RFI # MED-07-019, IME

THIS IS NOT A REQUEST FOR PROPOSAL


NOTICE TO VENDORS

REQUEST FOR INFORMATION

The Department of Human Services, 

Iowa Medicaid Enterprise will be receiving responses to a 

Request For Information (RFI) 

until  4:30 p.m. (Central Time) December 1, 2006 for:

RFI: MED-07-019

Dental Home for Medicaid Eligible Children

 Under Twenty-one (21) Years of Age

For additional information contact:

Cathy Coppes, Policy Specialist

Iowa Medicaid Enterprise

100 Army Post Road

Phone:  (515)725-1143

e-mail: ccoppes@dhs.state.ia.us
Fax:  (515)725-1360

Vendors must comply with all affirmative action/equal employment opportunity provisions of State and Federal Laws.

 INFORMATION FOR VENDORS

November 1, 2006

Dear Vendor:

The Department of Human Services, Iowa Medicaid Enterprise is seeking information to determine a means by which all children under twenty-one (21) years of age will have a dental home by July 1, 2008. RFI MED 06-025 previously issued by the Department on January 31, 2006 solicited information regarding implementation of the I-Smile Dental Home plan for children twelve (12) years of age and under. This RFI includes expansion of the dental home to all children under twenty-one years of age.

A dental home is that as defined by the American Academy of Pediatric Dentistry in their policy on the dental home, and is inclusive of all aspects of oral health that result from the interaction of the patient, parents, nondental professionals, and dental professionals. Establishment of the dental home is initiated by the identification and interaction of these individuals, resulting in a heightened awareness of all issues impacting the patient’s oral health.

Responses to this Request for Information # MED-07-019 must be received on or before 4:30 PM, Central Standard Time on December 1, 2006.

Responses shall be marked “Confidential” and sent by mail to the following address. Paper responses sent by mail should also include a diskette containing the response.

Cathy Coppes

Iowa Medicaid Enterprise

1305 E. Walnut Street

Des Moines, Iowa  50315

Alternatively, responses may be sent the attention of Cathy Coppes by e-mail at: ccoppes@dhs.state.ia.us  or by fax to: (515)725-1360

Sincerely, 

Eugene I. Gessow

Medicaid Director

IOWA MEDICAID ENTERPRISE
Section 1.0   DEFINITIONS

AAPD - American Academy of Pediatric Dentistry

Business Day – Monday through Friday, except those days identified by the Contractor or the Department as holidays.
Child and Adolescent Reporting System (CAReS) - A web-based reporting system that allows Title V health agencies to monitor and track all primary and preventive health care services provided to Medicaid EPSDT and Title V enrolled children. These services include health history, physical exams, measurements, nutrition, oral health care, developmental and behavioral assessment, sensor screening, immunizations, anticipatory guidance, and other services.
Centers for Medicare and Medicaid Services (CMS) - The federal agency in

the U.S. Department of Health and Human Services responsible for administration of

the Medicaid (Title XIX) and the State Children’s Health Insurance Program (Title XXI).

Clean Claim – One that is completed in the format specified by the Contractor and capable of being processed without obtaining additional information from the provider of service or from a third party.

Code of Federal Regulations (CFR) – The codification of the general and permanent rules in areas subject to Federal regulation.

Contract Services - Those services that the successful bidder shall be required

to perform pursuant to the contract.

Contractor – The entity under contract with the Department to provide a single source payment system and perform administrative functions of the I-Smile dental home including, but not limited to a financial incentive mechanism for a network of dental and primary health care providers and facilitating linkages with Iowa’s public health system.
Dental Home - The ongoing relationship between the dentist who is the Primary Dental Care Provider and the patient. The dental home includes comprehensive oral health care, beginning no later than age one, pursuant to ADA policy. The dental home is inclusive of all aspects of oral health that result from the interaction of the patient, parents, non-dental professionals and dental professionals.

Department - The Iowa Department of Human Services (DHS).

Early and Periodic Screening, Diagnosis and Treatment (EPSDT) – The comprehensive and preventive Medicaid child health program for individuals under the age of 21 that assures the availability and accessibility of required health care resources and helps Medicaid recipients and their parents or guardians effectively use these resources.

Enrollee – A child 0 through 20 years of age who has been determined by the Department to be eligible for Medicaid benefits.

Hawk-i - Healthy And Well Kids in Iowa, the Iowa program to provide health

care coverage for uninsured children of eligible families, as authorized by Title XXI of

the federal Social Security Act.

Health Plan - A licensed insurer authorized by the Iowa Division of Insurance

to transact the business of health insurance.

Implementation Phase – The six (6)-month period, beginning January 1, 2008

and ending June 30, 2008.

I-Smile – The plan developed by the Department to meet the mandate in House File 841 to provide a dental home for all children through twelve years of age who are eligible for Medicaid.

Iowa Medicaid Enterprise (IME) – The DHS staff and contractors responsible for administration of the Medicaid program.

Medicaid – The program that pays for medical assistance for certain individuals

and families, as authorized by Title XIX of the Social Security Act.

Operations Phase – The three (3)-year base term of the contract, beginning

July 1, 2008 and ending June 30, 2011.

Outcome - The effect of a program or service on clients or customers

RFI - A Request for Information from the Department of Human Services to ascertain the best methods, approaches, solutions, costs, cost analysis and other relevant information related to the provision of services to Iowans.

State Holidays – New Year’s Day, Martin Luther King Day, Memorial Day, Fourth of July, Labor Day, Veteran’s Day, Thanksgiving Day, Day After Thanksgiving, Christmas Day

Title V Child Health Agency – Maternal Child Health and Screening Center agencies established pursuant to Title V of the Social Security Act to improve the health of mothers and children, in particular those with low income or limited access to quality maternal and child health services. 

Section 2.0   REQUEST INFORMATION

2.1   Purpose for the RFI

The intended purpose of the RFI is to solicit comment and information from all interested Vendors regarding the proposed I-Smile Dental Home plan. RFI MED 06-025 previously issued by the Department on January 31, 2006 solicited information regarding implementation of the I-Smile Dental Home plan for children twelve (12) years of age and under. This RFI includes expansion of the dental home to all children under twenty-one years of age. Comments and information are being solicited from all interested Vendors about services they currently provide; suggestions for realistic, achievable, measurable performance standards; and identification of potential costs for providing a dental home network for Medicaid enrolled children. The information provided by Vendors will be used by the Department to improve the quality and efficiency of the I-Smile Dental Home services provided to Iowans. 

At a later date, the Department expects to publish a Request for Proposals as part of the competitive bid process to secure a Contractor to provide a dental network and administrative services for the I-Smile Dental Home plan. The Department believes that the Contractor may be classified as a Pre-paid In-patient Hospital Plan, subject to all the specifications in 42 Code of Federal Regulations (CFR) 438. The Department additionally anticipates the submission of a 1915b waiver to the Centers for Medicare and Medicaid Services (CMS) for required approval prior to implementation.

Background 

On May 12, 2005, Governor Vilsack signed HF841 into law, establishing the IowaCare Act. The bill includes the following language:

DENTAL HOME FOR CHILDREN.  By July 1, 2008, every recipient of medical assistance who is a child twelve years of age or younger shall have a designated dental home and shall be provided with the dental screenings and preventive care identified in the oral health standards under the early and periodic screening, diagnostic, and treatment program.

The Iowa Department of Human Services developed the I-Smile Dental Home Proposal to meet the intent of this legislation. This plan was the result of collaborative discussions between representatives of the Iowa Department of Human Services, the Iowa Department of Public Health, the University of Iowa College of Dentistry and Public Policy Center, and other interested parties. The I-Smile Dental Home Plan provides a comprehensive approach to providing a dental home for all children in Medicaid ages 0-12 with the ultimate goal of ensuring that they receive age-appropriate dental care. The strong emphasis on early preventive services is expected to result in a reduced need for costly restorative services over time. In accordance with 42 Code of Federal Regulations (CFR) 440.240 on comparability of services for groups, the Department has expanded coverage under the I-Smile Dental Home Proposal to all children under twenty-one (21) years of age.

Additional detail is included in the I-Smile Dental Home Proposal is located at: http://www.ime.state.ia.us/IowaCare/AdvisoryGroup/ChildrensHealth.html
In State Fiscal Year 2006, there were 170,013 children six months through 12 years of age and 84,309 13 through 20 years of age eligible for Medicaid, a total of 254,322.  A total of 84,227 of all these children received a comprehensive or periodic oral examination from a dentist, 58,068 of them were under 13 years of age and 26,159 were 13 through 20 years of age. The total Medicaid expenditures for all dental services that year was $27,324,797 for children through 20 years of age. Of that amount, a total of $1,727,936 was for preventive screenings, fluoride varnish and/or sealants provided through Title V Child Health Agencies and physicians. A total of 1,067 dentists located in Iowa provided dental services to these children. Detailed age specific and county specific details of this information for State Fiscal Year 2006 are located in Attachment 1 to this RFI.

2.2    Expected Outcome 

The goal is for all Medicaid eligible children under twenty-one (21) years of age to receive age appropriate dental care by having an established dental home for each child. The dental home should provide each of the components identified in the AAPD Policy Statement on the Dental Home, www.aapd.org/media/Policies_Guidelines/P_DentalHome.pdf.

2.3    Iowa Medicaid Dental Program
Dental services are a mandatory Medicaid benefit for children. Section 1902(a)(43) of the Social Security Act specifically requires that State Medicaid plans provide or arrange for such services. The Iowa State Plan for Medicaid includes provisions for dental benefit coverage for Medicaid children. The Code of Federal Regulations at 42-441.56(c) further stipulates that in addition to any diagnostic and treatment services included in the State Plan, the Medicaid agency must also provide to eligible EPSDT recipients necessary services even if the services are not included in the State Plan.

Iowa Medicaid currently provides dental services on a fee for service basis. Comprehensive services, including orthodontia are covered for children under 21 years of age. Services for adults are covered with some limitations. 

The web addresses listed below are links to Iowa Medicaid dental services.

The Medicaid Dental Provider Manual:

http://www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual_Documents/Provman/dental.pdf
Title V Child Health Agencies Screening Center Provider Manual:

http://www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual_Documents/Provman/scenter.pdf
Title V Maternal Health Agencies:

http://www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual_Documents/Provman/maternhc.pdf
The Medicaid dental fee schedule is located at:

http://www.ime.state.ia.us/Reports_Publications/FeeSchedule.html

2.4    Types of Services and Requirements to Consider:

The specific services to be provided and the periodicity for each are those listed in the AAPD Clinical Guideline on Periodicity of Examination, Preventive Dental Services, Anticipatory Guidance and Oral treatment for Children, www.aapd.org/media/Policies_Guidelines/G_Periodicity.pdf.

The primary role of the contractor is to establish a dental provider network to provide access to dental care for all children in Iowa 0 through 20 years of age who are eligible for Medicaid, and to provide administrative oversight for the I-Smile dental home. 

In general, the contractor will be responsible for the following:

· Contracting with a network of dentists thereby assuring access for routine preventive and acute dental care for enrolled children

· Member services activities related to dental care
· Provider services activities, including education and training

· Facilitating linkages with Iowa Title V Child Health Agencies and 

                 primary health care providers

· Payment of Medicaid claims to dentists, Title V Child Health 

                 Agencies, hospitals and non-dental providers (physicians)

· Managing the claims/encounter data and providing the 
                 Department with monthly reports about the utilization of dental 
 

  services by the enrolled children
· Oral health promotion 

· Work with Iowa’s rural health systems to promote new hospital-based  

                  clinic sites
2.5   Scope of Work

2.5.1  Enrollee Services
All Enrollee services must address the need for culturally appropriate interventions.  In order to provide necessary dental services, reasonable accommodation must be made for Enrollees with hearing and/or vision impairments and/or other health care needs.
2.5.1.2   Enrollment

The contractor shall automatically enroll all children zero (0) through twenty (20) years of age who are eligible for Medicaid. All eligible children shall continue enrollment throughout their eligibility for Medicaid through the month of their twenty-first (21) birthday.

The contractor shall review on a regular basis the eligibility files provided by the Department and issue a card that must identify the Member, the dental office in which he/she is enrolled, a toll free number for the dental plan, and a coverage code.

2.5.1.3   Termination

Enrollment shall be terminated the first day of the month following the termination of Medicaid eligibility. Enrollment shall also be terminated the first day of the month following the child’s twenty-first (21) birthday. The contractor shall issue adequate and timely written notice of termination. The notice shall include information regarding how to access dental care in the future.

2.5.1.4    Handbook/Provider Directory

The Contractor must provide printed information on accessing services to all Enrollees/Caretakers.  When there are program or service site changes, notification must be provided at least ten (10) business days before implementation.

The Contractor must maintain documentation verifying that the information in the Enrollee handbook is reviewed for accuracy and updated at least once a year.  The provider directory may be published separately.  At a minimum the Enrollee handbook, and/or provider directory, must include:

(     a table of contents,

(    (for a Dental Provider Directory)  provider name, address, telephone number, and information on how to choose and  change dentists,
(     a toll free number for the dental plan explaining member benefits, 

(     a description of all available contract services and an explanation of any service limitations or exclusions from coverage,

information regarding the grievance and complaint process including how to register a complaint with the Contractor, and/or the State, how to file a written grievance, and how to file an appeal

(     what to do in case of an emergency and instructions for receiving advice on getting care in case of any emergency.  Instructions on how to activate emergency medical services by calling 9-1-1 in life threatening situations,

(     information on Iowa’s child health agency screening centers as the dental home entry system, the process of referral to dental specialists and other providers,

· information on child screening centers risk assessment protocol and referral process

(
 information on how to handle out of service area and out of state services,

(
 description of Enrollee/Caretaker’s responsibilities,

(
 and any other information deemed essential by the Contractor and/or the Department.

The handbook must be written at no higher than a sixth grade reading level and available in both English and Spanish.  The Contractor will utilize the same services that are available to the commercial population for Enrollees who speak any other language.  The Contractor must submit all handbook material to the Department for approval prior to distribution.

2.5.1.5    Education
The Contractor shall provide oral health education to the extent that the covered Enrollee's Caretaker/family is apprised of the appropriate use of health care and instructed in ways to assist in the maintenance of the Enrollee's oral health. The Contractor will be responsible for developing and maintaining Enrollee education programs designed to provide the Caretaker with clear, concise, and accurate information about the Contractor's services.  Education materials should include, but are not limited to the following:

(   handbook,

(    bulletins or newsletters (e.g., Healthy Living newsletter, Early Childhood Oral Development and Disease Prevention) sent to the  Enrollee/Caretaker at least two times a year, which provide updates related to covered services, access to providers and updated policies and procedures,

· information about the importance of early childhood 

dental screening when teeth first erupt into a child’s mouth.
2.5.1.6   Notices of Decision
The contractor shall provide timely and adequate written notice regarding denied prior approval requests and denied claims explaining the action being taken, the right to appeal and the procedures for requesting an appeal. At a minimum, all notices of decisions shall be available in English and Spanish.

2.5.1.7 Correspondence

The contractor shall respond timely to all written correspondence received from Enrollees/Caretakers. Correspondence in the appropriate language shall be sent based on the language preference indicated by the family. 

2.5.1.8 Grievance/Complaint Procedures

The Contractor shall establish an internal process for the resolution of appeals, complaints and grievances from the Member/Caretaker. The Contractor shall give a reasonable written response to each written complaint it receives in a timely manner.  Complaints or grievances may be filed on any aspect of service provided by the Contractor.

2.5.1.9 Appeals

Upon a denial, reduction or termination of a covered service, the Contractor must inform the Member of their right to appeal and a fair hearing.  The Contractor must attempt to resolve the dispute through their internal appeal process but cannot supplant or replace the Member’s right to file a hearing request with the Department.  The Contractor’s appeal process may occur simultaneously with the Department’s administrative hearing process.

The Contractor shall maintain all business records of written and oral contacts with applicants, Enrollees, and their representatives in a manner that will enable such records to be introduced as evidence. 

2.5.1.10  Customer Services

The Contractor will be responsible for the provision of Customer Services related to the provision of dental services for Enrollees/Caretakers by Network providers to enhance access to quality dental care.

Call Center

The Contractor shall provide a Call Center for Enrollees, Caretakers and other persons inquiring about the program in addition to a Call Center for Dental Providers.  The Contractor shall place a high priority in ensuring that the customer service center is adequately staffed with professional, bi-lingual (English and Spanish speaking), well-trained and courteous personnel who can respond quickly and accurately to callers, provide information, and gather demographic information about the caller when necessary. The Contractor shall ensure that all customer service representatives identify themselves by name when answering calls, treat callers with dignity and respect and ensure each caller’s right to privacy and confidentiality.

Staffing Requirements

The Contractor shall employ and train a sufficient number of staff,

including management, supervisory, quality assurance and

support personnel, to maintain on-site customer service center

operation, consistent with the requirements of this contract.

Customer service center staff shall have adequate work

experience and expertise to perform all contract requirements.

Customer service center staff shall include at least one
supervisor who is responsible for overseeing the functions of the customer service center.

Hours of Operation

At a minimum, the customer service center shall be staffed five (5) days per week, Monday through Friday, excluding State holidays, from 7:00 a.m. to 7:00 p.m., local time. 

Toll-free Telephone Line

The Contractor shall be responsible for maintaining and operating a dedicated toll-free telephone line to provide general information about the I-Smile program and to provide assistance to Members, Providers and other callers as requested. 

Monthly status reports shall include the date, time, number of minutes of duration, cause and resolution of each downtime incident.

Telephone System Requirements

The telephone system for the call center shall be programmed to provide recorded directions on its use to callers in English and in Spanish. The telephone system shall also be capable of handling the anticipated volume of inbound and outbound calls. 

A. TDD Capability

The telephone line shall have access for a telecommunication device for persons who are deaf or hearing impaired (TDD). 

B. Translator Services
The telephone line shall have access to translator services when there is not a customer service representative available who speaks the caller’s language. These requirements may be met through an arrangement with a contracted service such as AT&T Language Center.

Translator services shall be available during the customer

service center’s operating hours and shall be initiated via

conference call capability so that callers will not have to

hang up and redial in order to access these services.
C. Voice Mail

The telephone system shall have voice mailbox capability to ensure that callers have the ability to request applications and leave messages with a specific customer service representative as necessary.

D. ACD System

The Contractor shall use an Automated Call Distributor (ACD) system on the toll-free customer services line, or expand the use of such a system, only with the prior approval of the Department. The Contractor shall ensure that the telephone system(s) have the ability to:

·   Effectively manage all calls received by the ACD;

· Assign incoming calls to available customer service representatives; and

· Provide greeting and educational messages (in English and Spanish) approved by the Department while callers are on hold. The Department may change the messages one (1) time per month at no additional cost. Costs for more frequent message changes will be negotiated and mutually agreed to by the Contractor and the Department.

 At a minimum, the ACD shall record and aggregate the:

·   Number of incoming calls;

·   Number of calls routed to the general voice mail box during operating hours:

·   Number of calls routed to the voice mail box during  hours when the customer service center is closed;

·   Number of answered calls;

·   Average number of calls answered;

·   Average speed to answer;

·   Average talk time;
·   Number and percentage of calls answered in less than ninety (90) seconds after the call clears the ACD;

·   Number and percentage of calls placed on hold and the average length of hold times after the call clears the ACD;

·   Number and percentage of abandoned calls, length of time until each call is abandoned and the call abandonment rate; and

·   Number of outbound calls.
2.5.1.11    Web Site

The contractor shall provide a web-based system for self-service that 

provides Members, Caretakers and others  with online access to 

comprehensive information about the I-Smile dental home program. The  website shall include at a minimum a listing of all Title V Child Health agencies and telephone numbers, a listing of dental providers with address and telephone numbers and information regarding covered services.

2.5.2 Covered Services

The Contractor shall provide necessary dental services in accordance with the IME dental services for children and the EPSDT provisions. The services include preventive, diagnostic, restorative, endodontic, periodontic, orthodontic, prosthetic, oral surgery and emergency services. Prior authorization requirements and service limits shall be applied in accordance with the IME dental services for children requirements. The contractor shall further authorize the provision of any necessary dental services for unusual or exceptional situations. 

In addition, the Contractor shall be responsible for the provision of covered preventive services provided by physicians and Title V Child Health Agencies as well as dental emergency and treatment services rendered in hospital settings or ambulatory surgical settings.

2.5.3     Title V Child Health Agencies

· The Contractor shall establish a process and provide a linkage with the     local Title V Child Health Agencies for activities related to new members, screening, risk assessment, care coordination and dentist referrals.
· The Contractor shall provide the Title V Child Health Agencies with a directory of network dentists and specialists, updated on a monthly basis.

· The Contractor must have the ability to share treatment codes with the CAReS and EPSDT tracking systems.

· The Contractor shall pay claims to the Title V Child Health Agencies for oral health screening, fluoride varnish application and sealants

2.5.4      Dental Providers

2.5.4.1 Network Access

The contractor shall ensure that the network of Dental Providers is sufficient to provide Dental Covered Services to I-Smile Members statewide. Services and service locations shall be available and accessible to Members according to the following minimum standards:

a.  Wait time to obtain routine appointments does not exceed six weeks;

b. Emergency Dental Services are obtained the same day; and

c.    Transportation time to the service location does not exceed thirty (30)  
             miles for General Dentists and sixty (60) miles for Dental Specialists, except in rural areas where other documented community standards apply.

2.5.4.2  Credentialing

The Contractor will be responsible for credentialing and re-credentialing Dental Providers according to established standards; assisting Dental Provider applicants with enrollment; educating Dental Providers and developing and maintaining an ongoing directory of Dental Providers (General Dentists and Dental Specialists).

2.5.4.3   Provider Contracts

The Contractor must have contracts with all providers who deliver dental care services through the Contractor's network.  These contracts are subject to Department review and approval and must meet the following minimum criteria:

(
include provisions to hold the beneficiaries harmless and ensure continuation of benefits
(
provide that any dental records, required data, reports of services, or reports on complaints, grievances, quality or utilization issues for beneficiaries must be made available to the Contractor, the Department and/or CMS in an appropriate manner

(
require the provider to cooperate with the Contractor's quality improvement and utilization review activities

(
require providers to accept Medicaid beneficiaries along with all other beneficiaries of the Contractor and not segregate them in any way or treat them in a location or manner different from other beneficiaries

(
include provisions for contract termination by either party with a minimum of thirty (30) days written notice and provision to assist Beneficiaries enrolled in a closed panel plan in finding a new dental provider before contract termination occurs

(
not prohibit a provider from discussing treatment options with beneficiaries that may not reflect the Contractor's position or may not be covered by the Contractor 

· not prohibit a dentist or health care provider from advocating on 

behalf of the beneficiary in any grievance or utilization review 

process, or individual authorization process to obtain necessary 

health care services

2.5.4.4  Dental Provider Standards

The Contractor shall offer its Medicaid Members freedom of choice to the extent possible and appropriate in selecting a dental care provider within its provider network for Medicaid.  The Contractor must have written policies and procedures describing how beneficiaries choose a dental care provider and how they may select a different dental care provider if they wish to do so at a later time.  The Contractor must ensure that dental care providers participating as Medicaid providers adhere to the Contractor's standards of care.  

The Contractor shall allow Medicaid Members access to pedodontists as appropriate to their dental/medical conditions and the benefits covered under the Medicaid Contract.  

All dental care providers within the network must have information on relevant procedures and must reinforce with their Members the appropriate use of oral health care services.

2.5.4.5  Provider Services

The Contractor must provide contract and education services for the Contractor's provider network, ensure proper maintenance of dental records, maintain proper staffing to respond to provider inquiries, and be able to process provider grievances and complaints.

The Contractor must have a written plan detailing methods of provider recruitment and education regarding contract policies and procedures.

The Contractor must establish and maintain a regular means of communicating and providing information on changes in policies and procedures to its providers.  This may include guidelines for answering written correspondence to providers, offering provider-dedicated telephone lines, or a regular provider newsletter.

The Contractor must provide a staff of sufficient size to respond timely to provider inquiries, questions, and concerns regarding Medicaid covered services.

2.5.4.6  Prior Authorization

The Contractor shall review requests for prior authorization in accordance with criteria established in the Medicaid Dental Provider Manual. A Notice of Decision on all denials shall be sent to the Member/Caretaker within two business days of the decision. The Notice of Decision shall include information regarding Appeal Rights and the procedure for appealing.

2.5.4.7  Payment to Providers

The Contractor must make timely payments to all providers for covered services rendered to Members.  The claims adjudication process must include application of third party insurance benefits. The Contractor will not be responsible for any payments owed to providers for services rendered prior to a beneficiary's coverage under Medicaid. 

In addition, the Contractor will be responsible for implementing a system that tracks the provision of preventive services performed by primary care providers, Title V Child Health agencies and dental providers in order to prevent duplication of services, such as application of fluoride varnish.

2.5.4.7.1  In-Plan Providers

The Contractor will be responsible for adjudicating claims from providers for covered services. These requirements apply when:

(
services were rendered to treat a dental emergency,

(
services were rendered under the provider's contract with the Contractor, and

(
services were prior authorized, if necessary.
2.5.4.7.2  Out-of-Plan Providers

The Contractor must adjudicate adjudicate claims for oral screening and fluoride varnish application from physician providers and Title V Child Health Agencies as well as hospital claims for dental services provided under general anesthesia. 

2.5.4.7.3  Payment Program

The Contractor shall develop and implement a payment program 
that allows for reimbursement to dental providers at a rate comparable to an acceptable commercial rate. The program shall include a provision for enhanced payment to providers whose assigned patients receive all dental evaluations prescribed by EPSDT screening standards and who receive all dental care determined necessary according to the findings revealed in the initial dental examination and then return for an annual recall exam. This payment should be sufficient to properly provide an incentive to provider panel members to assure that children in the dental home situation would receive such care as is determined necessary through the screening and evaluation process.  The manner by which this incentive may be applied should be carefully specified.
2.5.5   Quality Improvement

The Contractor must develop internal policies and procedures that ensure the access and quality of services it provides.  The Department may visit or examine the dental services operations and consult with Enrollees/Caretakers to the extent necessary to monitor the accessibility and quality of the program.

In addition, the Contractor shall:

· Develop performance outcome standards with emphasis on preventive care such as periodic examinations, oral prophylaxis and sealants for Medicaid beneficiaries.

· Use measures to analyze the quality of care, over- and under-utilization of services, disease management strategies, and outcomes of care.

· Assess the access and quality of care for Medicaid beneficiaries through the review of recall programs by providers, including Enrollee notices and other procedures that notify Enrollees of the need for periodic examinations and prophylaxis.

· Assess access and quality of care for Medicaid beneficiaries through the dissemination to beneficiaries, and subsequent receipt and analysis, of the member satisfaction survey.  

2.5.6     Infant Oral Health

The contractor shall:

· Develop and provide a training curriculum for educating and training physicians and other non-dental providers on infant oral health screenings and application of fluoride varnish;

· Pay claims to physicians for oral health screenings and application of fluoride varnish; and

· Pay claims to Title V Agencies staff dental hygienists and non-dental providers for early preventive services including screenings, case management, local oral health care resource guidance, caregiver education in homecare and oral disease prevention, and fluoride varnish application.

2.5.7    Oral Health Promotion Campaign

The contractor shall provide an oral health promotion campaign that includes the use of  media promotions to increase public awareness of oral health related diseases and how they impact overall health. Included in the promotional material shall be information on how families and caregivers can contact the Title V Oral Health Coordinator and access early care for their children.
2.5.8    Training and Continuing Education
 The contractor shall:

· Provide or arrange for training of dentists, physicians and other healthcare providers targeting early oral health prevention, examination and treatment services for children birth to age three years of age. 

· Provide appropriate certification and incentive payment for providers completing the training for early childhood dental services.

· Provide or arrange for training of dentists, physicians and other healthcare providers regarding the oral health care and treatment needs of children with special needs.
· The training must be coordinated with both the Iowa Board of Medical Examiners and the Iowa Board of Dental Examiners and allow for continuing education units. 

· The courses must be offered free or at very reduced rates, accessible and available on at least an annual basis.

2.5.9   Recruitment/Retention of Dentists

              The Contractor shall:

· Contingent upon funding appropriated by the Iowa Legislature, develop and administer a student loan repayment program that directs future dental providers to underserved areas of the state. The plan must include specific guidance and expectations for participating dentists to include significant numbers of Medicaid enrolled children and adults and HAWK-I enrolled children. 

· Work with Iowa’s rural health systems to promote new hospital-based dental clinic sites

· Provide technical assistance to hospital programs desiring to develop dental facilities, to include appropriate billing and coding methods for dental treatment under the plan.

2.5.10    Reports

The Contractor shall have the capability to create and produce a variety of statistical and analytical reports on a daily, weekly, monthly, quarterly, annual or ad hoc basis, as determined by the Department. Reports may be required in state, county, or zip code level detail and may reflect monthly and year-to-date information. Reports include, but are not limited to:

· Encounter data

· Summaries of appeals and resolutions

· Summaries of the Contractor’s Quality Improvement and 
   dental education and prevention programs
·   To the extent not precluded by law or Plan’s agreement 

   with provider, information regarding disciplinary actions against  

   participating Providers by any state licensing board if discovered by 

   the Plan shall be submitted to the Department. 

2.5.11    Encounter Data Processing

The Contractor shall ensure the ability to receive and send encounter data in the format specified by the Department. The Contractor shall be responsible to collect dental utilization and encounter claims data and provider files from the participating dentists, physicians and Title V Child Health Agencies and hospitals. The Contractor shall analyze, evaluate and prepare summary reports, as specified by the Department. 

2.5.12    Media Contacts

The Contractor shall not provide data to the media or give media interviews without the express consent of the Department. Any contacts by the media or other entity or individual not directly related to the program shall be referred to the Department. Upon request of the Department, the Contractor shall provide names, phone numbers and addresses of Enrollees to the Department for possible media contacts.

2.5.13    Meetings

Key staff of the Contractor and any subcontractor responsible for the administration of the Contract shall be accessible to meet with Department staff and staff of other contractors as requested.
2.5.14    Health Insurance Portability and Accountability Act

The Contractor shall ensure the security of protected health information about Members it receives or maintains in a designated record set, or any other manner, in the performance of the Contract, as set forth in 45 CFR Part 164, by the compliance date of the regulations. The Contractor shall report to the Department any breach of privacy.

2.5.15     Database

The Contractor shall collect data and maintain a reporting system that meets both state and federal requirements. Data processing requirements shall include, but may not be limited to:

a.  Case number. A unique case number shall be assigned to each eligible group. The case number shall be used for tracking and identification purposes. 

b.  Current and all historical data on Member enrollment.

c.   Individual information. The system shall support the collection,

maintenance, and storage of individual Member data. 

d.  Captures, stores and maintains required data elements in formats that adhere to the requirements developed for a Department-wide or state government-wide database (e.g., names, address(es), and telephone number(s);

e.  Stores and maintains complete records for both active and inactive Enrollees, with inactive records being purged to an archive file according to defined schedules and criteria defined by the Department. Data shall be stored online for three (3) years. Files may be archived and shall be kept for a minimum of five (5) years after an audit. If the term of the contract expires before five (5) years, the data shall be turned over to the Department. Stored data files can be presented to the Department either electronically, by tape, or on paper.

f.   A record of all customer complaints, including specific concerns and questions, and any answers, information, or actions taken by the Contractor staff in response.

g.  A record of all customer inquiries, including specific questions and any answers, information, or actions taken by Contractor staff in response.

h.  Record online notice of decision history in descending chronological order with the capability to recreate notices exactly as they were originally printed and in English, even if originally printed in another language.

2.5.18   Integrated System

The program data systems shall support fully integrated eligibility, enrollment and financial/accounting systems. 

Section 3   RFI RESPONSES 

3.1   Content of Vendor Responses.

Vendors are requested to submit a response with enough detail for DHS to comprehend the scope, costs, and benefits of services the Vendor is proposing to fulfill the expected outcome. Vendors are encouraged to submit separate costs for children twelve and under and children over thirteen. Additionally, vendors are encouraged to provide a response to:

· An opinion of the propositions

· Recommendations for change

· Questions that would require an answer for an accurate bid

Responses at a minimum should include: 

· The name and principal address of the Vendor's business

· A brief business background and experience relevant to the RFI. 

· Identification of those services the Vendor believes necessary to achieve the expected outcome explained in 2.2 
· An explanation of how the Vendor would partner with the local Public Health System, particularly Title V maternal and child health contractors, for education, referral, and preventive services
· An explanation of how each suggested service will fulfill or provide progress toward the expected outcome described in 2.2 

· Clear suggestions and understandable ways the Vendor can show progress toward and fulfillment of the expected outcome, including possible timeframes. 

· The anticipated total cost for all services and a description of the elements included in cost estimate

· Name, address, e-mail address, telephone number, and fax number, of the Vendor representative to contact regarding all matters concerning this RFI;

·  For clarity and consistency, all materials should reference RFI MED-07-019. 

3.2   Response Submission

3.2.1 If the response is to be a hard copy, the vendor should provide one original and two copies of the response. If provided via email, the vendor should send one complete, electronic copy formatted in MS Word, Office 97.

3.2.2 Confidential Information; All responses become the property of DHS. As such, the requirements under Chapter 22 of the Iowa Code, commonly known as "Open Records", apply. If the response is hard copy, the vendor should excise confidential information on one of the two requested copies and mark each page of that set as confidential. If an electronic format is used, a second electronic copy must be submitted with information excised and each page marked confidential.  

4.0   GENERAL TERMS AND CONDITIONS.

        4.1   General Information and conditions

4.1.1 Information is being requested solely to ascertain possible methods, approaches, solutions, and anticipated costs associated with this type of expected outcome.  
 4.1.2 The State of Iowa and the DHS will not enter into a contract with any vendor based solely on the responses provided through this RFI. Should a decision be made to pursue a contract for services related to this RFI, a fair, equitable and competitive process will be done in accordance with State and Departmental procedures. 

4.1.3 A Vendor's participation in the completion of this response will not be a factor or consideration as part of any subsequent competitive selection process.

4.1.4 Vendors who were asked to submit a response to this RFI will also be notified of any subsequent bidding opportunity. Public notice requirements associated with the respective competitive process will also be completed. 

4.1.5 Information submitted in response to this RFI will become the property of the DHS.

4.1.6 Information that is considered by the Vendor to be proprietary or a trade secret may be protected from disclosure under the Iowa public records law only if properly labeled as such in the response to this RFI and only if protection is requested.  

4.1.7 The DHS will not pay for any information herein requested, nor will it be liable for any other costs incurred by the Vendor.

4.1.8 Technical questions about this RFI are to be submitted to the DHS: attention Cathy Coppes, Iowa Medicaid Enterprise, 1305 E. Walnut Street, Des Moines, Iowa, 50315 or by e-mail: ccoppes@dhs.state.ia.us.

4.1.9 The DHS reserves the right to modify this RFI at any time.          

4.1.10 The Vendor shall not publish results of this RFI activity without prior written approval of the Department.  Such publication (written, visual or audio) shall contain an acknowledgment of Department support.  A copy of any such publication shall be furnished to the Department at no cost.

4.11 The Vendor shall not issue any press release or make other public announcements of any sort with respect to the subject of this RFI without prior written permission of the Department

4.12 The responses and any review documents created by the DHS will remain confidential until the review process is complete.  The responses and any review documents created by the DHS will be available for inspection subject to the exceptions described in Iowa Code Chapter 22 or other applicable law after the review process is complete.

4.2   Clarification of Responses.

DHS reserves the right to contact a Vendor after the submission of responses for the purpose of clarifying a response to ensure mutual understanding. 

4.3   Treatment of Confidential Information

 The Vendor’s failure to request confidential treatment of material pursuant to this section and the relevant laws will be deemed by the DHS as a waiver of any right to confidentiality, which the Vendor may have had.

4.4   Property of the DHS. 

All RFI responses become the property of the DHS and the State of Iowa the contents of all responses will be placed in the public domain and be opened to inspection by interested parties subject to the exceptions provided in Iowa Code Chapter 22 or other applicable law. 

4.5   Copywrights
By submitting a response the Vendor agrees that the DHS may copy the response for purposes of facilitating the review or to respond to requests for public records.  The Vendor consents to such copying by submitting a response and warrants that such copying will not violate the rights of any third party.  The DHS will have the right to use the ideas or adaptations of ideas that are presented in the responses.

4.6   Release of Claims.
With the submission of a response, each Vendor agrees that it will not bring any claim or have any cause of action against the DHS or the State of Iowa based on any misunderstanding concerning the information provided herein or concerning the DHS’ failure, negligent, or otherwise, to provide the Vendor with pertinent information as intended by this RFI.

Responses to this Request for Information MED-07-019 must be received on or before 4:30 PM Central Standard Time on December 1, 2006.
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