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Request for Information (RFI) 
The Department of Health Developmental Disabilities Division (DOH-DDD) is requesting information and feedback from potential contractors to develop the Scope of Work for the Request for Proposal.  The DOH-DDD is requesting written comments by 4:30 p.m., Monday, June 24, 2013.

DOH-DDD wishes to implement an enterprise web-based system designed to optimize the Developmental Disabilities/ Intellectual Disabilities (DD/ID) Home and Community Based Medicaid Waiver program and other DOH-DDD systems.  
Home and Community Based Services also referred to as the Medicaid Waiver Program is the Medicaid alternative to providing long-term care in institutional settings.  Individuals choose to receive services in their home and community rather than in an institution.  It allows participants to select service agencies that provide an array of services to support the participant. Some services are also available through the Consumer Directed Services option. 
Other DOH-DDD systems includes: intake and eligibility, Neurotrauma registry, Supports Intensity Scale, resource allocation algorithm and an adult foster certification listing. 
The DOH-DDD focus is to move from an existing manual processes to an electronic environment that provides for rapid decision-making capability along with enhanced reporting functionality. The system should be able to identify the DOH-DDD’s technical support costs and to provide a predictable monthly cost. 

System Sought

The potential contractor shall provide a system that supports the requirements in each of the following categories:

· General

· Individualized Services Plans (ISP) and Budget
· Consumer Directed Support
· Participant Share of Cost

· Employer, Employee, Provider Enrollment
· Payroll and Financial
· Timesheet and Charge Submission, Entry, and Approval
· Reports
General

The potential contractor shall provide: 

· An existing enterprise web-based system to support Hawaii’s Developmental Disability/Intellectual Disability (DD/ID) HCBS Medicaid Waiver program;
· An existing system that can be configured to support Hawaii/DOH-DDD laws, regulations, program procedures, and requirements;
· Evidence of working with the Hawaii State Medicaid systems or other state Medicaid systems; 

· An existing system with role based, HIPAA compliant security;
· An existing system capable of being fully implemented in six (6) months or less;
· An existing system that has been implemented statewide in five or more states;
· An existing system that has been integrated with Financial Management Entities, i.e. fiscal intermediaries in a consumer directed program;
· An existing system capable of receiving enhanced federal financial participation (FFP); 
· An existing system capable of receiving Medicaid Management Information System (MMIS) operational FFP;
· A system to track intake and eligibility activities for the DOH- DDD (e.g. admissions, discharge, suspensions etc.);  
· A system to support a Neurotrauma Intake Registry;

· A system to interface with the adult foster certification listing;

· A system to support the American Association of Intellectual and Developmental Disabilities (AAIDD) Supports Intensity Scale (SIS); and

· A system to interface with DOH- DDD’s resource allocation algorithm.

Individualized Services Plans (ISP) and Budget

The potential contractor shall provide the capability to:

· Validate participant eligibility within the limitations and timing of data from Hawaii Prepaid Medicaid Management Information system (HPMMIS);
· Enter, update, and query Individualized Services Plans (ISP) online;
· Enter, update, and query budgets online;
· Track pertinent ISP dates including date of expiration;
· Export ISPs in a PDF format;
· Allow participants, case managers, providers/employees, FMEs, and other stakeholders to have real-time, online, role-based access and functionality to relevant demographic information, ISPs, budgets, charges, and timesheets;
· Send configurable automated e-mail alert notifications, reporting, and related workflow capabilities for working ISPs and budgets;
· Send configurable automated email notification for pending ISP entries, changes, approvals, and denials;
· Send configurable automated email notification of ISP expirations;
· Submit ISPs for approval via an automate work flow, with role-based security controls; 
· Display in real-time the approval/denial/pending status of ISPs;
· Allow authorized users to pend, review, approve, and deny service-level ISP changes via an automated workflow;
· Prevent, via front end edit checks, occurrences of budget over and under-utilization of funds including insufficient plan budget funds for rendering providers of provider agencies and employees;
· Track and manage partial denials/requests for review and consideration, fair hearings and continuation of care by service on the ISP;
· Track and manage, via front end validation, charge entry based on the partial denial of an ISP and its fair hearings status;
· Validate the available ISP established services against the participant’s individual budget allocation (IBA) to ensure the plan meets DDD’s financial guidelines;
· Track and display in real-time payroll expenditures against ISP;
· Enter charge entries online with real-time validations against ISP budgets;
Consumer Directed Support

The potential contractor shall provide the capability to:
Allow two ISP options for participants who elect consumer-direction:
· Option One–Modify Existing ISP

· Capability to revise a participant’s current ISP to add the consumer-direct services and hired employees/providers;
· Capability to clearly distinguish the consumer-direct services in the ISP; and,
· Capability to financially manage the employees/providers hired for the consumer-direct services independently of the other waiver services on the ISP.
· Option Two–Create New ISP

· Capability to develop a new ISP for only consumer-directed services, provided those are the only services the participant is receiving;
· Track and support employer enrollment packets, employee agreements and necessary tax data;
· Interface with the State’s FME provider and provide employer enrollment packets, employee agreements and necessary tax data;
· List the rendering providers of provider agencies on a participant’s ISP;
· Manage provider agencies access to ISPs with role-based security; and,
· Prevent duplicate and overlapping billing between all program providers to include agency rendering providers and consumer directed employees.
Participant Share of Cost

The potential contractor shall provide the capability to:

· Add/edit share of cost as needed; 

· Allocate share of cost between providers;
· Track monthly share of cost payments;
· Alert, on a monthly basis, appropriate users of any unpaid share of cost; and,
· Manage the claims based on share of cost requirements (i.e., deduct share of cost from the first services processed).
Employer, Employee, Provider Enrollment

The potential contractor shall provide the capability to:

· Receive and validate against provider information from the HPMMIS provider file feed; and
· Enter, update, query, and track supplemental information necessary for effective HCBS program management, including:
· Eligibility status and dates for participants entering and leaving Hawaii’s programs;
· Participant/employers, employee/providers, and Case Managers;
· Status of information packets, including checkboxes for hardcopy, images, and other information (without storing text or images for these items);
· Employee changes and separations; and,
· Credentials such as license information, license indicators, and expiration dates.
Payroll and Financial

The potential contractor shall provide the capability to:

· Download and upload payroll data from the Financial Management Entity (FME);
· Process payroll and financial tracking data from the FME;
· Match and balance the financial records and amounts with the FME on an ongoing basis; 
· Integrate claims data, remediation, and reconciliation; and
· Report on payroll expenditure for participants, employees, providers, and the State. 
Timesheet and Charge Submission, Entry, and Approval

The potential contractor shall provide the capability to:

· Allow providers to access and print electronic timesheet and charge submission, payment requests, and mileage reimbursements;
· Allow providers to track their interactions with the DOH-DDD program participants using an online timesheet or charge entry functionally;
· Support existing provider business practices and reduce the burden of completing paper medical/non-medical claim forms;
· Validate billing entries as they are entered against the State’s waiver program policies;
· Enforce existing and updated participant eligibility during automated timesheet and charge approval;
· Enforce employee/provider validity during automated timesheet and charge approval;
· Validate against total ISP annual amounts remaining during automated timesheet and charge approval;
· Prevent duplicate timesheet and charge entries from being entered via front end real-time validations;
· Allow participants to dispute timesheets and charges;
· Allow participants to submit notes during the timesheet/charge entry approval process; and
· Allow role-based access view and submit notes during the timesheet/charge entry approval process.
Reports

The potential contractor shall provide the capability to:
· Allow role-based access to system reports for DOH-DDD staff and other stakeholders;
· Generate a wide variety of system reports designed to increase program compliance and performance;
· Generate reports as online displays;
· Export reports to PDF or CSV formats;
· Generate monthly Per Participant Per Month (PPPM) report as basis for administrative invoicing to the State;
· Generate reports with supporting data and background for CMS 372 Report;
· Generate the following standard reports determined necessary by the State:
· Expenditure Report – detailed, monthly participant/employer expenditures based on real-time data;
· Overlapping Time On Timesheets –overlapped time worked by multiple employees for one Participant grouped by Participant;
· Bill Funding Source – a summary of charges made by Employees and/or Agency Providers for services provided to Participants;
· Participant Demographics – current demographic statistics for active Participants;
· Missing Timesheets – all active employees who are currently on a Participant plans who have not entered or started timesheets for selected pay periods;
· Disputed Timesheets – all timesheets that have been disputed;
· Open Timesheets – each line item and service code on open timesheets (i.e., timesheets that have time entered on them but have not been processed by the FME);
· Closed Timesheets – each line item and service code on closed timesheets;
· Cost by Category – fund usage by a group of individuals;
· Cost by Category by Participant – fund usage by a single participant;
· Cost by Category by Case Manager – fund usage by a group of participants assigned to a Case Manager;
· Services By Day – fund usage by a group of participants based upon service date including the amounts of all charges in which the date of service occurred when there was a relationship between the participants and Case Manager;
· Services By Day By Participant – fund usage by a single participant based upon service date including the amounts of all charges in which the date of service occurred when there was a relationship between the participant and Case Manager;
· Services By Day By Case Manager –fund usage by a group of participants assigned to a Case Manager based upon service date including all charges in which the date of service occurred when there was a relationship between the participants and Case Manager;
· List of Participants – participant information including address, phone number, and primary Case Manager;
· List of Participants by Case Manager –participant information, including address, phone number, and primary Case Manager by a selected Case Manager;
· List of Participant Support Individuals – all support individuals by participant they are associated with;
· List of Participants by Birth date – participant name, birth date, and primary Case Manager;
· ISPs Awaiting Approval – all plans that are awaiting approval;
· ISP Expiring – approved Plans that have a Plan End Date that falls within the range entered;
· Payroll Transactions –timesheet/charge data that has been entered in the system;
· New FME Employee – all new employees within the given timeframe;
· Changed FME Employee –all changed employees within the given timeframe;
· New FME Employer – all new employers within the given timeframe;
· Changed FME Employer – all changed employers within the given timeframe;
· FME Employee Payroll – timesheets that have been entered into the system by employee;
· Internal Timesheet Comments – notes/comments entered for each timesheet by participant;
· Internal Charge Comments– notes/comments entered for charges by Case Managers;
· Utilization – utilization by categories and by date;
· Under Utilization – participants who have received insufficient services based on their ISP by service code;
· Over Utilization – participants who may be expending their budget too quickly by service code; and,
· Support the creation of Ad Hoc reports (e.g. allow for DOH-DDD to make necessary modifications and the ability to run customized reports).
We appreciate your written comments by June 24, 2013. Specifically, the DOH-DDD would like to know the capability of your company and your comments to the specifications that we are looking for.
Written comments may be submitted to: Jean Luka, jean.luka@doh.hawaii.gov or Department of Health Developmental Disabilities Division, Case Management Branch, 3627 Kilauea Avenue, Room 104, Honolulu, Hawaii  96816.

Participation in this RFI is optional and not required in order to respond to any subsequent procurement the purchasing agency may take. Neither the purchasing agency (Department of Health) nor the interested party responding has any obligation under the Request for Information. 
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