ATTACHMENT B
Detailed Section 1.101 In Scope

The scope of this contract is to provide a variety of IT professional services on an as needed basis to provide ongoing support, maintenance and enhancement of existing systems and development of new systems as described.  Eight IT classifications have been defined to accommodate the agency needs across a wide spectrum of experience and skill levels and are listed in Attachment D.

Transition Plan:

The work to be done under this contract is currently performed by contract employees through EDS an HP Company.  When this contract is implemented, work will need to be transitioned from the current contract employees to the replacement contract.   The State will allow a 90-day transition period.
HOSPITAL AND HEALTH PLAN REIMBURSEMENT DIVISION

Settlement and Payment Processing Section

Settlement Section

The objective is to award a service contract for a period of five years with three one year renewals at the state option, for the maintenance and enhancement of the current system that is in place within the Settlement Section of the HHPRD.  This contract should provide the most contemporary software available for the operation of the Settlement Section’s applications in the following areas:

a. ECR (Electronic Cost Report) Filing - Computerization in this area allows for the Settlement Section to provide the hospitals with an avenue of filing the Medicare 2552 cost report as an ECR file.  We also have the ability to allow for the electronic filing of Medicaid forms with Medicaid specific data.  Once these electronic files are received from the hospital, we have the ability to electronically generate a report that compares certain data on the Medicare ECR file and the Medicaid forms and denotes areas where there are differences.  Once the data from the Medicare ECR file and the Medicaid forms have been accepted and approved by the audit staff in the Settlement Section, it has to be loaded into the Filed Cost Information Data (FCID) base.  Data in the FCID is retained on line with easy access until the Settlement Section approves moving the data to some other form of storage.

b. MIP (Medicaid Interim Payment)/CIP (Capital Interim Payment) Calculations - Computerization must allow the audit staff in the Settlement Section to set MIP/CIP rates for each inpatient type within a hospital.  The data needed to set MIP/CIP should be pulled from the FCID base.  There also needs to be flexibility that allows the audit staff to make entries for changing or overriding data in the report.  The electronic report must be stored for easy access (on line) until the Settlement Section approves some other disposition.

c. Hospital Final Settlement - To calculate a hospital final settlement we must be able to pull data from the electronic Medicare cost report file (this file contains the audited cost report and the audit adjustment report which the contractor must obtain from the appropriate Medicare Intermediary or the Medicare filed cost report from the FCID); the FCID base (this file contains the filed data needed to generate the Medicaid audit adjustment report and the Notice of Amount of Program Reimbursement); and our internal paid data reports that are electronically loaded into our Hospital Cost Settlement (HCS) system.  The HCS must create the forms (hard copy and electronic) that are necessary to complete the Medicaid settlement.  This would include, but not be limited to, certain Medicare 2552 forms, Medicaid settlement forms, and the Notice of Amount of Program Reimbursement (NAPR).  The Medicaid final settlements, once completed and approved, must be loaded into an Audited Cost Information Data (ACID) base.  This ACID base must be easily accessible and retained on line as long as the Settlement Section deems necessary.  At that time, data may be moved to some kind of off-line storage.

d.
Medicaid Access to Care Initiative (MACI), Fee for Service Quality Assurance Assessment Program (QAAP), Hospital Rate Adjustment (HRA) QAAP Calculations – Incorporate hospital managed care data, hospital revenues and utilization data to calculate payments and taxes.

e.
Certified Public Expenditure (CPE) Calculations and Settlements – Allow for calculation of the CPE settlements using different upper payment limit formulas.

f.
CHAMPS - The hospital Medicaid (Title XIX), Crippled Children (Title V), MOMS, Healthy Kids, etc. hospital paid claims data will be accessed from the data warehouse.  When it is loaded into HCS, it will need to be separated by program into inpatient and outpatient.


Interfaces with CHAMPS must be maintained to send and receive Gross Adjustment information.


Implementation of CHAMPS bring changes to the classifications of data related to provider and reimbursement information.  Hospital systems should be updated for consistency with the new CHAMPS data models.

g.
NPI – The hospital Title XIX, Title V, MOMS, Healthy Kids, etc. claims will be processed through their NPI number.  Monitoring of these numbers will be handled by the HHPRD with changes to existing as well as newly enrolled providers.  The electronic cardfile and HCS will be updated as claims, MIP/CIP payments and final settlements will be affected.

h.
File Transfer – The following reports will be set up electronically:


(1)
All provider reporting for filing of the ECR.  The hospital will enter the data for use in the acceptance of the filed Medicaid cost report (MMF) and the final settlement process.


(2)
Hospital quarterly financial reports for MIP/CIP calculations.  Entered on this file will be quarterly hospital financial data, which will be used for the MIP/CIP calculations.


(3)
CHAMPS paid claims reports.  This paid claims data will be separated between inpatient and outpatient, by program (Title XIX, Title V, MOMS, Healthy Kids, etc..).  The provider will have access to this data after the final settlement has been sent.


(4)
Other data, as appropriate and as needed.


The reports/files will be HIPAA compliant.

i.
New Programs – As the federal and/or state hospital reimbursement methodology changes, new programs may arise.  The HHPRD will incorporate these into our hospital MIP/CIP calculations and final settlements.  This could result in a change to the HCS as well as new payment systems, which will have to be calculated and set up in the file transfer.

Payment Processing Section

The objective is to continue with the current system in place.  This would include, but not be limited to, the following areas:

a. Medicaid Interim Payment (MIP) and Capital Interim Payment (CIP) Logs - These logs must be formatted using the Excel spreadsheet in the format that is now being used.

b. Accrual of the Year-End-Liability - This spreadsheet must be formatted using the same format now in use.  Support must be available, from the contractor, during this time to assist the Settlement staff in acquiring the data necessary to arrive at the year-end accrual liability.  This data includes, but is not limited to, MIP system, price information, ECR files, etc.

c. MIP Reconciliation - This is a spreadsheet, which compares the amount paid throughout the year in MIP to the amount approved by the MARS system throughout the year for each hospital.  The difference is the amount due to or from the hospital.  This amount is then transferred to a letter, which notifies the hospital of the amount owing.  Both documents are sent to the hospital.

d. MIP/CIP Calculations - The MIP/CIP calculations are formatted on a spreadsheet and compute the budgeted cost for the next fiscal year.  This is done using numbers that are pulled from the filed cost report, Medical Services Administration (MSA) internal reports and other sources.

e. Gross Adjustment Control Transaction Record - This record is used to enter gross adjustments into the claims processing system or used to enter payment information on the card file.  After completion, the contractor loads the adjustments to the “cardfile,” where it is used in the settlement process and other reports.

f. QR-1 Quarterly Report - Electronic Filing - Hospital filed quarterly report is loaded by the contractor into the quarterly report information database.  This database is used to adjust MIP and CIP rates on a quarterly basis.

g. Case Mix - Derived from paid claims data and used to compute the MIP rates and the accrual year-end-liability.

h. Outliers - Low day outliers, percentage of charge transfers, high day outliers and cost outliers are derived from paid claims and updated with the most current price and cost to charge ratio.  It is used to compute the MIP rates and the accrual year-end-liability.

HOSPITAL AND HEALTH PLAN REIMBURSEMENT DIVISION

Hospital Rate Review Section

Inpatient Hospital Rate Setting

The primary objective is to provide support for a complete rate setting system capable of calculating the DRG prices, per diem rates, and relative weights, and creating a database system.

The DRG and per diem rate calculations require data from the filed ECRs, Medicaid paid claims, and data from the state specific forms.  The data used to calculate each hospital’s rate must remain accessible for future retrieval, reference, changes, modification or simulation.  Current policy dictates that the cost data is updated every three (3) years for DRG hospitals, and every two (2) years for per diem hospitals.  Inflation, wage and IME (Indirect Medical Education) adjustors are updated every year.

Capital Rate Setting

The primary objective is to provide support for the capital cost rate setting system including data pulling and formula application.  The capital rates require data from the filed ECRs, and data from the state specific forms.  The data used to calculate each hospital’s capital rate must remain accessible for future retrieval, reference, changes, modification or simulation.  Current policy dictates that the capital rates are updated annually.

State Psychiatric Hospital Settlement

The objective is to maintain the current computerization that is in place, and add enhancement or update as necessary.  The cost settlement system includes, but not is limited to, producing the following schedules.  In addition to the following, the contractor is not constrained from supplementing this list with additional steps, sub tasks or elements deemed necessary.

a. Data Accumulation Worksheets

b. Audit Adjustment Reports

c. All settlement schedules including the following HCFA 2552 forms:

i) Worksheet D - Parts I - II - III & IV 

ii) Worksheet D - 4

iii) Worksheet D - 1; Parts I & II

iv) Worksheet E - 3

d. Calculation of Medicaid’s Share of Direct Graduate Medical Education Costs

e. Notice of Amount of Program Reimbursement (NAPRs)

f. Reimbursement Letters 

g. Payment & Inventory Logs

h. Quarterly Payment Calculation Worksheets

i. TEFRA Rate Calculation Worksheets

j. The settlement data must be stored in a database, which allows for view, revisions, comparisons between years, and be available for internal and external purposes.

k. There should be a written operating policy on the procedures used detailing the computerized system. 

l. The system should be linked to the card file system for changes in plan status such as name changes, mergers, closures, changes in provider numbers, etc. 

m. The cost settlement system must also be capable of accommodating new policy changes for future settlement purposes.

n.
The system must be capable of providing FOI (Freedom of Information) requests when requested.

Special Health Plan Cost Settlement

The objective is to design, develop and implement a complete cost settlement system for the special health plans.  In addition to the settlement a database must be built to track all filed cost report information, payment schedules, reimbursement letters, etc.  Ad hoc management reports can be produced from this system as well.

Enhancements and Regulatory Updates
The primary objective is to provide support and expertise to implement regulatory updates and enhancements.

a.
Medicare Grouper Software requires equipment and/or personnel access and software availability and support.  The division requests that the vendor license one copy of the grouper software annually upon release from the Centers for Medicare & Medicaid Services (CMS).  CMS will submit final Federal Regulations approximately 45 days prior to the start of the Federal fiscal year and the software is available typically within 7-10 days afterwards.

b.
The upcoming ICD 10 implementation involves supporting the redesign of all systems interacting with claim data.  Expectations would be to extend assistance to systems with interaction – through the Hospital and Health Plan Reimbursement Division.

c.
Psychiatric per diem rate setting requires support for and access to data elements from cost reports, claims, and other elements.

d.
Capital prospective payment system requires support for and access to data elements from cost reports, claims, and other elements.

e.
Hospital Acquired Conditions payment recovery system requires support for and access to data elements from claims and the Medicare Grouper Software.

HOSPITAL AND HEALTH PLAN REIMBURSEMENT DIVISION
Special Programs Sections

The objective is to award a service contract for technical oversight, management, maintenance, and enhancement of any systems and programs used by the Special Programs Section.  It is the goal to develop and enhance the current system so that staff can operate and achieve the maximum potential from the system in terms of accuracy, timelines, efficiency, and in providing access to good reliable cost and statistical information to enhance decision-making capabilities.

a. System support needed for the processing of all settlements assigned to special programs section

b. The contractor needs to support a database system that is flexible for special request on comparisons or pulling of data as requested from other divisions or departments

c. Enhancing all systems that may be effected due to regulation changes 

d. System support for quarterly financials for HMOs

e. Providing any other technology support that may be needed for programs not yet in place for example but not inclusive are Tribal Health Center Outreach program or School based services reimbursement.

A new contract is needed not only to carry on with the automation that has already been implemented, but also to upgrade, enhance, and refine the present system to achieve maximum potential.

OFFICE OF AUDIT
Long Term Care System (LTCS)
The objective is to award a service contract for a period of five years with three one year renewals at the state option for the technical oversight, management, maintenance, and enhancement of the LTCS, Audit Management system, Time Tracking system and all supporting devices.  It is the goal of the Bureau to develop and enhance the systems so that Bureau staff operate and achieve the maximum potential from the systems in terms of accuracy, timelines, efficiency, and in providing access to good reliable cost and statistical information to enhance decision-making capabilities.  Access to this type of information is invaluable for purposes of determining the type and scope of audits to be performed. 

1. The LTCS must continue to provide and improve upon the procedures used by the auditors to post audit adjustments to the filed cost reports. 

2. The LTCS must continue to provide and improve the automated system used to accept and process the audited ECRs and audited HOCRs between the Office of Audit and the LTC Reimbursement and Rate Setting Section.

3. The LTCS must continue to provide electronic access to the ECR, related provider data files, the HOCR, related home office data files, the network, and LTCS Database (LTCDB) through the LTCA, to all Lansing based LTCS users and Office of Audit staff in the Central and Regional Offices.

4. The Time Management system must continue to provide electronic access to the time keeping process to all Office of Audit staff in the Central and Regional Offices, remotely as necessary, and to any other users designated by the Office of Audit.

5. The Audit Management system must continue to provider electronic access to the related data files to all Office of Audit staff in the Central and Regional Offices, remotely as necessary, and to any other users designated by the Office of Audit.

6. The Audit Management system must be enhanced to provide for home office audits being added to the database utilizing the LTC Audit Wizard.  This Web Wizard leads the auditors through the process, automatically creating consistent and complete records.

7. The LTCS must maintain and improve upon a tracking system to record the movement of the data files between the two Divisions as well as document the status of assignments. 

8. The LTCS, Audit Management system and Time Tracking system must continue to maintain and enhance the existing data bases, providing access in a user friendly environment to filed and audited cost reports, general provider information, tracking logs, and/or other information maintained in the system.

9. The LTCS must continue to develop and improve the analytical tools used to assess and evaluate risk in determining the type and scope of audits to be performed.

10. The LTCS capabilities must be enhanced in order to generate and calculate statistical information by geographic region and provider allowed code.  This additional capability is needed to determine and establish industry standards for the various elements so that a cost report can be compared and evaluated against those standards.

11. The LTCS, Audit Management system and Time Tracking system must be enhanced to store, access, and generate various forms and standard correspondence generated through the audit and time keeping process.

12. The LTCS, Audit Management system and Time Tracking system must continue to perfect, utilize, and maintain system capabilities for various reporting activities.

13. The LTCS, Audit Management system and Time Tracking system must continue to perfect, utilize, maintain, and review the built-in security of the network operating system and the database server applications to insure that proper internal controls are in place and functioning.

14. The LTCS, Time Tracking system must continue to perfect, utilize, and maintain system capabilities for electronically transferring payroll information to the State’s payroll processing system.

15. The LTCS must continue to provide and improve upon the procedures used by the auditors to post audit adjustments to the filed home office cost reports.

16. The LTCS must continue to provide and improve the automated system used to accept and process the audited HOCRs between the Office of Audit and the LTC Reimbursement and Rate Setting Section.

17. The LTCS must continue to provide electronic access to the HOCR, related home office data files, the network, and LTCS Database (LTCDB) through the LTCA, to all Lansing based LTCS users and Office of Audit staff in the Central and Regional Offices.

18. The LTCS must be expanded to provide for the electronic tracking of paper records and permanent files, from office to office or storage. 

19. The LTCS must be expanded to provide for an electronic audit program attached to the Audit Plan Scope, including only those sections selected in the scope.

20. The LTCS must be expanded to provide for an electronic means of tracking all necessary aspects of long term care audit appeals.  A database needs to be developed to include, store, and provide access to all relevant appeal information for all regional offices.  

OFFICE OF AUDIT (OOA)

Subrecipient Audit Report Monitoring System

1. The SARMS must allow for the storage and file management of audit reports and compliance examinations received electronically
2. The SARMS must automatically generate a late notice two weeks after an audit report or compliance examination due date is missed.

3. The SARMS must automatically generate a reminder notice two weeks prior to audit report and compliance examination due dates.

4. The SARMS must track audit findings and compliance examination findings for each agency that have, or could have, an impact on any Department-funded program, and the status of the finding.

5. The SARMS must allow for a date in which the initial CMH Compliance Examination is received and a date for which a CMH Compliance Examination was deemed acceptable.  The received date for an acceptable CMH Compliance Examination should be the date used to determine time computations for OOA review and issuance of management decisions.

6. The SARMS must produce a report showing agencies with findings and the status of each finding.  
7. The SARMS must be made available (in read only) to all Department staff for subrecipient monitoring purposes.  
8. The SARMS must track questioned cost recoveries (amounts pursued, and amounts recovered).

9. The SARMS technology must be upgraded to ensure the maintenance of and access to data and information in the future, to ensure data and information can be successfully and easily transferred in a multi-user environment (that could expand dramatically with proposed enhancements), and to allow for efficient upgrades and modifications

10. The Subrecipient Audit Report Monitoring System (SARMS) must continue to provide and improve upon the following:

a. Include a central database containing agency general and specific fiscal year information, workflow and activity tracking information.

b. Provide appropriate access to general and specific agency information.

c. Allow staff to input and update agency general information.

d. Store agency general information that can be accessed and used in subsequent fiscal years.

e. Allow staff to input funding types and levels, or allow for a download of MDCH contract and payment information to populate the system for each fiscal year.

f. Determine audit report, compliance examination report, or exemption notice requirements of all contracted agencies.

g. Report various agency information, annual dollar amounts awarded, departmental programs providing the funding, and report requirements in various formats requested by management.

h. Track audit report, compliance examination report, or exemption notice due dates, and create late reports to trigger Office of Audit staff follow-up.

i. Track follow-up actions on late reports.

j. Report follow-up dates and actions taken on late reports.

k. Allow staff to record receipts of audit reports, compliance examination reports and exemption notices. 

l. Assign subrecipient audit reports to a QAR staff member based on the most prevalent type of funding.

m. Track audit reports received and waiting for QAR staff review to set work priorities.

n. Automatically generate the review checklist(s) that need to be completed.

o. Allow Office of Audit staff to complete and store review checklist(s) on SARMS.

p. Allow QAR staff to input actual grant payment information, or allow for a download of MDCH grant payment information to populate the system for each fiscal year.

q. Allow QAR staff to access MDCH FSRs and Contracts that are stored on-line.

r. Track Office of Audit  work activity completed on the audit reports and compliance examinations (staff must be able to input if the audit was deemed acceptable or if follow-up actions are needed, input a summary of issues that need to be followed-up on, and input all follow-up actions taken and applicable due dates).  

s. Track due dates on follow-up activities, and create late reports to trigger staff follow-up.

t. Identify reports not reviewed within the required time frame.

u. Create summaries for each report reviewed that include general agency information, and reviewer conclusions and follow-up actions.

v. Allow supervisors to review completed checklist(s) and summaries on line, and approve them. 

w. Produce a Review Status Report that includes agencies that have submitted reports that Office of Audit staff has reviewed, and the status of each (acceptable as filed, follow-up action complete, or follow-up action in process with a list of actions taken).

x. Include a capability to track programs tested and not tested as a major program for each Single Audit of an agency.

y. Allow users to create standard and ad hoc reports/queries within the system.

OFFICE OF AUDIT

External Audit Report/Corrective Action Tracking System (CATS)

The Office of Audit is responsible for audit coordination duties resulting from OAG, federal, or other external audits/reviews of department activities.  This includes serving as the liaison between external auditors and department staff, coordinating responses to audit memos/draft findings, and other related duties.  This also encompasses coordination of corrective action plans resulting from audit findings, as well as, following up with program staff to ensure corrective action is occurring.  The Office is also responsible for preparing and submitting the 60-day follow-up action required by Michigan Compiled Laws Section 18.1462.

A new contract is needed to develop a system so that the numerous audits on department operations can be appropriately tracked and monitored.   
1. The CATS must allow for the storage and file management of audit report findings and all associated corrective action.  

2. The CATS must allow for tracking of audit source, ie federal, OAG, other.

3. The CATS must automatically generate a late notice five days after corrective action information is due.

4. The CATS must automatically generate a reminder notice two weeks prior to response/corrective action due dates.
5. The CATS must track audit findings and corrective action for each program/agency that have, or could have, an impact on any Department-funded program, and the status of the finding.

6. The CATS must produce a report showing programs, administration, or agencies with findings and the status of each finding.  
7. The CATS must track questioned cost recoveries (amounts pursued, and amounts recovered).
8. The CATS must allow for expanded tracking capabilities for the DCH Single Audit.

9. The CATS must allow users to create standard and ad hoc reports/queries within the system.

LTC REIMBURSEMENT AND RATE SETTING SECTION

Long Term Care System (LTCS)

The following additional elements are specific to the LTC Reimbursement and Rate Setting Section.

1. The LTCS must continue to provide the long-term care providers with the ability to electronically file cost reports in an acceptable spreadsheet version determined by the Department.  The spreadsheet application needs to be enhanced to utilize current technologies.

2. The LTCS must continue to provide an automated system for accepting and processing the ECRs which providers can file either or through the Internet.

3. The LTCS must continue to maintain and enhance the existing LTCDB, providing access in a user friendly environment to filed and audited cost reports, audit plans, general provider information, tracking logs, rate setting, gross adjustment, and/or other information maintained in the system.

4. The LTCS must continue to provide the home office entities with the ability to electronically file cost reports in an acceptable spreadsheet version determined by the Department.

5. The LTCS must continue to provide an automated system for accepting and processing the HOCRs which the home office entities can file either or through the Internet.

6. The LTCS must continue to maintain and enhance the existing LTCDB, providing access in a user friendly environment to filed and audited home office cost reports, audit plans, general home office entity information, tracking logs, and/or other information maintained in the system.

7. The LTCS capabilities must be enhanced in order to generate and calculate statistical information by geographic region and provider type.  This additional capability is needed to determine and establish industry standards for the various elements so that a cost report can be compared and evaluated against those standards.

8. The LTCS must develop and maintain an automated settlement process for calculating initial, final and revised final settlements

9. The LTCS must continue to perfect, utilize, and maintain the automated rate calculation process.  The rate calculation process needs to be enhanced to incorporate case mix reimbursement methodology into the calculation.  The rate calculation technology needs to be enhanced to utilize current technologies.

10. The LTCS must continue to perfect, utilize, and maintain the automated process to electronically receive gross adjustment data from CHAMPS/DIT and load into the LTCDB.

11. The LTCS must be flexible to be installed on desktop PCs of Department staff outside the LTC Reimbursement and Rate Setting Section and Office of Audit staff.

Software and Hardware Procurement – The State reserves the option to purchase hardware and required software for the Michigan Department of Community Health’s Hospital and Health Plan Reimbursement Division, Long Term Care Reimbursement and Rate Setting Section and the Office of Audit systems from the Contractor.  
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