlapping days supply is no longer an issue.  Alerts require rock-solid documentation and those alerts that do not result in actions should not be retained.

· Steps should be taken to enhance comprehension of a smaller but more serious set of alerts.  There are still far too many false positive alerts. The alerts should be refined until they reach the point where a pharmacist knows that s/he will be held accountable for their responses to those warnings at regular specified intervals.  This would mean quarterly pharmacy-level alert reports and responses would have to be generated and disseminated.

· More providers should be involved in the selection process of this subset; more owners need to participate in this process, as well.

· Pharmacy (resident) computer system alerts should be sent to third party insurers including Medicaid. Processors should not send duplicative on-line alerts.  This level of coordination will take a national collaborative effort, but is certainly worthwhile pursuing.

· Results of the Pro-DUR edits should be linked to Retro-DUR outcomes.  This action will close one of the accountability loopholes.

· Alerts should be focused on prevalent diseases and the support of disease management algorithms.  They need to be developed on the basis of actual prevalence in the state’s Medicaid population; there is no sense installing edits for conditions rarely seen in a state or for drugs never prescribed.

· Response rates to Pro-DUR edits should be analyzed; feedback reports of these analyses should be disseminated to providers on a regular basis.  This completes the accountability circuit.

· Most importantly, an effort should be undertaken to determine the comparative outcomes for patients receiving therapy altered or unaltered by Pro-DUR alerts. 

The Pro-DUR function must include claims history data.  The current GHS system will retain a minimum of one year’s claims history data; additional history may be included at the specification of the Department.

The GHS system will include a Provider Profile file, which contains all appropriate information required for DUR editing.  Similarly, the GHS system will contain all pertinent reference data required for DUR editing.  Additionally, GHS purchases an updated DEA file on a regular basis to validate existing provider file entries and to fill in provider file “holes”.

The system must incorporate DUR reporting parameters.  Our reporting function will be fully operational and capable of producing DUR reports as required by the State.  

	9. Provide a quarterly report of drug ranking by ProDUR alerts generated with user-defined sort capabilities.


GHS will provide the DHS Unit Director a quarterly report of drug ranking by ProDUR alerts generated with users defined sort capabilities.  In several of our responses to the ProDUR requirements in this section, we discuss our reporting capabilities, strategies and underlying ProDUR philosophy that drives reporting such as this.  GHS will work with the State to provide useful reports.

	10. For ProDUR editing, update both the database and algorithms on at least a monthly basis or upon request by DHS.  The DUR committee meets eight times a year and may review or recommend changes during the meetings.  


GHS will update both the database and algorithms on at least a monthly basis or upon request by DHS as described in the other responses to the requirements in this section.  GHS understands that the DUR Committee meets eight times a year and may review or recommend changes during the meetings.

	11. Generate a quarterly report showing cost-savings as a result of ProDUR alerts and denials.  All claims should be priced and the report should show the savings generated by the ProDUR alerts.


GHS will generate a quarterly report showing cost-savings as a result of ProDUR alerts and denials.  The following are examples of such a report.  We would work with DHS to create the desired reporting templates.  These are examples only.

Q4 2001

Pro-DUR Alerts:




Number of

  % of Total

Alert

Description



Times Sent

  Pro-DUR 

DD
Drug-Drug Interaction
109,306
30.1%

PG
Pregnancy Conflict
2,575
0.7%

TD
Therapeutic Duplication
135,022
37.2%

UU
Underutilization
38,942
10.7%

DDI
Drug-Disease Interaction
2,004
0.6%

ER
Early Refill
55,423
15.3%

PA
Prior Authorized
19,689
5.4%






    Totals:
362,961

Pro-DUR Cost Savings:

In the State of Maine, we calculated Medicaid Pro-DUR Cost Savings based upon the number of paid claims receiving Pro-DUR alerts that are reversed by the pharmacy providers and the number of Early Refill (ER) and the Therapeutic Duplication (TD) denials not resubmitted.  Of the 363,000 claims receiving Pro-DUR alerts and messages during the fourth quarter of CY 2001, 405 were reversed (0.1%).  Of the initially 70,000 drug claims denied due to ER/TD, about 27,000 of those claims (39%) were resubmitted with overrides.  The claims reversed due to alerts, ER/TD denials not overridden, Prior Authorized activities and their associated dollar figures for the fourth quarter of CY 2001 are summarized on the following pages.

Figure 27 shows the types of reversals for the fourth quarter of 2001.

	10/1/2001 - 12/31/2001
	
	

	
	
	
	

	Rejected Claims Actually Paid thru ME-POPS, then REVERSED
	

	
	
	
	

	REJECT_CODE
	DESCRIPTION
	Script Count
	AMOUNT_PAID

	
	
	
	

	20
	Missing/ Invalid Compound Code
	1
	$4.69 

	21
	Missing/ Invalid NDC Number
	1
	$5.67 

	22
	Missing/ Invalid Dispense As Written Code
	12
	$585.05 

	25
	Missing/ Invalid Prescriber ID
	1
	$3.96 

	28
	Missing/ Invalid Date RX Written
	1
	$11.54 

	29
	Missing/ Invalid # Refills Authorized
	1
	$34.88 

	34
	Missing/ Invalid Denial Override
	5
	$169.34 

	41
	Submit bill To Other Processor/Primary Payer
	35
	$1,113.33 

	57
	Non-Matched P.A./M.C. Number
	8
	$203.30 

	70
	NDC Not Covered
	6
	$251.47 

	75
	Prior Authorization Required
	75
	$6,979.68 

	76
	Plan Limitations Exceeded
	80
	$8,279.79 

	79
	Refill Too Soon
	117
	$5,609.29 

	81
	Claim Too Old
	13
	$734.02 

	
	
	
	

	
	
	356
	$23,986.01 


Figure 27--Reversed Claims

In Figure 28, overridden rejected claims, the foremost frequent overrides used were for:

· Plan limits exceeded

· Refill too soon

· PA required (one time override used)

· TPL Cost Avoidance (still being avoided, but by other insurers, not the State)

	Reject Claims Overridden and Paid in ME-POPS
REJECT_CODE
DESCRIPTION
Script Count
Qty
          DS
Amt Paid
5
Missing/Invalid Pharmacy #
                  26 
               1,194 
                  768 
$1,269.27 
9
Missing/Invalid Birthdate
                    5 
                  303 
                  152 
$85.68 
18
Missing/Invalid Metric Quantity
                108 
               4,740 
               1,705 
$5,433.54 
20
Missing/ Invalid Compound Code
                  45 
              72,913 
                  360 
$2,643.51 
21
Missing/ Invalid NDC Number
                873 
            106,462 
              18,329 
$39,999.11 
22
Missing/ Invalid Dispense As Written Code
                947 
              57,034 
              21,258 
$46,133.68 
25
Missing/ Invalid Prescriber ID
                608 
              28,951 
              12,691 
$33,459.29 
28
Missing/ Invalid Date RX Written
                  32 
               1,740 
                  655 
$1,444.60 
29
Missing/ Invalid # Refills Authorized
                  97 
              10,050 
               2,465 
$6,965.04 
34
Missing/ Invalid Denial Override
                741 
              46,866 
              18,463 
$14,901.66 
41
Submit bill To Other Processor/Primary Payer
            16,189 
         1,535,572 
            378,175 
$640,594.46 
57
Non-Matched P.A./M.C. Number
                914 
            965,500 
              25,150 
$119,933.82 
58
Non-Matched Primary Prescriber
                  96 
               6,395 
               1,697 
$8,229.87 
66
Patient Age Exceeds Maximum Age
                    1 
                     2 
                     1 
$2,284.33 
68
Filled After Coverage Expired
                    6 
                  321 
                  104 
$303.02 
70
NDC Not Covered
                970 
              84,722 
              43,292 
$43,671.71 
73
Refills Are Not Covered
                  57 
               4,228 
               1,270 
$3,904.87 
75
Prior Authorization Required
            14,781 
         1,367,384 
            386,377 
$1,199,524.33 
76
Plan Limitations Exceeded
            15,501 
            589,423 
            452,184 
$1,342,650.84 
79
Refill Too Soon
            26,496 
         1,553,228 
            582,804 
$1,260,762.93 
81
Claim Too Old
              2,429 
            141,579 
              77,070 
$135,480.24 
82
Claim is Post Dated
                195 
              11,530 
               4,817 
$10,484.84 
83
Claim Has Been Paid
                    3 
                  107 
                    55 
$72.77 
            81,120 
         6,590,244 
         2,029,842 
 $               4,920,233.41 

	
	
	
	


Figure 28--Rejected Claims

Figure 29 concerns rejected claims that stay rejected.  They may however find new life as a less expensive non-prior authorized drug, a covered NDC, or as a new script that matured beyond the “early refill” restriction.

	DENIED Rejected Claims - NO PAID CLAIMS Associated
	
	

	
	
	
	

	REJECT_CODE
	DESCRIPTION
	ScriptCount
	Amt BILLED

	5
	Missing/Invalid Pharmacy #
	                         307 
	$20,658.25 

	7
	Missing/Invalid Card holder ID
	                      2,410 
	$123,232.92 

	9
	Missing/Invalid Birthdate
	                      3,029 
	$136,527.69 

	16
	Missing/Invalid RX number
	                            2 
	$72.88 

	18
	Missing/Invalid Metric Quantity
	                         113 
	$16,808.35 

	20
	Missing/ Invalid Compound Code
	                         352 
	$18,211.09 

	21
	Missing/ Invalid NDC Number
	                      1,995 
	$78,604.76 

	22
	Missing/ Invalid Dispense As Written Code
	                      1,104 
	$53,614.70 

	25
	Missing/ Invalid Prescriber ID
	                         250 
	$26,303.96 

	28
	Missing/ Invalid Date RX Written
	                         102 
	$8,305.60 

	29
	Missing/ Invalid # Refills Authorized
	                         252 
	$18,702.80 

	34
	Missing/ Invalid Denial Override
	                         178 
	$12,492.94 

	41
	Submit bill To Other Processor/Primary Payer
	                      6,583 
	$378,203.89 

	50
	Non-Matched Pharmacy #
	                            5 
	$354.15 

	57
	Non-Matched P.A./M.C. Number
	                      1,259 
	$134,829.22 

	58
	Non-Matched Primary Prescriber
	                         128 
	$6,402.15 

	66
	Patient Age Exceeds Maximum Age
	                            2 
	$1,472.99 

	68
	Filled After Coverage Expired
	                    10,631 
	$493,032.75 

	70
	NDC Not Covered
	                      5,032 
	$182,109.08 

	73
	Refills Are Not Covered
	                      1,703 
	$93,815.52 

	75
	Prior Authorization Required
	                    23,328 
	$1,872,441.95 

	76
	Plan Limitations Exceeded
	                    12,346 
	$1,419,936.43 

	79
	Refill Too Soon
	                    43,417 
	$2,694,784.07 

	81
	Claim Too Old
	                      3,044 
	$168,215.24 

	82
	Claim is Post Dated
	                          43 
	$7,830.58 

	83
	Claim Has Been Paid
	                         405 
	$29,472.12 

	CA
	No First Name
	                          29 
	$1,701.64 

	
	
	
	

	 
	 
	                   118,049 
	$7,998,137.72 


Figure 29--Denied Rejected Claims

Total Paid Claims for 10/01/01 - 12/ 31/01: $52,330,500.17 

· Total Paid Claims Reversed:
$23,986.01

· Total Duplicate Claims Not Paid:
$29,472.12

· ER Claims Denied/Not Overridden:
$2,694,784.07


(not really saved but deferred)   

· Therapeutic Duplication Denied/Not paid:
$31,005.57

· PA Claims Not Paid:  
$1,872,441.95

(instead used less expensive non-PA drugs)

$4.65 million = 8% Pro-DUR Cost Savings for the fourth quarter, 2001

It is important to keep several points in mind when reviewing PA savings estimates:

· PA savings are more accurately determined by what was finally used rather than by what was avoided. PA is a Pro-DUR function, but the savings methodology is retrospectively based on drugs actually dispensed. 

· Early refill savings are evanescent. In most cases when the pharmacist does not feel comfortable using an override, the patient eventually gets the script filled a few days later. In some cases the script is not resubmitted and true savings occur. The valid savings are more in the order of 10% of the total shown above or $250,000.00 per quarter.

· $13 million dollars worth of drug claims were rejected in the 4th quarter of 2001. $5 million of this was paid out after being overridden; $8 million was rejected and did not result in paid claims.

· In many cases, a different drug was eventually paid for but usually at a savings to the State. Excluding PA savings, the true magnitude of Pro-DUR savings is in the order of $500,000.00 per quarter (1.0%). We could make a case for savings as high as $1million or as low as $100,000 per quarter. The quantification of these savings is, quite clearly, partially driven by creativity. The bottom line is that the savings from Pro-DUR were built into everyone’s operating budget years ago. All one cares about now are incremental (new) savings attributable to new alerts. The exact amount of real savings could only be calculated now by removing all of the alerts. This is not going to happen.

The GHS Help Desk staff is trained and capable of fielding questions regarding DUR raised by providers. Most importantly, if the Help Desk staff is not able to address the question themselves, they are trained to pass the issue on to either a responsible pharmacist or the GHS Medical Director for resolution. The GHS system will archive all DUR information pertaining to each claim, including response data returned to the provider, and Provider Actions Codes.

	12. Ability to generate messages to providers during the POS transaction e.g. to bill in the proper unit of measure.


GHS’ ProDUR system has the ability to generate messages to providers during POS transactions, as discussed throughout our responses to the requirements in this section, especially in Requirements #1, #5 and #7.

Section 9.3.2  Outputs (RFP Section 4.2.2.4.6)

	The ProDUR function has the following Outputs:


	1. Provide ProDUR criteria update and error reports..


GHS will provide ProDUR criteria updates and error reports as described in the above Contractor Responsibilities section.

	2. Provide monthly summary and detail reports showing the frequency of each ProDUR message for each provider with totals for all providers.


GHS will provide monthly summary and detail reports showing the frequency of each ProDUR message for each provider with totals for all providers as described in the above Contractor Responsibilities section.

	3. Provide a quarterly report of drug ranking by ProDUR alerts generated.


GHS will provide a quarterly report of drug ranking by ProDUR alerts generated as described in the above Contractor Responsibilities section.

	4. Provide a quarterly report of cost saving resulting from ProDUR alerts and denials.


GHS will provide a quarterly report of cost saving resulting from ProDUR alerts and denials as described in the above Contractor Responsibilities section.

Section 9.3.3  Performance Standards (RFP Section 4.2.2.4.7)

	Performance Measures – 4.2.2.4.7 ProDUR

	Minimum Standards

	No.
	Measure
	%

	1.
	Provide ProDUR criteria for new drugs within two (2) weeks of a drug’s introduction.
	100

	2.
	Provide the ProDUR criteria update and error reports within one (1) business day of the update.
	100

	3.
	Provide the monthly ProDUR reports by 10:00 AM of the third business day after the end of the month.
	100

	4.
	Provide quarterly reports by 10:00 AM of the fifth (5th) business day after the end of the quarter.
	100


Section 9.4 (RFP Section 4.2.2.5)   Drug Rebates

Introduction

The national Medicaid Drug Rebate Program requires drug manufacturers to enter into rebate agreements with the federal government to receive federal funding for drugs dispensed to outpatient Medicaid patients.  The Drug Rebate subsystem of our base system is designed to capture the invoices generated by a State’s POS and track the activities associated with these invoices, such as dispute resolution, payment posting, and interest calculation.  Additionally, the Drug Rebate subsystem allows the generation of supplemental invoices and further manages the accounts receivable/payable information by National Drug Code (NDC).  The Drug Rebate subsystem also allows users to create Claim level adjustments based on the actual drug rebates received for each Claim.  The Drug Rebate System will enable authorized users to view this data online, generate supplemental invoices for drug rebates to be sent to the labelers for payment (in addition to the original invoices), post payments/checks received for all invoices, and track invoices by Invoice Number and National Drug Code (NDC), including the supplemental invoices generated.

Using a background job, the system automatically generates history-only adjustments (HOAs) for posted payment amounts for a drug claim.  The user can then list HOA claim transactions online and, from this list, allocate any overpayment made for a selected claim transaction.

Other features of our Drug Rebate are:

· A quarterly invoice lists that show, for an original invoice, a unit adjustment, a rate adjustment, or a supplemental invoice;

· The ability to add and update demographic information (basic address and contact information) for both drug labeler and manufacturer organizations;

· The ability to enter and update interest rates to calculate interest amounts for invoice interest calculation;

· The assignment of a Dispute Code, based on the type of dispute, to NDC units. The user can then inquire or update the disputed NDC for the invoice number, labeler and quarter.  The system maintains dispute history and can reproduce an Invoice, if required; and

· Automatic generation of supplemental rebate invoices by multiplying the total invoice amount by the State-supplied percentage for each participating Labeler at the NDC Level, based on State-supplied business rules.
Administration of the drug rebate program is a very complex process that is extremely important to the financial integrity of the pharmacy benefit.  The complexity arises out of the myriad of “rules” within which the rebate program must operate.  These rules govern which drugs may be covered in which dosages and frequencies and at what prices.

There are many factors that can impact on the availability and pricing of prescription drugs and many of these factors are subject to rapid change.  This heightens the date sensitivity of all information and necessitates careful historical tracking of claims.  The drug rebate tape is absolutely vital to assuring the correct pricing and reimbursement of pharmaceuticals covered by the Medicaid program.

GHS will enhance our Drug Rebate offerings to accommodate the evolving needs of Medicaid rebates, such as the provision of claim level invoice assignment, utilization corrections and merging the most current summary data from the state into the system.  This increased accuracy, with greater flexibility of the current system enables us to incorporate numerous selection criteria requested by the state just prior to invoice generation.  A visual description of the rebate process follows.
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Figure 30--Rebate Process Flow

Typically, summarized rebate data would be static and not subject to change. However, the MMIS will maintain a database of this summary invoice data, and continuously update it through our check reconciliation dispute process. Therefore, in order to be as current as possible, the state MMIS would send us its current database (which houses these invoice summaries).  This data is then imported, scrubbed, and merged into the system to create the best possible retroactive CMS invoices.

GHS will perform a comprehensive acceptance test demonstrating the successful processing of the quarterly CMS tape and production of the quarterly drug rebate invoices.  GHS has provided the processing of the quarterly tape and has generated quarterly drug rebate invoices for the State of Maine since 1996.  The data and processes will be carefully reviewed by Iowa personnel prior to submission to CMS, where it is subject to all of the guidelines and standards of that program.

GHS is able and willing to accommodate changes to processing standards set by the state or CMS, including the extensive project of applying correction flags to historical data for regeneration of invoices. We believe that all current processes will comply with standards set by the State of Iowa and CMS.  GHS assures the State that it will comply with additional comprehensive acceptance testing that DHS may require.

Section 9.4.1  Contractor Responsibilities (RFP Section 4.2.2.5.4)

Section 9.4.1.1  Federally Required Drug Rebates (RFP Section 4.2.2.5.4.1)

	The POS contractor staff performs the following Federally Required Drug Rebate functions:


	1. Maintain a drug manufacturer data set with data necessary for processing drug rebate claims, including the capability of calculating variable Federal Medical Assistance Percentage and billing interest on past due accounts.


GHS has vast experience in maintaining drug manufacturer data sets and processing drug rebate claims.  We will be able to calculate variable Federal Medical Assistance Percentage and billing interest on past due accounts.  We describe our plans for implementing billing interest in the following requirements.

	2. Maintain the drug rebate system, including programs and data in a configuration that can be easily transferred, to a new contractor, through a standard procurement process, or to the State.


GHS will maintain the drug rebate system in such a manner that it could be transferred to a new contract.  We have the ability to store several years of rebate data and would do so for Iowa.  Again, please read through the following response and the introduction for more discussion on our standard practices.

GHS has ability to load drug rebate data. The drug rebate system will also have online capability to add/change data.  In GHS’ rebate system we currently store labeler information as a standard practice.  In addition we maintain exhaustive CMS pricing data (for quarterly updates), exhaustive labeler history (for quarterly updates—this is used to create participating manufacturer list), participating manufacturer list with contact information, HCFA DESI information and obsolete NDC data.  This loaded data would be some of the data we would transfer to the State.

	3. Store and capture appropriate data for management of the drug rebate program including maintaining a file of participating drug manufacturers, identifying claims subject to rebate collection, calculating the rebate amount and generating rebate invoices and reports.


GHS’ Rebate system enables the authorized user to post payments, apply disputes, and apply adjustments.  In tandem with the system, GHS will create an accounting system that is made up of two parts:  a check entry system where checks can be applied to rebate invoices and a separate accounting system for dispute resolution.  The account resolution staff (separate from the check entry staff) will adjust check amounts and reconcile checks.  Disputes are typically related to quantity error.  Manufacturers will report on this, which then needs to be researched and adjust where appropriate.  The dispute resolution staff will also audit what rebates are entered and what is actually applied.  The rebate system stores summary data, NDC information, utilization and rebate amounts.  Detail is also stored a claim level, which is used a cross-reference.  The claim level detail allows dispute staff to research most invoice questions.  We then would use an interface to upload to our the system for full drug rebate account management.

GHS will have capability to update drug rebate information.  GHS’ rebate process is to update drug rebate data on a quarterly basis following invoice creation.  With the check system and dispute resolution process, there would also be on-going updates.  We would use the data warehouse for on-going updates and batch process for the quarterly updates.  The batch process is presented in the figure presented in the Introduction to this section.  We will adapt this process to include the on-going updates.

Reports generated for the rebate program include drug inquiry reports, vendor transactions by date, transactions for selected vendor(s) by date, and payments by quarter.  We can work with you to produce the current volume (10) or number of reports determined during DDI.

GHS’ rebate system will provide ad hoc query capability.  GHS will offer two options for these queries.  One would be adding a dimension (the invoice number) to an already existing OLAP cube and querying tool.  The second option would be to build a web page that allows for limited and specific querying only for rebate users.  The OLAP option would allow access to other pharmacy claims data.

	4. Calculate the drug rebate amount based on drug claims paid during the quarter.


GHS’ rebate system will calculate the rebate based on drug claims paid during the quarter.  GHS’ rebate system will identify eligible claims for rebate invoices.  The rebate team will track manufacturers to determine if they have signed a contract and are participating in the rebate program.  Manufacturers not participating in the rebate program will be taken off the rebate list and the claims validation process will mark their NDC-specific drugs as “not covered.”  Pharmacies will be notified that specific manufacturer’s products will no longer be covered for rebate reimbursement.  DHS can modify or expand this process for the new MMIS during requirements verification.

GHS’ POS system has to know who is eligible, so it can properly pay claims.  As a quality check, we periodically run an adjudicated claims file against the eligible manufacturer file (CMS sends the pricing file and eligible labeler file).  On very rare occasions claims get through for labelers who are not participating.  In this case, we will not send an invoice and make the correction on the process, and/or reverse the claims.

	5. Process billings of all rebate claims subject to rebate collections and prepare and mail invoices to drug manufacturers quarterly. Include on the invoices submitted to manufacturers all of the following:
· State Identification
· Rebate period and year for which the data applies
· The NDC number
· Total units paid for, by NDC, during a rebate period
· Product name (FDA registration name)
· Total amount of rebate that the state claims for each NDC
· Total number of prescriptions paid for during the rebate period by NDC number
Rebate amount per unit and the total amount paid during the rebate period by NDC number to verify rebate payment


Using data collected from our claims processing system and the pricing structure collected and loaded quarterly from CMS, the drug rebate team calculate rebates on a quarterly basis and generates invoices for all participating manufacturers, showing the units paid for by the program during a given time period.  A database of manufacturer addresses, phone numbers and contacts is maintained for reference and mailing information.  We can also use alternative media, such as diskettes and compact discs, to provide invoice data to manufacturers.

Our invoice template comes from the CMS Rebate Procedure Manual.  We will adapt this template for the State.  Please see a sample invoice included in the Appendix (Medicaid Rebate NDC Invoice Inquiry1)

Although the states receive summaries of rebate invoices by manufacturer/quarter/NDC, the processing that creates these invoices is at the claim line level. This allows for great flexibility and rapid turn-around time in state invoicing and reporting requests. For example, the state may decide which programs should be included/excluded from rebate processing, or request various invoice report formats after invoice summaries have been created. This process allows the summaries to be recreated, if necessary.

	6. Verify the accuracy of utilization data for drugs with data edits including, but not limited to, unit types appropriate for the NDC, units match the amount paid and the amount paid is appropriate for the drug. Those drugs, identified by NDC number, for which the number of units has been rounded, are shown by a rounding indicator for the number of units dispensed.


GHS’ rebate system will have a capability to view NDC unit rebate amounts and compare with information supplied by CMS.  Currently, GHS’ rebate administration team rarely receives information directly from the manufacturer (in this last quarter, we only received AMP information from one manufacturer).  CMS always receives this data.  When and if we receive it, we can compare it.  The comparison involves first comparing data using general system estimates.  If there are any cases that deviate beyond a defined threshold, our analysts present this data to one of our clinical pharmacists for further research and analysis.

Flagging, withholding and correcting invalid claims before reaching invoice generation is currently a standard business practice.  We will provide this service for the state.  GHS currently corrects claim and utilization data prior to invoicing on a limited basis.  For example, we correct unit issues with certain labelers and NDC’s where the total quantity is inflated (due to unit conversion errors).  We also remove claim data prior to invoicing based upon program eligibility (RAC codes for example), excluded pharmacies and specific therapeutic drug classification (cosmetics and fertility, for example).

	7. Maintain a drug manufacturer data set with data necessary for processing drug rebate claims, including the capability of calculating variable Federal Medical Assistance Percentage and billing interest on past due accounts


This requirement is identical to #1.  Please refer to Requirement #1.

	8. Provide access to a minimum of five (5) years of drug rebate data online; archive data over five years and allow retrieval within twenty-four (24) hours of a request.


GHS’ rebate system will maintain five years of drug rebate data.  The rebate team will merge the state’s production summary invoices with the claim line invoicing at the time new invoices are created. CMS supplies retroactive pricing of selected NDC’s back to 1991!  Therefore, for invoices prior to claim level invoicing, summarized invoice quantities would be recalculated, invoiced, and merged into the current quarter line level invoicing.  At the same time, line level invoicing must also apply any existing utilization corrections to previous quarter CMS price changes.

	9. Process the quarterly rebate tape from CMS, which displays the drug unit rebate amount for all covered drugs of participating manufacturers.


GHS will process the quarterly rebate from CMS.  GHS also maintains a Unit Rebate Master, which is a federal file.  GHS has been performing rebate services for several years, GHS’ rebate system maintains an exhaustive history dating back to 1991.  We will continue maintaining this history and store it in the data warehouse.  We use this history file regularly to cross check what was done in the past.

	10. Receive and process drug rebate payments from the drug manufacturers, a process that includes the following functions:
· Obtain a completed CMS form 302, Remittance Advice Report, from each manufacturer within 30 calendar days of mailing the drug utilization information
· Follow-up by phone or mail, with each manufacturer who has not submitted a completed Remittance Advice Form within the 30-day time period
· Maintain an accounts receivable system with a subsidiary ledger to track all paid and unpaid invoices (including interest) and adjustments by manufacturer.  This accounts receivable system must meet all CMS and DHS accounting requirements.  
· Deposit rebate checks in a designated, interest bearing, bank account

Send, on a monthly basis, all drug rebate funds collected to DHS


GHS’ rebate system will have the capability to set up Account receivables for manufacturers.  We can set up our A/R package when we send the invoice to accommodate this requirement.  GHS’ current process is to feed invoice information.  We will create the check entry and dispute resolution processes as outlined in Requirement #3..

GHS’ system will have the capability to produce these account statements.  GHS will include a statement of accounts for outstanding debt (including CMS-defined interest calculations) as a part of our new system.  This will be developed as part of the accounts receivable package outlined Requirement #3.
	11. Submit a quarterly report to DHS on the drug rebate information required for the CMS 64.9R report.


GHS’ data analysts have the capability to produce reports required by CMS.  Currently GHS sends raw utilization data to CMS.  We would dedicate analysts to create reports as defined and required by CMS.

	12. Submit a report to DHS, showing by quarter, the total amount invoiced, amounts collected and unpaid amounts of drug rebates aged by a schedule to be determined by DHS.


GHS will create a system that allows the user to generate user-defined reports.  Manufacturers submit checks reflecting the invoiced amount.  The drug rebate team will post receivables in an accounts receivable transaction system.  After posting the remittance and notation of adjustments, the checks and transaction log are forwarded to the state.

GHS currently produces high-level invoice data reports for accounting and quality control.  Analysts will develop reporting scripts as defined by the state and will and consult with the state to further refine these reports.  We offer Crystal reports in a PDF format, which are run quarterly.  There would also be a reporting module built into the dispute resolution interface.  We could have this available as a web page (it would be an add-on to the rebate page website if that is the route the state selects for reporting).

	13. Submit a quarterly file to CMS of drug utilization data invoiced to drug manufacturers for the quarter.


GHS will submit a quarter file to CMS of drug utilization data invoiced to drug manufacturers for the quarter per our capabilities described in our responses to this section.

	14. Perform dispute resolution on invoices questioned by manufacturers. Attempt to resolve any data inconsistencies identified by manufacturers prior to submission of the Remittance Advice Form from the manufacturer. Perform the following dispute resolution activities:
· Contact the manufacturer, in writing or by phone, within ninety (90) calendar days of receipt of a Remittance Advice Form containing disputed amounts to discuss the dispute and to present a preliminary response to the disputed items. Retain supporting documentation of resolved disputes for at least seven (7) years from the date of the resolution.
· If the dispute is not resolved within 150 calendar days of receipt of a disputed Remittance Advice Form, provide the manufacturer with drug utilization data. Include the zip code level data, pharmacy level data, sampling of pharmacy claims or historical trends on those items in dispute and other types of drug utilization data used by the manufacturer to identify disputed items.
· Complete negotiations within 240 calendar days of receipt of a Remittance Advice Form with unresolved disputes.
· Refer disputes that remain unresolved after negotiations, to DHS.
Calculate the interest due, as specified by CMS, on any disputed amounts.


This is a second part of the package described in Requirement #3.  The system would track all occurrences of dispute and updates caused by quarterly corrections.

Conversion from current history will be developed as a cutoff point between old and new disputes is defined.  We will want to determine if claim line detail is currently being stored in the state’s rebate system; this will define the cutoff point.

GHS’ rebate system will have an online capability to maintain/track these disputes.
It will also have the capability to associate the claims with NDC level details and we currently produce a report for this.  We can add this to our Web user interface, if so desired, and also use our base system letter generation process to produce letters to manufacturers and create dispute reports.  GHS will handle the communication process with the manufacturer to reach agreement regarding units billed and rebated amount (GHS sends the manufacturer a drug inquiry report, which is a summary of actual pharmacy submitted claims).

	15. Process and send quarterly drug rebate reports and bills to manufacturers on rebate details and amounts due, and control reports for the State to track rebate recoveries.


GHS’ rebate system will accept corrections to original invoices.  As described earlier, the dispute resolution staff will research and perform corrections.  Utilization corrections are an integral part of the rebate process.  In order to accurately report invoices, it can be necessary to correct and regenerate any previous quarter invoice.  This becomes necessary whenever a current quarter claim reversal or resubmission is tied to a previous quarter invoice.  These invoices must be recalculated and resubmitted to the manufacturer.  

Since even one claim processed in any current quarter rebate process can alter a previous quarter’s invoice, the estimated rebate must be calculated by filtering all invoices within the quarter of interest, and include those invoices when they occur in any subsequent quarter (have undergone a utilization correction).

Corrections are reported at the summary level including HCFA pricing retroactive corrections and state utilization corrections due to reversed claims.  Dispute resolution staff have the ability to review claim detail and retroactively make corrections from quarter to quarter.

Section 9.4.1.2  Supplemental Drug Rebates (RFP Section 4.2.2.5.4.2)

GHS is the current supplemental rebate contractor.  We would not need to hand off this function, as we are already performing it as the IME PDL/SR/PA contractor.  GHS thinks it is a best practice to calculate and invoice supplemental rebates separately from Federal Rebates.  The supplemental rebate administrator needs access to the terms of the negotiated supplemental rebate contract for each manufacturer.  Then, using the state’s claim utilization data the rebate amount can be computed.  The supplemental rebate agreement terms may be based on AMP, AWP, WAC, a guaranteed net price (in this case we would need the CMS rebate amount) or some other term.  Our system is able to run invoices for each manufacturer’s unique terms.

The process for performing Supplemental Drug Rebate functions will basically be the same as for the Federal Rebates except for calculating the amount of the rebate.  As described above, we will need to know the agreement formula and proceed from there.  Rather than repeat our answers with the text from the Federal Rebate section, we will refer to the appropriate requirement where applicable.

	The POS contractor staff performs the following Supplemental Drug Rebate functions:


	1. Maintain a drug manufacturer data set with data necessary for processing drug rebate claims, including the capability of calculating variable Federal Medical Assistance Percentage and billing interest on past due accounts.


The only difference between this requirement and the Federal one is calculating the actual rebate amount, which is described in the introduction.  Otherwise, please refer to our response to Requirement #1 for RFP section 4.2.2.5.4.1 above.

GHS has the capability to set up a separate Accounts Receivable for supplemental rebates.  GHS will include a separate supplemental rebate accounts receivable system as a part of the IME POS package.  This accounts receivable system will be similar to, but separate from, the federal CMS rebate package.  We will use the system described in section 4.2.2.5.4 (above) as a template.  There would not need to be additional functionality to this system, if anything, it would be scaled down to meet the supplemental rebate A/R needs as utilization or pricing corrections are usually not handled in supplemental rebates.  CMS has this requirement for the CMS-related rebates only, not for supplemental rebates.  The pricing data is still imported from CMS.

	2. Maintain the drug rebate system, including programs and data in a configuration that can be easily transferred, to a new contractor, through a standard procurement process, or to the State.


This requirement will be handled like the Federal Rebate system.  Please refer to our response to Requirement #2 for RFP section 4.2.2.5.4.1 above.

	3. Store and capture appropriate data for management of the drug rebate program including maintaining a file of participating drug manufacturers, identifying claims subject to rebate collection, calculating the rebate amount and generating rebate invoices and reports.


This requirement will be handled like the Federal Rebate system except for the computation of the supplemental rebate amount described in the Introduction to this section.  Please refer to our response to Requirement #3 for RFP section 4.2.2.5.4.1 above.

	4. Calculate the drug rebate amount based on drug claims paid during the quarter.


This requirement will be handled like the Federal Rebate system except for the computation of the supplemental rebate amount described in the Introduction to this section.  Please refer to our response to Requirement #4 for RFP section 4.2.2.5.4.1 above.

	5. Process billings of all rebate claims subject to rebate collections and prepare and mail invoices to drug manufacturers quarterly. Include on the invoices submitted to manufacturers all of the following:
· State Identification
· Rebate period and year for which the data applies
· The NDC number
· Total units paid for, by NDC, during a rebate period
· Product name (FDA registration name)
· Total amount of rebate that the state claims for each NDC
· Total number of prescriptions paid for during the rebate period by NDC number
· Rebate amount per unit and the total amount paid during the rebate period by NDC number to verify rebate payment



This requirement will be handled like the Federal Rebate system except for the computation of the supplemental rebate amount described in the Introduction to this section.  Please refer to our response to Requirement #5 for RFP section 4.2.2.5.4.1 above.

	6. Verify the accuracy of utilization data for drugs with data edits including, but not limited to, unit types appropriate for the NDC, units match the amount paid and the amount paid is appropriate for the drug. Those drugs, identified by NDC number, for which the number of units has been rounded, are shown by a rounding indicator for the number of units dispensed.


This requirement will be handled like the Federal Rebate system except for the computation of the supplemental rebate amount described in the Introduction to this section.  Please refer to our response to Requirement #6 for RFP section 4.2.2.5.4.1 above.

	7. Maintain a drug manufacturer data set with data necessary for processing drug rebate claims, including the capability of calculating variable Federal Medical Assistance Percentage and billing interest on past due accounts


This requirement is identical to Requirement #1.  Please refer to Requirement #1.

	8. Provide access to a minimum of five (5) years of drug rebate data online; archive data over five years and allow retrieval within twenty-four (24) hours of a request.


This requirement will be handled like the Federal Rebate system except for the computation of the supplemental rebate amount described in the Introduction to this section.  Please refer to our response to Requirement #8 for RFP section 4.2.2.5.4.1 above.

	9. Receive and process drug rebate payments from the drug manufacturers, a process that includes the following functions:
· Obtain a completed CMS form 302, Remittance Advice Report, from each manufacturer within 30 calendar days of mailing the drug utilization information
· Follow-up by phone or mail, with each manufacturer who has not submitted a completed Remittance Advice Form within the 30-day time period
· Maintain an accounts receivable system with a subsidiary ledger to track all paid and unpaid invoices (including interest) and adjustments by manufacturer.  This accounts receivable system must meet all CMS and DHS accounting requirements.  
· Deposit rebate checks in a designated, interest bearing, bank account

· Send, on a monthly basis, all drug rebate funds collected to DHS


This requirement will be handled like the Federal Rebate system except for the computation of the supplemental rebate amount described in the Introduction to this section.  Please refer to our response to Requirement #9 for RFP section 4.2.2.5.4.1 above.

	10. Submit a quarterly report to DHS on the drug rebate information required for the CMS 64.9R report.


This requirement will be handled like the Federal Rebate system except for the computation of the supplemental rebate amount described in the Introduction to this section.  Please refer to our response to Requirement #10 for RFP section 4.2.2.5.4.1 above.

	11. Submit a report to DHS, showing by quarter, the total amount invoiced, amounts collected and unpaid amounts of drug rebates aged by a schedule to be determined by DHS.


GHS has the capability to produce supplemental rebates separately.  The rebate process for the supplemental program should be similar to the federal process except that manufacturers would need to establish their supplemental rebate amounts in addition to their federal rebates.  In order to report on supplemental rebates, GHS will translate participating manufacturers’ rebate amounts from their supplemental rebate agreements.  We suggest that these agreements be maintained by GHS, and we will create a SR tracking log that will be imported into our invoicing.  The supplemental rebates can be computed in three ways:  1) from a stated, fixed amount, 2) as a difference from a total rebate percentage (including supplemental and federal rebate amounts) less the federal rebate, or 3) from a difference of a guaranteed price less the AWP and federal rebate amount.

For supplemental rebates, we will obtain key claims fields and the federal rebate amounts from our claims processor.  These fields will enable us to compute the number of units of drugs used and the supplemental rebate amounts.  Invoices would be made separately for the federal and supplemental rebates to eliminate confusion in the case of disputes.  Keeping the processes separate will also allow for easier processing of reversals and utilization corrections.  Rebates can be researched to the unique claim level as described in our procedure for managing our federal CMS rebate program.

	12. Perform dispute resolution on invoices questioned by manufacturers. Attempt to resolve any data inconsistencies identified by manufacturers prior to submission of the Remittance Advice Form from the manufacturer. Perform the following dispute resolution activities:
· Contact the manufacturer, in writing or by phone, within ninety (90) calendar days of receipt of a Remittance Advice Form containing disputed amounts to discuss the dispute and to present a preliminary response to the disputed items. Retain supporting documentation of resolved disputes for at least seven (7) years from the date of the resolution.
· If the dispute is not resolved within 150 calendar days of receipt of a disputed Remittance Advice Form, provide the manufacturer with drug utilization data. Include the zip code level data, pharmacy level data, sampling of pharmacy claims or historical trends on those items in dispute and other types of drug utilization data used by the manufacturer to identify disputed items.
· Complete negotiations within 240 calendar days of receipt of a Remittance Advice Form with unresolved disputes.
· Refer disputes that remain unresolved after negotiations, to DHS.
· Calculate the interest due, as specified by CMS, on any disputed amounts.


This requirement will be handled like the Federal Rebate system except for the computation of the supplemental rebate amount described in the Introduction to this section.  Please refer to our response to Requirement #12 for RFP section 4.2.2.5.4.1 above.

	13. Process and send quarterly drug rebate reports and bills to manufacturers on rebate details and amounts due, and control reports for the State to track rebate recoveries.


This requirement will be handled like the Federal Rebate system except for the computation of the supplemental rebate amount described in the Introduction to this section.  Please refer to our response to Requirement #6 for RFP section 4.2.2.5.4.1 above and the response to Requirement #11 in this section.

	14. Provide supplemental drug rebate calculations including National Drug Code (NDC) information and units of use necessary to invoice contracted pharmaceutical manufacturers on a quarterly basis after receipt of data from the IME Pharmacy Medical Services Contractor.


This requirement will be handled like the Federal Rebate system except for the computation of the supplemental rebate amount described in the Introduction to this section.  Please refer to our response to Requirement #14 for RFP section 4.2.2.5.4.1 above.

Section 9.4.1.3  Functional Requirements

	The POS has the following Drug Rebate functional requirements:


	1 Develop a mechanism to identify and to report to DHS, on a quarterly basis, unit discrepancies between state billing unit and CMS unit type (rebate unit) and other types of common billing errors to correct prior to invoicing. For common billing errors, recommend corrective actions.


GHS will develop a mechanism to identify and to report to DHS billing errors to correct prior to invoicing.  Please refer to our responses in the Federal Rebate section for discussion on flagging and identifying errors.

	2. Design, develop, implement and maintain a mechanism to identify drugs with Healthcare Common Procedure Coding System (HCPCS) J-codes by their National Drug Codes (NDCs) and bill manufacturers for rebates for these drugs. This should include those where there is a one-to-one relationship between J-coded drug and the NDC number and those where one J-code correlates to different NDC numbers. This should encompass a retrospective period of ten (10) years.


GHS’ rebate system will have the ability to generate one invoice, which combines claims information for drugs.  We perform physician drug dispensing (J-code) reporting and invoicing.  The system must have the appropriate data feed.  GHS’ Medical Director creates a J-code to NDC cross-walk, which becomes the basis for invoice creation.  The NDC is usually not included on these types of claims; it is usually a procedure code.  J-codes are usually not subject to pricing or utilization corrections unless there is an error in the invoice creation.

	3. Develop a quarterly reporting system to identify state payable NDCs which have no rebate reported on the CMS quarterly tapes and provide a recommended process to DHS for removal of these NDCs from coverage.


GHS will develop a quarterly reporting system to identify state payable NDC’s which have no rebate reported on the CMS tape.  As mentioned in the Federal Rebate section, GHS will identify eligible claims for rebate invoices.  The rebate team will track manufacturers to determine if they have signed a contract and are participating in the rebate program.  We recommend that manufacturers not participating in the rebate program be taken off the rebate list and the claims validation process will mark their NDC-specific drugs as “not covered.”  Pharmacies will be notified that specific manufacturer’s products will no longer be covered for rebate reimbursement.  DHS can modify or expand this process for the new MMIS during requirements verification.

Section 9.4.2  Outputs (RFP Section 4.2.2.5.4.5)

	The Drug Rebate function has the following Outputs:


	1. Drug Rebate invoices


GHS will produce drug rebate invoices for both the federal and supplemental rebate processes as described in the above sections.

	2. Drug Rebate reports, including a separate report for supplemental rebates.


GHS will provide the drug rebate reports as defined in the previous sections.

	3. Disputed invoices


GHS will provide dispute resolution services and the associated invoices as outlined in the previous sections.

	4. Supplemental drug rebate data for invoicing from the IME Pharmacy Medical Services contractor.


GHS is the IME Pharmacy Medical Services contractor; therefore, we would be taking over our own process as a responsibility of the IME POS contractor.

Section 9.4.3  Performance Standards (RFP Section 4.2.2.5.4.6)

	Performance Measures – 4.2.2.5.4.6 Drug Rebate

	Minimum Standards

	No.
	Measure
	%

	1.
	Update the manufacturer rebate data within five (5) business days of receipt of the update from CMS.
	100

	2.
	Generate and mail invoices to manufacturers within five (5) business days of the receipt of the CMS drug rebate tape and IME Pharmacy Medical Services contractor supplemental drug rebate data.
	100

	3.
	Generate initial collection letters or make phone calls to non-responding manufacturers within thirty-eight (38) calendar days from the mailing date of the invoice.
	100

	4.
	Collect at least ninety percent (90%) of the total of accounts receivables outstanding at the beginning of the quarter plus invoices issued during the current quarter by the end of the current quarter.
	100

	5.
	Deposit all payments from drug manufacturers into designated State accounts within one (1) business day of receipt.
	


RFP Section 5.2.10  Project Management Planning
Introduction
On the following pages, GHS presents resumes for the Key Personnel identified in this proposal.  GHS has skilled employment resources and takes care to choose our staff carefully; it is the reason we are successful.  The requirement to have key staff named by proposal submission was one we did not take lightly.  Through our interviewing process, we were only satisfied with one outside-of-GHS candidate.  We are satisfied with the positions to be held by Mr. Patenaude and Ms. Michaelsen as Implementation/Operations Manager and Systems Manager respectively.  In the interest of meeting the RFP requirements, naming a qualified and able person and relaying the status of our job search for the Account Manager position, we propose to hold Ms. Pranger in this position.  All three of these individuals bring relevant knowledge and practical experience to this project.  The entire team includes experts in the key areas of this engagement, each of whom is committed to ensuring success for this project.  All our staff support and share in the knowledge and skills with their fellow employees.  We are confident that we will place a well-qualified candidate by the contract start date.

We have developed this team and organizational structure both to meet the technical demands of this project, as well as to provide a true understanding of the operational intricacies of Medicaid claims processing.  Our longstanding professional relationships with Medicaid state administrators and providers provide GHS with an exceptional combination of professional expertise and relevant structural, programmatic, and operational understanding.  We firmly believe that the strength, skills, experience, and diversity of our team set us apart from other vendors.

RFP Section 5.2.10.1 Project Staffing

RFP Section 5.2.10.1.1 Resumes

The following are resumes for our named key positions.

Account Manager

Sandra K. Pranger

Employment:

GHS Data Management, West Des Moines, Iowa

Clinical Pharmacy Manager (2004 – Present)

Implement IME Pharmacy Services Preferred Drug List/Supplemental Rebate/Prior Authorization Program

ACS State Healthcare, West Des Moines, Iowa

Pharmacist Consultant (1999 – 2004)

-Develop relationships with physician and pharmacist as a consultant pharmacist through the drug prior authorization program

-Receive, screen and adjudicate drug prior authorization requests

-Research and make recommendations to Iowa DHS regarding Exception-to-Policy requests

-Review medical literature to ensure prior authorization standards are current with medical practice standards

Osco Drug/American Drug Stores, Kansas City, Missouri and Des Moines, Iowa

Pharmacy Manager (1990 – 1999)

-Work with physicians and insurance companies to determine cost effective and formulary treatment alternatives

-Responsible for inventory and related budgetary control of pharmacy stock in accordance with projected company goals

-Accountable for training and developing a staff of 20 employees consisting of Pharmacists and Pharmacy Technicians

-Responsible for payroll administration as well as employee scheduling

-Recruit pharmacy personnel for American Drug Stores – Midwest

Accreditations

State of Iowa Pharmacy License

State of Nebraska Pharmacy License

Diabetic Educator – American Drug Stores

Formal Education

Drake University, Des Moines, Iowa

Bachelor of Science, Pharmacy 

Awards

1997 Regional Pharmacy Management Excellence Award

Professional References

Dr. Thomas Kline, DO, 

Medical Director

IFMC

6000 Westown Parkway, Suite 350E

West Des Moines, Iowa  50266

515-223-2900

Ron Secrest, Director of Outpatient Pharmacies for Mercy Hospital

9638 NW 47th Court

Polk City, Iowa  50206

515-271-6466

Kim Fox, Registered Pharmacist

310 Hillcrest

Hamilton, Illinois

217-847-6020

Implementation/Operations Manager

GARY PATENAUDE
92 Langdale Drive

Hampton, New Hampshire 03842

(603) 926-2759

(603) 502-3368 Cell

g.patenaude@comcast.net

	CAREER SUMMARY:

Comprehensive experience leading information system and technology businesses, organizations and projects. Expertise in integrating people and the software engineering process to implement information systems that meet expectations, on time and within budget. Consult with senior management to target information system technology at management priorities and strategic business objectives. Troubleshoot problems and develop approaches to solve problems and minimize business risk. Ability to work well with people to sell initiatives and develop new opportunities or business.




EMPLOYMENT:

ELECTRONIC DATA SYSTEMS, Concord, New Hampshire

ACCOUNT MANAGER (1997 to 2004):

-Profit and loss responsibility for $15 million per year account processing Medicaid Health Care transactions for a state human service agency.

-Turned troubled customer relationship around to one that is reference able.

-Negotiated four extensions totaling 6 years to existing contract.

-Directed EDS participation in supporting state agency’s MMIS Federal Certification Project.

-Managed major hardware, software and Y2K upgrade that was implemented without incident.

-Initiated leveraged HIPAA Assessment in New England EDS Accounts, serving four states.

-Managed HIPAA Remediation of the NH MMIS System to on time installation.

-Initiated annual independent studies to measure provider satisfaction, which has increased steadily over the last four years, and exceeds those area commercial carriers.

-Meeting or exceeding contractual metrics over last seven years.

-Installed quality improvement program that has completed 45 projects to improve business processes and customer communications.

ELECTRONIC DATA SYSTEMS, McClain, Virginia

EXECUTIVE DIRECTOR FOR NEW BUSINESS (1995 to 1997):

-Account support, customer relationship and sales responsibility within the State Health Care Division, primarily for Northeastern States.

GRP AND ASSOCIATES, Hampton, New Hampshire

MANAGEMENT SYSTEMS CONSULTANT (1991 to 1995):

-Reviewed a $20 billion state government agency’s information technology organization and recommended redirection of resources to employ new technologies and improve service to customers.

-Advised an international consulting firm considering entry into a large transaction processing industry.

-Reviewed information system’s organization and direction for a large state’s human service organization.

-Assisted a company developing large transaction processing systems in the development of a proposal to a state human services agency.

-Assisted a large information system’s technology corporation in several tasks within the government business arena.

MASSACHUSETTS DEPARTMENT OF PUBLIC WELFARE, Boston, Massachusetts

ASSOCIATE COMMISSIONER FOR SYSTEMS (CIO) (1986 TO 1991):

-Three billion dollar agency employing 4,000 and serving 500,000 people.

-Directed development and installation of 5 major information systems in 4.5 years.

-Directed development and installation of 5 local area network systems (LANS) and technology into 5 major divisions that supported Agency goals to reduce and redeploy staff.

-Directed development of an on-line and interactive data base system to provide access to 600,000 transactions, which was responsible for $15 million in savings per year.

-Directed development of a nationally recognized electronic benefits status system serving 35,000 health care providers that realized savings of over $13 million in the first year of service.

-Directed procurements and installation of $70 million in information system outsourcing contracts including a new MMIS.

-Developed three-year plan to employ resources to meet agency goals and priorities.

UNISYS CORPORATION, Somerville, Massachusetts

DEPUTY ACCOUNT MANAGER (1985 TO 1986):

-Fourteen million dollar per year contract project, which developed and operated a management system to process 21 million medical claim transactions annually.

-Directed the successful development and implementation of over 300 customers requested computer system changes.

-Developed and installed a standard life cycle and change configuration process, which enhanced the estimating, tracking, and management of computer system changes.

ARTHUR D. LITTLE, INC., Cambridge, Massachusetts

SENIOR STAFF CONSULTANT (1981 TO 1985):

-Information Systems Section of the oldest major consulting company in the world.

-Advised and assisted top corporate managers with their information system planning, development, implementation, organization, and management.

-Developed strategic plans for several companies to link their information system resources to critical business goals and objectives.

-Analyzed projects in trouble and made recommendations as to their continued viability.

DELPHI ASSOCIATES, INC., LOWELL, Massachusetts

DIRECTOR OF MARKETING (1978 to 1981):

-Company sales tripled while responsible for marketing and sales of this information system integration subsidiary of Arthur D. Little, Inc.

PUBLIC BUSINESS, INC., Burlington, Massachusetts

VICE PRESIDENT (1976 to 1978):

-Principal of a consulting firm focused on transaction processing within the health care industry whose major client was Citibank.

NEW HAMPSHIRE DIVISION OF WELFARE, Concord, New Hampshire

MANAGER OF MANAGEMENT SYSTEMS (1971 to 1976):

-Managed the planning and implementation of the Division’s first computer information systems environment.  Developed and installed four major integrated systems in five years, including the first federally certified Medicaid Management Information System in the country.

GENERAL ELECTRIC COMPANY, Pittsfield, Massachusetts

INFORMATION SYSTEMS SPECIALIST (1966 to 1971):

-Designed, programmed, and implemented computer systems for the Distribution Transformer Department.

TRAINING AND EDUCATION

Program for Senior Government Executives, Harvard University, 1987

Strategic Computing in the Public Sector, Harvard University, 1987

Strategic Management of Information Technology, Arthur D. Little, 1983

General Electric’s Financial Management Program, Pittsfield, Massachusetts, 1969

Bachelor of Science, Industrial Management, University of Vermont, 1966

	FORMAL EDUCATION:

University Of Vermont, Burlington, Vermont
Major:  Industrial Management Degree: B.S.

General Electric Financial Mgt. Program, Pittsfield, Massachusetts
Major:   Accounting And Finance

Degree: Certificate

	ADDITIONAL INFORMATION:

Military Service 

Captain, USAF 

	PROFESSIONAL REFERENCES:

Gary Thorn

  Boyce Road

  Cantebury, NH 03224

  603-783-9596

  gedwardthorn@comcast.net

  Gary was Director for Application Systems for the NH DHHS from 2000 

  through 2002.

Diane Delisle

  Director for Medicaid Information Systems 

  Office of Application Management

  Medicaid Information Systems

  129 Pleasant Street

  Concord, NH  03301

  603-271-7238

  Diane.delisle@ois.nh.gov

Nita Tomaszewski

  MMIS Contract Manager

  Office of MMIS

  7 Eagle Square

  Concord, NH  03301

  603-271-3772

  ntomasze@dhhs.state.nh.us




Systems Manager

Deborah Michaelsen

Employment:

GHS Data Management, Augusta, Maine

PICK Team Leader/Senior Programmer/Analyst (2002 – Present)

Hired to stabilize and reengineer online, real-time pharmacy claims processing system brought in-house in early 2002, while keeping pace with an aggressive timeline for system enhancements to meet existing and potential customers’ requirements.  Currently supervise consultant and senior programmer/analyst.

Whitney Services, Inc. Bensenville, Illinois and Waldoboro, Maine

Independent Contractor (1995 – 2002)

Offering full system support and project management services in Midwest.

PICK/UNIX support claims processing for GHS Data Management

PICK/UNIX financial systems for Joint Commission on Accreditation of Health Care Organizations

Electronic Data Interchange (EDI) system support for JMP Newcor International

JMP Newcor International, Inc., Northbrook, Illinois

EDI Project Leader/Systems Analyst (1992 – 1995)

Initiated EDI unit for $30 million distributor of consumer goods to major North American retailers

Independent Contractor (1989 – 1992)

Provided support to multiple clients while working full-time to complete degree in Computer Science

LUI Management, Inc., Chicago, Illinois

Assistant Vice President (1985 – 1989)

Transferred operations from service bureau to in-house computer, hired and trained professional staff

Joint Commission on Accreditation of Health Care Organizations, Oakbrook, Illinois

Manager/Project Lead (1982 – 1985)

Technical liaison during major departmental automation.  Defined and justified system requirements, monitored development and managed acceptance testing, training and daily operations.

Affiliations

Member in good standing, Project Management Institute

Actively working towards Project Management Institute (PMP)

Formal Education

DePaul University, Chicago

Bachelor of Science, Computer Science 

Professional References

Hal Dana

19112 Timber Reach Road

Tampa, Florida 33647

813-897-2726

Kevin Iler

59 East Division

Villa Park, Illinois  60181

630-833-7808

Vic NaNongshai

1827 Coolcrest Way

Upland, California  91784-1514

909-982-5898

Job Descriptions

The following represent job descriptions for positions listed on the organizational charts and staffing chart.

Systems Manager

GENERAL DESCRIPTION OF RESPONSIBILITIES

Responsible for the day-to-day planning, resourcing, and organization of software development and integration projects for both external and internal customers.  

Responsible for supervising or managing the systems project throughout the project life cycle. Will provide detailed plans for the development (including coding), testing, and documentation of a software product and will coordinate the daily activities of these teams to ensure that the product is delivered with quality and in a timely manner.  Will proactively communicate project status to senior management.  Will work with other internal departments including Data Processing, Data Capture, Care Assessment Program and Network Services to ensure the delivery of a complete product.

Responsible for completion of their input for financial contracts and RFP’s where applicable.  Conduct the initial consultation with the client to define the scope of work for the project.  Provide the client with a written description of the project, and estimate within a negotiated time frame and budget appropriate to the scope of work.  Monitor and track the progress of the project.  Monitor the direction and growth of business to ensure the application of appropriate technologies and support resources.  Responsible for any other duties that is deemed necessary.

EXPERIENCE

Minimum two years experience managing software development projects.  

Health care experience preferred.

EDUCATION

Bachelor’s Degree required. Will consider a combination of college coursework and related relevant experience in lieu of a college degree.  

Database Analyst/Date Architect

GENERAL DESCRIPTION OF RESPONSIBILITIES

Designs and builds relational databases.  Designs, implements and supports data warehousing.  Implements data models and database designs.  Reviews, evaluates, designs, implements and maintains company databases.  Maintains database, identifies data sources, constructs data decomposition, diagrams, provides data flow diagrams and documents the process.  Implements stored procedures, DTS scripts, and other automated processes as necessary.  Handles aspects of the warehouses such as data sourcing, migration, quality, design, and implementation.  Resolves database performance issues, database capacity issues, replication, and other distributed data issues.  Develops strategies for data acquisitions, archive recovery, and implementation of a database. Supports analysts with technical and programming issues.  Relies on experience and judgment to plan and accomplish goals.  Performs a variety of tasks, multitasking in a fast paced environment. Additional responsibilities as assigned.

EXPERIENCE

Experience with MS Work, PowerPoint, writing SQL queries, Stored Procedures in MS SQL Server, Oracle DB Server, or other RDBMS Server.  Must have a demonstrated working knowledge designing, developing and manipulating SQL databases, data warehouses and multidimensional databases. Minimum two years of medical claims or pharmaceutical experience.  Experience with OLAP analysis tools. Strong systems knowledge (MS Excel, Access, SQL, VB 5+ helpful).  Strong analytical background with proven results.  Demonstrated knowledge and understanding of SQL, relational and OLAP databases.  Demonstrated quantitative and analytical skills.  Experience handling multiple concurrent projects.  Demonstrated problem solving and conceptual thinking abilities.  Strong communication, interpersonal and leadership abilities.  Comprehensive experience working with SQL, RDBMS, MS Access, and other MS Office products, Seagate Crystal Reports.  Demonstrated time management and prioritization skills, investigative and decision-making skills.  Ability to keep work-product within protocol as outlines by the DBA.

EDUCATION

Bachelor’s  Degree in Computer Science or 2-5 years experience in a related field (Relational Database Theory, Oracle, SQL Server DBA, OLAP, Platform dependent experience, PLSQL, Transact SQL, NT Administration).

Data Analyst

GENERAL DESCRIPTION OF RESPONSIBILITIES

The Information / Data Analyst will:  Use quantitative analysis skills to develop SQL queries, reports, data extracts, models, and databases.  Will develop and deploy cyclical and Ad-Hoc reports and will work with various reporting and analysis tools such as Access, Crystal Reports, and Excel, relational and multi-dimensional databases, SQL and other tools as needed.  Will fulfill data requests and strategies per business needs/requirements.  Assist in the design, coding, and implementation of new production and data storage systems.  Interact with the DB Design team to ensure data accuracy.   Keep work product within specifications laid out by the DBA.

EXPERIENCE

Experience with MS Word, PowerPoint, writing SQL queries, Stored Procedures in MS SQL Server or other RDBMS Server
Minimum of  2 Yr. Medical Claims or Pharmaceutical knowledge
Experience with OLAP analysis tools

Possible Experience with SAS

Strong systems knowledge  (MS Excel, Access, SQL)
Strong analytical background with proven results 

Strong Knowledge and understanding of SQL and relational databases 

Strong quantitative and analytical skills

Ability to handle multiple concurrent projects

Strong problem solving and conceptual thinking abilities

Strong communication, interpersonal, and leadership abilities
Comprehensive experience working with SQL, RDBMS, MS Access, and other MS Office products, Seagate Crystal Reports 

Demonstrated time management and prioritization skills, investigative and decision-making skills

Ability to keep work-product within protocol as outlined by the DBA

EDUCATION

Bachelor’s Degree in related field-Computer Science (Data Analysis), Accounting, or Medical/Pharmacy.

Help Desk Technician

GENERAL DESCRIPTION OF RESPONSIBILITIES

Will be responsible for responding to calls from providers, including physicians, pharmacists, and technicians regarding the processing of prior authorizations or pharmacy claims.  Responsible for processing requests which includes utilizing the software package and manual interventions as necessary. Must be able to adhere to schedule, as process is time sensitive. Must have a working knowledge of pharmaceutical drug names and be able to apply policies and business rules relative to this process. Additionally, will be responsible for general office duties, maintaining media libraries, equipment maintenance, creating mailings, and coordinating shipments with the mailroom. Other responsibilities as assigned.

EXPERIENCE

Minimum of two years experience in a pharmacy environment as a pharmacy technician; experience in an office environment, excellent organizational skills and phone etiquette; ability to multi-task, and proven customer services skills.

EDUCATION

High school diploma or equivalent required; Pharmacy Technician coursework a plus; computer coursework a plus.

Administrative Coordinator

GENERAL DESCRIPTION OF RESPONSIBILITIES

Will be required to perform general business functions such as the ability to generate business letters, memos, take minutes during meetings, create documentation, presentations, and create brochures, contracts, and forms. Will work with other internal teams including Project Coordinator, Administrative staff, Help Desk, Prior Authorization, and Development staff to ensure the support and delivery of a project. Will assist DP personnel in the creation of materials for internal and external use. Will be responsible for tracking due dates and deliverables, prompting members as needed to meet due dates. Will coordinate various sized mailing projects. Will support the Department with scheduling, ordering, organizing meetings, prepare material for meetings, filing. Will learn payroll and billing practices as a support function and provide backup. May have a larger role in projects that involve other department members. Assist teams with organization, task timelines, documentation, form generation and internal educational material. Other responsibilities as assigned.

EXPERIENCE

Minimum two years experience in administration and project coordinating or facilitation.  Excellent written and verbal communication skills required.  Demonstrated ability to meet deadlines. Experience with technical writing and user documentation design required. Experience with Microsoft Office Pro, Excel, Access, Visio, Microsoft Publisher. Crystal Reports and Adobe Acrobat user-level knowledge helpful.

EDUCATION

High School diploma or equivalent required.

5.2.10.1.2  Organization and Staffing Charts

The following staffing chart depicts our staffing strategy for the DDI phase of the project.  Development work and training will happen prior to the start date of listed staff.  For example, although the PICK programmers are scheduled to come on board by January 15, 2005, development and planning will have started (it already has to some extent) prior to the date listed.  We will commit to the FTE’s as they are listed on the chart and to the outlined work plan.  We will be refining the work plan as the project progresses.

	
	% of Time 
	
	

	
	ME.
	IA.
	FTE
	Start

	Chief Operating Officer
	25%
	
	0.25
	12/22/04

	Account Manager
	
	100%
	1.00
	12/22/04

	Implementation Manager (see OM)
	
	100%
	1.00
	12/22/04

	Systems Manager
	
	100%
	1.00
	12/22/04

	Operations Manager (see IM)
	see above
	see above
	0.00
	see above

	Technical Project Manager (IM)
	see above
	see above
	0.00
	see above

	Administrative Coordinator
	
	100%
	1.00
	1/15/05

	Administrative Coordinator
	25%
	
	0.25
	12/22/04

	Documentations/Technical Writer
	25%
	
	0.25
	12/22/04

	PICK Programmers
	100%
	
	2.00
	1/15/05

	Help Desk staff (Pharm. Tech's)
	
	100%
	10.00
	3/15/05 (5)

	Data Analysts
	100%
	
	2.00
	6/1/05 (5)

	Data Analysts
	
	100%
	1.00
	4/1/05

	DBA
	100%
	
	1.00
	1/15/05

	Data Architects
	100%
	
	1.00
	1/15/05

	Data Control Clerk
	100%
	
	1.00
	4/1/05

	QA/Testing Clerk
	100%
	
	1.00
	1/15/05

	Computer Techs
	100%
	
	1.50
	4/1/05

	Staff Sub Total
	 
	 
	25.25
	


Figure 31--Staffing Chart

Organizational Charts

On the following pages, organizational charts for each phase of this project are presented for your review.  Please note that project staffing will be phased-in as shown in the chart above; the organizational charts show the general hierarchy and reporting structures while the staffing chart depicts the actual FTE’s to be allocated.  In order to maintain an ongoing, clear picture for DHS of exactly which individual is responsible for every area of the project at any given time, GHS will provide monthly updates of organizational charts throughout the duration of the contract.  

Design, Development, and Implementation Phase Organizational Chart
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Figure 32--DDI Organizational Chart
Operations Phase Organizational Chart
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Figure 33--Operations Organizational Chart
Turnover Phase Organizational Chart
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Figure 34--Turn Over Phase Organizational Chart
5.2.10.1.3  Contracts with Subcontractors

GHS will not have any subcontractors on this project.

RFP Section  5.2.10.2  Draft Project Plan for Contract Phases

Design, Development and Implementation Phase

As members of the IME team, the Account Manager, Implementation Manager, and Systems Manager will dedicate 100 percent of their efforts to the design, development and implementation phase.  We will have 15 FTE’s in Des Moines and 12.5 FTE in Augusta, Maine.  We will phase these employees in to the project as defined by the work plan needs.

	POS DDI Task
	Assigned Staff
	Start
	End

	Planning Task
	CEO/COO
	 
	 

	Contract Signoff
	AM/IOM/SM
	12.22.04
	12.22.05

	Conduct Kickoff Meeting
	AM/IOM/SM
	12.22.04
	12.22.05

	Review the List of Deliverables and Expected Delivery Dates
	SM/AM
	12.22.04
	01.21.05

	Create required subsystems (time depends upon application)
	AM/IOM/SM
	12.22.04
	01.21.05

	Prepare and submit facility plan 
	AM/IOM/SM
	12.22.04
	01.21.05

	Prepare and submit staffing plan
	AM/IOM/SM
	12.22.04
	01.21.05

	Prepare and submit project plan and work plan 
	IOM/SM
	12.22.04
	01.21.05

	Present system development methodology
	IOM/SM
	12.22.04
	01.21.05

	Prepare data security plan
	IOM/SM
	12.22.04
	01.21.05

	Prepare disaster recovery plan
	AM/IOM/SM
	12.22.04
	01.21.05

	Prepare and submit preliminary POS data conversion plan
	AM/IOM/SM
	12.22.04
	01.21.05

	Prepare and submit preliminary acceptance test plan
	AM/IOM/SM
	12.22.04
	01.21.05

	Prepare and submit preliminary transition plan
	AM/IOM/SM
	12.22.04
	01.21.05

	Prepare and submit equipment and technology acquisition plan
	AM/IOM/SM
	12.22.04
	01.21.05

	Order box
	 
	12.22.04
	01.21.05

	Receive box
	 
	12.22.04
	01.21.05

	Build
	 
	12.22.04
	01.21.05

	Test
	 
	12.22.04
	01.21.05

	Prepare and submit documentation standards plan
	AM/IOM/SM
	12.22.04
	01.21.05

	Prepare / submit project control and project management plan
	AM/IOM/SM
	12.22.04
	01.21.05

	Review & accept the turnover plan from the current contractor)
	AM/IOM/SM
	12.22.04
	01.21.05

	Development Task
	 
	01.24.05
	02.11.05

	Update work plan tasks and provide update plan
	AM 
	01.24.05
	02.11.05

	Conduct walkthrough of requirements approach
	AM/IOM
	01.24.05
	02.11.05

	Review and understand all Iowa POS requirements
	AM/IOM/SM
	01.24.05
	02.11.05

	Conduct in-depth analysis of all new user requirements
	AM/IOM/SM
	01.24.05
	02.11.05

	Prepare the new POS structure with appropriate descriptions, chars and diagrams
	IOM/SM
	01.24.05
	02.11.05

	Conduct POS requirements structured walkthroughs and obtain DHS  approval on the final POS structure and the hardware/software platform
	AM/IOM 
	01.24.05
	02.11.05

	Make staff available for the requirements confirmation process
	AM
	01.24.05
	02.11.05

	Coordinate work activities with the incumbent contractor
	AM/IOM 
	01.24.05
	02.11.05

	Revised Work Plan
	 
	01.24.05
	02.11.05

	Revise Detailed Work Plan
	 
	01.24.05
	02.11.05

	Conduct Internal Peer Review / Update Work Plan
	 
	01.24.05
	02.11.05

	Issue Resolution Process
	 
	01.24.05
	02.11.05

	Develop, Review, & Approve the Format, Contents, & Acceptance Criteria
	 
	01.24.05
	02.11.05

	Develop Issue Resolution Process
	 
	01.24.05
	02.11.05

	Review, Update, and Approve the Deliverable
	 
	01.24.05
	02.11.05

	Change Control Process
	 
	01.24.05
	02.11.05

	Develop, Review, & Approve the Format, Contents, & Acceptance Criteria
	 
	01.24.05
	02.11.05

	Develop Change Control Process
	 
	01.24.05
	02.11.05

	Review, Update, and Approve the Deliverable
	 
	01.24.05
	02.11.05

	Stakeholder Communication and Coordination Plan
	AM/IOM
	01.24.05
	02.11.05

	Develop, Review, & Approve the Format, Contents, & Acceptance Criteria
	 
	01.24.05
	02.11.05

	Develop Stakeholder Communication and Coordination Plan
	 
	01.24.05
	02.11.05

	Review, Update, and Approve the Deliverable
	 
	01.24.05
	02.11.05

	Requirements Verification
	AM/IOM/SM
	01.24.05
	02.25.05

	Requirements Verification Activities
	 
	01.24.05
	02.25.05

	Infrastructure
	 
	01.24.05
	02.25.05

	Recipient
	 
	01.24.05
	02.25.05

	Client
	 
	01.24.05
	02.25.05

	Eligibility
	 
	01.24.05
	02.25.05

	Managed Care
	 
	01.24.05
	02.25.05

	Provider
	 
	01.24.05
	02.25.05

	Claims
	 
	01.24.05
	02.25.05

	Coordination of Benefits (COB)/Third Party Liability (TPL)
	 
	01.24.05
	02.25.05

	Financial
	 
	01.24.05
	02.25.05

	Pharmacy/Drug Rebate
	 
	01.24.05
	02.25.05

	Documentation
	 
	01.24.05
	02.25.05

	Requirements Specification Document (RSD)
	 
	01.24.05
	02.25.05

	Detailed Design
	IOM/SM
	01.24.05
	02.25.05

	Pharmacy Online Processing System
	IOM/SM
	02.14.05
	03.25.05

	Point of Service edits
	 
	02.14.05
	03.25.05

	Receive all existing and applicable edits
	 
	02.14.05
	03.25.05

	Create business rules from edits
	 
	02.14.05
	03.25.05

	Compare data extract for analysis to support business rule creation
	 
	02.14.05
	03.25.05

	Create data conversion plan
	 
	02.14.05
	03.25.05

	Obtain FDB structure
	 
	02.14.05
	03.25.05

	Obtain FDB-related business rules and functionality
	 
	02.14.05
	03.25.05

	Incorporate drug file into business rule plan
	 
	02.14.05
	03.25.05

	Identify all system interfaces
	 
	02.14.05
	03.25.05

	Design all system interfaces
	 
	02.14.05
	03.25.05

	Integrate  plan with switching companies
	 
	02.14.05
	03.25.05

	Eligibility verification
	 
	02.14.05
	03.25.05

	Receive extract, format, and business rules from state
	 
	02.14.05
	03.25.05

	Design data structure for processor integration
	 
	02.14.05
	03.25.05

	Design structure on processor
	 
	02.14.05
	03.25.05

	Drug File
	 
	02.14.05
	03.25.05

	Identify multiple drug sources
	 
	02.14.05
	03.25.05

	Analysis of state MAC file
	 
	02.14.05
	03.25.05

	Design state MAC file
	 
	02.14.05
	03.25.05

	Design plan for structure to accommodate drug sources
	 
	02.14.05
	03.25.05

	Design interfaces
	 
	02.14.05
	03.25.05

	Design business rules to meet state pricing requirements
	 
	02.14.05
	03.25.05

	Design business protocol and maintenance schedule
	 
	02.14.05
	03.25.05

	Drug Monitoring (Pro-DUR)
	IOM/SM
	02.14.05
	03.25.05

	Review/Analyze current pro-DUR edits
	 
	02.14.05
	03.25.05

	Design pro-DUR edits
	 
	02.14.05
	03.25.05

	Establish thresholds
	 
	02.14.05
	03.25.05

	Identify error messages
	 
	02.14.05
	03.25.05

	Third Party Liability Cost Avoidance
	IOM/SM
	02.14.05
	03.25.05

	Review/Analyze current TPL edits
	 
	02.14.05
	03.25.05

	Design business rules
	 
	02.14.05
	03.25.05

	Design processor edits and messages
	 
	02.14.05
	03.25.05

	Training
	 
	02.14.05
	03.25.05

	Update reference material using new business rules
	 
	02.14.05
	03.25.05

	Design customized ad hoc tool reference material
	 
	02.14.05
	03.25.05

	Provider Education
	AM/IOM
	02.14.05
	03.25.05

	Payer sheets
	 
	02.14.05
	03.25.05

	Plan expectation sheets
	 
	02.14.05
	03.25.05

	Business rules reference materials
	 
	02.14.05
	03.25.05

	Newsletter
	 
	02.14.05
	03.25.05

	Website
	 
	02.14.05
	03.25.05

	Receive current provider contact information extract
	 
	02.14.05
	03.25.05

	Online DSS Development for Reporting
	 
	02.14.05
	03.25.05

	Identify state needs
	 
	02.14.05
	03.25.05

	Create plan to modify current system
	 
	02.14.05
	03.25.05

	Security/Access plan
	AM/IOM/SM
	02.14.05
	03.25.05

	Identify system interfaces
	 
	02.14.05
	03.25.05

	Federal Drug Rebate Management
	 
	02.14.05
	03.25.05

	Design data bases unique to state
	 
	02.14.05
	03.25.05

	Identify parameters that are unique to state
	 
	02.14.05
	03.25.05

	Retrospective Drug Utilization Review
	 
	02.14.05
	03.25.05

	Pharmacy Prior Authorization
	 
	02.14.05
	03.25.05

	Supplemental Rebate
	 
	02.14.05
	03.25.05

	Preferred Drug List
	 
	02.14.05
	03.25.05

	Provider Education
	 
	02.14.05
	03.25.05

	Pharmacy Clinical Services
	 
	02.14.05
	03.25.05

	Documentation
	 
	02.14.05
	03.25.05

	Development, Unit Testing and System Integration Testing
	 
	02.14.05
	03.25.05

	Development and Unit Testing
	 
	02.14.05
	03.25.05

	System and Integration Testing
	 
	02.14.05
	03.25.05

	Pharmacy Online Processing System
	IOM/SM
	03.07.05
	04.01.05

	Point of Service edits
	 
	03.07.05
	04.01.05

	Code business rules and edits on processor
	 
	03.07.05
	04.01.05

	Create drug file
	 
	03.07.05
	04.01.05

	Create drug file feed
	 
	03.07.05
	04.01.05

	Develop system interfaces
	 
	03.07.05
	04.01.05

	Develop payer sheets
	 
	03.07.05
	04.01.05

	Testing
	 
	03.07.05
	04.01.05

	Interfaces
	 
	03.07.05
	04.01.05

	Processor code
	 
	03.07.05
	04.01.05

	Verify data transmissions through switching companies
	 
	03.07.05
	04.01.05

	Documentation
	 
	03.07.05
	04.01.05

	User acceptance/sign-off
	 
	03.07.05
	04.01.05

	Eligibility verification
	 
	03.07.05
	04.01.05

	Business rules to accommodate eligibility edits
	 
	03.07.05
	04.01.05

	Develop data structure
	 
	03.07.05
	04.01.05

	Develop interface
	 
	03.07.05
	04.01.05

	Develop feeds for processor
	 
	03.07.05
	04.01.05

	Test
	 
	03.07.05
	04.01.05

	Drug File
	 
	03.07.05
	04.01.05

	Develop multi-system feeds
	 
	03.07.05
	04.01.05

	Drug database development 
	 
	03.07.05
	04.01.05

	Code business rules
	 
	03.07.05
	04.01.05

	Develop customized drug file
	 
	03.07.05
	04.01.05

	Develop drug file update and maintenance processes
	 
	03.07.05
	04.01.05

	Test
	 
	03.07.05
	04.01.05

	Drug file interfaces
	 
	03.07.05
	04.01.05

	Pricing logic
	 
	03.07.05
	04.01.05

	Update and maintenance processes
	 
	03.07.05
	04.01.05

	Conversion Task
	IOM/SM
	 
	 

	Load, test and begin customizing FDB
	 
	02.01.05
	04.01.05

	Define Reporting Structures
	 
	02.01.05
	04.01.05

	Documentation
	 
	02.01.05
	04.01.05

	Interface Development and Testing
	 
	02.01.05
	04.01.05

	Interface Requirements Validation and Gap Analysis
	 
	02.01.05
	04.01.05

	Detailed Interface Design
	 
	02.01.05
	04.01.05

	Interface Development and Unit Testing
	 
	02.01.05
	04.01.05

	Interface and Integration Testing
	 
	02.01.05
	04.01.05

	Documentation
	 
	02.01.05
	04.01.05

	Data Conversion Development and Testing
	 
	02.01.05
	04.01.05

	Data Conversion Requirements Validation
	 
	02.01.05
	04.01.05

	Detailed Data Conversion Design
	 
	02.01.05
	04.01.05

	Data Conversion Development and Unit Testing
	 
	02.01.05
	04.01.05

	Data Conversion Testing
	 
	02.01.05
	04.01.05

	Documentation
	 
	02.01.05
	04.01.05

	Prepare a list of all conversion input and conversion output file
	IOM/SM
	02.01.05
	04.01.05

	Coordinate work activities with the incumbent contractor and new MMIS contractor if different
	AM/IOM
	02.01.05
	04.01.05

	Identify all the data requirements as well as the source of data for the new database
	IOM/SM
	02.01.05
	04.01.05

	Develop a POS conversion plan and provide State walkthroughs
	IOM/SM
	02.01.05
	04.01.05

	Develop default values and new data requirements for all POS databases and provide State walkthroughs
	IOM/SM 
	02.01.05
	04.01.05

	Develop staffing plan to accomplish all POS conversion activities
	AM/IOM
	02.01.05
	04.01.05

	Develop and test POS conversion modules
	IOM/SM 
	02.01.05
	04.01.05

	Conduct pre-production POS conversion  run and identify problems or deficiencies
	IOM/SM 
	02.01.05
	04.01.05

	Acceptance Test Task
	 
	 
	 

	Integrated Test Facility (ITF) Acceptance
	IOM/SM
	04.04.05
	05.27.05

	Drug Monitoring (Pro-DUR)
	SM
	04.04.05
	05.27.05

	Develop rules and edits on system
	 
	04.04.05
	05.27.05

	Develop severity levels
	 
	04.04.05
	05.27.05

	Third Party Liability Cost Avoidance
	 
	04.04.05
	05.27.05

	Build in business rules and messages
	 
	04.04.05
	05.27.05

	Training
	 
	04.04.05
	05.27.05

	Create/publish reference material for support staff
	 
	04.04.05
	05.27.05

	Develop liaison between state support staff and account representatives
	 
	04.04.05
	05.27.05

	Provider Education
	AM/IOM
	04.04.05
	05.27.05

	Reference material for providers
	 
	04.04.05
	05.27.05

	Establish communication lines
	 
	04.04.05
	05.27.05

	Develop provider contact database
	 
	04.04.05
	05.27.05

	Newsletter
	 
	04.04.05
	05.27.05

	Website
	 
	04.04.05
	05.27.05

	Online DSS Development for Reporting
	 
	04.04.05
	05.27.05

	Create user specific query suite
	 
	04.04.05
	05.27.05

	Test
	 
	04.04.05
	05.27.05

	User acceptance
	 
	04.04.05
	05.27.05

	Obtain approved state user list
	 
	04.04.05
	05.27.05

	Input/create unique user id's and passwords
	 
	04.04.05
	05.27.05

	Train
	 
	04.04.05
	05.27.05

	Develop maintenance schedule
	 
	04.04.05
	05.27.05

	Federal Drug Rebate Management
	 
	04.04.05
	05.27.05

	Make modifications to current system to accommodate state
	 
	04.04.05
	05.27.05

	Develop claims data and other interfaces
	 
	04.04.05
	05.27.05

	User Acceptance Testing
	AM/IOM
	04.04.05
	05.27.05

	User Acceptance Testing
	 
	04.04.05
	05.27.05

	Documentation
	 
	04.04.05
	05.27.05

	Operational Readiness
	 
	04.04.05
	05.27.05

	Volume Testing
	 
	04.04.05
	05.27.05

	Pilot Claims Processing Testing
	 
	04.04.05
	05.27.05

	Physical Data Center Demonstration and Verification
	 
	04.04.05
	05.27.05

	Disaster Recovery Testing
	 
	04.04.05
	05.27.05

	Documentation
	 
	04.04.05
	05.27.05

	Updated User Manuals
	 
	04.04.05
	05.27.05

	Operational Readiness Checklists
	 
	04.04.05
	05.27.05

	Cutover Schedule
	 
	04.04.05
	05.27.05

	Operational Readiness Report
	 
	04.04.05
	05.27.05

	Revised Provider Readiness Plan
	 
	04.04.05
	05.27.05

	Develop a comprehensive check-off list of its start-up tasks and activities
	AM/IOM
	04.04.05
	05.27.05

	Conduct testing of its activities and report results 
	IOM/SM
	04.04.05
	05.27.05

	Provide walkthroughs as deemed necessary 
	AM/IOM
	04.04.05
	05.27.05

	Develop and implement a corrective action plan for all outstanding activities for review 
	IOM/SM
	04.04.05
	05.27.05

	Conduct training for staff from the respective units
	AM/IOM
	04.04.05
	05.27.05

	Obtain a written sign-off from DHS to begin implementation
	AM 
	04.04.05
	05.27.05

	Implementation Task
	IOM/SM
	 
	 

	Develop an emergency back-out strategy
	IOM/SM
	 
	 

	Produce and update all system, user, provider, and operations documentation
	IOM/SM
	 
	 

	Produce and distribute report distribution schedule
	IOM/SM
	 
	 

	Establish production environment
	IOM/SM
	 
	 

	Confirm, with State IT staff, hardware, software, and facility security procedures
	IOM/SM
	 
	 

	Develop operations schedule
	IOM/SM
	 
	 

	Develop and implement backup and recovery procedures
	IOM/SM
	 
	 

	Complete all other unit staff, State staff, and provider training
	IOM/SM
	 
	 

	Ensure that communications between State users and the POS system have been established and meet performance requirements
	IOM/SM
	 
	 

	Establish and begin mailroom operations
	IOM/SM
	 
	 

	Obtain written approval from DHS to start operations
	IOM/SM
	 
	 

	Implementation/Deployment
	AM/IOM/SM
	05.31.05
	06.30.05

	Final Data Conversion
	 
	05.31.05
	06.30.05

	Coordination with Incumbent
	 
	05.31.05
	06.30.05

	Final Acceptance and Cutover
	 
	05.31.05
	06.30.05

	Pharmacy Online Processing System
	 
	05.31.05
	06.30.05

	Point of Service edits
	 
	05.31.05
	06.30.05

	Activate processes
	 
	05.31.05
	06.30.05

	Comply with maintenance schedule
	 
	05.31.05
	06.30.05

	Eligibility verification
	 
	05.31.05
	06.30.05

	Move from test platform to live platform
	 
	05.31.05
	06.30.05

	Comply with maintenance schedule
	 
	05.31.05
	06.30.05

	Drug File
	 
	05.31.05
	06.30.05

	Move from test platform to live platform
	 
	05.31.05
	06.30.05

	Comply with maintenance schedule
	 
	05.31.05
	06.30.05

	Drug Monitoring (Pro-DUR)
	 
	05.31.05
	06.30.05

	Move from test platform to live platform
	 
	05.31.05
	06.30.05

	Third Party Liability Cost Avoidance
	 
	05.31.05
	06.30.05

	Move from test platform to live platform
	 
	05.31.05
	06.30.05

	Training
	 
	05.31.05
	06.30.05

	Train state support staff
	 
	05.31.05
	06.30.05

	Train internal account representatives
	 
	05.31.05
	06.30.05

	Provider Education
	 
	05.31.05
	06.30.05

	Distribute materials
	 
	05.31.05
	06.30.05

	Notify providers and switching companies of new plan
	 
	05.31.05
	06.30.05

	Publicize contact/help desk support access
	 
	05.31.05
	06.30.05

	Online DSS Development for Reporting
	 
	05.31.05
	06.30.05

	Make user id's live
	 
	05.31.05
	06.30.05

	Comply with maintenance schedule
	 
	05.31.05
	06.30.05

	Federal Drug Rebate Management
	 
	05.31.05
	06.30.05

	Receive quarterly CMS tape
	 
	05.31.05
	06.30.05

	Transfer claim utilization data
	 
	05.31.05
	06.30.05

	Create invoices data
	 
	05.31.05
	06.30.05

	Pass to MMIS
	 
	05.31.05
	06.30.05

	Implementation Plan
	 
	05.31.05
	06.30.05

	Final Systems Documentation
	 
	05.31.05
	06.30.05

	Business Process/Cultural Change Plan
	 
	05.31.05
	06.30.05

	Training Plan
	 
	05.31.05
	06.30.05

	Back-Out Contingency Plan
	 
	05.31.05
	06.30.05

	Review and Evaluation
	 
	05.31.05
	06.30.05

	Document Best Practices and Lessons Learned
	 
	05.31.05
	06.30.05

	Evaluate Accomplishments and Goals
	 
	05.31.05
	06.30.05

	Conduct Final Deliverable Walkthrough
	 
	05.31.05
	06.30.05

	Closure
	 
	05.31.05
	06.30.05

	MMIS DDI Certification
	 
	05.31.05
	06.30.05


Operations Phase

	POS Operations Task
	Assigned Staff
	Start
	End

	Operations Task
	All Staff
	
	

	Develop job rotation plan
	IOM
	06.01.05
	06.08.05

	Develop cross training plan for job rotation (for all hired)
	IOM
	06.01.05
	06.08.05

	Meet with department to establish report card requirements
	AM/IOM/SM
	06.01.05
	06.08.05

	Monitor performance standards
	AM/IOM/SM
	07.01.05
	On-going

	Conduct Monthly Team Meeting
	AM/IOM/SM
	07.01.05
	On-going

	Perform online, real-time adjudication of pharmacy claims submitted through POS. Capture the prescribing provider number and name on all pharmacy claims.  There are 3 dummy numbers for prescribers to use when they cannot get the prescriber number.
	 All staff
	07.01.05
	On-going

	Verify that the provider is an eligible, enrolled Iowa provider, including authentication and certification for access to the POS system.  Provider eligibility includes both prescribing and dispensing provider
	 All staff
	07.01.05
	On-going

	Verify that the member is eligible for Medicaid and for payment of services on the date of service
	 All staff
	07.01.05
	On-going

	Identify any restricted member or provider information from the Core MMIS unit
	 All staff
	07.01.05
	On-going

	Perform all necessary validity, logic, consistency, and coverage editing for all claims submitted
	 All staff
	07.01.05
	On-going

	Ensure that prior authorization has been obtained for drugs requiring prior authorization. The contractor will need to interface with the Core MMIS prior authorizations file directly during claims adjudication or by batch transfer of MMIS pharmacy PA data to the POs on a daily basis.
	 All staff
	07.01.05
	On-going

	Indicate in the POS response whether the member has current third party insurance coverage.  If that claim is covered by third party insurance and the drug is designated for cost avoidance, provide insurance information in the POS response and deny the claim.  If the drug is designated as "pay and chase," process and pay the claim if it meets all other criteria for payments, and report the claim for follow-up activities
	 All staff
	07.01.05
	On-going

	Reject or deny claims based on system edits supporting DHS-approved error conditions
	 All staff
	07.01.05
	On-going

	Reimburse prescribed drugs based on the wholesale cost of the drug plus a professional fee for dispensing
	 All staff
	07.01.05
	On-going

	Pay at the lesser of the State's 4 recognized pharmacy reimbursement methods:1.   AWP - 12% + Dispensing Fee of $4.26.   2.  Federal MAC (CMS Federal Upper Limit + Dispensing Fee of $4.26)   3.  Usual and Customary Charges to General Public   4.  State MAC (State MAC + Dispensing Fee of $4.26)
	 All staff
	07.01.05
	On-going

	Provide for electronic adjustments of paid claims by POS provider
	 All staff
	07.01.05
	On-going

	Provide adjudicated claims and payment processing data to the Core MMIS unit for inclusion in the check-write cycle twice a month
	 All staff
	07.01.05
	On-going

	Provide a Pharmacy Help Desk available 24/7 to assist providers with claims submission and ProDUR issues
	 All staff
	07.01.05
	On-going

	Provide a POS Decision Support System (DSS) that gives IME end-users the ability and flexibility to directly access and manipulate all pharmacy POS data fields from their desktops
	 All staff
	07.01.05
	On-going


Turn Over Plan

	POS Turnover Task
	Assigned Staff
	Start
	End

	Turnover Task
	All Staff
	TBD
	TBD

	Establish Turnover Team
	AM/IOM/SM
	TBD
	TBD

	Formalize Turnover Plan
	AM/IOM/SM
	TBD
	TBD

	List Tasks by Review Program
	AM/IOM/SM
	TBD
	TBD

	List Tasks for IT systems
	AM/IOM/SM
	TBD
	TBD

	Compile lists of files, applications and interfaces, and documentation
	AM/IOM/SM
	TBD
	TBD

	Submit Turn Over work plan to DHS
	AM/IOM/SM
	TBD
	TBD

	Meet with DHS and new contractor
	AM/IOM/SM
	TBD
	TBD

	Train help desk staff
	HD
	TBD
	TBD

	Train system staff
	SM
	TBD
	TBD

	Turn over physical materials
	AM/IOM/SM
	TBD
	TBD

	Documentation 
	AM/IOM/SM
	TBD
	TBD

	Review and train on established systems
	AM/IOM/SM
	TBD
	TBD

	Turnover software system
	SM
	TBD
	TBD

	Turnover Data Warehouse
	SM
	TBD
	TBD

	Turnover various tools developed for Enterprise
	AM/IOM/SM
	TBD
	TBD

	Turnover systems activity
	AM/IOM/SM
	TBD
	TBD

	Final review activity monthly reports
	AM/IOM/SM
	TBD
	TBD

	Review staff vacate IME
	All staff
	TBD
	TBD

	Account manager and Operations Manager Vacate IME
	AM/IOM
	TBD
	TBD


Space left intentionally blank.

RFP Section 5.2.11 Corporate Organization, Experience, and Qualifications

Corporate Organization Chart
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Business Organization

GHS Data Management Legal Description & History

Full name and address:

GHS Data Management

P.O. Box 1090

Augusta, Maine 04332-1090

GHS Data Management, Inc (GHS) is incorporated in the State of Maine. GHS is a private organization affiliated with the Waldron Group of companies.  Founded in 1974, GHS has migrated from a paper processing company to a highly specialized pharmacy benefits services company.  Our commitment to providing a high level of quality data management services has remained the same over the past 30 years. The GHS mission conveys this commitment: 

 “We are focused on providing the best advanced data capture and data processing solutions to our clients and accommodating individual needs with customized programs that provide the maximum return on investment.”

GHS offers a full range of data processing services including, but not limited to: Help Desk; PA; PDL; development; data analysis; clinical and administrative support; technical research; account representation; and an on-line real time adjudication system for claims processing.  We are one of the largest data entry facilities in the Northeast, serving state and local agencies, pharmacies, various medical associations, HMOs, hospitals and private corporations.  Additional services include our in-house Data Capture department, IS/IT department, and an Archive Department, which handles information archival by scanning original documents with full-text indexing for searching and retrieval.  GHS has approximately 140 employees.

GHS’ financial statements are included at the end of this tab.  The Certified Public Accounting (CPA) firm of Purdy Powers and Company prepared two years of these independent financial statements.  The statements attest to the fact that GHS is in sound financial condition and is fiscally able to carry out the contractual obligations associated with this RFP.  Purdy Powers and Company have not yet finalized the last fiscal year report.  Therefore, we are providing their final “draft”.  If necessary, GHS will supply this report when it is published.

Location

GHS has been located in Augusta, Maine, for over 30 years.  This location provides opportunities for interaction with the majority of our earliest clients and allows us to provide exceptional contract service.  However, we now have an office in West Des Moines to handle our primary responsibilities there.  At this point, we understand that the Account Manager, Clinical Manager, and other related staff will use this office as their home base.  Additionally, our call center staff will be located in Des Moines as well.  GHS staff based in Maine will also readily travel to Iowa facilities for meetings and training sessions.

Affiliations

GHS is an independent company affiliated with the Waldron Group of companies.  There is no parent organization for GHS Data Management.  GHS is a financial, stand-alone company.  The Waldron Group is a diverse collection of companies that includes GHS Data Management, Community Pharmacies, Portland Volvo, Portland Saab, Performance Motors, Waldo’s Convenience Store and the Falmouth Inn.  Mr. William G. Waldron, Jr. is the President and owner of the Waldron Group.  The Waldron Group provides some management services and oversight for these diverse companies.

Currently GHS manages several prescription-based programs including the Maine Point of Purchase System (MEPOPS), the Low Cost Drugs for the Elderly and Disabled Program, TB (tuberculosis), ADAP (AIDS/HIV Drug Assistance Program), and numerous private sector accounts.  We have a longstanding relationship with Maine’s provider community based on trust and mutual respect.

Evidence of Iowa Business License

On the following page are the copies of GHS’ Iowa business license.

**Insert Iowa business p. 1

**Insert Iowa business license p. 2

Project Staffing

Please refer to the project staffing section in Tab 10.

Projects Related to POS Services Described in this RFP

Please refer to our description in the next subsection, 4.2.11.1 Contractor Experience Levels for a description of other projects in which GHS is currently providing or has provided that are similar to the services described in this RFP.  GHS has completed all its contracts on time and within budget.

Contract/Projects Currently Undertaken by GHS

The following are contracts GHS holds or has held in the last 36 months.

Iowa Department of Human Services IME Pharmacy Medical Services (including PDL)

Contract number:

MED-04-034

Contract period:

July 2004 – SFY 2008

Contract administrator:
Mary A. Tavegia

Maine Behavioral and Developmental Services (BDS)

Contract number:

14A901198

Contract period:

3/1/02 – 12/31/04

Contract administrator:
Walter Lowell

Maine Department of Inland Fisheries and Wildlife (DIFW)

Contract number:

In process

Contract period:

10/17/02 – 2/28/05

Contract administrator:
Bill Swan

Maine Katie Beckett Assessment

Contract number:

3301

Contract period:

7/1/02 – 6/30/05

Contract administrator:
Dr. Laureen Biczak

Maine Long Term Care Assessment Service Program (Assessing Services Agency)

Contract number:

2675

Contract period:

1998 – 6/30/05

Contract administrator:
Mollie Baldwin

Maine Medical Consultant Services

Contract number:

801318 & 3489

Contract period:

7/1//01 – 6/30/02, 9/1/02 – 6/30/05

Contract administrator:
Jim Lewis

Maine ME-POP

Contract number:

0878A – E

Contract period:
1974 – 1995, 1995 – 6/30/02, 7/1/02 – 2/28/05* (with two one-year extensions possible)

Contract administrator:
Jude Walsh

The ME-POP contract includes services related to pharmacy Prior Authorization (PA), Drug Waiver (HMP), AIDS Drug Assistance Program (ADAP), General Assistance (GA), and Physician Directed Drug Initiative (PDDI).

Maine MMIS/SIPR Data Services

Contract number:

1472

Contract period:

1974 – 2/28/05* (with three one-year extensions possible)

Contract administrator:
Craig Hitchings

Maine TB Control/ADAP

Contract number:

1070 & 2504

Contract period:

1995 – 6/30/05

Contract administrator:
Steven Shapiro

Maine Tobacco

Contract number:

3119A

Contract period:

9/5/02 – 3/31/04

Contract administrator:
Mary Beth Welton

Maine Prescription Monitoring Program

Contract number:

In process

Contract period:
4/1/04 – 4/30/05**

Contract administrator:
Kimberly A. Johnson, Director, Office of Substance Abuse

*Due to State of Maine budget constraints, GHS was asked to sign partial year contracts.  We are still negotiating to finalize the funding of these contracts for SFY 05.

**Presently negotiating a one-year extension of this contract.

Financial Statement

On the following pages are three years of independently created financial statements.  Purdy Powers and Company, a Certified Public Accounting firm prepared these documents.  Purdy Powers and Company have not yet published the last fiscal year report; therefore, we are submitting the last fiscal year draft.  We expect the final version to be completed on November 19, 2004.  If necessary, GHS will submit this final report when it is published.

The statements attest to the fact that GHS is in sound financial condition and is fiscally able to carry out the contractual obligations associated with the IME POS contract.

**Insert Financials, p. 1

**Insert Financials, p.2

**Insert Financials, p.3

**Insert Financials, p.4

**Insert Financials, p.5

**Insert Financials, p.6

**Insert Financials, p.7

**Insert Financials, p.8

**Insert Financials, p.9

**Insert Financials, p.10

**Insert Financials, p.11

**Insert Financials, p.12

**Insert Financials, p.13

**Insert Financials, p.14

**Insert Financials, p.15

**Insert Financials, p.16

**Insert Financials, p.17

**Insert Financials, p.18

**Insert Financials, p.18

**Insert Financials, p.19

**Insert Financials, p.20

**Insert Financials, p.21

**Insert Financials, p.22

**Insert Financials, p.23
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RFP Section 5.2.11.1 Contractor Experience Levels 

RFP Section 5.2.11.1.1 Systems Units

GHS is a leader in Maine government health care data processing. Our services include drug utilization management and pharmacy benefit services administration with on-line, real-time claims adjudication. We also offer reporting and analysis to support state and legislative needs, standard and ad hoc reports, a 24-hour Help Desk, technical assistance and training.

GHS Data Management’s main point of qualification and experience comes from our handling of the current ME-POP contract with efficiency, timeliness and professionalism.

In addition to providing point of purchase and claims processing services to Maine via the ME-POP contract, GHS has had other related contracts both with the state and in the private sector. Over the past 30 years, GHS has been an integral part of many customized conversion programs: moving from paper to electronic processing, helping clients with fast, easy transitions. For instance, the Low Cost Drugs for the Elderly or Disabled Program (DEL) conversion from hardcopy processing to on-line adjudication was completed in only two months. The DEL system has resulted in substantial time and cost savings for the State of Maine.

GHS assumed responsibility for administering the Low Cost Drugs for the Elderly Program in 1974.  GHS has successfully implemented and administered ME-POP since 1995. GHS was instrumental in handling the educational component for the DEL program when the State of Maine expanded it in 1998.  GHS fields many calls concerning DEL benefits and applications and handles these inquiries in a competent and sensitive manner.  Currently, GHS processes more than 100,000 pharmacy claims for the state each week.  GHS tracked and invoiced $35,000,000 in rebates last year.  GHS also maintains eligibility files and enrollments for a variety of programs.

GHS offers a program called GHS/Rx, which is a prescription benefit plan available to companies with self-insured medical programs. The GHS/Rx program provides prescription drug services through a national network of pharmacies.  On-staff pharmacists work to identify cost-effective generic equivalents of expensive drugs without sacrificing quality or integrity.  There is also a drug review option that makes optimal use of current advances in drug therapies that keep participants healthier and could lower the incidence of hospitalizations.  The help desk is available during regular business hours and also provides for emergency coverage.  GHS/Rx also provides prescription drug cards for distribution.

Table 1—Project Summary Matrix (below) highlights and summarizes six programs related to our pharmacy benefits services administration.  The RFP asks for areas in experience related to Medicaid POS development and maintenance.  We have added several other areas of experience in addition as requested by the RFP.  The six programs represent GHS’ broad array of experience and expertise.  They will be described in more detail following this table.
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Corporate Experience Matrix

GHS Data Management, Inc.


Table 1—Project Summary Matrix

ME-POP—including Healthy Maine Program (HMP) and Prior Authorization

Work Performed

GHS provides all hardware and software necessary to operate an on-line, pharmacy point-of-purchase electronic information system. The scope of work includes eligibility verification, electronic claims management (claims capture, claims adjudication, claims processing for batch transfer to the state’s financial system), retrospective and prospective drug utilization review and provider “help desk” services. Technically, GHS is responsible for Point of Sale (POS) claims processing, file exchanges, formulary maintenance, reporting and on-going provider training.

GHS implemented the Physician Directed Drug Initiative (PDDI) in December of 1999. The goal of PDDI is to control costs through an educational effort designed to target physicians’ prescribing practices.

On November 3, 2000 the PA program was added to the ME-POP contract. Generally, the development and functionality of the PA system focused upon requiring prior approval for certain drugs to promote the most appropriate use. This resulted in providing appropriate prescriptions to the recipient population in a timely manner and at a significant savings to the State and Federal Medicaid budget.

Most recently (March 2003), GHS commenced work on implementing a full PDL for Maine.  This work included soliciting supplemental rebates (SR’s), analyzing the SR offers, developing a preliminary PDL to present to the Pharmacy and Therapeutics (P&T) Committee, supporting the P&T Committee, creating a database that reflects the PDL, making programming changes on the claims processor to handle the new PDL data, ramping up the PA system to handle the increased volume caused by the PDL, and educating providers in regards to the expanded PDL and new PA criteria.  The bulk of the full PDL was successfully implemented starting on July 1, 2003 and by November 1, 2003 it was completely fully implemented.

The PDL has increased our PA volume from 200 PA’s per day to 700 – 800 PA’s per day.  We designed the PA system in-house and created a data driven PDL process, so we were able to accommodate the increase in volume.  GHS works closely with Maine and the P&T Committee, which facilitates implementing PDL modifications.  Through GHS’ PA process and our help desk, GHS is able to take the pulse of the provider and prescriber community, checking to see if the state’s newly implemented policies are having their intended effect and if the administrative burden is not too great.  If the state or P&T Committee makes adjustments to the PDL, we utilize our interface system to maintain and update the PDL.  The data driven design allows for changes in strategy and minimizes processor changes.

Time Period of the Project

GHS’ history with this project began in 1974.  In 1995 the “official” ME-POP contract was signed; that agreement incorporated several new responsibilities as detailed elsewhere.  We received this work by competitive bid in 2002.  GHS holds the current ME-POP contract through February 28, 2005 with the possibility of two additional one-year extensions.

Contract Value

$3,350,000*

*Due to the State of Maine’s current budget constraints, GHS was asked to give partial year contracts.  We are still negotiating to finalize the funding of these contracts for SFY 05.

Average Staff Hours

42 FTE’s

Customer Reference

	Jude Walsh
	15 State House Station

	Special Assistant to the Governor
	Augusta, Maine 04333

	Telephone:  207.624.9844
	Jude.E.Walsh@maine.gov


Drugs for the Elderly or Disabled Program (DEL)

Work Performed

The DEL system is an on-line pharmaceutical claims adjudication system for the elderly or disabled.  The DEL system is managed entirely by GHS and includes dedicated hardware and software, a communications network, staff and facilities to support the program.  The system also allows GHS to monitor fraud and duplication of medications, process payments with greater speed, and provide daily file updates to the Department when required.  The DEL system has resulted in substantial time and cost savings for the State of Maine.  GHS expanded the system from a paper to electronic processing system in 1991.  During that time GHS was instrumental in handling the educational component for the DEL program.  GHS fields many calls concerning DEL benefits and applications and handles these inquiries in a competent and sensitive manner.

For more than 30,000 elderly Maine citizens, DEL is a lifeline to prescription medications that enable them to maintain their health and lives in the community.  Although technically now a part of the Healthy Maine program, DEL involves the processing of more than 170,000 claims annually while providing efficiencies that will assist the state in containing health and long term care costs.

GHS provides Help Desk services for the DEL program and responds to 50 inquiries daily from consumers, drug manufacturers and pharmacies.  Management duties include:

	Administering the rebate program
	Ensuring against fraud

	Solving and researching manufacturer rebate disputes
	Maintaining audit trails

	Processing pay cycles
	Registering the elderly and disabled

	Excellent knowledge and working relationships with the drug manufacturers
	Maintaining the various databases supporting the program

	Excellent working relationships with distributors
	Enforcing all validation rules and policies

	Serving as the first point of the contact for the state and to consumers, pharmacists, drug companies and the general public
	Producing and distributing educational materials


GHS undertook establishing the DEL program, including serving as the fiscal intermediary and the rebate administrator.  GHS was responsible for the entire rebate process, from creating programs that calculate and create invoices, to performing reconciliation of accounts and dispute resolutions.

Time Period of the Project

GHS assumed responsibility for administering the DEL program in 1974. In 1998 the scope of the program greatly expanded.  GHS’ last formal proposal on the DEL program was submitted May 17, 1999.  The contract was folded into the ME-POP contract in 2001.

Contract Value

Included within Me-POP

Average Staff Hours

Included within Me-POP

Customer Reference

	Robert E. Carroll Jr. RPh,* 
	207-453-2002

	633 Middle Road
	RCarroll@prexar.com

	Fairfield, ME 04937
	


*Formerly employed as Pharmacy Programs Director, State of Maine, Department of Human Services, Bureau of Medical Services, from June 1992 through October 1999

GHS/Rx

Summary

In 2000, GHS launched its GHS/Rx program. GHS/Rx is a prescription benefit plan available to companies with self-insured medical programs. It provides prescription drug services through a national network of pharmacies.

GHS includes a drug review option in its program offerings that promotes additional cost savings. In this program, a team serves as the medical benefits department of the company. GHS proactively manages the program in addition to processing claims.  There is a 24-hour help desk available for emergency coverage.  Pharmacists are available to assist employees with effective health management.  GHS also produces the prescription cards.

Included within GHS/Rx is our 340B drug-pricing program.  Section 340B of the Veterans Health Act of 1992 (Public Law 102 – 585) provides federally funded grantees with access to low-cost pharmaceutical drugs.  GHS serves as a purchasing agent for our Federal Qualified Health Clinic (FQHC) qualified clients.  We maintain the pricing files for our clients and process (adjudicate) 340B claims.  Traditionally, 340B processing is a paper driven, manual process.  GHS created an innovative 340B-processing program that incorporates our customized database and online claims processing to GHS transform a paper-driven process into an electronic one, which allows for better reporting and monitoring on top of increased efficiency.

This is a customized program and one that GHS provides in the private sector; the amount of resources GHS puts toward this program fluctuates as needed. Currently, GHS manages Rx programs for several different clients.

Contract Value

Varies per contract

Average Staff Hours

5 FTE’s

Customer Reference:

	Matt Arbo
	10 Free Street

	Chief Operations Officer
	Portland, ME  04101

	Healey & Associates
	207.775.6166

	
	MArbo@healeyassociates.com


Scanning, Imaging and Paper Reduction (SIPR) for Medicaid Management Information System (MMIS)

Work Performed

GHS’ Data Capture department enters all medical claims that are processed through MMIS. This includes some “non-medical” claims such as forms for transportation to and from health facilities, nursing home related claims and home health claims. GHS also processes:

· Residential Care Assessments

· Provides mail room services 

· Distributes other mail forms

· Provides imaging access services for CMS forms

· Surveys

During this time GHS has entered well over 40,000,000 MMIS forms.  Currently, GHS averages 9,500 paper claims per day.

Time Period of the Project

GHS has entered paper claims for the MMIS system since 1974 and is contracted through June 30, 2004, with the possibility of four additional one-year extensions.

Contract Value

$875,000*

Average Staff Hours

19 FTE’s

Customer Reference

	Craig Hitchings
	221 State Street

	DHS / Division of Technology Services
	Augusta, ME  04333-0011

	207.287.1748
	Craig.Hitchings@maine.gov


*Due to State of Maine budget constraints, GHS was asked to sign partial year contracts.
Iowa Medicaid Enterprise (IME) Preferred Drug List (PDL) and Pharmacy Prior Authorization (PA) Services

Work Performed

Provide the IME project with Preferred Drug List development and administration.  GHS supports DHS in the design, development, implementation, administration and maintenance of the PDL.  We support the Pharmaceutical and Therapeutics Committee including explaining the clinical and economic considerations in developing the PDL.  GHS is responsible for negotiating supplemental rebates with pharmaceutical manufacturers.

Included in the contract is to provide Medicaid pharmacy prior authorization (PA) services.  This includes establishing PA criteria, making PA determinations, flagging drug codes requiring PAs, updating the status of an individual payment request that needs approval and sending the updated status to the POS system.

Once in operations GHS will also maintain a provider PA help desk and a PDL member inquiry hotline and provide supplemental rebate services.

Time Period of the Project

July 2004 – State Fiscal Year 2008 (with a possible extension of two years)

Contract Value

Implementation (multi-year):

$1,130,637

Operations:



$1,000,000

Average Staff Hours

Approximately 21 FTE’s (for Implementation and Operations)

Customer Reference

	Eileen M. Creager
	Hoover State Office Building

	IME Pharmacy Services Unit Manager
	Des Moines, IA  50319-0114

	515.281.5169
	ecreage@dhs.state.ia.us


RFP Section 5.2.11.2 Letters of Reference

Please see the letters on the following pages.

**Insert Jude recommendation p. 1

**Insert Jude recommendation, p. 2

**Insert IFMC recommendation

**Insert Bob recommendation p. 1

**Insert Bob recommendation, p. 2

RFP Section 5.2.11.3 Disclosure of Felony Convictions

GHS Data Management and our owners, officers and primary partners have never been convicted of a felony.  We understand that this is a continuing disclosure requirement.  Any such matter commencing after submission of this proposal, and with respect to being awarded the contract, will be disclosed in a timely manner in a written statement to the Department.

Page Left intentionally blank.

RFP Section 5.2.12  Certifications and Guarantees by the Bidder

RFP Sections 5.2.12.1 through 5.2.12.5

The required Certifications and Guarantees are presented in the following pages:

· Authorization to Release Information

· Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion – Lower Tier Covered Transaction

· Certification of Independence and No Conflict of Interest

· Proposal Certifications and Declarations

· Certifications of Available Resources
Mr. James A. Clair has signed these certifications for the corporation.  As chief operating officer Mr. Clair is authorized to bind the organization contractually, to make binding decisions regarding prices, and to sign representations, certifications and affirmations on behalf of the corporation.  Included in this section is a Clerk’s Certificate that is evidence of this authorization.

ATTACHMENT H: AUTHORIZATION TO RELEASE INFORMATION

AUTHORIZATION TO RELEASE INFORMATION


GHS Data Management,  hereby authorizes any person or entity, public or private, having any information concerning the bidder’s background, including but not limited to its performance history regarding its prior rendering of services similar to those detailed in this RFP, to release such information to the Department.


The bidder acknowledges that it may not agree with the information and opinions given by such person or entity in response to a reference request.  The bidder acknowledges that the information and opinions given by such person or entity may hurt its chances to receive contract awards from the Department or may otherwise hurt its reputation or operations.  The bidder is willing to take that risk.  The bidder agrees to release all persons, entities, the Department, and the Department of Iowa from any liability whatsoever that may be incurred in releasing this information or using this information.

GHS Data Management_____________
Bidder Organization

Signature of Authorized Representative



Date

ATTACHMENT G: CERTIFICATION REGARDING DEBARMENT,SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION--LOWER TIER COVERED TRANSACTIONS

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARYEXCLUSION--LOWER TIER COVERED TRANSACTIONS


By signing and submitting this Proposal, the bidder is providing the certification set out below:


1.
The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.  If it is later determined that the bidder knowingly rendered an erroneous certification, in addition to other remedies available to the federal government the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.


2.
The bidder shall provide immediate written notice to the person to which this Proposal is submitted if at any time the bidder learns that its certification was erroneous when submitted or had become erroneous by reason of changed circumstances.


3.
The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction, participant, person, primary covered transaction, principle, proposal, and voluntarily excluded, as used in this clause, 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 Proposal is submitted for assistance in obtaining a copy of those regulations.


4.
The bidder agrees by submitting this Proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is proposed for debarment under 48 CFR 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.


5.
The bidder further agrees by submitting this Proposal that it will include this clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered Transaction," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.


6.
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 CFR 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.  A participant may, but is not required to, check the List of Parties Excluded from Federal Procurement and Non-procurement Programs.


7.
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.


8.
Except for transactions authorized under paragraph 4 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 CFR 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 department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

CERTIFICATION REGARDING DEBARMENT, 

SUSPENSION, INELIGIBILITY AN VOLUNTARY 

EXCLUSION--LOWER TIER COVERED TRANSACTIONS


(1)
The bidder certifies, by submission of this Proposal, that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or agency.


(2)
Where the bidder is unable to certify to any of the statements in this certification, such bidder shall attach an explanation to this Proposal.

___________________________________







Signature






Date

James A. Clair





Name

Chief Operating Officer




Title

GHS Data Management




Name of Bidder Organization

ATTACHMENT F: CERTIFICATION OF INDEPENDENCE AND 

NO CONFLICT OF INTEREST

CERTIFICATION OF INDEPENDENCE AND NO CONFLICT OF INTEREST

By submission of a bid proposal, the bidder certifies (and in the case of a joint proposal, each party thereto certifies) that:

-the bid proposal has been developed independently, without consultation, communication or agreement with any employee or consultant of the Department who has worked on the development of this RFP, or with any person serving as a member of the evaluation committee;

-the bid proposal has been developed independently, without consultation, communication or agreement with any other bidder or parties for the purpose of restricting competition;

-unless otherwise required by law, the information in the bid proposal has not been knowingly disclosed by the bidder and will not knowingly be disclosed prior to the award of the contract, directly or indirectly, to any other bidder;

-no attempt has been made or will be made by the bidder to induce any other bidder to submit or not to submit a bid proposal for the purpose of restricting competition;

-no relationship exists or will exist during the contract period between the bidder and the Department that interferes with fair competition or is a conflict of interest.

Signature






Date

James A. Clair






Name

Chief Operating Officer




Title

GHS Data Management





Name of Bidder Organization

ATTACHMENT E: PROPOSAL CERTIFICATION

PROPOSAL CERTIFICATION

BIDDERS – SIGN AND SUBMIT CERTIFICATION WITH PROPOSAL.

I certify that I have the authority to bind the bidder indicated below to the specific terms, conditions and technical specifications required in the Department’s Request for Proposals (RFP) and offered in the bidder’s proposal.  I understand that by submitting this bid proposal, the bidder indicated below agrees to provide Iowa Medicaid Enterprise Implementation and Support Services which meet or exceed the requirements of the Department’s RFP unless noted in the bid proposal and at the prices quoted by the bidder.

I certify that the contents of the bid proposal are true and accurate and that the bidder has not made any knowingly false statements in the bid proposal.

Signature





Date

James A. Clair



Name

Chief Operating Officer


Title

GHS Data Management


Bidder Organization

ATTACHMENT N:   PROPOSAL CERTIFICATION OF AVAILABLE RESOURCES

BIDDERS – SIGN AND SUBMIT CERTIFICATION WITH PROPOSAL.
I certify that the bidder organization indicated below has sufficient personnel resources available to provide all services proposed by this Bid Proposal.  I duly certify that these personnel resources for the contract awarded will be available on and after December 15, 2004.

In the event that we, the bidder, have bid more than one component contract specified by this RFP, my signature below also certifies that the personnel bid for this component Bid Proposal are not personnel for any other component Bid Proposal.  If my organization is awarded more than one component, I understand that the State may agree to shared resource allocation if the bidder can prove feasibility of shared resource.

Signature




Date

James A. Clair



Name





Chief Operating Officer


Title

GHS Data Management


Bidder Organization

**Insert Clerk’s Certificate

RFP Section 5.2.12.6  Acceptance of Terms and Conditions

GHS’ submittal of this Bid Proposal in response to the Iowa DHS Pharmacy Point-of-Sale System (#MED-04-084) RFP is an acknowledgement GHS’ acceptance of all terms and conditions stated in the RFP.  GHS does not object or take exception to any of these terms or conditions.

RFP Section 5.2.12.7  Firm Bid Proposal Terms

GHS guarantees the availability of services offered.  In addition, GHS guarantees that all Bid Proposal terms, including the price that is specified by the Cost Proposal, will remain firm for at least 120 days after the date set for completion of contract negotiations and execution of the contract.




“Consumer Calls” section.





Message indicating the number of incomplete calls in the “Other Calls” section.





1st number shows experience in the industry


2nd number shows employment with GHS





Buttons to create a new log or add to an existing one in the “Pharmacy Calls” section.
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Sheet1

		DRUG BENEFIT MANAGEMENT SCHEMA:  Location, Nature and Time Perspective of Interventions

						INTERVENTION						PROSPECTIVE						RETROSPECTIVE

		GHS/DHS

						PDDI						-		Promotes cost-effective prescribing				-		Cost-effective drug lists

												-		Patient specific intervention reports				-		Quarterly performance reports

																		-		Disease Management Education

						VPDR/VPDL						-		Promotes Preferred cost-effective drugs				-		Quarterly performance reports

												-		Can earn PA exemptions				-		Quarterly PA exemptions report

						PA						-		Promotes cost-effective prescribing				-		Quarterly aggregate data reports by PA subject

												-		Disease management materials

												-		Prospective criteria education

						Retro-DUR						-		Feedback improves subsequent prescribing				-		Monthly, quarterly reports

																		-		Prescribing safety improved

																		-		Improve health outcomes

																		-		Patient-specific provider letters

						Formulary (?)

		DOCTOR

						Single Prescriber Restriction						-		Continuity of care beneficial				-		Quarterly Narcotic User Reports

						Disease Management						-		Reduce underutilization				-		Identify candidates

						(via Doctor)						-		Promote standards of care				-		$ PM PM, outcome reports

												-		Evidence-Based guidelines

						Hi-Cost User Case Mgt.						-		Edits can enforce prescriber restriction				-		Identify candidates

								(can be developed)				-		Physician education				-		Multi-disease management

												-		Patients directed to specific drugs/doctors/programs				-		Quarterly reports

		PATIENT/SCRIPT

						PA						-		Prospective criteria MUST be met				-		Patient drug history required

												-		PA edits enforced				-		Mine data for PA targets

						Single Prescriber Restriction						-		Enforcement of edits				-		Follow utilization reports

						Pro-DUR						-		Edits can be overridden				-		Alert reports

												-		Edits promote improved drug safety     outcomes				-		#, % overridden reports

												-		Edits facilitate Step Care				-		Linkage to Adverse Drug Events

						TPL Cost Avoidance						-		Enforced by edits				-		Weekly report

												-		Overrides available				-		Override reports

						State MAC's						-		Lowest price applied				-		Analysis/reporting identifies MAC candidates

																		-		Weekly Average Generic Script Cost Report

		GHS/BMS
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Corp Experience

		Corporate Experience Matrix

		GHS Data Management, Inc.

		Type of Experience		MEPOP    Including      PA/PDL         (1995-Present)		HMP1            (2001-Present)		GHS/Rx       (1999-Present)		MEPOP (1995-Present)		Maine DEL        (1974-2001)		Maine SIPR2 (1974-Present)		IME PDL/SR PA        (July 2004 - Present)

		Implementation, and operation of point of purchase Medicaid eligibility verification systems;		ü		ü				ü

		Negotiate, maintain, invoice, and administer Supplemental Drug Rebates		ü						ü		ü				ü

		Medicaid PDL development and maintenance		ü				ü		ü						ü

		P&T Committee Support		ü						ü						ü

		Prior Authorization		ü				ü		ü						ü

		Implementation, and operation of point of purchase pharmacy claims, capture, management and adjudication systems;		ü		ü		ü		ü		ü

		Large-scale medical claims processing experience, including transfer,  implementation, operations, and maintenance;		ü		ü		ü		ü		ü		ü		ü

		Large-scale system experience, including development, implementation, operations, and maintenance;		ü		ü		ü		ü		ü		ü		ü

		Experience in the implementation, and operation of multiple hardware/software interfaces, particularly MMIS/point of purchase interfaces;		ü		ü				ü		ü		ü		ü

		Implementation, and operation of DUR systems;		ü		ü				ü		ü

		Telecommunications network experience;		ü		ü		ü		ü		ü				ü

		Hardware planning, procurement, and installation experience;		ü		ü		ü		ü		ü		ü		ü

		Experience in training packages, particularly medical provider training;		ü		ü		ü		ü		ü		ü		ü

		Experience with Federal performance reviews; and		ü		ü				ü		ü		ü		ü

		Experience with operational support functions such as help desk and network administration.		ü		ü		ü		ü		ü		ü		ü

		Number of Covered Lives		246,000		113,000		11,500		290,000		80,000		325,000		258,193

		1Healthy Maine Program

		2Scanning, Imaging, and Paper Reduction for Medicad Management Information System (MMIS)





Staff Skills

		Exhibit 5-2.1

		Staff Skills Matrix

		GHS Data Management, Inc.

		Type of Experience		Marcia Pykare		John Grotton		Vonnie Wilcox		Jason Skeffington		Patty Williams		Kimberly Curtis		Timothy Clifford		Richard Erickson		Ron Russell		Kevin Buckley

		Pharmacy claims capture, management and adjudication systems;		X		X		X				X

		Automated eligibility verification systems;		X		X		X				X

		Prospective and retrospective DUR;		X		X		X				?				X		X		X		X

		MMIS and Medicaid experience;		X		X		X				X				X		X		X		X

		Experience with on-line systems;		X		X		X				X				X				X		X

		Point of sale systems implementation experience;		X		X		X				X								X

		Experience with proposed system hardware and software;		X		X		X				X				X		X		X		X

		Telecommunications experience;		X				X				X								X

		Experience in managing large scale government funded projects for claims processing implementation, operation, and/or turnover;		X		X

		Other data processing experience;		X		X		X				X						X		X		X

		Provider Help Desk experience;		X				X				X

		Provider education and training experience; and		X		X		X				X				X				X		X

		Management experience.		X		X		X				X				X		X		X		X





Sheet3

		






_1162224495.vsd

_1161942804.vsd

_1075279721.vsd

_1075302268.bin

_1075302703.bin

_1075629960.bin

_1090140742

_1075302372.bin

_1075280195.vsd

_1075279194.vsd

_1075279407.vsd

_1073667711.bin

_1075275031.vsd

_1075108315.bin

_1073667556.bin

