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UPDATED:  November 16, 2011

Bid Event ID Number:  EVT0001028
KanCare Medicaid and CHIP Capitated Managed Care Services
Preface:  High Priority Events and Items
Pre-Bid Vendor Conference:  A non-mandatory Pre-Bid Vendor Conference will be held at the date specified in the Managed Care Services (MCS) Procurement Schedule (see RFP Section 1.5.2) at the following location:

Memorial Hall Auditorium

120 SW 10th Avenue, 2nd Floor

Topeka, KS
Dial-in Number: 866-620-7326

Conference Code:  2887443018
ATTENDANCE IS NOT REQUIRED at the Pre-Proposal Vendor Conference but is encouraged.  Any questions requesting clarification of the Request for Proposal (RFP) shall be submitted electronically in Microsoft Word format to the Procurement Officer indicated on the Event Details document, prior to 12:00 noon Central Time on the date specified in the MCS Procurement Schedule (see RFP Section 1.5.2).  Questions shall include a reference to the applicable RFP Section and a page number or line item (i.e., “CONTRACTOR Responsibilities, Section 1.2.1.1, page 11, Line 4”).  Impromptu questions may be permitted and spontaneous verbal unofficial answers may be provided at the Pre-Bid Vendor Conference.  However, vendors must understand that the only official answer or position of the State of Kansas will be in writing as a part of an official RFP Addendum.

Vendors/State Actuaries Conference or Teleconference:  A mandatory Vendors/State Actuaries Conference or Teleconference will be scheduled at a date in late November or early December, 2011 with the State’s staff and actuaries.  The State and the State’s actuaries will develop and release a comprehensive, summary level databook containing information on the populations and services to be included within this procurement by region, a Low Cost Estimate (LCE) bid form, and a blended statewide Actuarially Sound Capitation Rate Range.  The vendors will be allowed to submit questions regarding the financial terms of this RFP and the rate development process and the State will make those questions and the corresponding answers available to all vendors registered for this RFP, consistent with Kansas procurement law.  In addition, the State and the State’s actuaries will conduct a Conference to answer questions about the RFP, the financial terms, and the rate development process.  Vendors are cautioned that any verbal answers provided during the Conference, are considered non-binding and only those answers formally provided in writing by the designated procurement officer are binding.
ATTENDANCE IS REQUIRED at the Actuarial Conference.  Failure to attend the Actuarial Conference/Teleconference will result in bid rejection.  This Conference/Teleconference will be scheduled following the release of the actuarial rate documents.  Any questions requesting clarification of the documents and bid process shall be submitted electronically in Microsoft Word format to the Procurement Officer indicated on the Event Details document, prior to 12:00 noon Central Time on the date to be announced.  Questions shall include a reference to the applicable RFP/Addenda Section and a page number or line item (i.e., “Addendum 2, Databook Section 3, page 5, Line 4”).  Impromptu questions will be permitted and spontaneous verbal unofficial answers may be provided during the Vendors/State Actuaries Conference.  However, vendors must understand that the only official answer or position of the State of Kansas will be in writing as a part of an official RFP Addendum.

Failure to notify the Procurement Officer of any conflicts or ambiguities in the Request for Proposal may result in items being resolved in the best interest of the State.  Any modification to this RFP as a result of the Pre-Bid Vendor Conference, as well as written answers to written questions, shall be made in writing by official addendum and posted to the Division of Purchases’ web site, http://da.ks.gov/purch/.  All vendors are advised that only written communications are binding.

It shall be the responsibility of all participating VENDORs to acquire any and all addenda and additional information as it is made available from the web site cited above.  VENDORs need to check the web site periodically for any additional information or instructions.

Reference Forms:  VENDORs are advised to pay particular attention to RFP Section 3.2.13.  Immediate and timely action is required concerning references.

Expression of Interest Form:  VENDORs should submit an Expression of Interest Form at their earliest convenience during the procurement process.  Please see RFP Section 3.2.7.1.1, for instructions.  The form is found in RFP Section 5.

RFP Definitions:  Throughout this RFP the following terms shall be used to designate mandatory and non-mandatory requirements:

MAY, SHOULD, CAN, OPTIONALLY:  Denotes desirable, non-mandatory specifications, features, or functions.

MUST, WILL, SHALL:  Denotes mandatory specifications, features, or functions; a requirement that must be met without alteration.

READ THIS RFP CAREFULLY

Failure to abide by all of the conditions of this RFP may result in the rejection of a proposal.

It is the VENDOR’s responsibility to monitor the Division of Purchases web site at:


http://da.ks.gov/purch/  
on a regular basis for any changes/addenda or any changes to the MCS Procurement Schedule.
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http://www.kdheks.gov/hcf/healthwave/state_plan.html 
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http://www.kdheks.gov/hcf/medicaid_reports/default.htm 

Kansas Neurological Institute

http://www.srs.ks.gov/agency/KNI/Pages/default.aspx 
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http://www.srs.ks.gov/Pages/FindSRSLocations.aspx 
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http://www.kslegislature.org/li/statute/ 
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http://www.kdheks.gov/immunize/vfc_program.html 
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http://www.srs.ks.gov/agency/LSH/Pages/default.aspx 

Mental Health Services

http://www.srs.ks.gov/agency/mh/Pages/default.aspx 

Mental Retardation and Developmental Disabilities Waiver

http://www.srs.ks.gov/agency/css/Pages/DDwaiver/DevelopmentalDisabilities.aspx#providerinfo 
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Nursing Facility for Mental Health Regulations

http://www.aging.ks.gov/PolicyInfo_and_Regs/Regs_Index.html 

Nursing Facility for Mental Health Service Areas
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http://www.srs.ks.gov/agency/PSHTC/Pages/default.aspx 

Physical Disabilities Waiver

http://www.srs.ks.gov/agency/css/Pages/Physical%20Disabilities/PhysicalDisabilities.aspx 
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Foreword

Request for Proposal (RFP) Organization
This RFP is organized in the following manner:

RFP Section 1:  RFP Purpose, Background, and General and Administrative Information:  Contains an explanation of the RFP purpose, the program backgrounds, information concerning existing the Kansas Department of Health and Environment – Division of Health Care Finance (KDHE-DHCF); The Kansas Department of Social and Rehabilitation Services (SRS); The Kansas Department on Aging (KDOA); managed care services (MCS) to be procured; background and history of the various programs; mandatory VENDOR qualifications, the Procurement Schedule, various VENDOR instructions, and other items of interest to the VENDOR.

RFP Section 2:  MCS Procurement Scope and Approach:  Contains information about the procurement goal, key stakeholders, CONTRACT and term information, and a summary of the solution scope, including core functional scope, implementation and integration services scope, ongoing operations scope, organizational scope, and other scope considerations.  Resources, facilities, and equipment to be provided by the State are also discussed.

RFP Section 3:  Proposal Response:  Contains proposal submission information, and instructions concerning how VENDORs are to structure and format their proposals.  Detailed preparation instructions are given for each section of both the Technical Proposal and the Cost Proposal.

RFP Section 4:  CONTRACT Terms and Conditions:  Contains several terms and conditions under which the CONTRACTOR shall perform the CONTRACT.

RFP Section 5:  Forms:  Contains the various forms that support the procurement process and the submission of a proposal.

RFP Attachments, Exhibits, and Universal/Uniform Resource Locator (URL) Links:

Attachments:

The instructions, information, deliverables and other provisions as applicable found in Attachments A through L   are at the following link:  http://da.ks.gov/purch/adds/EVT0001028-Attachments.zip, are hereby incorporated in this CONTRACT and made a part hereof.
Exhibits:

Information provided in Exhibits 1-1 through 6-17 is provided for informational purposes only.  Such information is typically historical or illustrative in nature and is provided for your information. These documents are not incorporated in this CONTRACT and are not made a part hereof.  
URL Links:

The Instructions, information, deliverables and other provisions as applicable found in forms; instructions; manuals; standards; orders; Medicaid and Children’s Health Insurance Plan (CHIP) State Plans and State Plan Amendment documents; waivers;  state and federal regulations; state and federal laws; and other documents provided in the various URLs (a character string that specifies where a known resource is available on the Internet and the mechanism for retrieving it) provided herein are not incorporated in this CONTRACT and are not made a part hereof.  However, CONTRACTOR(S) providing services under a CONTRACT awarded through this RFP shall monitor the information provided in the various URLs on a regular basis for any changes, amendments or addenda and will be required, through the term of CONTRACT, to comply with all applicable forms; instructions; manuals; standards; orders; Medicaid and CHIP State Plans and State Plan Amendment documents; waivers;  regulations; state and federal laws; and other documents provided in the various URLs affecting the performance of their duties in accordance with the terms and provisions of their CONTRACT.

Federal and State Laws and Regulations:

The State has elected to NOT PROVIDE copies of Federal and State Laws and Regulations.  Certain legal or regulatory citations have been provided either as required by law or regulation or in the interest of facilitating the CONTRACTOR(S) awareness of the citations.  It is the CONTRACTOR(S) responsibility to remain aware of applicable laws and regulations and to remain compliant with them as required by the Terms and Conditions of this RFP.

Kansas Statutes and Regulations can be found at:


http://www.kslegislature.org/li/statute/ 

and,


http://www.kssos.org/Pubs/pubs_kar.aspx 

RFP Section 1

RFP PURPOSE, CONTRACTOR(S) DUTIES, BACKGROUND, IMPLEMENTATION AND GENERAL AND ADMINISTRATIVE INFORMATION

1.1
PURPOSE
The State of Kansas is issuing this RFP to obtain competitive responses from VENDORs to provide managed care for the Kansas Medicaid and CHIP programs. Services included in this RFP are physical health services, behavioral health services, and long term care (LTC), including nursing facility (NF) care and home and community based services (HCBS). These services will be provided statewide and include Medicaid funded inpatient and outpatient mental health and substance use disorder (SUD) services including existing 1915 c HCBS Waiver programs for children with a Serious Emotional Disturbance (SED).  Three statewide contracts will be awarded to winning VENDORs.

Almost all Medicaid members and 100 percent of CHIP members will be required to enroll in a managed care plan.  Certain Medicaid eligibles including dual eligibles (Medicare and Medicaid), foster care children and disabled children may be voluntarily enrolled, but may not be enrolled on a mandatory basis without a waiver from Centers for Medicare and Medicaid (CMS).  Kansas is applying for a waiver to allow for mandatory enrollment of these eligible groups in managed care.  Section 1.3.6 and Exhibit 1 describe who will be required to enroll and which populations are excluded.

The State intends to develop an innovative managed care program. Requirements in this RFP are extensive, reflecting the ambitious nature of this program. The State recognizes that VENDORS will bring a variety of strengths, experience, innovation, and added value to the KanCare program, all of which will be considered in the selection. The State encourages and solicits the widest-possible range of responses to this RFP. The State is interested in developing a vibrant business relationship with its CONTRACTORS to help identify, define, and implement a continuing series of market reforms which lead to optimal integration of care.

1.2 
CONTRACTOR RESPONSIBILITIES:

1.2.1

The selected CONTRACTOR(S) shall be responsible for duties and activities that include but are not limited to:

1.2.1.1

Federal and State Laws and Regulations:  The CONTRACTOR(S) shall observe and comply at all times with all, then current, Federal and State Laws and Regulations related to or affecting this CONTRACT during the term of this CONTRACT.  This includes existing laws and regulations as well as any laws and regulations that may be enacted during the term of this CONTRACT.  It is the CONTRACTOR(S)’ responsibility to remain aware of changes in existing Federal and State Laws and Regulations as well as the enactment of new Laws and Regulations as they affect the CONTRACTOR(S)’ duties and responsibilities under this CONTRACT. 

The remaining terms and conditions of the CONTRACT shall remain unchanged.

1.2.1.2
The CONTRACTOR(S) will demonstrate an eight (8) to 10 percent increase in savings to the State for these programs, and a significant improvement in core outcomes for the people served in these programs over the initial three (3) years of this Agreement.  These savings should be achieved by increased care coordination and better outcomes (e.g. National Outcome Measures (NOMS), Healthcare Effectiveness Data and Information Set (HEDIS) and others) rather than by significant or widespread reduction in rates to providers, by withholding required services, or by decreasing quality of or access to any services.

1.2.1.3
The CONTRACTOR(S) selected for this work will need to demonstrate:

1.2.1.3.1

How they will work with existing Community Mental Health Centers (CMHCs) and the Community Developmental Disability Organizations (CDDOs) across Kansas, and how they will incorporate the functions of the CMHCs and CDDOs to the extent required by law

1.2.1.3.2

How they will minimize potential conflict of interest between assessment of need for services and service delivery
1.2.1.3.3

How they will work with existing and additional provider networks and stakeholders to successfully meet the needs of people with mental health (MH), SUD, physical disability (PD), developmental disability (DD), traumatic brain injury (TBI), TA, autism and frail elderly (FE) waiver service needs
1.2.1.3.4

How they will implement a health home model that ensures a maximum number of people have the option of using as their medical home, a qualified health home that also has specialized or non-traditional provider with particular knowledge about/experience with the person’s treatment needs and/or a relationship with the person
1.2.1.3.5

Unless and until the State makes a specific finding of provider panel inadequacy, communicated in writing with a specific explanation of the inadequacy and the expected resolution of such a finding, the CONTRACTOR(S) selected for this work are required to utilize Community Mental Health Centers to provide specialized mental health services, including rehabilitation, SED waiver, attendant care and related services. The CONTRACTOR(S) will retain the right to directly provide targeted case management (TCM) or utilize CMHCs or other providers to provide TCM.

1.2.1.3.5
How they will manage nearly all statewide physical, behavioral health services, LTC and HCBS services for Kansas residents who meet the eligibility requirements defined in this RFP
1.2.1.3.6
How they will apply managed care practices in a manner that results in eligible individuals receiving services that are timely, culturally relevant, and effective in reducing problems and symptoms stemming from physical or behavioral health issues, maximizing functioning, and improving the recipient’s quality of life
1.2.1.3.7
How they will operate in partnership with the State and the community to ensure that managed care operations and services result in the delivery of effective services that sustain individual functional gains. The CONTRACTOR(S) shall routinely solicit input from stakeholders, including individuals and family members receiving services that inform the CONTRACTOR(S) about needed system improvements (See Attachment J – State Quality Strategy)

1.2.1.3.8
How they will establish a comprehensive, accessible provider network that offers a choice of provider to the extent possible and appropriate and a coordinated array of services to eligible individuals

1.2.1.3.9
Pro-activity and innovation in organizing and administering a service delivery system that meets the needs of eligible individuals, while complying with all federal and state laws, regulatory and contractual requirements
1.2.1.3.10
How they will ensure the delivery of services to eligible individuals that are readily accessible and provided in the least restrictive, safe environment likely to result in desired outcomes
1.2.1.3.11
How they will ensure the delivery of services to all areas of the state, ensuring access in rural and remote areas as well as urban areas
1.2.1.3.12
How they will conduct managed care activities including, but not limited to, provider network development and management, access to care, customer service, care management, utilization management (UM), quality management (QM), and effective resolution of complaints, and grievances and appeals 

1.2.1.3.13
How they will make data-based decisions that positively impact the delivery system
1.2.1.3.14
How they will operate in a manner that promotes efficiency in the service delivery system while offering the highest quality services
1.2.1.4
CONTRACTOR(S) shall provide a managed care process that does not add to the administrative burden for providers, and,
1.2.1.4.1

Provide their recommendations to reduce administrative burdens on beneficiaries and providers.  The State will consider administrative simplification recommendations even if they might require waiver or special consideration/approval from CMS. Such recommendations could include proposals to:
1.2.1.4.1.1

Reduce or simplify provider credentialing requirements;

1.2.1.4.1.2

Simplify or streamline claims processing for providers; or

1.2.1.4.1.3

Simplify or streamline prior authorization (PA) processes.

1.2.1.5
Innovative Ideas: The State intends to include future initiatives, following the first year of implementation that can be incorporated into a comprehensive managed care delivery system, with or without additional federal waivers.  Future initiatives will include the following.

1.2.1.5.1

The State intends to allow families and individuals who obtain jobs with income that makes them ineligible for the KanCare program to buy into health plans selected in this procurement.  This program will include a second, basic coverage plan that transitioning Members could select and expects to consider a plan that incorporates the use of a health savings account.  The State seeks recommendations for the design of this program.
1.2.1.5.2

The State intends to create Health Opportunity Accounts (HOAs) to allow Members to purchase health care directly up to allowable amounts and seeks options for such a program.

1.2.1.5.3

The State seeks options to allow the creation of individualized budgets in conjunction with HOAs to allow eligible Members to purchase HCBS.
1.2.1.5.4

The State encourages the development of shared savings programs for providers who participate in health homes, substantially improve health outcomes, or otherwise demonstrate specific value-added service.
1.3
BACKGROUND 
The State of Kansas has determined that contracting with multiple MCOs will result in the provision of efficient and effective health care services to the populations currently covered by Medicaid and CHIP in Kansas, as well as ensure coordination of care and integration of physical and behavioral health services with each other and with HCBS.

The Kansas Medicaid population is divided into three distinct populations – parents, pregnant women and children, various disability groups (e.g., those with intellectual or PD, or both, and persons with SPMI), and the aged (65 and older).  Parents, pregnant women and children (low-income populations) are currently in a capitated, risk-based managed care program called HealthWave which serves both Medicaid and CHIP members.  Roughly 238,000 are in this population.  HealthWave services are provided through two MCOs.  Another 75,000 individuals are in the disabled group and about 30,000 are in the aged group. 

Presently, Kansas Medicaid services are managed across three different State agencies.  KDHE is the single state Medicaid agency (SSMA) and its DHCF is responsible for the Medicaid State Plan (SP), interactions with CMS, drawing down federal financial participation (FFP) funds, and managing physical health care for all Medicaid beneficiaries and behavioral health for children enrolled in CHIP.  KDHE-DHCF also formulates eligibility policy and manages the Eligibility Clearinghouse, where the majority of the HealthWave eligibility determinations are made.  KDHE also manages a capitated non-emergency medical transportation (NEMT) CONTRACT to provide transportation to individuals in the fee for service (FFS) portion of physical health Medicaid.

KDOA provides policy decisions and day-to-day management of targeted case management (TCM) and HCBS for FE, NF, and the Program for All-Inclusive Care for the Elderly (PACE).

SRS manages behavioral health care for the non-CHIP populations and also manages six of the seven HCBS waivers the State has been granted.  In addition, SRS field workers make eligibility determinations for the aged and disabled populations.

Behavioral health services are currently provided to the Medicaid populations through a pre-paid ambulatory health plan (PAHP) including the 1915 (c) HCBS Waiver for SED and the Psychiatric Residential Treatment Facility (PRTF) Community Based Alternatives (CBA) Demonstration Grant.  The non-Medicaid populations access mental health supports through a State grant to 27 CMHCs. SRS field staff members oversee the regulatory compliance of the CMHCs for the non-Medicaid population.

SUD services are provided through a pre-paid inpatient plan (PIHP); however, behavioral health services for children in the CHIP portion of HealthWave are provided by a separate, risk-based capitated CONTRACT.  Multiple state and federal funds for SUD and Problem Gambling services (Substance Abuse Prevention and Treatment Services (SAPT) Block Grant (BG) and associated state funds, driving under the influence (DUI) and Problem Gambling) are also managed through the PIHP.  

1.3.1

SUD Program

T-XIX-funded SUD services and SUD services funded by other sources such as the SAPT BG are overseen by SRS.  SRS, through its Disability and Behavioral Health Services (DBHS) Division of Addiction and Prevention Services (AAPS) funds a comprehensive SUD treatment infrastructure, guided by evidence-based practices, data-driven processes, and outcomes-based planning and evaluation via the Substance Abuse-Prepaid Inpatient Health Plan (SA-PIHP). The SA-PIHP is managed by ValueOptions-KS (VO-KS) which was awarded this CONTRACT beginning July 1, 2007.  VO-KS administers statewide managed care to include authorizing services, paying claims, managing a credentialed network and providing access to SUD services.  
Providers are required to use the AAPS integrated data system to request and receive authorization for care from VO-KS.  The basis of this system is the Kansas Client Placement Criteria (KCPC) screening/assessment tool which is based on American Society of Addiction Medicine (ASAM) criteria.  This system captures the NOMS and Treatment Episode Data Set (TEDS) as required by Substance Abuse and Mental Health Services Administration (SAMHSA), and monitors quality of care. As required by SRS, VO-KS has used the AAPS Integrated Data System and integrated the use of this system with their managed care information systems. The platform for the KCPC is antiquated.  Fox-pro will stop being supported in 2014; therefore AAPS is in the process of researching other options.  Selected CONTRACTORs will be required to work with this and the replacement system.

Prior to July 1, 2007 AAPS had traditionally funded Regional Alcohol and Drug Assessment Centers (RADACs) to provide statewide on-site assessment and referrals to the SUD treatment service that best meets the member’s needs.  The two RADACs currently conduct state-wide assessments, referrals, outreach and care coordination services via their contracts with VO-KS. 

The current system provides SUD treatment services to approximately 20,000 people annually. Of those, approximately 30 percent are women and 70 percent are men. The majority of people present with alcohol as their primary drug of choice followed by marijuana, cocaine, methamphetamine and other. Approximately 30% of all Members receiving services were T-XIX eligible. More information about T-XIX enrollment is provided in the Data Book to be provided at a later date. 

AAPS provides services through approximately 60 AAPS funded providers, with about 100 facilities providing Medicaid funded treatment services.  In addition, about 60 programs provide services under the DUI treatment grants.  Twenty-one of the providers offer residential services with 728 beds available.  Over 200 of these beds are dedicated to serving pregnant women and women with children.  All providers of Medicaid and AAPS funded services are, or may become, eligible to deliver recovery case management and peer support services.  Currently, about 100 of the funded facilities can bill for recovery supports such as peer mentoring and case management.  SUD treatment services are provided on a FFS basis. 

1.3.2

Mental Health (MH) 

The SRS DBHS Mental Health Services Community Based Managed Care Team has provided oversight to the contractual monitoring of the non-risk PAHP.  SRS Field Staff provide oversight for regulatory compliance of the CMHCs.  The State insists that persons with mental illness should receive services that support their MH recovery and to live safe, healthy, productive, successful, self-determined lives in their homes and communities.  The focus on community based services and supports, the SED Waiver, PRTF CBA Demonstration Grant and monitoring of the utilization of inpatient care are central to this value.  In efforts to expand the MH provider network and meet CMS requirements, the PAHP recruited providers and developed and administered a comprehensive MH provider network assuring access to care for all enrollees.  The PAHP was paid a cost-related administrative fee and reimbursement for each service pursuant to 42 CFR 447.362, the approved CMS 1915(b) and 1915(c) waivers, consistent with the terms of the CONTRACT.  The PAHP was responsible for authorizing payments for services, processing and paying claims, conducting utilization and QM functions, serving in an administrative capacity for placing into operation the 1915 (c) SED Waiver and PRTF CBA Demonstration Grant to maintain compliance with the approved waiver application and various provider compliance activities that included a robust fraud and abuse prevention plan.

The current system for delivering MH services consists of 25 CMHCs that are designated as “participating” MH centers by law, and two “affiliated” MH centers. The two affiliated MH centers are located in Shawnee and Sedgwick County.    Each of the participating CMHC operates in either the Osawatomie State Mental Health Hospital (SMHH) catchment area in eastern Kansas or the Larned SMHH catchment area in western Kansas. 

The participating CMHC are responsible for making sure that a core array of MH services is available in the areas they serve. These core services include rehabilitative and community based supports such as TCM, Community Psychiatric Support as well as the 1915 (c) Waiver specific services.   Under the State’s current approach to MH, these centers are responsible for performing the primary provider function using clinically licensed providers to assess an individual’s risk for inpatient services.  The purpose of the assessment is to ensure that clients who need hospitalization get coordinated access to that service, with appropriate aftercare planning and access. Those who do not need hospitalization get connected to services in their communities that are least restrictive and most appropriate for them.  Participating centers are entitled to a variety of State and federal funds, including state aid, MH reform grants, and State hospital closure grants. They are also allowed to bill Medicaid for the services they provide eligible beneficiaries.

State regulations require CMHCs to provide necessary MH services to all clients regardless of their ability to pay, but the main emphasis of their services is on a targeted population. The targeted population includes those who are most at risk of being hospitalized–adults with SPMI and children with SED. Many of these in the target populations access services through the SED 1915(c) waiver.  During the past twelve years, the number of adults served in the targeted population has nearly doubled from 7,775 to 14,831 in FY 05. The number of children served in the targeted population during that same period has more than tripled from about 6,000 to 20,305.  The targeted population represents about one quarter of the clients served by the CMHCs.

The inclusion of the independent practitioners as Medicaid providers in 2007 has expanded the overall MH provider network. The Mental Health Service delivery system outside of the CMHCs is now comprised of more than 1,200 independently credentialed providers.  These providers range from Psychiatrists, to Advanced Registered Nurse Practitioners (ARNP) to Licensed Clinical Social Workers. 

MH and SUD Prevention services funded under the SA/MH BG are not the responsibility of the CONTRACTOR.

1.3.2.1 
Waiver Populations Served - 

HCBS is currently provided through seven 1915(c) waivers, targeting these specific populations:

1.3.2.1.1

Children with autism

1.3.2.1.2

Children and adults with DD

1.3.2.1.3

People ages 16 – 64 with PD
1.3.2.1.4

Medically fragile children ages 0 - 22 dependent on intensive medical technology (TA)
1.3.2.1.5

People ages 16 – 64 with TBI

1.3.2.1.6

People 65 and older who are functionally eligible for nursing facilities (FE)

1.3.2.1.7

Children who are SED.
1.3.2.2

A variety of community-based organizations (CBOs) currently provide services to HCBS populations, including, but not limited to:

1.3.2.2.1

Area Agencies on Aging (AAA),
1.3.2.2.2

Centers for Independent Living (CIL),
1.3.2.2.3

Community Developmental Disability Organizations (CDDO),
1.3.2.2.4

Community Mental Health Centers (CMHC), and
1.3.2.2.5

Home Health Agencies (HHA).
1.3.2.3

In addition, most of the populations served through HCBS waivers also receive TCM through the SP.  TCM is provided through the CBOs listed above or through other agencies or individuals affiliated with CBOs.

The populations served by HCBS waivers, along with others who are aged or disabled, receive their physical health care services in an unmanaged, FFS environment.  One of the primary aims of this RFP is to improve integration and coordination of care for this group which contains individuals who have multiple chronic conditions.  While managing several populations and programs allows for administrative efficiencies, Kansas CONTRACTOR(S) are required to report separately on expenditures and utilization for behavioral health, physical health, LTC and HCBS.  Additional aims for providing all services in a comprehensive managed care CONTRACT are to:

1.3.2.3.1

Measurably improve health care outcomes for members in the following areas:

1.3.2.3.1.1

Diabetes

1.3.2.3.1.2

Coronary Artery Disease

1.3.2.3.1.3

Chronic Obstructive Pulmonary Disease

1.3.2.3.1.4

Prenatal Care

1.3.2.3.1.5

Behavioral Health

1.3.2.3.1.5.1

Improve coordination and integration of physical health care with behavioral health care

1.3.2.3.1.5.2

Support members successfully in their communities

1.3.2.3.1.5.3

Promote wellness and healthy lifestyles

1.3.2.3.1.5.4

Lower the overall cost of health care

1.3.3

Current Waivers

1.3.3.1

HCBS Waivers - Medicaid waivers are federally approved requests to waive certain specified Medicaid rules. For instance, federal Medicaid rules generally allow states to draw down federal Medicaid funds for services provided in institutions for persons with severe disabilities. Many of the community supports and services provided to persons with disabilities such as respite care, attendant care services, and assistive services, are not covered by the regular federal Medicaid program. HCBS waivers give the State Federal approval to draw down Federal Medicaid matching funds for community supports and services provided to persons who are eligible for institutional placement, but who waive that opportunity and instead choose to receive services that allow them to continue to live in the community. CMS requires that the cost of services paid through HCBS waivers be, on the average, less than or equal to the cost of serving people in comparable institutions.  Additional details regarding each waiver, together with a summary chart with overview information go to http://www.srs.ks.gov/agency/css/Pages/CSSServices.aspx. 
1.3.3.2  

Mental Retardation or Developmental Disability (MR/DD) Waiver - The MR/DD waiver serves individuals with significant developmental disabilities.

1.3.3.2.1

To be eligible for HCBS-MR/DD  (Mental Retardation/Developmental Disabilities) waiver services, individuals must;

1.3.3.2.1.1

Be at least 5 years of age or older,

1.3.3.2.1.2

Be determined to have either mental retardation or a qualifying developmental disability consistent with K.S.A. 39-1803(f) and (g):

“(f)  “Developmental disability” means:

Mental retardation; or

A severe, chronic disability, which:

Is attributable to a mental or physical impairment, a combination of mental and physical Impairments or a condition which has received a dual diagnosis of mental retardation and mental illness;

Is manifest before 22 years of age;

Is likely to continue indefinitely;

Results, in the case of a person five years of age or older, in a substantial limitation in three or more of the following areas of major life functioning:  Self-care, receptive and expressive language development and use, learning and adapting, mobility, self-direction, capacity for independent living and economic self-sufficiency;

Reflects a need for a combination and sequence of special interdisciplinary or generic care, treatment or other services which are lifelong, or extended in duration and are individually planned and coordinated; and

Does not include individuals who are solely and severely emotionally disturbed or seriously or persistently mentally ill or have disabilities solely as a result of the infirmities of aging.

(g)  “Mental retardation” means substantial limitations in present functioning that is manifested during the period from birth to age 18 years and is characterized by significantly sub-average intellectual functioning exiting concurrently with deficits in adaptive behavior including related limitations in two or more of the following applicable adaptive skill areas; Communication, self-care, home living, social skills, community use, self-direction, health and safety, functional academics, leisure and work.”

1.3.3.2.1.3

Achieve a converted score of 35 or greater on the Developmental Disabilities Profile (DDP).  The DDP is an assessment instrument designed to provide information concerning an individual’s functional abilities in three areas:  adaptive functioning, maladaptive behaviors and health.

1.3.3.2.1.4

Additionally, for children 5 through 10, a DDP children’s Supplement must also be completed and a minimum score of 21 is required on the assessment for the child to be eligible for the HCBS-MR/DD waiver.

1.3.3.2.2

As of 8/5/2011 the MR/DD waiver was serving 8065 (unduplicated) individuals.

1.3.3.2.3

In FY 2011 there were 316 individuals who left waiver services.  These positions were filled by individuals in crisis situations.  SRS maintains one statewide waiting list for HCBS-MR.DD services.  A person’s position on the waiting list is determined by the request date for the service(s) for which the person is waiting.  Each fiscal year, if funding is made available, people on the statewide waiting list are served, beginning with the oldest request dates at the top of the list.  As of August 4, 2011, we have 2478 persons on the MR/DD waiting list who currently do not receive any HCBS services and who have a request date of 7/31/2011 or earlier.  An additional $6.6 million all funds ($2,827,606 million SGF) was allocated to the MR/DD for FY 2012 and SRS is in the process of working with the Community Developmental Disability Organizations to offer services to individuals on the waiting list.  At this time, DBHS projects that approximately 285 individuals from the waiting list will be served with this funding.  The exact number taken off of the waiting list will be determined by the projected annualized cost to serve each person that is offered and accepts services.

1.3.3.3

Physical Disability (PD) Waiver - The PD HCBS Waiver is designed to serve individuals who would otherwise require institutionalization in an NF.  This waiver allows eligible individuals opportunities to access community services and to make choices that increase their independence.  Individuals served by this waiver include those who are determined financially eligible for Medicaid, those who are determined disabled by Social Security disability standards, and those who are in need of LTC services to meet the normal activities of the day, i.e. bathing, dressing, and mobility. 

1.3.3.3.1

In FY 2011 an average of 6,439 individuals were served monthly with $136,089,230 in annual expenditures. 

1.3.3.3.2

There are currently 2970 consumers on the waiting list for PD Waiver Services (June 30, 2011).

1.3.3.3.3

Specific services available through the waiver include:

1.3.3.3.3.1

Personal Services:  Services that provide one or more persons assisting an individual with a disability with tasks which that individual would typically do for themselves in the absence of his/her disability.  Such services may include assisting the individual in accomplishing the Activities of Daily Living (ADLs) or Instrumental Activities of Daily Living (IADLs).  ADLs include bathing, grooming, toileting, transferring, feeding, and mobility.  IADLs include shopping, housecleaning, meal preparation, laundry, and financial management;  

1.3.3.3.3.2

Personal Emergency Response System (PERS) and Installation:  PERS are electronic devices which enable certain individuals at high risk of institutionalization to secure help in an emergency;

1.3.3.3.3.3

Sleep Cycle Support:  Provides non-nursing physical assistance and/or supervision during the individual’s normal sleeping hours in the individual’s place of residence;  
1.3.3.3.3.4

Assistive Services:  Home modifications and/or durable medical equipment not covered by Title XIX Medicaid.
1.3.3.3.3.5

The PD waiver waiting list during FY 2011 is on a one-for-one rolling basis.  As one consumer leaves the PD waiver, the next person in chronological order is offered PD waiver services after the number of Crisis Exception approvals are considered.  In addition to Crisis Exception approvals, the following consumers may enter PD waiver services:

1.3.3.3.3.5.1

Transfers from other HCBS waivers;

1.3.3.3.3.5.2

Federal, Money Follows the Person Grant (MFP) approvals;

1.3.3.3.3.5.3

State Policy MFP approvals; and

1.3.3.3.3.5.4

Reinstatements within 30 days of closure.

1.3.3.4

Traumatic Brain Injury (TBI) Waiver The TBI Waiver is designed to serve individuals age 16 to 65 who would otherwise require institutionalization in a TBI Rehabilitation Facility.  TBI Waiver services are provided at a significant cost savings over institutional care and provide an opportunity for each person to live and work in their home communities.  Each of these individuals is provided an opportunity to rebuild their lives through the provision of a combination of supports, therapies and services designed to build independence.

1.3.3.4.1

TBI Numbers

1.3.3.4.1.1

In Fiscal Year (FY) 2011, 583 (unduplicated) individuals were served through the TBI waiver.  

1.3.3.4.1.2
In FY 2011 an average of 352 individuals were served monthly with $13,325,874 in annual expenditures.

1.3.3.4.1.3

The average annual cost to serve 92 (unduplicated) individuals in TBI Rehabilitation Facilities was $97,316.   

1.3.3.4.1.4

There is currently no waiting list for the TBI Waiver.

1.3.3.4.2

A significant difference with the TBI Waiver is that it is not considered a LTC program.  It is considered a rehabilitation program where consumers are expected to rely less on paid supports as they progress to greater levels of independence.  The rehabilitative progress of people receiving TBI Waiver services is reviewed on an ongoing basis.  An Administrative Review process is conducted for individuals who reach four years of receiving services, at which time if it is determined that progress in rehabilitation is not seen, the individual is transitioned to another program, if necessary.  The current average length of stay (ALOS) in this program is 1.87 years.  Services provided through the TBI Waiver include:

1.3.3.4.2.1
Rehabilitation therapies, including Physical Therapy, Occupational Therapy, Speech Therapy, Cognitive Rehabilitation, and Behavior Therapy

1.3.3.4.2.2
Transitional Living Skills training, i.e., services that help the individual re-learn skills necessary to be independent

1.3.3.4.2.3

Attendant care

1.3.3.4.2.4

Assistive Services (environmental modifications and AT)

1.3.3.4.2.5

PERS
1.3.3.5

Technology Assisted (TA) Waiver The TA HCBS Waiver is designed to serve children ages 0 to 22 years who are medically fragile and technology dependent, requiring intense medical care comparable to the level of care provided in a hospital setting (for example, skilled nursing services). The services provided through this waiver are designed to effectively meet the long-term medical needs of the child in his/her home, thereby decreasing or eliminating the need for long term hospitalization or institutionalized care, and/or frequent hospitalization for acute care reasons. There is no waiting list for this program. The TA waiver served 528 (unduplicated) children in FY2011 at a total annual cost of $27,156,639.   

1.3.3.6


Serious Emotional Disturbance (SED) Waiver The HCBS waiver for youth with a SED allows federal Medicaid funding for community based mental health services for youth who are identified as SED and who are at risk of state mental health hospitalization as indicated in the approved waiver application. The SED waiver determines the youth’s Medicaid eligibility based on his/her own income separate from that of the family. Once the youth becomes a Medicaid beneficiary he/she may receive the full range of all Medicaid covered services including the full range of community mental health services. In addition, the youth is eligible for specific services only available to youth on the SED Waiver.  The services offered through the SED waiver and other community mental health services and supports are critical in assisting the youth to remain successfully in his/her family home and community.  In FY 2011, $49,959,264 was paid through the SED waiver for all community mental health services to serve a total of 5,935 children.  

1.3.3.7

Autism Waiver The Autism waiver is the newest HCBS waivers with the first funding approved for FY 2008. The target population for the Autism waiver is children with Autism Spectrum Disorders (ASD), including Autism, Asperger’s Syndrome, and other pervasive developmental disorders- not otherwise specified.  The diagnosis must be made by a licensed Medical Doctor or Ph. D Psychologist using an approved Autism specific screening tool. Children are able to enter the program from the age of diagnosis through their fifth year of age.  Children receiving services through this waiver would be eligible for placement in an Inpatient Psychiatric Facility for children under 21 years of age if services were not provided through the waiver.  A child will be eligible to receive waiver services for a time period of three years. At the end of the three years if the Autism Specialist and the family believe the child has demonstrated continued improvement and would likely continue to improve with an extension, a request for a one time, one year extension can be made.

The Autism Waiver has continued to receive funding for 45 positions since FY2009.  This is a first-come, first-served waiver and children from the waiting list are offered a position when one becomes available. At this time there are 256 children waiting for services through this waiver. The total expenditure for the waiver in FY 2011 was $726,723, with an average monthly cost per person of $1601. 

The Autism waiver was renewed by CMS this past year with an effective date of January 1, 2011. The renewal of the waiver is for five years. There was one additional service added to the Autism waiver at the time of renewal and that was Interpersonal Communication Therapy.  The other five services, Autism Specialist, Intensive Individual Supports, Respite, Parent Support, and Family Adjustment Counseling have remained without changes.  

1.3.3.8

Frail Elderly (FE) Waiver - To be eligible for HCBS - FE waiver services, individuals must:
Be 65 years of age or older;

Meet the Medicaid LTC threshold, and;

Be determined functionally eligible for FE Waiver services according to the FE Uniform Assessment Instrument and threshold guide level of care score (K.A.R. 30-5-305; K.A.R. 30-5-309).

1.3.3.8.1

The individual must be determined eligible for Medicaid and meet the level of care criteria required for nursing facility placement determined by the Medicaid LTC threshold score for FE based on the Uniform Assessment Instrument (UAI).  Eligibility is determined at least annually.  

1.3.3.8.2

Level of Care score from the UAI must be 26 or greater.  This instrument:

Measures ADLs such as bathing, dressing, toileting, transferring

Measures IADLs such as shopping, housekeeping and laundry tasks

Measures risks such as falls, cognitive decline, and lack of informal support

1.3.3.8.3

The Waiver services include Attendant Care Services, AT, Adult Day Care (ADC), Comprehensive Support, Home Telehealth, Medication Reminder, Nursing Evaluation, PERS, Sleep Cycle Support and Wellness Monitoring.  Services that can be self-directed are Attendant Care and Comprehensive Support.

1.3.3.8.4

Entry into the waiver is based on a first-come, first-served basis for applicants determined eligible.  In the event there is a waiting list, entry is based on the time and date the assessment is completed. This waiver currently has no waiting list.
1.3.3.8.5

PD waiver consumers who are approaching their 65th birthday have a choice of remaining on the HCBS PD waiver or transitioning to the HCBS FE waiver provided they meet established criteria.  

1.3.3.9

Money Follows the Person Grant (MFP) - MFP is a demonstration grant from CMS that helps individuals currently living in institutional settings to choose to transition into community based services. Individuals must reside in an NF or an intermediate care facility (ICF)/MR (private or state hospital) for individuals with DD.

1.3.3.9.1

Individuals must qualify for Medicaid; and for one of the following four (4) HCBS waiver programs: FE waiver, PD waiver, MR/DD waiver, or TBI waiver.

1.3.3.9.2

Stakeholder involvement has been critical to the development of the original grant and continues to be central to planning for implementation. The MFP steering committee meets throughout the five (5) year grant to provide feedback & oversight to the project.

SRS received the grant from CMS in May 2007 and hired a project director with SRS/Community Supports and Services (CSS). In August KDOA hired Director of Transition in November- liaison to MFP project. 

MFP steering committee members were appointed by secretary of SRS & Aging. Steering Committee/stakeholders have met monthly. 

The program started July 1, 2008 and will continue until 2016. 

1.3.4

Enrollment and Assignment Criteria

1.3.4.1

Enrollment for the new CONTRACT period will begin prior to November 1, 2012 and continue on an ongoing basis.  Medicaid members aged less than 21 and CHIP members aged less than 19 will have a continuous 12-month period of eligibility.   Assignment for Medicaid members begins the first day of the month following the end of the required choice period.  Assignment for CHIP members shall begin the day eligibility is received by the Medicaid Management Information System (MMIS) and is forwarded to the MCO. Neither Medicaid nor CHIP members are subject to waiting periods or pre-existing condition clauses excluding coverage for conditions as of the effective date of their coverage.  Enrollment in the Medicaid and CHIP managed care programs is the responsibility of the State and its enrollment broker.  Managed physical and behavioral health care services, as well as dental services for those currently eligible for them, must be available to members beginning November 1, 2012.
1.3.4.2

Members will be allowed an initial 90day period for choosing a plan after being auto-assigned upon execution of the managed care CONTRACTs, but then must remain with that plan until the next annual choice period occurs except as specified in 42 CFR 438.56.  Kansas will seek a waiver of the 90-day choice period requirement.
1.3.5


State Agencies and Programs
1.3.5.1

The Kansas Department of Health and Environment – Division of Health Care Finance (KDHE-DHCF)

The vision of KDHE is 'healthy Kansans living in safe and sustainable environments'.  As part of that vision, The KDHE-DHCF is the state agency responsible for developing and coordinating health policy in the State of Kansas.  KDHE-DHCF is the single state Medicaid agency and also administers both the CHIP and the State Employee Health Plan (SEHP).  KDHE-DHCF was created on July 1, 2011, pursuant to Executive Reorganization Order No. 38.  Prior to this date, Medicaid and CHIP were functions of the Kansas Health Policy Authority.  As the single state Medicaid and CHIP agency, KDHE-DHCF is responsible for administration and supervision of these programs.  KDHE-DHCF, other state agencies, as well as a number of contractors carry out the required duties of these programs.  Responsibility for Medicaid and CHIP eligibility determination in Kansas is divided between KDHE-DHCF and SRS. The overall management of the CONTRACTOR(S) selected for this work will be accomplished by the KDHE-DHCF.
The following mission statement is the guiding framework of KDHE-DHCF:

“To develop and maintain a coordinated health policy agenda that combines effective purchasing and administration of health care with health promotion oriented public health strategies. The powers, duties and functions of the Division are intended to be exercised to improve the health of the people of Kansas by increasing the quality, efficiency and effectiveness of health services and public health programs.”
More information about KDHE can be found at:



http://www.kdheks.gov/ 

Additional information about KDHE-DHCF can be found at:



http://www.kdheks.gov/hcf  

1.3.5.2

The Kansas Department of Social and Rehabilitation Services (SRS)

SRS serves as the umbrella agency for most Social Service programs in Kansas, including Temporary Assistance for Needy Families (TANF) and Child Welfare services.  SRS was established in 1973 as an umbrella agency to oversee social services and state institutions.  With a mission to protect children and promote adult self-sufficiency, SRS serves over 500,000 Kansans today.
More information about SRS can be found at:


http://www.srs.ks.gov/agency/Pages/AgencyInformation.aspx 

1.3.5.3

The Kansas Department on Aging (KDOA)

KDOA is a cabinet level agency, which promotes the security, dignity and independence of Kansas seniors.  KDOA achieves this through licensing, certifying and evaluating adult care homes (ACH) in Kansas. The Department is also responsible for the oversight of community programs and HCBS for the FE waiver.  In addition, the Department provides policy decisions and day-to-day management of TCM, NF, and the PACE.

KDOA envisions a community that empowers Kansas seniors to make choices about their lives.

More Information about KDOA can be found at:

http://agingKansas.org/ 

1.3.5.4
Current Kansas Medicaid and Children’s Health Insurance Programs

KDHE-DHCF administers FFS and managed care programs including over 20 individual medical assistance programs, serving over 400,000 Kansans annually.  Programs include Medicaid, CHIP, MediKan, AIDS Drug Assistance Program (ADAP), HealthyKids, and several state funded programs.  Different rules are applicable for the various programs.

1.3.5.4.1
Program and Policy

All Medicaid beneficiaries and services except the Sixth Omnibus Budget Reconciliation Act (SOBRA) and retroactive-only services are included in this RFP.  A brief summary describing each medical program and their respective general eligibility requirements is found in Exhibit 1.  Kansas covers both mandatory and non-mandatory groups.  Kansas Medical programs can be divided into six general groups:

1.3.5.4.1.1

Medicaid – Elderly and Disabled / Supplemental Security Income (SSI) Based Programs:  Provides coverage to persons age 65 and older or who are determined to meet Social Security disability or blindness requirements, including those determined disabled through the Presumptive Medical Disability Determination (PMDD) process.  Programs include Medicare Savings Plans, Medically Needy, SSI recipients, Working Healthy, and persons in LTC.  Most groups include a resource test and an income test.

1.3.5.4.1.2

Medicaid – Children and Families / Aid to Families with Dependent Children (AFDC) Based Programs:  Provides coverage to children, pregnant women, and some parents.  Programs include Low Income Families with Children, TransMed, Poverty Level Pregnant Women (PW), and child medical.  An income test applies, but resources are not applicable to these groups.

1.3.5.4.1.3

Children’s Health Insurance Program (CHIP):  Called HealthWave 21 in Kansas, CHIP provides coverage to children under age 19.  Families may be responsible for a monthly premium, depending on income and household size.  Benefits are delivered through a capitated managed care plan.

1.3.5.4.2

Specified policies, procedures and other information can be found in the following manuals:

The Kansas Family Medical Assistance Manual (Family Medical Programs) at 



https://khap.kdhe.state.ks.us/kfmam/
The Kansas Economic and Employment Support Manual (Elderly and Disabled Medical Programs) at 

http://content.srs.ks.gov/EES/KEESM/Keesm.htm.

The Children and Family Services Policy and Procedure Manual (Child Welfare Programs) at 

http://content.srs.ks.gov/CFS/robohelp/PPMGenerate/.

1.3.6

Categories of Eligibility

The expectation of the State is that almost all Medicaid and CHIP populations will be covered in the comprehensive, capitated, risk-based managed care CONTRACT.  Populations served in Kansas Medical Assistance Programs are detailed in Exhibit 1, Kansas Medical Eligibility.
1.3.6.1

These populations include:

1.3.6.1.1

Adults and children eligible under the Temporary Assistance to Families (TAF) program

1.3.6.1.2

Certain pregnant women and children through the month of their first birthday

1.3.6.1.3

Certain children over the age of one (1) year and through the month of their sixth (6) birthday

1.3.6.1.4

Certain children over the age of six (6) and through the month of their twenty-first (21) birthday

1.3.6.1.5

Children under the age of nineteen years who are not eligible for Medicaid, but are living in families with incomes less than 200 percent of the federal poverty level
1.3.6.1.6

Aged and disabled individuals receiving Supplemental Security Income (SSI)
1.3.6.1.7

Medically needy aged and disabled individuals (spenddown populations)
1.3.6.1.8

People eligible for Medicaid Buy-in (Working Healthy)
1.3.6.1.9

Children in foster care
1.3.6.1.10

Children whose families receive adoption support
1.3.6.1.11

Beneficiaries in the Health Insurance Premium Payment System (HIPPS)

1.3.6.1.12

Beneficiaries in the State’s FFS lock-in program

1.3.6.1.13

Beneficiaries residing in a NF
1.3.6.1.14

Beneficiaries residing in a swing bed NF

1.3.6.1.15

Beneficiaries residing in a private ICF/MR

1.3.6.1.16

Beneficiaries residing in a head injury rehabilitation facility

1.3.6.1.17

Beneficiaries served through one of the HCBS (1915 (c)) waivers

1.3.6.1.18

Children with special health care needs (CSHCN)

1.3.6.1.19

Beneficiaries of Native American descent

1.3.6.1.20

Youth residing in an institution (PRTF, State Hospital alternative, or acute inpatient) for more than 30 days

1.3.6.1.21
Beneficiaries who are eligible for Medicaid while residing in a State Mental Health Hospital.

1.3.6.2

Beneficiaries who are not eligible for managed care include:

Undocumented immigrants receiving time-limited coverage of certain emergency medical conditions (SOBRA)

Beneficiaries who have an eligibility period that is only retroactive

Individuals who are not eligible for Medicaid while residing in a State Hospital or public intermediate care facility/Mental Retardation.
1.4

IMPLEMENTATION

Prior to the Contract implementation date of November 1, 2012, the Medicaid and CHIP populations will be auto-assigned and enrolled with MCOs upon execution of the managed care contracts.  The State’s fiscal agent will mail a choice packet instructing current and newly eligible members to choose one of the MCO plans for assignment effective November 1, 2012 and after.  This packet will contain information about plan coverage and network options.  Members will be automatically assigned to CONTRACTORs based on an algorithm applied by the State’s fiscal agent that is designed to achieve parity in numbers and population mix during year one of implementation. Members will be allowed an initial 45 day period for choosing a plan after being auto-assigned, but then must remain with that plan until the next annual choice period occurs except as specified in 42 CFR 438.56.  
1.5

GENERAL AND ADMINISTRATIVE INFORMATION

A discussion of general and administrative information items follows.

1.5.1


Mandatory Qualifications

The CONTRACTOR(S) will coordinate, integrate, and be accountable for all services proposed.  This excludes an arrangement between vendors of joint venturing or joint response to this RFP as such arrangements will not be allowed.  Generally the CONTRACTOR(S) may only appear in one proposal submitted in response to this RFP.  Multiple submissions from a firm that is a CONTRACTOR in a proposal or submission of alternative proposals will be grounds for disqualification of such proposals.  At the sole discretion of the State, submitting multiple proposals in different forms may result in the disqualification of all CONTRACTOR(S) knowingly involved.

The CONTRACTOR(S) or a proposed subcontractor must be experienced in the business of furnishing Medicaid and CHIP capitated managed care services comparable in size and complexity to that specified herein.  CONTRACTOR(S) may be required to furnish information supporting the capability to comply with conditions for bidding and fulfill the CONTRACT if receiving an award of CONTRACT.  Such information may include, but shall not be limited to, a list of similar size and type CONTRACTS the CONTRACTOR(S) has completed.

1.5.2

UPDATED:  MCS Procurement Schedule

The following procurement schedule represents the State's best estimate of the anticipated schedule that will be followed.  Unless otherwise specified, the time of day for the following events will be between 8:00 a.m. and 5:00 p.m., Central Time.
	MCS PROCUREMENT SCHEDULE

NOTICE:  The State reserves the right, at its sole discretion, to adjust this schedule as it deems necessary.

	EVENT
	DATE

	1.
	State Releases MCS RFP
	November 8, 2011

	2.
	Pre-Bid Vendor Conference (Not Mandatory)
	November 17, 2011
10:00 AM Central Time

	3.
	Deadline for Submitting Written Questions Requesting Clarifications
	November 30, 2011
12:00 noon Central Time

	4.
	A mandatory pre-bid Conference/Teleconference will be held in late November or early December with the State’s Actuaries.  Information will be issued to Interested Parties prior to the Conference/Teleconference
	Late November to early December

	5.
	Deadline for State to Post Final Responses to Written Questions
	December 9, 2011 or at a date to be announced following the Vendors/State Actuaries Conference

	6.
	Deadline for Submitting Follow-up Written Questions Requesting Clarifications
	December 30, 2011

12:00 noon Central Time

	7.
	Deadline for State to Post Final Responses to Follow-up Written Questions
	January 13, 2012

	8.
	Proposal Submission Deadline (RFP Closing Date)
	January 31, 2012

2:00 pm Central Time

	9..
	Old MCO Contracts Expire
	December 31, 2012

12:00 Midnight Central Time

	10..
	New Contracts take Effect and Services Rendered Under New CONTRACT(S) 
	January 1, 2013
12:00:01 AM Central Time


Timeline between the RFP Closing Date and the expiration of the old Contracts will be completed and issued with the first addendum to this RFP.
1.5.3
Explanation of MCS Procurement Schedule and Process

After studying this RFP document, Vendors considering bidding are encouraged to attend the Pre-Bid Vendor Conference on November 17, 2012, and are encouraged to submit questions to clarify any ambiguity in the RFP.  A mandatory Conference/Teleconference will be held for all Interested Parties to discuss the costing for this RFP with the State’s staff and actuaries prior to the deadline for the follow-up round of questions (see Events #2, #3, #4, #5, #6 and #7 above).
After vendors submit their proposals, the State Evaluation Committee will conduct an evaluation of all proposals received.  Evaluation of proposals is discussed in RFP Section 1.5.19.  A revised timeline will be issued detailing the procurement schedule between the RFP closing date and the old contracts expiration.
The result of this first round of proposal evaluations is the invitation of selected vendors to appear before the Procurement Negotiating Committee (PNC) and the State Evaluation Committee for negotiations, demonstrations, and/or Discovery Sessions.  The exact nature of these demonstrations and/or sessions will be specified in the invitation.  Appearance before the PNC is discussed in RFP Section 1.5.20.

After the Negotiations, Demonstrations, and Discovery Sessions are completed, selected vendor(s) may be asked to participate in negotiations leading to a Revised Offer.  After the State issues the Call for Revised Offers, selected vendors will then submit their Revised Offers for evaluation.

After evaluation of the Revised Offers, the State Evaluation Committee will review their evaluations with the PNC.  After reviewing the evaluations from the Evaluation Committee, the PNC may seek additional information, conduct additional negotiations, or other activities.  The PNC may select a vendor(s) with which to discuss additional and final CONTRACT terms.  All CONTRACT terms must be final and vendor commitment to executing such CONTRACT shall be unquestionably demonstrated for the PNC to consider awarding the CONTRACT to the vendor.  If the PNC finds the final CONTRACT terms acceptable, then a Notice of Intent to Award may be issued.  If the PNC does not find the final CONTRACT terms acceptable, then the PNC may discuss final terms with other vendors.  Once a Notice of Intent to Award has been issued, the vendor shall execute the final CONTRACT.  Failure to do so in a timely manner may result in the rejection of the vendor, and the CONTRACT being issued to another vendor.

After the CONTRACT is executed and approved by CMS, the CONTRACTOR will work with State personnel and the State’s Fiscal Agent to implement Contracts.

1.5.4

Disability Accommodation Request

Any attendee of the Pre-Bid Vendor Conference or attendee of any other meeting in the procurement process, with a disability, may request accommodation in order to participate.  Requests for accommodation should be made to the Procurement Officer at least five working days in advance of the meeting.
1.5.5

CONTRACTOR’S Subcontractors
If a CONTRACTOR(S) chooses to use subcontractors, the State encourages the CONTRACTOR(S) to use Kansas subcontractors, including small and emerging businesses or small entrepreneurships, if practical.
If a CONTRACTOR(S) intends to subcontract portions of the products or services, the proposal shall include specific designations of the tasks to be performed or deliverables to be produced by the subcontractor.  The subcontractor shall be required to produce firm and staff qualifications to demonstrate their ability to perform the services delegated.  The subcontractor qualifications shall be presented in a separate section of the proposal.  Copies of any teaming agreements planned to be executed between the CONTRACTOR(S) and subcontractor(s) shall be included in the proposal.  The CONTRACTOR(S) is required to certify and warrant all subcontractor work. 
1.5.6

CONTRACTOR’S Proposal

1.5.6.1

CONTRACTOR(S)’ activities under this proposal must be consistent with the following State initiatives, which may expand over time. 

1.5.6.1.1
Holistic care focused on outcomes;

1.5.6.1.2

Creating a strong, dignified safety net for our most vulnerable Kansans;

1.5.6.1.3

Economically rational;

1.5.6.1.4

Assist people from Medicaid to the workplace;

1.5.6.1.5 

Reward personal responsibility for health outcomes;

1.5.6.1.6

Increased prevention;

1.5.6.1.7

Reducing critical incidents;

1.5.6.1.8

Reduce childhood poverty and increase child wellness;
1.5.6.1.9
Strong Fathers, Strong Families;
1.5.6.1.10
Increased successful adoptions;
1.5.6.1.11
Increased collaboration with community- and faith-based organizations;
1.5.6.1.12
Increased accountability in business practices, decreased potential for conflict of interest, and decreased fraud or abuse;
1.5.6.1.13
Increased access to and successful maintenance of competitive employment;
1.5.6.1.14
Obtaining/maintaining competitive employment for Kansans accessing DBHS services.
1.5.7

Cost of Preparing Proposal

The cost of developing and submitting the proposal is entirely the responsibility of the VENDOR.  This includes costs to determine the nature of the engagement, preparation of the proposal, submitting the proposal, negotiating for the CONTRACT, and other costs associated with this RFP.

1.5.8

Signature of Proposals

Each proposal shall give the complete legal name and mailing address of the VENDOR and be signed by an authorized representative by original signature with his or her name and legal title typed below the signature line.  If the CONTRACT's contact will be a different entity, indicate that individual's contact information for communication purposes.  Each proposal shall include the VENDOR's tax number.

1.5.9

Modification of Proposals

A VENDOR may modify a proposal by letter or by FAX transmission at any time prior to the closing date and time for receipt of proposals.

1.5.10

Withdrawal of Proposals

A proposal may be withdrawn upon written request from the VENDOR to the Procurement Officer at the Division of Purchases prior to the Proposal Submission Deadline (Closing Date).

1.5.11

Acknowledgment of Amendments (Addenda)

VENDORs shall acknowledge receipt of any amendments or addenda to this RFP by returning a signed hard copy of the first page from each amendment or addendum with the proposal.  Failure to acknowledge receipt of any amendments or addenda may render the proposal non-responsive and cause elimination from further review.  Changes to this RFP shall be issued only by the Division of Purchases in writing.

1.5.12

Waiver of Minor Irregularities

The Director of Purchases reserves the right to waive minor irregularities in proposals when the Director of Purchases deems such action is in the best interest of the State and does not hinder the intent of this RFP.  Where the Director of Purchases may waive minor irregularities, such waiver shall in no way modify the RFP requirements or excuse the VENDOR from full compliance with the RFP specifications and other CONTRACT requirements if the VENDOR is awarded the CONTRACT.

1.5.13

Acceptance or Rejection

The PNC reserves the right to accept or reject any or all proposals or part of a proposal; to waive any informalities or technicalities; to clarify any ambiguities in proposals; to modify any criteria in this RFP; and unless otherwise specified, to accept any item in a proposal.

1.5.14

Proposal Disclosures

At the time of closing, only the names of those who submitted proposals shall be made public information.  No price information will be released.  Interested VENDORs or their representatives may be present at the announcement at the following location:

Kansas Division of Purchases

900 Jackson Street, Room 102N

Topeka, KS 66612 1286

Bid results will not be given to individuals over the telephone or email.  Results may be obtained after CONTRACT finalization by obtaining a bid tabulation from the Division of Purchases by sending (do not include with proposal):

A check for $3.00, payable to the State of Kansas;

A self-addressed, stamped envelope; and

The Bid Event ID Number.

Send to:

Kansas Division of Purchases

Attention: Bid Results/Copies

900 SW Jackson, Room 102N 

Topeka, KS  66612-1286

Copies of individual proposals may be obtained under the Kansas Open Records Act by sending an email to janet.miller@da.ks.gov or calling 785-296-0002 to request an estimate of the cost to reproduce the documents and remitting that amount with a written request to the above address or a vendor may make an appointment by calling the above number to view the proposal file.  Upon receipt of the funds, the documents will be mailed.  Information in proposal files shall not be released until a CONTRACT has been executed or all proposals have been rejected.

1.5.15

Disclosure of Proposal Content and Proprietary Information

All proposals become the property of the State of Kansas.  The Open Records Act (K.S.A. 45-215 et seq) of the State of Kansas requires public information be placed in the public domain at the conclusion of the selection process, and be available for examination by all interested parties (http://da.ks.gov/purch/KSOpenRecAct.doc).  No proposals shall be disclosed until after a CONTRACT award has been issued.  The State reserves the right to destroy all proposals if the RFP is withdrawn, a CONTRACT award is withdrawn, or in accordance with Kansas law.  Late Technical and/or Cost proposals will be retained unopened in the file and not receive consideration or may be returned to the VENDOR.

By submitting a proposal, the Vendor hereby grants the State of Kansas, and its departments, agencies, affiliates, agents, employees, and licensees (hereafter collectively referenced as the “State”) a non-exclusive, royalty-free, non-revocable perpetual license to use all systems ideas or adaptations of these ideas and copy for any reason (including but not limited to compliance with the Kansas Open Records Act), CONTRACTOR’s bid, proposal, and any other document(s) submitted to or relevant information requested by the State.  CONTRACTOR warrants:  1) That this bid and proposal is an original work and has not been submitted for publication or published in any other medium; 2) That this bid and proposal will not violate any rights of third parties; and 3) That this bid and proposal does not contain any libelous material.  This license may not be revoked and is effective on the date of submission of the proposal.  Selection or rejection of the proposal will not affect this right.

Trade secrets or proprietary information legally recognized as such and protected by law may be requested to be withheld if clearly labeled "Proprietary" on each individual page and provided separately from the main proposal.  Pricing information is not considered proprietary and the VENDOR's entire proposal response package will not be considered proprietary.

All information requested to be handled as “Proprietary” shall be submitted separately from the main proposal and clearly labeled in a separate envelope.  The VENDOR shall provide detailed written documentation justifying why this material should be considered "Proprietary."  The Division of Purchases reserves the right to accept, amend, or deny such requests for maintaining information as proprietary in accordance with Kansas law.

The State of Kansas does not guarantee protection of any information which is not submitted as required.

1.5.16

Exceptions

By submission of a response, the VENDOR acknowledges and accepts all terms and conditions of the RFP unless clearly avowed and wholly documented in a separate section of the Technical Proposal titled “Exceptions” (see RFP Section 3.2.15).

1.5.17

Notice of Award

An award is made upon execution of the written CONTRACT by all parties.

1.5.18

Correspondence

The RFP number, indicated in the header of this page as well as on the Event Details document, has been assigned to this RFP and MUST be shown on all correspondence or other documents associated with this RFP and MUST be referred to in all verbal communications.

1.5.18.1

All inquiries, written or verbal, shall be directed only to the Procurement Officer designated on the Event Details document.  There shall be no communication with any other State employee regarding this RFP except with designated state participants in attendance ONLY DURING:

1.5.18.1.1
Discovery Sessions:

1.5.18.1.2
Negotiations;

1.5.18.1.3
CONTRACT Signing; or

1.5.18.1.4
as otherwise specified in this RFP.

1.5.18.2
Violations of this provision by VENDOR or State agency personnel may result in the rejection of the proposal.

1.5.19

Evaluation of Proposals

1.5.19.1

Award shall be made in the best interest of the State as determined by the PNC or their designees.  Although no weighted value is assigned, consideration may focus toward but is not limited to:

1.5.19.1.1
Cost.  VENDORs are not to inflate prices in the initial proposal as cost is a factor in determining who may receive an award or be invited to formal negotiations.  The State reserves the right to award to the lowest responsive bid without conducting formal negotiations, if authorized by the PNC.

1.5.19.1.2

Adequacy and completeness of proposal.

1.5.19.1.3

VENDOR’s understanding of the CONTRACT requirements.

1.5.19.1.4

Compliance with the terms and conditions of the RFP.

1.5.19.1.5

Experience in providing like services.

1.5.19.1.6

Qualified staff.

1.5.19.1.7

Response format as required by this RFP.

1.5.20

Appearance Before the Procurement Negotiating Committee (PNC)

Any, all, or no VENDORs may be required to appear before the PNC to explain the VENDOR’s understanding and approach to the project and/or respond to questions from the PNC concerning the proposal; or, the PNC may award without conducting negotiations, based on the initial proposal.  The PNC reserves the right to request information from VENDORs as needed.  If information is requested, the PNC is not required to request the information of all VENDORs.

VENDORs selected to participate in negotiations may be given an opportunity to submit a revised technical and / or cost proposal / offer to the PNC, subject to a specified cut-off time for submittal of revisions.  Meetings before the PNC are not subject to the Open Meetings Act.  The State reserves the right to electronically record these meetings.  All information received prior to the cut‑off time will be considered part of the VENDOR’s revised offer.  The State shall retain possession of any and all materials, in any form, provided by the VENDOR during these presentations.

1.5.21

Negotiated Procurement

This is a negotiated procurement pursuant to K.S.A. 75‑37,102.  Final evaluation and award will be made by the Procurement Negotiating Committee (PNC) consisting of the following individuals (or their designees):

Secretary, Department of Administration;

Director of Purchases, Department of Administration; and

Secretary, Department of Health and Environment.

1.5.22

Competition

The purpose of this RFP is to seek competition.  The VENDOR shall advise the Division of Purchases if any specification, language, or other requirement inadvertently restricts or limits proposing to a single source.  Notification shall be in writing and must be received by the Division of Purchases no later than five business days prior to the proposal Closing Date.

1.5.23

Accessible Technology

1.5.23.1

Computer Hardware, Software, Other Technologies:  All products and services provided or developed as part of fulfilling this CONTRACT shall conform to Section 508 of the Rehabilitation Act of 1973 and any amendments thereto, (29 U.S.C. & 794d), and its implementing Electronic and Information Technology Accessibility Standards (36 CFR § 1194).  Section 508 requires that electronic and information technology is accessible to people with disabilities, including employees and members of the public.  Information regarding accessibility under Section 508 is available at:


http://www.section508.gov/ 

and a technical assistance document can be found at

http://www.access-board.gov/sec508/guide/ .

1.5.23.2

Web Development:  Websites, web services, and web applications shall be accessible to and usable by individuals with disabilities.  This means that any websites, web services, and/or web applications developed in the fulfillment of this CONTRACT — including but not limited to:  ((a) any web-based training material, user documentation, reference material, or other communications materials intended for public or internal use related to the work completed under this CONTRACT; and (b) any updates, new releases, versions, upgrades, improvements, bug fixes, patches, customizations, or other modifications to the above — shall comply with Kansas Information Technology Policy 1210: State of Kansas Web Accessibility Requirements (IT Policy 1210), IT Policy 1210 is located at: 

http://da.ks.gov/kito/itec/ITPoliciesMain.htm.
For additional reference, supporting information for implementing IT Policy 1210 can be found at:


http://da.ks.gov/kpat/resources/.

1.5.23.3
Affirmation of Conformance:  The CONTRACTOR shall provide a description of conformance with the above mentioned specifications by means of a completed Voluntary Product Accessibility Template (VPAT) or other comparable document (VPAT information is available at:


http://www.itic.org/index.php?src=gendocs&ref=vpat&category=resources&submenu=Resources).

A VPAT is only necessary when the CONTRACTOR is using pre-existing (off the shelf) software.  This conformance claim becomes a contractual term between the CONTRACTOR and the contracting state agency.

1.5.24

News Releases

Only the State is authorized to issue news releases relating to this RFP, its evaluation, award, and/or performance of the CONTRACT.
1.5.25

Commercial Advertising

The CONTRACTOR shall not refer to this RFP, its evaluation, award, or the CONTRACTOR’s performance under the CONTRACT in any commercial advertising media without the approval of the State.  The State may withhold approval for any reason.
1.5.26

Procurement Card (P-Card)

Many State Agencies use a State of Kansas Procurement Card (currently Visa) in lieu of a state warrant to pay for certain purchases.  No additional charges will be allowed for using the P-Card.  VENDORs shall indicate on the Event Details document if they will accept the Procurement Card for payment.

1.5.27

Political Subdivisions

Political subdivisions (City, County, School Districts, etc.) are permitted to utilize contracts administered by the Division of Purchases.  Please state in the area provided on the Event Details document whether or not you will allow this usage.  Conditions included in this CONTRACT shall be the same for political subdivisions.  The State has no responsibility for payments owed by political subdivisions.  The CONTRACTOR must deal directly with the political subdivision.
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RFP Section 2
SCOPE, APPROACH AND OTHER REQUIREMENTS

2.1
SCOPE

Almost all Medicaid members and 100 percent of CHIP members will enroll in a managed care plan of their choosing.  Certain Medicaid eligibles including dual eligibles (Medicare and Medicaid), foster care children and disabled children may be voluntarily enrolled, but may not be enrolled on a mandatory basis without a waiver from CMS. The State is amending its current 1915(b)(c) waiver to add physical health, LTC, and other HCBS services.  The State expects to award three (3) Contracts under the terms of this RFP.
2.2
APPROACH

2.2.1
Services Included and Not Included in this CONTRACT
It is the intention of the State to award contracts to three MCOs to provide services to all eligible populations statewide.  This will provide beneficiaries with a choice of MCOs and ensure sufficient enrollment per CONTRACTOR to sustain economic viability and competition. The CONTRACTOR(S) shall assume responsibility for all physical, behavioral, HCBS, and LTC services (including NFs) to the populations listed in Section 1.3.6 except those populations specifically excluded.  The CONTRACTOR(S) shall ensure the provision of medically necessary services, including prescription drugs, as specified, subject to all terms, conditions and definitions of this RFP.  Covered services shall be available in the service area through the CONTRACTOR(S) or their subcontractors.  Such services will include any that are currently covered in the current Kansas Medicaid and CHIP programs, including but not limited to those found in Attachment F – Services.

2.2.2

Geographic Service Area

CONTRACTOR(S) must submit proposals that provide for statewide coverage.  There will be no regional coverage.  The number of MCOs with which the State contracts will be sufficient to ensure adequate enrollment in each MCO to make statewide coverage feasible.  This will also lessen the number of disenrollments when members move from one location in the state to another.

Any proposal that does not offer statewide coverage will not be considered in the bid evaluation process.

2.2.3

Functions and Duties of the CONTRACTOR(s)

2.2.3.1

Statutory Requirements - The CONTRACTOR(S) shall:
2.2.3.1.1

Retain at all times during the period of this CONTRACT a valid Certificate of Authority issued by the Kansas Department of Insurance.

2.2.3.1.2

Certify to the State, in accordance with section 1932(d)(1) of the Social Security Act, that it does not knowingly have a relationship with the following:

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

An individual who is an affiliate, as defined in the Federal Acquisition Regulation, of a person described in paragraph (a)(1).

2.2.3.1.3

The relationship is described as follows:

A director, officer, or partner of the MCO

A person with beneficial ownership of five percent or more of the MCO's, equity.

A person with an employment, consulting or other arrangement with the MCO obligations under its CONTRACT with the State.  
Please refer to the Federal Excluded Parties List located at:



https://www.epls.gov/  
for a listing of federally debarred and suspended individuals.

2.2.3.1.4

In accordance with CMS Release No. 35, Medicaid Clinical Laboratory Improvement Amendments (CLIA) Implementation, the CONTRACTOR(S) shall obtain copies of the valid CLIA certificates from the laboratories and/or all entities providing laboratory services funded by Title XIX and Title XXI of the Social Security Act.  The CONTRACTOR(S) shall provide a listing to the State of all laboratories and/or entities providing laboratory services used by the CONTRACTOR(S) and shall certify to the State that the laboratories and/or entities providing laboratory services are CLIA certified.  The CONTRACTOR(S) shall update the listing and certification as laboratories and/or entities providing laboratory services are added to or dropped from the list.

2.2.3.1.5

The CONTRACTOR(S) shall provide assurance that any providers delivering services are licensed as required by applicable State laws. Addictions Counselor Licensure was made law effective July 1, 2011 (HB 2182).  The Behavioral Sciences Regulator Board (BSRB) licenses these professionals.  Currently State law also requires that any provider of SUD treatment services in a facility setting be licensed by SRS to provide SUD treatment services; that any provider determining the medical necessity of such services according to the Kansas definition must be a BSRB-licensed practitioner practicing within their scope as defined by the BSRB.

2.2.3.1.6

Comply with all other applicable federal and state statutes and regulations governing MCOs and Title XIX and Title XXI of the Security Act.

2.2.3.1.7

The CONTRACTOR must comply with any applicable Federal and State laws that pertain to member rights and ensure that its staff and affiliated providers take those rights into account when furnishing services to members.
2.2.4

Provider Credentialing and Re-credentialing

2.2.4.1

The CONTRACTOR(S) shall:

2.2.4.1.1

demonstrate that its providers are credentialed as prescribed in 42 CFR 438.214 and:

2.2.4.1.2

follow a documented process for credentialing and re-credentialing of providers who have signed contracts or participation agreements with the CONTRACTOR(S) and use the Kansas Standardized Credentialing Application found at:


 http://www.ksinsurance.org/industry/company/online_credent.htm 
2.2.4.1.3

not discriminate against particular providers that serve high-risk populations or specialized in conditions that require costly treatment; and

2.2.4.1.4

only CONTRACT with NFs certified under Medicaid but will be expected to help NFs move to both Medicare and Medicaid certification to maximize use of Medicare funding.
2.2.4.1.5

not CONTRACT for services with any provider who also provides either case management or functional eligibility assessments, in order to achieve conflict-free case management for LTC and HCBS services.

2.2.4.1.6

ensure that the credentialing process provides for re-credentialing to occur every three years, at a minimum. 

2.2.4.1.7

ensure that credentialing of all service providers applying for network provider status shall be completed as follows:  90% within 30 days; 100% within 45 days. The start time begins when all necessary credentialing materials have been received. Completion time ends when written communication is mailed or faxed to the provider notifying them of the CONTRACTOR’S decision.  

2.2.5

Contracting with Providers for Cultural Competence, Diversity and Special Needs

2.2.5.1

The CONTRACTOR(S) shall:

2.2.5.1.1

promote the delivery of services in a culturally competent manner to all members, including those with limited English proficiency and diverse cultural and ethnic backgrounds.

2.2.5.1.2

address the special health needs of members who are poor, homeless and/or members of a minority population group.  The CONTRACTOR(S) shall incorporate in its policies, administration, and service practice the values of (1) honoring member’s beliefs, (2) sensitivity to cultural diversity, and (3) fostering in staff and providers attitudes and interpersonal communication styles which respect members’ cultural backgrounds.  The CONTRACTOR shall have specific policy statements on these topics and communicate them to sub-CONTRACTORs.

2.2.5.1.3

encourage and foster cultural competency among providers.  The CONTRACTOR(S) shall permit members to choose providers from among the CONTRACTOR’S network based on cultural preference.  The CONTRACTOR shall permit members to change primary providers based on cultural preference.  Members may submit grievances to the CONTRACTOR(S) and/or the State related to inability to obtain culturally appropriate care.  The member may request to be assigned to another provider with their current CONTRACTOR(S) or the State will permit the member to disenroll and enroll with another CONTRACTOR(S). Culturally appropriate care is care by a provider who can relate to the member and provide care with sensitivity, understanding, and respect for the member’s culture.

2.2.5.1.4

ensure access to treatment services for all cultural, ethnic, age, and gender groups.

2.2.5.1.5

participate in the State’s efforts to promote the delivery of services in a culturally competent manner to all Members and potential enrollees, including those with limited English proficiency and diverse cultural and ethnic backgrounds.

2.2.5.1.6

identify people with high needs and to initiate ongoing treatment coordination and ensure provider treatment planning and service coordination with the Member and others working with the Member.

2.2.5.2

In order to identify Members with special SUD treatment needs, the CONTRACTOR(S) is required to identify Members who meet the criteria for intravenous (IV) drug user, pregnant substance abuse user, or dual diagnosis (concurrent substance abuse and mental illness diagnosis).

2.2.5.3

The CONTRACTOR(S) shall implement mechanisms, using appropriate health care professionals, to assess each Member to identify any ongoing special conditions that require a course of treatment or regular care monitoring

2.2.5.4

For Members with special health care needs who need a course of treatment or regular care monitoring, the CONTRACTOR is required to ensure that the Member has a treatment plan that meets the requirements in this RFP and Kansas Statute and/or Regulation.

2.2.5.5

The CONTRACTOR(S) is required to coordinate the services provided to the Member with special health care needs.

2.2.5.6
The CONTRACTOR(S) shall require, as allowed by confidentiality laws, that providers of treatment for individuals with special needs shall agree to develop treatment plans that:

2.2.5.6.1

 ensure that in the process of coordinating care, each enrollee's privacy is protected consistent with the confidentiality requirements in 45 CFR parts 160 and 164. 45 CFR Part 164 specifically describes the requirements regarding the privacy of individually identifiable health information.  Health plans must comply with  these requirements if they meet the definition of health plan found at 160.103: group health plan; health insurance issuer; HMO; Medicaid programs; SCHIP program, any other individual or group plan, or combination of individual or group plans, that provides or pays for the cost of medical care.  CMS recommends that Medicaid Managed care contracts include a provision that states that the MCO/PIHP/PAHP, as applicable, is in compliance with the requirements in 45 CFR Parts 160 and 164.
2.2.5.6.2
Are developed with the Member’s primary care provider (PCP), Member’s participation, and in consultation with any specialists caring for the Member (the member may choose to involve another physician other than their PCP in the development of their treatment plan. If the PCP chooses not to participate in the development of the mental health treatment plan, on-going communication with the PCP is required to be documented by the CONTRACTOR(S) and/or its sub-CONTRACTOR.); 

2.2.5.6.3
Are approved by the CONTRACTOR(S) in a timely manner, if prior authorization of any service in the treatment plan is required; 

2.2.5.6.4
Are in accord with any applicable State quality assurance and utilization review (UR) standards;

2.2.5.6.5
Permit direct access to specialists, as appropriate; and

2.2.5.6.6
Require focused coordination of treatment programs.

2.2.5.7
The CONTRACTOR(S) will work in conjunction with the member, family members and others to develop the plan of care, and to support the member’s treatment team in their review of the plan of care.

2.2.5.8
The CONTRACTOR will ensure that 100% of Mental Health treatment plans are developed with consumer/family involvement.  Reports from Corporate Compliance will be provided annually summarizing the efforts of the reviews for this requirement.  The report will indicate the statewide average, and report out by provider type (CMHC, Child Welfare or Private Provider). The report will include an analysis and improvement plan should any identified provider groups fall below the standard.  

2.2.5.9
The CONTRACTOR(S) shall provide the services of interpreters or those with other special training as necessary free of charge to each potential enrollee or enrollee. 

2.2.5.10
The CONTRACTOR(S) shall have procedures in place to ensure medically necessary services are available to Members on a 24 hours-per-day, seven (7) days per week basis. 

2.2.5.11
The CONTRACTOR(S) shall develop a plan and provide a strategy or strategies for reducing the burden on State Medicaid revenues related to premature placement of individuals with Alzheimer’s disease and related dementias who are experiencing acute behavioral and affective symptoms.
2.2.6

Children with Special Health Care Needs (CSHCN)

2.2.6.1

For young persons with disabilities or diseases which require specialty care and who qualify for services under Special Health Services (SHS), Title V, through the KDHE and are enrolled in the MCO, the CONTRACTOR(S) must contact the Bureau of Children and Families within KDHE.  KDHE shall be responsible for the assessment and plan of treatment for CSHCN.  The CONTRACTOR shall follow SHS advice on referrals and coordination of care and shall have a mechanism in place to allow members to directly access a specialist or specialists as appropriate for the member’s condition and identified needs.  The CONTRACTOR(S) shall implement and have in place, using appropriate health care professionals, mechanisms to assess each Medicaid and CHIP member identified as having special health care needs in order to identify any ongoing special conditions of the member that require a course of treatment or regular care monitoring.  The CONTRACTOR(S) shall have in place mechanisms to assess the quality and appropriateness of care furnished to members with special health care needs and shall report the results of their assessment to SHS and the State.

2.2.6.2

The CONTRACTOR’S obligation to pay for services for CSHCN that are received from providers other than the CONTRACTOR(S) or its subcontractor is limited to covered services provided by a specialist or specialists as appropriate for the member’s condition and identified needs.

2.2.7

Provider Hours of Operation

Network providers shall offer hours of operation for T-XIX Members that are no less than the hours of operation offered to commercial Members or comparable to those whose T-XIX services are reimbursed on a FFS basis, if the provider serves only Medicaid enrollees.
2.2.8

Provider Network 

2.2.8.1

The CONTRACTOR(S) shall establish procedures to ensure that network providers comply with all timely access requirements and be able to provide documentation demonstrating monitoring. CONTRACTOR(S) shall regularly monitor providers to ensure compliance, and shall take corrective actions if a provider is found to be noncompliant.

2.2.8.2

The CONTRACTOR(S) shall maintain a network of appropriate providers that is supported by written agreements and sufficient to provide adequate access to all services covered under the CONTRACT. In establishing and maintaining the network, the CONTRACTOR(S) must consider the following:

2.2.8.2.1

The anticipated Medicaid enrollment,

2.2.8.2.2

The expected utilization of services, taking into consideration the characteristics and health care needs of specific Medicaid populations represented in the particular CONTRACTOR,

2.2.8.2.3

The numbers and types (in terms of training, experience, and specialization) of providers required to furnish the contracted Medicaid services,

2.2.8.2.4

The numbers of network providers who are not accepting new Medicaid patients, and

2.2.8.2.5

The geographic location of providers and Members, considering distance, travel time, the means of transportation ordinarily used by Members, and whether the location provides physical access for Members with disabilities.
2.2.8.3

The CONTRACTOR(S) must submit documentation to the State, in an approved format, that demonstrates the provider network offers an appropriate range of preventive, primary and specialty services that is adequate for the anticipated number of Members.

2.2.8.4

If a CONTRACTOR’S provider network is unable to provide medically necessary services covered under the CONTRACT to a particular T-XIX Member, the CONTRACTOR shall adequately and timely cover these services out of network for the T-XIX Member, for as long as the CONTRACTOR is unable to provide them. The CONTRACTOR(S) shall negotiate and execute written single-case agreements or arrangements with non-network providers, when necessary, to ensure access to covered services. Out-of-network providers shall coordinate with the CONTRACTOR(S) with respect to payment. The CONTRACTOR(S) shall ensure that no provider bills a Member for all or any part of the cost of a treatment service, except as allowed for Title XIX cost sharing, spenddown and client obligations, and non-T-XIX sliding fee scale payments by Members. The CONTRACTOR shall ensure that cost to the Member is no greater than it would be if services were provided within the network.

2.2.8.5

As permitted by Federal and State laws and regulations, for the first three (3) years of this CONTRACT, the CONTRACTOR(S) will give all Kansas CMHCs the opportunity to be part of its provider network. CONTRACTORS shall tender at least three (3) reasonable contract offers at a rate of reimbursement at or above the FFS rate described in the Medicaid SP.  During this three-year time period, the CONTRACTOR may recommend disenrollment of providers not meeting defined performance measures. The State will retain final approval of the performance measures and any disenrollment recommendations. Any recommendation related to CMHCs must specifically demonstrate how defined performance measures can be achieved within the context of the requirements at 1.2.1.3.5.
2.2.8.5.1
The CONTRACTOR(S) will provide a complete description of how it will ensure Members the right to select the providers of their choice without regard to variations in reimbursement.
2.2.8.6
The CONTRACTOR(S) shall maintain a network of providers that is sufficient in number, mix, and geographic distribution to meet the needs of the number of anticipated Members and shall document adequate capacity:

2.2.8.6.1

at the time it enters into a CONTRACT with the State;

2.2.8.6.2

at any time there is a significant change (as defined by the State) in the CONTRACTOR’S operation that would affect 

adequate capacity and services;

2.2.8.6.3

if there are changes in services, benefits, geographic service areas; or

2.2.8.6.4

if a new population is enrolled.

2.2.8.6.5

The documentation of network adequacy shall be signed by the Chief Executive Officer (CEO) and submitted at least annually to the State.

2.2.8.6.5.1

Network adequacy is addressed through different Kansas performance indicators that focus on specific time measures and the provider number, mix and geographic distribution. This measure is outlined in Attachment J- State Quality Strategy.

2.2.8.6.5.2

The data are used to: 1) develop a quantitative, regional understanding of the health care or service delivery system, including the subsystems and their relation; 2) identify needs for further data collection; and 3) identify processes and areas for detailed study.   In addition, this information aids in the assessment of the effectiveness of the quality improvement processes.  The data from all sources are analyzed for compliance.  If indicated, the CONTRACTOR is required to implement corrective action.  
2.2.8.7
The CONTRACTOR(S) shall maintain a network sufficient to offer Members a choice of providers to the extent possible and appropriate. 

2.2.8.8
If an individual joins the CONTRACTOR(S) and is already established with a provider who is not a part of the network, the CONTRACTOR(S) shall make every effort to arrange for the Member to continue with the same provider if the Member so desires. In this case, the provider would be requested to meet the same qualifications as other providers in the network.

2.2.8.9
If a Member needs a specialized service that is not available through the network, the CONTRACTOR(S) shall arrange for the service to be provided outside the network if a qualified provider is available.   

2.2.8.10
Periodic Comparison of Number and Types of Providers

2.2.8.10.1

The CONTRACTOR shall annually report the number and types of providers in their network. 
2.2.8.11
Additional considerations for determining network adequacy include:  

2.2.8.11.1

CONTRACTOR(S) shall respond to every contact or request for services in a place and manner that address the needs of the member.
2.2.8.11.2

If the initial or unplanned request is determined to be an emergency, all services shall be provided immediately as necessary to resolve the emergency. After the emergency has been resolved, if the Member is not detained for inpatient care and treatment, that Member shall be scheduled for a follow-up appointment and provided any necessary and appropriate services consistent with the requirements of the CONTRACT.

2.2.8.11.3
If the initial or unplanned request is determined to be an urgent matter or a routine matter, the Member shall be scheduled for an appointment with the appropriate staff within a timely period after that initial contact.

2.2.8.11.4

After a Member's first appointment, CONTRACTOR(S) shall begin providing any necessary and appropriate services to that Member within a timely period.

2.2.8.12
Some specific crisis responsiveness considerations relevant to mental health services include:
2.2.8.12.1

Crisis responsiveness which includes 24-hours a day, seven (7) days a week 365 days a year emergency treatment and first response for Members experiencing a MH crisis, including, when appropriate, staff going out of the office and to the individual for personal intervention, for any person found within the service area of the center who is thought to be experiencing a crisis or other emergency;
2.2.8.12.2

prevision of or referral to psychiatric and other community services, when appropriate;
2.2.8.12.3

emergency consultation and education when requested by law enforcement officers, other professionals or agencies, or the public for the purposes of facilitating emergency services;

2.2.8.12.4

assessment of any person found within the service area of the center to determine the need for inpatient, treatment, crisis services, or other community treatment services. This evaluation shall meet the following criteria:

2.2.8.12.5
follow-up with any Member seen for or provided with any emergency service and not detained for inpatient care and treatment, to determine the need for any further services or referral to any services.

2.2.8.12.6
In cases of discharge from institutional care, the CONTRACTOR will monitor and report provider contact to member following inpatient discharge with goals of offering and encouraging member’s attendance at follow-up appointments.  The timeframe begins with the day of the member’s discharge.  The CONTRACTOR will ensure 85% of Contacts will occur between 24 to 72 hours of discharge, 90% of Contacts will occur within 1-7 days and 95% of Contacts will occur within 1-10 days.   The Corporate Compliance Department of the CONTRACTOR will have protocols in place to review for compliance with this CONTRACT requirement and will report to SRS Quarterly by statewide average and by established catchment areas.
2.2.8.13

Behavioral Health, Disabilities and LTC Provider Contracts

2.2.8.13.1

The CONTRACTOR shall establish written provider subcontracts. The State shall approve all standard subcontract provisions required of network providers prior to the CONTRACTOR’s offering subcontract terms to the provider network.

2.2.8.13.2
The CONTRACTOR shall follow an open panel approach to SUD provider recruitment; that is, the CONTRACTOR shall subcontract with all providers of SUD services who are appropriately licensed, certified or accredited, who meet the credentialing criteria, who agree to the standard subcontract provisions and who wish to participate. The CONTRACTOR may limit the number of providers in the open panel to those needed to provide adequate provider network coverage and services. The State shall make a determination of provider network adequacy, based on substantiation by the CONTRACTOR.  
2.2.8.14
CONTRACTOR(S) shall include CDDOs in their provider networks and shall comply with the provisions of Kansas Administrative Regulation (K.A.R.) 30-64-27.
2.2.8.14.1

Excerpt from K.A.R. 30-64-27.  “Powers and duties of community developmental disability organizations. In addition to any other power and duty prescribed by law, and subject to appropriations, a CDDO shall have the power and duty to:

2.2.8.14.1.1

Directly or by subcontract, serve as a single point of application or referral for services, and assist all persons with a DD to have access to and an opportunity to participate in community services, except in those circumstances in which the secretary determines, subject to an immediate hearing before the district court located in the county in which the person with a DD resides, participation in community services is not the appropriate placement for such person because such person is presently likely to cause harm to self or others;

2.2.8.14.1.2
provide either directly or by subcontract, services to persons with a DD, including, but not limited to, eligibility determination; explanation of available services and service providers; case management services, if requested; assistance in establishing new providers, if requested; and advocacy for participation in community services; 

2.2.8.14.1.3
organize a council of community members, consumers or their family members or guardians, and community service providers, composed of a majority of consumers or their family members or guardians who shall meet not less than quarterly to address systems issues, including, but not limited to, planning and implementation of services; and develop and implement a method by which consumer complaints, interagency and other intra-system disputes are resolved;

2.2.8.14.1.4
provide, directly or by subcontract, information about affiliate and referral services to persons with a DD whose particular needs can be met in the community or through government; and

2.2.8.14.1.5
ensure that affiliates have the option to review referrals and waiting lists on a periodic basis to contact potential consumers with information concerning their services.”
2.2.8.15

In-State and Out-of-State Providers: CONTRACTOR(S) shall establish a preference for in-state providers when available at competitive rates and levels of quality.
2.2.8.16

The CONTRACTOR(S) shall provide a detailed proposal to utilize physician extenders to better coordinate care and lower the cost of providing services under this RFP.

2.2.8.17
The CONTRACTOR(S) shall utilize the state’s Financial Management Services (FMS) providers.
Persons self directing their services use a payroll agent to assist in processing claims and payments to their direct support workers. These payroll agents use a portion of the funds drawn down through the claims they file to cover their administrative costs. CMS has mandated that the State separate the costs for administration and the payments for direct service workers. This separation has been done with the implementation of FMS. 

All training courses and materials, approved SRS providers and additional information can be found at:


www.selfdirect.ks.gov 

2.2.9

Relationship between CONTRACTOR and Network Providers

2.2.9.1

Any CONTRACTOR that engages or proposes to engage in a relationship(s) with any parties that have any legal, financial, contractual or related party interests with a provider or group of providers to be reimbursed through the State shall demonstrate both (a) an organizational structure and (b) policies and procedures that would prevent the opportunity for, or an actual practice which allows, a situation in which the CONTRACTOR gains any financial benefit from any policy or practice related to network recruitment, referral, reimbursement, service authorization, monitoring and oversight, or any other practice which might bring financial gain. 

2.2.9.2

Situations that might indicate an attempt to assure financial gain include, but are not limited to:

2.2.9.2.1

a change of the distribution of referrals or reimbursement among providers within a level of care;

2.2.9.2.2

referral by the CONTRACTOR to only those providers with whom the CONTRACTOR shares an organizational relationship;

2.2.9.2.3

preferential financial arrangements by the CONTRACTOR with those providers with whom the CONTRACTOR shares an organizational relationship;

2.2.9.2.4

different requirements for credentialing, privileging, profiling or other network management strategies for those providers with whom the CONTRACTOR shares an organizational relationship; and

2.2.9.2.5

substantiated complaints by Members of limitations on their access to participating providers of their choice within an appropriate level of care.

2.2.9.3

Should a CONTRACTOR be selected who has an organizational relationship with a direct service provider(s), and should preferential treatment be determined by the State at any time during the CONTRACT Period, the State reserves the right to sanction the CONTRACTOR including, but not limited to:

2.2.9.3.1

requiring an independent audit to be done at the expense of the CONTRACTOR;

2.2.9.3.2

paying any costs incurred by the State to eliminate the preferential treatment, including costs associated with any legal or equitable remedy; 

2.2.9.3.3

imposing limits on the amount of reimbursement allowable to the direct service providers represented by the organizational relationship; and

2.2.9.3.4

removing the direct service providers from the network by terminating the subcontract.

2.2.9.3.5
financial penalties to be determined by the State.

2.2.10

Network Management 

2.2.10.1

The CONTRACTOR(S) shall conduct ongoing network management activities. The activities shall include, but not be limited to: 

2.2.10.1.1

developing, and submitting to the State for approval, a provider manual that:

2.2.10.1.2

contains dated CONTRACTOR policy and procedure information, including, in part, credentialing criteria, UM policies and procedures, billing and payment procedures, provider and Member grievance and appeal processes, and network management requirements; 

2.2.10.1.3

is distributed to all network providers following approval of the State no later than 30 calendar days following the CONTRACT effective date, and then to network and non-network providers upon request thereafter;

2.2.10.1.4

is updated regularly, and distributed in whole or in part to network providers at least 30 calendar days in advance of any policy or procedure change;

2.2.10.1.5

developing a process and timeline for provider-specific profile reports. Profile reports shall include a multi-dimensional assessment of each provider’s performance using indicators for performance that address, at a minimum, clinical quality, access, utilization management, and Member satisfaction. The indicators selected shall be clinically relevant, quantitatively measurable, and appropriate to the population. The CONTRACTOR(S) shall submit the proposed profile report contents and formats to the State for review and approval prior to implementing them.
2.2.11

Early and Periodic Screening, Diagnosis and Treatment (EPSDT)

The CONTRACTOR(S) must provide the EPSDT screenings to all Medicaid members under 21 years of age and all CHIP members under 19 years of age.

2.2.11.1

EPSDT Background and Definition:  The CONTRACTOR(S) shall comply with Federal law and regulations governing the administration of the Medicaid services which require that a state provide health screening and necessary diagnostic and treatment services for all children under age 21 who are eligible for Medicaid.  EPSDT is sometimes referred to as KAN Be Healthy (KBH) in Kansas.  All references and provisions relating to EPSDT coverage shall also include all children enrolled under this CONTRACT under the age of 19 who are eligible for CHIP benefits.  The federal law requires the State to have 80% of all Medicaid members under 21 years of age EPSDT screened in accordance with Attachment B – American Academy of Pediatrics Periodicity Schedule. The State expects the CONTRACTOR to work with providers to ensure completeness of all screenings done for each age range.  The State is committed to assuring that as many eligible children as possible have a source of regular ongoing health care. A child should be able to receive examination, treatment, and when necessary, referral services from one provider to another provider.   This program allows members under the age of 21 years (under the age of 19 years for CHIP) to receive any services which are medically necessary (Attachment C - Definitions and Acronyms).  

2.2.11.2

Screening, Diagnosis And Treatment:  The CONTRACTOR(S) shall ensure the completion of health screens within six months of entrance to the program, and at specific intervals, which consist of a health history, developmental assessment, complete physical exam, vision screening, hearing test, urinalysis, blood test, immunizations, nutrition screen, anticipatory guidance and other tests as needed and referrals for treatment.  Vision and hearing tests shall be completed at the specified intervals for these tests. 
2.2.11.3
Current State policy requires the following additional screenings and services:

2.2.11.3.1

Participants may have a dental screening at the age of 12 months but must have a dental screening annually if three (3) years of age or older.   Some services require prior authorization. 

2.2.11.3.2

Participants must have a vision screening at the age of three (3) years.  Examinations every year and treatment for medical conditions of the eye are covered.

2.2.11.3.3

Participants must have a hearing screening at the age of three (3) years.  Examinations every three (3) years and treatment for medical conditions of the ear are covered.

2.2.11.3.4

If a service is determined to be medically necessary by a physician for plan participants, the MCO is responsible for the provision of and reimbursement for that service.

2.2.11.4

Reports and Records:  The State has the obligation of assuring the Federal government that EPSDT services are being provided as required.  All requested records, including medical and peer review records, must be available for inspection by State or Federal personnel or their representatives.  The CONTRACTOR(S) must record their health screenings and examination related activities and must report those findings quarterly, in a State approved format. 

2.2.11.4.1

All reports shall be stratified by Medicaid, CHIP and CSHCN.  The CONTRACTOR shall use the State’s approved Current Procedural Terminology (CPT) codes for EPSDT.  These can be found in the KBH manual found at:


https://www.kmap-state-ks.us/
2.2.11.4.2

Updates to these codes can be found in provider manuals and provider bulletins.  In addition to the State’s periodic onsite record inspection, the following information shall be reported by the CONTRACTOR(S) to the State in the encounter data that is submitted during a month.

· The child’s name, Medicaid or CHIP ID Number, and date of birth.

· The date and type of the EPSDT screening.

· Whether the child was referred for diagnosis and/or treatment for dental, hearing, vision or other. 

2.2.11.5

The CONTRACTOR(S) must describe planned outreach, monitoring, and evaluation strategies for EPSDT. The CONTRACTOR(S) will describe their provider education activities that increase beneficiary awareness and access to EPSDT services.  The CONTRACTOR(S) will illustrate specific outreach activities designed to increase beneficiary participation in the EPSDT program, and measures which will be used to monitor success.

2.2.12

Member Health Risk Assessment

The CONTRACTOR(S) shall have programs and processes in place to address the preventive and chronic health care needs of all Members.  The CONTRACTOR(S) shall implement processes to assess, monitor, and evaluate services to all subpopulations, including, but not limited to, the ongoing special conditions that require a course of treatment or regular care monitoring, type of disability or chronic condition, race, ethnicity, gender, and age.

2.2.12.1

The CONTRACTOR(S) shall propose a plan to conduct initial health risk assessments:

2.2.12.1.1

For all new Members

2.2.12.1.2

To assess Members who have not been enrolled in the prior 12 months

2.2.12.1.3

For the purpose of assessing Members’ need for any special health care services within 90 days of enrollment

2.2.12.1.4

For Members for whom there is a reasonable belief they are pregnant.
2.2.12.2

The CONTRACTOR(S) shall make reasonable efforts to contact Members in person, by phone, or by mail to complete health risk assessments.  

2.2.12.3

The health risk assessment shall consist of the following minimum components:

2.2.12.3.1

Total cholesterol level

2.2.12.3.2

HDL cholesterol level

2.2.12.3.3

LDL cholesterol level

2.2.12.3.4

TC/HDL ratio

2.2.12.3.5

Triglycerides

2.2.12.3.6

Glucose level

2.2.12.3.7

Blood pressure check

2.2.12.3.8

Waist circumference measurement

2.2.12.3.9

Height measurement

2.2.12.3.10

Body mass index (BMI) calculation

2.2.12.3.11

Depression screening

2.2.12.3.12

Identification of allergy history

2.2.12.3.13

Medication use discussion

2.2.12.3.14

Complete age-appropriate EPSDT screenings as specified in Section 2.2.11
2.2.12.3.15

Information collected shall also include demographic information and current health and behavioral health status to determine the need for care management, behavioral health services, or any other health or community services.

2.2.12.4

The CONTRACTOR(S) shall use appropriate health care professionals in the assessment process.  Members shall be offered assistance in arranging an initial visit with their PCP for a baseline medical assessment and other preventive services, including an assessment or screening of the Member’s potential risk, if any, for specific diseases or conditions.

2.2.12.5

The CONTRACTOR(S) shall provide quarterly reports to the State on the number of health risk assessments completed, as well as a summary and analysis of the information collected as it pertains to the prevalence of chronic conditions, need for preventive care, referrals to prenatal care (including the month a pregnant member was identified and screened), and relevant demographic and regional information.

2.2.12.6

The CONTRACTOR(S) must make health risk assessment information available to Members’ PCPs and other relevant providers and shall include health risk assessment information in any electronic exchange of data it develops or maintains between the CONTRACTOR(S) and providers so that providers may have access to relevant data about Members they treat or serve.  The CONTRACTOR(S) shall also make such data available to the State and the External Quality Review Organization (EQRO) upon request as well as when a Member transfers from one contractor to another in accordance with all State and Federal regulations.
2.2.12.7

Successful CONTRACTOR(S) will not be responsible for conducting assessments of functional eligibility for Medicaid programs.
2.2.13

Value-Added Services
2.2.13.1

CONTRACTOR(S) may propose additional services for coverage. These are referred to as “Value-added Services.” Value-added Services may be actual health care services, benefits, or positive incentives that Kansas determines will promote healthy lifestyles and improved health outcomes among Members. Value-added Services that promote healthy lifestyles should target specific weight loss, smoking cessation, or other programs approved by Kansas. Temporary phones, cell phones, additional transportation benefits, and extra home health services may be Value-added Services, if approved by the State. Best practice approaches to delivering covered services are not considered Value-added Services. 

2.2.13.2

The CONTRACTOR(S) generally must offer Value-added Services to all MCO Program Members. For Medicaid acute care services, the CONTRACTOR(S) may distinguish between the Dual Eligible and non-Dual Eligible populations. Value-added Services do not need to be consistent across more than one (1) CONTRACTOR Program. Value-added Services that are approved by Kansas during the contracting process will be included in the CONTRACT’s scope of services. 

2.2.13.3

Any Value-added Services that a CONTRACTOR elects to provide must be provided at no additional cost to Kansas. The costs of Value-added Services are not reportable as allowable medical or administrative expenses, and therefore are not factored into the rate setting process. In addition, the CONTRACTOR(S) must not pass on the cost of the Value-added Services to Providers. The CONTRACTOR(S) must specify the conditions and parameters regarding the delivery of the Value-Added Services in the CONTRACTOR(S)’s marketing materials and Member Handbook, and must clearly describe any limitations or conditions specific to the Value-added Services, including:
2.2.13.4
Note any limits or restrictions that apply to the Value-added Service; 

2.2.13.5 

Identify the providers responsible for providing the Value-added Service; 

2.2.13.6 

Describe how the CONTRACTOR will identify the Value-added Service in administrative (encounter) data; 

2.2.13.7 

Propose how and when the CONTRACTOR will notify providers and Members about the availability of such Value-added Service while still meeting the federal requirements prohibiting marketing, which means any communication from an MCO to a Medicaid recipient who is not enrolled in that MCO, that can reasonably be interpreted as intended to influence the recipient to enroll in that particular MCO’s Medicaid product, or either to not enroll in, or to disenroll from, another MCO’s Medicaid product ; 

2.2.13.8 

Describe how a Member may obtain or access the Value-added Service; and 

2.2.13.9 

Include a statement that the CONTRACTOR will provide such Value-added Service for at least 12 months from the effective date. 

2.2.13.10
The CONTRACTOR may submit proposals to provide Value-added Services to Members for:

2.2.13.10.1

Completion of health assessments,
2.2.13.10.2

Participation in chronic condition management programs,
2.2.13.10.3

Participation in prevention and smoking cessation and weight loss/obesity programs,
2.2.13.10.4

Participation in other health and wellness initiatives,
2.2.13.10.5

Demonstration of personal responsibility for health outcomes,
2.2.13.10.6

Completion of health literacy activities, or
2.2.13.10.7

Creation of a bridge to independence and private health coverage, incentivizing employment without putting health care benefits at risk.
2.2.13.11
Such value-added services may include anything permissible under applicable Federal Medicaid and CHIP regulations and may include, but will not be limited to:

2.2.13.11.1

Gift cards and vouchers
2.2.13.11.2

Medical equipment or devices not already covered by the health plan to assist in prevention, wellness, or management of chronic conditions 

2.2.13.11.3

Additional transportation services beyond what is required by the CONTRACTOR(S)

2.2.13.11.4
Health Opportunity Accounts (HOA) in which funds earned as incentives by the member are deposited into an account to be used for purchasing health care services or products not covered by the health plan or other out of pocket medical expenses.  This account will follow the member after enrollment.

2.2.13.11.5
CONTRACTORs are specifically encouraged to propose additional value-added services programs, beyond those currently allowed by Federal regulations, for which Federal approval would be required.

2.2.13.12
All such value-added services proposals must be submitted to the State for approval and, in implementing such services, the CONTRACTOR must:

2.2.13.12.1

Track participation in the program and validate changes in health risk and outcomes with clinical data, including the adoption and maintenance of healthy behaviors by Members;

2.2.13.12.2

Establish standards and health status targets for Members’ participating in the program and measure the degree to which such standards and targets are met;

2.2.13.12.3

Evaluate the effectiveness of the program, including an estimation of cost savings, and provide the State with such evaluations;

2.2.13.12.4

Report to the State on processes that have been developed and lessons learned 
from the program; and

2.2.13.12.5

Report on preventive services as part of reporting on quality measures as described in the State Quality Strategy (Attachment J).
2.2.13.13
For any value-added services proposal the CONTRACTOR submits, the following conditions must also be met:

2.2.13.13.1

Create Member awareness of the high cost of care;

2.2.13.13.2

Provide incentives to Members to seek preventive care services;

2.2.13.13.3

Reduce inappropriate use of services; 

2.2.13.13.4

Enable Members to take responsibility for outcomes; 

2.2.13.13.5

Provide incentive enrollment counselors and ongoing education activities; 

2.2.13.13.6

Allow transactions involving HOAs to be conducted electronically and without cash; and
2.2.13.13.7

Increase Member awareness of benefits of employment in overall health.
2.2.13.14
The CONTRACTOR may not apply any disincentives or punitive measures to Members.  

2.2.14

Health Information Technology and Health Information Exchange (HIT/HIE)

2.2.14.1

HIT and HIE are two of the cornerstones of efforts in Kansas to improve the coordination and delivery of health care services. They are also central to Federal efforts under the Affordable Care Act to improve the quality and effectiveness of health care services. 

2.2.14.1.1

HIT refers to electronic systems that make it possible for health care providers to better manage patient care through secure use and sharing of health information. HIT includes the use of electronic health records (EHRs) instead of paper medical records to maintain people's health information.

2.2.14.1.2

HIE refers to the electronic movement of health-related data and information among organizations according to agreed standards, protocols, and other criteria.

2.2.14.1.3

KDHE’s vision and strategy for implementing HIT initiatives is to pursue initiatives that encourage the adoption of certified EHR technology, promote health care quality and advance HIE capacity in Kansas.    KDHE’s mission for HIT in Kansas is:

Transform health care in Kansas through the deployment, coordination, and use of 
Health Information Technology and Health Information Exchange.

2.2.14.2

Kansas Health Information Exchange, Inc. (KHIE) - Governor Mark Parkinson created the KHIE and its Board of Directors by Executive Order 10-06 to assure the statewide provision of HIE services in Kansas.  KHIE has the responsibility of approving Health Information Organizations (HIOs) in the state as well as setting policy for the facilitation of HIE in Kansas.  KHIE will focus on policy development and governance of HIE in the state.  

2.2.14.2.1

HIE development is shared by a diverse range of stakeholders across Kansas.  To enable statewide interoperability of healthcare data, Kansas has aligned a number of concurrent projects through a coordinated approach.  This coordinated approach includes the participation of the KHIE, Regional Extension Center (REC), Medicaid and at least two HIE technology partners in the state.

Currently, there are two Regional HIOs providing technology services in Kansas:

· The Kansas Health Information Network (KHIN) is a collaborative, provider-led HIO solution originally formed by the Kansas Medical Society (KMS) and the Kansas Hospital Association (KHA).  Currently, KHIN has a number of planned community-based HIOs which provide core HIT functionality.  These include the Wichita HIE, eHealth Align in Kansas City and the Rural Health Information Network. 

· The Lewis and Clark Health Information Exchange (LACIE) initiated by the Heartland Health System and located in St. Joseph, Missouri is the second technology provider.  The exchange is currently expanding participation to include a number of Kansas providers.  

Two health systems, the University of Kansas Medical Center and KanCare Network, also incorporate Telemedicine, medical consultation and other services beyond baseline EHR or HIE.

More information on this Kansas effort can be found at
http://kanhit.org/ .
2.2.14.3
KDHE, the state designee for HIT, is facilitating the creation of strategic and operational plans for a statewide infrastructure for HIE.  These plans will act as a blueprint for not-for-profit organizations responsible for the deployment and operation of the KHIE.  The primary goal of the KHIE is to enable health care stakeholders to share data for coordinating patient care and to support public entities in achieving their population health goals.  More specifically, this process will assist in the development of health homes for Kansans

2.2.14.4

HIT/HIE Requirements for the MCO - The CONTRACTOR shall submit a plan to the State that details how it will use HIT and HIE to improve coordination and integration of care, promote prevention and wellness, and improve quality through appropriate sharing of clinical and administrative data among providers and to the State.  This plan at a minimum will: 

Demonstrate how the CONTRACTOR will accept and utilize data from certified EHR technology;

Demonstrate how the CONTRACTOR will promote and measure meaningful use (as defined in the American Recovery and Reinvestment Act of 2009) of EHRs among its participating providers; 

Utilize the HIE and EHR Data to for reporting where appropriate.

2.2.14.4.1

In addition to the partners and stakeholders included in the Statewide HIE effort, in August 2010 KDHE-DHCF convened a Kansas HIT Medicaid Stakeholder Group to solicit input on the projects and Medicaid goals related to this effort. With input from the Kansas HIT Medicaid Stakeholder Group, KDHE-DHCF has established the following HIE goals for the Medicaid program in Kansas:

2.2.14.4.1.1
Utilize the HIE to measure meaningful use;

2.2.14.4.1.2
Utilize the HIE to gather data needed to document and measure qualification for Medicaid incentive payments;

2.2.14.4.1.3
Utilize the HIE as needed to gather data and fill gaps in order to compute quality measures and to help manage and coordinate care to ensure meaningful use for Medicaid beneficiaries – regardless of their connection to a primary care medical home; and,

2.2.14.4.1.4
Utilize the HIE to facilitate a Medical Home and patient centered care for each individual.
2.2.14.5
The CONTRACTOR shall submit a preliminary plan as part of its proposal to the State that details how it will use HIT to improve coordination and integration of care, promote prevention and wellness, and improve quality through appropriate sharing of clinical and administrative data among providers and to the State.  This plan, at a minimum, will:

2.2.14.5.1

Specify how the CONTRACTOR will work within the framework outlined by the KHIE Board to facilitate electronic exchange of health information between providers and the CONTRACTOR, and between the CONTRACTOR and the State;

2.2.14.5.2

Demonstrate how the CONTRACTOR will work with providers to assist in their acquisition and use of certified EHR technology in accordance with the Kansas Medicaid HIT Plan State Medicaid HIT Plan (SMHP) .


2.2.14.5.3

Demonstrate how the CONTRACTOR will accept and use data from certified EHR technology.

2.2.14.5.4

Demonstrate how the CONTRACTOR will assist providers in developing registries of patients with chronic conditions to help improve care management.

2.2.14.5.5

Demonstrate of the CONTRACTOR will use its HIT system to provide information on areas including, but not limited to, utilization, grievances and appeals, and disenrollments for any reason other than a loss of Medicaid eligibility.

2.2.14.5.6
Collect data on enrollee and provider characteristics, as specified by the State and on services furnished to Members through an encounter data system or other methods as may be specified by the State.

2.2.14.6
Upon CONTRACT implementation, the CONTRACTOR shall work with the State and other relevant CONTRACTOR(S) to develop a joint plan to move HIT and EHR forward in Kansas.

2.2.14.7
One example of HIT/HIE required by this CONTRACT is that the State requires CONTRACTOR(S) to provide the following service:

2.2.14.7.1 

Operate and maintain a fully-functional Prior Authorization (PA) system to support both automated and manual PA determinations and responses, at minimum, capable of:

2.2.14.7.1.1

Examining up to 24 months of  administrative data; for example, patient-specific pharmacy, medical and encounter claims from both FFS and MCOs and applying evidence-based guidelines to determine prescribing appropriateness (administrative data includes but is not limited to pharmacy, hospitalizations, length of stay, emergency department utilization, eligibility, paid/denied clams, provider, etc).

2.2.14.7.1.2

Gathering and applying appropriate decision criteria needed to make an automated authorization or precertification decision.

2.2.14.7.1.3

Integrating with the Point of Service (POS) claims processor and all corresponding processing applications and providing an automated decision during the POS transaction with the vendor’s POS system in accordance with National Council for Prescription Drug Programs (NCPDP) mandated response times with 95% of electronic PA system transactions completing in less than one second.

2.2.14.7.1.4

Submitting PA requests electronically in Health Insurance Portability and Accountability Ace (HIPAA)-compliant transaction formats and in the NCPDP v5.1 format by the operational start date, and accept the NCPDP D.0 format by the HIPAA required compliance date at no additional charge to the plan.

2.2.14.7.1.5

Providing a detailed reporting package.

2.2.14.7.1.6

Generating and distributing PA Denial letters to plan participants and applicable healthcare providers.

2.2.14.7.1.7

Communicating the decision clearly and quickly to the healthcare provider.

2.2.14.7.1.8
Updating internal records in adjudication/claims systems and call tracking systems in conjunction with claims adjudication.

2.2.14.7.1.9
Provide continuity care contingencies upon the implementation of new Prescription Drug List (PDL) and PA programs.

2.2.14.7.1.10
Provide capability of exempting all medications prescribed for a beneficiary with a specific disease state.

2.2.14.7.1.11
Provide capability to utilize a prescriber’s specialty code in rendering an automated prior authorization determination.
2.2.14.7.2
Allow for low impact and quick turnaround maintenance of PDL and PA criteria through table-driven criteria as opposed to hard coded criteria;
2.2.14.7.3

Possesses documented experience in the Medicaid arena (10 or more Medicaid Clients) with a comprehensive library of effective criteria to leverage and expand the PA portfolio;
2.2.14.7.4

Provide documented administrative and drug savings through previous experience;
2.2.14.7.5

Provide measurable outcomes for quality improvement reports;

2.2.14.7.6

Offer back-up system redundancy to provide for business continuity with uninterrupted 24 hours a day, seven (7) days a week production support and service 365 days a year; 
2.2.14.7.7

Provide the provider community with the ability to automate the prior authorization process through a HIPAA-compliant, Web-based provider portal which must, at minimum, must be capable of:
2.2.14.7.7.1

Minimizing the burden on the provider community while driving appropriate utilization;

2.2.14.7.7.2

Supplying access to electronic health records to healthcare providers via a secure login process;

2.2.14.7.7.3

Electronically and securely submit pharmacy and non-pharmacy PA requests for automated and manual review by examining up to 24 months of administrative data; for example, patient-specific pharmacy, medical and encounter claims and applying evidence-based guidelines to determine prescribing appropriateness (administrative data includes but is not limited to pharmacy, hospitalizations, length of stay, emergency department utilization, eligibility, paid/denied claims, provider, etc.).

2.2.14.7.7.4

Provide authorized users with access to participants’: 
2.2.14.7.7.4.1

Patient profile information;
2.2.14.7.7.4.2
Prescriber information;
2.2.14.7.7.4.3
PA history;

2.2.14.7.7.4.4
PA questions;

2.2.14.7.7.4.5
Automated criteria check;
2.2.14.7.7.4.6
Approval and Denial outcomes;
2.2.14.7.7.4.7
Ability to attach applicable medical record data to PA submissions;
2.2.14.7.7.4.8

Ability to request reconsideration of denial outcomes electronically.
2.2.14.8
Electronic Visit Verification (EVV) System.

2.2.14.8.1.

The CONTRACTOR shall utilize and comply with all terms of the State’s Contract procuring an EVV system.  The EVV system will be used to monitor the receipt and utilization of HCBS services, including at least, but not limited to the following:  Personal services, attendant care, adult day care, personal emergency response installation, wellness monitoring, nurse evaluation visit, sleep cycle support, comprehensive support, overnight respite, LPN specialized medical care, RN specialized Medical care, personal service attendant.
2.2.14.8.2

The CONTRACTOR shall work with the current State procured EVV system which has the following functionality: 

2.2.14.8.2.1
The ability to log the arrival and departure of an individual provider staff person or worker;

2.2.14.8.2.2

The ability to verify in accordance with business rules that services are being delivered in the correct location (e.g., the Member’s home);

2.2.14.8.2.3

The ability to verify the identity of the individual provider staff person or worker providing the service to the Member; The ability to match services provided to a Member with services authorized in the plan of care;

2.2.14.8.2.4

The ability to ensure that the provider/worker delivering the service is authorized to deliver such services;

2.2.14.8.2.5

The ability to establish a schedule of services for each Member which identifies the time at which each service is needed, and the amount, frequency, duration and scope of each service, and to ensure adherence to the established schedule;

2.2.14.8.2..6

The ability to provide immediate (i.e., “real time”) notification to care coordinators if a provider or worker does not arrive as scheduled or otherwise deviates from the authorized schedule so that service gaps and the reason the service was not provided as scheduled, are immediately identified and addressed, including through the implementation of back-up plans, as appropriate; and

2.2.14.8.2.7

The ability for a provider, to log in and enter attendance for the day.

2.2.14.8.3
The CONTRACTOR shall ensure that the EVV system creates and makes available on at least a daily basis an electronic claims submission file in the 837 format, including exceptions which have been resolved, which may be submitted to the CONTRACTOR for claims processing at the appropriate frequency. 

2.2.14.8.4
The CONTRACTOR shall monitor and use information from the EVV system to verify that services are provided as specified in the plan of care, and in accordance with the established schedule, including the amount, frequency, duration, and scope of each service, and that services are provided by the authorized provider/worker; and to identify and immediately address service gaps, including late and missed visits. The CONTRACTOR shall monitor services anytime a member is receiving services, including after the CONTRACTOR’s regular business hours. 

2.2.15

General Access Standards

2.2.15.1

In general, the CONTRACTOR shall provide available, accessible, and adequate numbers of institutional facilities, service locations, service sites, professional, allied, and paramedical personnel for the provision of covered services, including all emergency services, on a 24-hour-a-day, 7-day-a-week basis. At a minimum, this shall include: 

2.2.15.1.1

Primary Care Physician or Extender (most commonly a nurse practitioner or physician assistant): 

2.2.15.1.1.1

Distance/Time Rural: 30 miles or 30 minutes 

2.2.15.1.1.2

Distance/Time Urban: 20 miles or 30 minutes 

2.2.15.1.1.3

Patient Load: 2,500 or less for physician; one-half this for a physician extender. 

2.2.15.1.1.4

Appointment/Waiting Times: Usual and customary practice (see definition below), not to exceed 3 weeks from date of a patient’s request for regular appointments and 48 hours for urgent care. Waiting times shall not exceed 45 minutes. 

2.2.15.1.1.5

Documentation/Tracking requirements:
2.2.15.2

LTC:  All Licensed and Medicaid – Certified NFs will be offered inclusion in the CONTRACTOR(S) provider network for three years consistent with the timing provisions of this CONTRACT.  Following the minimum period, the CONTRACTOR(S) can evaluate each provider’s continued network enrollment based on assessment of quality and performance outcomes and consistent with CONTRACTOR requirements for coordination of care, approved by the State.

2.2.15.3

SUD Access to Care Standards:

Note: These are the minimum standards.  All calls for all members are clinically triaged to ascertain if a more urgent level of care is appropriate.

2.2.15.3.1

Emergent: Treatment is considered an on demand service and does not require PA or a prior assessment.  Members are asked to go directly to an emergency room for services if individual is either unsafe or their condition is deteriorating.

Standard: Members are seen immediately.
2.2.15.3.2

Urgent: Means a service need that is not emergent and can be met by providing an assessment within 24 hours of the initial contact, and services delivered within 48 hours from initial contact without resultant deterioration in the individual's functioning or worsening of his or her condition.  If the Member is pregnant they are to be placed in the urgent category.

Standard: Members are assessed within 24 hours of initial contact; services delivered within 48 hours of initial contact.

2.2.15.3.3

IV Drug Users: If a Member has used IV drugs within the last six months, and they do not fall into the Emergent or Urgent categories because of clinical need, they will need to be placed in this category.  Members who have utilized IV drugs within the last six months need to be seen for treatment within 14 (calendar) days of initial contact.  There is not a time standard requirement for the assessment, nor is there an IV Drug User category in the KCPC. These Members are categorized as routine but are to receive treatment within 14 days of their initial contact – not within 14 days of their assessment.

Standard: Members receive treatment within 14 days of initial contact.

2.2.15.3.4

Routine:  Means a service need that is not urgent and can be met by a receiving an assessment within 14 (calendar) days of the initial contact, and treatment within 14 calendar days of the assessment, without resultant deterioration in the individual's functioning or worsening of his or her condition.  

Standard: Members assessed within 14 days of initial contact and treatment services are delivered within 14 days of assessment.

2.2.15.4

MH Access Standards

2.2.15.4.1

Access: Post-stabilization services

Referral: 1 hour

Assessment and/or Treatment: within 1 hour from referral for post-stabilization services (both inpatient and outpatient) in an emergency room

2.2.15.4.2

Access: Emergent

Referral: Immediate

Assessment and/or Treatment: Within 3 hours for an outpatient MH services, and; within 1 hour from referral for an emergent concurrent utilization review screen

2.2.15.4.3

Access: Urgent

Referral: 24 hours

Assessment and/or Treatment: 48 hours from referral for outpatient MH services, and;  within 24 hours from referral for an urgent concurrent utilization review screen

2.2.15.4.4

Access: Planned inpatient psychiatric

Referral: 48 hours

Assessment and/or Treatment: 5 working days from referral.

2.2.15.4.5

Access: Routine Outpatient

Referral: 5 days

Assessment and/or Treatment: 9 working days from referral; 10 working days from previous treatment 

2.2.15.4.6

Documentation – the CONTRACTOR(S) must have a system in place to document appointment scheduling times. 

2.2.15.4.7

Tracking – the CONTRACTOR(S) must have a system in place to document the exchange of Member information if a provider, other than the PCP (i.e., school-based clinic or health department clinic), provides health care. 

2.2.15.5

Specialty Care and Urgent Care: Referral appointments to specialists (e.g., specialty physician services, hospice care, home health care, SUD treatment, rehabilitation services, etc.) shall not exceed 30 days for routine care or 48 hours for urgent care. Waiting times shall not exceed 45 minutes.

2.2.15.6

Emergency Care: All emergency care is immediate, at the nearest facility available, regardless of CONTRACT. 

2.2.15.7

Hospitals: Transport time will be the usual and customary, not to exceed 30 minutes, except in rural areas where access time may be greater. If greater, the standard needs to be the community standard for accessing care, and exceptions must be justified and documented to the State on the basis of community standards. 

2.2.15.8

LTC Services: Transport distance to licensed ADC providers will be the usual and customary not to exceed 20 miles for Members in urban areas, not to exceed 30 miles for Members in suburban areas and not to exceed 60 miles for Members in rural areas except where community standards and documentation shall apply.  

2.2.15.9

General Optometry Services: 

Transport time will be the usual and customary, not to exceed 30 minutes, except in rural areas where community standards and documentation shall apply. 

Appointment/Waiting Times: Usual and customary not to exceed three (3) weeks for regular appointments and 48 hours for urgent care. Waiting times shall not exceed 45 minutes. 

2.2.15.10

Lab and X-Ray Services: 

Transport time will be the usual and customary, not to exceed 30 minutes, except in rural areas where community access standards and documentation will apply. 

Appointment/Waiting Times: Usual and customary not to exceed three (3) weeks for regular appointments and 48 hours for urgent care. Waiting times shall not exceed 45 minutes. 

2.2.15.11

All other services not specified here shall meet the usual and customary standards for the community.

2.2.15.12

The CONTRACTOR(S) shall ensure access to specialty providers (specialists) for the provision of covered services. At a minimum, this means that:

2.2.15.12.1

The CONTRACTOR(S) shall have provider agreements with providers practicing the following specialties: Allergy, Cardiology, Dermatology, Endocrinology, Otolaryngology, Gastroenterology, General Surgery, Neonatology, Nephrology, Neurology, Neurosurgery, Oncology/Hematology, Ophthalmology, Orthopedics, Plastic and Reconstructive Surgery, Psychiatry (adult), Psychiatry (child and adolescent), and Urology (See Behavioral Health Provider Network Section for behavioral health specialties). 

2.2.15.13

Specific Requirements of the behavioral health, disabilities and LTC provider network access shall be measured by:
2.2.15.13.1

Acuity of Need — For Members presenting for SUD services with emergency needs shall be referred to services immediately. Members with urgent, non-emergency needs shall be assessed within twenty-four hours of a request for services. Members with non-urgent needs shall be assessed within 14 calendar days of the date the services are requested. IV Drug users must receive assessment and treatment within 14 days.   

2.2.15.13.2

Acuity of Need—For Members presenting for MH services Members with emergency needs shall be referred to services immediately. Members with urgent, non-emergency needs shall be assessed within 72 hours of a request for services. Members with non-urgent needs shall be assessed within 14 working days of the date the services are requested. 

2.2.15.13.3

Urgent, non-emergency services for members shall be delivered within 24 hours of the date/time of assessment. Treatment services for non-urgent needs shall be delivered within 14 calendar days of the date of assessment. The CONTRACTOR shall document waiting lists and funding shortages preventing admission to treatment in the prescribed time frames.

2.2.15.13.4

Special Service Needs — Members who are pregnant women, regardless of T-XIX status, shall be provided treatment within 24 hours of an assessment.  Members who are IV drug users shall be admitted no later than 14 calendar days after an assessment, or 120 calendar days after the date of such request if no program has the capacity to admit the individual on the date of such request and if interim services are made available to the individual not later than 48 hours after such request.

2.2.15.13.5

Geographical Standards — The availability of types of SUD programs will vary from area to area, but access problems may be especially acute in rural and frontier areas. The CONTRACTOR shall establish a program of assertive outreach and telemedicine programming capabilities to all areas but especially to rural and frontier areas where SUD services may be less available than in more urban areas. The CONTRACTOR shall monitor utilization in regions across the State to ensure access and availability in all regions.

2.2.15.13.6

Timeliness of MH Appointments-- Access standards are the standard for the timeliness of response for the assessment of consumer need and the provision of services necessary to resolve the situation.  The assessment of consumer need must be done in a manner that is consistent with applicable clinical practices and meets the needs of the consumer.  The timeliness of response will meet the requirements as defined in the emergent, urgent, or routine criteria for individuals already in service as well as individuals not currently in services.  The CONTRACTOR(S) is expected to meet the Network Access Requirement provisions specified in Attachment G – Liquidated Damages.

2.2.16

Health Literacy and Prevention

2.2.16.1

The CONTRACTOR(S) shall provide health education such as, but not limited to, toll-free phone numbers, videos, and Member handbooks to the extent that the Member is advised of the appropriate use of health care and is instructed in ways to assist in the maintenance of his or her own health. All such materials shall be provided in language that is easily understood by Members, and as outlined in Sections 2.2.17.1.1-2.2.17.1.4.
2.2.16.2

The CONTRACTOR(S) shall use its best efforts to provide and arrange for a complete physical examination or age/sex specific health risk assessment for all Members within the first six (6) months of enrollment and continue to provide health education and/or physical exams on an annual basis thereafter.

2.2.16.3

The CONTRACTOR(S) shall develop programs and participate in activities to enhance the general health and well-being of Members. A plan listing the programs and activities to be developed by the CONTRACTOR shall be included with the vendor’s proposal and approved by the State prior to implementation.  Any additions or modifications to such plan shall be approved by the State.
2.2.16.4

The CONTRACTOR shall ensure that all health education and outreach activities are prior approved in writing by the State.

2.2.16.5

The CONTRACTOR(S) shall provide preventive services which include, but are not limited to, initial and periodic evaluations, family planning services, prenatal care, laboratory services and immunizations in accordance with the State rules and regulations. These services shall be exempt from the State cost sharing responsibilities. 

2.2.17

Member Handbook and Notification

The CONTRACTOR(S) shall mail a state approved Member handbook, and other written materials with information on how to access services, to all Members within ten (10) business days of being notified of their enrollment.  When there are program changes, notification will be provided to the affected Members at least 30 calendar days before implementation.  The CONTRACTOR(S) shall maintain documentation verifying that the Member handbook is reviewed and updated at least once a year.  The updated handbook shall be submitted to the State for approval.  The CONTRACTOR(S) shall mail the updated handbook to all Members within ten (10) business days after CONTRACTOR(S) receives notification that the State has approved the updated handbook.  The Member handbook must be provided in a manner and format that shall be easily understood.

2.2.17.1

The following information shall be provided in the Member handbook or in separate State approved written materials.  The CONTRACTOR(S) must secure approval on all content from the State and provide the information of this section annually to each Member:

2.2.17.1.1

Written information in Spanish, which is Kansas’ designated prevalent non-English language

2.2.17.1.2

Oral interpretation services available free of charge to each Member and potential enrollee. This applies to all non-English languages, not just prevalent non-English languages. The CONTRACTOR shall notify its Members that oral interpretation is available for any language and written information is available in prevalent languages and how to access those services.
2.2.17.1.3

A means available to communicate with the Member in his/her spoken language, and/or access to a phone-based translation service so that someone is readily available to communicate orally with the Member in his/her spoken language 

2.2.17.1.4

Written material in an easily understood language and format. Written material must be available in alternative formats and in an appropriate manner that takes into consideration the special needs of those who, for example, are visually limited or have limited reading proficiency. All Members must be informed that information is available in alternative formats and how to access those formats.

2.2.17.1.5

A written notice of termination of a contracted provider, within 15 days after receipt or issuance of the termination notice, to each Member who received his or her primary care from, or was seen on a regular basis by, the terminated provider

2.2.17.1.6

Annual notification to all Members of their disenrollment rights
2.2.17.1.7

Notification to all Members, at the time of enrollment, of the Member’s rights to change providers or disenroll for cause
2.2.17.1.8

Notification to all Members of their right to request and obtain the information listed in this section at least once a year 

2.2.17.1.9

Provision of written notice of any change (that the State defines as ‘‘significant’’) in the information specified in this section, at least 30 days before the intended effective date of the change.

2.2.17.2

The written information provided by the CONTRACTOR must reflect changes in State law regarding Advance Directives as soon as possible, but no later than 90 days after the effective date of the change.

2.2.17.3

Detailed Description of Behavioral Health Member Services: The CONTRACTOR must have staff available by a toll-free phone number 24 hours a day/365 days a year to respond to Member calls. Interpreter services must be available for the hearing impaired and for non-English speakers. Calls range from non-urgent requests for referral to crises. The 800 number is published in the Member Handbook and associated materials. The help/hot-lines provide 24 hour access to Kansas callers requiring crisis intervention services or seeking assistance with behavioral health issues.  The Help Line services include:  telephone crisis intervention, risk assessment, and consultation to callers which may include family members and other community agencies seeking assistance with behavioral health issues.   Community resources such as contact information to their local RADAC, Social Detoxification unit, Certified Gambling Counselor or MH Center is provided. 

2.2.17.4

The CONTRACTOR, through Member Services, shall facilitate the development of warm transfers from Help Lines when the caller’s crisis cannot be addressed by the Help Lines. The State will consider options other than use of warm transfers for coordination of Help Line services that are proposed by the CONTRACTOR, as long as the other requirements of this section are met.

2.2.17.5

The CONTRACTOR shall provide, in writing, a toll-free telephone number for Members to call who have inquiries, questions, grievances, and etc.  This line shall also be used to monitor:

2.2.17.5.1

Information provided to beneficiaries;

2.2.17.5.2

Grievances;

2.2.17.5.3

Timely access;

2.2.17.5.4

Coordination/continuity; and

2.2.17.5.5

Quality of care

2.2.17.6

The data are used to monitor the above topics by obtaining information from the beneficiaries, resolving issues, identifying and addressing trends. If deficiencies are noted the CONTRACTOR must perform corrective action until compliance is met. 

2.2.17.7 

CONTRACTOR(S) must provide the following information to all enrollees within ten days:

2.2.17.7.1

Names, locations, telephone numbers of, and non-English languages spoken by current contracted providers in the Member’s service area, including identification of providers that are not accepting new patients. For CONTRACTOR(S) this includes, at a minimum, information on primary care physicians, specialists, and hospitals, and all other included community based/CONTRACT negotiated services/providers

2.2.17.7.2

Any restrictions on the Member’s freedom of choice among network providers. The CONTRACTOR shall not impose any limitation on the Member’s freedom to change SUD providers

2.2.17.7.3

Member rights and protections, as specified in 42 CFR § 438.100.
2.2.17.7.4

Information on grievance and fair hearing procedures, and for MCO Members, the information specified in 42 CFR § 438.10(g)(1).  

2.2.17.7.5

The amount, duration, and scope of benefits available under the CONTRACT in sufficient detail to ensure that Members understand the benefits to which they are entitled 

2.2.17.7.6

Procedures for obtaining benefits, including authorization requirements
2.2.17.7.7

The extent to which, and how, Members may obtain benefits, including family planning services, from out-of-network providers
2.2.17.7.8

The extent to which, and how, after-hours and emergency coverage are provided, including:

2.2.17.7.8.1

What constitutes emergency medical condition, emergency services, and post-stabilization services, with reference to the definitions in 42 CFR § 438.114(a).

2.2.17.7.8.2

The fact that PA is not required for emergency services and that the CONTRACTOR is responsible for coverage and payment of emergency services and post stabilization care services.
2.2.17.7.8.3

The process and procedures for obtaining emergency services, including use of the 911-telephone system or its local equivalent.

2.2.17.7.8.4

The locations of any emergency settings and other locations at which providers and hospitals furnish emergency services and post-stabilization services covered under the CONTRACT
2.2.17.7.8.5

The fact that, subject to the provisions of this section, the Member has a right to use any hospital or other setting for emergency care
2.2.17.7.8.6

The CONTRACTOR may not deny payment for treatment obtained when a representative of the entity instructs the enrollee to seek emergency services.

2.2.17.7.8.7

The CONTRACTOR may not limit what constitutes an emergency medical condition on the basis of lists of diagnoses or symptoms.

2.2.17.7.8.8

The CONTRACTOR may not refuse to cover emergency services based on the emergency room provider, hospital, or fiscal agent not notifying the enrollee's primary care provider, MCO, PIHP, PAHP or applicable State entity of the enrollee's screening and treatment within 10 calendar days of presentation for emergency services.

2.2.17.7.8.9

An enrollee who has an emergency medical condition may not be held liable for payment of subsequent screening and treatment needed to diagnose the specific condition.

2.2.17.7.8.10

The attending emergency physician, or the provider actually treating the enrollee, is responsible for determining when the enrollee is sufficiently stabilized for transfer or discharge, and that determination is binding on the CONTRACTOR as responsible for coverage and payment.

2.2.17.7.9

That post stabilization services means covered services, related to an emergency medical condition that are provided after an enrollee is stabilized in order to maintain the stabilized condition, or, under the circumstances described in 42 CFR 438.114(e) to improve or resolve the enrollee's condition.  The post-stabilization care services rules set forth at 42 CFR § 422.113(c)
2.2.17.7.9.1

That post stabilization care services are covered and paid for in accordance with provisions set forth at 42 CFR 422.113(c):  Financial responsibility--pre-approved. CONTRACTOR is financially responsible for post-stabilization services obtained within or outside the entity that are pre-approved by a plan provider or other entity representative

2.2.17.7.9.2

That CONTRACTOR is financially responsible for post-stabilization care services obtained within or outside the entity that are not pre-approved by a plan provider or other entity representative, but administered to maintain the enrollee's stabilized condition within 1 hour of a request to the entity for pre-approval of further post-stabilization care services.

2.2.17.7.9.3

That CONTRACTOR  is financially responsible for post-stabilization care services obtained within or outside the entity that are not pre-approved by a plan provider or other entity representative, but administered to maintain, improve or resolve the enrollee's stabilized condition if-- The CONTRACTOR does not respond to a request for pre-approval within 1 hour;  The CONTRACTOR cannot be contacted; or the CONTRACTOR representative and the treating physician cannot reach an agreement concerning the enrollee's care and a plan physician is not available for consultation. In this situation, the CONTRACTOR must give the treating physician the opportunity to consult with a plan physician and the treating physician may continue with care of the patient until a plan physician is reached or one of the criteria of 422.133(c)(3) is met.

2.2.17.7.9.4

CONTRACTOR must limit charges to enrollees for post-stabilization care services to an amount no greater than what the organization would charge the enrollee if he or she had obtained the services through the CONTRACTOR organization.
2.2.17.7.9.5.

CONTRACTOR’s financial responsibility for post-stabilization care services it has not pre-approved ends when:

2.2.17.7.9.5.1

a plan physician with privileges at the treating hospital assumes responsibility for the enrollee's care;

2.2.17.7.9.5.2

a plan physician assumes responsibility for the enrollee's care through transfer; 

2.2.17.7.9.5.3

an M+C organization representative and the treating physician reach an agreement concerning the enrollee's care; or

2.2.17.7.9.5.4

the enrollee is discharged.
2.2.17.7.10
How and where to access any benefits that are available under the State plan but are not covered under the CONTRACT, including any cost sharing, and how transportation is provided. For a counseling or referral service that the CONTRACTOR(S) does not cover because of moral or religious objections, the CONTRACTOR(S) need not furnish information on how and where to obtain the service. The State must provide information on how and where to obtain the service. For a list of services not covered by the CONTRACTOR(S) but covered by the State, see Attachment F—Services, Section 6.
2.2.17.7.11
Advance Directives, as set forth in 42 CFR §438.6(i)(1).

2.2.17.7.12
Additional information that is available upon request, including the following:

Information on the structure and operation of the MCO or CONTRACTOR(S); and
Physician incentive plans as set forth in 438.6(h) of this chapter.

2.2.17.8
Additionally, at a minimum, the Member handbook shall include:

2.2.17.8.1

A Table of Contents
2.2.17.8.2

A Glossary
2.2.17.8.3

Information about choosing and changing providers
2.2.17.8.4

Toll free telephone number, permanent for the duration of the contract, to call with questions
2.2.17.8.5

Appointment procedures
2.2.17.8.6

A description of all available health plan and other covered services and an explanation of any service limitations or exclusions from coverage and a notice stating that the health plan will be liable only for those services authorized by the health plan
2.2.17.8.7

How to contact member services and a description of its function
2.2.17.8.8

What to do in case of an emergency and instructions for receiving advice on getting care in case of any emergency, including how to access the CONTRACTOR’S 24-hour toll-free number.  Information should also distinguish between an emergency using the prudent layperson standard, emergent care and urgent care.  In a life-threatening situation, the Member handbook should instruct Members to use the emergency medical services available or to activate emergency medical services by dialing 911.  The fact that the CONTRACTOR shall not require the Member to call the CONTRACTOR or PCP prior to going to the emergency room.  According to the Prudent Layperson Law (Section 1932(b)(2) of the Social Security Act) the CONTRACTOR must cover emergency services without PA.

2.2.17.8.9
How to obtain emergency transportation and medically necessary transportation
2.2.17.8.10
How to obtain behavioral health services
2.2.17.8.11
How to obtain all covered services

2.2.17.8.12
Information regarding out-of-county and out-of-state moves
2.2.17.8.13
Informing the Member that if he or she has a worker’s compensation claim, or a pending personal injury or medical malpractice law suit, or has been involved in an auto accident, to immediately contact the KHPA-DHCF Medicaid Unit, Third Party Liability (TPL) Manager.

2.2.17.8.14
Contributions the Member can make toward his or her own health, Member responsibilities, appropriate and inappropriate behavior, and any other information deemed essential by the CONTRACTOR or the State

2.2.17.8.15
Rights and responsibilities of the Member
2.2.17.8.16
The CONTRACTOR’S policy on referrals for specialty care
2.2.17.8.17
The CONTRACTOR’S policy regarding copayments and charges to Members.  Any cost sharing imposed on Medicaid and CHIP Members is in accordance with 42 CFR 447.50 through 42 CFR 447.60 

2.2.17.8.18
The CONTRACTOR’S procedures for appeals
2.2.17.8.19
The CONTRACTOR’S procedures for notifying Members about terminations and/or changes in benefits, services or delivery dates
2.2.17.8.20
The State’s procedures for fair hearings
2.2.17.8.21
Information regarding advance directives in accordance with 42 CFR 489 Subpart 1, including a description of State law as found in Kansas Statutes Annotated (KSA) 65-28,101.  Withholding or withdrawal of life-sustaining procedures; legislative finding and declaration.
NOTE: Some of this information may be included as inserts to the handbook.  The CONTRACTOR shall submit the Member handbook to the State for approval prior to printing for distribution to members.  The CONTRACTOR shall make modifications in handbook language if requested by the State.

2.2.18

Reproduction and Distribution of Materials

The CONTRACTOR shall reproduce and distribute information and documents provided by the State necessary for CONTRACTOR’S providers to fully implement the requirements of this CONTRACT at CONTRACTOR’S expense.  Examples include, but are not limited to, forms, policy changes, and membership rosters.  Information and documents will be disseminated in accordance with a reasonable time frame as determined by the State.  CONTRACTOR may use mail, electronic websites or bulletin boards, secure e-mail, fax, or any other communication method approved by the State.

2.2.19

Choice of Health Professional

To the extent possible and appropriate, each Member covered under the CONTRACTOR(S) shall have the right to choose among providers within the CONTRACTOR’s provider network.

The CONTRACTOR(S) shall have written policies and procedures for allowing Members to select or be assigned to a new PCP/health home.
2.2.20

Medical Transportation

Medical Transportation must be provided to Medicaid and CHIP members by the CONTRACTOR or subcontractor, in compliance with the minimum Federal requirements for provision of transportation services. 

2.2.20.1

The CONTRACTOR(S) will cover the following:

2.2.20.1.1

Emergency ambulance transportation;
2.2.20.1.2

Non-emergency ambulance transportation from the member’s home to the nearest medical facility, or transportation from one facility to another if the first facility is inadequate for treatment;
2.2.20.1.3

Non-ambulance transportation to all medically necessary services;
2.2.20.1.4

Transportation to family planning services even if these services are obtained from a provider not participating in the CONTRACTOR’S network; and
2.2.20.1.5

Lodging and meals will be provided for the Member and one attendant (if the Member is 20 years of age or younger) when the receipt of medical services necessitates an overnight stay.  

2.2.21

Quality Management (QM)
2.2.21.1

Improving the quality and coordination of care provided to Members is a key goal of Medicaid Reform Initiative.  Successful CONTRACTOR(S) will be required to report quality data and measures to the State, and must meet specific performance benchmarks that ensure high-quality care.  The following strategies shall be utilized by the State to accomplish high-quality care in this CONTRACT:

2.2.21.1.1

A written Quality Assessment and Performance Improvement (QAPI) program;

2.2.21.1.2

Performance Improvement Projects (PIP);

2.2.21.1.3

MCO Accreditation;

2.2.21.1.4

Performance Measures; and

2.2.21.1.5
Pay for Performance Incentives (P4P)
2.2.21.1.5.1

As discussed in previous sections of this quality strategy, the CONTRACTOR(S) will be required to report on all HEDIS, CAHPS, and other performance measures for specific populations as required in Appendices 1-12 of Attachment J.  

Additionally, the State will implement a pay-for-performance (P4P) program.  During the first CONTRACT year, six (6) operational performance measures have been selected to measure the CONTRACTOR(S)’s performance during implementation and the transition of Members to the KanCare program.  To incentivize high performance in year one (1), three (3) percent of the total capitation payments will be held back for the purpose of incentive payments to CONTRACTORs meeting the higher levels of performance dictated in the P4P program. These performance standards require CONTRACTOR(S) to exceed the minimum performance standard required for CONTRACT compliance and incentivize the CONTRACTOR(S) to perform at a higher level in six areas determined by the State to be critical for successful integration of Members into the new program.

2.2.21.1.5.1.1

The year one operational measures are listed in the table below, with the contractual requirements in the middle column, and the P4P incentive requirements in the right column.

	Performance Measure
	Required Contractual Standard
	Standard Required to Receive Incentive Payment (Benchmark)

	Timely claims processing
	Section 2.2.39.2.1-

100% of clean claims are processed within 30 days

2.2.39.2.2-99 % of all no clean claims are processed within 60 days

2.2.39.2.3-100% of all claims are processed within 90 days
	100% of all clean claims are processed within 20 days

99% of all non clean claims are processed within 45 days

100% of all claims are processed within 60 days

	Encounter data submission
	See Attachment K 
	Contractor meets all of the performance standards within 60 days from implementation date.

	Credentialing process
	Section 2.2.4.1.7- credentialing of providers shall be completed as follows:

90% in 30 days

100% in 45 days
	90% are completed in 20 days

100% are completed in 30 days

	Grievances 
	(See Attachment D)

98 % of grievances are resolved within 30 days

100% of grievances are resolved within 60 days
	98 % of grievances are resolved within 20 days

100% of grievances are resolved within 40 days

	Appeals 
	(See Attachment D)

The CONTRACTOR must send a letter to the member within five (5) business days acknowledging receipt of the appeal request.
	Contractor sends an acknowledgement letter within 3 business days of receipt of the appeal request

	Customer Service


	Section  2.2.42.7

95% of all inquiries shall be resolved within two (2) business days of receipt

98% of all inquiries shall be resolved within five (5) business days 

100%  of all inquiries shall be resolved within 15 business days


.  


	98% of all inquiries are resolved within 2 business days from receipt date

100% of all inquiries are resolved within 8 business days from receipt date


Each of the six (6) areas identified above (timely claims processing, encounter data submission, credentialing process, grievances, appeals, and customer service) will be weighted at .5% of the 3% capitation withhold.  A CONTRACTOR failing to meet all the required standards for an incentive payment in a given area will not receive .5% of their capitation payments back for each area in which it fails to meet the benchmark standard in full or in part.  For example, if a CONTRACTOR fails to meet all of the required benchmarks in grievances, appeals, and customer services will not receive back 1.5% of their capitation payments back.

2.2.21.1.5.1.2

For CONTRACT years two (2) and three (3), 15 measures have been selected by the State as pay for performance (P4P) indicators (Five (5) for physical health, five (5) for behavioral health, and five (5) for LTC).  To incentivize high performance and quality health outcomes, 5% of each CONTRACTOR’s total per-Member, per-month payments will be held back each year for the purpose of incentive payments in years two (2) and year (3).  If the CONTRACTOR meets quality benchmarks established by the State for each of the 15 selected P4P indicators, the CONTRACTOR will receive the 5% back in full.  

2.2.21.1.5.2

The P4P indicators are listed below.

2.2.21.1.5.2.1

Physical Health:

2.2.21.1.5.2.1.1

Comprehensive Diabetes Care

This measure is actually a composite HEDIS measure composed of 10 rates. To be considered compliant with this measure, the CONTRACTOR must meet or exceed the benchmark rate for HbA1c screening, and meet or exceed the benchmark for seven (7) of the remaining nine (9) Comprehensive Diabetes Care rates following all required HEDIS methodology.

2.2.21.1.5.2.1.2

Well-Child Visits in the First 15 Months of Life

The CONTRACTOR(S) shall meet or exceed the benchmark using HEDIS methodology and specifications.

2.2.21.1.5.2.1.3
Preterm Births
CONTRACTOR(S) shall utilize Joint Commission National Quality Measures methodology and meet or exceed the State-defined benchmark.

2.2.21.1.5.2.1.4
Annual Monitoring for Patients on Persistent Medications

The CONTRACTOR(S) shall meet or exceed the benchmark using HEDIS methodology and specifications.

2.2.21.1.5.2.1.5
· Follow-up after Hospitalization for Mental Illness

· The CONTRACTOR(S) shall meet or exceed the benchmark using HEDIS methodology and specifications.

2.2.21.1.5.2.2
Behavioral Health, LTC and HCBS Waivers (for complete description and methodology please see Appendix 12 of Attachment J):

2.2.21.1.5.2.2.1
Increased Competitive Employment:  An increased number of people with developmental or physical disabilities, or with significant mental health treatment needs, will gain and maintain competitive employment.

2.2.21.1.5.2.2.2

National Outcome Measures (NOMs):

The NOMs for people receiving Substance Use Disorder services will meet or exceed the benchmark in at least 4 of these 5 areas:  Living Arrangements; Number of Arrests; Drug and Alcohol Use; Attendance at Self-Help Meetings; and Employment Status.

The NOMs for people with SPMI or SED receiving mental health services will meet or exceed the benchmark in at least 4 of these 5 areas:  Adult Access to Services; Youth Access to Services; Homeless SPMI; Youth School Attendance; and Youth Living in a Family Home.

2.2.21.1.5.2.2.3

Decreased Utilization of Inpatient Services:  A decreased number of people with mental health treatment needs will utilize inpatient psychiatric services, including state psychiatric facilities and private inpatient mental health services.

2.2.21.1.5.2.2.4

Improved Life Expectancy:  The life expectancy for people with disabilities will improve.

2.2.21.1.5.2.2.5

Increased Integration of Care:  The rate of integration of physical, behavioral (both mental health and substance use disorder), long term care and HCBS waiver services will increase.

2.2.21.1.5.2.3
Long-Term Care (for complete description and methodology please see Appendix 12 of Attachment J):

2.2.21.1.5.2.3.1

Nursing Facility Claim Denials:  The MCO will meet or exceed the benchmark for denial of nursing facility claims.

2.2.21.1.5.2.3.2

Fall Risk Management:  The number of people at risk of falling (i.e., who had a fall, had problems with balance and walking, or were identified as at risk for a fall) will be seen by a practitioner and receive fall risk intervention.

2.2.21.1.5.2.3.3

Decreased Hospital Admission After Nursing Facility Discharge:  The percentage of members discharged from a nursing facility who had a hospital admission within 30 days will be decreased.

2.2.21.1.5.2.3.4

Decreased Nursing Facility Days of Care:  The number of nursing facility days used by eligible beneficiaries will be decreased.

2.2.21.1.5.2.3.5

Increased use of PEAK (Promoting Excellent Alternatives in Kansas)-Certified Days of Care:  The percentage of nursing facility days paid for services in PEAK-certified person centered care homes will be increased.

2.2.21.1.5.3
CONTRACTOR(S) shall follow the required HEDIS, NOMS, or State-defined methodology when calculating the P4P indicators in years two (2) and three (3).  Each of the above 15 P4P indicators shall be externally validated by the EQRO.  Each CONTRACTOR is required to collect performance data for all 15 of the P4P measures in CONTRACT year one (1) to serve as baseline data upon CONTRACTOR(S) will be expected to increase. 

2.2.21.1.5.4
CONTRACTORS will be assessed with regard to acceptable performance on the P4P indicators.  For performance to be considered acceptable, the CONTRACTOR must meet the respective performance standards for all 15 P4P measures.  The criteria for performance standards in the second measurement year shall be as follows:

Failure to Meet Performance Standard- Any CONTRACTOR which has performed below the national Medicaid 50th percentile as defined by the NCQA (when applicable) for the measurement year or five (5) percentiles higher than the CONTRACTOR’s Medicaid benchmark rate for Kansas from the previous measurement year, whichever is higher, shall be considered as failing to meet performance standards. 

Minimum Acceptable Performance- Any CONTRACTOR which has performed at or above the national Medicaid 50th percentile as defined by the NCQA (when applicable) for the measurement year or five (5) percentiles higher than the CONTRACTOR’s Medicaid benchmark rate for Kansas from the previous measurement year, whichever is higher, shall be considered to have accomplished acceptable performance.  CONTRACTORs performing at or above the higher of these two (2) benchmarks for all of the 15 P4P measures will receive the 5% PMPM withholding back in full at the end of measurement year.

2.2.21.1.5.5
The State expects to achieve continuous improvement in its Medicaid and CHIP programs, and will establish escalating targets for each measure over the three (3) year period of this CONTRACT.  CONTRACTOR(S) will be expected to accomplish a five (5) percentile improvement on each P4P indicator in CONTRACT years two and three.  This requirement is designed to ensure that CONTRACTOR(S) work to continually work to improve their performance on all P4P indicators and other performance measures. If any CONTRACTOR fails to meet the five (5) percentile improvement standard in year two or three, 1/15th of the 5% PMPM withholding will be kept by the State for each P4P indicator for which the CONTRACTOR failed to meet the performance benchmark.  Further, in year three, if a CONTRACTOR fails to meet the year two (2) performance benchmark for any one of the 15 performance measures, 2/15ths of the 5% PMPM withholding will be kept by the State and not returned to the CONTRACTOR for each indicator where performance levels were not met.  In the event of additional CONTRACT years, 3/15ths would be kept for failure to meet the year two (2) benchmark in year four (4), or to meet the year three (3) benchmark in year five (5), and 4/15ths would be kept for failure to meet the year two (2) benchmark in year five (5)

2.2.21.1.5.6
The State reserves the right to assess and modify the P4P indicators and benchmarks after the first CONTRACT year.  If optional years are added to the CONTRACT with a CONTRACTOR, the State expects to escalate expected levels of performance on the original levels and/or to add additional performance measures to the process.  For each new indicator the performance target would be set at an initial level in the first year of its inclusion and this target would escalate each year until reaching an exemplary level.  New indicators may replace a corresponding number of previous indicators in the calculation of performance incentives, maintaining a list of 15 for which performance payments are calculated.  Sustained performance at the highest levels would be expected for the growing list of performance targets, including those selected by the State for replacement by new measures. 

2.2.21.1.5.7
The State reserves the right to tie PIP requirements to P4P indicators where the CONTRACTOR has failed to meet the benchmark or improvement standard.  CAPs may also be instituted by the State for less than acceptable performance by a CONTRACTOR on the P4P indicators. 

2.2.21.1.5.8
CONTRACTOR Proposals for Additional P4P Indicators

CONTRACTOR(S) who believe they can exceed the acceptable benchmark standard will be provided an opportunity to create and present additional performance targets and appropriate incentives. The State desires to add P4P measures which focus on patient outcomes, health and functional status. The State is particularly interested in P4P measures which address smoking cessation and obesity rates. Any plan for additional P4P incentives must be submitted by the CONTRACTOR at the same time as the QAPI plan.  The State reserves the right to accept, reject, or modify any additional incentive plan proposed by a CONTRACTOR.  

2.2.21.1.5.9
The State recognizes that improvements in quality will require enhanced coordination of care and consumer engagement, and will entail cooperation and improved systems of care among providers.  The State acknowledges the central role that providers will play in achieving improved outcomes and encourages CONTRACTOR(S) to enable providers to share in the modest financial rewards available under this program for high-performing CONTRACTORS. The State also encourages the adoption of innovative, evidence-based provider payment mechanisms that incorporate performance and quality initiatives. Additional performance measures proposed by any CONTRACTOR should strive to decrease the level of reporting and administrative burden on providers.

2.2.21.1.5.10
Dually-Eligible Individuals - The State recognizes that data for individuals who are dually eligible for Medicare and Medicaid can be difficult to obtain and could impact the rates for certain P4P indicators.  If a CONTRACTOR foresees that it will be unable to obtain an accurate measurement for any P4P measure because of data issues in the dual population, that CONTRACTOR shall propose a replacement indicator(s) that shall be used for the dual population only and must be externally validated by an EQRO.  The replacement indicator shall be proposed as soon as the plan deems the data for dually-eligible individuals will not be available.  In the event that a replacement indicator is proposed by a CONTRACTOR, the State will work with the CONTRACTOR to establish acceptable performance benchmarks. The non-dual rate for each P4P indicator must still be calculated in addition to the dual-specific indicator(s).  The State expects CONTRACTOR(S) to assist in preparing recommendations to CMS for shared savings relative to serving Medicare-Medicaid dually eligible Members.
2.2.21.1.6


See Attachment J – State Quality Strategy for additional information regarding these quality strategies and requirements of CONTRACTOR(S).
2.2.22

External Quality Review Organization (EQRO)

Federal law (Section 1902(a) (30) (C) of Title XIX of the Social Security Act) requires entities which are external to and independent of the State and its CONTRACTOR(S) and subcontractors to perform, on an annual basis, a review of the quality of Medicaid MCS furnished by each such CONTRACTOR. Requirements relating to the External Quality Review (EQR) are further defined and described under 42 CFR 433 and 438. The CONTRACTOR(S) shall cooperate and participate in EQR activities in accordance with protocols identified under 42 CFR 438, Subpart E.

2.2.22.1

The EQRO will conduct annual, external, independent reviews of the quality outcomes, timeliness of, and access to the services covered in this CONTRACT. The CONTRACTOR(S) shall collaborate with the EQRO to develop studies, surveys and other analytic activities to access the quality of care and services provided to Members and to identify opportunities for CONTRACTOR improvement. The CONTRACTOR(S) must also work collaboratively with the State and the EQRO to annually measure identified performance measures.  The CONTRACTOR shall respond to recommendations made by the EQRO within the timeframe established by the EQRO.  For the purposes of this CONTRACT, these requirements shall apply to all Medicaid and CHIP MCS.

2.2.22.2

The purpose of the external review function shall be threefold:

· To provide the State and Federal government with an independent assessment of the quality of care delivered to  Members enrolled with the CONTRACTOR;

· To resolve identified problems in health care or contribute to improving the care of all T-XIX and T-XXI Members enrolled with the CONTRACTOR;

· To measure CONTRACTOR(S) compliance with CONTRACT requirements.

2.2.22.3

The State will select an EQRO to assure quality and accessibility of health care in the appropriate setting to Title XIX and Title XXI Members.

2.2.22.4

The CONTRACTOR(S) shall provide full cooperation with the EQRO to assure quality and accessibility of health care in the appropriate setting to Members including the validation of PIPs and performance measures.

2.2.23               Grievances and Appeals

See Attachment D – “Grievances and Appeals” for additional information.

2.2.23.1          

Definition: A grievance is an expression of dissatisfaction about any matter. A grievance shall be filed on behalf of a Member who expresses dissatisfaction, regardless of a specific request to file a grievance.  Grievances may include:  denial of service, partial denial of service, not given clear and accurate information from staff, lack of action being taken on a case, quality of care, aspects of the business relationships such as rudeness of an employee or failure to respect the Member’s rights. A grievance may be received by telephone, voice mail, e-mail, written communication or by a person. The CONTRACTOR(S) is responsible for documenting, investigating and resolving all grievances in a courteous and prompt manner.  The CONTRACTOR(S) shall establish an internal grievance and appeal process to identify, record, investigate, resolve and report grievances that shall be in compliance with Attachment D – Grievance and Appeals, and approved, in advance, by the State. The grievance process must be in full compliance with all applicable State and Federal laws and shall not supplant, delay, or hinder the fair hearing/appeal process. 

2.2.23.2

Grievance Tracking 
The CONTRACTOR(S) must provide a system to track and document all grievances.   The grievance tracking and log will provide staff a tool to respond to grievances timely and effectively 

2.2.23.2.1             

Functionality

2.2.23.2.1.1

The grievance tracking system shall provide operational and management information at various levels.    

2.2.23.2.1.2

Examples of functions the grievance tracking and log solution will support include, but are not limited to the following: 

2.2.23.2.1.2.1

allow staff to identify all cases with open or outstanding grievances at any point;   

2.2.23.2.1.2.2

identify priority grievances requiring resolution;

2.2.23.2.1.2.3

allow staff to track and view grievance history by client; and

2.2.23.2.1.2.4

provide reports, including management reports, to track compliance.                
2.2.23.2.2             

Requirements  

2.2.23.2.2.1

The system will capture all elements to meet State grievance reporting requirements.  

2.2.23.2.2.2

The system must allow elements to easily be added or removed.  

2.2.23.2.2.3

The system must track grievances by type, status or other element as required by the State.

2.2.23.2.2.4

The system must show the resolution.

2.2.23.2.2.5

The system must measure and track time frames. 

2.2.23.2.2.6

Must allow and track referrals to other entities.

2.2.23.2.2.7

Must coordinate and allow input regarding fair hearings.

2.2.23.2.2.8

Must allow inquiry through multiple fields.
2.2.23.2.3 CONTRACTOR(S) shall also develop a database extract file that can be imported into the State fiscal agent’s grievance database.

2.2.24

Clinical and Medical Records

The CONTRACTOR shall maintain, and shall require CONTRACT providers and subcontractors to maintain clinical and medical records in a manner that is current, detailed and organized; and, which permits effective and confidential patient care and quality review, administrative, civil and/or criminal investigations and/or prosecutions. 

2.2.24.1

The CONTRACTOR(S) shall have clinical and medical record keeping policies and practices which are consistent with 42 CFR §456 and current National Committee for Quality Assurance (NCQA) standards as well as all other related State and Federal laws for medical record documentation. The CONTRACTOR shall distribute these policies to practice sites. At a minimum, the policies and procedures shall address: 

2.2.24.1.1

Confidentiality of clinical medical records - CONTRACTOR(S) and subcontractors must maintain the confidentiality of clinical and medical record information and release the information only in the following manner:

2.2.24.1.1.1
All clinical and medical records of enrolled Members shall be confidential and shall not be released without the written consent of the Member or responsible party except as required above.

2.2.24.1.1.2
Written consent of the Member is required for the transmission of the clinical and medical record information of a former enrolled Member to any physician not connected with the CONTRACTOR.

2.2.24.1.1.3
The extent of clinical or medical record information to be released in each instance shall be based upon tests of medical necessity and a “need to know” on the part of the practitioner or a facility requesting the information.

2.2.24.1.1.4
All release of information for SUD specific clinical or medical records must meet Federal guidelines at 42 CFR Part 2.
2.2.24.1.2

Clinical and Medical record documentation standards

2.2.24.1.2.1

Standards for the availability of clinical and medical records - The CONTRACTOR(S) shall maintain a system of access to clinical and medical records.  The CONTRACTOR(S) must have in effect arrangements which provide for access to the clinical and medical records and clinical and medical record-keeping systems which include a complete record for each enrolled Member in accordance with provisions set forth in the CONTRACT.  CONTRACTOR(S) shall include sufficient information to comply with the provisions of 42 CFR 456.111 and 456.211 regarding UR.  The State, or its designated agent, and the Federal government shall be allowed access to this system.

2.2.24.1.2.2

Records Retention - The CONTRACTOR(S) shall retain, preserve and make available upon request all records relating to the performance of its obligations under the CONTRACT, including clinical and  medical records and claim forms, for a period of not less than six (6) years from the date of termination of the CONTRACT.  Records involving matters which are the subject of litigation shall be retained for a period of not less than six (6) years following the termination of such litigation, if the litigation is not terminated within the normal retention period.  Electronic copies of documents contemplated herein may be substituted for the originals with the prior written consent of the State, provided that the microfilming procedures are approved by the State as reliable and are supported by an effective retrieval system.  Upon expiration of the six (6) year retention period, unless the subject of the records is under litigation, the subject records may be destroyed or otherwise disposed of without the prior written consent of the State.

2.2.25

Coordination and Continuation of Care

The CONTRACTOR(S) shall be responsible for care coordination and establish a set of Member-centered, goal-oriented, culturally relevant and logical steps to ensure that a Member receives needed services in a supportive, effective, efficient, timely and cost-effective manner. Case management, disease management, discharge and transition planning are elements of care coordination for Members across all providers and settings. 
During the implementation phase of this agreement, the CONTRACTOR(S) shall ensure that each Member receiving existing authorized services is transitioned with minimal service disruption and continuance of current provider.  Each CONTRACTOR shall submit a plan to the State detailing how this requirement will be accomplished for all affected Members.
2.2.25.1

General Requirements:  The CONTRACTOR shall be responsible for the management, coordination, and continuity of care for all its Members and shall develop and maintain policies and procedures to address this responsibility. For Members, these policies and procedures shall specify the role of the health home in conducting these functions. 

2.2.25.1.1

The CONTRACTOR shall have systems in place to ensure well-managed care, including at a minimum:

2.2.25.1.1.1

Management and integration of health care through primary provider/other means;
2.2.25.1.1.2

Provision of systems to assure referrals for medically necessary, specialty, secondary and tertiary care and a person or entity formally designated as primarily responsible for coordinating the health care services furnished to the enrollee;
2.2.25.1.1.3

Provision of systems to assure provision of care in emergency situations, including an educational process to help assure that Members know where and how to obtain medically necessary care in emergency situations;
2.2.25.1.2

Refer to Section 2.2.15 General Access Standards for additional requirements;
2.2.25.1.3

Monitoring coordination of care among PCPs, specialists, behavioral health providers, and LTC providers;

2.2.25.1.4
Maintaining performance-based outcomes in NFs for care coordination including case management;
2.2.25.1.5
Maximizing Medicare benefits-- Medicaid should be the payer of last resort (e.g. The CONTRACTOR should ensure that Medicare skilled NF benefits have been exhausted prior to utilizing Medicaid);
2.2.25.1.6
Performing age and gender specific preventive health care management services in accordance with current best practices; having mechanisms to assess the quality and appropriateness of services furnished, and provide appropriate referral and scheduling assistance; 

2.2.25.1.7
Monitoring Members with ongoing medical or behavioral health conditions; 

2.2.25.1.8
Identifying Members using emergency department services inappropriately to assist in scheduling follow-up care with PCPs and/or appropriate specialists to improve continuity of care and establish a medical home; 

2.2.25.1.9
Maintaining and operating a formalized hospital and/or institutional discharge planning program; 

2.2.25.1.10
Coordinating hospital and/or institutional discharge planning that includes post-discharge care, as appropriate; 

2.2.25.1.11
Maintaining an internal tracking system that identifies the current preventive services screening status and pending preventive services screening due dates for each Member; 

2.2.25.1.12
Authorizing services provided by non-CONTRACT providers, as required in this Agreement.

2.2.25.2

School Based and Early Childhood Intervention Services - The CONTRACTOR shall establish procedures to coordinate care for children receiving school-based services and early intervention services in a manner that prevents duplication of services provided and/or managed by the CONTRACTOR.  The CONTRACTOR shall monitor the continuity and coordination of care for these children as part of its QAPI program.

2.2.25.2.1

Services provided under these programs are authorized under the Federal Individuals with Disabilities Education Act (IDEA) and through an Individual Education Plan (IEP), but typically excluded from coverage by the CONTRACTOR except in situations where a child’s course of treatment is interrupted due to school breaks, after school hours or during summer months.  The CONTRACTOR is responsible for providing all medically necessary covered services.  IEP services shall not be duplicated by the CONTRACTOR.

2.2.25.2.2

School-based services are excluded from managed care coverage and are reimbursed through FFS Medicaid when provided by a Medicaid-enrolled provider.  School-based services provided by local health departments are included in the CONTRACTOR’s coverage.  Coordination between the schools and the CONTRACTOR will ensure that Members receive medically necessary services that complement IEP services and promote the highest level of functioning for the child.

2.2.25.2.3

The CONTRACTOR shall coordinate services between the early childhood intervention (ECI) program and CONTRACTOR-managed services.  The ECI program is also authorized by IDEA and funded by Federal, State, and local funds.  The goal of the program is to provide early intervention services to children from birth to age three who have DDS or delays.  

2.2.25.2.4

The CONTRACTOR shall effectively coordinate care for Members who qualify for these services to ensure children are receiving necessary services and that those services are not duplicated, as well as by sharing information with EIC and school-based providers with appropriate parental permissions.
2.2.25.3

Special requirements for care coordination for Members with complex needs: 

2.2.25.3.1

The State intends to procure services that promote patient-centered care and improve health outcomes for the entire population, but particularly for high-risk, high-service utilizers and other high-cost individuals with complex needs to provide improved through:

2.2.25.3.1.1

Increased integration among providers of medical and behavioral health care for all Members;

2.2.25.3.1.2
Increased integration of treatment for MH and SUD conditions;

2.2.25.3.1.3
A care management program to assist Members with complex medical and/or behavioral health needs in the coordination of their care; and

2.2.25.3.1.4
Providing incentives for performance based on desired outcomes and based on measures that demonstrate an improvement in the quality of care provided to Members and ensure efficient use of health care services.

2.2.25.3.1.4.1

The State intends this RFP and the resulting CONTRACT to promote its vision of having a managed care plan that features an integrated medical and behavioral health delivery system that focuses on involving the Member in identifying his or her needs, and facilitates collaboration among those individuals and the medical and behavioral health clinicians to make informed health care decisions.  According to current literature, the following are some key principles of a well-integrated health care delivery system that produces improved health outcomes:

2.2.25.3.1.4.2

Improving screening and treatment of MH and SUD diagnoses in primary care settings that facilitate appropriate medical care for individuals with SPMI, especially those with other chronic conditions;

2.2.25.3.1.4.3

Treating individuals at the point of care where they are comfortable, and applying a patient-centered, strength-based approach to treatment that incorporates shared decision-making practices;

2.2.25.3.1.4.4

Ensuring that individuals are treated in a holistic manner, using a single treatment plan that addresses both physical and MH needs and taking into account unmet needs such as SUD treatment; and also helping the individual access his/her natural community supports based on his/her strengths and preferences;

2.2.25.3.1.4.5

Improving communication and collaboration between behavioral health and medical clinicians; 

2.2.25.3.1.4.6

Operating with a collaborative team approach to deliver care using a standardized protocol. The team includes the individual, key clinicians, and other persons whom the individual may select for support in designing and accessing services, such as a neighbor, relative, friend, or case manager; and 

2.2.25.3.1.4.7

Establishing the necessary permissions from the individual to coordinate care among different providers, and establishing the required HIPAA-approved and 42 CFR Part 2 compliant Business Associate Agreements (BAA) to address protected health information (PHI).

2.2.25.4
The State will annually establish clear incentives for the CONTRACTOR to improve health outcomes for Members.  

2.2.25.5
Care Management Program 

2.2.25.5.1

In its proposal the CONTRACTOR(S) shall, 

Describe its experience operating a care management program or similarly functional program model, including:

2.2.25.5.1.1

How individuals were identified for and engaged in care management including the use of predictive modeling that incorporates medical, pharmacy and behavioral health claims and the successful outreach rate that led to engagement in care management;

2.2.25.5.1.2

The target populations included in the program;

2.2.25.5.1.3

A description of the barriers and opportunities to engaging individuals in care management and how barriers can be overcome;

2.2.25.5.1.4

Key features of the program(s), including:

2.2.25.5.1.4.1

how the program involves and supports individuals in the creation of and adherence to their individual care plan; 

2.2.25.5.1.4.2

how the program supports PCPs and ensures that the program’s care plan supports their treatment plan; and 

2.2.25.5.1.4.3

how the program supports other providers that interact with the Member, including hospital Emergency departments and other key providers regardless of whether these providers are included in the CONTRACTOR(S)’s network;

2.2.25.5.1.5

A general description of the type(s) of care management needs of the population served and how those were determined; 

2.2.25.5.1.6

Outcomes the CONTRACTOR(S)’ model was intended to achieve and whether such outcomes were achieved; if outcomes were not achieved, describe the reasons the goals were not accomplished; 

2.2.25.5.1.7

How the model was staffed, including use of nurses and social workers, make-up of multi-disciplinary teams, use of physician consultation, and ratios of staff to care management participants, including how staffing differed across levels of care management; and

2.2.25.5.1.8

How this experience will assist the CONTRACTOR(S) in performing the Care Management Program requirements of this CONTRACT.

2.2.25.6
Describe how it would collaborate with case managers and critical networks, key providers, family members and community supports, and hospitals for individuals in care management.

2.2.25.7
Provide a sample, of an existing or proposed individual care plan developed by the CONTRACTROR(S) and explain how, if at all, it would adapt or modify such individual care plan to conform to the CONTRACT’s definition of an individual care plan.

2.2.25.8
Describe how the CONTRACTROR(S) will engage providers in the care management program regardless of whether or not the provider participates in the behavioral health provider network, and how the CONTRACTOR(S) will build working relationships with PCPs and other key providers of Members’ care. 

2.2.25.9
Describe how the CONTRACTOR(S) will engage Members to participate in the care management program, including any incentives it would propose utilizing, and why it believes those incentives will be effective. 

2.2.25.10
Describe the tools the CONTRACTOR(S) proposes to utilize to measure the success of the care management program.  Identify whether these tools have been utilized by the CONTRACTOR(S) for other contracts, and describe how the CONTRACTOR(S) will utilize the outcomes in order to continually improve its care management program.

2.2.25.11

Improved Integration of Medical and Behavioral Health Care - The CONTRACTOR(S) shall describe:
2.2.25.11.1

Its experience in working with Members’ PCPs and behavioral health providers to facilitate a high degree of coordination and communication of care across disciplines for the benefit of its Members;
2.2.25.11.2.

How it will engage Members, and physical, HCBS, LTC and behavioral health providers under the CONTRACT to ensure optimal coordination and communication, including a description of best practices in this area and how the CONTRACTOR(S) proposes to address any barriers to integration;
2.2.25.11.3
How it will focus its integration efforts to get the most value and what anticipated improved health outcomes for Members or improved compliance with established medical protocols the CONTRACTOR(S) would expect based on its efforts to improve the integration of medical and behavioral health care;
2.2.25.11.4
What other outcomes, in addition to health outcomes, the CONTRACTOR(S) would expect to improve and monitor;
2.2.25.11.5
What type of clinical support it will offer to providers treating behavioral health conditions such as depression in the primary care setting;
2.2.25.11.6
How it would promote and support primary care-based behavioral health in the pediatric and adult populations; what best practices and recommended protocols the CONTRACTOR(S) would use to support the integration of medical and behavioral health care; and, what materials and tools the CONTRACTOR(S) would utilize in order to engage Members and providers to improve integration;
2.2.25.11.7
How it would engage Members in order to obtain consent to share PHI across behavioral health, HCBS, LTC and physical health care providers, when such consent is required, and its previous experience in obtaining Member consent, particularly as it relates to 42 CFR, Part 2 for SUD care; and
2.2.25.11.8
Examples of innovative network designs or structures that the CONTRACTOR(S) has tested or implemented, if any, to facilitate integration of medical and behavioral health care services, and any direct improvements that resulted.

2.2.26

Provision of Health Homes (HH)
The CONTRACTOR is expected to describe how it will provide HH for Members with two or more identified chronic conditions (including mental illness, SUD, asthma, diabetes, heart disease, and obesity); one chronic condition and at risk for a second; or SPMI.

2.2.26.1

The HH must provide:

2.2.26.1.1

Comprehensive care management;

2.2.26.1.2

Care coordination;

2.2.26.1.3

Health promotion;

2.2.26.1.4

Comprehensive transitional care and follow-up;

2.2.26.1.5

Patient and family support; and

2.2.26.1.6

Referral to community and social support services.

2.2.26.2

The preferred model for a HH is a team of health professionals, including physicians and other professionals such as nurses, nutritionists, social workers, behavioral health professionals, and any others necessary to provide the appropriate HH.  Attachment I illustrates how the State expects the CONTRACTOR to interact with various providers in the provision of a health home.  The CONTRACTOR must describe how it will establish health homes within that framework, so that the State can apply to CMS for enhanced funding for provision of HH.  It is expected that provision of HH will begin within twelve (12) months of the awarding of the CONTRACT for at least those Members who have a mental illness or diabetes, or both. By year two (2) all Members with complex needs shall have a HH.
The CONTRACTOR’s plan for HH must include a description of the population(s) covered and of the payment methodology that fits within the parameters described in the CMS State Medicaid Directors Letter # 10-024.  HHs may be phased in, beginning with Members who have a mental illness and/or diabetes. CONTRACTOR(S) shall propose a timeline for all relevant populations to have a health home.
The State intends for HHs to incorporate a Member’s current community-based provider wherever possible. As part of the plan for HH, the CONTRACTOR must indicate how it will incorporate existing service structures Members currently access into HH.  The CONTRACTOR must also propose a case management and care coordination system that is an integral component of HH.

2.2.26.3

Regardless of HH assignment, the CONTRACTOR(S) shall ensure that all Members have an ongoing source of primary care appropriate to his or her needs and a person or entity formally designated as primarily responsible for coordinating the health care services furnished to the Member.

2.2.27

Encounter Data and Other Data Requirements
The CONTRACTOR shall collect service information in standardized formats approved by the state and must make all collected data available to the State after it is tested for accuracy, completeness, logic and consistency in accordance with 42 CFR §438.242.
CONTRACTOR shall certify data including, but not limited to, all documents specified by the State, enrollment information, encounter data, and other information contained in contracts, proposals. The certification must attest, based on best knowledge, information, and belief as to the accuracy, completeness and truthfulness of the documents and data. The CONTRACTOR must submit the certification concurrently with the certified data and document.  Data must be certified by one of the following:

The MCO's or PIHP's Chief Executive Officer
The MCO's or PIHP's Chief Financial Officer
An individual who has delegated authority to sign for, and who reports directly to, the CONTRACTOR's Chief Executive Officer or Chief Financial Officer.

For additional information see Attachment K – Encounter Data and Other Data Requirements.
2.2.28

Disclosure of Financial Records

2.2.28.1

The CONTRACTOR shall establish and maintain an accounting system in accordance with generally accepted accounting principles, and the costs properly applicable to this CONTRACT shall be readily ascertainable.  The accounting system shall maintain records pertaining to the services and any other costs and expenditures made under this CONTRACT.

2.2.28.2

The CONTRACTOR and any subcontractors shall make available to the State, the State’s authorized agents, and appropriate representatives of the U.S. Department of Health and Human Services (HHS), any financial records of the CONTRACTOR or subcontractors which relate to the CONTRACTOR’S capacity to bear the risk of potential financial losses, or to the services performed and amounts paid or payable under this CONTRACT.  Accounting procedures, policies and records shall be completely open to state and federal audit at any time during the CONTRACT period and for six (6) years thereafter.

2.2.28.3

The CONTRACTOR and any non-provider subcontractors shall submit to the State an Annual Financial Report in the form prescribed by the Kansas Insurance Department in the attachment to Kansas Administrative Regulation (K.A.R.) 40-1-37, Titled “Policy and Procedure Requiring Audited Financial Reports,” dated November 22, 2010, for health maintenance organizations doing business in Kansas and shall be submitted to the State at the same time it is submitted to the Kansas Insurance Department each year (shall file an Audited financial report with the commissioner on or before June 1 for the year ended December 31 immediately preceding. The commissioner may require an insurer to file an audited financial report earlier than June 1, with ninety (90) days advance notice to the insurer).   The report shall contain an income statement detailing the CONTRACTOR’S fourth quarter and year-to-date revenues earned and expenses incurred as a result of the CONTRACTOR’S managed care activities in the State of Kansas.  This Annual Report shall also be accompanied by the Medical Loss Ratio report completed for the same period. The CONTRACTOR shall submit a reconciliation of the Medical Loss Ratio report to the annual NAIC filing using an accrual basis that includes an actuarial certification of the claims payable (reported and unreported). 

2.2.28.4

The CONTRACTOR shall file with the State, a Quarterly Financial Report. These reports shall be on the form prescribed by the NAIC for health maintenance organizations and shall be submitted to the State on or before November 15 (covering first quarter of current year), February 15 (covering second quarter of current year) and May 15 (covering third quarter of current year). Each quarterly report shall also contain an income statement detailing the CONTRACTOR’S quarterly and year-to-date revenues earned and expenses incurred as a result of the CONTRACTOR’S participation in the KanCare program. The second quarterly report (submitted on August 15) shall include the Medical Loss Ratio report completed on an accrual basis that includes an actuarial certification of the claims payable (reported and unreported) and, if any, other actuarial liabilities reported. The actuarial certification shall be prepared in accordance with NAIC guidelines. The CONTRACTOR shall also submit a reconciliation of the Medical Loss Ratio report to the second quarterly NAIC report. 

2.2.28.5

Other Financial Reports

2.2.28.5.1

Fiscal Year Budget - By no later than June 30 of each year, the CONTRACTOR shall submit to the State an annual Financial Plan and Projection of Operating Results Report. This submission shall include the CONTRACTOR’S budget projecting revenues earned and expenses incurred on a State fiscal year basis through the term of this Agreement. This budget shall include narratives explaining the assumptions and calculations utilized in the projections of operating results. The budget shall be accompanied by an Administrative Cost Allocation Plan detailing the funding of administrative expenses.  

2.2.28.5.2

Mid Year Comparison - By no later than January 31 of each year, the CONTRACTOR shall submit to the State a mid-year Comparison of Actual Revenues and Expenses to Budgeted Amounts Report. If necessary, the CONTRACTOR shall revise the fiscal year budget based on its actual results of operations. Any revisions to the budget shall include narratives explaining the assumptions and calculations utilized in making the revisions. If applicable, an updated Administrative Cost Allocation Plan will be included.  

2.2.28.5.3

Payment Integrity Report - The CONTRACTOR shall submit monthly an updated Payment Integrity Report (Exhibit 1-2) that includes any cost avoidance and cost recoveries for third party resources as well savings for which the CONTRACTOR does not pay a claim due to TPL coverage or Medicare coverage. 

2.2.28.5.4

Other Insurance Report - The CONTRACTOR shall submit monthly an updated Other Insurance Report that provides information on any members who have other insurance, including long-term care insurance. 

2.2.28.5.5

Medical Loss Ratio Report - The CONTRACTOR shall submit a Medical Loss Ratio Report in the NAIC format monthly with cumulative year-to-date calculations. The CONTRACTOR shall report all medical expenses and complete the supporting claims lag tables. This report shall be accompanied by a letter from an actuary, who may be an employee of the CONTRACTOR, indicating that the reports, including the estimate for incurred but not reported expenses, have been reviewed for accuracy. The CONTRACTOR shall also file this report with its NAIC filings due in March and August of each year using an accrual basis that includes incurred but not reported amounts by calendar service period that have been certified by an actuary. This report shall reconcile to NAIC filings including the income statement. The CONTRACTOR shall also reconcile the amount paid reported on the supporting claims lag tables to the amount paid for the corresponding period as reported on the CONTRACTOR’S encounter file submission. 

2.2.28.5.6

MCO Reporting Template - The CONTRACTOR(S) shall submit to the State the MCO Reporting Template (MRT) (Exhibit 1-1) for two calendar years of activity.  The MRT for the preceding year shall be submitted by no later than March 1st with an update for claims runout by May 1st.  The final MRT for the two years preceding shall be submitted by January 1st. 

2.2.28.5.7
The CONTRACTOR shall provide policy impact analyses and support. Review and analyze policy options, develop documents for review, analyze fiscal and programmatic impacts, conduct federal regulatory review, make presentations to senior officials and interested parties, and assist with implementation of adopted strategies. Implementation tasks may include, but are not limited to, preparation of work plans, facilitation of stakeholder working groups, development of contractor specifications, detailed actuarial and related analyses, initial and ongoing program monitoring, and necessary evaluations for state or federal reporting. Respond to requests for policy impact and analyses within 30-days of request.

2.2.28.5.8
The CONTRACTOR shall submit to the State any additional financial information or reports on a schedule and in a format determined by the State.  

2.2.28.5.9
The CONTRACTOR shall submit to the State annual Audited Financial Statements as they become available. 

2.2.28.5.10
The CONTRACTOR(S) shall provide a written assurance stating a copy of your signed reinsurance policy will be submitted not later than 30 days after contract signing.

2.2.28.6

The CONTRACTOR(S) shall provide a written assurance stating the required performance bond and restricted reserve account will be submitted not later than 45 days after contract signing.

2.2.28.7

The CONTRACTOR(S) shall provide an insolvency plan documenting arrangements made which protect your subscribers in the event of insolvency.  The plan must include provisions for dividing the cash reserves, capital and surplus requirements among plan providers in the event of insolvency.  CONTRACTOR(S) shall hold harmless your members in the event of insolvency and your providers shall not charge members any portion of the costs associated with the provision of services under this contract.  

2.2.28.8

The CONTRACTOR(S) shall provide a copy of each Letter of Credit held.  

2.2.28.9

The CONTRACTOR(S) shall notify the State in writing of any person or corporation that has 5% or more ownership or controlling interest in the entity.  The CONTRACTOR(S) shall submit financial statements for all owners with interest of 5% or greater.  

2.2.29

Appeals to the State for CONTRACTOR Non-payment of Non-participating Providers
The CONTRACTOR shall accept the State’s determinations regarding provider appeals.  In cases where there is a dispute between the CONTRACTOR and a non-participating provider about whether a service is medically necessary, is an emergency, or is an appropriate diagnostic test to determine whether an emergency condition exists, the State will hear appeals and make final determinations.  The State will accept written comments from all parties involved in the dispute prior to making a final decision.  After reviewing the pertinent facts the State shall make determination whether or not payment is ordered as appropriate.

Any CONTRACTOR(S) which has a pattern of inappropriately denying payments for emergency related services may be subject to suspension of new enrollments, withholding of capitation payments, CONTRACT termination or refusal to CONTRACT in a future time period.  This applies to cases where the State has ordered payment after appeal and also to cases where no appeal has been made (i.e., the State is knowledgeable about abuse from other sources).

2.2.30

Program Integrity and Disclosure Requirements 

2.2.30.1

The CONTRACTOR shall have administrative and management arrangements or procedures, and a mandatory compliance plan, that are designed to guard against fraud and abuse.  The CONTRACTOR arrangements or procedures must include the following:

2.2.30.1.1

Written policies, procedures, and standards of conduct that articulates the organization's commitment to comply with all applicable Federal and State standards.

2.2.30.1.2

The designation of a compliance officer and a compliance committee that are accountable to senior management.

2.2.30.1.3

Effective training and education for the compliance officer and the organization's employees.

2.2.30.1.4

Effective lines of communication between the compliance officer and the organization's employees.

2.2.30.1.5

Enforcement of standards through well-publicized disciplinary guidelines.

2.2.30.1.6

Provision for internal monitoring and auditing.

2.2.30.1.7

Provision for prompt response to detected offenses, and for development of corrective action initiatives relating to this contract.

2.2.30.2

The CONTRACTOR shall diligently safeguard against the potential for, and promptly investigate reports of, suspected fraud and abuse by employees, subcontractors, providers, and others with whom the CONTRACTOR does business. The CONTRACTOR shall provide the State with its policies and procedures on handling issues of suspected fraud and abuse.  

2.2.30.3
The CONTRACTOR shall comply with all Federal and State Laws and Regulations related to Program Integrity and Disclosure Requirements.  This includes any future Laws and Regulations that may be required as well as current Laws and Regulations.

2.2.30.4
CONTRACTOR(S) shall notify the State, on a monthly basis, as to any adverse action that has been taken against a provider’s participation in the program, including when it denies credentialing for fraud-related concerns.  The CONTRACTOR must follow all requirements in Attachment L – Program Integrity and Disclosure Requirements.
2.2.31

Consumer Fraud and Abuse

The CONTRACTOR shall notify the State of Members who have been identified as participating in fraudulent or abusive activities.  Notification must be in written format with supporting documentation attached.   The Members may be identified through utilization management, chart review, or by referral from network providers.  The CONTRACTOR shall notify the State of suspected fraudulent activities within 24 hours of identification.

2.2.31.1

The CONTRACTOR is expected to provide Member education in an attempt to correct abusive behavior.  Abusive behavior may include, but is not limited to: 

2.2.31.1.1

Concurrently obtaining services from two or more providers of the same specialty, not in the same group practice, with no referrals; 

2.2.31.1.2

Using two or more emergency facilities for non-emergent diagnosis;
2.2.31.1.3

Concurrently using two or more prescribing physicians to obtain drugs from the same therapeutic class of medication;
2.2.31.1.4

Two or more occurrences of having prescriptions for the same therapeutic class of medication filled two or more times on the same or subsequent day by the same or different providers;
2.2.31.1.5

Concurrently using two or more pharmacies to obtain quantity of drugs from the same therapeutic class of medication which exceed the manufacturer’s maximum recommended dosage as approved by the Food and Drug Administration (FDA);
2.2.31.1.6

Report of Member using the medical card to purchase drugs on a forged prescription;
2.2.31.1.7

Report of Member loaning a card to another individual to obtain Medicaid reimbursed services;
2.2.31.1.8

On request or recommendation of State Legal or KDHE-DHCF for cause; or 

2.2.31.1.9

Consistently seeking/obtaining medical services which are not supported by diagnosis or medical records/documentation.

2.2.32

Administrative Lock-In

The CONTRACTOR shall have in place an Administrative Lock-In system for the situations described below.  The CONTRACTOR’s Lock-In system shall be consistent with State and Federal regulations.  The CONTRACTOR must notify the State immediately when a Member has been placed in Administrative Lock-In and if a Member in Lock-In transfers to FFS or another plan.

2.2.32.1

Situations in which CONTRACTOR may place a Member in Administrative Lock-in:

2.2.32.1.1

Persistent non-compliance:  Member persistently refuses to follow prescribed treatments or comply with the MCO’s requirements.

2.2.32.1.2

Abusive or threatening conduct:  Member engages in abusive or threatening conduct.

2.2.32.1.3

Fraud/Abuse:  Member is found to be committing fraud or abuse of medical benefits.

2.2.32.1.4

Overutilization:  Member utilizes Medicaid services at a frequency or amount that is not medically necessary.

2.2.32.2

The CONTRACTOR shall provide education to the Member regarding their behavior prior to placing a Member in Administrative Lock-In.  If the Member has an SUD, MH or disability diagnosis related to the persistent non-compliant behavior, the CONTRACTOR will work with behavioral health and disability providers to help the Member change behavior prior to placing the Member in administrative lock-in.  The CONTRACTOR’s attempts to educate and change the Member’s behavior shall be documented.  During the Lock-In period, the Member may be required to use one pharmacy, one hospital, and/or one service provider.  The Member has the right to appeal their placement into Administrative Lock-In.  The Member must be given notice and opportunity for a fair hearing before placement into Administrative Lock-In.  The CONTRACTOR must ensure that the Member has reasonable access (taking into account geographic location and reasonable travel time) to Medicaid services of adequate quality.  Restrictions must not apply to emergency services furnished to the Member.

2.2.33

Use of and Safeguarding Data

In addition to the provisions of Attachment K – Encounter and Other Data, CONTRACTOR agrees to comply with the following:

2.2.33.1

Data Files - Data files and data contained therein shall be and remain the property of the State and shall be returned to the State by the CONTRACTOR upon the termination of this Agreement.  State data shall not be utilized by the CONTRACTOR for any purpose other than that of rendering services to the State under this CONTRACT, nor shall State data or any part thereof be disclosed, sold, assigned, leased or otherwise disposed of to third parties by the CONTRACTOR unless there has been prior written State approval.  The State shall have the right of access and use of any data files retained or created by the CONTRACTOR for systems operation under this CONTRACT.

2.2.33.2

Safeguarding Data: The CONTRACTOR shall establish and maintain at all times, reasonable safeguards against the destruction, loss or alteration of the program data and any other data in the possession of the CONTRACTOR necessary to the performance of operations under this CONTRACT.

2.2.33.3

Confidentiality of Data and Records:

2.2.33.3.1

The CONTRACTOR shall comply with 45 CFR 205.50, and 42 CFR Part 2, Safeguarding Information for the Financial Assistance and Social Service Program, 42 CFR 431 Subpart F, as well as 41 USC 423 27.  The CONTRACTOR must comply with any other applicable Federal and State laws (such as Title VI of the Civil Rights Act of 1964, 42 CFR Part 2, etc.) and other laws regarding privacy and confidentiality.  As deemed necessary, the State or its designated agent, and the Federal government shall be allowed access to this data. All information, except as noted above, as to personal facts and circumstances obtained by the CONTRACTOR shall be treated as privileged communications, shall be held confidential, and shall not be divulged without the written consent of the State and the written consent of the Member, or his/her attorney, or his/her responsible parent or guardian.

2.2.33.3.2

Data and information received by the CONTRACTOR and maintained in the CONTRACTOR’s database shall be used only for health policy decisions and research.  Persons or agencies making requests for data or information from the CONTRACTOR’s database shall be directed to the State.

2.2.33.3.3

Appropriate administrative, technical, procedural and physical safeguards shall be established by the CONTRACTOR to protect the confidentiality of the data and to prevent unauthorized access to it.  The State reserves the right to approve or disapprove of the CONTRACTOR’s security procedures.

2.2.33.4

Security of Facilities: The CONTRACTOR shall provide all reasonable security procedures at any place where services are performed by the CONTRACTOR under this CONTRACT.  CONTRACTOR personnel shall comply with the rules of the State with respect to access to State offices, data files and data.

2.2.33.5

Rights in Data and Disclosure of Information
2.2.33.5.1

The State of Kansas operates under the Open Records Act.  The State may duplicate, use or disclose in any manner and for any purpose whatsoever, all data, reports and documentation delivered to the State under this CONTRACT.  This obligation is not subject to any limitation in any respect except as provided under State or Federal laws.  The CONTRACTOR hereby grants to the State, a royalty-free, non-exclusive, and irrevocable license to publish, reproduce, deliver and to authorize others to do so, all such data, reports and documentation.

2.2.33.5.2

It is recognized by the parties that certain information or financial data pertaining to the CONTRACTOR may be exempted from public disclosure under both State and Federal law.  Such data, which the CONTRACTOR does not want disclosed, will be prominently identified by the CONTRACTOR.

2.2.33.5.3

If the State receives a request for disclosure of such information which the CONTRACTOR has marked as proprietary, the State as an accommodation to the CONTRACTOR, before releasing the same will give the CONTRACTOR notice orally or in writing at least 48 hours before the release, in order that the CONTRACTOR may immediately seek any relief available to it under State or Federal law.  Failure to give timely notice shall not be a basis for a cause of action against the State of Kansas, their employees, agents and representatives.

2.2.34

Advance Directives

2.2.34.1

CONTRACTOR(S) shall comply with the requirements set forth in 42 CFR 438.6(i)(2) and 42 CFR 422.128 for maintaining written policies and procedures for advance directives.
2.2.34.1.1

The CONTRACTOR(S) shall maintain written policies and procedures respecting advance directives with respect to all adult individuals receiving medical care by or through CONTRACTOR as set forth in 42 CFR subpart I of 489.

2.2.34.1.2

Advance Directives shall have the following meaning in accordance with the provisions of 42 CFR 489.100: 

Advance directive means a written instruction, such as a living will or durable power of attorney for health care, recognized under State law (whether statutory or as recognized by the courts of the State), relating to the provision of health care when the individual is incapacitated.

2.2.34.2

CONTRACTOR(S) shall provide written information to each Member with respect to the following:

2.2.34.2.1

Their rights under the law of Kansas to make decisions concerning their medical care, including the right to accept or refuse medical or surgical treatment and the right to formulation of advance directives.  Providers may contract with other entities to furnish this information but remain legally responsible for ensuring that the requirements of this section are met.  Changes in State law must be provided as soon as possible, but no later than 90 days after the effective date of the change in State law.  Applicable State law of Kansas may be found in Kansas Statutes Annotated (KSA) 65-28,101; Withholding or withdrawal of life-sustaining procedures; legislative finding and declaration and KSA 58-625; The Kansas Durable Power of Attorney for Health Care Decisions.

2.2.34.2.2

The organizations' policies respecting the implementation of those rights, including a statement of any limitation regarding the implementation of advance directives as a matter of conscience.

2.2.34.2.3

The Member’s right to file complaints concerning noncompliance with the advance directive requirements with the State survey and certification agency

2.2.34.2.4

The CONTRACTOR’s written policies respecting the implementation of those rights, including a clear and precise statement of limitation if the CONTRACTOR cannot implement an advance directive as a matter of conscience.  At a minimum, this statement must do the following:

2.2.34.2.4.1

Clarify any differences between institution-wide conscientious objections and those that may be raised by individual physicians;
2.2.34.2.4.2

Identify the state legal authority (KSA 65-28,107 or KSA 58-625) permitting such objection; and
2.2.34.2.4.3

Describe the range of medical conditions or procedures affected by the conscientious objection.

2.2.34.3
Provide the information specified incSection 2.2.17 and its subsections and Section 2.2.35, to each Member at the time of initial enrollment.  If a Member is incapacitated at the time of initial enrollment and is unable to receive information (due to the incapacitating condition or a mental disorder) or articulate whether or not he or she has executed an advance directive, the CONTRACTOR may give advance directive information to the Member’s family or surrogate in the same manner that it issues other materials about policies and procedures to the family of the incapacitated Member or to a surrogate or other concerned persons in accordance with State law.  The CONTRACTOR is not relieved of its obligation to provide this information to the Member once he or she is no longer incapacitated or unable to receive such information.  Follow-up procedures must be in place to ensure that the information is given to the Member directly at the appropriate time.

2.2.34.4

The CONTRACTOR shall document in a prominent part of the Member’s current medical record whether or not the Member has executed an advance directive.

2.2.34.5
The CONTRACTOR shall not condition the provision of care or otherwise discriminate against a Member based on whether or not the Member has executed an advance directive.

2.2.34.6
The CONTRACTOR shall ensure compliance with requirements of State law (whether statutory or recognized by the courts of the State) regarding advance directives.

2.2.34.7
The CONTRACTOR shall provide for education of staff concerning its policies and procedures on advance directives.

2.2.34.8
The CONTRACTOR shall provide for community education regarding advance directives that may include material required herein, either directly or in concert with other providers or entities.  Separate community education materials may be developed and used, at the discretion of the CONTRACTOR.  The same written materials are not required for all settings, but the material should define what constitutes an advance directive, emphasizing that an advance directive is designed to enhance an incapacitated individual’s control over medical treatment, and describe applicable State law concerning advance directives.  The CONTRACTOR must be able to document its community education efforts upon request by the State or applicable agents of the Federal government.

2.2.34.9
The CONTRACTOR:

2.2.34.9.1

Is not required to provide care that conflicts with an advance directive; and

2.2.34.9.2

Is not required to implement an advance directive if, as a matter of conscience, the CONTRACTOR cannot implement an advance directive and State law allows any health care provider or any agent of the provider to conscientiously object.

2.2.35

Member Rights and Protection

The CONTRACTOR must have written policies regarding the Member rights specified in this section.  The CONTRACTOR must comply with any applicable Federal and State laws that pertain to Member rights and ensure that its staff and affiliated providers take those rights into account when furnishing services to Members.  All Members shall be guaranteed the following rights and protection:

2.2.35.1

Dignity and privacy. Each managed care Member is guaranteed the right to be treated with respect and with due consideration for his or her dignity and privacy.

2.2.35.2

Receive information on available treatment options. Each managed care Member is guaranteed the right to receive information on available treatment options and alternatives, presented in a manner appropriate to the Member's condition and ability to understand.

2.2.35.3

Participate in decisions. Each managed care Member is guaranteed the right to participate in decisions regarding his or her health care, including the right to refuse treatment.

2.2.35.4

Free from restraint or seclusion. Each managed care Member is guaranteed the right to be free from any form of restraint or seclusion used as a means of coercion, discipline, convenience, or retaliation.

2.2.35.5
Copy of medical records.  Each managed care Member is guaranteed the right to request and receive a copy of his or her medical records, and to request that they be amended or corrected, as specified in 45 CFR 164.

2.2.35.6

Free exercise of rights.  Each Member is free to exercise his or her rights, and that the exercise of those rights does not adversely affect the way the CONTRACTOR and its providers or the State treat the Member.

2.2.35.7

Compliance with Other State and Federal Laws and Regulations. All contracts must comply with all Federal and State laws and regulations including title VI of the Civil Rights Act of 1964; title IX of the Education Amendments of 1972 (regarding education programs and activities); the Age Discrimination Act of 1975; the Rehabilitation Act of 1973; and the Americans with Disabilities Act.  Each MCO, PIHP, PAHP or PCCM must comply with any other applicable Federal and State laws (such as Title VI of the Civil Rights Act of 1964, etc.) and other laws regarding privacy and confidentiality.  Each MCO, PIHP, PAHP, and PCCM must comply with any applicable Federal and State laws that pertain to enrollee rights and ensure that its staff and affiliated providers take those rights into account when furnishing services to enrollees.

2.2.35.8
CONTRACTOR will maintain a mechanism to gain Member input into their process and system of care.    CONTRACTOR(S) shall create and maintain Member advisory committee(s). A plan for the Member advisory committee(s) shall be submitted by the CONTRACTOR(S) and subject to approval by the State.  The plan shall include procedures for implementing the committee and details discussing how the CONTRACTOR(S) will ensure meaningful representation from all Member stakeholder groups.

2.2.36

Reproductive Services

The CONTRACTOR(S) is required to provide freedom of choice for family planning and reproductive health services, which may be out of the CONTRACTOR’s network.  The CONTRACTOR(S) is responsible for payment of these services.  Examples of family planning and reproductive health services that must be covered by the health plan include but are not limited to: contraception management, insertion of Norplant, Intrauterine Device (IUD), Depo Provera® Injections, Pap test, pelvic exams, sexually transmitted disease testing, family planning counseling/education or any other methods of contraception.
2.2.36.1

All Medically approved services prescribed by physician/ARNP/nurse midwife and physician’s assistant including diagnosis, treatment, counseling, drug, supply, or device to individuals of childbearing age shall be covered.
2.2.36.2

For family planning purposes, sterilization shall only be those elective sterilization procedures performed for the purpose of rendering an individual permanently incapable of reproducing and must always be reported as family planning services, in accordance with mandated federal regulations 42 CFR 441.250-441.259.
2.2.36.2.1

At least 30 calendar days, but not more than 180 calendar days, must have passed between the date of informed consent and the date of the sterilization, except in the case of premature delivery or emergency abdominal surgery.

2.2.36.2.2

A Member may consent to be sterilized at the time of a premature delivery or emergency abdominal surgery if at least 72 hours have passed since the Member gave informed consent for the sterilization. 

2.2.36.2.3

In the case of premature delivery, the informed consent must have been given at least 30 calendar days before the expected date of delivery.
2.2.36.2.4

The Member must be at least 21 years old at the time consent is obtained.
2.2.36.2.5

The Member must be mentally competent.
2.2.36.2.6

The Member must not be institutionalized (i.e., not involuntarily confined or detained under a civil or criminal status in a correctional or rehabilitative facility or confined in a mental hospital or other facility for the care and treatment of mental illness, whether voluntarily or involuntarily committed). 

2.2.36.2.7

The Member must have voluntarily given informed consent on the approved “Sterilization Consent Form” which is available on the KMAP web site at:

https://www.kmap-state-ks.us/Documents/Content/Forms/Consent/Sterilization.pdf 

The form shall be available in English and Spanish, and the CONTRACTOR shall provide assistance in completing the form when an alternative form of communication is necessary.
2.2.36.2.8
The CONTRACTOR must assure that the Federal Sterilization Consent form required by CMS in 42.CFR 441.250 - 441.259 is properly completed as described in the instructions and a copy of the Sterilization Consent form is obtained from the performing provider before paying the service claim.  The CONTRACTOR must maintain a copy of the form in the event of audit. In the event of an audit the CONTRACTOR will provide additional supporting documentation to ascertain compliance with Federal and State regulations. Such documentation may include admission history and physical, pre and post procedure notes, discharge summary, court records or orders.
2.2.37

Information Requirements

If the CONTRACTOR elects not to provide, reimburse for, or provide coverage of, a counseling or referral service because of an objection on moral or religious grounds, then consistent with 42 CFR 438.10 CONTRACTOR must furnish information about the services it does not cover as follows: 

2.2.37.1

to the State whenever it adopts the policy during the term of the CONTRACT;

2.2.37.2

to potential Members before and during enrollment; and

2.2.37.3

to Members within 90 days after adopting the policy with respect to any particular service.
2.2.38               Timely Claims Processing

The CONTRACTOR(S) may enter into any payment arrangement with providers that adequately reimburses providers for services and supports integrated, coordinated care, including shared saving arrangements to the extent that they do not conflict with Federal or State regulations. However, the CONTRACTOR(S) must pay all claims timely.  The CONTRACTOR(S) is responsible for submitting information about services rendered  and reimbursed in the HIPAA required formats specified in the 837 Institutional Claim and Encounter Transactions, the 837 Professional Services Claim and Encounter Transactions companion guides and NCPDP standards, all of which can be found under Publications, HIPAA Companion Guides, at this website:

            https://www.kmap-state-ks.us/.

2.2.38.1

A claim is defined below:

2.2.38.1.1

Claim means 1) a bill for services 2) a line item of service or 3) all services for one recipient within a bill.

2.2.38.1.2

Clean claim means one that can be processed without obtaining additional information from the provider of the service or from a third party.  It does not include a claim from a provider who is under investigation for fraud or abuse, or a claim under review for medical necessity.

2.2.38.2

The CONTRACTOR shall meet the following payment requirements:

2.2.38.2.1

100% of all clean claims including adjustments must be processed and paid or processed and denied within 30 days of receipt.

2.2.38.2.2

99% of all non clean claims including adjustments must be processed and paid or processed and denied within 60 days of receipt.

2.2.38.2.3

100% of all claims including adjustments must be processed and paid or processed and denied within 90 days of receipt.

2.2.38.2.4

Abide by the specifications of the following:

2.2.38.2.4.1

The date of receipt is the date the CONTRACTOR receives the claim, as indicated by its date stamp on the claim.

2.2.38.2.4.2

The CONTRACTOR(S) shall identify each claim and adjustment with a unique Internal Control Number that includes date of receipt, batch number and sequence of the claim within the batch (as appropriate). 

2.2.38.2.4.3

The date of payment is the date of the check or other form of payment.

2.2.38.2.5 

The CONTRACTOR(S) shall provide technical assistance to providers for claims submission.

2.2.38.2.6 

The CONTRACTOR(S) must track and report separately the number of submitted, paid and denied claims each month.

2.2.38.3 

Nursing Facilities (NF)

2.2.38.3.1

The CONTRACTOR shall:

2.2.38.3.1.1

pay the full contracted rate to nursing facilities; and

2.2.38.3.1.2

collect the Member’s portion of the rate.

2.2.38.3.1.3
pay 90 percent of clean claims within 14 days and 99.5 percent of clean claims within 21 days. The contractor will also provide technical assistance to nursing home providers for claims submission.

2.2.38.4

Exception:  The CONTRACTOR and its providers may, by mutual agreement, establish an alternative payment schedule.  Any alternative schedule must be stipulated in the subcontract.

2.2.38.5

Reports:  The CONTRACTOR shall report on claims payments as required in Section 2.3.4.1.3.5
2.2.38.6

Successful CONTRACTOR(S) shall collaborate to provide consistent practices, such as on-line billing, for claims submission to simplify claims submission and ease administrative burdens for providers in working with multiple CONTRACTORS.  

In addition, the CONTRACTOR(S) shall propose ideas for handling Medicare crossover claims to help reduce the administrative burden on the providers.

2.2.39

Members are not Held Liable

Members are not to be held liable for the following situations:

2.2.39.1

Non-payment to entity: CONTRACTOR agrees that no Members will be liable for covered services provided to the Member, for which the State does not pay the CONTRACTOR.

2.2.39.2

Non-payment to provider: CONTRACTOR agrees that no Member will be liable for covered services provided to the Member, for which the State or the CONTRACTOR does not pay the individual or health care provider that furnishes the services under a contractual, referral, or other arrangement.

2.2.39.3

CONTRACTOR agrees that no Member will be liable for CONTRACTOR’s debts, in the event of CONTRACTOR’s insolvency. 

2.2.40

Utilization Management (UM) Activities

The CONTRACTOR shall have a comprehensive UM program that reviews services for medical necessity and monitors and evaluates on an ongoing basis the appropriateness of care and services.  A written description of the UM program shall outline the program structure and include a clear definition of authority and accountability for all activities between the CONTRACTOR and entities to which the CONTRACTOR delegates or subcontracts UM activities.

2.2.40.1

Each subcontract must provide that compensation to individuals or entities that conduct UM activities is not structured so as to provide incentives for the individual or entity to deny, limit, or discontinue medically necessary services to any Member.

2.2.40.2

The UM program shall identify and describe the mechanisms to detect under-utilization as well as over-utilization of services.  The written program description shall address the procedures used to evaluate medical necessity, the criteria used, information sources, timeframes and the process used to review and approve the provision of medical services.

2.2.40.3

Members shall have access to emergency services without PA, even if the emergency services provider does not have a subcontract with the CONTRACTOR.

2.2.40.4

The CONTRACTOR shall disseminate the Kansas medical necessity definition, ASAM criteria as contained in the KCPC system (for SUD), authorization policies, procedures, and any applicable practice guidelines to all affected providers and, upon request, to Members and potential Members.

2.2.40.5

The CONTRACTOR shall ensure that decisions for UM, Member education, coverage of services, and other areas to which the guidelines apply are consistent with the guidelines.

2.2.40.6

The CONTRACTOR shall provide a forum to receive practitioner suggestions for policies and procedures at least annually, and shall document all changes made subsequent to practitioner input.

2.2.40.7

The CONTRACTOR shall have in effect mechanisms to ensure consistent application of review criteria for authorization decisions and consult with requesting providers when appropriate.

2.2.40.8

The CONTRACTOR shall provide appropriate and timely written notice to the requesting provider and the Member of the authorization or decision to deny a service authorization request or to authorize a service in the amount, duration, or scope that is less than the request. The decision or request shall be made by a health care professional who has appropriate clinical expertise in treating the Member’s condition or disease. The notice must meet the requirements of 42 CFR 438.404, except that the notice to the provider need not be in writing

2.2.40.9

Timeframe for Decisions: Authorization decisions and related notices must be delivered within the timeframes outlined in 42 CFR Subpart F.

2.2.40.10

The CONTRACTOR shall submit the policies, procedures, and any applicable practice guidelines to State for approval.

2.2.40.11

The CONTRACTOR shall conduct sample reviews.  The CONTRACTOR shall perform ongoing monitoring of UM data, on-site review results, and claims data review.  The designated State staff will review the CONTRACTOR's UR process.  2.2.40.11.1

Frequency of use:  URs occur at intervals, first within the initial treatment period and then regularly thereafter.  Data related to utilization review are reported in the State Quality Report and are reviewed by the State on a quarterly basis.  Providers shall have over and under-URs through the use of outlier reports and regular utilization reports and analyses.

2.2.40.11.2
UM data can be used to monitor program integrity and/or coverage/authorization accuracy.
2.2.40.12
The data are utilized to indicate opportunities for improvement and to assess compliance with utilization policies and procedures at the provider and CONTRACTOR level. This information is primarily used for provider and Member monitoring and is part of the QM. If areas for improvement are noted, the CONTRACTOR works with the specific provider noted or incorporates the identified aspects into the implementation of performance measures.  If the UR process identifies issues with program integrity, the CONTRACTOR shall follow up with providers, recoup overpayments or report abusive or fraudulent claiming to the Medicaid Fraud Control Unit (MFCU) via the State Medicaid Agency.

2.2.40.13
The CONTRACTOR must disclose all criteria it uses for UM as part of this proposal.

2.2.40.14
SUD Specific UM - The CONTRACTOR shall have in place and follow, written policies, procedures, and practice guidelines for processing requests for PA and authorization for requests for continuing services. The policies, procedures, and practice guidelines shall include requirements for use of the Kansas medical necessity definition and the ASAM criteria as contained in the KCPC system. 

2.2.40.14.1
The policies, procedures and practice guidelines shall be:

2.2.40.14.1.1

consistent with the Kansas medical necessity definition and the ASAM criteria as contained in the KCPC system;

2.2.40.14.1.2
based on valid and reliable clinical evidence or a consensus of health care professionals in the particular field;

2.2.40.14.1.3
consider the needs of the Members; and

2.2.40.14.1.4
adopted in consultation with contracting health care professionals, and reviewed and updated periodically as appropriate.

2.2.40.15
The CONTRACTOR shall have a single point of contact and similar method of PA.

2.2.40.16
The CONTRACTOR shall ensure that subcontracted providers use the required Kansas medical necessity definition, ASAM criteria as contained in the KCPC system for determination of level of service, even when PA from the CONTRACTOR is not required.

2.2.40.17
The CONTRACTOR shall permit Members to self-refer (i.e. access services without PA) under the following circumstances or to the following subset of services in this RFP and resultant CONTRACT:  Members shall be able to access all outpatient services without a referral up to a pre-specified initial authorization service limit.  In addition, and any service for any woman who is pregnant or has dependent children, can be accessed without a referral up to a pre-specified initial authorization service limit. For services above that limit, Members shall obtain PA.  
2.2.41

CONTRACTOR Staffing

The CONTRACTOR must provide staff to perform all tasks specified in this RFP.  The CONTRACTOR is responsible for maintaining a level of staffing necessary to perform and carry out all of the functions, requirements, roles, and duties as contained herein, regardless of the level of staffing included in the CONTRACTOR’s proposal.  The information provided in this section is not intended to define the overall staffing levels needed to meet RFP requirements. In the event that the CONTRACTOR does not maintain a level of staffing sufficient to fully perform the functions, requirements, roles, and duties, KDHE-DHCF may impose liquidated damages (see Attachment G).  Following is a list of items to be addressed in this section of the proposal:

2.2.41.1

Staffing Plan - The CONTRACTOR shall describe its staffing plan for the managed care CONTRACT.  The proposal shall outline how the staffing plan will achieve consistent, dependable service regardless of changes that may directly influence work volume.  The proposal shall also provide a general description of its proposed staff with number of years of experience in their fields and number of years of experience in the managed care field.  In addition the CONTRACTOR shall:
2.2.41.1.1
report staff departures to State staff no later than five (5) business days prior to the last date the employee is employed, to the extent possible;
2.2.41.1.2
report staff role changes to the State in advance of the change;
2.2.41.1.3
notify the State at least 30 calendar days in advance of any plans to change, hire, or re‑assign designated Key Personnel;
2.2.41.1.4
ensure that knowledge is transferred from an employee leaving a position to a new employee to the extent possible;
2.2.41.1.5
fill key positions within 60 calendar days of departure, unless a different timeframe is approved by the State.  The replacement must be a qualified individual approved by the State; and,
2.2.41.1.6
identify a minimum staffing level defined over time and maintain that defined minimum staffing level at all times during designated business hours.
2.2.41.2
Each proposal must describe its back up personnel plan, including a discussion of the staffing contingency plan for:

2.2.41.2.1

The process for replacement of personnel in the event of the loss of key personnel or other personnel before or after signing a CONTRACT;
2.2.41.2.2
Allocation of additional resources to this CONTRACT in the event of inability to meet a performance standard;
2.2.41.2.3
Replacement of staff with key qualifications and experience and new staff with similar qualifications and experience;
2.2.41.2.4
The timeframes necessary for obtaining replacements; and
2.2.41.2.5
Method of bringing replacements or additions up-to-date regarding this CONTRACT.
2.2.41.3
Key Personnel - This section identifies designated key personnel and certain other staff where specific requirements for the position must be met.  Individuals filling designated key personnel positions must be approved by the State.  Designated key personnel and their general responsibilities are listed below.  All designated key personnel must be dedicated to the CONTRACT full time, unless otherwise noted, and may not serve in another position, unless noted.  Generally, it is preferred by the State that all key staff assigned to this CONTRACT serve full time, unless otherwise noted.

The CONTRACTOR shall submit the names, resumes and contact information of the key staff identified below.     The CONTRACTOR shall also obtain prior written approval for any plans to change, hire, or re-assign key personnel.  Key personnel to be based in Kansas includes:

2.2.41.3.1

A full-time Senior Executive / project director solely dedicated to the KanCare program who has clear authority over the general administration and day-to-day business activities of this Agreement;
2.2.41.3.2

A full-time Senior Executive finance officer solely dedicated to the KanCare program responsible for accounting and finance operations, including all audit activities;
2.2.41.3.3

A full-time Medical Director solely dedicated to the KanCare program who is a licensed physician in the State of Kansas to oversee and be responsible for all clinical activities, including but not limited to the proper provision of covered services to Members, developing clinical practice standards and clinical policies and procedures;

2.2.41.3.4

A full-time QM Director responsible for all QAPI activities. This person shall have relevant experience in QM for physical and or behavioral healthcare quality;
2.2.41.3.5

A full-time staff person dedicated to the KanCare program responsible for Member services, who shall communicate with KanCare regarding Member service activities; 

2.2.41.3.6

A staff person responsible for all UM activities, including but not limited to overseeing PAs.  This person shall be under the direct supervision of the Medical Director and shall ensure that UM staff have appropriate clinical backgrounds in order to make UM decisions;
2.2.41.3.7

For behavioral health UM activities, a part-time or on-call board certified psychiatrist and addictionologist who has at least five (5) years combined experience in MH and SUD services;
2.2.41.3.8

A full-time staff information systems director/manager dedicated to the KanCare program responsible for all CONTRACTOR information systems supporting this Agreement who is trained and experienced in information systems, data processing and data reporting as required to oversee all information systems functions supporting this Agreement including, but not limited to, establishing and maintaining connectivity with KanCare information systems and providing necessary and timely reports to KanCare;
2.2.41.3.9

Claims/Encounter Manager: The Health Plan shall have a designated person qualified by training and experience to oversee claims and encounter submittal and processing, where applicable, and to ensure the accuracy, timeliness and completeness of processing payment and reporting.

2.2.41.3.10

All key personnel shall be employed by, or committed to join, the vendor's organization by the beginning of the pertinent CONTRACT phase or task.
2.2.41.4

Other Personnel - The proposal shall also include a description of the numbers, types and functions or position descriptions of other staff.
2.2.41.4.1

In keeping with Kansas values of strong work ethic and the understanding that work builds self-esteem and provides financial security and that people who are ready, willing and able to work with disabilities are healthier when they do, it is vitally important that people with disabilities are employed in integrated settings in the work place.  Therefore, the CONTRACTOR(S) shall hire people with disabilities and shall be able to demonstrate what percentage of their workforce helps them to meet this requirement.

2.2.41.5
The CONTRACTOR shall conduct training of staff in all departments to ensure appropriate functioning in all areas. This training shall be provided to all new staff members and on an ongoing basis for current staff. 

2.2.41.6
The CONTRACTOR shall ensure that quality of service is not compromised by excessive staff turnover.  The CONTRACTOR shall, within 60 days of CONTRACT signing deliver to the State a staffing contingency plan including but not limited to: 

2.2.41.6.1

The process for replacement of personnel in the event of loss of key personnel or other personnel before or after signing of the CONTRACT; 

2.2.41.6.2

Allocation of additional resources to the CONTRACT in the event of inability to meet any performance standard;  

2.2.41.6.3

Replacement of staff with key qualifications and experience with new staff with similar qualifications and experience;

2.2.41.6.4

Discussion of time frames necessary for obtaining replacements;

2.2.41.6.5

CONTRACTOR’S capabilities to provide, in a timely manner, replacements/additions with comparable experience; and

2.2.41.6.6

The method of bringing replacements/additions up to date regarding the Kansas CONTRACT must be emphasized.

2.2.42 
Customer Service

The State views customer service as a critical element of the KanCare program.  The CONTRACTOR shall ensure that sufficient time is spent with every caller in order to answer all questions, provide education about the process and ensure complete caller satisfaction.  Some beneficiaries have limited abilities or special needs and will require additional assistance. 

2.2.42.1

CONTRACTOR Responsibilities

The CONTRACTOR is responsible for handling and responding to calls concerning the KanCare programs.   The CONTRACTOR will use trained staff to respond courteously, accurately, and concisely to inquiries. Whenever possible, questions will be answered at the time of the call. The CONTRACTOR must provide interpreter service, bilingual service, TDD, etc. The CONTRACTOR must provide language assistance and translation services necessary to ensure meaningful access at no cost to the Limited English Proficiency (LEP) beneficiaries.  The CONTRACTOR must record all calls for future retrieval.  The CONTRACTOR must provide other services as directed by the State. The CONTRACTOR must provide a detailed description of its proposed solutions in its response and describe how it will operate the customer service center.

2.2.42.2

Toll-Free Telephone Service 

The CONTRACTOR must provide toll-free telephone service, for use by Members, potential Members, community based service organizations, and other public or private agencies. The CONTRACTOR is responsible for providing sufficient in-bound toll-free lines to meet the performance standards outlined in Section 2.2.42.7 below.  Automated Voice Response System (AVRS) may be incorporated into the customer service plan.  If an AVRS is used, separate queues must be available for English and Spanish calls.   The AVRS must be capable of providing specific information such as the fax number, hours of operation, etc, as well as allowing the caller to access a call center representative

2.2.42.3

Toll Free Fax Line

The CONTRACTOR must provide a toll free fax system with sufficient capacity to handle the incoming volume.

2.2.42.4

 Voicemail
The CONTRACTOR must provide a voicemail system that allows messages to be left during and after business hours.  

The CONTRACTOR must ensure that messages are retrieved and responded to voice mail messages within two business day of receipt.

2.2.42.5

Website: 

The CONTRACTOR is responsible for developing, hosting and maintaining a website. The website shall include the following:

2.2.42.5.1.

Communication in both English and Spanish; 

2.2.42.5.2

Easy navigation;
2.2.42.5.3

CONTRACTOR contact information; 

2.2.42.5.4

Frequently Asked Questions (FAQs); 

2.2.42.5.5

Benefit information;
2.2.42.5.6

Timely updates when there are significant policy and program changes; and
2.2.42.5.7

Links to other related websites, including the KDHE-DHCF Medicaid website.
The CONTRACTOR shall include a description of its website and its functionality in the proposal.

2.2.42.6

Call tracking system
The CONTRACTOR must provide a system to track and document all phone contacts, including incoming calls, outgoing calls and voice messages. The call tracking system shall have the capability to generate statistical reports regarding, for example, call volumes, length of time to answer, abandonment rates, length of the calls, nature of the calls and who answered the call.  

2.2.42.7

Customer Service Performance Standards

The CONTRACTOR(S) shall meet the following requirements for Customer Service:

2.2.42.7.1

100% of incoming and outgoing calls must be documented 

2.2.42.7.2

99% of calls will be answered by an individual or an electronic device without receiving a busy signal

2.2.42.7.3

95% of all calls, whether incoming or outgoing, will be placed on hold for no more than one minute

2.2.42.7.4

90% of calls answered will be resolved by the CONTRACTOR during the initial contact

2.2.42.7.5

100% of received phone calls are recorded and the recordings maintained

2.2.42.7.6

100% of calls left on voice mail during or after working hours will be retrieved and returned within one (1) business day

2.2.42.7.7

98% of the time, facsimile (FAX) lines shall meet customer demand.

2.2.42.7.8

For all inquiries either received over the phone or in writing the following performance standards apply:

2.2.42.7.8.1

95% of all inquiries shall be resolved within two (2) business days of receipt  

2.2.42.7.8.2

98% of all inquiries shall be resolved within five (5) business days 

2.2.42.7.8.3

100% of all inquiries shall be resolved within 15 business days.  

2.3

OTHER REQUIREMENTS

2.3.1

Functions and Duties of the State
The State shall be responsible for the management of this CONTRACT.  Management shall be conducted in good faith within the resources of the State with the best interest of the Medicaid and CHIP Members being the prime consideration.  The State shall retain full authority and responsibility for the administration of Medicaid and CHIP in accordance with the requirements of federal and state laws and regulations.  

2.3.1.1

Medicaid Title XIX and CHIP Title XXI Eligibility - The State shall be responsible for determining the eligibility of an individual for Medicaid or CHIP funded services. See Exhibit 1 for eligibility criteria.

2.3.1.2
Approval of Materials Developed by CONTRACTOR - The State shall have the right to approve, disapprove or require modification of procedures and materials developed by the CONTRACTOR under this CONTRACT.  Material requiring State approval shall include but is not limited to:

2.3.1.2.1
Marketing plans and all related materials,

2.3.1.2.2
Complaint/Grievance Appeal procedures,

2.3.1.2.3
Insolvency protection,

2.3.1.2.4
Member Handbook,

2.3.1.2.5
PCP enrollment procedures,

2.3.1.2.6
QM procedures, 

2.3.1.2.7
Insurance and bonding plans,

2.3.1.2.8
Fraud and abuse plan, and

2.3.1.2.9
Physician Incentive Plans.

2.3.1.3
Interpreting Federal and State Law – The State shall be responsible for the interpretation of all Federal and State laws and regulations governing or in any way affecting this CONTRACT.  When interpretations are required, the CONTRACTOR shall submit written requests to the State.  The State will contact the appropriate agencies in responding to the request.

2.3.1.4
Provide Assistance - The State shall assist, cooperate, and provide information to the CONTRACTOR as may be necessary for the performance of obligations and duties under the terms of this CONTRACT.  The State shall reserve the right to determine what is necessary for performance.

2.3.1.5
External Quality Review (EQR) - The State shall establish a system of annual EQR in accordance with Section 1902(a) (30) (C) of the Social Security Act.  This system of EQR shall provide for the identification and collection of management data for use by the external quality review group.

2.3.1.6
Disenrollment During Termination Hearing Process - After the State notifies CONTRACTOR that it intends to terminate the CONTRACT, the State shall:

2.3.1.6.1

Give the CONTRACTOR’S Members written notice of the State’s intent to terminate the CONTRACT, and

2.3.1.6.2

Allow Members to disenroll immediately.

2.3.2

Cooperation with Other Agencies
2.3.2.1
Local Health Departments - KDHE provides funding to local health departments for the provision of health care services to low income individuals.  The CONTRACTOR shall make a reasonable effort to subcontract with any local health care provider receiving funds from Titles V and X of the Social Security Act.  Close cooperation with these entities is strongly encouraged.

2.3.2.1.1
The CONTRACTOR shall coordinate all cases of Sexually Transmitted Diseases (STD) and tuberculosis (TB) with the local health departments to ensure prevention and to limit the spread of disease.  The CONTRACTOR shall cooperate with the treatment plan developed by the local health department.  The State requires the CONTRACTOR(S) to provide language, in their subcontracts with any local health departments, regarding the coordination of care and reporting on STDs and TB to the State health department.

2.3.2.1.2

The CONTRACTOR shall coordinate with the Special Supplemental Food Program for Women, Infants and Children (WIC).  The State shall assure that coordination exists between the WIC and CONTRACTOR.  This coordination should include the referral of potentially eligible women, infants, and children to the WIC Program and the provision of medical information by providers working within managed care plans to the WIC Program.

2.3.2.1.2.1
To be eligible for WIC benefits, a competent professional authority must diagnose a pregnant woman, a breast feeding woman, a non-breast feeding postpartum woman, an infant or a child under age five (5) as being at nutritional risk.   Suggested medical information for a WIC referral includes:  Nutrition related metabolic disease; diabetes; low birth weight; failure to thrive; premature birth; infants of alcoholic mothers, developmentally disabled infants,  drug addicted or HIV positive mothers; AIDS; allergy or intolerance that effects nutritional status; and anemia.  

2.3.2.1.2.2
The WIC Program in the State of Kansas is coordinated through the local health departments.  CONTRACTOR(S) is expected to subcontract or coordinate with the local health departments in their areas.

2.3.2.1.3

The CONTRACTOR(S) shall also coordinate with other Title V programs such as the IDEA, the Healthy Start Home Visiting Program, the Maternal and Infant (M & I) and Family Planning Clinics as well as any other programs operated by the local health departments.

2.3.2.1.4

The CONTRACTOR shall also cooperate with the justice systems in Kansas, to include but not limited to: Kansas Department of Corrections and the Juvenile Justice Authority.

2.3.2.2

Local Education Agencies - The CONTRACTOR is encouraged to cooperate with these agencies on the provision of services.  The State will be monitoring this cooperation in order to assess possible future CONTRACT requirements. 

2.3.2.3

Rural Health Clinics (RHCs) and Federally Qualified Health Centers (FQHCs) - The CONTRACTOR shall make a reasonable effort to subcontract with any RHC and/or FQHC located within its service area.  Close cooperation with these entities is strongly encouraged. 
2.3.2.4
Indian Health Services - The CONTRACTOR shall coordinate with any Indian Health Service Clinics or tribally operated facilities in their service area.  Documentation of such coordination is required.

2.3.3

Enrollment, Marketing and Disenrollment
2.3.3.1
Enrollment

2.3.3.1.1

Member Enrollment/Assignment - Enrollment for the new CONTRACT period will begin prior to November 1, 2012 and continue on an ongoing basis.  Medicaid Members aged less than 21 and CHIP Members aged less than 19 will have a continuous 12-month period of eligibility.   Assignment for Medicaid Members is effective the first day of the eligibility start month, pending waiver approval to eliminate the choice period.  Assignment for CHIP Members shall begin the day eligibility is received by the MMIS and is forwarded to the CONTRACTOR. Neither Medicaid nor CHIP Members are subject to waiting periods or pre-existing condition clauses excluding coverage for conditions as of the effective date of their coverage.  Enrollment in the Medicaid and CHIP managed care programs is the responsibility of the State and its enrollment broker.  Managed physical and behavioral health care services, as well as dental services for those currently eligible for them, must be available to Members beginning November 1, 2012.

2.3.3.1.1.1
Persons eligible for enrollment with CONTRACTORs are those encompassed by the categories listed in Exhibit 1.  The State shall have the exclusive right to determine an individual’s eligibility for Medicaid.  The State, through its eligibility broker, shall have the exclusive right to determine an individual’s eligibility for CHIP.  Such determinations are not subject to review or appeal by the CONTRACTOR.  Nothing in this section prevents the CONTRACTOR from providing the State with information the CONTRACTOR believes indicates that the Member’s eligibility has changed.

2.3.3.1.1.2
If and when the State receives a waiver from CMS, dual eligibles (Medicare-Medicaid), disabled children, and foster care children will be included in the eligible Member categories.  These eligibility groups may be voluntarily enrolled prior to waiver approval. 

2.3.3.1.1.3
All eligible beneficiaries will be automatically assigned to a CONTRACTOR based on an algorithm applied by the State’s fiscal agent that is designed to achieve parity in numbers and population mix within in the first year of implementation.  The State will notify the new Member that they have 90 days to choose another CONTRACTOR if they wish.  Along with this notification, the State, through its fiscal agent, will send information on all available CONTRACTORS to allow beneficiaries the opportunity to make an informed choice of plans. Kansas is seeking a waiver of 42 CFR 438.56(c)(2)(i) to reduce the allowable disenrollment time and to eliminate the upfront enrollment choice period.

2.3.3.1.1.4
Beneficiaries with enrollment questions may contact the fiscal agent. When the beneficiary chooses or is assigned a managed care program, the fiscal agent will send the Member a letter informing them of the assigned managed care program.

2.3.3.1.1.5
The CONTRACTOR will send the Member a welcome packet  including the information in Sections 2.2.17.8 and 2.2.17.9 and allow the Member 10 business days to choose a PCP. If the Member does not choose a PCP within 10 business days, the CONTRACTOR shall the auto-assign the Member to a PCP. Members will be informed that they may request, and be assigned a new PCP at any time.  The welcome packet will include: PCP enrollment materials, Member ID card, a Member handbook, a provider listing and Member’s rights and responsibilities.  

2.3.3.1.1.6
At the beginning of the first month of enrollment, the CONTRACTOR shall send the Member an identification card containing the benefit plan (Medicaid or CHIP), effective date, PCP, CONTRACTOR organization name, how to access dental and MH services and other relevant enrollment information.  The CONTRACTOR and the State will jointly design this card.

2.3.3.1.1.7
The CONTRACTOR will maintain a permanent Member service hotline, with specially trained operators to handle calls from new enrollees and from Members needing assistance in obtaining services.

2.3.3.1.1.8
Members eligible to enroll in a managed care plan may be eligible beginning the first day of the application month with the exception of newborns who are eligible beginning with their date of birth.  The CONTRACTOR shall be responsible for coverage of newborn children born to a mother assigned to the CONTRACTOR during the month of birth.  

2.3.3.1.1.9
The CONTRACTOR shall also be responsible to provide retroactive Medicaid coverage to Members determined eligible by the State.  Retroactive Medicaid coverage is defined as a period of time up to three (3) months prior to the application month.  (There is no retroactive coverage for CHIP Members.) When a retroactive assignment is made to the health plan the CONTRACTOR is responsible for paying the historical FFS claims even if the FFS claims are past the CONTRACTOR’s timely filing policies.

2.3.3.1.1.10
The Assignment Adjustment Process is used when a change to the existing managed care assignment occurs.  The adjustment is approved and submitted by the State at its discretion. 
2.3.3.1.1.11
When an assignment is removed from the CONTRACTOR, a recoupment of the capitation payment will occur for the appropriate months.  When an assignment is added to the CONTRACTOR, a capitation payment will be made for the appropriate months.

2.3.3.1.1.12
The Assignment Adjustment information is forwarded to the following entities:

The State’s Fiscal Agent’s Managed Care Team

CONTRACTOR Assignment and Eligibility Team

KDHE-DHCF Staff

2.3.3.1.2
Enrollment Responsibilities

2.3.3.1.2.1

CONTRACTOR Responsibilities

2.3.3.1.2.1.1
The CONTRACTOR shall accept, on a monthly basis, any eligible program Member who selects or is assigned to the CONTRACTOR in the order in which they apply or are assigned without restriction, (unless authorized by the Regional Administrator), up to the limits set under the contract. regardless of the Member’s age, sex, ethnicity, language needs, or health status up to the limits set under the contract..  These Members must also appear on the CONTRACTOR Enrollment Information.  Enrollment in the CONTRACTOR will occur starting with the first month of eligibility for Medicaid eligibles and the day eligibility is forwarded to the CONTRACTOR for CHIP eligibles.  (Kansas is seeking a waiver from choice enrollment to mandatory enrollment.) The CONTRACTOR is responsible for obtaining any necessary signatures of medical releases.

2.3.3.1.2.1.2
Coverage of services including inpatient hospital care will be the responsibility of the CONTRACTOR as of the beginning of the month enrollment becomes effective.  All other (ancillary) charges, not reimbursed by the inpatient hospital payments, are the responsibility of the CONTRACTOR.  CHIP inpatient hospital claims will be the responsibility of the Member.  Non-inpatient (ancillary) charges are the responsibility of the CONTRACTOR if the admission date occurs before assignment.  If an admission date occurs during the assignment to the CONTRACTOR, that CONTRACTOR is responsible for the cost of the entire admission regardless of assignment or eligibility.

2.3.3.1.2.1.3
The CONTRACTOR must have written policies and procedures for providing all medically necessary services required under the benefit package to newborn children of program Members effective at the time of birth.  Newborns of eligible mothers who were enrolled at the time of the child’s birth shall be covered under the mother’s health plan.  The CONTRACTOR shall receive capitation payment for the month of birth and for all subsequent months the child remains enrolled with the CONTRACTOR if the CONTRACTOR provided the newborn information to the State within 60 days of the date of birth.  If there is an administrative lag that is not the fault of the Member in enrolling the newborn and costs are incurred during that period, the Member shall be held harmless for those costs.

2.3.3.1.2.1.4
The CONTRACTOR must agree to make available the full scope of benefits to which a Member is entitled immediately upon the effective date of enrollment.

2.3.3.1.2.1.5
The CONTRACTOR must have written policies and procedures for orienting new Members and potential enrollees to their benefits, the role of the PCP, how to utilize services, what to do in an emergent or urgent medical situation, how to register a complaint or file a grievance and their right to disenroll.  The CONTRACTOR may propose alternative methods for orienting new Members and potential enrollees, but must be prepared to demonstrate their effectiveness.  Also refer to Section 2.2.17 regarding the Member handbook.

2.3.3.1.2.1.6
The CONTRACTOR must have written policies and procedures for assigning each of its Members to a PCP/health home.  The process must include at least the following features:

The CONTRACTOR must contact the Member within 10 business days of his or her enrollment and provide information on the options for selecting a PCP.

If a Member does not select a PCP within 10 business days of enrollment the health plan must make an automatic assignment, taking into consideration such factors, if known, as current provider relationships, language need and area of residence.  The CONTRACTOR may choose to assign new Members to a PCP immediately, notify the Member of that assignment in writing and allow the Member no less than 10 business days to change this assignment if it is not acceptable.  The CONTRACTOR must notify the Member in writing of his or her PCP’s name, specialty, hospital affiliation, and office telephone number.

If a Member requests a change to his or her  PCP following the initial visit, the CONTRACTOR must agree to grant the request to the extent possible and practical and in accordance with its policies for other enrolled groups or product lines.

2.3.3.1.2.1.7
The CONTRACTOR shall provide separate, monthly reports for Medicaid and CHIP populations.  These electronic reports shall be in Excel and shall list each PCP, hospital and pharmacy per county.  The PCPs shall have an indicator for open/closed panels and include the number of Members assigned to each provider and that provider’s maximum caseload.

2.3.3.1.2.1.8
If a PCP is terminated from the managed care plan, the CONTRACTOR shall have written policies and procedures for Members to select or be assigned to a new PCP within 15 days of the termination effective date.

2.3.3.1.2.2
State Responsibilities

2.3.3.1.2.2.1
The State will conduct education and enrollment activities for program eligibles.

2.3.3.1.2.2.2

The State will make available to the CONTRACTOR on a monthly basis, an electronic roster of Members enrolled in the health plan for the entire benefit month.  The roster will include information consistent with the HIPAA compliant 834 transaction.

2.3.3.1.2.2.3

The State will make available to the CONTRACTOR on a daily basis, an electronic roster (HIPAA 834) of Members enrolled in the health plan.  This roster will contain Medicaid newborn children and CHIP daily assignments.

2.3.3.1.2.2.4

Following the original assignment to a CONTRACTOR, the Member will have a 90 day choice period to change plans, if desired.  (Kansas is seeking a waiver of 42 CFR 438.56(c)(2)(i) to reduce the allowable disenrollment time.) Member choice of a managed care plan shall be voluntary and neither the State nor its agents shall do anything to influence the Member’s exercise of free choice.  Members shall be provided assurances that a decision not to enroll in the CONTRACTOR’s plan shall not affect their eligibility for benefits.
2.3.3.1.2.2.5

An application for enrollment in the program and selection of a plan, which includes a list of plans, will be provided to the Members.  Fiscal Agent managed care enrollment staff will be available, by calling a toll-free number or in person; to assist program eligibles that request a change in managed care plans.  

2.3.3.1.2.2.6

A brochure explaining the managed care program and CONTRACTOR services (such as different languages, interpreting services for the deaf, etc.) will be provided to Members.   Members will be advised as to which providers offer special services that the Member may need.  In addition, these materials will be offered in alternate formats to address physical and language barriers.

2.3.3.1.2.2.7

The State’s responsibilities at the time of the eligibility determination will include the following:

2.3.3.1.2.2.7.1

Educating Members about the basic features of managed care; which populations are excluded from enrollment, subject to mandatory enrollment, or free to enroll voluntarily in the program; and MCO, PIHP, PAHP, and PCCM responsibilities for coordination of enrollee care; Information specific to each MCO, PIHP, PAHP, or PCCM program operating in potential enrollee’s service area.

2.3.3.1.2.2.7.2

 Providing a summary of the following information and the State shall provide more detailed information upon request:  Benefits covered; Cost sharing, if any; Service area; Names, locations, telephone numbers of, and non-English language spoken by current contracted providers, and including identification of providers that are not accepting new patients. For MCOs, PIHPs, and PAHPs, this includes at a minimum information on primary care physicians, specialists, and hospitals; Benefits that are available under the State plan but are not covered under the contract, including how and where the enrollee may obtain those benefits, any cost sharing, and how transportation is provided. For a counseling or referral service that the  MCO, PIHP, PAHP, or PCCM does not cover because of moral or religious objections, the State shall provide information about where and how to obtain the service.
2.3.3.1.2.2.7.3
Educating Members about the responsibilities of the  Member, their rights to file grievances and appeals, as well as the benefits available in and out of the plan
2.3.3.1.2.2.7.2

Informing Members of available managed care plans and outlining criteria that might be important when making a choice (e.g., presence or absence of the Member’s existing health care provider in a plan’s network)

2.3.3.1.2.2.7.3

The State will employ an assignment method that will ensure parity in initial numbers and case mix among plans for the first year during implementation of the CONTRACT.  No plan will be permitted enrollment numbers that constitute more than 50% of the total eligible Medicaid and CHIP population.  Should any plan in the first (implementation) year fall below enrollment of 20% of the total Medicaid and CHIP population, the assignment algorithm will be re-assessed.

2.3.3.1.2.2.7.4

Members who are disenrolled from a managed care plan due to loss of eligibility will automatically be re-enrolled, or assigned, to the same plan should they regain eligibility within 60 calendar days.  The CONTRACTOR must agree to re-enroll these Members.  If more than 60 days have elapsed, the Member will be auto-assigned to a plan through the assignment method described in 2.3.3.1.2.2.7.3 and permitted 45 days to choose a different plan, if desired.

2.3.3.1.2.2.7.5

The effective date of enrollment with the CONTRACTOR for Medicaid Members shall be the first day of the month in which the individual is assigned to the CONTRACTOR. The only exceptions to this are Medicaid newborn Members.  These children are to be considered the responsibility of the CONTRACTOR upon birth.  The effective date of enrollment with the CONTRACTOR for CHIP Members shall be the first day eligibility is established and forwarded to the CONTRACTOR.  Individuals are entitled to be covered by the CONTRACTOR when the State notifies the CONTRACTOR that the Member is enrolled in their plan.  A newborn’s enrollment is effective immediately in CHIP if the mother is enrolled in CHIP during the month of birth.

2.3.3.1.2.2.7.6

Members who lose eligibility due to failure to provide eligibility information to the State on a timely basis but whose eligibility is subsequently re-established prior to the end of the month, will be reported to the CONTRACTOR on a second  Member roster sent to the CONTRACTOR on or around the fifth of each month.  Capitation payments for those Members reported on this second roster will be made with the regular capitation payment for the following month.

2.3.3.2

Marketing - Marketing means any communication, from an MCO, PIHP, PAHP, or PCCM to a Medicaid recipient who is not enrolled in that entity, that can reasonably be interpreted as intended to influence the recipient to enroll in that particular MCO's, PIHP's, PAHP's, or PCCM's Medicaid product, or either to not enroll in, or to disenroll from, another MCO's, PIHP's, PAHP or PCCM's Medicaid product.  The State is responsible for all marketing to Members during the enrollment process.  The CONTRACTOR shall not influence Member enrollment in the CONTRACTOR’s plan through the offer of any compensation, reward or benefit to the Member except for additional health-related services or informational or educational services that have been approved by the State.  Direct solicitation of Members is not allowed.  The CONTRACTOR must comply with the following marketing restrictions:

2.3.3.2.1

The CONTRACTOR shall not conduct directly or indirectly, door-to-door, telephonic, or other forms of “cold-call” marketing. Cold Call Marketing means any unsolicited personal contact by the CONTRACTOR with a potential enrollee for the purpose of marketing as defined in 2.3.3.2.2, below.

2.3.3.2.2

The CONTRACTOR may not make any communication to a person, who is not enrolled in the CONTRACTOR’S MCO, which can reasonably be interpreted as intended to influence the person to enroll in the CONTRACTOR’s MCO, or to influence any enrollment or disenrollment decisions the person might make

2.3.3.2.3

Marketing materials cannot contain any assertion or statement (whether written or oral) that:

The recipient must enroll in the MCO in order to obtain benefits or in order not to lose benefits.

That the MCO is endorsed by CMS, the Federal or State government or similar entity.

2.3.3.2.4

Marketing material means any materials that are produced in any medium, by or on behalf of the CONTRACTOR that can reasonably be interpreted as intended to market to potential enrollees.

2.3.3.2.5

The CONTRACTOR shall not distribute any marketing materials without first obtaining the State’s approval.

2.3.3.2.6

CONTRACTOR shall distribute marketing materials to its entire membership, unless otherwise approved by the State.

2.3.3.2.7

CONTRACTOR shall not offer the sale of any other type of insurance product as an enticement to enrollment.

2.3.3.2.8

CONTRACTOR marketing, including plans and materials, must be accurate, shall not contain false or misleading information, and does not mislead, confuse, or defraud the recipients or the State.

2.3.3.2.9

CONTRACTOR shall not discriminate against individuals eligible to be covered under the CONTRACT on the basis of health status or need of health services and accept individuals in the order in which they apply without restriction, (unless authorized by the Regional Administrator), up to the limits set under the contract.  CONTRACTOR(S) shall  not seek to influence enrollment in conjunction with the sale or offering of any private insurance.

2.3.3.3
Disenrollment:  Disenrollment provisions apply to all managed care arrangements whether enrollment is mandatory or voluntary and regardless of entity type.
2.3.3.3.1

CONTRACTOR Responsibilities

2.3.3.3.1.1

The CONTRACTOR’s responsibility for Member-initiated disenrollments shall include referring the Member to the Fiscal Agent’s Managed Care Enrollment Center to process the disenrollment.  The CONTRACTOR is also required to track the reason for the disenrollments for the CONTRACTOR’s QAPI process.

2.3.3.3.1.2

It may be necessary to transfer a Member between plans.  As an example, the transfer may be necessary if the change is ordered as part of a grievance resolution.  The CONTRACTOR must have written policies and procedures for transferring relevant patient information, including medical records and other pertinent materials, when a Member is transferred to or from another plan.

2.3.3.3.1.3

When a Member changes plans while hospitalized, the relinquishing plan shall notify the hospital of the change prior to the transition.  The relinquishing plan shall be responsible for payment of inpatient charges for the entire hospitalization through discharge.  All other non-inpatient (ancillary) charges are the responsibility of the new plan at the beginning of the first month of enrollment.

2.3.3.1.4

The CONTRACTOR may not request disenrollment because of a change in the member's health status, or because of the member's utilization of medical services, diminished mental capacity, or uncooperative or disruptive behavior resulting from his or her special needs (except when his or her continued enrollment seriously impairs the CONTRACTOR'’S ability to furnish services to either this particular member or other members).

2.3.3.3.1.5

The CONTRACOR must specify how it will assure the State that it does not request disenrollment for reasons other than those permitted under the contract.  

2.3.3.3.2

State Responsibilities

2.3.3.3.2.1

The State has an annual open enrollment.  Members may disenroll as outlined in 42 CFR 438.56 with cause at any time  and with or without cause during the 90-day choice period following the initial enrollment (pending waiver approval of reducing the choice period from 90 days to 45 days) and during the annual open enrollment period thereafter.  Members who wish to disenroll must submit an oral or written request to the State or its fiscal agent (these disenrollments will be effective on the first day of the second month following the month in which the Member or CONTRACTOR filed the request for disenrollment, whenever possible).

2.3.3.3.2.2

The State, through its fiscal agent, shall be responsible for any Member enrollments and disenrollments with the managed care plans.  The State has sole authority and discretion for disenrolling program Members from managed care plans subject to the conditions specified below:

2.3.3.3.2.3

The Member moves out of state
2.3.3.3.2.4

The plan does not, because of moral or religious objections, cover the service the enrollee seeks
2.3.3.3.2.5

Loss of eligibility.
2.3.3.3.2.6

Placement in an adult or juvenile correctional facility

2.3.3.3.2.7

Selection by the Member, of another managed care plan
2.3.3.3.2.8

Death of the Member
2.3.3.3.2.9

Transfer to a Medicaid eligibility category not included in this CONTRACT
2.3.3.3.2.10

To implement the decision of a hearing officer in a formal grievance procedure by the Member against the CONTRACTOR or by the CONTRACTOR against the Member
2.3.3.3.2.11

The Member needs related services (for example a caesarean section and a tubal ligation) to be performed at the same time; not all related services are available with the network; and the Member’s PCP or another provider determines that receiving the services separately would subject the enrollee to unnecessary risk
2.3.3.3.2.12

Other reasons, including but not limited to, poor quality of care, lack of access to services covered under the CONTRACT, or lack of access to providers experienced in dealing with the Member’s health care needs  

2.3.3.3.2.13

The effective date of an approved disenrollment must be no later than the first day of the second month following the month in which the Member or CONTRACTOR files the request for disenrollment.  If the State or its fiscal agent fails to make the determination within the timeframes specified herein, the disenrollment is considered approved.

2.3.3.3.2.14

Members who are disenrolled from a managed care plan due to loss of eligibility will automatically be re-enrolled, or assigned, to the same plan should they regain eligibility within 60 calendar days.  The CONTRACTOR must agree to re-enroll these Members.  If more than 60 days have elapsed, the Member will be auto-assigned to a plan through the assignment process as described in Section 2.3.3.1.2.2.7.3 and permitted 90 days to choose a different plan, if desired.

2.3.4

Reports and Audits
2.3.4.1
General Reporting Procedures

The CONTRACTOR(S) shall comply with all the reporting requirements established by this CONTRACT. The CONTRACTOR(S) must maintain a health information system that collects, analyzes, integrates, and reports data. The CONTRACTOR(S) shall create reports using the formats, including electronic formats, instructions, and timetables as specified by the State, at no cost to the State. All reports must be accurate and auditable. Report output must be clear and easily understandable to the end user. The CONTRACTOR(S) shall, upon request of the State, generate any additional data or reports at no additional cost to the State, within a time period prescribed by the State. The CONTRACTOR’S responsibility shall be limited to data in its possession. 

The CONTRACTOR(S) must take the following steps to ensure that data received from participating provider is accurate and complete: Verify the accuracy and timeliness of reported data; screen the data for completeness, logic and consistency; and collect utilization data in standardized formats as requested by the State. As part of its QAPI program, the CONTRACTOR(S) shall review all reports submitted to the State to identify instances and/or patterns of non-compliance, determine and analyze the reasons for non-compliance, identify and implement actions to correct instances of non-compliance and to address patterns of non-compliance, and identify and implement quality improvement activities to improve performance and ensure compliance going forward. The State may modify reports, specifications, templates, or timetables as necessary during the CONTRACT. CONTRACTOR(S) changes to the format must be approved by the State prior to implementation and must not disrupt the continuity or comparability of the data reported. The CONTRACTOR(S) shall transmit and receive all transactions and code sets in the appropriate standard formats as specified under HIPAA. The CONTRACTOR(S) shall submit all reports electronically and in a manner and format prescribed by the State. The CONTRACTOR’S failure to submit the reports as specified may result in the assessment of liquidated damages as described in Attachment G.  Standards applied for determining adequacy of required reports are as follows:

Timeliness:
Reports or other required data shall be received on or before scheduled due dates

Accuracy:
Reports or other required data shall be prepared in strict conformity with appropriate authoritative sources and/or State defined standards.

Completeness: All required information shall be fully disclosed in a manner that is both responsive and pertinent to report intent with no material omissions.

Fees: Contractor is prohibited from charging additional fees for any report requested by the State.

2.3.4.1.1

Time Frames for Audit & Report Submissions - The CONTRACTOR(S) shall submit all reports to the State, unless indicated otherwise in this Agreement, according to the schedule below:
	Deliverables
	
	Due Date

	Weekly Reports
	
	Wednesday of the following week.

	Monthly Reports
	
	20th of the following month.

	Quarterly Reports
	
	30th of the following month.

	Semi-Annual Reports
	
	January 31 and July 31

	Annual Reports
	
	Annual audited financial statements are due within nine months after the end of the CONTRACTOR’s fiscal or calendar year. All other reports are due within ninety (90) calendar days after the end of the fiscal year. 

	Ad Hoc Reports
	
	Within ten (10) business days from the date of the request unless otherwise specified by the State.

	Expedited Reports
	
	Within three (3) business days from the date of the request unless otherwise specified by the State.


2.3.4.1.2

Reporting Requirements - The CONTRACTOR shall provide reports to the State in the frequency specified by the State, following the format(s) developed by the CONTRACTOR in collaboration with the State, and approved by the State.  Initial reporting formats must be developed and approved prior to the implementation of the program covered by this contract, must meet all contract and legal reporting requirements, and must include uniform and standardized elements so that the information reported is comparable across all CONTRACTORS/subcontractors.  Ongoing and additional reporting issues and formats are subject to development and revision as necessary across the time span of this contract, and each such report must be consistent with the criteria described above and presented to/approved by the State prior to use.  The CONTRACTOR agrees to furnish information, as required, from its records to the State and the State’s authorized agents and to provide an assessment of identified deficiencies and CONTRACTOR’s proposed CAP which the State will use to correct any identified deficiencies, including but not limited to the following:

2.3.4.1.3

Additional Reports:  Upon request by the State, the CONTRACTOR shall prepare and submit other operational data reports. Such requests will be limited to situation in which the desired data is considered essential and cannot be obtained through existing CONTRACTOR reports. Whenever possible, the CONTRACTOR will be provided with ninety (90) days notice and the opportunity to discuss and comment on the proposed requirements before work is begun. However, the State reserves the right to give 30 days notice in circumstances where time is of the essence. 
2.3.4.1.3.1
Access to Care Reports:  The CONTRACTOR(S) shall submit to the State access to care reports pursuant to Section 2.2.15 General Access Standards.
2.3.4.1.3.2
Annual Financial Statements:  The CONTRACTOR(S) shall submit to Kansas Insurance Department (KID) the results of an annual audit performed by an independent certified public account and to authorize the KID to share this information with other State agencies as required. The CONTRACTOR(S) shall authorize the independent accountant to allow representatives of the State, including the KID, upon written request, to verify the audit report (see Section 2.2.29 Disclosure of Financial Records).
2.3.4.1.3.3
Quarterly Financial Statements:  For providers licensed as MCOs by the KID: Copies of financial reports and financial solvency reports as outlined in Section 2.2.28.5.7 to be submitted to the KID pursuant to the T-XIX Managed Care Interagency Agreement as well as any additional reports or information required by KDHE-DHCF or its sister agency, the KID.  For non-MCO-licensed providers and for those providing services for T-XXI Members, income and expense statements specific to the contracted program(s) will be required semi-annually, for the six (6)-month period of January to June, and July to December of each CONTRACT period.

2.3.4.1.3.4
Consumer Assessment of Healthcare Providers and Systems (CAHPS) Reports:  The CONTRACTOR(S) will submit a CAHPS report annually. The CONTRACTOR(S) are responsible to analyze this data and provide an analysis summary with this report and track and trend all aspects of the survey and take corrective action as needed to improve performance. 

2.3.4.1.3.5
Claims Processing/Payment Reports:  Quarterly report to the State enumerating the total number of claims processed during the preceding quarter; percentages of claims paid within 30 days, 60 days and 90 days; and average number of days to pay claims.  This report shall be submitted within 15 working days from the end of each calendar year quarter.

2.3.4.1.3..6
Encounter Data:  The CONTRACTOR shall prepare and submit encounter data as prescribed in Attachment K to the State through the State’s designated Fiscal Agent. Each CONTRACTOR is required to have a valid MMIS Provider Identification Number including a unique identifier.  Submissions shall be comprised of encounter records or adjustments to previously submitted records, which the CONTRACTOR has received and processed from provider encounter or claim records of all contracted services rendered to the Member in the current or any preceding months. Submissions must be received by the Fiscal Agent in accordance with Attachment K. CONTRACTOR(S) will submit attestation concurrently with each encounter data submission which states all of the data submitted are, to the best of the CONTRACTOR’S information, knowledge and belief, accurate and complete. Failure to submit data of expected quality will result in immediate suspension of all payments and accrual of liquidated damages outlined in Attachment G.
2.3.4.1.3.7
EPSDT Reports:  EPSDT information as required. This information is included in the encounter data submitted monthly. EPSDT services and reporting shall comply with 42 CFR 411 Subpart B.

2.3.4.1.3.8
Fraud and Abuse Reports :  The CONTRACTOR must submit to the State a quarterly fraud and abuse report. The report shall be submitted in the format provided by the State. (See Attachment L) On an annual basis the CONTRACTOR shall submit its policies for employees, CONTRACTORs and agents that comply with Section 1902(a)(68) of the Social Security Act.

2.3.4.1.3.9
Grievance and Appeal Reports:  The CONTRACTOR shall submit a quarterly report to the State summarizing formal grievance, appeals, administrative law hearing requests and informal inquiries and resolutions. The call center report should also contain the original contact resulting in a formal grievance or appeal with a resolution of “sent to grievances and appeals process”. The report shall summarize formal grievances and appeals and informal inquiries and resolutions (call center report). The report shall be submitted in the format provided by the State. Report is to list all complaints and report from escalation to grievance (see Attachment D).
2.3.4.1.3.10
Hysterectomies and Sterilizations Reports (42 CFR 441 Subpart F-Sterilizations):  Hysterectomies and sterilizations shall comply with 42 CFR 441 Subpart F. This includes completion of the consent forms. Completion of the consent forms must be verified prior to the CONTRACTOR reimbursement.

2.3.4.1.3.11
Licenses Verification:  The CONTRACTOR will provide information on an annual basis, as requested by the State or the EQRO for verification of Licenses (CONTRACTOR & subcontractors).

2.3.4.1.3.12
Member Assignment Reports:  The CONTRACTOR will submit Member assignment to PCP at least one (1) time per month, or as assigned by the State and the fiscal agent.

2.3.4.1.3.13
Other Financial Reports:

2.3.4.1.3.13.1

Participating Provider Network Reports:  The CONTRACTOR shall submit a quarterly updated provider network report that includes information on all providers of health services, including physical, behavioral health and long-term care providers as outlined in Section 2.2.8. This includes but is not limited to, PCP’s, physician specialists, hospitals, home health agencies, CMHC, nursing facilities, PRTF’s, Community based SUD providers, HCBS providers, and emergency and non-emergency transportation providers. Networks must be reported separately for each county in which the CONTRACTOR operates. Any changes in a provider’s CONTRACT status from the previous submission shall be indicated in the file generated in the quarter the change became effective. In addition to the quarterly submission, provider rosters must be submitted:

At the time the CONTRACTOR(S) enters into a CONTRACT with the State

At any time there has been a significant change (as defined by the State) in the entity’s operations that would affect adequate capacity and services.

2.3.4.1.3.13.2

Pharmacy Reports:  Pursuant to requirements of the federal Patient Protection and Affordable Care Act (PPACA), P.L. 111-148 and Health Care and Education Reconciliation Act of 2010 (HCERA), P.L. 111-152, together called the Affordable Care Act, MCOs must provide information on drugs administered to individuals enrolled in the MCO if the MCO is responsible for coverage of such drugs. Specifically, Section 1927(b) of the Social Security Act, as amended by Section 2501(c) of PPACA, requires the State to provide utilization information for MCO covered drugs in the quarterly rebate invoices to drug manufacturers and in quarterly utilization reports to the Centers for Medicare and Medicaid Services. The CONTRACTOR shall provide data to the State for dates of services beginning with implementation of services as follows:

Submit drug utilization information on a monthly basis.

Report information on: total number of units of each dosage form; strength and package size by National Drug Code (NDC) of each covered outpatient drug administered to MCO Members; and such other data as the State determines necessary.

2.3.4.1.3.13.3

Quality Assessment and Performance Improvement Reports:  At a minimum, the QAPI Report as outlined in Attachment J.

2.3.4.1.3.13.4
Telephone and Internet Activity Reports:  The CONTRACTOR shall submit a summary report monthly, in a format provided by the State, and make available upon request any and all supporting documentation. Each telephone and internet activity report shall include but not be limited to the following; call volume, e-mail volume, average call length, average hold time, abandoned call rate, content of call or email and resolution and blocked call rate.

2.3.4.1.3.13.5

TPL Notification Reports:  The CONTRACTOR shall provide TPL notification reports as outlined in Section 2.3.5, as specified by the State and the Fiscal Agent.

2.3.4.1.3.13.6

UM Reports:  UM reports must include an analysis of data and identification of opportunities for improvement and follow up of the effectiveness of the intervention. Utilization data is to be reported based on claim data. The reports shall include specific data elements that are defined in section 2.2.40 such that all CONTRACTORS are reporting on common data set. The CONTRACTOR(S) shall submit UM report on utilization patterns and aggregate trend analysis. The CONTRACTOR(S) shall also submit individual physician and other provider profiles to the State, as requested. These reports should provide to the State analysis and interpretation of utilization patterns, including but not limited to, high volume services, high risk services, services driving cost increases, including prescription drug utilization; fraud and abuse trends; and quality and disease management. The CONTRACTOR(S) shall submit a proposed reporting mechanism, including but not limited to focus of study and data sources to the State for approval.
2.3.4.2
Corrective Action Plans (CAP) - The State may require corrective action in the event that any report, filing, examination, audit, survey, inspection, or investigation should indicate that a CONTRACTOR, or any subcontractor is not in substantial compliance with any material provision of this CONTRACT, or in the event that the State receives a substantiated Grievance or Appeal respecting the standard of care rendered by the CONTRACTOR or any subcontractor. The State may also require the modification of any policies or procedures of a CONTRACTOR relating to the fulfillment of its obligations pursuant to this CONTRACT. Should the State desire to take any such corrective action it must issue a written deficiency notice and require a CAP to be filed by the CONTRACTOR within 15 days following the date of the notice. A CAP shall delineate the time and manner in which each deficiency is to be corrected.  The plan shall be subject to approval by the State, which may accept the plan as submitted, accept the plan with specified modifications, or reject the plan. The State may extend or reduce the time allowed for corrective action depending upon the nature of the deficiency. 

2.3.4.2.1

Notice of Contractor Breach - If a Contractor fails to cure a default in accordance with a plan of correction under Section 2.3.4.2 the State shall issue a written notice to the CONTRACTOR indicating the violation(s) and advising the CONTRACTOR that failure to cure the violation(s) within a defined time period to the satisfaction of the State, may lead to the imposition of any sanction or combination of sanctions provided by the terms of this Contract, or otherwise provided by law, including but not limited to the following: 

2.3.4.2.1.1
Suspension of further Enrollment for a Defined Time Period: When the State determines the CONTRACTOR is out of compliance with the CONTRACT, the State may suspend the CONTRACTOR’s right to new enrollment under this CONTRACT.  The suspension will take effect if the non-compliance remains uncorrected at the end of the notice period. The State may suspend enrollment sooner than the time period specified in this paragraph if the State finds that Members’ health or welfare is jeopardized. The suspension period may be for any length of time specified by the State, or may be indefinite.  The suspension period may extend to the expiration of this Contract. 

2.3.4.2.1.2
Suspension of Capitation Payments; 

2.3.4.2.1.3
Suspension or recoupment of the Capitation Rate paid for any month for any Member who was denied the full extent of Covered Services meeting the standards set by this Contract, or who received or is receiving substandard services; 

2.3.4.2.1.4

Liquidated damages; or

2.3.4.2.1.5
Termination of this Contract.
2.3.4.3

All reports must be stratified as directed by the State.

2.3.4.4
General Audit Procedures - The CONTRACTOR, all subcontractors and parent companies agree to provide the results of an annual audit performed by an independent certified public accountant and to authorize the KID to share this information with the State. The CONTRACTOR shall authorize the independent accountant to allow representatives of the State, including the KID, upon written request, to verify the audit report.  
2.3.4.4.1

Throughout the duration of the CONTRACT, and for a period of six (6) years after termination of the CONTRACT, the CONTRACTOR or its subcontractors shall provide duly authorized representatives of the State or Federal government, access to all records and material, including financial records, relating to the CONTRACTOR’S provision of and reimbursement for activities contemplated under the CONTRACT.  Such access shall include the right to inspect, audit and reproduce all such records and material and to verify reports furnished in compliance with the provisions of the CONTRACT.

2.3.4.4.2

Allow duly authorized agents or representatives of the State and Federal government, during normal business hours, access to the CONTRACTOR’s premises or the CONTRACTOR’s subcontractor’s premises to inspect, audit, monitor or otherwise evaluate the performance of the CONTRACTOR’s or subcontractor’s contractual activities and shall forthwith produce all records requested as part of such review or audit.  

2.3.4.4.3

In the event right of access is requested under this section, the CONTRACTOR or subcontractor shall upon request provide and make available staff to assist in the audit or inspection effort, and provide adequate space on the premises to reasonably accommodate the State or Federal representatives conducting the audit or inspection effort.  In practice, the State notifies any entity audited well before the actual audit occurs.  A pre-entrance conference is scheduled to inform the CONTRACTOR about the process.  Audits are generally scheduled at a mutually agreed upon time.  However, there may be unusual circumstances which require that the State perform an audit with minimal notice.  These circumstances would include alleged failure to comply with the CONTRACT.  If the CONTRACTOR complies with the CONTRACT, the timing of any audit is unlikely to be a problem.

2.3.4.4.4

All inspections or audits shall be conducted in a manner as will not unduly interfere with the performance of CONTRACTOR’s or subcontractor’s activities.  The CONTRACTOR shall be given 10 business days, or an amount of time agreed upon by the State and the CONTRACTOR, to respond to any findings of an audit before the State shall finalize its findings.  All information so obtained will be accorded confidential treatment as provided under applicable law.

2.3.4.5
 Identification of Patients for Purposes of Making DSH Payments

2.3.4.5.1

The CONTRACTOR(S) shall provide to the State information necessary to determine the hospital services provided under the contract (and the identity of hospitals providing such services) for purposes of calculating Disproportionate Share Payments.
2.3.5
Post-Pay Recovery {Third Party Liability (TPL)} and Coordination of Benefits
2.3.5.1

Post-Pay Recovery {Third Party Liability (TPL)}

2.3.5.1.1

TPL refers to any individual, entity or program that may be liable for all or part of a member’s health coverage.  Under Section 1902(a)(25) of the Social Security Act, the state is required to take all reasonable measures to identify legally liable third parties and treat verified TPL as a resource of the T-XIX member.  The CONTRACTOR shall also follow all federal regulations and all State of Kansas statutes and regulations for TPL, medical subrogation and estate recovery.

2.3.5.1.1.1

The CONTRACTOR must agree to take responsibility for identifying and pursuing TPL for its T-XIX members.  The CONTRACTOR must make best efforts to identify and coordinate with all third parties against whom members may have a claim for payment or reimbursement for services.  These third parties may include Medicare, any other group insurance, trustee, union, welfare, or employer organization, employee benefit organization including preferred provider organizations or similar type organizations, any coverage under governmental programs, and any coverage required to be provided for by state law.

2.3.5.2

Coordination of Benefits (COB)

2.3.5.2.1

T-XIX is secondary to all other third parties with the exception of Special Health Services, Vocational Rehabilitation, Indian Health Services and Crime Victim’s Compensation Funds.  As capitated payments made to the CONTRACTOR are from T-XIX funds, the CONTRACTOR would be secondary to all other third parties not listed above.

2.3.5.2.2

The State has adjusted the CONTRACTOR capitation payment equal to the State’s TPL recoveries for Medicaid members.  In lieu of this offset to capitation, the CONTRACTOR will retain its TPL recoveries.

2.3.5.2.3

The CONTRACTOR shall perform data matches with Medicare and with Private Health Insurance companies to ensure that it maintains a full and accurate list of primary insurance.  The CONTRACTOR shall also participate in the DEERS data match and the PARIS data match.  

2.3.5.2.4

The CONTRACTOR must track its TPL cost avoidance and recovery for all members and report this recovery amount to the State according to the format and schedule specified by the State in the Payment Integrity Report (Exhibit 1-2).  

2.3.5.2.5

Data transfer of TPL information on any member shall occur according to the format and schedule specified by the State.   

2.3.5.2.6

The CONTRACTOR shall transfer to the State any new TPL information on any member that comes to their attention.  

2.3.5.2.7

The State shall transfer to the CONTRACTOR any new TPL information for any member that comes to their attention.

2.3.5.2.8

The CONTRACTOR will coordinate with the State to comply with any information requests regarding child support birth expenses within 10 business days

2.3.6

Payment
2.3.6.1 Financial Terms 

2.3.6.1.1
Competitive Bidding - To solicit capitation bids from interested vendors, the State will utilize a competitive bidding process.   Vendors are required to bid for all populations, services, and regions of the State.  The State will provide vendors with a single, blended statewide Low Cost Estimate (LCE) per member per month (PMPM) rate, developed on an actuarially sound basis in conformance with 42 CFR 438.6 (c), and  vendors will submit their proposed discount to that blended statewide LCE PMPM rate.  The blended statewide LCE rate is intended to cover all populations, services, and regions of the state.  The State will provide vendors with the rate development factors that will be applied to this single blended rate to develop regional capitation rates by rate cell, including non-medical loading.  Vendors will be required to agree to these factors as part of the bidding process.

2.3.6.1.1.1

Competitive bid, vendors will submit the percentage discount off of this blended statewide LCE.  Only percentage discounts (reductions to the blended statewide LCE) between 0 and 10% will be considered by the State in the evaluation process.  Any bid that proposes an increase to the blended statewide LCE will be deemed non-responsive and that vendor's proposal will be rejected in its entirety and eliminated from the evaluation process.  While the State reserves the right to request Best and Final Offers (BFOs) regarding the discounts bid, the vendor is cautioned to submit its best offer in its original bid as there is no guarantee the State will request BFOs.

As noted previously, the State intends to contract with three statewide managed care organizations (MCOs).  Only MCOs that pass the technical phase of the RFP evaluation process will have their competitively bid discounts evaluated.  The State intends to contract with the three qualified vendors that submit the three highest discounts when blended together on a statewide basis.  A successful vendor's final capitation rate table will be determined by multiplying the blended statewide LCE by one minus the vendor's percentage discount times the rate development factors.  The final capitation rate table will provide capitation rates by region and rate cell.

REQUIREMENT: Each proposal must include a completed Exhibit 1-3, Low Cost Estimate Discount Form.

2.3.6.1.2 
Databook, Financial/Rate Development Questions, and Bidder’s Conference - To assist the vendors in developing a competitive bid discount, the State and the State’s actuaries will develop a comprehensive, summary level databook containing information on the populations and services to be included within this procurement by region.  The vendors will be allowed to submit questions regarding the financial terms of this RFP and the rate development process and the State will make those questions and the corresponding answers available to all vendors registered for this RFP, consistent with Kansas procurement law.  In addition, the State and the State’s actuaries will conduct a Bidder’s Conference to answer questions about the RFP, the financial terms, and the rate development process.  Vendors are cautioned that any verbal answers provided during the Bidder’s Conference, per Kansas procurement law, are considered non-binding and only those answers formally provided in writing by the designated procurement officer are binding.  Vendors are cautioned that any communication with any State or State’s Actuarial staff other than through the designated procurement officer is grounds for disqualification of their proposal.

2.3.6.1.3 
MCO Enrollment and Auto-Assignment Algorithm - For Year 1 of the program, the State will auto-assign all enrollees on a pro-rata share by rate cell and region to ensure that each of the three successful vendor’s receive an equal distribution of the member enrollment within each rate cell and region.  In Year 2, the State reserves the right to adapt the auto-assignment algorithm to incorporate differential enrollment percentage targets linked to an MCO’s quality improvement scores.  Vendors must attest that they have an adequate network to provide services to all the covered populations by region at the access and quality of care standards required by the RFP assuming a pro-rate share equal to 1/3rd the total covered population.

2.3.6.1.4 
Actuarially Sound Capitation Rate Ranges and Low Cost Estimate - The State’s actuaries will calculate a blended statewide Actuarially Sound Capitation Rate Range to cover all populations, services and regions in accordance with generally accepted actuarial principles and in conformance with 42 CFR 438.6(c) governing actuarially sound capitation rates for Medicaid managed care programs and the CMS checklist.  In consultation with the State’s actuaries, the State will determine the LCE.  The State’s actuaries will verify that the LCE is within the Actuarially Sound Capitation Rate Range but will not disclose where within the rate range the LCE falls.  If the vendor submits a proposed discount that would place the resulting capitation rate below the Actuarially Sound Capitation Rate Range, the State will require that vendor’s CFO or actuary attest that the proposed discount applied to the LCE Rate derives capitation rates below the Actuarially Sound Capitation Rate Range and that the vendor can still meet the access to care and quality of care standards described in the RFP.  

The State reserves the right to reject a proposed Low Cost Estimate Rate discount that is below the Actuarially Sound Capitation Rate Range despite the vendor’s attestation if the State’s review of the vendor’s RFP response would require the vendor to violate the access and/or quality of care standards as described in the RFP.  The LCE Rate, proposed and accepted discounts, and adjustments to the rates, if applicable, for Contract Year 2012 shall be attached as Exhibit 1-3 to the Contract and shall be subject to adjustment by the State for Contract Year 2012 as set forth within RFP Section 2.3.6.3 below.

2.3.6.1.5
Final Capitation Rates

The LCE shall be used to determine the capitation rates paid using the following formula:

State’s Blended Statewide All-Population LCE Rate

x Vendor’s Discount Factor by Region

x State’s Rate Cell Factors

x State’s Regional Factors by Rate Cell

+ State’s PMPM Non-Medical Load by Rate Cell

=Vendor’s Capitation Rates by Region by Rate Cell

The Contract will include risk-sharing as set forth below in Section 2.3.6.3. 

2.3.6.2

Monthly Capitation Payments calculated in accordance with the Contract will be paid by the State.  The State will reduce the capitation for Enrollee Share of Cost Contributions. Capitation rates will be net of third party liability recoveries.  In Year 1 of the contract, the State will include a 3% quality improvement withhold that MCOs can earn back based on their performance on the quality improvement targets included in Section 2.2.21.1.5  and Attachment J of the Contract.  In Year 2 or 3, the State intends to increase the quality improvement withhold to 5% and link it directly to the risk-sharing program in order to ensure that financial incentives in this contract appropriately reflect the State’s interest in improving the quality of the services.  As noted above, in Year 2, the State reserves the right to adapt the auto-assignment algorithm to incorporate differential enrollment percentage targets linked to a plan’s quality improvement scores.

2.3.6.2.1

Contractor’s shall observe a payment floor for all providers at 100% of FFS inclusive of options for quality and outcomes incentive payments.
2.3.6.3
Risk Sharing Agreement

2.3.6.3.1

Definitions.

2.3.6.3.1.1
“Adjusted Medical Expenditures” means expenditures submitted by the Contractor that are adjusted to reflect the lesser of the plan’s actual medical expenditures, or 105% of the State’s fee-for-service level, in aggregate, for all medical services (with the exception of Pharmacy and Transportation services which shall be included as Adjusted Medical Expenditures based on Actual Medical Expenditures).  Expenditures will exclude any and all case management and administrative costs and amounts equal to any Co-Payments the Contractor imposes or could impose on Enrollees.  Any administrative capitation pmpm paid to a provider in addition to medical fee for services reimbursement shall be excluded as a case management cost and not a medical cost for purposes of calculating medical expenditures.  Actual medical expenditures must be reduced by any recoveries from other payers including those pursuant to coordination of benefits, third party liability, reinsurance (net of reinsurance premiums), rebates, or adjustments in claims paid, or from providers including adjustments to claims paid.  Adjusted Medical Expenditures excludes non-State Plan services. 
2.3.6.3.1.2
“Routine Encounter Data” as defined by CMS means, "Detailed data about individual services provided by a capitated managed care entity. The level of detail about each service reported is similar to that of a standard claim form.”

2.3.6.3.1.3
“Total Adjusted Expenditures” is defined as the sum of the Adjusted Medical expenditures plus the Administrative amount plus the privilege fee amount.

2.3.6.3.1.4
“Actual Medical Expenditures” is defined as the Contractor’s actual amount paid for medical expenditures.

2.3.6.3.1.5
“Total Capitation Rate(s)” is defined as capitation and delivery payments to Contractor.

2.3.6.3.2
Risk Sharing

2.3.6.3.2.1
The Contractor and KDHE-DHCF will share the financial risk for medical expenditures for Contract Year 2012 based on a calculation of the Adjusted Medical Expenditures for all enrolees, by engaging in a risk sharing corridor reconciliation for any amounts due to or from the Contractor as follows:

2.3.6.3.2.


Adjusted Medical Expenditures shall be determined by KDHE-DHCF based on Encounter Data and plan financial data submitted by the Contractor pursuant to Section D below. Risk Sharing Final Settlement for the Contractor’s actual medical expenditures for covered services for Contract Year 2012.

Adjusted Medical Expenditures excludes Non-State Plan services. 

2.3.6.3.2.
KDHE-DHCF reserves the right to audit medical expenditures.  The data used by KDHE-DHCF for the reconciliation will be the routine Encounter Data.  KDHE-DHCF and Contractor agree that to the extent there are differences between medical expenditures as reflected in the encounter data and the financial data submitted by the Contractor, KDHE-DHCF and Contractor will confer and make a good faith effort to reconcile those differences before the calculation of the Final Settlement as described in Section D. Risk Sharing Final Settlement.

2.3.6.3.2.
The risk sharing procedures may include a review of the Contractor’s Routine Encounter Data and an audit, to be performed by KDHE-DHCF or its authorized agent, to verify that all paid claims for the Enrollee by the Contractor are reimbursed in amounts that do not exceed the amounts allowed as described in Section 2.3.6.3.

2.3.6.3.2.
The administrative and privilege fee percentages are multiplied by the adjusted medical expenditure.  The administrative percentage will be consistent with the percentage used for setting the Total Capitation Rates for the Contract Year 2012 period.   The privilege fee percentage will be consistent with the percentage used for setting the Total Capitation Rates for the Contract Year 2012 period.
2.3.6.3.3
Risk-Sharing Corridor for Contract Year 2012 is as follows:  

	Min
	Max
	MCO Share
	State Share

	0%
	80%
	100%
	0%

	80%
	94%
	0%
	100%

	94%
	98%
	50%
	50%

	98%
	102%
	100%
	0%

	102%
	106%
	50%
	50%

	106%
	120%
	0%
	100%

	120%
	+
	100%
	0%


2.3.6.3.3.1
The risk corridor percentage is calculated as a blended statewide figure for total Adjusted Medical Expenditures, plus a percentage amount for the Contractor to cover administrative costs and privilege fee costs as described in Exhibit 1-3, divided by the Total Capitation Rate, for the Contract Year 2012 period.
2.3.6.3.3.2

Should Total Adjusted Expenditures, as determined by KDHE-DHCF, in the aggregate, be greater than 100% but equal to or less than 102%, of the capitation rate, the Contractor shall assume 100% of the loss greater than 100% but equal to or less than 102% of the Total Capitation Rate, or shall receive 100% of the gain less than 100% but equal to or greater than 98% of the Total Capitation Rate.

2.3.6.3.3.3

Should Total Adjusted Expenditures, as determined by KDHE-DHCF, in the aggregate, be greater than 102% but equal to or less than 106%, of the capitation rate, KDHE-DHCF shall assume 50% of the loss greater than 100% but equal to or less than 106% of the Total Capitation Rate, or shall receive 50% of the gain less than 98% but equal to or greater than 94% of the Total Capitation Rate.

2.3.6.3.3.4

Should Total Adjusted Expenditures, as determined by KDHE-DHCF, in the aggregate, be greater than 80% but equal to or less than 94%, of the capitation rate, KDHE-DHCF shall assume 100% of the loss greater than 80% but equal to or less than 94% of the Total Capitation Rate, or shall receive 100% of the gain less than 120% but equal to or greater than 106% of the Total Capitation Rate.

2.3.6.3.3.5

Should Total Adjusted Expenditures, as determined by KDHE-DHCF, in the aggregate, be less than 80%, of the capitation rate, KDHE-DHCF shall assume 0% of the loss less than 80% of the Total Capitation Rate, or shall receive 0% of the gain greater than 120% of the Total Capitation Rate.

2.3.6.3.4
Risk Sharing Final Settlement

2.3.6.3.4.1
The KDHE-DHCF shall perform a settlement of the payments made by the Contractor to the KDHE-DHCF or by the KDHE-DHCF to the Contractor using the methodology described under this Section.  The settlement is the calculated gain or loss determined as the Total Capitation Rates paid to the Contractor less the Total Adjusted Expenditures (sum of the Adjusted Medical Expenditure plus the administrative amount and the privilege fee amount).   This amount is subjected to the risk-sharing corridor to determine the final settlement amount. 

2.3.6.3.4.2
Within 180 days following the end of the Contract Year 2012, the Contractor shall provide the KDHE-DHCF with a complete and accurate report of Actual Medical Expenditures, by category of service, for enrollees, based on claims incurred for Contract Year 2012 including 5 months of claims run-out, and its best estimate of any claims incurred but not reported (IBNR) for Claims run-out beyond 5 months, and any applicable IBNR completion factor. The report will be a detailed claim-level record.

2.3.6.3.5
Prior to 10 months following Contract Year 2012, KDHE-DHCF shall provide the Contractor with a final reconciliation under the risk share program for Contract Year 2012. Any balance due between KDHE-DHCF and the Contractor, as the case may be, will be paid within 60 days of receiving the final reconciliation from KDHE-DHCF.
2.3.6.4

Refund of Overpayments and Restitution - The State may recover Contractor(s) monthly payments when the CONTRACTOR(s) actually provided service, even if the member is subsequently determined to be ineligible for the month in question.  Consideration may be given in instance where the CONTRACTOR(S) has paid for services.  

2.3.6.4.1
In instance where enrollment is disputed between two CONTRACTORS, the State will be the final arbitrator of CONTRACTOR(S) membership and reserves the right to recover an inappropriate capitation payment.  The State also reserves the right to recover other types of inappropriate capitation payments, including but not limited to, untimely notice from the CONTRACTOR(S) to the Administrative Services contractor of a member’s request to disenroll, which had been submitted to the CONTRACTOR(S).  

2.3.6.4.2
Recoveries from risk corridor/quality measure calculations will be subtracted from the PMPM payment issued in the following month(s).  If no further PMPM payments are due, the CONTRACTOR(S) will issue a check payable to the Medicaid single state agency of Kansas.  

2.3.6.5
 Amendment Process – Rate Setting for Years Subsequent to Contract Year 2012:  Bidders shall provide their proposed LCE (cost proposal) for the first contract period (November 1, 2012 through December 31, 2013) at the same time they submit their technical proposals.  Rates for succeeding contract years (January 1 through December 31) shall be set annually by the State of Kansas and their actuaries.  These rates shall be adjusted annually from the preceding year for inflation, trends, utilization, and policy changes and must be approved by the Centers for Medicare and Medicaid Services (CMS).
2.3.6.6  
Minimum Reimbursement to In-Network Providers - For in-network providers, the published Medicaid fee-for-service rate shall be the rate that would be received in the fee-for-service Medicaid program inclusive of options for quality and outcomes incentive payments.  Hereafter in this Section, unless otherwise specified, the above reimbursement arrangement is referred to as the “Medicaid rate.” the State will notify CONTRACTOR(S)s of updates to the Medicaid fee schedule and payment rates. 

The provider may enter into alternative reimbursement arrangements with the CONTRACTOR(S) if the provider initiates the request and it is approved in advance by the State.
2.3.6.7 
FQHC/RHC/CAH Contracting and Reimbursement -  A CONTRACTOR(S) must offer to contract with all FQHCs, RHCs and CAHs in its service area. If an agreement cannot be reached between the CONTRACTOR(S) and FQHC/RHC/CAH, the CONTRACTOR(S) shall inform the State. 

2.3.6.7.1
The CONTRACTOR(S) shall not enter into alternative reimbursement arrangements with FQHCs or RHCs or CAHs without prior approval from the State. 

2.3.6.7.2
The CONTRACTOR(S) shall reimburse an FQHC/RHC/CAH the Prospective Payment System (PPS) rate in effect on the date of service for each encounter.
2.3.6.8
Inpatient hospitals and nursing facilities are entitled to three (3) reasonable offers at or above the FFS rates unless another payment structure is negotiated.  If they do not CONTRACT with the MCO, out of network providers will receive 90% of FFS rates.

2.3.6.9
Nursing Facility (NF) rates

2.3.6.9.1

The state will retain ultimate responsibility for setting rates for NFs utilizing acuity-based methodology.  The CONTRACTOR(S) will be required to pay each facility the rate as set by the State.

2.3.6.4.9.1

Kansas Medicaid nursing facility providers are paid a daily rate that is based on their historical costs subject to limits, and adjustments for the level of acuity of their residents.  Each Kansas nursing facility submits an annual cost report to the KDOA where it is reviewed for accuracy.  Cost data from the three (3) most recent cost reports for each home are combined to calculate the nursing facility rates.  Data from each cost report is inflated to the midpoint of the rate setting period (the current fiscal year) using an industry-specific market basket index.  Inflated per diem costs are determined for three (3) cost centers; Operating (administrative and plant operating expenses), Indirect Healthcare (room and board, housekeeping, dietary, and other non-direct healthcare costs), and Direct Healthcare (nursing supplies and salaries, and salaries for aides).  Limits are imposed on each cost center based on a median plus percentage and providers receive the lower of their inflated per diem costs or the per diem cost center limit.  The direct health care per diem for each facility is adjusted quarterly for changes in the acuity of the home’s Medicaid residents.  A separate per diem component called the Real and Personal Property Fee (RPPF) is included for ownership expenses and is determined from historical costs and inflation with a limit also set based on a median plus percentage.  There are additional per diem add-ons for an incentive factor and pass-throughs for costs not reflected in the cost report data.  The total of the cost center per diems, the RPPF, and add-ons is the facility-specific reimbursement rate.  Reimbursement rates for qualifying ventilator dependent residents are determined separately from the regular nursing facility reimbursement methodology.
2.3.6.9.2

The CONTRACTOR(S) can negotiate higher rates for situations including but not limited to dually-certified facilities, limited provider access areas, and difficult or expensive cases.  All higher rates must be reviewed and approved by the State. 

2.3.6.9.3
The CONTRACTOR(S) has the right to audit case mix information and the supporting medical records and to recommend adjustments/corrections to that data; however, the State retains ultimate authority in deciding whether to implement those adjustments. The CONTRACTOR(S) must request any adjustment affecting the case mix from the State no later than 30 days prior to the rate effective date.  The CONTRACTOR(S) will provide documentation and details relative to how it will audit case mix data.
2.3.7

Facilities and Equipment
The CONTRACTOR shall maintain a Kansas facility within a two (2)-hour drive of the city limits of Topeka, Kansas.  This facility shall meet the requirements of the Americans with Disabilities Act (ADA) and appropriate fire code.  The CONTRACTOR shall limit access to its facilities to appropriate and authorized personnel only, and provide the State with a copy of its security plan.  Security from threats and hazards must meet security guidelines specified in 45 C.F.R. 95.621(f).

The facility will serve as the base location for the Member Support and QM functions and staff working in these areas shall be located at this facility.  In addition, the Account Director and full-time designated Key Staff must be based at this facility.  The CONTRACTOR may perform some development functions outside of Kansas but within the continental United States, and Kansas health data must never leave the continental United States.  The CONTRACTOR’s team is generally expected to perform 100% of its work on-site in Topeka except as otherwise proposed, agreed to, and approved by State leadership.  The proposal must clearly explain which positions and functions will be located in the Kansas facility and which are located outside the Kansas facility. If out-of-state (away from Kansas) services are proposed, then the proposed approach shall include appropriate coordination activities necessary to manage and coordinate all out-of-state activity.  The State does not expect to manage CONTRACTOR personnel, whether located in-state or out-of-state.

The CONTRACTOR must limit access to any out-of-state facilities included in the operation, including storage facilities, and must provide the State with a copy of its planned security procedures for all facilities.  The State reserves the right to perform physical security checks at the State’s discretion.

Generally, the State will NOT provide any facilities or equipment for the CONTRACTOR.  The State will provide one cubicle for visiting CONTRACTOR staff in its downtown Topeka offices.
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RFP Section 3

Proposal Response

Submission Requirements, Technical Proposals, Cost Proposals and Deliverables

3.1

SUBMISSION REQUIREMENTS
The fully completed proposal must be delivered at the VENDOR's expense and received by the Procurement Officer designated on the Event Details document on or before the date and time specified in the Procurement Schedule (RFP Section 1.5.2).

3.1.1

Proposal Submission Media
3.1.1.1

Proposals shall be submitted in the following media:
3.1.1.1.1
Paper Submissions

3.1.1.1.1.1

One paper original with original signatures and 12 paper copies of the Technical Proposal, including the signed Event Details document, applicable literature, and other supporting documents;
3.1.1.1.1.2
One paper original with original signatures and six (6) paper copies of the Cost Proposal including the signed Event Details document; and
3.1.1.1.2

Digital Submissions
3.1.1.1.2.1
Thirty-five (35) digital copies of the Technical Proposal shall be provided on separate virus free flash / thumb drives.
3.1.1.1.2.2
Thirteen (13) digital copies of the Cost Proposal shall be provided on separate virus free flash / thumb drives.
3.1.1.1.2.3

Proprietary information, if any, for either the Technical Proposal OR Cost Proposal shall be presented on separate, appropriately labeled media with one paper original and 12 paper copies each and 13 digital copies provided on separate virus free flash / thumb drives.
3.1.1.1.3
The flash / thumb drives shall include the proposal in both searchable Portable Document Format and in Microsoft® Word format with hyperlinks to the sections from the table of contents.
3.1.1.1.4
Cost schedules shall be provided in Microsoft Excel format.
3.1.1.1.5
The flash / thumb drives shall be appropriately labeled with “TP #01,” “TP #02,” etc., standing for “Technical Proposal #01” and “Technical Proposal #02;” or “CP #01,” “CP #02,” etc., standing for “Cost Proposal #01” and “Cost Proposal #02;” “TP-PI #01,” “TP-PI #02,” etc., and “CP-PI #01,” CP-PI #02,” etc., standing for the appropriate Proposal Type and Proprietary Information.
3.1.1.1.6
Separate flash / thumb drives must be used for Technical Proposals, Cost Proposals and Proprietary Information (i.e., do not include cost information on the flash / thumb drives that contain the Technical Proposal).
3.1.2

Submission Information
All copies of Cost Proposals shall be submitted in a separate sealed envelope or container separate from the Technical Proposal.  The outside shall be identified clearly as "Cost Proposal” or “Technical Proposal" with the Bid Event ID Number and the Closing Date.

3.1.2.1
The VENDOR’s proposal, sealed securely in an envelope or other container, shall be received no later than 2:00 p.m., Central Time, on the Closing Date, addressed as follows:

Kansas Division of Purchases

Bid Event ID Number EVT0001028
Closing Date:  January 13, 2012
900 SW Jackson Street, Room 102-North

Topeka, KS  66612‑1286

The Division of Purchases telephone number for courier delivery is 785-296-2373.

3.1.2.2
Faxed, e-mailed, or telephoned proposals are not acceptable.

3.1.2.3
Proposals received prior to the Closing Date shall be kept secured and sealed until closing.  The State shall not be responsible for the premature opening of a proposal or for the rejection of a proposal that was not received prior to the Closing Date and time because it was not properly identified on the outside of the envelope or container.  Late Technical and/or Cost Proposals will not receive consideration.  At the State’s option, such proposals will be retained unopened in the file or will be destroyed by the State at the State’s expense.  Alternatively, the VENDOR may request the late proposals be returned at the VENDOR’s expense.

3.1.2.4
It is the VENDOR’s responsibility to ensure that proposals are received by the Closing Date and time.  Delays in mail delivery or any other means of transmittal, including couriers or agents of the issuing entity shall not excuse late proposal submissions.

3.1.3

Proposal / RFP Response Instructions
VENDORs shall prepare their proposal in accordance with the instructions and in the sequence specified below.  The proposal shall be clear and concise in response to the information and requirements described in this RFP.

The proposal, as well as any reference material presented, must be written in English and must be written on standard 8-1/2” x 11” paper.  Foldouts containing charts, spreadsheets, and oversize exhibits are permissible.

Each page of the proposal shall be clearly and uniquely numbered.

All plans requested in this RFP, unless otherwise specified, are expected to be submitted with the proposal.

3.2

TECHNICAL PROPOSAL

Technical proposals shall contain a concise description of VENDOR's capabilities to satisfy the requirements of this RFP with emphasis on completeness and clarity of content.  Repetition of terms and conditions of the RFP without additional clarification shall not be considered responsive.  Responses to the Technical Proposal shall cite the applicable paragraph number being addressed.

The format and sections of the Technical Proposal shall conform to the tabbed structure outlined below.  All tabs shall be labeled appropriately.  Adherence to this format is necessary in order to permit effective evaluation of proposals.

The following sections explain the content that is required in each of the sections of the Technical Proposal.

No pricing or cost information shall be included in the Technical Proposal.  Inclusion of Cost Proposal amounts in the Technical Proposal shall make the proposal non-responsive and the State shall reject it.

3.2.1
Technical Proposal Title Page
3.2.1.1

The title page shall be placed as the front cover and/or insert and includes:
3.2.1.1.1

The Bid Event ID Number as listed in the heading on this page,
3.2.1.1.2

The title of the RFP (KanCare Medicaid and CHIP Capitated Managed Care Services)

3.2.1.1.3

The RFP Closing Date (Proposal Submission Deadline from the Procurement Schedule in RFP Section 1.5.2)
3.2.1.1.4

The VENDOR’s name
3.2.1.1.5

The inscription, “Technical Proposal”

3.2.1.1.6

A separate and distinct control number for each copy placed in the bottom right corner.  The control number naming convention is <VENDOR Name>-<two digit sequential number> (e.g., “Acme-09”).  Please ensure that the signed paper original is designated with control number “01.”

3.2.2
Technical Proposal Tab A – Transmittal Letter
3.2.2.1

The letter of transmittal shall include:

3.2.2.1.1

A brief statement of the VENDOR’s understanding of the scope of services associated with this RFP

3.2.2.1.2

The names, titles, addresses, e-mail addresses, and telephone numbers of the individuals who are authorized to make representations on behalf of and legally bind the VENDOR
3.2.2.1.3

The names, titles, addresses, e-mail addresses, and telephone numbers of the individual who will function as the main contact for the VENDOR
3.2.2.1.4

A statement that the entire proposal and the price contained therein shall be binding upon the VENDOR in all respects for a period of 180 days from receipt of the Revised Offer, or from submission if no Revised Offer is requested

3.2.2.1.5

A statement designating the firm that will function as VENDOR (prime CONTRACTOR) in response to the RFP

3.2.2.1.6

A list identifying all subcontractors
3.2.2.1.7

A statement that the VENDOR is a corporation or other legal entity

3.2.2.1.8

A statement that no attempt has been made or will be made to induce any other person or firm to submit or not to submit a proposal

3.2.2.1.9

A statement that the VENDOR or any subcontractors do not discriminate in employment practices with regard to race, color, religion, age (except as provided by law), sex, marital status, political affiliation, national origin, or disability

3.2.2.1.10

A statement that no cost or pricing information has been included in this transmittal letter or the Technical Proposal

3.2.2.1.11

A statement that the VENDOR or any subcontractors presently have no interest, direct or indirect, which would conflict with the performance of services under this CONTRACT and shall not employ, in the performance of this CONTRACT, any person having a conflict
3.2.2.1.12

A statement that the person signing the proposal is authorized to make decisions as to pricing quoted and has not participated, and will not participate, in any action contrary to the statements above

3.2.2.1.13

A statement as to whether there is a reasonable probability that the VENDOR or any subcontractor is or will be associated with any parent, affiliate, or subsidiary organization, either formally or informally, in supplying any service or furnishing any supplies or equipment to the VENDOR or any subcontractor which would relate to the performance of this CONTRACT.  If the statement is in the affirmative, the VENDOR is required to submit with the proposal, written certification and authorization from the parent, affiliate, or subsidiary organization granting the State and/or the Federal government the right to examine any directly pertinent books, documents, papers, and records involving such transactions related to the CONTRACT.  Further, if at any time after a proposal is submitted, such an association arises, the VENDOR will obtain a similar certification and authorization and failure to do so will constitute grounds for termination of the CONTRACT at the option of the State.

3.2.2.1.14

A statement acknowledging that the VENDOR agrees that any lost or reduced Federal matching money resulting from unacceptable performance in a CONTRACTOR task or responsibility defined in the Request for Proposal, CONTRACT, or modification, shall be accompanied by reductions in state payments to CONTRACTOR
3.2.2.1.15

A statement that the VENDOR or any subcontractor has not been retained, nor has it retained, a person to solicit or secure a state CONTRACT on an agreement or understanding for a commission, percentage, brokerage, or contingent fee, except for retention of bona fide employees or bona fide established commercial selling agencies maintained by the VENDOR for the purpose of securing business.  For breach of this provision, the Procurement Negotiating Committee shall have the right to reject the proposal, terminate the CONTRACT, and/or deduct from the CONTRACT price or otherwise recover the full amount of such commission, percentage, brokerage, or contingent fee, or any other benefit.

3.2.2.1.16

A statement that all staff members of the VENDOR’s team will follow all State of Kansas administrative policies, procedures, requirements, specifications, and standards
3.2.2.1.17

The signature(s) of person(s) authorized to legally bind the VENDOR.  The name(s) and legal title(s) of the(se) individual(s) shall be typed under the signature(s).  Indicate the VENDOR’s tax number under the signature block(s).  This signature shall be the same individual that signs the Event Details document.

3.2.3
Technical Proposal Tab B – RFP Addenda
VENDORs shall acknowledge receipt of all RFP addenda by listing the addenda and including a signed copy of the front page of each addendum here.  The signature(s) must be the same as on the Transmittal Letter.  There is no need to include the entire text of each addendum – a signed front page will suffice.

3.2.4
Technical Proposal Tab C – Table of Contents
The Technical Proposal shall be submitted with a table of contents that clearly identifies and denotes the location of each section and sub-section of the proposal, with hyperlinks to the sections from the Table of Contents.  Each page of the response shall be clearly and uniquely numbered.  Additionally, the table of contents shall clearly identify and denote the location of all enclosures and attachments to the proposal.

3.2.5
Technical Proposal Tab D – Executive Summary
In the Executive Summary, the VENDOR shall condense and highlight the contents of the proposed solution in such a way as to provide the State with a broad understanding of the proposal.  VENDORs shall provide a concise summarization of the proposed products and services, and how these proposed products and services solve the problems presented in the RFP.  VENDORs shall present their planned approach to providing the proposed products and services, and their understanding of the objectives and intended results of the project and the scope of work.  VENDORs shall summarize how their proposal meets the requirements of this RFP, and provide documentation as to why the product and service providers assembled in the proposal are best qualified to perform the work required herein.

3.2.6
Technical Proposal Tab E – Corporate Qualifications and Experience
A discussion concerning the topic of corporate qualifications and experience follows.

3.2.6.1
Mandatory Qualification - VENDORs must provide a detailed response that substantiates their ability to meet any mandatory qualification.  The State has established one mandatory qualification that must be met by all VENDORs.  This mandatory qualification is:

The VENDOR or a proposed subcontractor must be experienced in the business of providing services for the implementation and operation of managed care systems comparable in size and complexity to that specified herein.
Provide an explanation to document how this mandatory qualification is met.  Include information about the VENDOR’s or subcontractor’s experience implementing and operating an eligibility determination system separated into categories for each type of experience.  This explanation must include a client contact person name, title, organization, email address, and telephone number for the client's responsible CONTRACT administrator or for a senior official of the client who is familiar with the VENDOR’s or subcontractor’s performance and who may be contacted by the State during the evaluation process.  The State reserves the right to contact the reported clients for further details and to validate that the VENDOR or subcontractor has met the mandatory qualification.  Overlapping responsibilities on the same client's CONTRACT should be identified so that they are easily recognized.  Employees of the VENDOR or any of its proposed subcontractors shall not be used as the contact person.

3.2.7
Technical Proposal Tab F – Administrative Requirements
3.2.7.1

RFP Section 5 contains blank copies of some of the forms required for compliance.  Instructions concerning each required form are provided below.

3.2.7.1.1

Expression of Interest Form  The Expression of Interest Form is submitted at any time during the procurement process up to the Proposal Submission Deadline (RFP Closing Date – please see the Procurement Schedule in RFP Section 1.5.2) in accordance with the instructions on the form.  It is not required for RFP submission.

3.2.7.1.2
Signature Sheet  The VENDOR must fill out the Signature Sheet form (see RFP Section 5) and submit it with the proposal as the second entry under this TECHNICAL PROPOSAL TAB 3 ‑ ADMINISTRATIVE REQUIREMENTS.

3.2.7.1.3
Supplier Diversity Survey Form The VENDOR and all proposed subcontractors must fill out the Supplier Diversity Survey Form (see RFP Section 5) and submit them with the proposal as the third entry under this TECHNICAL PROPOSAL TAB 3 – ADMINISTRATIVE REQUIREMENTS.  When arranging the forms, please provide the VENDOR first, the Provider subcontractor second, all other Third Party subcontractors third (in alphabetical order), and Service Provider subcontractors fourth (in alphabetical order).

3.2.7.1.4
Tax Clearance Certificate The VENDOR and all proposed subcontractors shall obtain a Tax Clearance Certificate from the Kansas Department of Revenue in accordance with the instructions in RFP Section 5.  Submit the required Tax Clearance Certificates with the proposal as the fourth entry under this TECHNICAL PROPOSAL TAB 3 ‑ ADMINISTRATIVE REQUIREMENTS.  When submitting the certificates, please submit the VENDOR first, the non-provider subcontractor second (in alphabetical order), and Service Provider subcontractors third (in alphabetical order).  VENDORs are advised that disclosure of a change in tax clearance status for the CONTRACTOR and all subcontractors is a continuing requirement subsequent to award of a CONTRACT and for the life of the CONTRACT.

3.2.7.1.5
Certification Regarding Immigration Reform & Control  The Certification Regarding Immigration Reform & Control (see RFP Section 5) is a required attachment for all State of Kansas contractual agreements.  It will be attached to any CONTRACT ensuing from the procurement process.  VENDORs and all subcontractors shall provide a signed Certification Regarding Immigration Reform & Control form as the fifth entry under this TECHNICAL PROPOSAL TAB 3 – ADMINISTRATIVE REQUIREMENTS.  When arranging the forms, please provide the VENDOR first, the Software Provider subcontractor second, all other Third Party Software Provider subcontractors third (in alphabetical order), and Service Provider subcontractors fourth (in alphabetical order).

3.2.7.1.6
DA-146a Contractual Provisions Attachment This form is a required attachment for all State of Kansas contractual agreements.  It will be attached to any CONTRACT ensuing from this procurement process.  VENDORs must include a clear and unambiguous statement expressing agreement to these contractual provisions without exception as the sixth entry under this TECHNICAL PROPOSAL TAB 3 ‑ ADMINISTRATIVE REQUIREMENTS.

3.2.7.1.7
Reference Questionnaire This form is required for proposal submission under TECHNICAL PROPOSAL TAB 10 – REFERENCES.  Please refer to the instructions for TECHNICAL PROPOSAL TAB L in RFP Section 3.2.13.

3.2.7.1.8
Additionally, VENDORs are required to provide their responses to the CONTRACT Terms and Conditions for proposal submission under Section 4, as specified in RFP Section 3.2.15.
3.2.8
Technical Proposal Tab G – Corporate Information
3.2.8.1

CONTRACTOR Corporate Information

3.2.8.1.1

The VENDOR shall include a detailed narrative description of the VENDOR’s organization.  The narrative shall include the following:

3.2.8.1.1.1
Brief overview of business operations, with an emphasis on medical eligibility determination related business in the public sector, particularly for State governments;
3.2.8.1.1.2

Date established;
3.2.8.1.1.3

Ownership (public, partnership, subsidiary, etc.);
3.2.8.1.1.4

State in which the CONTRACTOR is incorporated;
3.2.8.1.1.5

Office location(s) responsible for performance of proposed tasks;
3.2.8.1.1.6

Full disclosure of any proposed off-site activity and the locations involved;
3.2.8.1.1.7

Organizational chart;
3.2.8.1.1.8

Full disclosure of any potential conflict of interest;
3.2.8.1.1.9

A statement of whether, in the last ten years, the VENDOR and any officers in their individual or professional capacity or associated with another company have filed (or had filed against it) any bankruptcy or insolvency proceeding, whether voluntary or involuntary, or undergone the appointment of a receiver, trustee, or assignee for the benefit of creditors, and if so, an explanation providing relevant details;
3.2.8.1.1.10

A statement of whether there are any pending Securities Exchange Commission investigations involving the VENDOR, and if such are pending or in progress, an explanation providing relevant details and an attached opinion of counsel as to whether the pending investigation(s) will impair the VENDOR’s performance in a CONTRACT under this RFP;
3.2.8.1.1.11

A statement documenting all open or pending litigation initiated by VENDOR or where VENDOR is a defendant in a customer matter;
3.2.8.1.1.12

Full disclosure of any contracts terminated for cause or convenience in the past five years;
3.2.8.1.1.13

Full disclosure of any criminal or civil offense; and
3.2.8.1.1.14

Statements of financial stability indicating that the VENDOR has the financial capacity to provide the entire solution, and that the VENDOR has adequate resources to continue as an ongoing concern.

3.2.8.2

Subcontractor(s) Corporate Information - For each proposed subcontractor (not including Network Providers), VENDOR shall provide the same information listed for the VENDOR Corporate Information (see RFP Section 3.2.8.1).

3.2.8.3

In addition, each proposed subcontractor must submit a letter of agreement indicating that they have read, understand, and shall perform their role on the project throughout the life of the CONTRACT in accordance with the negotiated terms and conditions.  The letter must be on the subcontractor’s corporate stationary and signed by an individual authorized to bind the subcontracted corporation.

3.2.9
Technical Proposal Tab H – Vendor Response to Section 2.1 - SCOPE
The VENDOR should discuss in detail the vendor’s response or acknowledgement of each of the requirements, information or instructions found in Section 2.1.  How will the response proposed provide a stable and robust environment for the State?

3.2.10
Technical Proposal Tab I – Vendor Response to Section 2.2  - APPROACH

The VENDOR should discuss in detail the vendor’s response or acknowledgement of each of the requirements, information or instructions found in Section 2.2.
3.2.11
Technical Proposal Tab J – Vendor Response to Section 2.3 - OTHER REQUIREMENTS

In this section of the proposal, the VENDOR shall respond to other requirements included in this RFP in the order in which they appear within the RFP.  Other requirements Include, but are not limited to those found in Section 2.3.
3.2.13
Technical Proposal Tab K – References
The VENDOR shall provide three references from customer(s) that have purchased similar items from the VENDOR.  Although the three references provided could be from one qualifying customer, references from multiple customers are preferred.

As a part of its evaluation, KDHE-DHCF will evaluate reference check questionnaires that have been completed by the customers of the VENDOR.  The VENDOR is solely responsible for obtaining and submitting these reference check questionnaires as a part of its Technical Proposal.

Since this process can be labor and time intensive, and since KDHE-DHCF will not accept late reference check questionnaires, the VENDOR is encouraged to begin the process of collecting these completed questionnaires as soon as possible after receiving the RFP.

All references shall be submitted using the Reference Questionnaire form, provided in RFP Section 5.  THE PROPSER MUST USE THIS FORM, OR AN EXACT DUPLICATE THEREOF.  All requested information on the form shall be completed.  If any requested information is not applicable for the reference, this should be indicated with the notation “N/A.”

3.2.13.1

The VENDOR will be solely responsible for obtaining the fully completed reference check questionnaires, and for including them within the original copy of the VENDOR’s sealed Technical Proposal.  To obtain and submit the completed reference check questionnaire, the VENDOR shall follow the process detailed below exactly:

3.2.13.1.1

VENDOR makes an exact duplicate (paper or Word electronic document) of the State’s form, as it appears in RFP Section 5.

3.2.13.1.2

VENDOR fills in the VENDOR Name and the Reference Name blanks on the forms.

3.2.13.1.3

VENDOR sends the copy of the form to the reference it has chosen, along with a new, standard #10 envelope that is capable of being sealed.

3.2.13.1.4

VENDOR directs the person providing the reference check feedback to complete the form in its entirety, sign and date it, and seal it within the provided envelope.  The person may prepare a manual document or complete the exact duplicate Word document and print the completed copy for submission.  After sealing the envelope, the person providing the reference must sign his or her name in ink across the sealed portion of the envelope and return it directly to the VENDOR.  The VENDOR will give the reference check provider a deadline, such that the VENDOR will be able to collect all references in time to include them within its sealed Technical Proposal.

3.2.13.1.5
When the VENDOR receives the sealed envelopes from the reference check providers, the VENDOR will not open them.  Instead, the VENDOR will enclose all the unopened reference check envelopes, in an easily identifiable larger envelope, and will include this envelope as a part of the original copy of its Technical Proposal.  Therefore, when KDHE-DHCF reviews the marked original copy of the Technical Proposal, KDHE-DHCF will find a clearly labeled envelope enclosed or attached, which contains all of the sealed reference check envelopes.

3.2.13.1.6
KDHE-DHCF will base its reference check evaluation on the contents of these envelopes.  KDHE-DHCF WILL NOT ACCEPT LATE REFERENCES OR REFERENCES SUBMITTED THROUGH ANY OTHER CHANNEL OF SUBMISSION OR MEDIUM, WHETHER WRITTEN, ELECTRONIC, VERBAL, OR OTHERWISE.

3.2.13.1.7
KDHE-DHCF reserves the right to clarify information presented in the reference check questionnaires, and may consider clarification responses in the evaluation of reference checks.  However, KDHE-DHCF is under no obligation to clarify any reference check information.

3.2.13.2

Each completed questionnaire must include:

3.2.13.2.1

The VENDOR’s name;

3.2.13.2.2

The reference’s organization name;

3.2.13.2.3

The name of the person responding;

3.2.13.2.4

The signature of the person responding;

3.2.13.2.5

The title of the person responding;

3.2.13.2.6

The telephone number and email contact of the person responding;

3.2.13.2.7

The date the reference form was completed; and

3.2.13.2.8

Responses to the items in the questionnaire.

3.2.14
Technical Proposal Tab L – VENDOR Assumptions
The VENDOR shall document any VENDOR assumptions associated with the Technical Proposal.

3.2.15
Technical Proposal Tab M – Exceptions
3.2.15.1

The VENDOR shall copy the entire RFP Section 4, “CONTRACT Terms and Conditions,” into their TECHNICAL PROPOSAL, Tab M.

3.2.15.2

VENDORs shall indicate Acceptance of a stated term or condition with initials in the “Yes” space provided for each term or condition.  The initials shall be the initials of the individual who signed the Signature Sheet and the Technical Proposal Transmittal Letter.

3.2.15.2.1

When applicable, VENDORs shall indicate lack of Acceptance of a stated term or condition with initials in the “No” space provided for each term or condition.  The initials shall be the initials of the individual who signed the Signature Sheet and the Technical Proposal Transmittal Letter.

3.2.15.2.2

For any term or condition with initials in the “No” space, the VENDOR shall provide a detailed explanation of the exception.  

3.2.15.2.3

The VENDOR must submit any exceptions with exact alternatives its firm wishes to negotiate.  CONTRACT negotiations will occur in accordance with the Procurement Schedule (see RFP Section 1.5.2).

3.2.15.2.4

VENDOR may submit additional terms or conditions that it desires the State to consider.  These must be clearly identified in a separate section of this TECHNICAL PROPOSAL Tab M.

In no event shall a VENDOR submit its own standard CONTRACT terms and conditions as a response to this RFP.

As part of CONTRACT negotiations, a comprehensive statement of work based on the proposal will be developed and included in the final CONTRACT between the State and the CONTRACTOR.

3.3

COST PROPOSAL
The State and the State’s actuaries are developing a comprehensive, summary level databook containing information on the populations and services to be included within this procurement by region.  The State’s actuaries will calculate a blended statewide Actuarially Sound Capitation Rate Range to cover all populations, services and regions in accordance with generally accepted actuarial principles and in conformance with 42 CFR 438.6(c) governing actuarially sound capitation rates for Medicaid managed care programs and the CMS checklist.

The State will provide vendors with a single, blended statewide Low Cost Estimate (LCE) per member per month (PMPM) rate, developed on an actuarially sound basis in conformance with 42 CFR 438.6 (c).  The State’s actuaries will verify that the LCE is within the Actuarially Sound Capitation Rate Range but will not disclose where within the rate range the LCE falls.

Vendors will submit their proposed discount to that blended statewide LCE PMPM rate.  The blended statewide LCE rate is intended to cover all populations, services, and regions of the state.  The State will provide vendors with the rate development factors that will be applied to this single blended rate to develop regional capitation rates by rate cell, including non-medical loading.

The databook, other rate development information, and the LCE will be provided, by Addendum, to all interested Vendors at a later date.  

All copies of cost proposals shall be submitted in a separate sealed envelope or container separate from the technical proposal.  The outside shall be identified clearly as "Cost Proposal" or "Technical Proposal" with the Bid Event ID / RFP number and closing date.

A proposal shall not be considered for award if the LCE Rate in the proposal was not arrived at independently and without collusion, consultation, communication or agreement as to any matter related to the LCE Rate with any other VENDOR, competitor or public officer/employee.  
The format and sections of the Cost Proposal shall conform to the tabbed structure outlined below.  All tabs shall be labeled appropriately.  Adherence to this format is necessary in order to permit effective evaluation of proposals.

The Cost Proposal shall be in the following format:

The following explains the content that is required in each of the sections of the Cost Proposal.

3.3.1
Cost Proposal Title Page
3.3.1.1

The title page shall be placed as the front cover and / or insert and includes:

3.3.1.1.1
The Bid Event ID Number listed above,
3.3.1.1.2
The title of the RFP (KanCare Medicaid and CHIP Capitated Managed Care Services).

3.3.1.1.3
The RFP Closing Date (Proposal Submission Deadline from the Procurement Schedule in RFP Section 1.5.2).

3.3.1.1.4
The VENDOR’s name.

3.3.1.1.5
The inscription, “Cost Proposal.”

3.3.1.1.6
A separate and distinct control number for each of the copies placed in the bottom right corner.  The control number naming convention is <VENDOR Name>-<two digit sequential number> (e.g., “Acme-09”).  Please ensure that the signed paper original is designated with control number “01.”

3.3.2
Cost Proposal Tab A – Table of Contents
The Cost Proposal shall be submitted with a table of contents that clearly identifies and denotes the location of each section and sub-section of the Cost Proposal, with hyperlinks to the sections from the table of contents.  Each page of the response shall be clearly and uniquely numbered.  Additionally, the table of contents shall clearly identify and denote the location of all enclosures and attachments to the proposal.

3.3.3
Cost Proposal Tab B – Administrative Requirements
The VENDOR must fill out the Signature Sheet form and submit it with the Cost Proposal in this section.  The person who signs the Cost Proposal Signature Sheet must be the same person who signed the Technical Proposal Signature Sheet.

3.3.4
Cost Proposal Tab C – Percentage Discount from the Lowest Cost Estimate Rate
Vendors will submit the percentage discount off of this blended statewide LCE.  Only percentage discounts (reductions to the blended statewide LCE) between 0 and 10% will be considered by the State in the evaluation process.  The State reserves the right to reject a proposed Low Cost Estimate Rate discount that is below the Actuarially Sound Capitation Rate Range.  Any bid that proposes an increase to the blended statewide LCE will be deemed non-responsive and that vendor's proposal will be rejected in its entirety and eliminated from the evaluation process.  While the State reserves the right to request Revised Offers (ROs) regarding the discounts bid, the vendor is cautioned to submit its best offer in its original bid as there is no guarantee the State will request ROs.
The LCE Rate, proposed and accepted discounts, and adjustments to the rates, if applicable, for Contract Year 2012 shall be attached to the Contract and shall be subject to adjustment by the State for Contract Year 2012 as set forth within RFP Section 2.3.6.3
3.3.5
Cost Proposal Tab D -  VENDOR Cost Assumptions
The VENDOR shall document any VENDOR assumptions associated with this proposal.

3.4
DELIVERABLES

3.4.1
Detailed Implementation Time Line

CONTRACTOR shall, within 10 days of CONTRACT signing deliver to the State a Detailed Implementation Time Line.
3.4.2
Detailed Network Development Plan

CONTRACTOR shall, within 10 days of CONTRACT signing deliver to the State a Network Development Plan.
3.4.3
Turnover Plan
CONTRACTOR shall, within 60 days of CONTRACT signing deliver to the State a Turnover Plan.

With the relatively short CONTRACT term, Managed care turnover processes are critical to the initial procurement process.  Each VENDOR shall address procedures related to turnover at CONTRACT end.   Each proposal shall address any experience the VENDOR has with turnover to another CONTRACTOR or to the client.  The Turnover Plan is due within 60 days of CONTRACT signing.
The managed care CONTRACTOR(s) is expected to be a full partner in the turnover process and has a responsibility to ensure that the state’s managed care program continues to operate smoothly during and after the turnover process.  As part of this procurement, the CONTRACTOR(s) shall have at least one staff member available to the State for at least three months following the official turnover date to address concerns by the State.  The initial CONTRACTOR staff member is expected to provide access to other knowledgeable individuals within the CONTRACTOR’s organization to assist with issue resolution in the event the contact person cannot provide an adequate response.

3.4.3.1
The Contractor’s Plan must provide for an orderly transition at the end of this contract should the Contractor be replaced by another entity and,
3.4.3.1.1
The Contractor shall take no action(s) that will hinder the orderly transition of duties and responsibilities as listed herein, from the contractor to another, separate contractor upon termination of this contract.

3.4.3.1.2
Six (6) months prior to the expiration date of the contract, the Contractor shall provide, at no extra charge, assistance in turning over the operations performed under this Contract to the State, or designated agent assigned by the State.  The Contractor’s Plan shall include, but is not limited to the following:

3.4.3.1.2.1
Proposed approach to transition operations to another vendor;  

3.4.3.1.2.2
Identification and release of State owned documents;

3.4.3.1.2.3
Turnover of all records and other necessary data to another review entity or appropriate custodian;

3.4.3.1.2.4
Designation of a knowledgeable person who will be available on a daily basis to assist KHPA during the transition process; and

3.4.3.1.2.5
Proposed timeline delineating the transfer process.

3.4.3.1.3
The Contractor shall organize and box all records for shipment to the new Contractor, unless otherwise instructed by KHPA.  Boxed materials must be labeled on the outside with a list of contents.  Include an inventory list on each box and clearly indicate the type and date of materials.  The Contractor shall receive specific instructions from KHPA regarding boxing, labeling, and shipment of all records utilized under this contract.

3.4.3.1.4
The Contractor shall release all documents and records necessary to complete the transfer of operations, and will provide a final report documenting all such actions.  At the option of the State, the Contractor shall arrange for the removal of hardware and software, or the transfer of documents, equipment or software leases, where applicable.

3.4.3.1.5
In the event the Contractor is non-compliant or non-cooperative with the approved transfer plan, KHPA shall hold the Contractor responsible for all expenses associated with the delay of the transition and include a liquidated damages assessment of up to $25,000.00 against the Contractor's final invoice.

3.4.4

Staffing Contingency Plan

CONTRACTOR shall, within 60 days of CONTRACT signing deliver to the State a staffing contingency plan - See Section 2.2.41.6
3.4.5

Performance Bond

CONTRACTOR shall, within 45 days of CONTRACT signing deliver to the State a Performance Bond in the amount of $5,000,000.00.

3.4.6

Other Deliverables

Other deliverables requested or provided for within this RFP shall be delivered in accordance with the deliverable requirements as specified.
RFP Section 4

CONTRACT TERMS AND CONDITIONS

4.1

ACCEPTANCE

VENDOR’s acceptance of each term and condition must be initialed below.  Any exceptions shall be explained in detail and submitted with the proposal.  The State will take into consideration VENDOR’s willingness to accept without exception all terms and conditions contained in this Section.  State reserves the right to reject any exceptions.  All other CONTRACT terms or conditions VENDOR would like the State to consider must be submitted with the proposal.  All other terms or conditions not timely submitted with the proposal will be rejected and may be grounds for rejection of the entire proposal.  Please refer to RFP Section 3.2.15 for instructions concerning how to present the proposed Contract Terms and Conditions in the proposal.

4.1.1
Terms and Conditions

4.1.1.1
Contract Documents

This RFP, any amendments, the response and any response amendments of the CONTRACTOR, and the State of Kansas DA-146a (Contractual Provision Attachment) shall be incorporated into the written CONTRACT, which shall compose the complete understanding of the parties.

In the event of a conflict in terms of language among the documents, the following order of precedence shall govern:

Form DA146a;

written modification to the executed CONTRACT;

written CONTRACT signed by the parties;

the RFP, including any and all amendments; and

CONTRACTOR’s written proposal submitted in response to the RFP as finalized.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.2
Contract

The successful VENDOR will be required to enter into a written CONTRACT with the State.  The CONTRACTOR agrees to accept the provisions of Form DA 146a (Contractual Provisions Attachment), which is incorporated into all CONTRACTs with the State and is incorporated into this RFP.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.3
Contract Formation

No CONTRACT shall be considered to have been entered into by the State until all statutorily required signatures and certification have been rendered and a written CONTRACT has been signed by the successful VENDOR.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.4
Notices

All notices, demands, requests, approvals, reports, instructions, consents or other communications (collectively “notices”) that may be required or desired to be given by either party to the other shall be IN WRITING and addressed as follows:

Kansas Division of Purchases 

900 SW Jackson St, Room 102N

Topeka, KS 66612-1286

RE:  Bid Event ID Number EVT0001028
or to any other persons or addresses as may be designated by notice from one party to the other.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.5
Termination for Cause

The Director of Purchases may terminate this CONTRACT, or any part of this CONTRACT, for cause under any one of the following circumstances:

The CONTRACTOR fails to make delivery of goods or services as specified in the CONTRACT;

The CONTRACTOR provides substandard quality or workmanship;

The CONTRACTOR fails to perform any of the provisions of this CONTRACT; or

The CONTRACTOR fails to make progress as to endanger performance of this CONTRACT in accordance with its terms.

The Director of Purchases shall provide CONTRACTOR with written notice of the conditions endangering performance.  If the CONTRACTOR fails to remedy the conditions within ten (10) days from the receipt of the notice (or such longer period as State may authorize in writing), the Director of Purchases shall issue the CONTRACTOR an order to stop work immediately.  Receipt of the notice shall be presumed to have occurred within three (3) days of the date of the notice.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.6
Termination for Convenience

The Director of Purchases may terminate performance of work under the CONTRACT in whole or in part whenever, for any reason, the Director of Purchases shall determine that the termination is in the best interest of the State of Kansas.  In the event that the Director of Purchases elects to terminate this CONTRACT pursuant to this provision, it shall provide the CONTRACTOR written notice at least 30 days prior to the termination date.  The termination shall be effective as of the date specified in the notice.  The CONTRACTOR shall continue to perform any part of the work that may have not been terminated by the notice.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.7
Debarment of State Contractors

Any CONTRACTOR who defaults on delivery or does not perform in a satisfactory manner as defined in this Agreement may be barred for up to a period of three (3) years, pursuant to K.S.A. 75-37,103, or have its work evaluated for pre-qualification purposes.  CONTRACTOR shall disclose any conviction or judgment for a criminal or civil offense of any employee, individual, or entity which controls a company or organization that will perform work under this Agreement that indicates a lack of business integrity or business honesty.  This includes (1) conviction of a criminal offense as an incident to obtaining or attempting to obtain a public or private CONTRACT or subcontract or in the performance of such CONTRACT or subcontract; (2) conviction under State or Federal statutes of embezzlement, theft, forgery, bribery, falsification or destruction of records, or receiving stolen property; (3) conviction under State or Federal antitrust statutes; and (4) any other offense to be so serious and compelling as to affect responsibility as a State CONTRACTOR.  For the purpose of this section, an individual or entity shall be presumed to have control of a company or organization if the individual or entity directly or indirectly, or acting in concert with one or more individuals or entities, owns or controls 25 percent or more of its equity, or otherwise controls its management or policies.  Failure to disclose an offense may result in disqualification of the bid or termination of the CONTRACT.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.8
Rights and Remedies

If this CONTRACT is terminated, the State, in addition to any other rights provided for in this CONTRACT, may require the CONTRACTOR to transfer title and deliver to the State in the manner and to the extent directed, any completed materials.  The State shall be obligated only for those services and materials rendered and accepted prior to the date of termination.

In the event of termination, the CONTRACTOR shall receive payment prorated for that portion of the CONTRACT period services were provided to or goods were accepted by State subject to any offset by State for actual damages including loss of federal matching funds.

The rights and remedies of the State provided for in this CONTRACT shall not be exclusive and are in addition to any other rights and remedies provided by law.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.9
Force Majeure

The CONTRACTOR shall not be held liable if the failure to perform under this CONTRACT arises out of causes beyond the control of the CONTRACTOR.  Causes may include, but are not limited to, acts of nature, fires, tornadoes, quarantine, strikes other than by CONTRACTOR’s employees, and freight embargoes.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.10
Waiver

Waiver of any breach of any provision in this CONTRACT shall not be a waiver of any prior or subsequent breach.  Any waiver shall be in writing and any forbearance or indulgence in any other form or manner by State shall not constitute a waiver.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.11
Independent Contractor

Both parties, in the performance of this CONTRACT, shall be acting in their individual capacity and not as agents, employees, partners, joint ventures or associates of one another.  The employees or agents of one party shall not be construed to be the employees or agents of the other party for any purpose whatsoever.

The CONTRACTOR accepts full responsibility for payment of unemployment insurance, workers compensation, social security, income tax deductions and any other taxes or payroll deductions required by law for its employees engaged in work authorized by this CONTRACT.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.12
Staff Qualifications

The CONTRACTOR shall warrant that all persons assigned by it to the performance of this CONTRACT shall be employees of the CONTRACTOR (or specified Subcontractor) and shall be fully qualified to perform the work required.  The CONTRACTOR shall include a similar provision in any CONTRACT with any Subcontractor selected to perform work under this CONTRACT.

Failure of the CONTRACTOR to provide qualified staffing at the level required by the CONTRACT specifications may result in termination of this CONTRACT or damages.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.13
Subcontractors
The CONTRACTOR shall be the sole source of contact for the CONTRACT.  The State will not subcontract any work under the CONTRACT to any other firm and will not deal with any subcontractors.  The CONTRACTOR is totally responsible for all actions and work performed by its subcontractors.  All terms, conditions and requirements of the CONTRACT shall apply without qualification to any services performed or goods provided by any subcontractor.

The State of Kansas requires tax clearance certificates for all subcontractors be submitted with the technical proposal, and that the VENDOR additionally provide subcontractor(s) legal company name, contact information and tax ID number (FEIN/TIN) as well.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.14
Proof of Insurance

Upon request, the CONTRACTOR shall be present an affidavit of Worker’s Compensation, Public Liability, and Property Damage Insurance to the Division of Purchases.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.15
Conflict of Interest

The CONTRACTOR shall not knowingly employ, during any period of this CONTRACT or any extension to it, any professional personnel who are also in the employ of the State and providing services involving this CONTRACT or services similar in nature to the scope of this CONTRACT to the State.  Furthermore, the CONTRACTOR shall not knowingly employ, during the period of this CONTRACT or any extensions to it, any State employee who has participated in the making of this CONTRACT until at least two years after his/her termination of employment with the State.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.16
Confidentiality

The CONTRACTOR may have access to private or confidential data maintained by State to the extent necessary to carry out its responsibilities under this CONTRACT.  CONTRACTOR must comply with all the requirements of the Kansas Open Records Act in providing services under this CONTRACT.  CONTRACTOR shall accept full responsibility for providing adequate supervision and training to its agents and employees to ensure compliance with the Act.  No private or confidential data collected, maintained or used in the course of performance of this CONTRACT shall be disseminated by either party except as authorized by statute, either during the period of the CONTRACT or thereafter.  CONTRACTOR must agree to return any or all data furnished by the State promptly at the request of State in whatever form it is maintained by CONTRACTOR.  On the termination of expiration of this CONTRACT, CONTRACTOR will not use any of such data or any material derived from the data for any purpose and, where so instructed by State, will destroy or render it unreadable.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.17
Nondiscrimination and Workplace Safety

The CONTRACTOR agrees to abide by all Federal, State and local laws, and rules and regulations prohibiting discrimination in employment and controlling workplace safety.  Any violations of applicable laws or rules or regulations may result in termination of this CONTRACT.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.18
Environmental Protection

The CONTRACTOR shall abide by all Federal, State and local laws, and rules and regulations regarding the protection of the environment.  The CONTRACTOR shall report any violations to the applicable governmental agency.  A violation of applicable laws or rule or regulations may result in termination of this CONTRACT for cause.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.19
Hold Harmless


The CONTRACTOR shall indemnify the State against any and all loss or damage to the extent arising out of the CONTRACTOR's negligence in the performance of services under this CONTRACT and for infringement of any copyright or patent occurring in connection with or in any way incidental to or arising out of the occupancy, use, service, operations or performance of work under this CONTRACT.

The State shall not be precluded from receiving the benefits of any insurance the CONTRACTOR may carry which provides for indemnification for any loss or damage to property in the CONTRACTOR's custody and control, where such loss or destruction is to state property.  The CONTRACTOR shall do nothing to prejudice the State's right to recover against third parties for any loss, destruction or damage to State property.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.20
Care of State Property

The CONTRACTOR shall be responsible for the proper care and custody of any State owned personal tangible property and real property furnished for CONTRACTOR's use in connection with the performance of this CONTRACT.  The CONTRACTOR shall reimburse State for such property's loss or damage caused by CONTRACTOR, normal wear and tear excepted.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.21
Prohibition of Gratuities

Neither the CONTRACTOR nor any person, firm, or corporation employed by the CONTRACTOR in the performance of this CONTRACT shall offer or give any gift, money, nor anything of value, neither any promise for future reward nor compensation to any State employee at any time.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.22
Retention of Records

Unless the State specifies in writing a different period of time, the CONTRACTOR agrees to preserve and make available at reasonable times, and at no cost to the State or Federal government, all of its books, documents, papers, records and other evidence involving transactions related to this CONTRACT for a period of six (6) years from the date of the expiration or termination of this CONTRACT.

Matters involving litigation shall be kept for one (1) year following the termination of litigation, including all appeals, if the litigation exceeds six (6) years.

The CONTRACTOR agrees that authorized Federal and State representatives, including but not limited to, personnel of the using agency; independent auditors acting on behalf of State and/or Federal agencies shall have access to and the right to examine records during the CONTRACT period and during the six (6) year post CONTRACT period.  Delivery of and access to the records shall be within five (5) business days at no cost to the state.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.23
Antitrust

If CONTRACTOR elects not to proceed with an antitrust cause of action resulting from the performance of the Agreement, CONTRACTOR assigns to the State all rights to and interests in any cause of action it has or may acquire under the anti-trust laws of the United States and the State of Kansas relating to the particular products or services purchased or acquired by the State pursuant to this Agreement.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.24
Modification

This CONTRACT shall be modified only by the written agreement and approval of the parties.  No alteration or variation of the terms and conditions of the CONTRACT shall be valid unless made in writing and signed by the parties.  Every amendment shall specify the date on which its provisions shall be effective.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.25
Assignment

The CONTRACTOR shall not assign, convey, encumber, or otherwise transfer its rights or duties under this CONTRACT without the prior written consent of the State.  State may reasonably withhold consent for any reason.

This CONTRACT may terminate for cause in the event of its assignment, conveyance, encumbrance or other transfer by the CONTRACTOR without the prior written consent of the State.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.26
Third Party Beneficiaries

This CONTRACT shall not be constructed as providing an enforceable right to any third party.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.27
Captions

The captions or headings in this CONTRACT are for reference only and do not define, describe, extend, or limit the scope or intent of this CONTRACT.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.28
Severability

If any provision of this CONTRACT is determined by a court of competent jurisdiction to be invalid or unenforceable to any extent, the remainder of this CONTRACT shall not be affected and each provision of this CONTRACT shall be enforced to the fullest extent permitted by law.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.29
Governing Law

This CONTRACT shall be governed by and construed in accordance with the procedural and substantive laws of the State of Kansas.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.30
Jurisdiction

The parties shall bring any and all legal proceedings arising under this CONTRACT in the State of Kansas, District Court of Shawnee County.  The United States District Court for the State of Kansas sitting in Topeka, Shawnee County, Kansas, shall be the venue for any Federal action or proceeding arising hereunder in which the State is a party.  The Eleventh Amendment of the United States Constitution is an inherent and incumbent protection with the State and need not be reserved, but prudence requires the State to reiterate that nothing related to this CONTRACT shall be deemed a waiver of the Eleventh Amendment.  CONTRACTOR shall be responsible for all the State’s reasonable attorney’s fees, costs and expenses related to CONTRACTOR’s negligence or breach of CONTRACTOR’s obligations under the CONTRACT.  CONTRACTOR waives all defenses of lack of personal jurisdiction and forum non conveniens.  Process may be served on CONTRACTOR in the manner authorized by applicable law or court rule.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.31
Mandatory Provisions

The provisions found in Contractual Provisions Attachment (DA‑146a) which is attached are incorporated by reference and made a part of this CONTRACT.
Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.32
Integration

This CONTRACT, in its final composite form, shall represent the entire agreement between the parties and shall supersede all prior negotiations, representations or agreements, either written or oral, between the parties relating to the subject matter hereof.  This Agreement between the parties shall be independent of and have no effect on any other CONTRACTs of either party.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.33
Criminal or Civil Offense

Any conviction for a criminal or civil offense of an individual or entity that controls a company or organization or will perform work under this CONTRACT that indicates a lack of business integrity or business honesty must be disclosed. This includes (1) conviction of a criminal offense as an incident to obtaining or attempting to obtain a public or private contract or subcontract or in the performance of such contract or subcontract; (2) conviction under State or Federal statutes of embezzlement, theft, forgery, bribery, falsification or destruction of records, receiving stolen property; (3) conviction under State or Federal antitrust statutes; and (4) any other offense to be so serious and compelling as to affect responsibility as a State CONTRACTOR.  For the purpose of this section, an individual or entity shall be presumed to have control of a company or organization if the individual or entity directly or indirectly, or acting in concert with one or more individuals or entities, owns or controls 25 percent or more of its equity, or otherwise controls its management or policies.  Failure to disclose an offense may result in disqualification of the bid or termination of the CONTRACT.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.34
Injunctions

Should Kansas be prevented or enjoined from proceeding with the acquisition before or after CONTRACT execution by reason of any litigation or other reason beyond the control of the State, CONTRACTOR shall not be entitled to make or assert claim for damage by reason of said delay.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.35
Statutes

Each and every provision of law and clause required by law to be inserted in the CONTRACT shall be deemed to be inserted herein and the CONTRACT shall be read and enforced as though it were included herein.  If through mistake or otherwise any such provision is not inserted, or is not correctly inserted, then on the application of either party the CONTRACT shall be amended to make such insertion or correction.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.36
Federal, State and Local Taxes

Unless otherwise specified, the proposal price shall include all applicable Federal, State and local taxes.  The CONTRACTOR shall pay all taxes lawfully imposed on it with respect to any product or service delivered in accordance with this CONTRACT.  The State of Kansas is exempt from State sales or use taxes and Federal excise taxes for direct purchases.  These taxes shall not be included in the VENDOR's price quotation.  Upon request, the State shall provide to the CONTRACTOR a certificate of tax exemption.

The State makes no representation as to the exemption from liability of any tax imposed by a governmental entity on the CONTRACTOR.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.37
Accounts Receivable Set-Off Program

If, during the course of this CONTRACT the CONTRACTOR is found to owe a debt to the State of Kansas, agency payments to the CONTRACTOR may be intercepted/set-off by the State of Kansas.  Notice of the setoff action will be provided to the CONTRACTOR.  Pursuant to K.S.A. 75-6201 et seq, CONTRACTOR shall have the opportunity to challenge the validity of the debt.  If the debt is undisputed, the CONTRACTOR shall credit the account of the agency making the payment in an amount equal to the funds intercepted.

K.S.A 75-6201 et seq. allows the Director of Accounts & Reports to set-off funds the State of Kansas owes CONTRACTORs against debts owed by the CONTRACTORs to the State of Kansas.  Payments set-off in this manner constitute lawful payment for services or goods received. The CONTRACTOR benefits fully from the payment because its obligation to the State is reduced by the amount subject to set-off.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.38
Definitions

A glossary of common procurement terms is available at http://da.ks.gov/purch, under "Purchasing Forms.”  In addition, a glossary and acronyms document of terms used in this document is provided in Attachment C. 

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.39
HIPAA Confidentiality

CONFIDENTIALITY 

Pursuant to HIPAA and the Privacy Rule, Protected Health Information that CONTRACTOR will create, have access to and/or receive from KDHE-DHCF may be used or disclosed only in accordance with this Agreement and the Privacy Rule.

The KDHE-DHCF and CONTRACTOR agree as follows:

4.1.1.39.1.

Definitions


4.1.1.39.1.1

Individual. "Individual" shall have the same meaning as the term "individual" in 45 C.F.R. § 160.103 and shall include a person who qualifies as a personal representative in accordance with 45 C.F.R. § 164.502(g). 

4.1.1.39.1.2
KDHE.  “KDHE” shall mean State of Kansas, Secretary of the Department of Health and Environment or the Kansas Department of Health and Environment, depending on context in which used.

4.1.1.39.1.3
Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health Information at 45 C.F.R. Parts 160, 164(A) and (E).

4.1.1.39.1.4
Protected Health Information. "Protected Health Information" shall have the same meaning as the term "protected health information" in 45 C.F.R. § 160.103, limited to the information created or received by CONTRACTOR from or on behalf of KDHE.  

4.1.1.39.1.5
Required By Law. "Required By Law" shall have the same meaning as the term "required by law" in 45 C.F.R. § 164.103. 

4.1.1.39.1.6
Secretary. "Secretary" shall mean the Secretary of Health and Human Services or the Secretary’s designee.

4.1.1.39.1.7
Data Aggregation Services.  “Data Aggregation Services” shall mean, with respect to Protected Health Information created or received by CONTRACTOR in its capacity as a recipient of PHI from KDHE, the combining of such PHI by CONTRACTOR with the protected health information received by CONTRACTOR in its capacity as a receiver of PHI from another agency, to permit data analyses that relate to the health care operations of the respective covered entities, as defined in 45 C.F.R. § 164.501.
4.1.1.39.1.8
Data Record Set.  “Data Record Set” shall mean a group of records maintained by or for KDHE that consists of the following:

· medical records and billing records about Individuals maintained by or for a health care provider;

· enrollment, payment, claims adjudication, and case or medical management record systems maintained by or for a health plan; or

· used in whole or in part, by or for KDHE to make decisions about Individuals. For these purposes, the term “record” means any item, collection, or grouping of information that includes PHI and is maintained, collected, used, or disseminated by or for KDHE.

4.1.1.39.1.9
Electronic Transactions Standards.  “Electronic Transactions Standards” shall mean the Standards for Electronic Transactions at 45 C.F.R. Parts 160 and 162.

4.1.1.39.1.10
HHS.  “HHS” shall mean the United States Department of Health and Human Services.

4.1.1.39.1.11
Other Terms.  Other capitalized terms shall have the meaning ascribed to them elsewhere in this Agreement, or, if no such definition is specified herein, shall have the same meaning as those terms in 45 C.F.R. §§ 160.103 and 164.501. Any reference to any Part, Subpart or section in the Code of Federal Regulations (“C.F.R.”) shall include any regulation issued there under regardless of the date of issue.

4.1.1.39.2

Confidentiality Under the Health Insurance Portability and Accountability Act, 1996 (HIPAA):

KDHE is a Covered Entity under HIPAA.  CONTRACTOR acknowledges that for the purposes of the Trial and this Agreement, CONTRACTOR is a “business associate” as that term is defined in 45 CFR § 160.103, and therefore the requirements of HIPAA apply to CONTRACTOR in the same manner that they apply to KDHE pursuant to 42 USC § 17931(a).  These obligations continue as long as the data is in the hands of CONTRACTOR.

Definition:
For purposes of this section, the terms “Protected Health Information” and “PHI” shall have the same meaning as the term "protected health information" in 45 C.F.R. § 160.103 and is individually identifiable information in any medium pertaining to the past, present or future physical or mental health or condition of an individual; the provision of health care to an individual; or the past, present or future payment for the provision of health care to an individual, that CONTRACTOR receives from KDHE or that CONTRACTOR creates or receives on behalf of KDHE.  The terms “Protected Health Information” and “PHI” apply to the original data and to any health data derived or extracted from the original data that has not been de-identified.

Electronic protected health information (EPHI) is a subset of PHI and means individually identifiable health information that is transmitted by or maintained in electronic media.

4.1.1.39.2.1

Required/Permitted Uses Section 164.504(e)(2)(i):  CONTRACTOR is required/permitted to use the PHI for the purposes of determining potential improper billing and fraud in the Kansas Medicaid Program.

4.1.1.39.2.2

Required/Permitted Disclosures Section 164.504(e)(2)(i):  CONTRACTOR shall disclose KDHE’s PHI only as allowed herein or as specifically directed by KDHE.

4.1.1.39.2.3

Limitation of Use and Disclosure Section 164.504(e)(2)(ii)(A):  CONTRACTOR agrees that it will not use or further disclose the PHI other than as permitted or required by this CONTRACT or as required by law.

4.1.1.39.2.4

Disclosures Allowed for Management and Administration Section 164.504(e)(2)(i)(A) and 164.504(e)(4)(i):  CONTRACTOR is permitted to use and disclose PHI received from KDHE in its capacity as a recipient of PHI from KDHE if such use is necessary for the management and administration of this Agreement or to carry out the legal responsibilities of CONTRACTOR.

4.1.1.39.2.5

Minimum Necessary:  CONTRACTOR agrees to limit the amount of PHI used and/or disclosed pursuant to this section to the minimum necessary to achieve the purpose of the use and disclosure.  

4.1.1.39.2.6

Safeguarding and Securing PHI Sections 164.308, 164.310, 164.312, 164.314 and 164.504(e)(2)(ii)(B):  CONTRACTOR agrees to implement administrative, physical, and technical safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the PHI and or EPHI that CONTRACTOR creates, receives, maintains, or transmits. CONTRACTOR will furnish KDHE with a written description of such safeguards taken upon request.  CONTRACTOR agrees to allow authorized representatives of KDHE access to premises where the PHI and or EPHI is kept for the purpose of inspecting physical security arrangements.

4.1.1.39.2.7

Agents and Subcontractors Section 164.504(e)(2)(ii)(D):  CONTRACTOR will ensure that any entity, including agents and subcontractors, to whom it discloses PHI received from KDHE or created or received by CONTRACTOR on behalf of KDHE agrees to the same restrictions, conditions and safeguards that apply to CONTRACTOR with respect to such information.

4.1.1.39.2.8

Right to Review:  KDHE reserves the right to review terms of agreements and CONTRACTs between CONTRACTOR and its subcontractors as they relate to the use and disclosure of PHI belonging to KDHE.

4.1.1.39.2.9

Ownership:  CONTRACTOR shall at all times recognize KDHE’s ownership of the PHI.

4.1.1.39.2.10
Notification Section 164.304, 164.314 (a)(2)(C) and 164.504(e)(2)(ii)(C):  CONTRACTOR shall notify KDHE both orally and in writing of any use or disclosure of PHI and or EPHI not allowed by the provisions of this Agreement of which it becomes aware (hereinafter a “Breach”), and of any instance where the PHI is subpoenaed, copied or removed by anyone except an authorized representative of KDHE or CONTRACTOR.  CONTRACTOR will provide such notice to KDHE without unreasonable delay but not later than five (5) business days after becoming aware of such incident, except where a law enforcement official determines that a notification would impede a criminal investigation or cause damage to national security. For purposes of clarity for this provision, CONTRACTOR must notify KDHE of any such incident within the above timeframe even if CONTRACTOR has not conclusively determined within that time that the incident constitutes a Breach as defined by HIPAA. For purposes of this Agreement, CONTRACTOR is deemed to have become aware of the Breach as of the first day on which such Breach is known or reasonably should have been known to such entity or associate of CONTRACTOR, including any person, other than the individual committing the Breach, that is an employee, officer or other agent of CONTRACTOR or an associate of CONTRACTOR.

4.1.1.39.2.11

Such notice will also include:  

4.1.1.39.2.11.1

The names of the Individuals whose PHI has been, or is reasonably believed to have been, the subject of a Breach; 

4.1.1.39.2.11.2

To include a draft letter for KDHE to utilize to notify the Individuals that their Unsecured Protected Health Information has been, or is reasonably believed to have been, the subject of a Breach. The draft letter must include, to the extent possible: 

4.1.1.39.2.11.2.1

A brief description of what happened, including the date of the Breach and the date of the discovery of the Breach, if known; 

4.1.1.39.2.11.2.2

A description of the types of Unsecured Protected Health Information that were involved in the Breach (such as full name, Social Security Number, date of birth, home address, account number, disability code, or other types of information that were involved); 

4.1.1.39.2.11.2.3

 Any steps the Individuals should take to protect themselves from potential harm resulting from the Breach; 

4.1.1.39.2.11.2.4

 A brief description of what KDHE and CONTRACTOR are doing to investigate the Breach, to mitigate losses, and to protect against any further Breaches; and 

4.1.1.39.2.11.2.5

Contact procedures for individuals to ask questions or learn additional information, which shall include a toll-free telephone number, an e-mail address, web site, or postal address.

4.1.1.39.2.11.2.6

Indemnification for Breach Notification. In addition to the obligations set forth in Section IX.H. below, CONTRACTOR shall indemnify KDHE for costs associated with any incident involving the acquisition, access, use or disclosure of PHI in a manner not permitted under 45 C.F.R. part E. 

4.1.1.39.2.12

CONTRACTOR will notify KDHE Privacy Officer immediately by telephone of any breach of security or privacy.  If unable to contact KDHE Privacy Officer by telephone, CONTRACTOR will send an e-mail to the Privacy Officer.  CONTRACTOR will follow phone or e-mail notification with a faxed or other written explanation of the breach, to include the following: date and time of breach, media or medium that contained the PHI, origination and destination of PHI, CONTRACTOR unit and personnel associated with the breach, detailed description of PHI, anticipated mitigation steps, and the name, address, phone, fax number, and e-mail of the individual who is responsible for the mitigation.  Address communications to:

Cory Sheedy

KDHE Privacy Officer

Kansas Department of Health and Environment 

1000 S.W. Jackson Street, Suite 560 

Topeka, Kansas 66612

Phone:  (785) 291-3951 

Fax:  (785) 296-8825

4.1.1.39.2.13



 
Transmission of PHI §§ 164.312 (c)(1) and 164.312 (c)(2):  CONTRACTOR agrees to follow the HIPAA standards with regard to the transmission of PHI.

4.1.1.39.2.14

Employee Compliance with Applicable Laws and Regulations:  CONTRACTOR agrees to require each of its employees having any involvement with the PHI to comply with applicable laws and regulations relating to security, confidentiality and privacy of the PHI and with the provisions of this Agreement.

4.1.1.39.2.15

Custodial Responsibility:  _____________, an employee of CONTRACTOR, is designated as the custodian of PHI and will be responsible for observance of all conditions of use.  If custodianship is transferred within the organization, CONTRACTOR shall notify KDHE promptly.

4.1.1.39.2.16

Access, Amendment, and Accounting of Disclosures § 164.504(e)(2)(ii)(E-G):  CONTRACTOR will provide access to the PHI in accordance with 45 C.F.R. § 164.524.  CONTRACTOR will make the PHI available for amendment and incorporate any amendments to the PHI in accordance with 45 C.F.R. § 164.526.  CONTRACTOR will make available the information required to provide an accounting of disclosures in accordance with 45 C.F.R. § 164.528.
4.1.1.39.2.17

Documentation Verifying HIPAA Compliance § 164.504(e)(2)(ii)(H):  CONTRACTOR will make its policies, procedures, and documentation relating to the security and privacy of protected health information, including EPHI, available to the Secretary of Health and Human Services for purposes of determining KDHE’s compliance with 45 C.F.R. Parts 160 and 164. CONTRACTOR will make these same policies, procedures, and documentation available to KDHE or its designee upon request.

4.1.1.39.2.18
CONTRACT Termination §§ 164.314(a)(2)(i)(D) and 164.504(e)(2)(ii)(I):  CONTRACTOR agrees that within forty-five (45) days of the termination of this CONTRACT, it will return or destroy, at KDHE’s direction, any and all PHI that it maintains in any form and will retain no copies of the PHI.  If the return or destruction of the PHI is not feasible, the protections of this section of the CONTRACT shall be extended to the information, and further use and disclosure of PHI is limited to those purposes that make the return or destruction of PHI infeasible.  Any use or disclosure of PHI except for the limited purpose is prohibited.

4.1.1.39.2.19
Termination for Compliance Violation § 164.314 (a)(2)(i)(D) 164.504(e)(2)(iii) and § 164.504(e)(1)(ii):  CONTRACTOR acknowledges that KDHE is authorized to terminate this Agreement if KDHE determines that CONTRACTOR has violated a material term of this section of the Agreement.  If termination of the Agreement is not feasible due to an unreasonable burden on KDHE, CONTRACTOR’s violation will be reported to the Secretary, along with steps KDHE took to cure or end the violation or breach along with steps KDHE took to cure or end the violation or breach and the reason(s) for which KDHE did not terminate the CONTRACT.

4.1.1.39.3  General Terms.

Interpretation of Provisions.  In the event of an inconsistency between the provisions of this Agreement and the mandatory terms of the Privacy Rule (as may be expressly amended from time to time by the HHS or as a result of final interpretations by HHS, an applicable court, or another applicable regulatory agency with authority over the Parties), the terms of the Privacy Rule shall prevail.  Any ambiguity in this Agreement shall be resolved in favor of a meaning that permits KDHE to comply with the Privacy Rule, the Electronic Transactions Standards, or any other requirement under the HIPAA law.

Provisions Permitted by Privacy Rule. Where provisions of this Agreement are different from those mandated by the Privacy Rule, but are nonetheless permitted by the Privacy Rule, the provisions of the Agreement shall control.
Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.40
Off-Shore/Foreign Sourcing of Services
All services executed, subcontracted, or otherwise procured under the provisions of this CONTRACT are to be performed at a physical location within the United States of America. This condition applies to all parties acting in performance of this CONTRACT, including the CONTRACTOR(s), and any of its subcontractors, or others from which the services may be procured. Expressed written permission shall be obtained from the Director of Purchases prior to sourcing or shifting contractual functions to a location outside the United States. This requirement does not restrict provisions of the North America Free Trade Agreement; nor, does this requirement apply to products and supplies available to the general public, which are manufactured outside the United States. Failure to abide by this provision may result in termination of the CONTRACT for cause.

Data containing Private Health Information (PHI) or Personal Identification Information (PII) shall not be transmitted to or processed at any site outside the United States.

If, during the term of the CONTRACT, the CONTRACTOR or subcontractor plans to move work previously performed in the United States to a location outside of the United States, the CONTRACTOR shall immediately notify the Division of Purchases and the respective agency in writing, indicating the desired new location, the nature of the work to be moved and the percentage of work that would be relocated. The Director of Purchases, with the advice of the respective agency, must approve any changes prior to work being relocated.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.41
Immigration and Reform Control Act of 1986 (IRCA)

All CONTRACTORs are expected to comply with the Immigration and Reform Control Act of 1986 (IRCA), as may be amended from time to time.  This Act, with certain limitations, requires the verification of the employment status of all individuals who were hired on or after November 6, 1986, by the CONTRACTOR as well as any subcontractor or sub-contractors.  The usual method of verification is through the Employment Verification (I-9) Form.

With the submission of this bid, the CONTRACTOR hereby certifies without exception that such CONTRACTOR has complied with all federal and state laws relating to immigration and reform.   Any misrepresentation in this regard or any employment of persons not authorized to work in the United States constitutes a material breach and, at the State's option, may subject the CONTRACT to termination for cause and any applicable damages.

Unless provided otherwise herein, all CONTRACTORs are expected to be able to produce for the State any documentation or other such evidence to verify CONTRACTOR's IRCA compliance with any provision, duty, certification, or like item under the CONTRACT.

CONTRACTOR will provide a copy of a signed Certification Regarding Immigration Reform and Control From 


http://www.da.ks.gov/purch/CertificationImmigrationForm.doc 

with the technical proposal.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.42
Worker Misclassification

The CONTRACTOR and all tiered subcontractors under the CONTRACTOR shall properly classify workers as employees rather than independent CONTRACTORs and treat them accordingly for purposes of workers' compensation insurance coverage, unemployment taxes, social security taxes, and income tax withholding.  Failure to do so may result in CONTRACT termination.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.43
Mandatory Provisions

The provisions found in Contractual Provisions Attachment (DA 146a) are incorporated by reference and made a part of this CONTRACT.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.44
Payment

Payment schedule shall be on a frequency mutually agreed upon by both the agency and the CONTRACTOR.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.45
Performance Guaranty / Bond

The CONTRACTOR shall file with the Director of Purchases a performance guaranty/bond in the amount of $5,000,000.  The guaranty shall be released upon the completion of this CONTRACT subject to total or partial forfeiture for failure to adequately perform the terms of this CONTRACT.  If damages exceed the amount of the guaranty, the State may seek additional damages.

A performance guaranty must be one of the following: (1) certificate of deposit payable to the State; or (2) a properly executed bond payable to the State.

Necessary bond forms will be furnished by the Division of Purchases and can be completed by any General Insurance 

Agent.  Bonds shall be issued by a Surety Company licensed to do business in the State of Kansas.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.46
Equipment

All proposed equipment, equipment options, and hardware expansions must be identified by manufacturer and model number and descriptive literature of such equipment must be submitted with the bid response.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.47
Implied Requirements

All products and services not specifically mentioned in this solicitation, but which are necessary to provide the functional capabilities described by the specifications, shall be included. Furthermore, all products and services required to make the VENDOR’s proposal functional shall be identified in the VENDOR's proposal. If additional products or services are later found to be necessary to make the VENDOR’s proposal functional, or to make the VENDOR’s proposal compliant with the specifications, regardless of whether the additional needed products or services are identified as being necessary by the State or the VENDOR, such products or services shall be provided by the VENDOR at no charge to the State.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.48
Warranty

The State requires a warranty on any and all equipment, hardware, software, and services proposed to be effective throughout the term of this CONTRACT plus any renewals or extensions agreed to by the parties.  The date the defect or issue was discovered will be the determination date for warranty purposes.  This warranty shall be included in the cost of the solution. 

4.1.1.48.1

The CONTRACTOR will be the sole point of contact on any problems with the equipment, hardware, software, systems or services proposed during the warranty period.

4.1.1.48.2

The CONTRACTOR shall be responsible for all work performed under these specifications.  The CONTRACTOR shall make good, repair and replace, at the CONTRACTOR's own expense, as may be necessary, any defective work, material acceptance, if in the opinion of the agency or the Division of Purchases said defect is due to imperfection in material, design, or workmanship for the warranty period specified.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.49
Acceptance

No CONTRACT provision or use of items by the State shall constitute acceptance or relieve the CONTRACTOR of liability in respect to any expressed or implied warranties.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.50
Ownership

All data, forms, procedures, software, manuals, system descriptions, or set of systems rules, source code, and workflows developed or accumulated by the CONTRACTOR under this CONTRACT shall be owned by the using agency. The CONTRACTOR may not release any materials without the written approval of the using agency.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.51
Data

Any and all data required to be provided at any time during the bid process or CONTRACT term shall be made available in a format as requested and/or approved by the State.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.52
Submission of the Bid

Submission of the bid will be considered presumptive evidence that the VENDOR is conversant with local facilities and difficulties, the requirements of the documents and of pertinent State and/or local codes, state of labor and material markets, and has made due allowances in the proposal for all contingencies.  Later claims for labor, work, materials, equipment, and tax liability required for any difficulties encountered which could have been foreseen will not be recognized and all such difficulties shall be properly taken care of by CONTRACTOR at no additional cost to the State of Kansas.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.53
VENDOR Contracts

VENDORs must include with their RFP response, a copy of any contracts, agreements, licenses, warranties, etc. that the VENDOR would propose to incorporate into the CONTRACT generated from this Bid Event.   (State of Kansas form DA-146a remains a mandatory requirement in all contracts.)

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.54
Transition Assistance

In the event of CONTRACT termination or expiration, CONTRACTOR shall provide all reasonable and necessary assistance to State to allow for a functional transition to another vendor.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.55
Award

Award will be line item or group total, whichever is the best interest of the State of Kansas.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.56
Termination for Unavailability of Funds

It is understood and agreed by the CONTRACTOR and the State of Kansas that all obligations of the State of Kansas including continuance of payments hereunder, are contingent upon the availability and continued appropriation of State and Federal funds, and in no event shall the State of Kansas be liable for any payments hereunder in excess of such available appropriated funds.  In the event that the amount of any available or appropriated funds provided by the State or Federal sources for the purchase of services hereunder shall be reduced, terminated or shall not be continued at an aggregate level sufficient to allow for the purchase of the services specified hereunder for any reason whatsoever, the State of Kansas shall notify the CONTRACTOR of such reduction of funds available and shall be entitled to reduce the State's commitment hereunder or to terminate the CONTRACT as it deems necessary.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.57
Termination Obligations of Contractor and the State of Kansas

In the event of any termination, the CONTRACTOR shall:

4.1.1.57.1

Stop work under the CONTRACT on the date and the extent specified in the notice of termination.

4.1.1.57.2

Place no further orders or subcontractor services or facilities except as may be necessary for completion of such portion of the work under the CONTRACTs as is not terminated.

4.1.1.57.3

Terminate all orders and subcontracts to the extent that they relate to the performance of work terminated by the notice of termination.

4.1.1.57.4

Complete the performance of such part of the work as shall not have been terminated by the notice of termination.

4.1.1.57.5

Any payments advanced to the CONTRACTOR for coverage of Members for periods after the date of termination shall be promptly returned to the State of Kansas.

4.1.1.57.6

The CONTRACTOR shall promptly supply all information necessary for the reimbursement of any outstanding claims.

4.1.1.57.7

The CONTRACTOR shall comply with the terms and provisions of the turnover plan as submitted and approved.  The final monthly payment will be withheld until all applicable data transition issues are resolved.  If data transition is not completed within ninety (90) calendar days, penalties will be assessed at 20% of the final monthly payment with an additional 10% assessed for every 15 calendar days thereafter.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.58
Payment Retainage

An amount representing 10 percent of the maximum total compensation payable under this CONTRACT during the last three months of operations shall be withheld by the State until 120 days after the final State approval of all services to be performed by the CONTRACTOR under this CONTRACT.  Compensation is not deemed to have been earned until all conditions precedent to payment have been met.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.59

Survival of Terms 

Termination or expiration of this CONTRACT for any reason will not release either Party from any liabilities or obligations set forth in this CONTRACT that: 

· The Parties have expressly agreed shall survive any such termination or expiration; or 

· Arose prior to the effective date of termination and remain to be performed or by their nature would be intended to be applicable following any such termination or expiration 

· Any references to laws, rules, regulations, and manuals in this CONTRACT are deemed references to these documents as amended, modified, or supplemented from time to time during the term of this CONTRACT. 

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.60

Legal Authority

· KDHE-DHCF is authorized to enter into this CONTRACT under Kansas Statutes Annotated 75-7403 et al.  and Executive Reorganization Order No. 38, hereinafter referred to as “ERO No. 38,” by Governor Sam Brownback on February 4, 2011.  MCO is authorized to enter into this CONTRACT pursuant to the authorization of its governing board or controlling owner or officer. 

· The person or persons signing and executing this CONTRACT on behalf of the Parties, or representing themselves as signing and executing this CONTRACT on behalf of the Parties, warrant and guarantee that he, she, or they have been duly authorized to execute this CONTRACT and to validly and legally bind the Parties to all of its terms, performances, and provisions. 

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.61

Contractual Limitations

4.1.1.61.1

Performance Review

4.1.1.61.1.1

A designated representative of the CONTRACTOR and a designated representative of the State shall meet as requested by either party, to review the performance of the CONTRACTOR under this CONTRACT.  Written minutes of such meetings shall be the responsibility of the CONTRACTOR and shall be provided to the State no later than seven (7) calendar days after each meeting.  In the event of any disagreement regarding the performance of services by the CONTRACTOR under this CONTRACT, the designated representatives shall discuss the problem and shall negotiate in good faith in an effort to resolve the disagreement.

4.1.1.61.1.2

In the event that no such resolution is achieved within a reasonable time, the matter shall be referred to the State Contract Manager as provided under Section 3.44.2, the Disputes clause of this CONTRACT.  If the State Contract Manager determines that the CONTRACTOR has failed to perform as measured against applicable CONTRACT provisions, the State Contract Manager may then assess financial penalties as set out below or terminate this CONTRACT in whole or in part, as provided under the Termination for Default clause.

4.1.1.61.1.3

Sanctions, Liquidated Damages, Temporary Management, and Termination Options:

4.1.1.61.1.3.1

The State may impose sanctions whenever the State has determined that the CONTRACTOR acts or fails to act as follows:

4.1.1.61.1.3.1.1

Fails substantially to provide medically necessary services that the CONTRACTOR is required to provide, under law or under its CONTRACT with the State, to a Member covered under the CONTRACT.

4.1.1.61.1.3.1.2

Imposes on Members premiums or charges that are in excess of the premiums or charges permitted under the Medicaid and CHIP programs.

4.1.1.61.1.3.1.3

Acts to discriminate among Members on the basis of their health status or need for health care services.

4.1.1.61.1.3.1.4

Misrepresents or falsifies information that it furnishes to CMS or to the State.

4.1.1.61.1.3.1.5

Misrepresents or falsifies information that it furnishes to a Member, potential Member, or health care provider.

4.1.1.61.1.3.1.6

Fails to comply with the requirements for physician incentive plans, as set forth (for Medicare) in 42 CFR 422.208 and 422.210.

4.1.1.61.1.3.1.7

Has distributed directly, or indirectly through any agent or independent CONTRACTOR, marketing materials that have not been approved by the State or that contain false or materially misleading information.

4.1.1.61.1.3.1.8

Makes any statement that a Member must enroll to obtain or in order not to lose any benefits.

4.1.1.61.1.3.1.9

Makes any assertion or statement, written or oral, that the CONTRACTOR/MCO is endorsed by CMS, the Federal or State government or similar entity.

4.1.1.61.1.3.1.10

Has violated any of the other applicable requirements of sections 1903(m) or 1932 of the Act and any implementing regulations.

4.1.1.61.1.3.2

Only those sanctions specified in the subsection 4.1.1.61.1.3.2.1.2  may be imposed for this violation.

4.1.1.61.1.3.2.1

The State may choose, depending on the severity of the violation but at the State’s discretion, any of the following sanctions:

4.1.1.61.1.3.2.1.1

Withholding of capitation payments as specified in Section 4.1.1.62
4.1.1.61.1.3.2.1.1.1

Withholdings shall be graduated using the following percentages:

· 10%

· 25%

· 50%

· 75%

· 100%

4.1.1.61.1.3.2.1.1.2

Withholdings may accrue (i.e., withholdings increase by 10% each month a noncompliance action is not corrected (30% in month three)).

4.1.1.61.1.3.2.1.1.3

Monies withheld may be paid to the CONTRACTOR or may be paid less any liquidated damages incurred by the State or by civil monetary penalties imposed.

4.1.1.61.1.3.2.1.1.4

Withholding percentages are determined based on the seriousness of the noncompliant action.

4.1.1.61.1.3.2.1.1.5

In the event that civil monetary penalties are imposed they shall be in the following specified amounts:

4.1.1.61.1.3.2.1.1.5.1

A maximum of $25,000 for each determination of failure to provide services; misrepresentation or false statements to members, potential members or health care providers; failure to comply with physician incentive plan requirements; or marketing violations.

4.1.1.61.1.3.2.1.1.5.2

A maximum of $100,000 for each determination of discrimination; or misrepresentation or false statements to CMS or the State.

4.1.1.61.1.3.2.1.1.5.3

A maximum of $15,000 for each recipient the State determines was not enrolled because of a discriminatory practice (subject to the $100,000 overall limit above).

4.1.1.61.1.3.2.1.1.5.4

A maximum of $25,000 or double the amount of the excess charges, (whichever is greater) for charging premiums or charges in excess of the amounts permitted under the Medicaid program.  The State must deduct from the penalty the amount of overcharge and return it to the affected member(s).

4.1.1.61.1.3.2.1.2

The following sanctions may be imposed for violations of subsection 4.1.1.61.1.3.1.10:
Suspension of all new enrollment, including default enrollment, after the effective date of the sanction.

4.1.1.61.1.3.2.1.3

Sanction by CMS:  Denial of Payment.  Payments provided for under this CONTRACT will be denied for new Members when, and for so long as, payment for those Members is denied by CMS in accordance with the requirements of 42 CFR 438.730.

4.1.1.61.1.3.3

Enrollment Suspensions:  Suspension of new member enrollments as specified at Section 4.1.1.64.

4.1.1.61.1.3.4

Liquidated Damages:  Liquidated damages as specified in Attachment G
4.1.1.61.1.3.5

Temporary Management:

4.1.1.61.1.3.5.1

Temporary management may only be imposed by the State if it finds that:

There is continued egregious behavior by the CONTRACTOR, including, but not limited to behavior that is described in 42 CFR 438.700, or that is contrary to any requirements of sections 1903(m) and 1932 of the Act; or

There is substantial risk to members’ health; or

The sanction is necessary to ensure the health of the CONTRACTOR’s members while improvements are made to remedy violations under 438.700 or until there is an orderly termination or reorganization of the CONTRACTOR.

The State must impose temporary management if it finds that a CONTRACTOR has repeatedly failed to meet substantive requirements in section 1903(m) or section 1932 of the Act.  The State must also grant Members the right to terminate enrollment without cause and must notify the affected Members of their right to terminate enrollment.

*Note: The State may not delay imposition of temporary management to provide a hearing before imposing this sanction.  In addition, the State may not terminate temporary management until it determines that the CONTRACTOR can ensure that the sanctioned behavior will not recur.

4.1.1.61.1.3.6

Granting enrollees the right to terminate enrollment without cause and notifying the affected enrollees of their right to disenroll.

4.1.1.61.1.3.7

Suspension of payment for recipients enrolled after the effective date of the sanction and until CMS or the State is satisfied that the reason for imposition of the sanction no longer exists and is not likely to recur.

4.1.1.61.1.3.8
Termination:  Termination of the CONTRACT as specified at Section 4.1.1.5, 4.1.1.6, 4.1.1.33 or 4.1.1.39.2.19.   The State may terminate an MCO or PCCM contract and enroll that entity’s enrollees in other MCOs or PCCMs, or provide their Medicaid benefits through other options included in the State plan and for failure to carry out the substantive terms of this CONTRACT or to meet applicable requirements in section 1932, 1903(m) and 1905(t) of the Act.

4.1.1.61.1.4

Due Process:  Notice of Sanction and Pre-Termination Hearing.

4.1.1.61.1.4.1

Notice:  Before imposing any intermediate sanctions, the State shall give the CONTRACTOR timely written notice that explains:

· The basis and nature of the sanction.

· Any other due process protections that the State shall elect to provide.

Notice shall be provided to the CONTRACTOR, in writing and when possible, at least 30 days prior to the imposition of the sanction.  Said notice, when possible, shall give the CONTRACTOR 30 days in which the CONTRACTOR shall have the opportunity to cure the violation.

4.1.1.61.1.4.2

Pre-Termination Hearing and Procedures:  Before terminating this CONTRACT under 42 CFR 438.708, or the terms herein, the State must provide the entity a pre-termination hearing.   The State shall:

· Give CONTRACTOR written notice, at least 7 days in advance of the hearing, of its intent to terminate the CONTRACT, the reason for termination, and the time and place of hearing.

· Give CONTRACTOR written notice, after the hearing, of the decision affirming or reversing the proposed termination of the CONTRACT, and for an affirming decision, the effective date of termination; and
· For an affirming decision, give Members of the CONTRACTOR, notice of the termination and information, consistent with 42 CFR 438.10, on their options for receiving T-XIX – Medicaid or T-XXI – SCHIP services following the effective date of termination.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.62

Disputes

The CONTRACT is not subject to arbitration.  Any dispute concerning performance of this CONTRACT shall be decided by the State Contract Manager who shall put his/her decision in writing and serve a copy to the CONTRACTOR and the State.  The State Contract Manager's decision shall be final unless the following appeal procedure is followed:

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.63

Administrative Review
4.1.1.63.1

Any Kansas Medicaid and/or CHIP CONTRACTOR who has received an adverse decision from the agency shall have the right to request administrative review.  Administrative review is an informal process that gives the CONTRACTOR the opportunity to have information and processes reconsidered by the State.  The State will then determine if the action taken was appropriate and within the appropriate Medicaid or CHIP policies and guidelines.

4.1.1.63.2

The CONTRACTOR shall be notified in writing of the right to reconsideration and the process to make such a request.  This right shall be effective through fifteen (15) calendar days after the date of the letter. 

4.1.1.63.3

Fair Hearing

4.1.1.63.3.1

If reconsideration is not requested, the CONTRACTOR retains the right to further appeal within the time frames allowed by regulation.

4.1.1.63.3.2

If reconsideration is requested and allowed, the CONTRACTOR will be notified of the agency’s final determination in writing.  When the reconsideration decision is adverse to the CONTRACTOR, the CONTRACTOR’s rights to an administrative fair hearing shall be contained in the final determination letter.

4.1.1.63.3.3

Pursuant to Kansas Administrative Regulation (K.A.R.) 30-7-68 (Attachment D), a written request for fair hearing must be received 30 days from the notice of adverse action.  Written requests for fair hearings should be sent to:

Administrative Hearing Section

1020 South Kansas Ave.

Topeka, KS 66612

4.1.1.63.3.4

The administrative fair hearing officer shall issue a proposed decision to the CONTRACTOR and to the State.  The CONTRACTOR and the State shall have 10 days after the mailing of the proposed decision to request a review.  If such a request is made, the director shall, thereafter, issue a final decision.  There shall be no ex-parte-communications with the administrative law judge during the appeal. The reasonable costs of an administrative appeal including costs of reporting and preparing a transcript will be paid by the party appealing.  Such decision shall be final except to the extent that the CONTRACTOR, upon appeal to the District Court of Kansas, can demonstrate the decision was made either carelessly, negligently or in bad faith by the Health Services (CONTRACTOR).  The appeal to the Director or the District Court shall not automatically stay any notice of termination that may be subject to appeal.

4.1.1.63.3.5

Pending final determination of any dispute, the CONTRACTOR shall proceed diligently with the performance of this CONTRACT and in accordance with the State Contract Manager's direction.

4.1.1.63.3.6

The CONTRACTOR's failure to follow the procedure set out above shall be deemed a waiver of any claim which the CONTRACTOR might have had.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.64
Suspension of New Enrollment

Whenever the State determines that the CONTRACTOR is out of compliance with this CONTRACT, the State may suspend enrollment of new Members under this CONTRACT.  The State, when exercising this option, must notify the CONTRACTOR in writing of its intent to suspend new enrollment at the discretion of the State.  The suspension period may be for any length of time specified by the State, or may be indefinite.  The suspension period may extend up to the CONTRACT expiration date as provided under Section I.  (The State may also notify existing Members of CONTRACTOR non-compliance and provide an opportunity to disenroll from the CONTRACTOR or to re-enroll with another CONTRACTOR).

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.65
Withholding of Capitation Payment

4.1.1.65.1

The State may withhold portions of capitation payments from the CONTRACTOR whenever the State determines that the CONTRACTOR has failed to provide one or more of the medically necessary CONTRACT services required under Section V or if the CONTRACTOR does not follow specified procedures or signed contractual agreements, the State may withhold an estimated portion of the CONTRACTOR's capitation payment.

4.1.1.65.2

The CONTRACTOR may not elect to withhold any required services when it is determined that it will receive adjusted payment levels.  The State may also adjust payment levels accordingly if the CONTRACTOR has failed to maintain or make available any records or reports required under this CONTRACT needed by the State to determine whether the CONTRACTOR is providing CONTRACT services as required under Section V.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.66

 Liquidated Damages - Failure to Meet Performance Requirements

The purpose of liquidated damages is to ensure adherence to the performance requirements in the CONTRACT.  No punitive intention is inherent.  It is agreed by the State and the CONTRACTOR that, in the event of a failure to meet the performance requirements listed below, damage shall be sustained by the State, and that it is and shall be impractical and extremely difficult to ascertain and determine the actual damages which the State shall sustain in the event of, and by reason of, such failure; and it is therefore agreed that the CONTRACTOR shall pay the State for such failures at the sole discretion of the State according to the following subsections.

Damage assessments are linked to performance of system implementation or operational responsibilities.  Where an assessment is defined as an "up to $,$$$" amount, the dollar value shall be set at the discretion of the State.

Written notification of each failure to meet a performance requirement shall be given to the CONTRACTOR prior to assessing liquidated damages.  The CONTRACTOR shall have five (5) business days from the date of receipt of written notification of a failure to perform to specifications to cure the failure.  However, additional days can be approved by the State Contract Administrator if deemed necessary.  If the failure is not resolved within this warning/cure period, liquidated damages may be imposed retroactively to the date of failure to perform.  The imposition of liquidated damages is not in lieu of any other remedy available to the State.

If the State elects to not exercise a damage clause in a particular instance, this decision shall not be construed as a waiver of the State's rights to pursue future assessment of that performance requirement and associated damages.

See Attachment G for further information.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.67
Federal Financial Participation

4.1.1.67.1

Inspection and audit of financial records.  Risk contracts must provide that the State agency and the Department may inspect and audit any financial records of the entity or its subcontractors.  The Contract must state that there shall be no restrictions on the right of the State or Federal government to conduct what ever inspections and audits are necessary to assure quality, appropriateness or timeliness of services and reasonableness of their costs.

4.1.1.67.2

Report Transactions - Non-federally qualified MCOs must report a description of certain transactions with parties of interest.  The SMM defines “transactions” and “parties of interest”.

4.1.1.67.3
Disclosure of Information on Business Transactions - State Plan Defined HMOs.--All HMOs which are not Federally qualified must disclose to you information on certain types of transactions they have with a "party in interest" as defined in the Public Health Service Act.  (See §§1903(m)(2)(A)(viii) and 1903(m)(4) of the Act.)  This requirement must be contained in your contract with the HMO or HIO as a precondition for approval by the RO for receiving FFP.  Federally qualified HMOs already report this information to HCFA.  The law exempts them from reporting it again to you.

4.1.1.67.3.1
Definition of A Party in Interest.--As defined in §1318(b) of the Public Health Service Act, a party in interest is:

4.1.1.67.3.1.1
Any director, officer, partner, or employee responsible for management or administration of an HMO and HIO; any person who is directly or indirectly the beneficial owner of more than 5% of the equity of the HMO; any person who is the beneficial owner of a mortgage, deed of trust, note, or other interest secured by, and valuing more than 5% of the HMO; or, in the case of an HMO organized as a nonprofit corporation, an incorporator or member of such corporation under applicable State corporation law;

4.1.1.67.3.1.2
Any organization in which a person described in subsection 4.1.1.67.3.1.1 is  director, officer or partner; has directly or indirectly a beneficial interest of more than 5% of the equity of the HMO; or has a mortgage, deed of trust, note, or other interest valuing more than 5% of the assets of the  HMO;

4.1.1.67.3.1.3

Any person directly or indirectly controlling, controlled by, or under common control with a HMO; or

4.1.1.67.3.1.4

Any spouse, child, or parent of an individual described in subsections 4.1.1.67.1, 4.1.1.67.2, or 4.1.1.67.3.

4.1.1.67.3.2

Types of Transactions Which Must Be Disclosed.-- Business transactions which must be disclosed include:

4.1.1.67.3.2.1

Any sale, exchange or lease of any property between the HMO and a party in interest;

4.1.1.67.3.2.2

Any lending of money or other extension of credit between the HMO and a party in interest; and

4.1.1.67.3.2.3

Any furnishing for consideration of goods, services (including management services) or facilities between the HMO and the party in interest.  This does not include salaries paid to employees for services provided in the normal course of their employment.

4.1.1.67.3.3

The information which must be disclosed in the transactions listed in subsection 4.1.1.67.3.2  between an HMO and a party in interest includes:

4.1.1.67.3.3.1
The name of the party in interest for each transaction;

4.1.1.67.3.3.2
A description of each transaction and the quantity or units involved;

4.1.1.67.3.3.3
The accrued dollar value of each transaction during the fiscal year; and

4.1.1.67.3.3.4
Justification of the reasonableness of each transaction.

4.1.1.67.3.4
Information on business transactions be accompanied by a consolidated financial statement for the HMO and the party in interest.

4.1.1.67.3.5
CONTRACTOR(S) shall report all information as required in this Section to the KDHE-DHCF.  If the contract is being renewed or extended, the HMO must disclose information on business transactions which occurred during the prior contract period.  If the contract is an initial contract with Medicaid, but the HMO has operated previously in the commercial or Medicare markets, information on business transactions for the entire year preceding the initial contract period must be disclosed.  The business transactions which must be reported are not limited to transactions related to serving the Medicaid enrollment.  All of the HMO's business transactions must be reported.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.68
Other Contracts by the CONTRACTOR and the State

4.1.1.68.1

Right to Enter Into Other Contracts

4.1.1.68.1.1

The State and the CONTRACTOR agree that each may contract for the provision or purchase of services for and from third parties not related to this CONTRACT arrangement.

4.1.1.68.1.2

The State may undertake or award other contracts for services related to the services described in this CONTRACT or any portion herein.  Such other contracts include, but are not limited to consultants retained by the State to perform functions related in whole or in part to CONTRACTOR services.  The CONTRACTOR shall fully cooperate with such other contractors and the State in all such cases.

4.1.1.68.2

Subcontracts
4.1.1.68.2.1

The CONTRACTOR has the right to subcontract for services specified under this CONTRACT.  Any subcontract into which the CONTRACTOR enters with respect to performance under the CONTRACT shall in no way relieve the CONTRACTOR of any responsibility for performance of its duties.  All subcontracts must fulfill the requirements of 42 CFR 438 that are appropriate to the service or activity delegated under the subcontract.  Each subcontract shall ensure the subcontractor’s ability to perform the services to be delegated. The State will consider the CONTRACTOR to be the sole point of contact with regard to contractual matters, including payment of any and all charges resulting from the CONTRACT.  Nothing contained in the CONTRACT shall be construed as creating any contractual responsibility between the subcontractor(s) and the State.

4.1.1.68.2.2

The subcontractor(s) must be able to perform the same level of review and meet the same requirements as the CONTRACTOR.  The CONTRACTOR must set forth a method by which to monitor the subcontractor and is ultimately responsible for the work performed.

4.1.1.68.2.3

Each contract must ensure that the entity monitor the subcontractor’s performance on an ongoing basis and subject it to formal review according to a periodic schedule established by the State, consistent with industry standards or State MCO laws and regulations. Each contract must ensure that deficiencies or areas for improvement are identified and that the CONTRACTOR or subcontractor takes corrective action when necessary.
4.1.1.68.2.4

CONTRACTOR shall require its physicians who provide services under this CONTRACT to have a unique identifier in accordance with the system established under section 1173(b) of the Balanced Budget Act, and to submit such identifier number to the State on the T-XXI Provider File (see the 837 Institutional Claim and Encounter Transactions, the 837 Professional Services Claim and Encounter Transactions companion guides and the NCPDP).  These can be found under Publications, HIPAA Companion Guides, on our website at:  https://www.kmap-state-ks.us/
4.1.1.68.3

Payment in Full:

4.1.1.68.3.1

CONTRACTOR is responsible for ensuring none of its assigned Members is charged for all, or any part (i.e., balance of bill), of services provided by network providers when CONTRACTOR Member obtains services (emergency or otherwise) that are covered by CONTRACTOR under this CONTRACT.

4.1.1.68.3.2

Failure of CONTRACTOR to ensure protection from inappropriate provider billing, as set forth above, shall result in CONTRACTOR reimbursing its Member(s) for any payments the Member made to a provider.

4.1.1.68.3.3

CONTRACTOR shall ensure that Members are protected against liability for payments to providers or entities when the State does not pay CONTRACTOR for any reason. 
4.1.1.68.4

The CONTRACTOR must verify qualifications of subcontractors in accordance with all state licensing standards, all applicable accrediting standards, and any other standards or criteria established by the State to assure quality of services.  These must be submitted with the Request For Consideration and on an annual basis on July 1 of each year.

4.1.1.68.5

The CONTRACTOR shall assure that all subcontracts shall be in writing, shall comply with the provisions of this CONTRACT, and shall include any general requirements of this CONTRACT that are appropriate to the service or activity identified.  The subcontract shall specify the activities and report responsibilities delegated to the subcontractor; and provide for revoking said delegation or imposing other sanctions if the subcontractor’s performance is inadequate.

4.1.1.68.6

Copies of all subcontracts and subcontract revisions shall be submitted to the State no later than 30 days after the awarding of this CONTRACT or within 30 days of subcontract execution or revision if occurring after the awarding of this CONTRACT.  When subcontractors within a given service category contain identical provisions and rates, a completed standard subcontract and list of service providers may be submitted in lieu of copies of all sub-contracts.  Subcontracts shall not terminate legal liability of the CONTRACTOR under this CONTRACT.  The CONTRACTOR may subcontract for any function covered by this CONTRACT, subject to the requirements of this CONTRACT.

4.1.1.68.7

The CONTRACTOR and its subcontractors must comply with all provisions and applicable conditions of title VI of the Civil Rights Act of 1964, as amended; title IX of the Education Amendments of 1972 (regarding education programs and activities); the Age Discrimination Act of 1975, as amended; the Equal Pay Act of 1963; the Rehabilitation Act of 1973, as amended; the Americans with Disabilities Act; and the Civil Rights Act of 1991.  If applicable, the CONTRACTOR must also comply with all provisions of Executive Order #11246 including amendments, as well as rules, regulations and relevant orders of the Secretary of Labor (see also sections 3.50 and 5.5.6.b.ii. second bullet).

4.1.1.68.8

Physician Incentive Plans:  The CONTRACTOR must obtain State approval of any Physician Incentive Plan prior to implementation. CONTRACTOR must certify to the State annually in the event that it does not have a Physician Incentive Plan.  Under the terms of this CONTRACT, any PIP must meet the requirements at 42 CFR 417.479, 422.208, 422.210, 434.70, and 438.6. 

4.1.1.68.8.1

The CONTRACTOR may operate a Physician Incentive Plan only if no specific payment can be made directly or indirectly under a Physician Incentive Plan as an inducement to reduce or limit medically necessary services furnished to an individual.

4.1.1.68.8.2

The CONTRACTOR shall disclose information specified in the Physician Incentive Plan regulations to the State at the initial CONTRACT, anniversary date of the CONTRACT and at CONTRACT renewal.

4.1.1.68.8.3

The CONTRACTOR shall report whether services not furnished by physician/group are covered by the incentive plan.  No further disclosure is required if Physician Incentive Plan does not cover services not furnished by physician/group.

4.1.1.68.8.4

The State shall monitor the CONTRACTOR’s Physician Incentive Plan to ensure CONTRACT compliance.  Upon request of the State, CONTRACTOR shall report:  The type of incentive arrangement, e.g. withhold, bonus, capitation; the percent of withhold or bonus (if applicable); the panel size, and if patients are pooled, the approved method used; if the entity is at substantial financial risk, the entity must report proof the physician/group has adequate stop loss coverage, including amount and type of stop-loss.

4.1.1.68.8.5

The CONTRACTOR shall provide information on its Physician Incentive Plan to any member upon request (this includes the right to adequate and timely information on a Physician Incentive Plan).  Member handbooks must annually disclose to Members their right to request such information.

4.1.1.68.8.6

If the physician/group is put at substantial financial risk for services not provided by physician/group, the CONTRACTOR must ensure adequate stop-loss protection to individual physicians and conduct annual Member surveys.

4.1.1.68.8.7

If the CONTRACTOR is required to conduct Member survey, survey results must be disclosed to the State and, upon request, disclosed to Members.  Member handbooks must annually disclose to Members their right to request such information.

4.1.1.68.9

Ineligible Physicians/Groups:

4.1.1.68.9.1

Entities convicted of a criminal offense related to delivery of Title XVIII, T-XIX, or T-XXI services.

4.1.1.68.9.2

Entities convicted of payment abuse.

4.1.1.68.9.3

Entities convicted of fraud or other financial misconduct.

4.1.1.68.9.4

Entities convicted of obstructing an investigation.

4.1.1.68.9.5

Entities convicted of offenses relating to controlled substances.

4.1.1.68.9.6

Entities terminated from the T-XIX Program.

4.1.1.68.9.7

Entities terminated from the T-XXI Program.

4.1.1.68.9.8

Entities that meet the following criteria:

4.1.1.68.9.8.1

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

4.1.1.68.9.8.2

An individual who is an affiliate, as defined in the Federal Acquisition Regulation, of a person described in paragraph (a)(1).

4.1.1.68.9.8.3

The relationship is described as follows:

4.1.1.68.9.8.3.1

A director, officer, or partner of the MCO, PCCM, PIHP, PAHP

4.1.1.68.9.8.3.2

A person with beneficial ownership of five percent or more of the MCO's, PCCM's, PIHP's or PAHP's equity.

4.1.1.68.9.8.3.3

A person with an employment, consulting or other arrangement with the MCO, PCCM, PIHP, or PAHP obligations under its contract with the State.  
Please refer to the Federal Debarment List located at:


www.epls.arnet.gov , 

for a listing of federally debarred and suspended individuals.

4.1.1.68.10

Terminated Providers:  The CONTRACTOR shall terminate contracts with any provider whose MCO Contract or Medicaid Provider Agreement has been terminated by the State.  Such contract termination shall be effective 30 calendar days after receipt of notice of State termination of a MCO Contract or Medicaid provider agreement.  The CONTRACTOR shall provide written notice of the provider termination to its members assigned to such provider at least 15 days prior to the effective contract termination date.  Federal Financial Participation (FFP) is not available for amounts expended for providers excluded by Medicare, Medicaid, or CHIP, except for emergency services.

4.1.1.68.11

Provider Discrimination:

4.1.1.68.11.1

CONTRACTOR shall not discriminate against providers with respect to participation, reimbursement, or indemnification of any provider acting within the scope of that provider’s license or certification under applicable State law solely on the basis of the provider’s license or certification.

4.1.1.68.11.2

If CONTRACTOR declines to include individual or groups of providers in its network, it must give the affected providers written notice of the reason for its decision.

4.1.1.68.11.3

In all subcontracts with health care professionals, CONTRACTOR must comply with the requirements specified in 42 CFR 438.214 that includes selection and retention of providers, credentialing and recredentialing requirements, and nondiscrimination.

4.1.1.68.11.4

This section may not be construed to:

4.1.1.68.11.4.1

Require the CONTRACTOR to contract with providers beyond the number necessary to meet the needs of its Members.

4.1.1.68.11.4.2

Preclude the CONTRACTOR from using different reimbursement amounts for different specialties or for different practitioners in the same specialty; or

4.1.1.68.11.4.3

Preclude the CONTRACTOR from establishing measures that are designed to maintain quality of services and control costs and is consistent with its responsibilities to Members.

4.1.1.68.12

Provider – Member Communication:

4.1.1.68.12.1

Alternative Treatment:  CONTRACTOR shall not prohibit, or otherwise restrict, a health care professional acting within the lawful scope of practice, from advising or advocating on behalf of a member who is his or her patient for the Member’s health status, medical care, or treatment options, including any alternative treatment that may be self-administered.

4.1.1.68.12.2

Treatment Options:  CONTRACTOR shall not prohibit, or otherwise restrict, a health care professional acting within the lawful scope of practice, from advising or advocating on behalf of a Member who is his or her patient, for any information the Member needs in order to decide among all relevant treatment options.

4.1.1.68.12.3

Treatment vs. Non-Treatment:  CONTRACTOR shall not prohibit, or otherwise restrict, a health care professional acting within the lawful scope of practice, from advising or advocating on behalf of a Member who is his or her patient, for the risks, benefits, and consequences of treatment or non-treatment.

4.1.1.68.12.4

Participate in Treatment Options:  CONTRACTOR shall not prohibit, or otherwise restrict, a health care professional acting within the lawful scope of practice, from advising or advocating on behalf of a Member who is his or her patient, for the Member's right to participate in decisions regarding his or her health care, including the right to refuse treatment, and to express preferences about future treatment decisions.

4.1.1.68.12.5

Moral or Religious Objections:  If the CONTRACTOR would otherwise be required to provide, reimburse for, or provide coverage of, a counseling or referral service is not required to do so if the CONTRACTOR objects to the service on moral or religious grounds.

4.1.1.68.12.6

Information Requirements:  If the CONTRACTOR elects not to provide, reimburse for, or provide coverage of, a counseling or referral service because of an objection on moral or religious grounds, it must furnish information about the services it does not cover as follows:

4.1.1.68.12.6.1

To the State.

4.1.1.68.12.6.2

With its application for a Medicaid CONTRACT.

4.1.1.68.12.6.3

Whenever it adopts the policy during the term of the CONTRACT; and

4.1.1.68.12.6.4

It must be consistent with the provisions of 42 CFR 438.10.

4.1.1.68.12.6.5

It must be provided to potential Members before and during enrollment.

4.1.1.68.12.6.6

It must be provided to Members within 90 days after adopting the policy with respect to any particular service.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.69

Assignments and Mergers

This CONTRACT shall be binding on the parties and their successors and assignees, but neither party may assign this CONTRACT without the prior written consent of the other, which consent will not be unreasonably withheld; provided, however, that the CONTRACTOR may assign this CONTRACT to any corporation or firm which, upon such assignment, shall expressly assume this CONTRACT and which (i) shall acquire all or substantially all of the assets of the CONTRACTOR or any parent of the CONTRACTOR, as the case may be or (ii) shall be the surviving corporation into which the CONTRACTOR or any parent of the CONTRACTOR, as the case may be, shall have merged, provided in any such case that the State will be reasonably satisfied with the financial stability of the acquiring or surviving entity, whichever is applicable.  Any successor or assignee must accept all outstanding claims of the State and contractual obligations of the CONTRACTOR.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.70

Continuation of Coverage

CONTRACTOR must cover the duration of the CONTRACT period for which payment has been made to CONTRACTOR, as well as cover the continuation of services to Members confined in an inpatient facility on the date of insolvency until their discharge 42 CFR 434.59.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.71

Temporary Management Provisions

This CONTRACT may be terminated if CONTRACTOR fails to meet CONTRACT requirements or Balanced Budget Act requirements (BBA 4707).  In the event the State chooses not to terminate this CONTRACT despite repeated CONTRACT or BBA violations, CONTRACTOR shall recognize the authority of temporary management appointed to oversee CONTRACTOR.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.72
Other Contract Provisions:
The following provisions shall apply:

4.1.1.72.1

EEO - CONTRACTOR shall comply with the Equal Employment Opportunity Provisions of Executive Order 11246, as amended by Executive Order 11375, and as supplemented by 41 CFR 60.

4.1.1.72.2

Rights to inventions – CONTRACTOR shall provide for the rights of the Federal Government and the State of Kansas in any resulting invention in accordance with 37 CFR 401 and any further implementing regulations issued by HHS. 

4.1.1.72.3

Byrd Anti-Lobbying Amendment - CONTRACTOR shall file the required certification that each tier will not use Federal funds to pay a person or employee or organization for influencing or attempting to influence an officer or employee of any Federal agency, a member of Congress, officer or employee of Congress, or an employee of a Member of Congress in connection with obtaining any Federal contract, grant or any other award covered by 31 U.S.C. 1352.  Each tier shall also disclose any lobbying with nonfederal funds that takes place in connection with obtaining any Federal award.  Such disclosures are forwarded from tier to tier up to the recipient (45 CFR 93).  The disclosures shall contain a statement that Federal funds have not been used for lobbying.*

4.1.1.72.4

Debarment, Exclusion and Suspension - Certain contracts shall not be made to parties listed on the nonprocurements portion of the General Services Administration's "Lists of Parties Excluded for Federal Procurement or Nonprocurement Program."  This list contains the names of parties debarred, suspended, or otherwise excluded by agencies, and CONTRACTORs declared ineligible under statutory authority.  CONTRACTOR shall provide the required certification regarding their exclusion status and that of their principals prior to award.

*Note:  For contracts in excess of the small contact threshold of $100,000 only

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.73
Compliance with State and Federal Anti-discrimination Laws

CONTRACTOR agrees to comply with State and Federal anti-discrimination laws, including without limitation: 

4.1.1.73.1

Title VI of the Civil Rights Act of 1964 (42 U.S.C. §2000d et seq.); 

4.1.1.73.2

Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. §794); 

4.1.1.73.3

Americans with Disabilities Act of 1990 (42 U.S.C. §12101 et seq.); 

4.1.1.73.4

Age Discrimination Act of 1975 (42 U.S.C. §§6101-6107); 

4.1.1.73.5

Title IX of the Education Amendments of 1972 (20 U.S.C. §§1681-1688); 

4.1.1.73.6

Food Stamp Act of 1977 (7 U.S.C. §200 et seq.); and 

4.1.1.73.7
The administrative regulations, for each State Agency identified in this RFP, as set forth in the KAR, to the extent applicable to this Agreement. 

CONTRACTOR agrees to comply with all amendments to the above-referenced laws, and all requirements imposed by the regulations issued pursuant to these laws. These laws provide in part that no persons in the United States may, on the grounds of race, color, national origin, sex, age, disability, political beliefs, or religion, be excluded from participation in or denied any aid, care, service or other benefits provided by Federal or State funding, or otherwise be subjected to discrimination. 

4.1.1.73.8

CONTRACTOR agrees to comply with Title VI of the Civil Rights Act of 1964, and its implementing regulations at 45 C.F.R. Part 80 or 7 C.F.R. Part 15, prohibiting a CONTRACTOR from adopting and implementing policies and procedures that exclude or have the effect of excluding or limiting the participation of clients in its programs, benefits, or activities on the basis of national origin. Applicable state and federal civil rights laws require CONTRACTORs to provide alternative methods for ensuring access to services for applicants and recipients who cannot express themselves fluently in English. CONTRACTOR agrees to ensure that its policies do not have the effect of excluding or limiting the participation of persons in its programs, benefits, and activities on the basis of national origin. CONTRACTOR also agrees to take reasonable steps to provide services and information, both orally and in writing, in appropriate languages other than English, in order to ensure that persons with limited English proficiency are effectively informed and can have meaningful access to programs, benefits, and activities.

4.1.1.73.9


CONTRACTOR agrees to comply with Executive Order 13279, and its implementing regulations at 45 C.F.R. Part 87 or 7 C.F.R. Part 16. These provide in part that any organization that participates in programs funded by direct financial assistance from the United States Department of Agriculture or the United States Department of Health and Human Services shall not, in providing services, discriminate against a program beneficiary or prospective program beneficiary on the basis of religion or religious belief.

4.1.1.73.10

Upon request, CONTRACTOR will provide Kansas Human Rights Commission with copies of all of the CONTRACTOR’s civil rights policies and procedures. 

4.1.1.73.11

CONTRACTOR must notify Kansas Human Rights Commission of any civil rights complaints received relating to its performance under this Agreement. This notice must be delivered no more than ten (10) calendar days after receipt of a complaint. Notice provided pursuant to this section must be directed to: 

Kansas Human Rights Commission

900 SW Jackson, Suite 568-South

Landon State Office Building

Topeka, KS 66612-2818

Telephone: 785-296-3206

fax: 785-296-0589

TTY: 785-296-0245

Web Address:

http://www.khrc.net 

Business hours are from 8:00 am - 5:00 pm, Monday thru Friday

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.74

Environmental Protection Laws. 
CONTRACTOR shall comply with the applicable provisions of federal environmental protection laws as described in this Section: 

4.1.1.74.1

Pro-Children Act of 1994. 

CONTRACTOR shall comply with the Pro-Children Act of 1994 (20 U.S.C. §6081 et seq.), as applicable, regarding the provision of a smoke-free workplace and promoting the non-use of all tobacco products. 

4.1.1.74.2

National Environmental Policy Act of 1969. 

CONTRACTOR shall comply with any applicable provisions relating to the institution of environmental quality control measures contained in the National Environmental Policy Act of 1969 (42 U.S.C. §4321 et seq.) and Executive Order 11514 (“Protection and Enhancement of Environmental Quality”). 

4.1.1.74.3

Clean Air Act and Water Pollution Control Act regulations. 

CONTRACTOR shall comply with any applicable provisions relating to required notification of facilities violating the requirements of Executive Order 11738 (“Providing for Administration of the Clean Air Act and the Federal Water Pollution Control Act with Respect to Federal Contracts, Grants, or Loans”). 

4.1.1.74.4

State Clean Air Implementation Plan. 

CONTRACTOR shall comply with any applicable provisions requiring conformity of federal actions to State (Clean Air) Implementation Plans under §176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §740 et seq.). 

4.1.1.74.5

Safe Drinking Water Act of 1974. 

CONTRACTOR shall comply with applicable provisions relating to the protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended (21 U.S.C. § 349; 42 U.S.C. §§ 300f to 300j-9). 

4.1.1.74.6

The CONTRACTOR shall abide by all Federal, State and local laws, and rules and regulations regarding the protection of the environment.  The CONTRACTOR shall report any violations to the applicable governmental agency.  A violation of applicable laws or rule or regulations may result in termination of this CONTRACT for cause.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.76

Compliance with Applicable Law

The CONTRACTOR shall observe and comply at all times with all Federal and State laws and regulations in effect during the term of the CONTRACT including title VI of the Civil Rights Act of 1964; title IX of the Education Amendments of 1972 (regarding education programs and activities); the Age Discrimination Act of 1975; the Rehabilitation Act of 1973; and the Americans with Disabilities Act. The CONTRACTOR must comply with all provisions of State policies, procedures, regulations, guidelines and rules for CONTRACTOR services, as well as pertinent Federal regulations.  The CONTRACTOR must remain in compliance with the Balanced Budget Act(s).  The CONTRACTOR must comply with all applicable provisions of the Health Insurance Portability and Accountability Act (HIPAA) (see also sections 3.45.2.i and 5.5.6.b.ii. second bullet).

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

4.1.1.76
Use of Federal Funds
CONTRACTOR attests that CONTRACTOR has not and shall not use Federal funds derived under this CONTRACT for lobbying and will comply with all applicable provisions of 45 CFR 93.

Acceptance: ____ Yes (Initial)
____ No (Initial and Provide a Detailed Explanation of Exception)

I am a duly authorized agent of _________________________________________________ (“VENDOR”) and warrant that I am authorized to accept and bind VENDOR to the terms and conditions as indicated by my initials above.

____________________________

______________________

Signature




Date

____________________________

Printed Name:

____________________________

Title:
RFP Section 5: 

Forms

Immediately following are the various forms that support the procurement process and the submission of a proposal.  These forms are as follows:

Expression of Interest Form;

Signature Sheet;

Supplier Diversity Survey Form;

Tax Clearance Instructions;

Certification Regarding Immigration Reform & Control;

Kansas Capitated Managed Care Services Reference Questionnaire; and

Disclosure Agreement.

VENDORs shall complete applicable forms in accordance with the instructions contained within each, and submit with the proposal in accordance with the instructions in RFP Section 3.2.7 – TECHNICAL PROPOSAL TAB F –ADMINISTRATIVE REQUIREMENTS. 
EXPRESSION OF INTEREST FORM

Item:

Kansas Capitated Managed Care Services

Agency:
Kansas Department of Health and Environment-Division of Health Care Finance (KDHE-DHCF)

By submitting this form, a vendor is expressing an interest in providing Capitated Managed Care Services for the State of Kansas.  This form will be used to create an email mailing list of interested vendors or individuals for the procurement.  Whenever a communication of interest to potential Proposers and subcontractors is posted to the Division of Purchases web site at http://da.ks.gov/purch/, then those on the mailing list will receive an email advising them of that event with instructions on how to access the communication.  The State is not responsible for email delivery failures.

Also, those who submit this form will receive access to the bid library consisting of Kansas Policy Files and other Exhibits.  These files comprise approximately 5+ gigabytes of .pdf, MS Word® and MS Excel® files and are available on a secure FTP site or on flash / thumb drives.

Please send completed forms to Tami Sherley, Procurement Officer, via:

Email at tami.sherley@da.ks.gov.

FAX at 785-296-7240

United States Postal Service at:

900 S. W. Jackson Street, Room 102-N






Topeka, Kansas  66612-1286

Courier at:



900 S. W. Jackson Street, Room 102-N






Topeka, Kansas  66612-1286






785-296-2376

Hand delivery at:


900 S. W. Jackson Street, Room 102-N







Topeka, Kansas  66612-1286

Contact Name













Company













Mailing Address 



City & State



Zip 



Office Telephone



Mobile



Fax





E-Mail














We prefer access to the bid library via the __ FTP Site or via __Thumb / Flash Drive.  If the preferred access method is via the Secure FTP Site our IT Contact is:

IT Contact Name












Office Telephone



 Mobile



E-Mail






Signature








Date




Typed Name  






Title






If an interested company desires to list multiple individuals, please submit a separate form for each.

SIGNATURE SHEET
Item:
KanCare Medicaid and CHIP Capitated Managed Care Services
Agency:
Kansas Department of Health and Environment – Division of Health Care Finance
Closing Date:
January 13, 2012
By submission of a bid and the signatures affixed thereto, the bidder certifies all products and services proposed in the bid meet or exceed all requirements of this specification as set forth in the request and that all exceptions are clearly identified.  

Legal Name of Person, Firm or Corporation


Mailing Address 
  City & State
Zip 

Toll Free Telephone
Local
  Cell:  

Fax


Tax Number



CAUTION:  If your tax number is the same as your Social Security Number (SSN), you must leave this line blank.  DO NOT enter your SSN on this signature sheet.  If your SSN is required to process a contract award, including any tax clearance requirements, you will be contacted by an authorized representative of the Division of Purchases at a later date.    

E-Mail  



Signature
Date


Typed Name  
Title


In the event the contact for the bidding process is different from above, indicate contact information below.

Bidding Process Contact Name


Mailing Address 
  City & State
Zip 

Toll Free Telephone
Local
  Cell:  

Fax


E-Mail

If awarded a contract and purchase orders are to be directed to an address other than above, indicate mailing address and telephone number below.

Award Contact Name


Mailing Address 
  City & State
Zip 

Toll Free Telephone
Local
  Cell:  

Fax


E-Mail


Pricing is available to political subdivisions.
Yes ____      No ___

(Refusal will not be a determining factor in award of this contract.)

Agencies may use the Business Procurement Card for contract purchases.
Yes ____      No ___

(Refusal will not be a determining factor in award of this contract.)
State of Kansas

Department of Administration

Division of Purchases

Supplier Diversity Survey Form

Why is the Division of Purchases requesting this information?

Current statutes governing the activities of the Kansas Division of Purchases do not include preferences or set-asides for Small Business Enterprises (SBEs).  The Division of Purchases is interested in determining to what extent purchase orders and contracts are awarded to SBEs under existing work efforts.  Please Note:  You must submit this form with each bid opportunity.

Persons or concerns wishing to receive a Purchase Order or Contract Award resulting from this bid opportunity must provide the information contained in this document before the award is made.  To help expedite this procurement, it is requested that you submit this form with your bid.

COMPANY DATA

Legal Company Name 


Doing Business As (if applicable)


Federal Tax ID Number  / FEIN 


CAUTION:  If your tax number is the same as your Social Security Number (SSN), you must leave this line blank.  DO NOT enter your SSN on this sheet.  If your SSN is required for any reason, you will be contacted by an authorized representative of the Division of Purchases at a later date.    

Diversity Program Contact Name
Title

Phone Number 
Fax Number 


E-Mail Address 
Company Web 


Address 



City 
State 
Zip Code 

Legal Structure:
□ Corporation
□ Partnership
□ Non-Profit
□ Sole Proprietorship
□ LLC

Signature 
Date:


COMPANY DIVERSITY DATA  

 (A)
Business Classification   (See Appendix A for definitions):
Is your business a Small Business Enterprise (SBE) as defined by the SBA?

□ Yes
□ No
□ Don’t Know

Check all that Apply:
□ Disabled (DIS) 
□ SBA-Small Disadvantage Business (SDB)
□ Veteran-Owned (VBE)
□ Women-Owned (WBE)
□ Service-Disabled Veterans-Owned (DVBE)

□ African American
□ Native American
□ Minority-Owned Business Enterprise (MBE)

□ Hispanic American 
□ Asian Pacific American
□ Disadvantaged Business Enterprise (DBE)

□ Asian Subcontinent American 
□ Other: __________________________________________________________

 (B)
Has your Business Classification Status been certified by a state, municipal, federal or other certifying agency?


□ No
□ Yes
Certifying Entity:

Other State of Kansas Resources for Small Business Enterprises (SBE)

Kansas Department of Commerce

Office of Minority/Women Business Development

http://www.kansas.gov/ksbdc/
State of Kansas

Department of Administration

Division of Purchases

Supplier Diversity Survey Form

Appendix A
Definition of Terms

Small Business Enterprise / Concern (SBE)

SBEs are businesses that do not exceed the size standard for the product or service it is providing as measured by its employment and/or business receipts in accordance with the U.S. SBA numerical size standards.  These standards are defined as FAR 52.219-8, 13 CFR Part 121 and 13 CFR 121.410.

Disadvantaged Business Enterprise (DBE) 

DBEs are defined as a business which are (a) owned by socially disadvantaged individuals who have been subjected to racial or ethnic

prejudice or cultural bias because of their identity as a member of a group without regard to their individual qualities; or (b) owned by economically disadvantaged individuals whose ability to compete in the free enterprise system has been impaired due to diminished opportunities to obtain capital and credit as compared to others in the same line of business who are not socially disadvantaged.

Disabled Business Enterprise (DIS)

DIS businesses are at least 51% owned and controlled by one or more U.S. citizens who has a physical or mental impairment which substantially limits one or more of such person’s major life activities.

Small Disadvantage Business Concern (SDB)

SDB businesses are certified by the SBA as meeting the following criteria: (1) they are small business concern and (2) must be at least 51% owned and controlled by one or more U.S. citizens who are socially and economically disadvantaged.  African Americans, Asian Pacific Americans, Asian Subcontinent Americans, Hispanic Americans and Native Americans are presumed to qualify as being socially disadvantaged.  Other individuals can qualify if they show by a preponderance of the evidence that they are socially disadvantaged.  In addition, the personal net worth of each eligible owner applicant must be less than $750,000, excluding the values of the applicant’s ownership interest in the business seeking certification and the owner’s primary residence.  Successful applicants must also meet applicable size standards for small businesses in their industry.  SDB regulations can be found in FAR 52.219-8 and 13 CFR parts 121 & 124.

Veterans-Owned Business Concern (VBE)
VBE businesses are at least 51% owned and controlled by one or more U.S. citizens who are Veterans of the U.S. Armed Forces.  In the case of any publicly owned business, at least 51% of the stock is owned by one or more veterans and one or more veterans must control the management and daily business operation.  The term “Veteran” means a person who served in the active military, naval or air service and who was discharged or released there from under conditions other than dishonorable.  VBE regulations can de found in FAR 52.219-9 & 38 USC 101 (2).

Service-Disabled Veterans-Owned Business Concern (DVBE)

DVBE businesses are at least 51% owned and controlled by one or more U.S. citizens who are service-disabled Veterans of the U.S. Armed Forces.  In the case of any publicly owned business, at least 51% of the stock is owned by one or more service-disabled veterans and one or more veterans must control the management and daily business operation.  The term “Veteran” means a person who served in the active military, naval or air service and who was discharged or released there from under conditions other than dishonorable.  The term “Service-Disabled” means a veteran of the U.S. Military Service has a service-connected disability with a disability rating of 0%-100%.  In the case of permanent or severe disability, the spouse of caregiver of such a service-disabled veteran may control the management and daily operations.  DVBE regulations can be found in FAR 52.219-9 & 38 USC 101 (2) & USC 101 (16).

Women-Owned Business Concern (WBE)

WBE businesses are at least 51% owned and controlled by one or more U.S. citizens who are female gender.  In the case of any publicly owned business, at least 51% of the stock is owned by one or more women and one or more women must control the management and daily business operations.  For Federal contracting regulations see FAR 52-219-8.

Minority-Owned Business Enterprise (MBE)

MBE businesses are at least 51% owned and controlled by one or more U.S. citizens belonging to certain ethnic minority groups.  In the case of any publicly owned business, at least 51 % of the stock is owned by one or more minorities, and one or more minorities must control the management and daily business operations.  “Ethnic Minority Groups” are people of Asian Pacific American, Asian Subcontinent American, African American, Hispanic American and Native American descent.  

African Americans: People whose origins lay in any of the Black racial groups of Africa.

Asian Pacific Americans: People whose origins lay in Brunei, Burma, China, Guam, Indonesia, Japan, Kampuchea (Cambodia), Korea, Laos, Malaysia, Northern Mariana Islands, Republic of the Marshall Islands, Federated States of Micronesia, Republic of Palau (U.S. Trust Territory of the Pacific Islands), the Philippines, Samoa, Singapore, Taiwan, Thailand and Vietnam.

Asian Subcontinent Americans: People whose origins lay in Bangladesh, Bhutan, India, Pakistan, Sri Lanka or Nepal.

Hispanic Americans: People whose origins are in the South and Central America, Mexico, Puerto Rico, Cuba or the Iberian Peninsula (including Portugal).

Native Americans: American Indians, Inuit (Eskimos), Aleuts, and native Hawaiians of Polynesian ancestry.

Date of Last Update:  March, 2007

Tax Clearance INSTRUCTIONS

PLEASE NOTE:  This information has changed effective 10/27/09
A “Tax Clearance” is a comprehensive tax account review to determine and ensure that the account is compliant with all primary Kansas Tax Laws administered by the Kansas Department of Revenue (KDOR) Director of Taxation.  Information pertaining to a Tax Clearance is subject to change(s), which may arise as a result of a State Tax Audit, Federal Revenue Agent Report, or other lawful adjustment(s).

To obtain a Tax Clearance Certificate, you must:

Go to http://www.ksrevenue.org/taxclearance.htm to request a Tax Clearance Certificate
Return to the website the following working day to see if KDOR will issue the certificate 

If issued an official certificate, print it and attach it to your bid response

If denied a certificate, engage KDOR in a discussion about why a certificate wasn’t issued

Bidders (and their subcontractors) are expected to submit a current Tax Clearance Certificate with every event response.
Per KSA 75-3740-(c), the Director of Purchases may reject the bid of any bidder who is in arrears on taxes due the State of Kansas.  The Secretary of the Kansas Department of Revenue is authorized to exchange such information with the Director of Purchases as is necessary to determine a bidder’s tax clearance status, notwithstanding any other provision of law prohibiting disclosure of the contents of taxpayer records or information.

Please Note:  Individual and business applications are available.  For applications entered prior to 5:00 PM Monday through Friday, results typically will be available the following business day.  Tax clearance requests may be denied if the request includes incomplete or incorrect information.
Please Note:  You will need to sign back into the KDOR website to view and print the official tax clearance certificate.
Information about Tax Registration can be found at the following website:

http://www.ksrevenue.org/busregistration.htm
The Division of Purchases reserves the right to confirm tax status of all potential contractors and subcontractors prior to the release of a purchase order or contract award.  

In the event that a current tax certificate is unavailable, the Division of Purchases reserves the right to notify a bidder (one that has submitted a timely event response) that they have to provide a current Tax Clearance Certificate within ten (10) calendar days, or the Division may proceed with an award to the next lowest responsive bidder, whichever is determined by the Director of Purchases to be in the best interest of the State.
CERTIFICATION REGARDING

IMMIGRATION REFORM & CONTROL


All Contractors are expected to comply with the Immigration and Reform Control Act of 1986 (IRCA), as may be amended from time to time.  This Act, with certain limitations, requires the verification of the employment status of all individuals who were hired on or after November 6, 1986, by the Contractor as well as any subcontractor or sub-subcontractor.  The usual method of verification is through the Employment Verification (I-9) Form.  With the submission of this bid, the Contractor hereby certifies without exception that Contractor has complied with all federal and state laws relating to immigration and reform.  Any misrepresentation in this regard or any employment of persons not authorized to work in the United States constitutes a material breach and, at the State’s option, may subject the contract to termination and any applicable damages.  


Contractor certifies that, should it be awarded a contract by the State, Contractor will comply with all applicable federal and state laws, standards, orders and regulations affecting a person’s participation and eligibility in any program or activity undertaken by the Contractor pursuant to this contract.  Contractor further certifies that it will remain in compliance throughout the term of the contract.  


At the State’s request, Contractor is expected to produce to the State any documentation or other such evidence to verify Contractor’s compliance with any provision, duty, certification, or the like under the contract.  


Contractor agrees to include this Certification in contracts between itself and any subcontractors in connection with the services performed under this contract.

____________________________________________


______________________

Signature, Title of Contractor





date

VENDOR RESPONSE CHECK-LIST

The following items are provided to assist bidders in ensuring all requirements are met and all required submissions are included with the bid.  Vendors are instructed to utilize this list and include it with their bid submission.  In order to ensure fair and accurate evaluation, page numbers indicating the location of your response within your bid shall be included, where indicated.

Bidders must complete the page numbers required below.

Response Page No. 

Signature Sheet 
(RFP page 2)

Response Page No. 

Supplier Diversity Survey Form
(RFP page 3)
Response Page No. 

Tax Clearance 
(including individual subcontractor 


information) 



(RFP page 5)

Response Page No. ___
Certification Regarding Immigration
(RFP page 6)

Response Page No. 

Transmittal Letter
(RFP Response Section)
Response Page No. 

Timeline 
(RFP Response Section)
Response Page No. 

Methodology 
(RFP Response Section)
Response Page No. 

Experience
(RFP Terms and Conditions Section)

Response Page No. 

Qualifications 
(RFP Response Section)
Response Page No. 

References 
(RFP Response Section)
Response Page No. 

Subcontractor information, if applicable
(RFP Response Section)
Response Page No. 

Exceptions to RFP noted, if applicable 
(RFP Instructions Section)
The following items have been submitted, as required:



Literature submitted as required



(RFP Response Section)


Insurance/Bond information provided as required
(RFP Terms & Conditions Section)


Proper number of copies submitted


(RFP Response Section)


Cost and Technical packets separate


(RFP Response Section)


Proprietary/Confidential information in separate packet
(RFP Instructions Section)



Samples included, if required



(RFP Specifications Section)


Media on separate CD/disks, if applicable

(RFP Response Section)


Cost Sheet

Quarterly Report Contact Information (See RFP Specifications Section)
Contact Person for Quarterly Report Issues:  


Company Name:


Mailing Address


City & State
     Zip Code


Toll Free Telephone
Local
  Cell:  

Fax

E-Mail






STATE OF KANSAS

Contract for KanCare Medicaid and CHIP Capitated Managed Care Services

Reference Questionnaire

Vendor Name (VENDOR):

____________________________________________________________________________
Reference Name: (Client Organization)

__________________________________________________________________________

	Person Responding

to this Request for

Reference Information:
	_______________________________________________________

Printed Name

	
	_______________________________________________________

Signature
_______________________________________________________

Title

_______________________________________________________

Telephone

_______________________________________________________

E-Mail








_______________________________________________________







Date

NOTE:  Please provide responses to the items that appear on the following pages.  If completed using an electronic copy in Microsoft Word format, use as much space as required.  If completed manually, please record responses in spaces provided.

A.
Please indicate the dates that the Vendor provided services.

	From:
	
	Through:
	


B.
Please rate your level of agreement with the following statements, and note any comments.


IMPORTANT:  If you mark “Disagree,” please provide an explanation of your response.

	Evaluation Questions
	Agree

Strongly
	Agree
	Disagree
	Strongly Disagree

	We negotiated an equitable contract with the vendor, with contract terms and conditions that were important to us.

Comments:


	(
	(
	(
	(

	The Vendor has been responsive when there have been issues or problems with the contract.

Comments:


	(
	(
	(
	(

	The Vendor followed through with any representations made during the procurement process.

Comments:


	(
	(
	(
	(

	The Vendor assigned the right number of vendor personnel with the right skills for the right amount of time to our project.

Comments:


	(
	(
	(
	(

	The Vendor was able to complete the project on time, on function, and within budget.

Comments:


	(
	(
	(
	(

	We are satisfied with the vendor’s responsiveness when there have been issues or problems during our Contract.


	(
	(
	(
	(

	The Vendor has been responsive when there have been post-production issues or problems.

Comments:


	(
	(
	(
	(

	Knowing what we know now, we would make the same decision to use this Vendor for this project.

Comments:


	(
	(
	(
	(


C.
Did your organization assess any liquidated damages or other financial or administrative sanctions on this Vendor?  If yes, please indicate the reason for assigning damages or sanctions.

D.
What other advice do you have for the State of Kansas?

DISCLOSURE AGREEMENT

This Agreement is effective as of the ____ day of _______________, ________ by and between the Kansas Department of Health and Environment, Division of Health Care Finance, the single State Medicaid Agency (hereinafter “KDHE-DHCF”) having offices at Topeka, Kansas, and ________________________________, a

_________________________, having offices at ______________________(hereinafter)“________________”.


WHEREAS, KDHE-DHCF and _______________ (hereinafter the “Parties”), contemplate that they may exchange research, technical, financial and/or business information (documentation and/or hardware) relating to a program to assess _______________________________(hereinafter the “Program”; and


WHEREAS, ________________________represents that the technical information is personal property, and that _______________ is the sole owner of any and all proprietary rights in the technical information, which may or may not be patentable or constitute the basis of patentable inventions, and may be treated as Proprietary Information and/or as Confidential Information;

NOW THEREFORE, in consideration thereof, the Parties agree as follows:

1.
Definitions


A.
“Disclosing Party” means the Party disclosing information to the other in 





furtherance of the Program.


B.
“Receiving Party” means the Party receiving information from the other in 




furtherance of the Program.

C.
“Proprietary Information” is any information, knowledge or data received by the Receiving Party from the Disclosing Party in furtherance of or pursuant to the Program that is clearly marked with proprietary legends by the Disclosing Party at the time of disclosure and, if the information is orally or visually disclosed, that it is identified as proprietary at the time of said first disclosure and is clearly marked with proprietary legends and/or is reduced to writing within thirty (30) days of oral disclosure.

2.
Covenants

A.
KDHE-DHCF agrees, subject to the provisions of the Kansas Open Records Act, K.S.A. 45-201 et seq., as amended, that all documents received from and marked by ____________ as Proprietary Information will be treated by KDHE-DHCF with the same degree of care with which KDHE-DHCF treats and protects all Proprietary Information.

B.  
__________________ agrees that all documents received from and marked by KDHE-DHCF as Proprietary Information will be treated by _____________________ with the same degree of care with which ____________________ treats and 
protects its own Proprietary Information.

C.  
The Receiving Party shall use such Proprietary Information only for the mutual benefit of the Parties and in furtherance of the Program.  The Receiving Party shall not use such Proprietary information for any other purpose, such as competing with the Disclosing Party.
D. 
In the event that the Disclosing Party furnishes sample products or other equipment or material ("Items") to the Receiving Party, which are suitably marked to identify them as encompassing Proprietary Property of the Disclosing Party, the Items so received shall be used and the Proprietary Information derived from said Items shall be treated as Proprietary Information transferred pursuant to this Agreement. The Receiving Party agrees not to cause or permit the reverse engineering, reverse assembly, or reverse compilation of the Items.

E. 
All Proprietary Information items shall remain the property of the Disclosing Party and shall be promptly returned to the Disclosing Party or destroyed upon written request. The requested action will be at the expense of the Disclosing Party.

F. 
The obligations under this Agreement as to any Proprietary Information shall continue for five (5) years from the date of first disclosure of such Proprietary Information to the Receiving Party, notwithstanding any earlier expiration or termination of this Agreement.

G. 
No breach of this Agreement shall occur if any Proprietary Information is disclosed and any one of the following occurs or has occurred:

(i) 
such information is in the public domain at the time of initial disclosure to the Receiving Party by the Disclosing Party, or subsequently becomes publicly known through no wrongful act of the Receiving Party;

(ii) 
such information is known to the Receiving Party prior to the time of initial disclosure, as evidenced by competent and contemporaneous written documentation;

(iii) 
such information is furnished to a third party by the Disclosing Party without confidentiality restrictions substantially similar to those herein; 

(iv) 
such information is rightfully received by the Receiving Party, without restriction as to further disclosure, from a third party who had the lawful right to disclose such information;

(v) 
such information is independently developed by the Receiving Party without the use of or reference to Proprietary Information; or
(vi) 
such information is required to be disclosed pursuant to proper governmental or judicial process, provided that notice of such process is in such process to contest such disclosure.

The identification of any of the occurrences, (i) - (vi) above, will be promptly communicated between the parties to this Agreement.

H. 
The Parties hereto represents and warrants that they have the full right and authority to enter into this Agreement and to exchange Proprietary Information pursuant to the terms and covenants of this Agreement.

3. 
Disclaimers

A. 
All Proprietary Information disclosed under this Agreement shall remain the exclusive property of the Disclosing Party and nothing contained herein shall be construed as a grant, express or implied or by estoppels, of a transfer, assignment, license, lease of any right, title or interest in the Proprietary Information.

B. 
Neither party makes any warranty or representation as to the accuracy or completeness of any Proprietary Information disclosed under this Agreement.

4.
No Other Business Relationship

This Agreement does not represent or imply any agreement or commitment to enter into 
any further business relationship.  This Agreement does not create any agency or partnership relationship between the parties or authorize a party to use the other party’s 
name or trademarks.  Neither party is precluded from independently pursuing any 
activities similar to or in competition with the Program contemplated herein.  Neither party will be liable to the other for any of the costs associated with the other’s efforts in 
connection with this Agreement.
5. 
Term


This Agreement shall expire five (5) years after the effective date hereof unless 
terminated earlier upon the end of a thirty (30) day period after receipt of a written notice by one party from the other. Such termination shall not affect the Receiving Party's obligations relative to Proprietary Information received prior to the effective date of such termination, as defined in Paragraph 2.F above.

6. 
Assignment


This Agreement and the rights and duties hereunder may not be assigned or otherwise transferred by either of the Parties without the prior written consent of the other. If this Agreement is so assigned or otherwise transferred, it shall be binding on all successors and assigns.

7.  
Governing Law


This Agreement shall be governed and construed in accordance with the internal laws of 
the State of Kansas, without giving effect to the choice of law or conflicts of law principles of such state.  Any legal action or proceeding relating to this Agreement shall be instituted in a state or federal court in Shawnee County, Kansas.
8.  
Severability


If any provision of this Agreement shall be adjudged by any court of competent jurisdiction to be unenforceable or invalid, that provision shall be limited or eliminated to the minimum extent necessary so that this Agreement shall otherwise remain in full force and effect and enforceable.

9.
Waiver


The failure of either part to act in the event of a breach of this Agreement by the other shall not be deemed a waiver of such breach or a waiver of future breaches, unless such waiver shall be in writing and signed by the party against whom enforcement is sought.
10.  
Entire Agreement/No Amendment


This Agreement constitutes the entire understanding between the Parties and supersedes 
all previous understandings, agreements, communications, and representations, whether written or oral, concerning the treatment of Proprietary Information.
11.  
Authorized Signature


This Agreement is valid only when signed by an employee with authority to bind that party.  
12. 
Miscellaneous


A. 
The following individuals are designated as the persons to receive Proprietary 


Information from the Disclosing Party:



_______________________________



_______________________________



_______________________________



_______________________________



Kansas Department of Health and Environment/Division of Healthcare Finance


900 SW Jackson Ste 900N



Topeka, KS  66612

Either Party can change the individual designated by written notice to the
other. Receipt of Proprietary Information by any individual other than the designated receiver shall not affect the obligations of the Receiving Party.

B. 
This Agreement may not be superseded, amended or modified except by written agreement between the Parties, and signed by a duly authorized official of each of the Parties.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement and/or authorized same to be executed by their duly authorized representatives as of the date shown below the respective signatures, said Agreement to be effective as of the later date.

Kansas Department of Health and Environment

______________________________









(Vendor)

By: _________________________ 



By: ___________________________

Name:  ______________________



Name: _________________________

Title: _______________________



Title: __________________________

Date: _______________________ 



Date: __________________________

