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Addendum 1
Department of Social Services
Third Party Liability Request for Proposals #RFP #060208 TPL RFP

The Department of Social Services is issuing Addendum 1 to the Third Party Liability
Request for Proposals (RFP). Addendum 1 contains the following sections:

1. Section 1 - Revised Procurement Schedule
2. Section 2 - Responses to questions submitted regarding the RFP

Section 1 - Revised Procurement Schedule:

Milestones Original Period Revised Period
Proposals due (no later than 3:00 p.m. July 22, 2008 July 24, 2008
eastern standard time)
Review of proposals and TBD August 25, 2008
recommendations made to the
Commissioners

Announcement of awards for contract TBD September 8, 2008
negotiation
Contract negotiations/contract execution | TBD September 25, 2008

Section 2 - Responses:

Questions submitted by interested bidders and the Department of Social Services’
official responses follow. These responses shall clarify the requirements of the RFP.
In the event of an inconsistency between information provided in the RFP and
information in these responses, the information in these responses shall control.

1. Question: The due date in the RFP itself is stated as July 22, 2008. The
posting from the Web site indicated July 27, 2008. Which is correct?

Response: To compensate for any confusion experienced by potential
bidders, the Department of Social Services is extending the proposal due
date by two days. See revised Procurement Schedule above. Proposals
must be received at the Department of Social Services no later than 3:00
p.m. eastern standard time on July 24, 2008. The changed due date of
July 24,2008 is now listed on the Department of Administrative Services’
Web site.
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Question: General - Describe and explain any Third Party Liability-related
activities performed by parties other than the resultant Third Party Liability
contractor that would duplicate the scope of work outlined in the RFP.

Response:

Related to the RFP’s benefit recovery requirement: The Department of Social
Services has a Medicare Advocacy Program for pursuing Medicare coverage
for skilled nursing facility, chronic disease hospital, and home health care
services.

Related to the RFP’s trauma recovery requirement: The Department of Social
Services’ Medicaid Management Information System identifies suspect
accident/trauma cases. The Department of Social Services’ eligibility workers
and investigators learn about potential accident/trauma-related causes of
action through contact with the clients. The Department of Administrative
Services performs data matches with the insurance industry to identify clients
who have personal injury claims. It also identifies clients that have filed a
cause of action in Connecticut’s court system.

Related to the RFP’s third party liability verification requirement: The
Department of Social Services verifies client Medicare information.

Question: General - What is the total size of the Medicaid population covered
by this contract? Are any recoveries limited to only the fee-for-service
population?

Response: According to the Active Recipients Report issued by the
Department of Social Services’ Information Technology Systems for April
2008, there are about 421,000 Medicaid recipients and 41,000 other medical
(Refugee, Connecticut AIDS Drugs Assistance Program, Connecticut
Department of Children and Families, Connecticut Home Care Program/1,
Connecticut Home Care Program/2, and State Administered General
Assistance Medical) recipients, totaling 462,000 recipients for which the
Department of Social Services would expect the resultant Third Party Liability
contractor to pursue benefit recovery, identification, verification, and update of
third party liability health insurance, and perform other Third Party Liability
activities as outlined in the RFP. Recoveries are not limited to the fee-for-
service population.
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Department of Social Services
Third Party Liability Request for Proposals #RFP #060208 TPL RFP

Question: General - What are the recovery and cost avoidance statistics for
the last three fiscal years?

Response:

Medicaid Cost Avoidance

. State Fiscal Year 2005:
. Health insurance - 271,383 claims at $145,157,301
. Medicare - 281,748.00 claims at $47,535,090

. State Fiscal Year 2006:
. Health insurance - 193,561 claims at $133,537,465
. Medicare - 199,078 claims at $40,721,852

J State Fiscal Year 2007:
. Health insurance - 114,503 claims at $66,348,958
. Medicare - 99,837 claims at $27,477,718

Medicaid Recovery

° State Fiscal Year 2005: Health insurance and Medicare - $29,389,031
. State Fiscal Year 2006: Health insurance and Medicare - $34,193,667

° State Fiscal Year 2007: Health insurance and Medicare - $31,592,674
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Department of Social Services
Third Party Liability Request for Proposals #RFP #060208 TPL RFP

Question: General - What were the total recoveries generated in 2005, 20086,
and 2007 for each of the following recovery areas: Casualty, Estate and
Annuity, Health, and Medicare?

Response:
J State Fiscal Year 2005:
. Casualty, Estate, and Annuity:
. Accident liens - $4,326,138
. Probate estates - $7,568,463
. Probate inheritances - $642,306
. Health Insurance - $6,876,103
. Medicare - $5,289,334

. Provider Audit Projects (both health insurance and Medicare) -
$17,223,594

. State Fiscal Year 2006:
J Casualty, Estate, and Annuity:
. Accident liens - $6,449,535.03
. Probate estates - $10,501,601.63
. Probate inheritances - $976,288.75
. Health Insurance - $11,085,071
. Medicare - $6,152,819

. Provider Audit Projects (both health insurance and Medicare) -
$16,955,776
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. State Fiscal Year 2007:
J Casualty, Estate and Annuity:
. Accident liens - $3,579,234.95
. Probate estates - $9,105,557.89
. Probate inheritances - $445,955.31
. Health Insurance: $8,518,408
. Medicare: $4,716,071

. Provider Audit Projects (both health insurance and Medicare) -
$18,358,195

Question: General - What is the monthly average number of new insurance
policies identified currently? What is the average number of insurance policy
updates per month?

Response: The Department of Social Services’ tracking system does not
differentiate between new insurance policies and updates. In State Fiscal Year
2007, the Division of Fraud and Recoveries received (and completed) about
14,000 referrals. This number includes both new policies and updates to
existing policies. The average is 1,167 per month.

Question: Page 11, Item 1.c - When does the State plan on changing to an At-
Risk model for Medicaid Managed Care Organizations?

Response: The Department of Social Services plans to implement an at-risk
model for Medicaid Managed Care tentatively July 1, 2008.

Question: Page 43, Item C.1 - How will the bidder receive encounter claims
data?

Response: Medicaid Managed Care Organizations (MCO) will be required to
provide the Department of Social Services with an electronic record of every
encounter between a provider and a client in a coding and format specified by
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the Department of Social Services. Subsequently, the Department of Social
Services or its agent will provide the Third Party Liability contractor with MCO
encounter data.

9. Question: Page 44, Iltem C.1.a - “The bidder’s proposal and procedures to
perform benefit recovery work under this requirement shall not duplicate,
affect, or otherwise hinder similar or like work already being performed by the
Department of Social Services.” Specifically, what recovery work is already
being done by the Department of Social Services?

Response: The Department of Social Services has a Medicare Advocacy
Project for pursuing Medicare coverage for services provided in Skilled
Nursing Facilities, Chronic Disease Hospitals, and Home Health Services.

10. Question: Page 60 - What access will the bidder have to the Eligibility
Management System for manual updates of Third Party Liability records?
Does Electronic Data Systems Corporation provide 3270 access to the
Medicaid Management Information System for data retrieval and update?
What software is used to access the Electronic Data Systems Corporation FA
systems?

Response: The Third Party Liability records are updated on the Eligibility
Management System, not directly on the Medicaid Management Information
System. The Department of Social Services expects the resultant contractor to
have inquiry and update access to the Department of Social Services’
Eligibility Management System for manual updates of Third Party Liability
records. The resultant contractor will be expected to provide its own 3270
emulation software and licenses for this access and may need to provide a
direct data line. The Department of Social Services expects the resultant
contractor to have inquiry only access to the Electronic Data Systems
Corporation’s Medicaid Management Information System, interChange. The
interChange is a Web-based system, so the user would need access to the
public internet. Electronic Data Systems provides the necessary software to
enroll the user as a CISCO EDS VPN client. Users will be expected to sign
confidentiality agreements required by the Department of Social Services
before access will be authorized.
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Department of Social Services
Third Party Liability Request for Proposals #RFP #060208 TPL RFP

11.

12.

13.

14.

Question: Page 61, Item C.2 - May an automated process be used to
“manually update” third party information on the Medicaid database using user
emulation technology?

Response: The Department of Social Services is open to an automated
process to update as much third party information as possible. However, some
information (for example, detailed information on long-term care/skilled nursing
coverage referenced in the RFP) cannot be transmitted via the automated
process and is expected to have to be entered manually. The bidder may
propose to automate as much as possible.

Question: Page 68, Item C.4 - How is the current vendor notifying providers
when Third Party Liability information has changed?

Response: The current vendor contacts providers via telephone or fax to
report the results of the verification in response to the Third Party Liability
Information Form.

Question: Page 73 - RFP language states: Contact organizations and arrange
for the data matches (The resultant contractor shall be responsible for
payment of any and all costs incurred in securing necessary files from the
Department of Social Services and the Department of Social Services’
Medicaid Management Information System contractor, performing the data
matches, ensuring the third party liability billings do not duplicate those
generated by the Medicaid Management Information System contractor, and
returning the output of data matches to the Department of Social Services for
input on the Eligibility Management System). Does the Medicaid Management
Information System vendor create Third Party Liability billings? Elaborate on
this relationship as it pertains to Third Party Liability billing data.

Response: The Medicaid Management Information System vendor, Electronic
Data Systems Corporation, ceased generating third party liability billings and
will not perform this task when the work contained in the RFP is implemented.

Question: Page 77, Item 6 - Does “Trauma Recovery” as described in the RFP
include all first party and third party liability accident, Workers’ Compensation,
commercial liability, and medical malpractice situations?

Response: Yes.
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15.

16.

17.

18.

Question: Page 77, Item 6 - Is there any circumstance where the vendor is
expected to do any recovery or collection work within the Trauma Recovery
process as set forth in the RFP?

Response: Yes. The Department of Social Services expects the resultant
contractor to perform Workers’ Compensation recoveries or collections.

Question: Page 77, Item 6 - Would the State ever consider outsourcing both
the investigation and recovery of Trauma/Casualty-related claims?

Response: At this time, the Department of Social Services is not considering
outsourcing both the investigation and recovery of Trauma/Casualty-related
claims.

Question: Page 77, Item 6 - What is the percentage of trauma claims identified
by the current vendor for the Department of Administrative Services in
comparison to the total population of claims identified by both the Department
of Administrative Services and the Department of Administrative Services’
Third Party Liability vendor?

Response: The current Third Party Liability vendor identifies about 4 percent
of the total accident-related and trauma cases pursued by the Department of
Administrative Services.

Question: Page 77, Item 6 - What are your Trauma Recovery reporting
requirements?

Response: The Department of Social Services requires detailed and summary
reports containing, but not limited to, the following information:

. Number of inquiries sent

. Number of positive responses
. Number of negative responses
. Number with no responses

. Number of second requests
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19.

20.

. Number of cases referred to the Department of Administrative Services

. Number of cases that the Department of Administrative Services is not
pursuing

. Number of cases that the Department of Administrative Services is
pursuing

. Number of cases the Department of Administrative Services recovered
on

. Dollar amount recovered

. Type of trauma recovery (e.g., accident, work-related illness/injury)

This information will be provided at a frequency to be determined by the
Department of Social Services.

Question: Page 77, Item 6 - Does the Department of Administrative Services
require the vendor’s Trauma Recovery staff to be located in the State?

Response: No.

Question: Page 77, Item 6 - What were the total amounts of Trauma-related
liability recoveries made by the Department of Administrative Services in fiscal
years 2005, 2006, and 20077

Response: The Department of Administrative Services does not code their
recoveries to specifically track cases that were identified by trauma coding.
We have included all accident-related and trauma recoveries in the following
figures. In State Fiscal Year 2004-05, the Department of Administrative
Services recovered $4,326,137. In State Fiscal Year 2005-06, the Department
of Administrative Services recovered $6,449,535. In State Fiscal Year 2006-
07, the Department of Administrative Services recovered $3,579,235 in
accident-related and trauma claims.
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21.

22.

23.

24,

Question: Page 77, Item 6 - Did any other vendor supplement the Department
of Administrative Services in recovering Trauma-related claims dollars? What
were those recovery amounts for fiscal years 2005, 2006, and 2007?

Response: The current Third Party Liability vendor supplemented the
Department of Administrative Services in recovering trauma-related claims
dollars. The recoveries attributed to the Third Party Liability vendor’s
identification of trauma cases are $101,017 in State Fiscal Year 2004-05,
$198,174 in State Fiscal Year 2005-06, and $67,214 in State Fiscal Year
2006-07.

Question: Page 77, Item 6 - What were total paid claim dollars spent in 2005,
2006, and 2007, not including dental, vision, or mental health claims?

Response:

o Calendar Year 2005: $3,540,998,331
° Calendar Year 2006: $3,378,974,228
o Calendar Year 2007: $3,333,652,606

Question: Page 77, Item 6 - Does the Department of Social Services have any
current agreements with the Connecticut Department of Transportation or the
Connecticut Industrial Commission to obtain data related to accidents?

Response: No.

Question: Page 78, Item 6 - What percentage of questionnaires or potential
accident claims are dismissed or written off because a full investigation could
not be completed for lack of response?

Response: Ninety percent of accident claims are dismissed because a full
investigation could not be completed for lack of response to the Electronic
Data Systems Corporation questionnaire.
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25.

26.

27.

28.

Question: Page 78, Item 6 - Does Electronic Data Systems Corporation ever
send investigation questionnaires to Medicaid recipients or are the
guestionnaires just sent to the billing providers to gather information on
potential accident liability claims?

Response: Electronic Data Systems Corporation sends investigation
guestionnaires to the billing providers to gather information on potential
accident liability claims. Electronic Data Systems Corporation does not send
guestionnaires to Medicaid recipients.

Question: Page 78, Item 6 - What is the response rate for questionnaires
sent?

Response: Ten percent of questionnaires are received from providers.

Question: Page 78, Item 6 - Does the term “client” used in Section 6 under
Trauma Recovery mean Medicaid recipient? If not, clarify the term “client.”

Response: The Department of Social Services uses the term “client” and
“recipient” interchangeably. The term “client” used in Section 6 under Trauma
Recovery means not only a Medicaid recipient, but a recipient of any of the
Department of Social Services’ state-funded medical programs as well.

Question: Page 80, Item 6.a.4 - The bidder shall propose a project that will
supplement the Department of Social Services’ trauma recovery procedures
by identifying and recovering casualty insurance recoveries. Will the
successful bidder be allowed to recover on all cases they identify that have not
been previously identified by the Department of Administrative Services? Will
the vendor be able to charge a contingency fee on all money recovered?

Response: The resultant contractor does not perform the actual recovery on
the cases they identify. Rather, the Department of Administrative Services

performs the actual recovery and reserves the right to reject a case identified
by the resultant contractor. The resultant contractor may charge a contingency
fee on all accident-related medical recoveries received.
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29.  Question: Page 83 - How many Child Support Enforcement hits does the
Department of Social Services allow each month under the current contract?

Response: The Department of Social Services allows about three hundred
unique policy hits each month.

30. Question: Page 86, Item C.7 - Will the Child Support Program provide the
National Medical Support Notice letters to the vendor for issuing and follow-
up?

Response: It is not necessary for the Child Support Program to provide the
National Medical Support Notice letters. The National Medical Support Notice
is a Federal standardized form (Form OMB-0970-0222 National Medical
Support Notice, Part A and Form OMB-1210-0113, Part B). These forms are
available from the U.S. Department of Health and Human Services,
Administration for Children and Families.

31. Question: Attachment 10 - Provide current pricing for all RFP services.

Response:

Bidders must consider the current Third Party Liability pricing information
provided in the following table as a guide only and propose their own costs to
be considered and evaluated.

Contingency Fee (%), Fixed
Price ($), or Administrative
Current Third Party Liability Pricing Item Cost

1. Third Party Liability Billings/Disallowances 8.10%
2. On-site Hospital Audits 8.10%
3. Nursing Home Self-reporting 7.30%
4. On-site Nursing Home Audits 9.00%
5. Special Recovery Projects 8.10%
6. Trauma and Casualty Recoveries 12.00%
7. Workers’ Compensation Recoveries 15.00%
8. Absent Parent Identification $75.00*
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Contingency Fee (%), Fixed
Price ($), or Administrative

Current Third Party Liability Pricing Item Cost
9. Third Party Liability Project 9.90% and 12.90% *
10. Information Technology Programming $120.00 °

1 $75 per unique health insurance policy verification of noncustodial parent health
insurance for children having medical support orders
29.90% for cumulative reports up to $4,000000 and 12.90% for recoveries
exceeding $4,000,001
3 As part of expanding the contract scope of work and in excess of an initial one
hundred free programming hours, an all-inclusive per hour fee for altering,
adjusting, or augmenting existing reports

32.  Question: General - For identical requirements across Scope of Work
components (e.g., “Describe any formal arrangements or technology it
currently has in place to obtain information from various sources of third party
liability” is required in RFP Sections C.2.a.3, C.3.a.4, C.4.a.4, etc.), may the
bidder reduce the number of pages of its response by utilizing a cross-
reference system to direct evaluators to a single response?

Response: Identical requirements do exist across some of the Scope of Work
components. Where the exact requirement language occurs across
components, a bidder may use a cross-reference system to direct evaluators
to a single response and thereby reducing the number of pages in its
response.

33.  Question: RFP Section II.C (Page 18) - Will the Department of Social Services
provide the names of vendors who submitted the mandatory Letter of Intent?

Response: The following bidders submitted Letters of Intent by the stated due
date and time:

. ACS Government Solutions Group
. HMS
o Other Party Liability, Inc.

34. Question: RFP Section IV.A.7 (Page 29) - If an employee of the bidder
operates out of a home office in Connecticut, would this location be
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considered a “Connecticut worksite” to be described in RFP Appendix 3,
“Workforce Analysis Form™?

Response: Yes.

35.  Question: RFP Section IV.B.3, Items 3 - 7 (Page 36) - Do these requirements
refer to contracts described in response to Item 2 of RFP Section IV.B.3.a only
(i.e., work performed in the last five years)?

Response: Yes.

36. Question: RFP Section I.F (Page 16) - In the interest of full disclosure, would
bidders who propose to use the services of a parent company, a wholly-owned
subsidiary company, and/or a sister company (i.e., a company sharing the
same parent company as the bidding company) to contribute to and/or fulfill
any part of the scope of service included the RFP be required to consider such
parent, subsidiary, or sister company a subcontractor?

Response: “Subcontractor" means a party to a subcontract with a contractor
who has agreed to provide some or all of the goods and services the original
contractor is required to provide. To the extent that the relationship between
the bidder and the parent company, wholly owned subsidiary, and/or sister
agency meets the definition of subcontractor provided here, the bidder must
comply with the RFP requirements.
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37.

38.

39.

Question: RFP Section IV.B.3.a (Page 36) - Our company currently performs
services similar to those described in the RFP to many Medicaid agencies.
Given the depth of detail that bidders are required to provide for all current
contracts, such a list will consume many pages. Given that the Organizational
Capability and Structure chapter is limited to fifty pages, citing the contractual
details of every contract we currently maintain will force us to limit the depth of
our answers to the other requirements of this Section. Consequently, our
depth of contractual experience may unfairly advantage bidders with less
contractual experience to disclose. Would the Department of Social Services
be amenable to bidders submitting the information pertaining to current and
past contract experience in an appendix that is outside of the fifty-page limit
imposed on this Section?

Response: The Department of Social Services has changed the page
limitation of the Organizational Capability and Structure section from fifty
pages to sixty pages.

Question: RFP Section IV.B.3.b (Page 37) - If the bidder utilized a
subcontractor in order to fulfill some or all of the scope of work of the
programmatic reference provided, must the bidder disclose how much was
subcontracted to the third parties?

Response: The bidder shall provide only three programmatic references for
each proposed subcontractor. References must include the organization’s
name, address, current telephone number, and name of a specific contact
person.

Question: RFP Section IV.B.5 (Page 38) - Will the Department of Social
Services clarify what it means when it says, “special consideration will be
given to those bidders who document their use of a certified small business or
show the bidder's commitment to...use a certified small business™? I.e., will
the Department of Social Services award additional points commensurate with
each bidder’s promised utilization levels of such businesses or will preference
be given only in the event of a tie between two bidders?

Response: The bidder’s response to this Item will be evaluated and scored
along with other evaluation criteria. If the bidder does not choose to use a
certified small business, it will not eliminate the bidder from the bid process.
However, the bidder will be awarded 0 points for this criterion.
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40.

41.

42.

43.

44,

Question: RFP Section IV.C.1.a.8 (Page 45) - Our company currently performs
services similar to those described in the RFP to many Medicaid agencies.
Accordingly, for this Section, would the Department of Social Services be
amenable to our including the pertinent details for a representative sample of
our client contracts instead of an exhaustive list?

Response: No.

Question: RFP Section IV.C.1.a.8.b (Page 45) - Given that states operate on
different fiscal year calendars, for the sake of effective comparisons, may
bidders provide the information requested at the calendar year level?

Response: No.

Question: Section IV.C.2 (Page 58) - How will unverified Third Party Liability
information from regional offices and from other types of health insurance
referrals received by Fraud and Recoveries, as depicted in this Section, be
transmitted to the vendor? Will referrals be received electronically or via
separate W-1685 "Medical Insurance Information” forms?

Response: The current design is predicated on the vendor receiving hard copy
referrals via the W-1685 form and documentation from other referral sources
(Department of Children and Families and Support Enforcement Services).

Question: RFP Section IV.C.6 (Page 77) - Our company currently performs a
very limited, come behind supplemental casualty identification project for the
Department of Social Services. Will the Department of Social Services be
expanding this limited service under the new contract?

Response: Refer to RFP Section IV.C.6. This Section describes the scope of
work and requirements for Trauma Recovery.

Question: RFP Section IV.C.7.a.12 (Page 86) - Would the bidder be assuming
full National Medical Support Notice-generating responsibility or would this be
to supplement the Department of Social Services’ efforts? Further, does the
Department of Social Services have a current annual volume of National
Medical Support Notice generation that they can share?

Response: Support Enforcement Services/Department of Social Services
would only request that the resultant contractor send National Medical Support
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Notices on those cases for which they identified insurance. Support
Enforcement Services sent 1,920 National Medical Support Notices in State
Fiscal Year 2006-07 based on work performed by the current Third Party
Liability contractor.

45.  Question: RFP Section V.F (Page 95) - Will the Department of Social Services
confirm that the finalist that is ranked first will also be the bidder recommended
to the Commissioner of Social Services for award?

Response: Recommendations along with pertinent supporting information will
be conveyed to the Commissioner, which may or may not include the finalist

that is ranked first. See RFP Section 11.H.15, Rights Reserved (Proposal Most
Advantageous).

Date Issued: June 25, 2008

Approved:

Chandra Yvette Williams
Grants and Contracts Manager
Department of Social Services
(Original signature on document in procurement file)

This Addendum must be signed and returned with your submission.

Authorized Signer Name of Company
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The Department of Social Services’ Office of Quality Assurance is requesting
proposals from qualified organizations to perform third party liability functions.
Qualified organizations must have a minimum of five years of demonstrated
experience with third party liability and program integrity work. Bidders that propose
the use of subcontractors must present the same information about the proposed
subcontractors as for bidders. Use of subcontractors is subject to the approval of the
Department of Social Services.

The Department of Social Services is requesting proposals for Third Party Liability
functions for the resultant contract period of October 1, 2008 to September 30, 2012.
The resultant contract will be for a four-year period with the option for two one-year
extensions at the discretion of the Department of Social Services. The Department
of Social Services expects to award one resultant contract. The resultant contract
will be performance-based where the resultant contractor will reduce the Department
of Social Services’ recoveries by their fee, which in most cases, is a small
percentage of the money they recover in a particular area.

Interested bidders must submit a mandatory Letter of Intent to the Department of
Social Services no later than 3:00 p.m. eastern standard time on June 17, 2008,
Year. Failure to submit the mandatory Letter of Intent in a timely manner will
preclude the bidder from further consideration.

Proposals must be received at the Department of Social Services no later than 3:00
p.m. eastern standard time on July 22, 2008. Proposals received after the stated due
date and time may be accepted by the Department of Social Services as a clerical
function but will not be evaluated. Those proposals that are not evaluated shall be
retained for thirty days after the resultant contract is executed, after which the
proposals will be destroyed. All proposals must be in sealed envelopes or sealed
boxes clearly identified as “Third Party Liability RFP.”

To download this Request for Proposals (RFP), access the State’s
Procurement/Contracting Portal at the Connecticut Department of Administrative
Services’ Procurement Services Home Page at
http://www.das.state.ct.us/Purchase/Portal/Portal_Home.asp or call or write:

Chandra Yvette Williams
Department of Social Services
Contract Administration
25 Sigourney Street
Hartford, CT 06106
Telephone: 860-424-5361
Fax: 860-424-4953
E-mail: Chandra.Williams@ct.gov

The Department of Social Services is an Equal Opportunity/Affirmative Action
Employer. Persons who are deaf or hard of hearing may use a TDD by calling 1-
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800-842-4524. Questions or requests for information in alternative formats must be
directed to the Contract Administration Office at 860-424-5693. The Department of
Social Services reserves the right to reject any and all proposals or cancel this
procurement at any time if it is deemed in the best interest of the State.
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Acronyms, Abbreviations, and Definitions

The following acronyms, abbreviations, and definitions apply to this procurement:

1.

2.

10.

Addendum - An addition to a completed written document

Americans with Disabilities Act (ADA) of 1990 - A comprehensive Federal civil
rights law that prohibits discrimination against individuals with disabilities in
employment, state and Federal government programs and activities, public
accommodations, transportation, and telecommunications

Beneficiary Data Exchange (BENDEX) System - A data exchange between
the state agency and the Social Security Administration designed to provide
states with Title Il information (the BENDEX System includes Medicare Part A
and Medicare Part B information)

Benefit recovery - Recovery that occurs when the State Medicaid Agency
either learns of the existence of a liable third party or benefits become
available from a third party after a Medicaid claim is paid (it is required to
seek recovery of reimbursement from the third party up to the legal limit of
liability)

Bidder - An individual or organization who submits a proposal in response to
this Request for Proposals

Bureau of Child Support Enforcement (BCSE) - The bureau established within
the Department of Social Services by General Statutes of Connecticut
(C.G.S.) 817b-179()) as the Title IV-D agency for the State of Connecticut
(BCSE is responsible for enforcing the medical insurance component of a
child support order)

Business day - A day during which State of Connecticut offices are open for
business (Monday through Friday excluding State holidays)

Centers for Medicare and Medicaid Services (CMS) - A division within the
U.S. Department of Health and Human Services (DHHS) [this division was
formerly known as the Health Care Financing Administration] that oversees
the Federal Medicare and State Medicaid programs

Collaboration - The act of working jointly with others or together

Commissioner - The Commissioner of the Department of Social Services, as
defined in Connecticut General Statutes (C.G.S.) §17b-3 (Michael P.
Starkowski is the current Commissioner of the Department of Social Services)
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11.

12.

13.

14.

15.

16.

17.

18.

19.

Connecticut AIDS Drugs Assistance Program (CADAP) - A pharmaceutical
assistance program (administered by the Department of Social Services) that
pays for Human Immunodeficiency Virus (HIV)/Acquired Immune Deficiency
Syndrome (AIDS) medications approved by the U.S. Food and Drug
Administration and other drugs that may prevent the serious deterioration of
the health of persons who have HIV or AIDS

Connecticut Behavioral Health Partnership Program - An integrated
behavioral health service system for HUSKY A, HUSKY B, and Charter Oak
members, children enrolled in the Voluntary Services Program operated by
the Department of Children and Families, and may, at the discretion of the
Commissioner of the Department of Children and Families and the
Commissioner of the Department of Social Services, include other children,
adolescents, and families served by the Department of Children and Families

Connecticut Child Support Enforcement System (CCSES) - The automated
system used by the Bureau of Child Support Enforcement and its cooperating
agencies to collect and distribute child support and maintain related records
including medical insurance information

Connecticut Community Health Care Initiative (CCHI) - The team responsible
for program management and contractor oversight of the fifteen organizations
which the Department of Social Services contracts to provide HUSKY
Outreach services and Healthy Start Program services

Connecticut Home Care Program for Elders (CHCPE) - A State and Federally
funded comprehensive home care program designed to enable elders at risk
of institutionalization to receive the services they need to remain living in the
community

Connecticut Pharmaceutical Assistance Contract to the Elderly and Disabled
Program (ConnPACE) - A program that assists eligible senior citizens and
people with disabilities to afford the cost of most prescription medicines as
well as insulin and insulin syringes

Cost avoidance - A State Medicaid Agency’s requirement of denying or
rejecting a Medicaid claim when the agency has established the probable
existence of third party liability at the time the claim is filed

Customer - The organization that the staff worked with on a particular project

Deficit Reduction Act of 2005 (DRA) - A U.S. budget bill codified at Public
Law No. 109-171, 120 Stat. 4 (February 8, 2006) DRA 86035, Enhancing
Third Party Recovery, that requires that States have laws in place that clarify
the State Medicaid Agency'’s right of recovery against any third party legally

TPL RFP #060208_TPL_RFP

Page 2



20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

responsible for payment of claim for a health item or service and obligates
legally liable third parties to provide the State Medicaid Agency with coverage
eligibility and claims data

Defense Enrollment Eligibility Reporting System (DEERS) - A computerized
database of military sponsors, families, and others worldwide entitled under
the law to TRICARE benefits (DEERS registration is required for TRICARE
eligibility)

Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) Services -
Specific services defined under 42 CFR 8441 Subpart B, which the State
Medicaid Agency is required to provide for eligible recipients under age
twenty-one to ascertain physical and mental defects, and providing treatment
to correct or ameliorate defects and chronic conditions

Fee-for-service (FES) - A reimbursement method for health services under
which a provider charges separately for each client encounter or service
rendered

Governor - Someone who has a controlling interest in the entity

Healthy Start Program - Program providing supportive services to low-income
pregnant women

HUSKY A - Program providing Medicaid coverage and services to families
and children through contracts with four Medicaid Managed Care
Organizations (MCO)

HUSKY B - Program providing health insurance to uninsured children who do
not qualify for the HUSKY A program

HUSKY Plus - Program providing supplemental coverage for children with
special health care needs enrolled in the HUSKY B program

interChange - The State-owned and Federally certified Medicaid Management
Information System (MMIS) implemented by the Department of Social
Services in 2008 for the services provided under Medicaid Fee-for-service

Katie Beckett Waiver Program - A program which offers full Medicaid
eligibility, case management, and home health services primarily to children
with disabilities who would normally only qualify for Medicaid in an institution
(the program currently serves one hundred twenty five people, which is the
maximum funded under State law)
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30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Managed Care - A system of health care that combines delivery and payment

and influences use of services by employing management techniques
designed to promote the delivery of cost-effective health care

Managed Care Plan (MCP) - An arrangement that integrates financing and

management with the delivery of health care services to an enrolled
population (an MCP employs or contracts with an organized system of service
providers)

Medicaid - The Connecticut Medical Assistance Program (CTMAP) operated

by the Department of Social Services under Title XIX of the Federal Social
Security Act and related State and Federal rules and regulations

Medicaid Program provider manuals - Service-specific documents created by
the Connecticut Medicaid Program to describe policies and procedures
applicable to the Connecticut Medicaid Program generally and specific
services

Medicaid Managed Care Organization (MCO) - An organization that provides
managed care for qualified Medicaid clients enrolled in an MCO’s Managed
Care Plan (MCP)

Medicaid Managed Care Program (HUSKY A) - A Medicaid program that
targets children and families with incomes at or below 185 percent of the
Federal poverty level and pregnant women up to 250 percent of the Federal
poverty level

Medicaid Management Information System (MMIS) - The Department of
Social Services’ Federally approved claims processing system

Medicare - A social insurance program administered by the U.S. government,
providing health insurance coverage to people either aged sixty-five or older
or who meet other special criteria

Medicare Advantage Plan - Health plan options that are part of the Medicare
program (All of a beneficiary’s Medicare-covered health care is generally
covered through that plan, which can include prescription drug coverage.
Medicare Advantage Plans include Medicare Health Maintenance
Organizations, Preferred Provider Organizations, Private Fee-for-service
Plans, and Medicare Special Needs Plans.)

Medicare Modernization Act (MMA) - The act which amends Title XVIII of the
Social Security Act to provide for a voluntary program for prescription drug
coverage under the Medicare Program and to modernize the Medicare
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40.

41.

42.

43.

44,

45,

46.

47.

Program (also known as the Medicare Prescription Drug Improvement and
Modernization Act of 2003 (Public Law 108-173))

Medicare Modernization Act (MMA) Return File - The file that the Centers for
Medicare and Medicaid Services (CMS) submits to Electronic Data Systems
Corporation (EDS) on behalf of the Department of Social Services to provide
the Department of Social Services with Medicare Part D data on dual eligible
recipients (receiving both Medicare and Medicaid)

National Medical Support Notice (NMSN) - A Notice to Withhold for Health
Care Coverage, which informs the employer that the identified employee is
obligated by a court or administrative child support order to provide health

care coverage for the children identified on the Notice

Noncustodial parent - The parent who does not have physical custody of the
child and who typically is paying child support for the child

Preferred Drug List (PDL) - A listing of prescription products recommended by
the Pharmaceutical and Therapeutics Committee as efficacious, safe, and
cost-effective choices when prescribing for Medicaid patients

Related party - Person or organization related through marriage, capability to
control, ownership, family, or business association

Related-party transactions - Transactions between the resultant contractor
and a related party that can include, but are not limited to, real estate sales or
leases, leasing for vehicles, office equipment, or household furnishings,
mortgages, loans, or working capital loans, and contracts for management
services, consultant services, professional services (attorneys and
accountants, or for materials, supplies, or other services purchased by the
resultant contractor)

Social Security Act - The act (Public Law 74-271), originally approved August
14, 1935, and amended significantly since then, that provides for Medicare,
Title XVIII of the Act, and Medicaid, Title XIX of the Act

State Administered General Assistance Program (SAGA) - The program that
provides cash and medical assistance to persons who do not qualify for
Federal or any other state assistance programs, such as SSI, Temporary
Assistance to Needy Families, and Medicaid (SAGA also provides emergency
assistance and will pay for the burial of indigent persons. Through the SAGA
program, the Department of Social Services provides cash and/or medical
assistance to individuals unable to work for medical or other prescribed
reasons and to families that do not meet the blood-relationship requirements
of the Temporary Family Assistance Program.)
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48.

49.

50.

51.

52.

53.

54.

State Agency Billing Agreements - Arrangements or contracts that the
Department of Social Services has with legally liable third parties, which
establish billing procedures enabling the State to receive reimbursement on
behalf of recipients who have or had the third party coverage

State Children’s Health Insurance Program (SCHIP or HUSKY B) - Federal
program under Title XXI of the Social Security Act that targets children in
families with incomes above 185 percent of the Federal poverty level and is
designed to provide children with health insurance (depending on the family’s
income, monthly premiums may be charged)

State Medicaid Agency - The state agency (Department of Social Services)
that administers the Medicaid program

State Fiscal Year (SFY) - The twelve-month period beginning July 1 used for
calculating the State’s annual (yearly) financial statements

State Wage Information Collection Agency (SWICA) - The State agency
administering the State unemployment compensation law, a separate agency
administering a quarterly wage reporting system, or a State agency
administering an alternative system which has been determined by the
Secretary of Labor, in consultation with the Secretary of Agriculture and the
Secretary of Health and Human Services, to be as effective and timely in
providing employment related income and eligibility data

Subcontract - Any written agreement between the resultant contractor and
another party to fulfill any contract requirements

Support Enforcement Services (SES) - The unit responsible for the following
aspects of Connecticut’s Child Support Enforcement Program:

. Monitoring child support awards for compliance with financial, medical
insurance, and child care orders

. Initiating court-based enforcement actions, such as income
withholdings and contempt applications

. Reviewing financial support orders and initiating modifications when
the order substantially deviates from the Connecticut Child Support
and Arrearage Guidelines and filing modifications to add medical
insurance orders

. Serving as clerk of the court in interstate child support actions initiated
under the Uniform Interstate Family Support Act

TPL RFP #060208_TPL_RFP

Page 6



55.

56.

57.

58.

59.

60.

Third party - Any individual, entity, or program that is or may be liable to pay
all or part of the expenditures for Medicaid furnished under a State plan

Third party liability - The section of Federal law found at 42 CFR 8433
Subpart D, which sets forth the State Medicaid Plan requirements concerning
the legal liability of third parties to pay for services provided under the plan,
the assignment to the State of an individual’s rights to third party payments,
and cooperative agreements between the Medicaid agency and other entities
for obtaining third party payments

Title XIX - The provisions of 42 USC 81396 et seq. including any
amendments thereto (See Medicaid)

TRICARE - The U.S. military's health care plan for military personnel, military
retirees, and their dependents (the TRICARE benefit is also available to some
members of the Selected Reserve and their dependents)

TRICARE Management Activity (TMA) - The Federal agency that oversees
the contractors administering the TRICARE health insurance plans (Currently,
the Department of Social Services has a billing agreement with TMA, which
establishes a billing procedure for the Department of Social Services to seek
recovery of reimbursement for pharmacy, medical, and mental health services
for its clients who were also eligible for TRICARE benefits at the time the
services were rendered.)

U.S. Code (USC) - A compilation and codification of the general and
permanent Federal law of the U.S.
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SECTION I - OVERVIEW OF THE DEPARTMENT OF SOCIAL SERVICES AND
PROGRAM

‘ A. PURPOSE OF REQUEST FOR PROPOSALS

The Department of Social Services’ Office of Quality Assurance is requesting
proposals from qualified organizations to perform third party liability functions.
Qualified organizations must have a minimum of five years of demonstrated
experience with third party liability and program integrity work.

The purpose of this RFP is to ensure that the Department of Social Services

is the payer of last resort if any legally liable third parties exist that will pay all
or part of the cost of a client’s health care provided under Connecticut’'s State
Medicaid Plan. Although reference is made to Medicaid payments herein, the
term should be interpreted to include State-funded medical programs as well.
The RFP will meet this goal by:

. Enhancing the Department of Social Services’ Medicaid paid claim and
Managed Care at-risk encounter claim benefit recovery operations to
maximize third party recovery dollars

. Identifying client third party liability using automated data match
technology from both privately and publicly liable third parties

. Using data match, Web-based technologies, electronic commerce, and
high-quality manual processes to identify and verify client health
insurance information

o Working with the Connecticut Department of Administrative Services
(DAS) to identify and assist in potential client trauma recoveries

. Soliciting new third party liability initiatives
o Ensuring proper payments from institutional providers

This procurement is for existing functions. The Department of Social Services
currently contracts with Health Management Systems, Inc. (HMS). The
current contract will expire on September 30, 2008. To ensure a fair, open,
and competitive process, the Department of Social Services will not disclose
the value of the existing contract. Under this RFP, the Department of Social
Services expects to award one resultant contract to perform third party liability
functions.
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B. OVERVIEW OF THE DEPARTMENT OF SOCIAL SERVICES

The Department of Social Services provides a broad range of services to
older adults, persons with disabilities, families, and persons who need
assistance in maintaining or achieving their full potential for self-direction,
self-reliance, and independent living. It administers more than ninety
legislatively authorized programs and about one-third of the State budget. By
statute, it is the State agency responsible for administering human service
programs sponsored by Federal legislation including the Rehabilitation Act,
the Food Stamp Act, the Older Americans Act, and the Social Security Act.
The Department of Social Services is also designated as a public housing
agency for administering the Section 8 Program under the Federal Housing
Act.

The Department of Social Services is headed by the Commissioner of Social
Services and there are Deputy Commissioners for Administration and
Programs. There is a Regional Administrator responsible for each of the three
service regions. By statute, there is a Statewide Advisory Council to the
Commissioner of Social Services and each region must have a Regional
Advisory Council.

The Department of Social Services administers most of its programs at offices
located throughout the State. Within the Department of Social Services, the
Bureau of Rehabilitation Services provides vocational rehabilitation services
for eligible persons with physical and mental disabilities throughout the State.
For the other programs, services are available at offices located in the three
geographic service regions, with central office support located in Hartford. In
addition, many services funded by the Department of Social Services are
available through community-based agencies. The Department of Social
Services has out-stationed employees at participating hospitals and nursing
facilities to expedite Medicaid applications and funds Healthy Start sites,
which can accept applications for Medicaid for pregnant women and young
children. Many of the services provided by the Department of Social Services
are available via mail or telephone.

There are three entities attached to the Department of Social Services for
administrative purposes only. They are the Commission on Deaf and Hearing-
impaired, the Board of Education and Services for the Blind, and the Child
Day Care Council.

C. OVERVIEW OF THE OFFICE OF QUALITY ASSURANCE

The mission of the Office of Quality Assurance is to maximize the resources
available to families and individuals that need assistance by assuring quality,
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accuracy, efficiency, and effectiveness in the delivery of the Department of
Social Services’ programs. This mission is accomplished by ensuring:

. Adequate internal controls are in place and functioning
. Both client and provider fraud is deterred and pursued
. Overpayments to providers, grantees, contractors, and clients are

reduced or recouped
. Unnecessary costs are avoided

In State Fiscal Year (SFY) 2007, the Office of Quality Assurance recovered
and saved $135 million in third party cost avoidance and benefit recovery
from legally liable third parties (including insurance companies and Medicare)
who were responsible for paying for the cost of client medical care.

In the Office of Quality Assurance, the Division of Fraud and Recoveries
(F&R) maintains third party liability operations including post-payment
recovery, identification of liable third parties, and payment of
claims/coordination of benefits. Third party liability functions improve the
Department of Social Services’ capability to reduce the benefit and
administrative costs of providing Connecticut Medical Assistance Program
services to Connecticut residents by using the third party resources of the
clients so that Medicaid is the payer of last resort. This function works through
a combination of cost avoidance methods and post-payment benefit recovery.
This is accomplished by detecting, storing, and using client third party liability
to coordinate benefits and recover paid Medicaid claims. In SFY 2007, the
Department of Social Services served five hundred thousand Medicaid clients
of which twenty-five thousand clients had health insurance.

The Connecticut Medical Assistance Program provides benefits defined under
Title XIX of the Social Security Act (Medicaid) in both traditional fee-for-
service (FFS) and managed care environments. In FFS, the Department of
Social Services’ Medicaid Management Information System (MMIS)
contractor, Electronic Data Systems Corporation (EDS), presently administers
third party liability claims processing. The MMIS coordinates third party
resources by cost avoiding or denying Medicaid claims when third party
liability is known. In addition to EDS, the Department of Social Services uses
a third party liability vendor to perform the following recovery work:

. Health Insurance and Defense Enrollment Eligibility Reporting System
(DEERS) Data Matches
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. Third party benefit recovery to commercial insurance, Medicare, and
TRICARE Management Activity (TMA)

. Trauma identification
o Hospital and skilled nursing facility credit balance/overpayment audits
. Other recovery projects, as identified

F&R works with the Department of Social Services’ Managed Care Division
incorporating third party liability requirements into Medicaid Managed Care
Organization (MCO) coordination of benefit practices. Currently, the
Department of Social Services administers Medicaid Managed Care through
an Administrative Services Organization - Prepaid Inpatient Health Plan
(ASO-PIHP) model. The ASO-PIHP is not at risk for the cost of client health
care as its network providers receive Medicaid reimbursement through the
traditional Medicaid FFS program. In the event that the Department of Social
Services’ Managed Care Program goes to an at-risk model, the MCO may be
contractually afforded the same third party liability rights as the state agency
in coordinating benefits and pursuing recovery of reimbursement from legally
liable third parties. In effect, the MCO may either act like an intermediary in
cost avoiding for health insurance reasons a network provider’s claim or it
may pay said claim and then seek recovery from the third party. In addition,
MCOs may be allowed to retroactively recover their health care costs from
client third party resources.

D. OVERVIEW OF THE MEDICAL CARE ADMINISTRATION DIVISION

1. Overview - The Medical Care Administration Division oversees the
administration, policy, regulations, and operations of the Medical
Assistance Programs for the Department of Social Services’ clients.

2. Medical Care Operations Division - The Medical Care Operations
Division supports all activities related to the processing, authorizing,
reporting, and monitoring of the medical assistance services the
Department of Social Services pays for as required by Federal and
State statutes. The Department of Social Service contracts with
Electronic Data Systems Corporation (EDS) to perform as the fiscal
agent responsible for designing, developing, implementing, and
maintaining a State-owned and Federally certified MMIS for the
services provided under Medicaid Fee-for-service (FFS). The MMIS
also supports the Connecticut AIDS Drug Assistance Program
(CADAP), Connecticut Pharmaceutical Assistance Contract to the
Elderly and Disabled Program (ConnPACE), Katie Beckett Waiver
Program, State Administered General Assistance Program (SAGA),
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Connecticut Home Care Program, and Connecticut Behavioral Health
Partnership Program. EDS provides full fiscal agent services including
claims processing, provider relations and enroliment, ConnPACE
participant relations and enroliment, Federal and State financial
management reporting and surveillance, and utilization review
reporting to the Department of Social Services.

The Medical Care Operations Division has four distinct functional
areas:

a) The Medicaid Management Information System (MMIS) Team
oversees, directs, and monitors EDS’ operations. In addition,
the MMIS Team coordinates and defines all system user
requests, the oversight of system modifications and system
maintenance, and the monitoring of contractor and system
performance.

b) The Provider Relations Team responds to inquiries from
providers, clients, and the public concerning the medical
assistance programs. Provider Relations directs and
coordinates all areas of the FFS provider enrollment process.
Provider Relations also oversees claim processing issues and
publication and update of the provider-specific fee schedules,
provider billing manuals, and provider bulletins. Provider
Relations triages multifaceted issues related to the Connecticut
Medical Assistance Program and aids clients and providers by
resolving complex billing problems and by assisting clients in
locating FFS providers.

C) The Pharmacy Program Team directs the pharmacy benefits for
CADAP, ConnPACE, and the Medicaid FFS Program. All
CADAP application and eligibility determination processes and
card issuance is performed within the Pharmacy Program
Team. The Pharmacy staff also oversees and directs EDS in the
application and eligibility determination process for the
ConnPACE program, as well as the Medicare Part D
enrollments and monthly premium payments. The Pharmacy
staff coordinates the drug manufacturer rebate programs,
monitors the contracts for the Retrospective Drug Utilization
Review (DUR) Program and Prior Authorization, and
participates on the Pharmaceutical and Therapeutics
Committee, which maintains the Medicaid Preferred Drug List
(PDL). Pharmacy policy and regulations are also the
responsibility of the Pharmacy staff.
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d) The Medical and Clinical Services Team performs clinical and
medical analysis, authorization for specified medical services,
and contract monitoring of the Connecticut Peer Review
Organization. The staff also performs medical case reviews for
Employment Service Exemption requests in the Temporary
Family Assistance Program. The Medical and Clinical Services
Team reviews and authorizes non-citizen emergency assistance
and determines nursing home level of care, as well as
administers Connecticut's Katie Beckett model waiver.

3. Alternate Care Unit (ACU) - The Alternate Care Unit (ACU) develops,
operates, and monitors the CHCPE. The CHCPE is a State and
Federally funded comprehensive home care program. It is designed to
enable elders at risk of institutionalization to receive the services they
need to remain living in the community. CHCPE services include, but
are not limited to, skilled nursing care, home health aide, homemaker
services, emergency response system, home-delivered meals, and
companion services. Currently, the CHCPE is piloting two new home
care services offering subsidized assisted living services under the
Medicaid Waiver and personal care assistant services.

ACU staff are located both in Central Office and in five field offices
throughout the State. ACU staff determine financial and functional
eligibility and approve care plans. Staff monitor service utilization and
care plan cost limits. Resultant contractor and subcontractor
compliance with program policies and procedures are monitored by
staff through required reports and onsite record and administrative
reviews. Client satisfaction surveys are also conducted as part of
ACU’s quality assurance activities. Additionally, ACU staff educate the
public and health care providers about program eligibility and services.

ACU also administers and performs a portion of the pre-admission
screening required by the Omnibus Budget Reconciliation Act (OBRA)
Nursing Home Reform Act. Unit staff screen all individuals applying for
admission to a Medicaid-certified nursing facility for mental illness and
mental retardation. ACU also screens individuals sixty-five years and
older, are Medicaid eligible, or whose Medicaid application is pending
and are seeking nursing home placement for level of care and
approval of nursing home placement.

4, Managed Care Division - The Managed Care Division has
administrative and operational responsibilities for the Medicaid
Managed Care Program (HUSKY A), the State Children’s Health
Insurance Program (SCHIP or HUSKY B), HUSKY Plus, Non-
emergency Medical Transportation (NEMT), Dental Initiatives, and the
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Connecticut Community Health Care Initiative (CCHI). Functions
include program analysis, quality assurance, managed care capitation
payments, FFS provider fee schedule updates, managed care
enrollment, managed care regulations and policy development,
reporting, and program and contract monitoring. The Managed Care
Division has three teams:

a) The Program Analysis and Quality Assurance Team performs
four major functions. It collects and analyzes data concerning
utilization of services under the Medicaid Managed Care,
SCHIP, and HUSKY Plus programs, as well as data analysis
related to utilization of services under Medicaid FFS. Additional
responsibilities include the updating of FFS provider fee
schedules, oversight of quality assurance initiatives for the
HUSKY programs and administration of NEMT services. The
Program Analysis unit works closely with other state
government departments, especially the Office of Policy and
Management, the Department of Children and Families, the
Department of Education, the Department of Mental Health and
Addiction Services, and the Department of Public Health. The
data and analyses gathered and prepared by Program Analysis
staff are critical components of major statewide and Department
of Social Services’ programs.

b) The Managed Care Team administers the HUSKY A and
HUSKY B programs and HUSKY Plus. HUSKY A provides
Medicaid coverage and services to families and children through
contracts with four Medicaid MCOs. HUSKY B provides health
insurance to uninsured children who do not qualify for HUSKY
A. HUSKY Plus provides supplemental coverage for children
with special health care needs enrolled in the HUSKY B
program. The Managed Care Team provides monitoring and
oversight of the contracted HUSKY MCOs, HealthNet/Healthy
Options, Blue Care Family Plan, FirstChoice/Preferred One of
Connecticut, and Community Health Network of Connecticut.
Responsibility for oversight of the HUSKY application and
enrollment broker and HUSKY Plus contractors also rests with
the Managed Care Team.

5. The Dental and CCHI Team oversees the CCHI. CCHI is made up of
two components: HUSKY Outreach and the Healthy Start Program.
The Healthy Start Program provides supportive services to low-income
pregnant women. The Dental and CCHI Team is responsible for
program management and contractor oversight of the fifteen
organizations with whom the Department of Social Services contracts
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to provide HUSKY Outreach and Healthy Start services. The Dental
and CCHI Team also manages Dental services, both in managed care
and FFS, and develops new initiatives that promote access to dental
services.

E. OVERVIEW OF THIRD PARTY LIABILITY

1. Supporting Regulations/Authority - Third Party Liability comes under
the authority of:

a) Federal regulation specified at Title 42 CFR Subpart D, Third
Party Liability

b) Third Party Liability provisions of the Deficit Reduction Act of
2005

C) 81902(a)(25)(l) (42 USC 13964a) of the Social Security Act
d) Connecticut General Statute (C.G.S.) 8817b-137 and 17b-265
2. Third Party Liability Requirements - The Department of Social Services

requests proposals from qualified bidders to perform the following third
party liability and program integrity work requirements:

a) Benefit Recovery of Medicaid Paid Claims
(1) Benefit Recovery Methods When Third Parties Are
Identified After the Department of Social Services Has
Paid For the Cost of Care
(2) Benefit Recovery Methods for Medicaid Paid Claims Not
Cost Avoided When a Client Eligibility Record Contains
Third Party Liability Information
3) New or Expanded Client Third Party Liability Information:
Interrogation of the Client Eligibility Record and Medicaid
Paid Claim Selection
b) Third Party Liability Verification
C) Third Party Liability Health Insurance Suspect Reporting
d) Third Party Liability Information Form

e) Third Party Liability Data Match and Identification
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f) Trauma Recovery
0) Child Support Medical Insurance Identification

h) Acute Care Hospital and Skilled Nursing Facility Credit
Balance/Overpayment Audits, Applied Income Project, and
Maintenance of Online Credit Balance Reporting System for
Long-term Care Facilities

i) Integration of Related Proposal Requirements
)] New Third Party Liability Initiatives

3. Financial Liability - The resultant contractor shall be financially liable
for any penalties imposed by CMS on the Department of Social
Services for any of its third party liability functions performed under the
requirements of this RFP, which was not adequately performed and
adversely affects the state agency’s compliance under Title 42 of the
Code of Federal Regulations, Subpart D, Third Party Liability or other
applicable Federal regulations or state laws.

4. Contractor Bank Lock-box Account - The resultant contractor shall
establish and maintain a bank lock-box account for the deposit of all
recovery checks. All deposits shall be made within twenty-four hours of
receipt. The resultant contractors’ fees will be deducted from lock-box
balances as documented by invoices and confirmed by lock-box
statements. The Department of Social Services will approve the format
and timing of these statements. Adequate financial controls shall be
established to ensure that all Department of Social Services recoveries
are appropriately deposited to this account. Interest received on this
account will revert to the Department of Social Services. A schedule
will be established to transmit the funds to the Department of Social
Services. Procedures will be developed to regulate how much money
can remain in this account at any time.

‘ F. BIDDER QUALIFICATIONS

Quialified organizations must have a minimum of five years of demonstrated
experience with third party liability and program integrity work. Bidders that
propose the use of subcontractors must present the same information about
the proposed subcontractors as for bidders. Use of subcontractors is subject
to the approval of the Department of Social Services.
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‘ SECTION II - OVERVIEW OF THE PROCUREMENT PROCESS

| A

ISSUING OFFICE AND CONTRACT ADMINISTRATION

The Department of Social Services is issuing this RFP through its Office of
Contract Administration - Procurement Unit. The Contract Administration -
Procurement Unit is the Issuing Office for this procurement and is the only
contact in the State of Connecticut for this procurement. The integrity of the
procurement process is based in part on ensuring that all potential and
intended bidders be afforded the same information and opportunities
regarding the terms of the procurement. Therefore, it is incumbent on the
Issuing Office to monitor, control, and release information pertaining to this
procurement. Potential and intended bidders are advised that they must
refrain from contacting any other office within the State of Connecticut or any
other State employee with questions or comments related to this
procurement. Potential and intended bidders who contact others within the
State of Connecticut with questions or issues pertaining to this procurement
may risk disqualification from consideration. Decisions regarding such
disqualification will be made by the Department of Social Services’ Contract
Administrator within the Issuing Office, after consultation with the Office of the
Commissioner. The contact information for the Issuing Office is:

Chandra Yvette Williams
Department of Social Services
Contract Administration
25 Sigourney Street
Hartford, CT 06106
Telephone: 860-424-5361
Fax: 860-424-4953
E-mail: Chandra.Willliams@ct.qov

All questions, comments, proposals, and other communications with the
Issuing Office regarding this RFP must be submitted in writing directed to the
Issuing Office and must be clearly identified as pertaining to the Third Party

Liability REP.

Any material received that does not so state its RFP-related contents will be
opened as general mail.
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B. PROCUREMENT SCHEDULE

The schedule for this procurement is as follows. The Department of Social
Services reserves the right to adjust this schedule, as needed.

Milestones Expected End Date

RFP posting/release June 2, 2008

Deadline for mandatory Letter of Intent (no later than 3:00 June 17, 2008
p.m. eastern standard time)

Deadline for the submission of written questions (no later June 17, 2008
than 3:00 p.m. eastern standard time)

Posting/release of the Department of Social Services’ June 23, 2008
official responses to questions (Questions/Answers

Addendum)

Proposals due (no later than 3:00 p.m. eastern standard July 22, 2008
time)

Recommendations to Commissioners To be determined
Announcement of awards for contract negotiation To be determined
Contract negotiations end/contract execution To be determined
Third Party Liability commences October 1, 2008

The dates for review of proposals and recommendations to Commissioners,
the announcement of awards for contract negotiation, and contract
negotiations end/contract execution will be determined. Dates will be posted
in an Addendum to this RFP on the State Procurement/Contracting Portal at
http://www.das.state.ct.us/Purchase/Portal/Portal Home.asp.

‘ C. MANDATORY LETTER OF INTENT (LOI)

Interested BIDDERS SHALL submit a mandatory nonbinding Letter of Intent
(LOI) to the Issuing Office to advise the Department of Social Services of their
intent to submit a proposal in response to this RFP. The LOI must be received
by the Issuing Office no later than 3:00 p.m. eastern standard time on June
17, 2008.

Please choose one way to submit the LOI to the Issuing Office via e-mail, fax,
or postal mail. Do not submit duplicate copies. The LOI must clearly identify
the contact person including name, telephone number, fax number, and e-
mail address. It is the bidder’s responsibility to confirm the Issuing Office's
receipt of an LOI.

Failure to submit an LOI in accordance with the requirements set forth herein
shall disqualify a bidder from further consideration.
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D. BIDDER’S QUESTIONS

Interested bidders may submit questions regarding this RFP to the Issuing
Office by fax or e-mail directed to the Issuing Office. To be considered,
guestions regarding this RFP must be received by the Issuing Office no later
than 3:00 p.m. eastern standard time on June 17, 2008. The early submission
of questions is encouraged. It is solely the bidder’s responsibility to ensure
and verify the Department of Social Services’ receipt of questions.

The Issuing Office will respond only to those questions that meet the stated
due date and time and criteria listed above. Official responses to all questions
will be in a Questions/Answers Addendum to this RFP posted on the State
Procurement/Contracting Portal at
www.das.state.ct.us/Purchase/Portal/Portal home.asp.

The expected posting/release date for the Questions/Answers Addendum is
June 23, 2008. It is solely the bidder’s responsibility to access the State
Procurement/Contracting Portal to obtain any and all Addenda or official
announcements pertaining to this RFP. To submit a responsive proposal,
THE BIDDER SHALL provide a signed acknowledgment of the receipt of any
and all Addenda posted to the State Procurement/Contracting Portal. The last
page only of any and all Addenda must be signed (and company name
provided) and submitted with the proposal.

In addition to the questions and answers, the Addendum will specify dates in
the Procurement Schedule currently identified as To Be Determined.

E. EVALUATION AND SELECTION

It is the Department of Social Services’ intent to conduct a comprehensive,
fair, and impartial evaluation of proposals received in response to this RFP.
Only proposals found to be responsive to this RFP will be evaluated and
scored. A responsive proposal must comply with all instructions listed in this
RFP including the general proposal requirements.

F. CONTRACT EXECUTION

The resultant contract is subject to State contracting procedures. These
procedures include approval of the State of Connecticut Attorney General’s
Office. Note that the resultant contract becomes executed upon the signature
of the Attorney General. No financial commitments can be made until and
unless the resultant contract has been approved by the Attorney General. The
Attorney General reviews the resultant contract only after the parties have
agreed to the provisions.
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G. BIDDER DEBRIEFING

The State will notify all bidders of any award issued by it as a result of this
RFP. Unsuccessful bidders may, within thirty days of the signing of the
resultant contract, request a meeting for debriefing and discussion of their
proposal by writing the Issuing Office at the address provided above.
Debriefing will not include any comparisons of proposals with other proposals.

H. RIGHTS RESERVED

Upon determination that its best interests would be served, the Department of
Social Services shall have the right to do the following:

1. Cancellation - Cancel this procurement at any time before the contract
award
2. Amendment of procurement - Amend this procurement at any time

before contract award

3. Refusal to accept - Refuse to accept or return accepted proposals that
do not comply with procurement requirements

4. Rejection of incomplete proposal - Reject any proposal in which any
part of the proposal is incomplete or in which there are significant
inconsistencies or inaccuracies (the State reserves the right to reject
all proposals)

5. Prior contract default - Reject the proposal of any bidder in default of
any prior contract or for the misrepresentation of material presented

6. Receipt of proposals after stated due date and time - Reject or refuse
to evaluate any proposal that is received after the stated due date and
time

7. Written clarification - Require bidders, at their own expense, to submit

written clarification of proposals in a manner or format that the
Department of Social Services may require

8. Oral clarification - Require bidders, at their own expense, to make oral
presentations at a time selected and in a place provided by the
Department of Social Services

The Department of Social Services may invite bidders, but not
necessarily all, to make an oral presentation to assist the Department
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10.

11.

12.

13.

14.

15.

16.

17.

18.

of Social Services in its determination of award. The Department of
Social Services further reserves the right to limit the number of bidders
invited to make such a presentation and the number of attendees per
bidder.

Onsite visits - Make onsite visits to the operational facilities of bidders
to further evaluate the bidder’s capability to perform the duties required
in this RFP

Allowance of proposal changes - Except as may be authorized by the
Department of Social Services, allow no additions or changes to the
original proposal after the stated due date and time

Property of the State - Own all proposals submitted in response to this
procurement upon receipt by the Department of Social Services

Separate service negotiation - Negotiate separately any services in
any manner needed to serve the best interest of the State

All or any portion - Contract for all or any portion of the Scope of
Services or tasks contained in this RFP

One or more bidders - Contract with one or more bidders

Proposal most advantageous - Consider cost and all factors in
determining the most advantageous proposal for the Department of
Social Services when awarding a bidder the right to negotiate a
contract with the Department of Social Services (while cost is a factor
in determining the bidder to be awarded the right to negotiate a
contract with the Department of Social Services, price alone shall not
determine the successful bidders)

Technical defects - Waive technical defects, irregularities, and
omissions, if in its judgment the best interest of the Department of
Social Services will be served

Privileged and confidential information - Share the contents of any
proposal with any of its designees for evaluating proposals to make an
award (the contents of all meetings including the first, second, and any
subsequent meetings and all communications in the course of
negotiating and arriving at the resultant contract periods shall be
privileged and confidential)

Best and Final Offers - Seek Best and Final Offers (BFO) on price from
bidders upon review of the scored criteria (in addition, the Department
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of Social Services reserves the right to set parameters on any BFOs it
receives)

19.  Unacceptable proposals - Reopen the bidding process if advantageous
to the Department of Social Services

l. PROPOSAL PRESENTATION EXPENSES

The State of Connecticut and the Department of Social Services assume no
liability for payment of expenses incurred by bidders in preparing and
submitting proposals in response to this procurement.

J. PROPOSAL DUE DATE AND TIME

The Issuing Office must receive proposals no later than the due date and time
specified in the Procurement Schedule. The Department of Social Services
will not consider a postmark date as the basis for meeting the submission due
date and time. Bidders must not interpret or otherwise construe receipt of a
proposal after the stated due date and time as acceptance of the proposal,
since the actual receipt of the document is a clerical function. The Department
of Social Services suggests the bidder use certified or registered mail to
deliver the proposal when the bidder is not able to deliver the proposal by
courier or in person. Bidders that are hand-delivering proposals will not be
granted access to the building without photo identification and shall allow
extra time for security procedures. Bidders must address all RFP
communications to the Issuing Office.

K. ACCEPTANCE OF PROPOSAL CONTENTS

If acquisition action ensues, the contents of this RFP and the proposal of the
successful bidder will form the basis of contractual obligations in the final
contract. The resulting contract will be a Personal Services Agreement (PSA)
contract (Appendix 1) between the successful bidder and the Department.
The bidder’s proposal must include a “Signatory Acceptance” (Appendix 2),
without qualification, of all terms and conditions as stated within this RFP and
the Terms and Conditions for a PSA contract. A successful bidder may
suggest alternate language after having accepted without qualification the
Terms and Conditions as specified in the PSA contract. The Department of
Social Services may, after consultation with the State of Connecticut Attorney
General’s Office and the Office of Policy and Management (OPM), agree to
incorporate the alternate language in any resultant contract; however, the
Department of Social Services’ decision is final. Any proposal that fails to
comply in any way with this requirement may be disqualified as non-
responsive. The Department of Social Services is solely responsible for

TPL RFP #060208_TPL_RFP

Page 22



rendering decisions in matters of interpretation on all terms and conditions
before and after contract execution.

L. BIDDER ASSURANCES

1. Independent price determination - By submission of a proposal and

through assurances given in its Transmittal Letter, the bidder certifies
that in connection with this procurement the following requirements
have been met:

a)

b)

d)

f)

Costs - The costs proposed have been arrived at independently,
without consultation, communication, or agreement, for
restricting competition, as to any matter relating to such process
with any other organization or with any competitor.

Disclosure - Unless otherwise required by law, the costs quoted
have not been knowingly disclosed by the bidder on a prior
basis directly or indirectly to any other organization or to any
competitor.

Competition - No attempt has been made or will be made by the
bidder to induce any person or firm to submit or not submit a
proposal for restricting competition.

Prior knowledge - The bidder has no prior knowledge of RFP
contents before actual receipt of this RFP and had no part in
RFP development.

Offer of gratuities - The bidder certifies that no elected or
appointed official or employee of the State of Connecticut has or
will benefit financially or materially from this procurement. Any
resultant contract may be terminated by the State if it is
determined that gratuities of any kind were either offered to or
received by any of the aforementioned officials or employees
from the resultant contractor, the resultant contractor’s agent, or
the resultant contractor's employees.

Campaign contribution restrictions - The bidder certifies receipt
of SEEC Form 11 (Appendix 10).

2. Valid and binding offer - The proposal represents a valid and binding

offer to provide services in accordance with the terms and provisions
described in this RFP and any amendments or attachments hereto.
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3. Press releases - The bidder agrees to obtain prior written consent and
approval of the Department of Social Services for press releases that
relate in any manner to this RFP or any resultant contract.

4. Restrictions on communications with Department of Social Services
staff - The bidder agrees that from the RFP posting/release date until
the Department of Social Services makes an award that it shall not
communicate with the Department of Social Services’ staff on matters
relating to this RFP except as provided herein through the Issuing
Office. Any other communication concerning this RFP with any of the
Department of Social Services’ staff may, at the decision of the
Department of Social Services, result in disqualification of that bidder’s
proposal.

A blanket assurance statement is acceptable.

M. DECLARATION AND PROTECTION OF PROPRIETARY INFORMATION

Due regard will be given to the protection of proprietary information contained
in all proposals received; however, bidders must be aware that all materials
associated with this procurement are subject to the terms of the Freedom of
Information Act (FOIA), the Privacy Act, and all rules, regulations, and
interpretations resulting therefrom. The bidder must provide convincing
explanation and rationale to justify each exception from release consistent
with C.G.S. 81-210 to claim proprietary exemption.

It will not be adequate for bidders to merely state generally that the proposal
is proprietary in nature and therefore not subject to release to third parties to
claim an exemption. Price and cost alone do not meet exemption
requirements. The particular pages or sections of the proposal that a bidder
believes are proprietary must be specifically identified as such. The rationale
and explanation must be stated in terms of the prospective harm to the
bidder's competitive position that would result if the identified material were to
be released and the reasons why the materials are legally exempt from
release pursuant to the above-cited statute. The Proprietary Declaration must
be located immediately following the Table of Contents.

While bidders may claim proprietary exemptions, the final administrative

authority to release or exempt any or all material so identified rests with the
State.
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N. AFFIRMATIVE ACTION

Regulations of Connecticut State Agencies 846a68j-3(10) requires agencies
to consider the following factors when awarding a contract that is subject to
contract compliance requirements:

1. The bidder's success in implementing an affirmative action plan

2. The bidder's success in developing an apprenticeship program
complying with C.G.S. 846a-68-1 to 46a-68-17, inclusive

3. The bidder's promise to develop and implement a successful
affirmative action plan

4, The bidder's submission of EEO-1 data indicating that the composition
of its workforce is at or near parity when compared to the racial and
sexual composition of the workforce in the relevant labor market area

5. The bidder's promise to set aside a portion of the resultant contract for
legitimate small contractors and minority business enterprises (See
C.G.S. 4a-60)

O. RESULTANT CONTRACT PERIOD, FUNDING, AND NUMBER OF
AWARDS

The Department of Social Services is requesting proposals for Third Party
Liability functions for the resultant contract period of October 1, 2008 to
September 30, 2012. The resultant contract will be for a four-year period with
the option for two one-year extensions at the discretion of the Department of
Social Services.

The resultant contract will be performance-based where the resultant
contractor will reduce the Department of Social Services’ recoveries by their
fee, which in most cases, is a small percentage of the money they recover in
a particular area.

The Department of Social Services expects to award one resultant contract.

Proposals do not require matching funds. The Department will not prioritize
proposals that present matching funds over those that do not.
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‘ SECTION IIl - GENERAL PROPOSAL REQUIREMENTS AND STRUCTURE

‘ A. GENERAL PROPOSAL REQUIREMENTS

Bidders must adhere to the Department of Social Services’ rules as
established in this RFP for proposal consideration, format, and content. The
Department of Social Services requires each bidder, at a minimum, to clearly
describe how the specifications in this RFP will be met. Proposals must
provide evidence of successful experience or competence. The proposal
structure requirements and the proposal content requirements are listed
below. Bidders must respond to each content requirement that begins with
THE BIDDER SHALL. Where indicated, the bidder shall supply separate
information for each proposed service region. Proposals must provide
evidence of successful experience or competence.

B. INSTRUCTIONS FOR PROPOSAL STRUCTURE

1. Delivery Condition - An original (clearly marked) and six exact, legible
copies of the proposal must be submitted in clearly identified (“Third
Party Liability RFP”) sealed envelopes or sealed boxes by the stated
due date and time. In addition, one exact electronic copy (compact
disk) of the entire proposal in a non-PDF format must be submitted
with the original. Those required documents that cannot be converted
into electronic format may be excluded from the electronic copy. All
materials must be in Word or Excel except those items such as
pictures or signatures that can be scanned into a Word document.

2. Proposal Structure - The Department of Social Services has structured
the submission requirements into four distinct parts:

a) Transmittal Communication, Forms, and Acceptances
b) Organizational Capability and Structure

C) Scope of Services

d) Business Cost Section

3. Proposal Construction -

a) Binding of Proposals - THE BIDDER SHALL submit a proposal
in a format that will allow updated pages to be easily
incorporated into the original proposal. An original (clearly
marked) and six exact, legible copies of the proposal must be
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b)

d)

f)

submitted in loose leaf or spiral-bound notebooks with the
bidder’s official name appearing on the outside front cover of
each binder and on each page of the proposal (location is at the
bidder’s discretion).

Tab Sheet Dividers - A tab sheet keyed to the Table of Contents
(TOC) must separate each major part of the proposal. The title
of each part must appear on the tab sheet.

Table of Contents (TOC) - Each proposal must incorporate a
TOC. Itis through this TOC that the Department of Social
Services will evaluate conformance to uniform proposal content
and format.

Cross-referencing REP and Proposal - Each section of the
proposal must cross-reference the appropriate section of this
RFP that is being addressed. This will allow the Department of
Social Services to determine uniform compliance with specific
RFP requirements.

Page Numbers - Each page of the proposal must be numbered
consecutively in Arabic numerals from the beginning of the
proposal through all appended materials.

Page Format - The standard format to be used throughout the
proposal is:

(1) Textshall be on 8%2” x 11" paper, portrait orientation,
single-spaced.

(2) Font shall be either Arial or Times New Roman and a
minimum of twelve point.

(3)  The binding edge margin of all pages shall be a minimum
of 1% inches; all other margins shall be one inch.

(4) Graphics may have a landscape orientation, bound along
the top (11”) side (if oversized, graphics may have a
maximum of one fold).

(5) Graphics may have a smaller text spacing and font size.
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‘ SECTION IV - PROPOSAL CONTENTS

‘ A. TRANSMITTAL COMMUNICATION, FORMS, AND ACCEPTANCES

Each proposal must include an original (clearly marked) and six exact copies
clearly identified as “Third Party Liability RFP.” One exact electronic copy
(compact disk) must be submitted as well.

1.

Transmittal Letter - To submit a responsive proposal, THE BIDDER
SHALL submit the original proposal (clearly marked) and all copies
with a Transmittal Letter limited to two pages, which addresses each of
the assurances in Section Il.L of this RFP. A blanket assurance
statement is acceptable. The Transmittal Letter must include the
bidder’'s Federal Employer Identification Number, if the bidder is an
organization or the bidder’s Social Security Number, if the bidder is an
individual.

Table of Contents (TOC) - To submit a responsive proposal, THE
BIDDER SHALL provide a TOC for the entire proposal beginning with
the Executive Summary including all appendices.

Proprietary Declaration - To submit a responsive proposal, THE
BIDDER SHALL identify any proprietary information, if applicable.

Executive Summary - To submit a responsive proposal, THE BIDDER
SHALL provide a high-level summary limited to two pages that
summarizes the content of the proposal. The Department of Social
Services will not evaluate proposals from organizations that have no
third party liability and program integrity work experience. The
Executive Summary shall include the bidder’'s demonstrated
experience of a minimum of five years providing third party liability and
program integrity work.

Addendum Acknowledgement - To submit a responsive proposal, THE
BIDDER SHALL provide the signed acknowledgement of its receipt of
any and all Addenda issued for this RFP. The last page only of any
and all Addenda must be signed (and company name provided) and
submitted with the proposal.

Procurement and Contractual Agreements Signatory Acceptance
(Appendix 2) - To submit a responsive proposal, THE BIDDER SHALL
provide a signed Acceptance Statement, without qualification, of all
Mandatory Terms and Conditions (Appendix 1).
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7. Workforce Analysis Form (Appendix 3) - To submit a responsive

proposal, THE BIDDER SHALL complete the Workforce Analysis

Form. This form shall be completed by bidders with Connecticut
worksites.

8. Notification to Bidders Form (Appendix 4 [signed]) - To submit a

responsive proposal, THE BIDDER SHALL summarize the bidder’s

affirmative action plan and the bidder’s affirmative action policy
statement. Additionally, to submit a responsive proposal, THE BIDDER
SHALL address in writing the following five factors, as appropriate, to
the bidder’s particular situation. These factors are:

a)

b)

d)

Affirmative Action Plan - The bidder’s success in implementing
an Affirmative Action Plan

Development of Affirmative Action Plan - The bidder’s promise
to develop and implement a successful Affirmative Action Plan if
no successful Affirmative Action Plan is in place

Apprenticeship Program - The bidder’s success in developing
an apprenticeship program complying with C.G.S. §846a-68-1
to 46a-68-17, inclusive

EEO-1 Data - The bidder's submission of EEO-1 data indicating
that the composition of its workforce is at or near parity when
compared to the racial and sexual composition of the workforce
in the relevant labor market area

Set-aside for Minority Businesses - The bidder’s promise to set-
aside a portion of the resultant contract for legitimate minority
business enterprises, and to provide the Department of Social
Services Set-aside Reports in a format required by the
Department of Social Services

9. Smoking Policy (Appendix 5 - signed Statement, if applicable) - If the

bidder is an employer subject to the provisions of C.G.S. §31-40q, to
submit a responsive proposal, THE BIDDER SHALL agree to provide

the Department of Social Services with a copy of its written rules
concerning smoking. The Department of Social Services must receive
the rules or a statement that the bidder is not subject to the provisions
of C.G.S. 831-40q before contract approval.

10. Certification Regarding Lobbying (Appendix 6) - To submit a

responsive proposal, THE BIDDER SHALL provide a signed

statement to the effect that no funds have been paid or will be paid to

TPL RFP #060208_TPL_RFP

Page 29



any person for influencing or attempting to influence an officer or
employee of any agency, a member of Congress, an officer or
employee of Congress or an employee of a member of Congress in
connection with the awarding of any Federal contract, continuation,
renewal, amendment, or modification of any Federal contract, grant,
loan, or cooperative agreement.

11.  Contract Affidavits/Certifications - General Statutes of Connecticut
(C.G.S.) 884-250 through 4-252 require that State contracts with a
value of $50,000 or more be accompanied by a Gift and Campaign
Contribution Certification and a Consulting Agreement Affidavit. To
submit a responsive proposal, THE BIDDER SHALL provide a
completed Gift and Campaign Contribution Certification (Appendix 7)
and a Consulting Agreement Affidavit (Appendix 8).

If a bidder is exempt from the Contract Affidavit/Certification
Requirements, the bidder must state this fact on the
affidavits/certifications and return the forms with the proposal.

12.  Affirmation of Receipt of State Ethics Laws Summary (Appendix 9) -
Pursuant to C.G.S. 881-101mm and 1-101qq, persons, resultant
contractors, subcontractors, consultants, or the duly authorized
representative thereof must affirm receipt of the summary of State
ethics laws developed by the State Office of Ethics pursuant to C.G.S.
81-81b and that key employees of such person, resultant contractor,
subcontractor, or consultant have read and understand the summary
and agree to comply with its provisions. To submit a responsive
proposal, THE BIDDER SHALL provide a completed and signed
Affirmation of Receipt of State Ethics Laws Summary.

13. Notice to Executive Branch State Contractors and Prospective State
Contractors of Campaign Contribution and Solicitation Ban (Appendix
10) - With regard to a State contract as defined in Public Act 07-1
having a value in a calendar year of $50,000 or more or a combination
or series of such agreements or contracts having a value of $100,000
or more, the authorized signatory to this submission in response to the
State’s solicitation expressly acknowledges receipt of the State
Elections Enforcement Commission’s notice advising prospective State
contractors of State campaign contribution and solicitation prohibitions,
and will inform its principals of the contents of the notice.
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B. ORGANIZATIONAL CAPABILITY AND STRUCTURE (MAXIMUM FIFTY

PAGES)

General - Responses to the requirements in this section must describe the
bidder’s background and experience and any proposed subcontractors. The
responses must also address the details regarding the bidder’s size and
resources and any proposed subcontractors relevant to third party liability and
program integrity work.

1. Organization -

a) Governance - To submit a responsive proposal, THE BIDDER

SHALL provide the following information for the bidder as the
proposed prime contractor and each proposed subcontractor:

(1)

(2)

(3)

(4)

The name, work address, and percentage of time spent
on the contract for each responsible director

The role of the Board of Directors in governance and
policy-making

A current organizational chart defining levels of
ownership, governance, and management

A complete description of any and all related-party
relationships and transactions (Past exercise of influence
or control need not be shown, only the potential or
capability to directly or indirectly exercise influence or
control. The bidder must fully disclose any expected
payments to a related party. Such payments are
unallowable unless the resultant contractor provides
adequate data to satisfy the Department of Social
Services that the costs are needed and reasonable.)

b) Ownership Disclosure - To submit a responsive proposal, THE

BIDDER SHALL provide the following information for the bidder

as the proposed prime contractor and each proposed
subcontractor:

(1)

TPL RFP #060208_TPL_RFP

A complete description of percent of ownership by the
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organization that retains 5 percent or more including
name and work address
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(2)

3)

(4)

(5)

(6)
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The relationship of the persons so identified to any other
owner or governor as the individual’s spouse, child,
brother, sister, or parent

The name of any person with an ownership or controlling
interest of 5 percent or more in the bidder, who also has
an ownership or controlling interest of 5 percent or more
in any other related entity including proposed
subcontracting entity or parent entity or wholly owned
entity (the bidder provide include the name or names of
the other entity)

The name and address of any person with an ownership
or controlling interest in the disclosing entity or an agent
or employee of the disclosing entity who has been
convicted of a criminal offense related to that person’s
involvement in any program under Titles XVIII, XIX, XX,
or XXI of the Social Security Act, since the inception of
such programs

Whether any person identified in the above subsections
has been terminated, suspended, barred, or otherwise
excluded from participation, or has voluntarily withdrawn
as the result of a settlement agreement, from any
program under Titles XVIII, XIX, or XX of the Social
Security Act, or has within the last five years been
reinstated to participation in any program under Titles
XVIII, XIX, XX, or XXI of the Social Security Act, and
before said reinstatement had been terminated,
suspended, barred, or otherwise excluded from
participation, or has voluntarily withdrawn as the result of
a settlement agreement, in such programs

A description of the relationship with other entities
including:

€)) Whether the bidder is an independent entity or a
subsidiary or division of another company (if the
bidder is not an independent entity, the bidder
shall describe the organizational linkages and the
degree of integration/collaboration between the
organizations including any roles of the
organization’s principals)
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(b) A description of the relationship of any parent
company when the bidder is an affiliate of another
organization

The Ownership Disclosure section does not apply to a private
nonprofit or a coalition. If the bidder is a private nonprofit or a
coalition, to submit a responsive proposal, THE BIDDER
SHALL indicate this as their response.

2. Key Personnel and Staff Resources - The resultant contractor shall
certify that all personnel named in response to this requirement shall
actually work on the resultant contract in the manner described in the
proposal. No changes, substitutions, additions, or deletions shall be
made unless approved in advance by the Contract Administrator. In
addition, these individuals shall continue for the duration of the
resultant contract, except in the event of resignation, incapacity, or
death. In such event, the Contract Administrator shall approve the
substitute personnel. Substitutions shall be made within thirty days of
the resignation, incapacity, or death of a key person.

During the course of the resultant contract, the Department of Social
Services reserves the right to approve or disapprove the resultant
contractor’s and any subcontractor’s staff assigned to the resultant
contract, to approve or disapprove any proposed changes in staff, or to
require the removal or reassignment of any resultant contractor
employee found unacceptable by the Department of Social Services.

Any employee of the resultant contractor, who in the opinion of the
Department of Social Services is uncooperative, inept, incompetent, or
otherwise unacceptable, shall be removed from the resultant contract.
In the event that an employee is removed pursuant to the Department
of Social Services’ written request from the Contract Administrator, the
resultant contractor shall have thirty days to fill the vacancy with an
acceptable employee. Replacement of any personnel including those
who have terminated employment shall be with personnel of equal
capability and qualifications as approved by the Department of Social
Services. The resultant contractor shall, upon request, provide the
Department of Social Services with a resume for any member of its
staff or of a subcontractor’s staff assigned to or proposed to be
assigned to any aspect of the performance of the resultant contract.
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a) Corporate Project Unit - To submit a responsive proposal, THE

BIDDER SHALL:

(1)

)

3)

(4)

Provide an organizational chart detailing how the staffing
for the proposed Third Party Liability functions fits within
the bidder’s organizational structure

Describe how the proposed organizational structure will
support the implementation of the Third Party Liability
functions

Provide the names or titles of proposed key personnel for
the Third Party Liability functions and the hours and
percentages of time dedicated to the Third Party Liability
functions

Justify its staffing resources to successfully meet its RFP
response requirements in light of any other similar
obligations for any other entity

b) Management Plan - To submit a responsive proposal, THE

BIDDER SHALL describe a management plan for the Third

Party Liability functions that includes, at a minimum:

(1)

(2)

3)

(4)

A description of the duties, authority, and responsibilities
of each of the key personnel including the number and
type of personnel under their direct supervision

The names of key personnel who are not the bidder’s full-
time staff including a complete description of their
employment status with the bidder

The company’s organizational structure indicating lines of
authority

A description of any other current or planned contractual
obligations that might have an influence on the bidder's
capability to perform the work under a resultant contract
with the Department of Social Services

C) Program Manager - To submit a responsive proposal, THE

BIDDER SHALL identify a Program Manager who will:

(1)
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(2)

3)

(4)

(5)

Monitor and ensure the performance of duties and
obligations under a resultant contract

Oversee the day-to-day functions of the Third Party
Liability project

Attend all Third Party Liability meetings at the request of
the Department of Social Services

Respond to the Department of Social Services’ inquiries
and other communications related to implementation,
operations, and program management of the activities
presented in this RFP

d) Job descriptions for proposed key positions and resumes for

key personnel proposed to fill the key positions - To submit a

responsive proposal, THE BIDDER SHALL :

(1)

(2)

Provide job descriptions for proposed key positions and
resumes for key personnel proposed to fill the key
positions

Describe the contract-related experience, credentials,
education and training, and work experience required in
job descriptions for proposed key positions and in the
resumes for key personnel proposed to fill the key
positions and include:

(@) Experience with bidder (or bidder’s proposed
subcontractor)

(b) Education, experience, and training relevant to
third party liability and program integrity work

(©) Names, positions, titles, and telephone numbers of
persons able to provide information concerning the
persons’ experience and competence

Resumes for key personnel proposed to fill the key positions are
limited to two pages per resume. Resumes for key personnel

proposed to fill the key positions and job descriptions for

proposed key positions are not included in the page limitation of

this section. Bidders must incorporate resumes and job

descriptions into an appropriately tabbed section of the binder

sequentially following the previous “bidder shall” item.
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e) Job Personnel and Tasks - To submit a responsive proposal,
THE BIDDER SHALL:

(2) Describe the relationship between specific personnel for
whom resumes have been submitted (or job descriptions
for proposed key positions) and the specific tasks and
assignments proposed to accomplish the Scope of
Services and a justification of the individual’s function
based on the individual’'s competence including the
bidder’s:

€) Procedures to secure and retain professional staff
to meet the resultant contract requirements

(b) Method to evaluate personnel performance

3. Corporate Experience

a) Contracts - To submit a responsive proposal, THE BIDDER
SHALL describe its experience and success related to the
Scope of Services for the Third Party Liability functions including
the following information concerning the bidder’s experience
with other contracts or projects for third party liability and
program integrity work, whether ongoing or completed:

(2) Identify all state agencies and commercial vendors for
which it has engaged in third party liability and program
integrity work

(2) Describe its contracts or the work performed in the past
five years for those state agencies or commercial
vendors

3) Provide a signed release allowing the Department of
Social Services to access any evaluative information
including, but not limited to, site reviews conducted by
any state agency or commercial vendor for which it has
performed work in the past five years (the signed release
must be submitted as a separate sheet and is not
included in the page limitation of this section.)

4) Identify contacts for those projects including name of
customer's project officer, title, address, telephone
number, fax number, and e-mail address
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(5) Identify the term for the contracts including the contract
signing date, project initiation date, the initial scheduled
completion date, and the actual completion date

(6) List all sanctions, fines, penalties, or letters of
noncompliance issued against the bidder by any of the
contracting entities listed above (the list shall describe
the circumstance eliciting the sanction or letter of
noncompliance and the corrective action or resolution to
the sanction, fine, penalty, or letters of noncompliance; if
no sanctions, fines, penalties, or letters of noncompliance
were issued, a statement that attests that no sanction,
penalty, or compliance action has been imposed on the
bidder within the three years immediately preceding the
RFP posting/release date must be submitted)

(7 Describe how the bidder contributed innovation and
problem-solving expertise to a collaborative relationship
with the governmental entity or commercial vendor for
selected contracts listed above

b) Bidder References - To submit a responsive proposal, THE
BIDDER SHALL provide three specific programmatic
references for the bidder. References must be persons able to
comment on the bidder’s capability to perform the services
specified in this RFP. The contact person must be an individual
familiar with the organization and its day-to-day performance. If
the bidder has been a State contractor within the last five years,
the bidder must include a State of Connecticut reference.
Bidders are strongly encouraged to call or write their references
to ensure the accuracy of their contact information and their
willingness and capability to be a reference. References must
include the organization’s name, address, current telephone
number, and name of a specific contact person. The
Department of Social Services expects to use these references
in its evaluation process. References cannot be the bidder’s
current employees. If the bidder’s proposal proposes the use of
subcontractors for direct service provision, the bidder’s proposal
must also include three programmatic references for each
proposed subcontractor.

4. Evidence of Qualified Entity - To submit a responsive proposal, THE
BIDDER SHALL provide written assurance to the Department of
Social Services from its legal counsel that it is qualified to conduct
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business in the State of Connecticut and is not prohibited by its articles
of incorporation, bylaws, or the laws under which it is incorporated from
performing the services required under any resultant contract.

5. Small, Minority, or Women'’s Business Enterprise - Section 32-9e of the
General Statutes of Connecticut (C.G.S.) sets forth the requirements of
each Executive Branch agency relative to the Connecticut Small
Business Set-Aside program. Pursuant to that statute, 25 percent of
the average total of all contracts let for each of the three previous fiscal
years must be set aside. The Department of Social Services requires
that the resultant contractor make a good-faith effort to set aside a
portion of the resultant contract for a small, minority, or women’s
business enterprise as a proposed subcontractor. Such proposed
subcontractors may supply goods or services. Prospective bidders
may obtain a list of firms certified to participate in the Set-Aside
program by contacting the State of Connecticut Department of
Administrative Services at the DAS Web site at
http://www.das.state.ct.us/Purchase/SetAside/SAP_Search _Vendors.a
sp or by calling 860-713-5236. During the evaluation process, special
consideration will be given to those bidders who document their use of
a certified small business or show the bidder's commitment to,
whenever possible, use a certified small business. Businesses must be
certified with the State of Connecticut. To submit a responsive
proposal, THE BIDDER SHALL describe its effort to set aside a
portion of the resultant contract for a small, minority, or women'’s
business enterprise as a proposed subcontractor.

6. Department of Social Services Responsibilities - To submit a
responsive proposal, THE BIDDER SHALL propose specific support
the bidder requires from the Department of Social Services to perform
the tasks in any resultant contract.

Specific Department of Social Services responsibilities are:

. Program Management - A Program Manager will be appointed
by the Department of Social Services. This individual will
monitor program progress and will have final authority to
approve/disapprove program deliverables.

. Staff Coordination - The Program Manager will coordinate all
needed contacts between the resultant contractor and
Department of Social Services staff.
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. Approval of Deliverables - The Program Manager will review,
evaluate, and approve all deliverables before the resultant
contractor being released from further responsibility.

o Policy Decisions - The Department of Social Services retains
final authority for making policy decisions affecting completion of
the Third Party Liability function. In addition, the Department of
Social Services shall:

o Monitor the resultant contractor’s performance and
request updates, as appropriate

. Respond to written requests for policy interpretations

o Provide technical assistance to the resultant contractor,
as needed

o Allow access to the Department of Social Services’

automated databases, as available and permitted

. Allow access to management reports and case files, as
appropriate

. Provide a Program Manager

. Hold regularly scheduled program meetings with the

resultant contractor

. Provide a process for and facilitate open discussions with
staff and personnel to gather information regarding
recommendations for improvement

. Provide data as required by the resultant contractor to
perform Third Party Liability functions

C. SCOPE OF SERVICES (MAXIMUM ONE HUNDRED PAGES)

General - Responses for this section must describe the bidder’'s capability
and competence to perform the requirements specified in this RFP.

No Rewrites - The Department of Social Services does not want a rewrite of
the RFP requirements, since such a proposal would show a lack of
understanding of the project and an inability to provide appropriate levels of
support and guidance for the implementation of this type of project.
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Most-favored Customer - The resultant contractor shall agree that if during

the period of the resultant contract the resultant contractor shall enter into any
contract with any other governmental customer or any nonaffiliated
commercial customer by which it agrees to provide equivalent equipment or
services at lower prices or additional services at comparable prices, the
resultant contractor shall so notify the Department of Social Services and the

resultant contract shall, at the Department of Social Services’ option, be
amended to accord equivalent advantage to the Department of Social
Services.

1.

Benefit Recovery of Medicaid Paid Claims

Introduction - The Department of Social Services is required to seek
recovery of reimbursement up to the legal limit of liability if it learns of
the existence of client third party liability after paying for client health
care costs. The Department of Social Services’ current benefit
recovery process is predicated on identifying, verifying, and capturing
third party health insurance and Medicare information on its Eligibility
Management System (EMS). Currently, F&R receives unverified third
party information from the Department of Social Services’ regional
offices, other State agencies, third party liability information referrals
from the Medicaid provider community, and suspect third party liability
information identified from Medicaid claims processing (a majority for
commercial health insurance and to a lesser extent Medicare)*. F&R
verifies the client health insurance coverage and enters this
information on the EMS. This information is transmitted to the
Department of Social Services’ fiscal agent, EDS, weekly. A third party
liability contractor identifies those clients with new or enhanced third
party coverage monthly, interrogates those clients’ Medicaid paid
claims history, and from this examination selects the appropriate
Medicaid paid claims for health insurance or Medicare recovery?.
Health insurance claims are generated either electronically or on paper
and billed directly to the third party. Medicare recoveries are performed
through a provider recoupment process. No direct billing to a Medicare
carrier or intermediary is performed. Instead, the Medicare-covered
Medicaid paid claims are recouped from the Medicaid providers’ real-

! The Department of Social Services receives most of its client Medicare information electronically
from the Medicare Modernization Act (MMA) Return File provided by the Centers for Medicare and
Medicaid Services (CMS) and the Beneficiary Data Exchange (BENDEX) file from the Social Security
Administration, which are automatically loaded onto the EMS.

% In March 2008, a third party liability contractor began to exclusively perform this function. Previously,
the Department of Social Services’ fiscal agent, EDS, performed this function.
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time Medicaid disbursements. The Medicaid provider bills Medicare for
its services. The third party liability contractor maintains health
insurance and Medicare benefit recovery claim selection and recovery
information and produces detail and summary client, provider, and
carrier third party data that tracks all aspects of the benefit recovery
and claim selection activity.

The State of Connecticut implemented the third party liability provisions
of the Deficit Reduction Act of 2005 (DRA) requiring health insurers to
accept the State’s right of recovery and the assignment to the State of
any right of an individual or other entity to payment from the party for
an item or service for which payment has been made under the State
Medicaid plan®. Historically, the Department of Social Services has
always been subrogated to the right of recovery to Connecticut Medical
Assistance clients’ third party resources. Now, through implementing
the DRA provisions, legally liable third parties conducting business in
the State of Connecticut may not deny the state agency’s claims for
recovery or indemnification solely on the basis of the claim submission
date, the type or format of the claim, or the failure to present proper
documentation at the point of service that is the basis of the claim, if:

. The claim is submitted by the state within the three-year period
beginning on the date the item or service was furnished

o Any action by the state to enforce its rights with respect to such
claim is commenced within six years of the state’s submission of
the claim

The Department of Social Services has three State Agency Billing
Agreements in place with TMA. TRICARE is the designation for the
military health insurance plans available to members of the uniformed
services and their dependents. TMA is the Federal agency that
oversees the contractors administering the health insurance plans.
These agreements provide for a billing procedure for the Department
of Social Services to seek recovery of reimbursement for pharmacy
and medical and mental health services for its dual and non-dual
eligible clients who were also eligible for TRICARE benefits at the time
the services were rendered. The Department of Social Services uses a
third party liability contractor to submit Medicaid claims to the
designated TRICARE fiscal intermediaries, managed care support, and
pharmacy contractors.

% Connecticut General State Statute §17b-265. (formerly Sec. 17-134f). Department subrogated to
right of recovery of applicant or recipient. Utilization of personal health insurance. Insurance coverage
of medical assistance recipients. Limitations.
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The Department of Social Services implemented a new MMIS in 2008
known as interChange. Although the Medicaid FFS cost avoidance
function is performed in the interChange, the State agency’s benefit
recovery of Medicaid paid claims requirement is not supported in this
system.

Medicaid Managed Care Administrative Service Organization (ASO) -
Prepaid Inpatient Health Plan (PIHP) and At-risk Models - The
Department of Social Services currently provides Medicaid benefits in
a managed care environment to eligible individuals and families
through an ASO-PIHP model. In this model, clients may choose to
enroll in one of two ASO-PIHP Health Plans*®. These health plans,
working in concert with the client’s primary care physician, perform
case management, disease management, member services, and other
functions. As part of the case management, clients access care
through the ASO-PIHP member health care providers. The ASO-
PIHPs are not at risk for the client’s cost of care and as such do not
directly reimburse health care providers for delivered client services.
Instead, the providers submit claims to EDS and are reimbursed under
the traditional Medicaid FFS program. In the future, during the duration
of the resultant contractor’s work to be performed under this RFP,
Connecticut’'s Medicaid Managed Care model may change to health
plans being at risk for the cost of care. This means that health plans
will pay providers directly, rather than Medicaid FFS reimbursement
being made.

Under Connecticut State Law, the Department of Social Services may
recover from client third party liability both Medicaid FFS
reimbursement and an MCQO'’s incurred Medical costs (the actual
payments made by the health plan to the provider). Similarly, the
resultant contractor will also be afforded these same subrogation
rights. EDS maintains Medicaid FFS claims experience. In the
prospective at-risk model, health plans will provide the Department of
Social Services with encounter claim experience reflecting the services
for which it incurred costs.

The bidder should consider both FFS and at-risk models in responding
to the Benefit Recovery of Medicaid Paid Claims requirement. A

* Anthem Blue Cross and Blue Shield of Connecticut and Community Health Network are ASO-

®> Medicaid Managed Care-eligible individuals and families may choose not to receive their health
benefits through the ASO-PIHP arrangement and instead become enrolled in the traditional Medicaid

FFS program.
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responsive proposal will address how this requirement will be
performed in recovering either Medicaid FFS payments or health plan
encounter claim incurred costs from legally liable third parties.

Objectives - The bidder must consider the following objectives in
responding to this requirement:

To recover Medicaid paid claims from client health insurance or
Medicare when these third parties are identified after the
Department of Social Services has paid for cost of care

To recover from client health insurance or Medicare those
Medicaid paid claims not cost avoided when a client’s eligibility
record contains third party liability information

To identify new or expanded third party liability information on
the client’s eligibility record and then recover the client’s
Medicaid paid claims from health insurance or Medicare

To perform electronic claims submission to legally liable third
parties pursuant to Health Insurance Reform: Standards for
Electronic Transmissions

To provide financial accounting and report on its Medicaid paid
claim benefit recovery projects

Supporting Regulations/Authority - This requirement falls under Title 42

CFR Part 433 Subpart D, Third Party Liability and Connecticut General
State Statutes 17b-137 and 17b-265.

The resultant contractor shall build and implement an integrated Third

Party Liability Benefit Recovery System, which captures all phases of
the Department of Social Services’ Medicaid FFS and Managed Care
at-risk encounter claim recoveries from legally liable third parties. The
resultant contractor’s Third Party Liability Benefit Recovery System
must be compatible with the Department of Social Services’ EMS and
interChange systems.

a)

Benefit Recovery Methods When Third Parties are Identified
After the Department of Social Services Has Paid for the Cost of
Care -The Department of Social Services seeks proposals from
gualified bidders to perform a Medicaid benefit recovery
process. In response to this requirement, the bidder shall
demonstrate that it has a strong understanding and experience
with State Medicaid Agency benefit recovery practices by
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describing its work for other state agencies. The bidder shall
also describe its health insurance coordination of benefits and
subrogation practices performed on behalf of health care
providers, health plans, and/or other entities. The bidder’s
proposal and procedures to perform benefit recovery work
under this requirement shall not duplicate, affect, or otherwise
hinder similar or like work already being performed by the
Department of Social Services. To submit a responsive
proposal, THE BIDDER SHALL:

(1)

)

3)

(4)

(5)

(6)
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List the State agencies, health care providers, health
plans, and/or other entities for which it currently performs
or has performed this function with the associated
contract periods

Describe the technology, logic, and methods used to
select Medicaid and other types of health care claims

Describe the type of media used to create and submit
claims to legally liable third parties

Describe the method used to affect the recovery (direct
third party billing, provider recoupment, or other methods)

Describe the benefit recovery success rate in recovering
Medicaid dollars from liable third parties including:

(@  The annual Medicaid dollars recovered and a
comparison of claim dollars billed versus claim
dollars recovered

(b)  The success rate in recovering health care dollars
from liable third parties on behalf of other
government agencies, health care providers,
health plans, and/or other entities

(©) The health care dollars recovered and a
comparison of health care dollars billed versus
health care dollars recovered

Propose methods that address its capability to select
both Connecticut Medicaid FFS claims and Medicaid
Managed Care at-risk encounter claims timely in
accordance with State Medicaid Agency Federal
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(7)

(8)

(9)

(10)
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requirements specified at 42 CFR Part 433 Subpart D,
Third Party Liability

Explain how it will develop and perfect high-quality claims
it will initially bill to legally liable third parties

Provide two Performance Lists of all State Medicaid
Agencies for which it performs benefit recovery for
Medicaid FFS and/or Medicaid Managed Care at-risk
encounter claims:

@) Performance List 1 must include the name of the
state agency, the last three SFYs in which it
performed benefit recovery, for each SFY the
aggregate total Medicaid dollars billed to third
parties, and for each SFY the aggregate total
Medicaid dollars recovered from third parties

(b) Performance List 2 must include the name of the
state agency, the last three SFYs in which it
performed benefit recovery, for each SFY the total
Medicaid dollars billed to third parties for
professional services, hospital services, skilled
nursing facility services, prescription drug
services, and Medicare coinsurance/deductible
payments, and for each SFY the total Medicaid
dollars recovered from third parties for
professional services, hospital services, skilled
nursing facility services, prescription drug
services, and Medicare coinsurance/deductible
payments (In addition, the bidder should specify
the percentage of claim dollars billed and
recovered by Medicaid FFS versus Medicaid
Managed Care at-risk encounter claims.)

Explain any difficulties, problems, or obstacles it has
encountered in performing benefit recovery activity for
State Medicaid Agencies or other entities, any solutions
to those difficulties, problems, or obstacles, and the
resulting financial benefit

Describe its practices in recovering claims from all types
of third party coverage available to the client including,
but not limited to, Medicare coinsurance and deductible
payments, inpatient care, outpatient care, professional
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medical services, prescription drug services, behavioral
services, home health care, nursing home care,
pharmacy, durable medical equipment, and dental care

(11) Explain its experience following up on and pursuing
denied benefit recovery claims and methods used to
correct, perfect, and re-bill denied claims to legally liable
third parties

(12) Describe proposed recovery methods that entail both a
direct claim billing to a legally liable third party and/or
Medicaid claim provider adjustment process® including,
but not limited to:

€)) Claim type/service type selection

(b)  Third party type (commercial and Federal
insurance, health plans, MCPs, Medicare
supplement plans, pharmacy benefit managers,
and third party administrators)

(c) Frequency of performing direct billing and/or
providing adjustment recovery

(d) Provider impact, resources, and costs

(13) Describe its experience in and propose methods to
pursue Medicaid recovery from TRICARE including
TRICARE's fiscal intermediaries, managed care support,
pharmacy contractors for medical and mental health
services and pharmacy for clients who were also eligible
for TRICARE benefits at the time the Medicaid services
were rendered

(14) Describe the frequency in which it will identify, select, and
initiate recovery of claims (The bidder may propose to
perform this task daily, weekly, or bimonthly but in no
case shall identifying, selecting, and initiating recovery of
claims be performed in a greater than thirty-day period.)

® A Medicaid claim provider adjustment, also known as a provider disallowance, means rather than a

direct third party billing, the applicable Medicaid claims are deducted from the provider’s current real-

time Medicaid disbursements. The provider is responsible for pursuing payment from the third party to
be made whole.
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b)

(15) Describe the methods it would use to eliminate or
diminish any associated provider administrative work
(The Department of Social Services is sensitive to the
impact of a claim adjustment process on the Connecticut
Medicaid provider. This requirement is for bidders
proposing to use a provider adjustment process.)

(16) Explain how it has been successfully performing a
provider disallowance process on behalf of a State
Medicaid Agency or other entity

(17) Describe its capability to identify any recoveries that it
receives that are not due to one of its projects and
separately transfer those recoveries to the Department of
Social Services

(18) Describe its capability to restrict the recovery on a
particular claim to the Medicaid paid amount

(19) Describe how successful it has been in performing
customer service when performing Medicaid benefit
recovery through a provider disallowance process

(20) Describe its achievements in performing new and
innovative benefit recovery methods and how this
success is measured

Benefit Recovery Methods for Medicaid Paid Claims Not Cost
Avoided When a Client Eligibility Record Contains Third Party
Liability Information - The Department of Social Services seeks
proposals from qualified bidders to perform Medicaid benefit
recovery of claims not cost avoided for which client third party
liability is available. The bidder shall propose methods that
include recovery of claims not cost avoided for which client third
party liability is available’. Connecticut Medicaid providers may
submit claims to the Connecticut Medical Assistance Program
using either electronic data interChange-electronic transaction
processing or paper claims submission. Generally, the

" Cost avoidance is an MMIS claims processing function. It occurs either when a provider submits an
electronic claim submission or paper claim or when a Medicare contractor transmits Medicare
coinsurance/deductible claims. If client third party liability exists on the Department of Social Services
eligibility file and the provider did not show proof that the third party liability was used, the MMIS
denies or cost avoids the claim. Medicare coinsurance/deductible claims will deny or cost avoid when
the Department of Social Services knows that the client has third party resources.
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Department of Social Services’ MMIS cost avoids or denies a
Medicaid claim and returns it back to the provider when it has
not been demonstrated that client third party liability has been
used. However, the Department of Social Services does not
deny provider services indefinitely for third party liability
reasons. Providers may submit a claim indicating that the
client’s health insurance or Medicare did not pay and receive
Medicaid payment®. Providers submitting paper or electronic
claims must indicate the appropriate health insurance or
Medicare denial value on the respective media. Paper
submissions require a copy of health insurance or Medicare
denial attached to the claim®. For electronic claims, the provider
must retain these denials in their files for audit purposes. In SFY
2007, providers submitted about thirty-two thousand electronic
and paper claims, which were excluded from the Department of
Social Services’ cost avoidance edits due to the provider
indicating that client health insurance benefits were either
exhausted or not applicable. This represented about $6.6 million
in Medicaid expenditures. For SFY 2008 (through April 11, 2008
provider payments), about nineteen thousand electronic and
paper claims with a value of $4.1 million in Medicaid
expenditures were also excluded from cost avoidance as a
result of providers overriding the cost avoidance edits. See
Attachment 1a and Attachment 1b.

Federal regulations provide certain conditions in adjudicating
claims for prenatal care, postnatal care, and early and periodic
screening, diagnosis, and treatment services (EPSDT) in which
a State Medicaid Agency either must or has the option to avoid
denying a claim when probable third party liability is known at
the time the claim is filed. The Department of Social Services
administers this requirement by not performing health insurance
cost avoidance for Medicaid claims that meet the following

conditions:
o For prenatal and postnatal services:
. Services performed by a physician or nurse

practitioner with the specialty of obstetrics and

8 The Connecticut Medical Assistance Program Provider Manual (Chapter Five) defines Medicaid
Provider Third Party Liability requirements and procedures.

o Paper claims with insurance denial attachments are filmed and kept on the Department of Social
Services’ CTMAP Retrieval System.
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gynecology or services performed by a nurse

midwife

. Diagnosis code on the claim falls in the range of
630-634.92, 640-676.92, V22-V259, V263, or V28-
V289

. Procedure on the claim is in the list in Attachment
2

. Client gender is female

° For EPSDT services:

. Services performed by a physician or nurse
practitioner with the specialty of pediatrics or
family practice

° Procedure on the claim is in the list in Attachment
3
. Client is less than twenty-one years of age

In SFY 2007, about two hundred fifty clients having health
insurance resources received prenatal and postnatal services
resulting in the adjudication of five hundred twenty-two Medicaid
paid claims with a value of $165,000. In addition, about five
hundred clients having third party liability received EPSDT
services resulting in one thousand Medicaid paid claims with a
value of about $50,000. The Department of Social Services’
fiscal agent, EDS, would have billed these claims to health
insurance companies. This experience reflects Medicaid FFS
claims only and excludes Medicaid managed care experience.

The bidder should consider two conditions in responding to this
requirement:

. Recovery of Medicaid claims associated with prenatal,
postnatal care, and EPSDT the state agency does not
cost avoid pursuant to 42 CFR 8433.139

o Recovery of Medicaid paid claims in which the provider
either by commission, omission, or error by-passed the
Department of Social Services’ third party liability
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requirements and instead sought Medicaid
reimbursement

The Department of Social Services is limited in knowing the
extent of claims that correctly paid versus those claims in which
the provider either by commission, omission, or error by-passed
the Department of Social Services’ third party liability
requirements and instead sought Medicaid reimbursement. The
bidder should consider this factor in responding to the following
requirements. Bidders are encouraged to respond with
innovative methods to identify and seek benefit recovery for
those claims where the provider did not initially pursue client
third party liability. To submit a responsive proposal, THE
BIDDER SHALL:

(1) List the State agencies, health care providers, health
plans, and/or other entities for which it currently performs
or has performed this function with the associated
contract periods

(2) Describe the technology, logic, and methods used to
select Medicaid and other types of health care claims

3) Describe the type of media used to create and submit
claims to legally liable third parties

4) Describe the method used to affect the recovery (direct
third party billing, provider recoupment, or other methods)

(5) Describe the benefit recovery success rate in recovering
Medicaid dollars from liable third parties including:

(@) The annual Medicaid dollars recovered and a
comparison of claim dollars billed versus claim
dollars recovered

(b) The success rate in recovering health care dollars
from liable third parties on behalf of other
government agencies, health care providers,
health plans, and/or other entities

(c) The health care dollars recovered and a

comparison of health care dollars billed versus
health care dollars recovered
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(6)

(7)

(8)

(9)
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Propose methods that address its capability to select
both Connecticut Medicaid FFS claims and Medicaid
Managed Care at-risk encounter claims timely in
accordance with State Medicaid Agency Federal
requirements specified at 42 CFR Part 433 Subpart D,
Third Party Liability

Explain how it will develop and perfect high-quality claims
it will initially bill to legally liable third parties

Provide two Performance Lists of all State Medicaid
Agencies for which it performs benefit recovery for
Medicaid FFS and/or Medicaid Managed Care at-risk
encounter claims:

@) Performance List 1 must include the name of the
state agency, the last three SFY in which it
performed benefit recovery, each SFY the
aggregate, total Medicaid dollars billed to third
parties, and for each SFY the aggregate, total
Medicaid dollars recovered from third parties

(b) Performance List 2 must include the name of the
state agency, the last three SFY in which it
performed benefit recovery, for each SFY the total
Medicaid dollars billed to third parties for
professional services, hospital services, skilled
nursing facility services, prescription drug
services, and Medicare coinsurance/deductible
payments, and for each SFY the total Medicaid
dollars recovered from third parties for
professional services, hospital services, skilled
nursing facility services, prescription drug
services, and Medicare coinsurance/deductible
payments (In addition, the bidder should specify
the percentage of claim dollars billed and
recovered by Medicaid FFS versus Medicaid
Managed Care at-risk encounter claims.)

Explain any difficulties, problems, or obstacles it has
encountered in performing benefit recovery activity for
State Medicaid Agencies or other entities, any solutions
to those difficulties, problems, or obstacles, and the
resulting financial benefit
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(10) Describe its practices in recovering claims from all types
of third party coverage available to the client including,
but not limited to, Medicare coinsurance and deductible
payments, inpatient care, outpatient care, professional
medical services, prescription drug services, behavioral
services, home health care, nursing home care,
pharmacy, durable medical equipment, and dental care

(11) Explain its experience following up on and pursuing
denied benefit recovery claims and methods used to
correct, perfect, and re-bill denied claims to legally liable
third parties

(12) Describe proposed recovery methods that entail both a
direct claim billing to a legally liable third party and/or
Medicaid claim provider adjustment process™® including,
but not limited to:

€)) Claim type/service type selection

(b)  Third party type (commercial and Federal
insurance, health plans, MCPs, Medicare
supplement plans, pharmacy benefit managers,
and third party administrators)

(c) Frequency of performing direct billing and/or
providing adjustment recovery

(d) Provider impact, resources, and costs

(13) Describe its experience in and propose methods to
pursue Medicaid recovery from TRICARE including
TRICARE's fiscal intermediaries, managed care support,
pharmacy contractors for medical and mental health
services and pharmacy for clients who were also eligible
for TRICARE benefits at the time the Medicaid services
were rendered

(14) Describe the frequency in which it will identify, select, and
initiate recovery of claims (The bidder may propose to

10 A Medicaid claim provider adjustment, also known as a provider disallowance, means rather than a
direct third party billing, the applicable Medicaid claims are deducted from the provider’s current real-
time Medicaid disbursements. The provider is responsible for pursuing payment from the third party to
be made whole.
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perform this task daily, weekly, or bimonthly but in no
case shall identifying, selecting, and initiating recovery of
claims be performed in greater than a thirty-day period.)

(15) Describe the methods it would use to eliminate or
diminish any associated provider administrative work
(The Department of Social Services is sensitive to the
impact of a claim adjustment process on the Connecticut
Medicaid provider. This requirement is for bidders
proposing to use a provider adjustment process.)

(16) Explain how it has been successfully performing a
provider disallowance process on behalf of a State
Medicaid Agency or other entity

(17) Describe its capability to identify any recoveries that it
receives that are not due to one of its projects and
separately transfer those recoveries to the Department of
Social Services

(18) Describe its capability to restrict the recovery on a
particular claim to the Medicaid paid amount

(19) Describe how successful it has been in performing
customer service when performing Medicaid benefit
recovery through a provider disallowance process

(20) Describe its achievements in performing new and
innovative benefit recovery methods and how this
success is measured

C) New or Expanded Client Third Party Liability Information:
Interrogation of the Client Eligibility Record and Medicaid Claim
Selection - Attachment 4 contains listings of health insurance
codes used to systematically capture client third party liability
types of coverage in the client third party liability record.
Attachment 5 contains the current (interChange) Client Eligibility
and Recipient Third Party Liability Vendor extract file layouts.
The resultant contractor shall use this information with any of its
own third party liability information for creating quality benefit
recovery of Medicaid paid claims. The bidder’s capability to
identify the type of Medicaid claims to be selected is
fundamental to this requirement. F&R has developed selection
logic that technically accounts for all possible Medicaid paid
claims for which recovery from third parties should be sought.
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This logic is to ensure that state agency third party liability
requirements are met when new or expanded client Medicare or
health insurance is entered into the Department of Social
Services’ eligibility file. Attachment 6a identifies Medicaid paid
claims that should be selected for benefit recovery contingent
on a client’s health insurance or Medicare type of coverage and
a specific medical service. Attachment 6b explains Reference
Codes. The Department of Social Services has no approval
from CMS to waive Medicaid claim benefit recovery based on
threshold claim dollars or other criteria. The bidder’s response
should not propose any recovery methods that pertain to any
threshold or claim dollar limitation. To submit a responsive
proposal, THE BIDDER SHALL:

(1) Propose a method to identify Medicaid paid claims for
those clients that have new or expanded third party
liability coverage entered on the EMS

(2)  Describe how it will use the Department of Social
Services’ and its own data and any other processes to
generate Medicaid paid claims for submission to third
parties

3) Describe how it will interrogate the Department of Social
Services’ client eligibility data on a frequency to be
determined by the state agency but not greater than a
thirty-calendar-day period to identify new and/or
expanded client health insurance and/or Medicare
information

4) Demonstrate its knowledge, capability, expertise, and
technical experience to perform this requirement by
describing similar work performed on behalf of State
Medicaid Agencies, health plans, health care providers,
or other entities

(5) Describe any projects for which it has performed similar
work on behalf of State Medicaid Agencies, health plans,
or other entities

(6) Detail the methods it would use to identify claims that

should be selected for benefit recovery either by a direct
claim billing or provider adjustment
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(7)

(8)

(9)

(10)

(11)

Describe the methods it will use to correct and perfect a
claim that will diminish the likelihood of rejection by the
liable third party

Describe the methods it will use to follow up on, correct,
and perfect claims billed to and denied by a third party

Describe the methods it will use to follow up on aged and
outstanding claims billed to third parties

Describe the methods it will use to select and bill claim to
liable third parties and/or perform a Medicaid claim
provider adjustment process in a frequency to be
determined by the state agency but not greater than sixty
days after the end of the month in which the triggering
third party information was entered on the Department of
Social Services’ eligibility file

Describe its capability to select and then generate claims
either in paper or electronic format, whichever is
acceptable to the liable third party

d) Health Insurance Reform: Standards for Electronic Transactions

- Pursuant to HIPAA compliance specified at 45 CFR Part 162,
Health Insurance Reform: Standards for Electronic
Transactions, the resultant contractor shall generate HIPAA-
compliant health care claims or equivalent encounter
information using the following standards:
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For Professional Health Care Claims: the ASC XI2N 837
- Health Care Claim: Professional, Volumes 1 and 2,
Version 4010, May 2000, Washington Publishing
Company, 004010X098 (incorporated by reference in
8162.920)

For Institutional Health Care Claims: the ASC X12N 837 -
Health Care Claim: Institutional, Volumes 1 and 2,
Version 4010, May 2000, Washington Publishing
Company, 004010X096 (incorporated by reference in
8162.920)

For Retail Pharmacy Drug Claims: the National Council
for Prescription Drug Programs (NCPDP)
Telecommunication Standard Implementation Guide,
Version 5, Release 1, September 1999, and equivalent
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NCPDP Batch Standard Batch Implementation Guide,
Version 1, Release 0, February 1, 1996 (incorporated by
reference in 8162.920)

For Dental Health Care Claims: the ASC X12N 837 -
Health Care Claim: Dental, Version 4010, May 2000,
Washington Publishing Company, 004010X097
(incorporated by reference in 8§162.920)

HIPAA standards for electronic transmissions do not specifically
address State Medicaid Agencies transmitting claims to health
insurance companies. The resultant contractor shall be required
to submit HIPAA standard electronic transmissions to legally
liable third parties to recover Medicaid payments. To submit a
responsive proposal, THE BIDDER SHALL:

(1)

(2)

3)

Demonstrate its capability to meet the HIPAA claim
submission requirements by describing the work
performed on behalf of other State Medicaid Agencies,
health care providers, health care plans, or other entities

Describe its success and failure experience in submitting
on behalf of State Medicaid Agencies HIPAA-compliant
claims to legally liable third parties

Describe its capability to modify its systems and billing
practices to accommodate changes and/or new
requirements to the HIPAA Health Insurance Reform:
Standards for Electronic Transactions

e) Benefit Recovery Accounting and Reporting - The bidder must

consider the following objectives in responding to this
requirement:
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To develop and establish financial controls that account
for all third party liability cash recoveries, denied
Medicaid claims, and provider recoupment/disallowed
claims

To generate reporting that encompasses all benefit
recovery of Medicaid claims activity
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The resultant contractor shall:

(1)

TPL RFP #060208_TPL_RFP

Meet all Department of Social Services benefit recovery
accounting and reporting requirements

Report recoveries in a format, frequency, and manner
that will support the Department of Social Services’
required CMS reporting

Establish financial controls for transmitting to the
Department of Social Services recovered third party
liability dollars or claims information necessary to affect a
recovery through provider disallowance

Report its Medicaid paid claim benefit recovery
experience in media and frequency specified by the
Department of Social Services

Report detail and summary information for the results of
its benefit recovery process

Report at least annually financial information regarding its
current and outstanding recoveries for all projects which
it performs under this RFP (for the Department of Social
Services’ GAAP reporting requirements)

To submit a responsive proposal, THE BIDDER SHALL:

€) Describe its experience in supporting State
Medicaid Agency Generally Accepted Accounting
Principles (GAAP) regarding benefit recovery of
Medicaid paid claims

(b) Describe previous reporting experience of
Medicaid or other benefit recovery type of work

(c) Propose a method of transmitting provider

adjustment Medicaid paid claim information to the
Department of Social Services
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(d) Describe and provide examples of how it will
report Medicaid benefit recovery activity including,
but not limited to:

(1 Summary and detail level reporting of
claims selected and billed to health
insurance carriers

(i) Summary and detail level reporting of
claims selected for recoupment from
providers

(i)  Summary of claims recouped from provider

(iv)  Summary and detail level reporting of
claims excluded from benefit recovery

(v) Summary and detail level reporting of
outstanding claims

(vi)  Summary and detail level reporting of
denied claims

(vii)  Summary and detail level reporting of
health insurance recoveries

2. Third Party Liability Verification

Introduction - The Department of Social Services is required to identify
third party liability information during a client’s initial application and
subsequent re-determinations for Connecticut Medical Assistance
eligibility. This eligibility process, performed at one of twelve
Department of Social Services Regional Offices located throughout the
State acts as a main focal point for clients to provide third party liability
information to the state agency. As a result, the Regional Offices
forward this unverified third party liability information to a centralized
location at F&R. F&R also receives other types of health insurance
referrals.

Under Federal regulation, F&R is required to follow up on this
information within sixty days to identify legally liable third party
resources and incorporate the third party liability data into the
Department of Social Services’ client eligibility case file so that the
state agency may process claims under its third party liability payment
and recovery procedures. Regional Office workers submit a W-1685
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“Medical Insurance Information” form with the insurance information
and a copy of the front and back of the insurance card, if possible. The
W-1685 form can contain new and/or changed insurance information.
In SFY 2007, F&R received about fourteen thousand health insurance
referrals. Based on SFY 2008 year-to-date experience (through April
30, 2008), nearly sixteen thousand referrals are expected. Attachment
7 lists these referrals with the number received from each source. This
includes about three thousand referrals originating from Medicaid
providers (which are separately addressed later in this RFP).

Because third party liability information is used for cost avoiding
medical claims in the Department of Social Services’ coordination of
benefits effort and for benefit recovery of Medicaid paid claims, it is
imperative that the third party liability information on the system is
accurate. To ensure accuracy, the Department of Social Services
requires that the third party liability information be verified before
entering on the EMS.

Objectives - The bidder must consider the following objectives in
responding to this requirement:

. To develop and implement an enhanced third party liability
verification program that leverages manual and Web-based
health insurance interrogation, data match, electronic
commerce, and other verification processes (The Department of
Social Services believes that this synergy will result in a high-
quality health insurance validation process.)

. To perform a high-quality health insurance validation process
that results in accurate and genuine health insurance
information of the highest integrity, which would be suitable for
performing Medicaid paid claim benefit recovery and cost
avoidance of both Medicaid FFS and Medicaid Managed Care
encounter claims

. To transmit verified health insurance information electronically
for automatic updating the EMS in a manner, format, and
frequency to be specified by the Department of Social Services

. To maintain the most accurate third party liability database by
concurrently matching and identifying new client health
insurance information and then verifying any matched client’s
existing health insurance data to determine additional changes,
corrections, or deletions that need to be made to the third party
liability record
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Supporting Requlations/Authority - This requirement falls under Title 42
CFR Part 433 Subpart D, Third Party Liability.

The resultant contractor shall:

. Build and implement a Third Party Liability Verification System
based on receiving third party liability referrals from a variety of
sources, which succeeds the Department of Social Services’
current verification processes

. Be responsible for the costs associated with obtaining referral
information from the Department of Social Services

. Establish a protocol to handle emergency situations to ensure
that the client’s third party liability record on the EMS is updated
the same business day in situations where a client’'s access to
care is adversely affected by the potential of erroneous third
party liability information on the Department of Social Services’
eligibility file

. Verify health insurance coverage for all Connecticut Medical
Assistance clients covered under a Department of Social
Services’ Medical Assistance Unit'! (This means that if it were
to receive a referral to verify third party liability on one client it
would be required to identify any other family members eligible
for medical assistance and also perform third party verification
on these additional individuals.)

. Correct its previously reported health insurance information,
which is subsequently determined to be erroneous

. Manually update the client third party liability information on the
EMS, as needed

. From the date of receipt of a referral, perform the third party
liability verification and update the Department of Social
Services’ eligibility file in a timeframe to be determined by the
Department of Social Services but not greater than thirty
business days

1 A Medical Assistance Unit consists of one or more individuals who apply for or receive assistance
together under one of the Department of Social Services' programs.
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. Report to the Department of Social Services any referrals that
are not updated to the Department of Social Services’ eligibility
file within the required period

o Ensure that its third party liability verification system is
compatible with the EMS and MMIS, as needed

. Provide a file of any changes, corrections, or deletions needed
to be performed on a client’s existing third party liability record
subsequent to its verification of new client health insurance
information in a manner, frequency, and format to be specified
by the Department of Social Services

. Provide the verified third party liability information to the
Department of Social Services in a personal computer-based
software, if the Department of Social Services so requests

. Report to the Department of Social Services summary and
detail information on its completed referrals by referral type, as
required

o Actively assist the Department of Social Services in correcting

any discrepancies or errors in its transmitted data including
working with the Department of Social Services to identify
modifications and enhancements to the Department of Social
Services’ process of updating the EMS

. Provide detailed information on long-term care/skilled nursing
coverage including, but not limited to:

. Whether or not the policy requires a hospital stay before
entry into the long-term care facility

o Whether the plan covers in-network only or will cover out-
of-network care

. Whether or not pre-authorization is required

. The number of days covered and whether the coverage
is per calendar year or contract

° Whether or not there is a lifetime maximum
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a) To submit a responsive proposal, THE BIDDER SHALL:

(1)

)

(3)

(4)

(5)

(6)

(7)

(8)
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Describe how robust its approach and capabilities are to
perform a high-quality third party verification process
(Factoring in electronic, manual, or other methods it will
use to verify third party liability and the problems
associated with obtaining information from third parties,
the bidder shall describe how many client verifications it
will complete daily, weekly, and monthly. The bidder shall
document this performance by providing examples of its
experience from similar third party verification work with
other entities.)

Describe how it will verify client commercial health
insurance third party liability including, but not limited to,
electronic data match, Web-based verification, and/or
manual verification (the bidder’s proposal shall not rely
solely on a data match as the means of verifying a third
party liability)

Describe any formal arrangements or technology it
currently has in place to obtain information from various
sources of third party liability

Describe how it has performed similar third party
verification on behalf of other State Medicaid Agencies,
health care providers, health plans, and/or other entities

Describe its processes that ensure its verified third party
information is accurate and of high quality

Propose a method to review and determine if any
changes, corrections, or deletions to a client’s existing
third party liability record need to be performed
subsequent to its verification of new client health
insurance information

Describe its capability of verifying hospital inpatient and
outpatient coverage, doctor/professional service
coverage, dental, vision, drug, and long-term care/skilled
nursing coverage and tracking this verified coverage

Describe how in its verification process it will differentiate

between a client’s eligibility in a Medicaid Managed Care
Plan versus separate and unique commercial health
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insurance coverage (Medicaid Managed Care information
should not be transmitted to the Department of Social
Services as third party liability information.)

(9)  Describe how in its verification process it will differentiate
between a client’s eligibility in a Medicare Advantage
Plan versus separate and unique commercial health
insurance coverage (Information on a Medicare
Advantage Plan should not be transmitted to the
Department of Social Services as information.)

3. Third Party Liability Health Insurance Suspect Reporting

Introduction - The MMIS claims processing system edits claims to
identify clients that might have health insurance third party liability,
which is not captured on the EMS. During July 2007 through January
2008, about two thousand clients were identified through MMIS claims
processing as having potential health insurance third party liability.

The MMIS interChange claims processing system identifies through
Medicaid claim adjudication potential health insurance client third party
liability in the following way:

. A provider submits a claim for reimbursement of the balance of
its usual and customary charge not paid for by a client’s health
insurance. The claim contains the previously billed health
insurance carrier (by a three-digit carrier code) and the prior
insurance payment. During claim adjudication, the MMIS
determines that the health insurance carrier for which the
provider previously billed (as determined by the three-digit
carrier code) is not also contained on the client’s eligibility
record. This information is generated to the Potential Third Party
Liability for Follow-Up Report.

The Potential Third Party Liability for Follow-Up Report definition and
layout are found in Attachment 8. Beginning in March 2008, a third
party liability contractor works the two reports verifying the suspect
client third party liability and forwarding new information to the
Department of Social Services for inclusion in its eligibility file.

Objective - The bidder must consider the following objectives in
responding to this requirement: to develop a working process of
analyzing the Department of Social Services’ interChange health
insurance suspect report to identify and determine if a client has or had
third party liability coverage.
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Supporting Requlations/Authority - This requirement falls under Title 42
CFR Part 433 Subpart D, Third Party Liability.

The resultant contractor shall:

. Build and implement a suspect third party liability health
insurance verification and reporting program that succeeds the
Department of Social Services’ current process

o Correct its previously reported health insurance information,
which is subsequently determined to be erroneous

o Manually update the client third party liability information on the
EMS, as needed

. Ensure that its third party liability verification system is
compatible with the EMS and MMIS, as needed

. Provide a file of any changes, corrections, or deletions needed
to be performed on a client’s existing third party liability record
subsequent to its verification of new client health insurance
information in a manner, frequency, and format to be specified
by the Department of Social Services

o Provide the verified third party liability information to the
Department of Social Services in a personal computer-based
software, if the Department of Social Services so requests

. Report to the Department of Social Services summary and
detail information on its completed referrals by referral type, as
required

. Actively assist the Department of Social Services in correcting

any discrepancies or errors in its transmitted data including
working with the Department of Social Services to identify
modifications and enhancements to the Department of Social
Services’ process of updating the EMS

o Provide output reports to the Department of Social Services that
identify and track the clients for which health insurance
coverage was verified as not applicable and reported to the
Department of Social Services for deletion from the EMS
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. Receive a deliverable from the Department of Social Services
identifying the suspect carrier code and carrier name associated
with the information contained in Potential Third Party Liability
for Follow-Up Report

. Receive the Potential Third Party Liability for Follow-Up Report,
perform the third party liability verification, and return the
information back to the Department of Social Services within
fifteen business days of receipt

. Provide detailed information on long-term care/skilled nursing
coverage including, but not limited to:

. Whether or not the policy requires a hospital stay before
entry into the long-term care facility

J Whether the plan covers in-network only or will cover out-
of-network care

. Whether or not pre-authorization is required

. The number of days covered and whether the coverage
is per calendar year or contract

° Whether or not there is a lifetime maximum

a) To submit a responsive proposal, THE BIDDER SHALL.:

(2) Propose a process to verify if the clients that are reported
on the Potential Third Party Liability for Follow-Up Report
have valid health insurance coverage

(2) Describe how robust its approach and capabilities are to
perform a high-quality third party verification process
(Factoring in electronic, manual, or other methods it will
use to verify third party liability and the problems
associated with obtaining information from third parties,
the bidder shall describe how many client verifications it
will complete daily, weekly, and monthly. The bidder shall
document this performance by providing examples of its
experience from similar third party verification work with
other entities.)

3) Describe how it will verify client commercial health
insurance third party liability including, but not limited to,
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(4)

(5)

(6)

(7)

(8)

(9)

(10)

electronic data match, Web-based verification, and/or
manual verification (the bidder’s proposal shall not rely
solely on a data match as the means of verifying a third
party liability)

Describe any formal arrangements or technology it
currently has in place to obtain information from various
sources of third party liability

Describe how it has performed similar third party
verification on behalf of other State Medicaid Agencies,
health care providers, health plans, and/or other entities

Describe its processes that ensure its verified third party
information is accurate and of high quality

Propose a method to review and determine if any
changes, corrections, or deletions to a client’s existing
third party liability record need to be performed
subsequent to its verification of new client health
insurance information

Describe its capability of verifying hospital inpatient and
outpatient coverage, doctor/professional service
coverage, dental, vision, drug, and long-term care/skilled
nursing coverage and tracking this verified coverage

Describe how in its verification process it will differentiate
between a client’s eligibility in a Medicaid Managed Care
Plan versus separate and unique commercial health
insurance coverage (Medicaid Managed Care information
should not be transmitted to the Department of Social
Services as third party liability information.)

Describe how in its verification process it will differentiate
between a client’s eligibility in a Medicare Advantage
Plan versus separate and unique commercial health
insurance coverage (Information on a Medicare
Advantage Plan should not be transmitted to the
Department of Social Services as information.)

4. Third Party Liability Information Form

Introduction - Connecticut Medicaid providers can communicate to the
Department of Social Services that a client’s third party liability
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information needs to be corrected or updated. This is performed using
the Provider Third Party Liability Information Form. From July 2006
through January 2008, Connecticut Medicaid providers used the Third
Party Liability Information Form about five thousand times. Based on
this standard, about two hundred and sixty forms are processed
monthly. An example of the Third Party Liability Information Form is
found in Attachment 9. Detailed instructions and use may be found at
the Department of Social Services/EDS Web site at
www.ctdssmap.com under Information - Publications - Provider
Manuals - Chapter 5 - 85.4, Client Third Party Liability Update
Procedures. Beginning in March 2008, providers began sending
completed forms to the Department’s third party liability contractor*?.
The third party liability contractor researches the client third party
liability information and forwards to the Department of Social Services
any needed changes (either new insurance, closed/terminated
insurance, or incorrect insurance data) to be updated to or removed
from the client’s eligibility file. In addition, the third party liability
contractor notifies the provider of the results of its verification work.

Objectives - The bidder must consider the following objectives in
responding to this requirement:

. To develop a working process of receiving Third Party Liability
Information Form referrals from the Connecticut Medicaid
Program Provider Community

o To verify if the Third Party Liability Information Form referral
pertains to either previously unknown third party liability or to
changes, corrections, or deletions of health insurance
information that needs to be made to the Department of Social
Services’ Third Party Liability database

. To report the results of the Third Party Liability Information Form
referral to the Department of Social Services so that it may
update its Third Party Liability database with accurate
information and to the referring Medicaid provider so that it may
efficiently coordinate benefits between Medicaid and client third
party liability

Supporting Requlations/Authority - This requirement falls under Title 42
CFR Part 433 Subpart D, Third Party Liability.

12 providers may send Third Party Liability Information Forms to the third party liability contractor by mail, facsimile, or
encrypted secure email.
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The resultant contractor shall:

. Build and implement a Third Party Liability Information Form -
provider reporting process that succeeds the Department of
Social Services’ current effort

. Provide a file of any changes, corrections, or deletions needed
to be performed on a client’s existing third party liability record
subsequent to its verification of new client health insurance
information in a manner, frequency, and format to be specified
by the Department of Social Services

. Provide the verified third party liability information to the
Department of Social Services in a personal computer-based
software, if the Department of Social Services so requests

. Report to the Department of Social Services summary and
detail information on its completed referrals by referral type, as
required

. Actively assist the Department of Social Services in correcting

any discrepancies or errors in its transmitted data including
working with the Department of Social Services to identify
modifications and enhancements to the Department of Social
Services’ process of updating the EMS

. Transmit necessary commercial health insurance information to
the Department of Social Services for inclusion on the EMS

. Provide customer service to the Medicaid provider in
communic