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	5
	1.1
	What is your expectation for the evaluation period when you use the term “Annually evaluate” where Medicaid programs typically have a long lag period before providers must submit claims?  Will the annual period for comparison be July 1 to June 30 of the year prior to “the first Wednesday in January of each contract year” (Section 3.4 4. on page 16 of the RFP) or will it be some earlier period relative to the final report due date?

Evaluation period is fiscal year.

	5
	1.2.1
	Who are the contractors for each of the eleven areas of expertise listed?

Medical Services – Iowa Foundation for Medical Care

Pharmacy Medical – Iowa Foundation for Medical Care/Goold Health Systems (GHS)

Pharmacy Point-of-Sale (POS) – Goold Health Systems (GHS)

Member Services – Maximus

Provider Cost Audit/Ratesetting – Myers & Stauffer

Surveillance and Utilization Review (SURS) – Health Care Excel

Data Warehouse/Decision Support Systems – Department of Human Services (DHS)

Core – Noridian Administrative Services

Provider Services – Policy Studies Inc.

Revenue Collection – Health Management Systems

Policy – Department of Human Services (DHS)

	6
	
	What is the history of the “numerous data structures to effectively operate the Medicaid program”?  For what period of time is consistent, reliable data available for each of the data structures? Also, how long have the MMIS and MQUIDS, whose detail System Design is included in the Bidder’s Library, been in production?

MMIS – since the inception of the Medicaid Program.

MQUIDS – 2 years with previous existing programs integrated into the system.

	8
	2.6
	Who has submitted letters of intent to bid?

Behavioral Health Concepts, Inc. – Columbia, MO

Clifton Gunderson, LLP – West Des Moines, IA

The Lewin Group – Falls Church, VA

The Pacific Health Policy Group – Lake Forest, IL

Permedion – Westerville, OH

TMF, Health Quality Institute- Austin, TX

	8
	2.6
	Can the State provide a list of firms that submitted a letter of intent?

See answer above.

	8
	2.5
	Resource Room.  Can the state provide a list of the materials available in the Resource Room.

See Attachment L in the RFP.

	10
	2.13.14
	We assume each bidder will have to assume specific and reliable data is available to perform the requested services.  Will that assumption disqualify their proposal?

The data we have is the data we have.   We make no conditional evaluations of it otherwise.

	15
	3.1 

¶ 3
	Please clarify “. . . the Department expects that bidders will qualify each bid so as to allow the Department to select components of the bid that will best meet the intended purpose.”  Does this mean the bid should be separated into specific work segments that the Department can pick and choose from?  This will create extensive pricing possibilities.

This asks for components that my not be specifically included in the RFP.  When such are suggested, they need to be priced so as to allow the Department to evaluate the cost benefit to the Department in the bid.

	15
	3.2
	Please clarify that Sections 3.2.1, 3.2.2, 3.2.3, and 3.2.4 apply to the first legislative mandate (compare to private) and Sections 3.2.2, 3.2.3, and 3.2.4 apply to the second legislative mandate (compare to prior year).

The comparison described in 3.2.1 is to be made for those areas described in 3.2.2. 32.3 and 3.2.4.  While attention must be paid to the legislative intent, the bidder needs to follow the RFP instructions in developing the bid and should offer additional information and activity that may achieve the requirements of the enabling legislation.

	15
	3.2
	Beyond the Business Associate Agreement, is the contractor restricted in analyzing IME data off-site?  Is there any expectation that the analysis can only be done at the IME?

No restriction is intended if the data is securely held and accounted for.

	15
	3.2
	Section 3.2 requires the contractor to compare the quality of services provided to Medicaid and private coverage groups using applicable quality measures.  Has the state identified any measures, or categories of measures that it specifically desires to be made part of the study, or will identification of the measures be the responsibility of the contractor?

No measures have been identified.   Yes, the contractor will be responsible for identification of the measures and this must be identified in the proposal.

	15
	3.2
	Does the scope of work encompass only physical health care, or both physical and behavioral health?  

Physical health care, however, the Department reserves the right to amend the contract in the future to compare mental health services.

	15
	3.2
	Does the scope of work encompass both managed care and fee-for-service populations?  

Yes

	15
	3.2.1
	Does the Department have any “. . . cost and quality measures that are applicable to the private (commercial) insurance coverage groups within the State of Iowa” that they will share with the contractor, or is the contractor to develop all of their own sources?

The contractor should develop its bid based on its experience and  the directives found in the RFP.

	15
	3.2.1
	Iowa Code § 249J also includes the following section:

“249J.19 Health care services pricing and reimbursement of providers. 

The department shall annually collect data on third-party payor rates in the state and, as appropriate, the usual and customary charges of health care providers, including the reimbursement rates paid to providers and by third-party payors participating in the medical assistance program and through the expansion population. The department shall consult with the division of insurance of the department of commerce in adopting administrative rules specifying the reporting format and guaranteeing the confidentiality of the information provided by the providers and third-party payors. The department shall review the data and make recommendations to the governor and the general assembly regarding pricing changes and reimbursement rates annually by January 1. Any recommended pricing changes or changes in reimbursement rates shall not be implemented without express authorization by the general assembly. 

2005 Acts, ch 167, §20 , 66 “

Has or when will the Department collect this data, and will it be made available to the contractor?

The Contractor is expected to access information already in the public domain including Medicare.

	15
	3.2.1
	Are optional offerings such as the “offer to also compare the Iowa Medicaid program to national standards for Medicaid populations as a separate chapter in the final product” to be priced separately?

Yes

	15
	3.2.1
	What information exists and is publicly available with respect to private (commercial) insurance cost and quality within the state of Iowa?

For the bidder to determine.

	15
	3.2.2
	Section 3.2.2 refers to disabled individuals.  Will the evaluation be limited to disabled beneficiaries with Medicaid-only coverage or will it also include persons with Medicaid/Medicare dual eligibility, for which the state will have only a portion of the relevant claims history?

Includes both dually eligible and Medicaid only.

	15
	3.2.4
	When you say “Develop the cost of by aid type or category of assistance” what is it that you want the “cost of” developed for this step – total program costs, cost by member category, cost by geographic area, etc.?

Cost of medical services provided to Medicaid members.

	17
	4.1.7
	Please clarify that the “RFP requirements” referred to in this section refer to Section 3.2 Scope of Work and Section 3.3 Deliverables on pages 15 and 16 of the RFP and that it does not include Section 4.2 on pages 18 through 24 of the RFP.

Follow directions as laid out in Section 4.

	21
	4.2.7
	Should the information requested in this Section include the applicable information for each subcontractor?  Section 4.2.8.4 seems to refer to subcontractor personnel versus the subcontractors’ experience as a firm.

Yes

	22
	4.2.9.1
	Section 4.2.9.1 requests three years of audited financial statements.  We are a privately-held firm and do not produce audited financial statements.  However, we do have unaudited financial statements.  Is this acceptable?

Yes, that is acceptable.

	22
	4.2.9.2
	Section 4.2.9.2 requires a minimum of three financial references.  We assume our bank would be one acceptable reference source.  What would be other acceptable examples of financial references?

Banking institutions or anyone that would extend credit.  The purpose is to establish the proper handling of accounts and if payments are made timely. 

	22
	4.2.10.1
	Does “termination” include those contracts that have been successfully completed and terminated at the end of their contract period?

No, such contracts are not considered terminated but are considered completed.

	23
	4.2.12
	Attachment F refers to “Iowa Medicaid Enterprise Medicaid Claims Payment Support Services.”  Will Attachment F be revised?

Yes, see Amendment 1

	23
	4.2.13
	Will the Department consider it to be a conflict of interest if the proposing entity has clients who are Iowa Medicaid providers?

The Department will not immediately reject a proposal offered by an entity that has part of its clientele Iowa Medicaid providers, but the Department will require a clear explanation of how the entity can comply with contractual requirements and avoid a conflict of interest or even the appearance of impropriety.  It would be appropriate to identify those providers.

	24
	4.2.20
	Attachment I refers to July 1, 2004 and appears to reference another procurement.  Will Attachment I be revised?

Yes, see Amendment 1.

	24
	4.3
	Please clarify how you expect the component pricing details provided on Attachment N to be reflected on Attachment M.  Are the totals from Attachment N to be listed on Attachment M or are the costs on Attachment M to be the costs of the minimal categories to meet the requirements to achieve the legislative mandates?

Attachment M- indicate price for Core work

Attachment N – indicate price for add ons

	24
	4.3
	Should Attachment N be submitted behind Attachment M?

Yes

	24
	4.3
	The requirements could result in a wide range of work effort depending on the detail and breadth of the comparisons.  Is there a dollar amount that the Department expects this effort to take over the six year period?

No

	25
	5.2
	Please provide the professional training/background for each of the five Evaluation Committee members.

No

	30
	Special Contract Terms 4.2
	The references in the last sentence should be to 4.3 and 4.4 rather than 5.3 and 5.4.

Yes, see Amendment 1.

	30
	Special Contract Terms 4.3
	In what month is each annual final report anticipated?  If it is earlier than May or June, the contractor has a long wait to receive the 25% retainage after the end of your fiscal year.

The methodology for the final report (based on performance measure 3.4 (4)) is due the first Wednesday in January of each contract year.  Assuming the methodology is approved by the Department (the third Wednesday in January) the preliminary final report will be due within 30 days.   Assuming approval of the preliminary final report by the Department within 2 weeks of receipt, the final report will be due within 30 days.    

	General Terms 6
	General Terms 4.1.3
	Will the Department add the following language to this section?

“The Contractor will not be liable to the State, its agents, officers, and employees for any loss, damages or liabilities attributable to or arising from: (1) the failure of the State, or any state agency, or State Contractor, to perform a service or activity in connection with this Agreement; or (2) the Contractor's prudent and diligent performance of the services in compliance with instructions given by the State in accordance with this Agreement.”

No
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