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SECTION 1: INTRODUCTION
1.1 PURPOSE

The purpose of this Request for Proposals (RFP) is to solicit proposals from qualified vendors to
provide the Office of Vermont Health Access with assistance in developing, analyzing, or
implementing:

= The requirements of the State’s 1115 Global Commitment Waiver

= Dual-eligible and other long-term care initiatives;

= Special education initiatives;

= Behavioral health programs;

= Department of Corrections (DOC) inmate health services;

= Medicaid Management Information System;

= Department of Disabilities, Aging, and Independent Living (DAIL) 1115 waiver;
= Legislature initiated health care issues.

The successful bidder will be invited to negotiate a two-year contract to commence on or about
February 14, 2008; the contract may be extended for up to two additional years. Procurement
and contracting schedules are subject to modification.

1.2 BACKGROUND

The Office of Vermont Health Access (OVHA) under the Agency of Human Services (AHS) is
responsible for administration of the State’s Medicaid Program.

The State of Vermont executed a broad-based reform of its Medicaid program in 1995 through
the implementation of a Section 1115(a) Research and Demonstration waiver program. This
waiver created the “Vermont Health Access Plan” (VHAP). VHAP allowed for provision of
health coverage for uninsured adults who were otherwise ineligible for health coverage under the
Medicaid program. In addition, VHAP included the provision of a pharmacy benefit for elderly
or disabled Vermonters who did not have this coverage under Medicare.

In 2005, the State of Vermont received approval from the Centers for Medicare and Medicaid
Services (CMS) for a Section 1115(a) Research and Demonstration waiver known as the “Global
Commitment to Health Waiver”, which replaced and subsumed the VHAP waiver. This waiver
allows the State to fundamentally restructure the Medicaid program within an aggregate cap on
the amount of federal funding available for acute care services for the Medicaid population over
the term of the waiver.

The goals of the waiver include:

1) To provide financial and programmatic flexibility to help maintain public health care
coverage and provide for more effective services.
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2) To lead in exploring new ways to reduce the number of uninsured.
3) To foster innovation within health care by focusing on health care outcomes.

The five-year waiver term began effective October, 2005 and allows the State to deviate from
traditional federal Medicaid law and regulations in the following ways:

1) Imposes a global cap on the federal funds available under the waiver over the term of the
program.

2) Establishes the OVHA as a managed care organization.

3) Provides flexibility to reduce benefits, increase cost sharing, and limit enrollment for
optional and expansion population with some limits.

Within the Vermont Agency of Human Services (AHS), the waiver will allow cross-departmental
initiatives to obtain the greatest value from scarce health care funds. The flexibility of the waiver
allows the State to effectively manage public resources, provide the tools necessary to make
health care programs fiscally sustainable, and improve the Vermont health care system.

Under the Global Commitment to Health Waiver, the OVHA is a Managed Care Organization
(MCO), and must meet rules for Medicaid MCOs. The OVHA has intergovernmental agreements
(IGA) with the AHS and AHS departments that make them part of the MCO within the
framework of the Global Commitment to Health. The State will also use the Waiver’s flexibility
to integrate a Chronic Care Management Program (CCMP) into a system of care that can be used
to benefit Medicaid beneficiaries, providers, and the OVHA.

On May 25, 2006, the State of Vermont Health Care Reform Plan was authorized into law with
Acts 190 and 191 (Acts Relating to Health Care Affordability for Vermonters) which serves as
the foundation to establish coverage for all Vermont citizens. The Health Care Reform Act
included multiple initiatives which are designed to appeal to the spectrum of the uninsured. The
new insurance products of the Catamount Health Assistance Programs include an affordable
comprehensive commercial coverage and premium assistance on a sliding scale basis with
household incomes under to 300% of the Federal Poverty Level (FPL).

On September 11, 2006, an amendment to the Global Commitment to Health Waiver was
submitted to the Centers for Medicare and Medicaid Services (CMS) to include the Catamount
Health Assistance Programs under the Global Commitment to Health Waiver. CMS however
denied the request.

During July, 2007, CMS was notified of the State’s intention to leave the 1115 waiver request
open. In addition, the State provided further clarification to seek federal approval of its
amendment to implement the Catamount Health Assistance Programs for individuals with
household incomes up to 200 percent of FPL. The State expects to implement these new
programs effective October 1, 2007. CMS subsequently approved inclusion of Catamount Health
participants with incomes under 200% of FPL in the Waiver, which makes their expenditures
eligible for federal funds.
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On October 1, 2007, the State also reorganized state-based health coverage programs under the
new name of Green Mountain Care. Green Mountain Care is made up of the family of low cost
and free health coverage programs offered by the State and it partners. These state-based health
programs offer quality, comprehensive health coverage at a reasonable cost. Monthly premium
costs are based on the beneficiary’s income and other costs may include co-payments and
deductibles. State-based health coverage programs include Catamount Health, Dr. Dynasaur,
Traditional Medicaid, and the Vermont Health Access Plan (VHAP). State-based prescription
assistance programs include Healthy Vermonters, VPharm, VHAP Pharmacy, and VScript.

Catamount Health

This new health care initiative was adopted by the State with the goal of reducing the total
number of uninsured in Vermont. Catamount Health was directed to Vermont’s 60,000
uninsured residents. The new insurance benefit package provides opportunities for uninsured
citizens to have access to a health care plan. State assistance will be provided to individuals who
fall at or below 300% of the FPL. Benefits include physician visits, check-ups and screening,
hospital visits, emergency care, chronic disease care, prescription medicines, and more.

Catamount Health Employer-Sponsored Insurance (ESI) Premium Assistance:

Uninsured residents with income levels under 300% of FPL may be eligible for assistance in
paying their Employer-Sponsored Insurance beginning November 1, 2007. However, the
applicant must be screened to determine if it is more cost-effective to be enrolled in the VHAP
program or to provide premium assistance for the ESI plan. Depending on the results, the
applicant will be required to enroll in either VHAP or ESI. If the applicant is required to enroll
in ESI, VHAP will “wrap around” the ESI plan so coverage and cost will be the same as VHAP.

If the uninsured applicant applies for assistance and is over income for VHAP, but under 300%
of FPL, a cost-effective test between the ESI plan and Catamount Health will be performed. If the
ESI plan with premium assistance is more cost-effective than premium assistance with the
Catamount Health plan, the applicant will be required to enroll in ESI. For applicants who are
not eligible for VHAP, there will be no VHAP ‘wrap around”, but beneficiaries may receive
assistance with any cost-sharing associated with treatment of chronic conditions.

Catamount Health Premium Assistance Program:

If the cost-effectiveness test between ESI and Catamount Health determines that Catamount
Health with premium assistance is more cost-effective to the State than ESI, the applicant will be
required to enroll in the Catamount Health Plan with assistance in paying the premium, in order
to receive any assistance from the State. Uninsured applicants with income under 300% FPL and
who do not have an ESI plan available will be eligible for Catamount Health premium assistance.

Dr. Dynasaur
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The Dr. Dynasaur program provides low-cost or free health coverage for children and teens
under the age of 18. Eligibility is based on family income. Benefits include doctor visits,
prescription medicines, dental care, in and outpatient hospital visits, vision care, mental
health care, immunization and special services for women such as lab work, prenatal vitamins
and more. Monthly premiums are based on family income. Covered populations include:

Children under the age of 18 ineligible for traditional Medicaid living in families with
incomes up to 225% of FPL.

Uninsured children under the age of 18 with family income between 225% and 300% of
FFL are covered by the State Children’s Health Insurance Program (SCHIP) which
follows Medicaid eligibility rules

Underinsured children under the age of 18 living in families with incomes between 225%
and 300% of FPL were covered using the original 1115 wavier.

Traditional Medicaid

Medicaid provides low-cost or free coverage for low-income children, young adults under the age
of 21, parents, pregnant women, caretaker relatives, people who are blind or disabled, and those
individuals who are age 65 or older. There are no premiums associated with the traditional
Medicaid program. Health care program populations include:

Aged, Blind, or Disabled (ABD) and/or Medically Needy are 18 and older, categorized as
aged, blind, or disabled but are not eligible for Medicare. This population includes SSI
cash assistance recipients, working disabled, hospice patients, Breast and Cervical care
treatments participants, or Medicaid/Qualified Medicare Beneficiaries (QMB), Medically
Needy (i.e. income greater than PIL), and parents/caretakers relatives of minor children.
Dual Eligibles are adults who are eligible for both Medicare and Medicaid. This group is
blind, disabled, or as least 65 years of age and below the Vermont Medicaid protected
income level (PIL).

Covered adults are parents/caretaker relatives of minor children who include cash
assistance recipients and individuals receiving transitional Medicaid and are in receipt of
cash assistance.

A Long Term Care (1115(a) Research and Demonstration waiver called “Choices for
Care” serves a subset of ABD and/or Medically Needy population. Care for this
population is managed by the Department of Disabilities, Aging, and Independent Living
(DAIL) in conjunction with OVHA and DCF. “Choices for Care” is the state’s second
1115(a) waiver program. Individuals are either in the Global Commitment waiver or
Choices for Care waiver.

Vermont Health Access Program (VHAP)

The Vermont Health Access Plan (VHAP) was designed the name for the original 1115(a)
Research and Demonstration waiver. This program has been incorporated into the Global
Commitment to Health Waiver. The goal of the program is to provide health care coverage for
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adults who are uninsured and a pharmacy benefit for elderly or disabled individuals. Health care
program populations include:

¢ Uninsured individuals age 18 and over with income up to 150% of FPL

¢ Uninsured individuals who are parent/caretakers with incomes up to 185% of FPL.

¢ Individuals who are eligible under ESI in regards to premiums and co-payments for some
required services.

Pharmacy Prescription Assistance

Healthy Vermonters provides only a discount on short-term and long term prescription
medicines. There are no monthly premiums and eligibility is based on family income.

VPharm assists residents who are enrolled in Medicare D with paying for prescription medicines.
This includes people age 65 and older as well as people of all ages with disabilities.

VHAP- Pharmacy assists residents age 65 and older and people of all ages with disabilities who
are not enrolled in Medicare pay for eye exams and prescription medicines for short-term and
long-term medical problems.

VScript assists residents age 65 and older and people of all ages with disabilities who are not
enrolled in Medicare pay for prescription medicines for long-term medical problems. It also

includes a requirement to pay a premium for coverage.

Summary of Projected Caseload for SFY ‘08

Description of Populations Caseload
Dual Eligibles 8,354
ABD and/or Medically Needy Adults 15,725
Long Term Care Waiver and/or Medically Needy 4,723
General Adults 7,921
VHAP 24,789
Catamount Health 2,755
Blind or Disabled and/or Medically Needy Children 3,371
General Children 52,910
SCHIP 4,070
Underinsured Children 1,520
Pharmacy Program 92
Pharmacy Prescription Assistance 14,906
Healthy Vermonters Pharmacy Program 8,841
Total 149,977

OVHA Management and Care Partners
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The State based health care programs are managed through a combination of OVHA staff and
private vendors.

1. Health Care Reform Outreach and Enrollment Coordinator

The Outreach and Enrollment Coordinator (a contracted position) works directly with staff,
external stakeholders, and the Outreach and Enrollment Steering Committee to oversee the
development and implementation of the new Green Mountain Cares state-base health care
programs. Activities focus on the enrollment of the uninsured into the health care programs for
which they are eligible.

2. Outreach and Enrollment

GMMB, Inc. (a state contractor) has provided a comprehensive, integrated and aggressive
strategy for education, outreach, and enrollment for the Green Mountain Care state-base health
programs. GMMB collaborates with the Health Care Reform Outreach and Enrollment
Coordinator to provide a unified marketing campaign with specialized messages for specific
populations and broader audiences to promote all available insurance products and subsidies,
including private market options. GMMB has provided consultation for website design for Green
Mountain Care.

The website is: http://www.greenmountaincare.org/

3. Member Services

The OVHA contracts with Maximus for member services. OVHA and Maximus collaborate to
develop work plans, policies, procedures and systems to provide outreach, enrollment activities
and member services to covered Medicaid beneficiaries. Maximus provides helpline operations,
outreach and education to potential enrollees, and assistance to those inquiring about Green
Mountain Care programs.

Statewide outreach and educational activities include the dissemination of eligibility, enrollment
and health benefit program information, a Helpline, and information for beneficiaries and the
public about assistance available through the Health Care Ombudsman Office.

The Maximus member services activities support and assist members enrolled in Vermont’s
health care programs. These activities include help in resolving billing issues, understanding
service and eligibility notice letters issued by the State, answering questions regarding premium
payments or status, explanation of prior authorization requirements and status, and education of
beneficiaries on all other available services.

4. Eligibility: Department for Children and Families (DCF) — Economic Services Division
(ESD)
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The Economic Services Division (ESD) of the Department for Children and Families (DCF)
determines eligibility for Vermont’s publicly funded health-care programs. This involves the
collection, processing, and analysis of a wide range of information relating to program
requirements. This includes data relating to the age, health, and family status of applicants, and
information relating to the applicants’ income, resources, and access to other health-insurance
programs.

The health-care eligibility of those who also participate in other ESD-administered programs is
determined by staff located in twelve district offices throughout the State. For those who only
receive health-care benefits, eligibility is determined by workers in the centralized Health Access
Eligibility Unit (HAEU) located in Waterbury, Vermont. In addition to initial determinations of
eligibility, staff is responsible for the periodic review of eligibility status and the evaluation of
changes in circumstances that may affect eligibility as they are reported by beneficiaries.

Among other work, ESD partners with DCF’s Family Services Division (FSD) to determine the
health-care eligibility of youth who are transitioning out of the State’s custody in the child-
welfare system. It is generally responsible for determining the health-care eligibility of all
transition-age youth, as they migrate across various program boundaries.

ESD also has significant responsibility for the design and execution of outreach strategies that are
aimed at encouraging and maintaining publicly-funded health-care enrollment.

The DCF/ESD website can be accessed at: http://www.dcf.state.vt.us/

5. Care Coordination (CCP)

The Care Coordination Program operates within the Clinical Unit of OVHA provides intensive
case management for the most complex Medicaid beneficiaries in accessing clinically
appropriate health care services. The CCP program focuses on beneficiaries with the highest use
of health care services who have chronic conditions (approximately 1,200 people). CCP supports
providers by providing intensive case management to enrollees between visits to help achieve the
plan of care and improve health outcomes and decrease inappropriate utilization of services.

6. Chronic Care Management Program (CCMP)

The Chronic Care Management Program also operates within the Clinic Unit of OVHA. It
identifies and assists Medicaid beneficiaries with chronic health conditions in accessing clinically
appropriate health care information and services. The focus of CCMP is to coordinate the
efficient delivery of health care to approximately 25,000 enrollees within 10 identified chronic
conditions. CCMP will educate, encourage, and empower enrollees to appropriately self-manage
their chronic conditions.

CCMP contracts with the Center for Health Policy and Research at the University of
Massachusetts to provide scientific population selection and program monitoring services.
CCMP also contracts with APS Healthcare, Inc. to provide Health Risk Assessment
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Administration and Interventions Services.

Mental Health Initiative

The Department of Mental Health (DMH) operates a program originally developed under
Vermont’s VHAP waiver that is now part of the Global Commitment to Health waiver. Services
to severely and persistently mentally ill individuals are provided through an integrated delivery
system for behavioral health and related services. Covered services are reimbursed on a case rate
basis. The case rate system is comprised of multiple tiers with the reimbursement rate related to
intensity and cost of' services. There is also an option for an individualized dual outlier payment
outside the case rate tier structure for clients with exceptional, catastrophic needs that cannot be
financed through the case rate tier structure. The program provides an integrated public mental
health approach for approximately 3,200 adults with serious mental illness.

The goal of this program is to integrate acute and long-term care, and to apply managed care
techniques and coordination to more effectively manage service utilization and costs through an
established network of community-based providers. Goals also include improving the quality of
long term care services for adults with serious mental illness and services.

Currently, for adults with serious mental illness served within the public mental health system,
all outpatient treatment, rehabilitation and support services are funded under the Global
Commitment to Health Waiver and provided through a system of Community Mental Health
Centers (CMHCs).

The State is in the process of developing a plan for replacement of the Vermont State Hospital,
Vermont’s only publically funded psychiatric hospital currently located in Waterbury. The goal
of this planning effort is the continued transformation of the mental health service system towards a
consumer-directed, trauma-informed, and recovery-oriented system of mental health care. The core
of the plan is proposed new investments in the essential community capacities, along with
reconfiguration of the existing 54-bed inpatient capacity at the Vermont State Hospital into a new
array of inpatient, rehabilitation, and residential services for adults. The fundamental goal is to
support recovery for Vermonters with mental illnesses in the least restrictive and most integrated
settings.

Dual Eligible Projects

The Department of Disabilities, Aging and Independent Living (DAIL), was granted approval of
an 1115(a) Research and Demonstration waiver from the Centers for Medicare and Medicaid
Service in the fall of 2005. This waiver is known as Choices for Care. Under the waiver, DAIL
has a series of options that involve capitating both Medicare and Medicaid funding or only
Medicaid funding for long term care Medicaid eligible beneficiaries.

One option is the Program for All Inclusive Care for the Elderly or PACE program. This model
has permanent provider status at CMS and provides integrated care service delivery for frail
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elderly (age 55 and above) at a PACE center. PACE VT centers include a center in the
Burlington area that opened in 2007 and a center in the Rutland area that is anticipated to open in
2008.

Another option that is being explored is to expand the PACE model to long term care Medicaid
beneficiaries age 18 plus and have the same type of integrated care team provide services in a
"PACE center without walls". As part of this process organizations are being given the option to
start as pre-paid inpatient health plan with capitation from Medicaid before moving to full PACE
with Medicare and Medicaid capitation. This is being planned with funds the Department has
from the Centers for Medicare and Medicaid Services Real Choices Systems Change Grant. This
option is known as MyCare.

Special Education Initiative

The Agency of Human Services works collaboratively with the Vermont Department of
Education to provide school-based health care services to Medicaid-eligible children. The
collaboration includes a streamlined and simplified claiming/administrative process for the State
and the school districts, and the provision of financial incentives for a coordinated care approach
to the delivery of school-based services.

The reimbursement methodology establishes payments, based on monthly case rates,
encompassing a "bundle" of services tiered according to the amount and scope of services
provided. Levels of care are assigned per care instructions contained in each Medicaid eligible
child's Individualized Education Plan (IEP) or Individualized Family Service Plan (IFSP).

In the system, each child is assigned to a Level of Care based on the number and types of services
provided on a weekly basis. Services contained in the IEP/IFSP are converted to units. The
State developed Levels of Care according to total units of services rendered weekly. Four Levels
of Care have been established.

The school Supervisory Union is responsible for assignment of Levels of Care and for assuring
the State that services are provided in accordance with each student's IEP/IFSP. Medicaid
reimbursement for school-based health services is equal to the rates established for each Level of
Care. Case rates encompass all Medicaid-covered services, with the following exceptions:

= [EP Development and Evaluation
= Medical Equipment

= Routine School Nursing Services
= Extraordinary (Outlier) Cases

* Administrative Payments

The State reimburses Supervisory Unions for performance of certain functions related to
education, outreach, monitoring and oversight of the Medicaid program. Payments are made on
a monthly, per capita basis for each Medicaid-eligible child receiving services in the previous
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month. The State provides Unions with an "LOC Assignment Template" that enables the Union
to determine the appropriate Level of Care for each case according to services contained in the
IEP and authorized by a medical professional.

The district performs the following administrative activities as part of the operation of the
program:

securing for all Medicaid-eligible special education children in the district, approval by
the parent/guardian to participate;

hiring and/or contracting with adequate numbers of qualified personnel to deliver the
services required by the enrolled population;

developing and maintaining IEPs and IFSPs for all children requiring such plans;

obtaining medical provider authorization for medically necessary the services contained
in the IEP/IFSP;

assigning each enrolled child to the appropriate service/payment category based on the
type, range and quantity of Medicaid-covered services called for in the IEP/IFSP, or in a
State-designated treatment plan if the child does not have an IEP or IFSP (the State audits
districts to ensure appropriate assignments are made);

monitoring utilization of services to ensure consistency with the provisions of the
IEP/IFSP or other plan; and

conducting quality assurance monitoring activities including provider performance
reviews.

Districts, with the cooperation of the schools, are also responsible for outreach and education
necessary to inform families of potential eligibility for the Medicaid program.
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SECTION 2 - SCOPE OF SERVICES

Task 1: Provide technical assistance to the State to meet Waiver requirements and in the
implementation of the Global Commitment to Health 1115 waiver

Activities include consultation and assistance to the State to meet waiver implementation
requirements; assistance with data and report preparation; provision of post-implementation
assistance and monitoring program progress; assistance with preparation of any required waiver
amendment requests or extensions or preparation of any new required waivers, including revised
budget neutrality terms; monitoring budget neutrality and preparing budget neutrality projections
based on identified program changes; and participating in waiver negotiations with CMS. Each of
these tasks is detailed in the following.

Task 1a: Consultation and assistance to meet Waiver requirements and in the
implementation of the Global Commitment to Health program

Activities include consultation and assistance in meeting budget neutrality and reporting
requirements established in waiver Terms and Conditions; assistance with forecasting the State
Medicaid budget; and assistance in meeting other waiver Terms and Conditions.

Examples of tasks that can be performed include, but are not limited to:

e develop estimates of budget neutrality status and modeling budget neutrality cost projections
compared to program expenditures, as necessary;

e assisting with the preparation of the State Medicaid budget for covered populations and
services, as necessary;

e forecasting enrollments based on current policies (the Contractor will develop enrollment
projections based on historical enrollments; assess the fiscal impact of actual enrollment
estimates compared with projected estimates;

e assisting with evaluation and development of initiatives for the Medicaid managed care
program, PC Plus and the Catamount Health insurance program;

® monitoring, revising as necessary and negotiating with CMS and affected AHS departments
inter- governmental agreements (IGAs) that are required to implement the provisions of the
wavier that establish the Vermont Medicaid program as a managed care organization (MCO);

e assisting with development and monitoring of program policies related to employer sponsored

insurance;

forecasting ESI program enrollments;

project changes in enrollment based on proposed program or policy changes.

advise on the performance of State administrative functions;

provide technical assistance to the State in program monitoring and operations;

assist in evaluating program policy options, including any fiscal impact, as requested; and

assist in the development of provider rate changes and assessing the impact on budget

neutrality, if requested.
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Task 1b: Assistance with data and report preparation

The Contractor will assist the State in developing data reports necessary to support program
monitoring and waiver compliance. Reports include historical and projected expenditures and
caseload; management reports for Catamount Health or any component programs of the Global
Commitment to Health waiver; and other reports that need to be forwarded to the Legislature,
Agency of Human Services or CMS.

Task 1c: Provide post-implementation assistance and assist in monitoring program progress

The Contractor will assist the State with post-implementation activities of the Global Commitment
to Health during the term of the contract. Assistance will include consulting on day-to-day
decision-making and technical assistance in the development or revision of program policies. The
Contractor will provide technical assistance to the State and its contractors, if necessary, to ensure
effective and efficient operation of the program. Contractor will participate in various the AHS
inter departmental implementation committees and work groups on an ongoing and regular basis,
and assist in addressing issues related to implementation identified as a result of the committee
process.

The Contractor will participate in follow-up activities with CMS, including development or
amendments to the waiver protocol document, development or revision of reporting procedures
and specifications, and development or revision of program monitoring tools across agencies.

Contractor will provide on-going assistance to ensure that the waiver is operating in compliance
with the waiver’s Terms and Conditions. Assistance will include monitoring reporting functions,
preparation of documentation requested by CMS, and technical assistance in preparation for any
CMS site reviews and audits.

Task 1d: Provide assistance in responding to waiver or program options and CMS directives

The Contractor will analyze new waiver, legislative opportunities or CMS directives made to the
states. The contractor will as necessary develop enrollment/utilization projections; assess the
fiscal impact or cost; develop estimates of budget neutrality impact as necessary; advise on
responding or not responding to these new options; provide technical assistance to the State in
program development and response to CMS directives; prepare applications or other required
materials; assist in negotiations with CMS or other federal or private agencies.

Task 2: Provide assistance in policy and program development of initiatives for dually
eligible persons including the PACE demonstration program, and the Choices for
Care waiver.

The Contractor will make its resources available in any manner the State deems appropriate for
implementing the State’s PACE demonstration. As a part of this task, the Contractor will
evaluate and assess the rates paid under the PACE demonstration on an annual basis and ensure
that the rate development methodology and rates meet any applicable federal requirement
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As requested by the State, Contractor will assist with any required data analysis or projections
related to the Choices for Care 1115 waiver or CMS issues that will impact on that waiver.

Task 3: Provide implementation assistance with the State's special education initiative.

On an as needed and requested basis, the Contractor will provide on-going policy support and
consultation related to Vermont’s school-based health services program. As dictated by federal
directives, the Contractor will assist the State in developing new policies, procedures, and
claiming methodologies. The Contractor will provide assistance in negotiating and obtaining
federal approval for revised program policies. The Contractor will assist with any necessary field
testing, auditing and staff training to support necessary program revisions.

As requested the Contractor will assist the Department of Education in monitoring the school-
based health services program, including: making recommendations for improving participation
by eligible children or districts; responding to CMS policy initiatives; monitoring compliance
and audit activities; providing technical assistance to staff on audit functions and in general
ensuring that program requirements are met; and assisting in the preparation of any required
documentation of Vermont’s program requested from CMS.

As requested, the Contractor will develop an analytic database from which rates can be reviewed
and revised. The Contractor shall submit necessary data and documentation to CMS if necessary to
support and justify any revised rates that have been developed.

Task 4: Provide assistance to Department of Mental Health in the development of
behavioral health programs and services

The Contractor will assist the State in preparing cost estimates for alternative models that are
being evaluated for replacement of the Vermont State Hospital, the State’s only state operated
psychiatric hospital. This may include presentation of cost analyses to legislative or other bodies
to describe and justify the estimates, and to respond to or provide additional analyses in answer
to issues raised.

In collaboration with DAII, assist DMH in indentifying the opportunities to streamline
monitoring and auditing procedures with the network of Designated Development Services and
Mental Health Agencies.

Assist DMH and OVHA to analyze the use and cost of mental health services provided by non-
DA Medicaid-enrolled providers to better and more efficiently service Vermonters.

Task 4a: Provide assistance to DMH and DOE to improve effectiveness of the Success
Beyond Six Program

As requested, the Contractor will assist the DMH and DOE in developing plans to improve
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the effectiveness of the Success Beyond Six program in Vermont’s schools. This may include
the development of alternative payment systems to fee-for-service billing and assisting in the

design of new monitoring, compliance and audit activities to more fully realize the flexibility

available in the Global Commitment to Health waiver.

Task 5: Provide consultation and implementation assistance to the Vermont Department
of Corrections (DOC) for inmate health services

On an as needed and requested basis, the Contractor will provide on-going assistance to the
State’s prison health benefits program including identifying any opportunities for federal funding
that will enhance program development for individuals requiring health services in Vermont’s
correctional system.

Contractor may assist with health services contract monitoring and compliance, provide analysis
of financial and utilization reports or other reports, and assist in the development, evaluation, and
revision of program policies and procedures. This also may include monitoring progress of the
Correctional health services vendor in all multiple facets of service delivery, including staffing,
network development, policy development and implementation, and administrative functions.

Contractor may work with DOC and other state agencies to support DOC Quality Assurance
initiatives, and in particular ensuring that data collection and reporting are sufficient to support
the QA functions.

Task 6: Provide assistance to the State on an as needed and requested basis on systems
enhancements, and data reporting and collection activities derived from the
Medicaid Management Information System (MMIS) claims system

On an as needed and requested basis, the Contractor will provide technical assistance to the State
during the evaluation and implementation of any MMIS systems enhancements. Assistance may
include support during the proposal evaluation and selection phases, development of program
specifications, or implementation support. Contractor will provide technical assistance to ensure
that data collection and reporting activities and methodologies support waiver and other key state
functions.

Task 7: Department of Disabilities, Aging and Independent Living (DAIL) Choice for
Care 1115 Waiver

On an as need and requested basis, the Contractor will provide technical assistance in support of
the 1115(a) Choices for Care waiver. Specific tasks may include the following: program analysis
and recommendations for changes in policy related to CMS or other issues; database
development and financial modeling; development of waiver amendments and negotiation
changes in waiver Terms and Conditions and budget neutrality parameters with CMS; assistance
with amending the waiver protocol document; and evaluating and monitoring budget neutrality;
evaluating expanded service options; reviewing the adequacy of program monitoring criteria and
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procedures; and assisting in meeting any specified waiver reporting requirements.

Task 8: Conduct research and recommend revisions regarding areas of health care
concern conveyed through Agency of Human services or legislative initiatives

On an as needed and requested basis, Contractor will provide technical assistance on legislative
initiatives and other health-related initiatives as requested by the State. As necessary, Contractor
will provide additional on-site support to the State during the legislative session in order to
effectively and efficiently respond to proposed legislative initiatives.

Task 9: Department of Disabilities, Aging and Independent Living — Real Choices Grant
Support

As per of President Bush’s “New Freedom Initiatives” which promotes the goal of community
living for individuals with disabilities and long term illnesses, the State of Vermont, Agency of
Human Services was awarded a grant from the U.S. Department of Health and Human Services
to reform the State’s long-term support systems. Under the Real Choices Grant, the State of
Vermont plans to redesign and to integrate the financing and delivery of acute care and long-term
services for older individuals and individuals with physical disabilities.

The Contractor will participate on an as needed basis in the Core Planning Team which will
focus on comprehensive systems reform. As part of the core planning team assistance will be
provided in assessing the impact the initiative may have on the State’s fiscal issues. The
Contractor will provide technical assistance and data analysis in support of the grant. The
Contractor will assist with contractor procurement, including drafting of contract specifications,
contractor evaluation and selection, and rate development.
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SECTION 3: GENERAL RFP AND PROCUREMENT INFORMATION
3.1 INTRODUCTION

Prospective bidders are expected to carefully examine all documentation, schedules, and
requirements stipulated in this RFP and respond to each requirement in their proposals in the
format prescribed. The State is seeking bidders who demonstrate a commitment to meeting the
health care needs of its citizens.

The State reserves the right to award a contract (or multiple contracts) covering the entire Scope
of Work, or any part thereof, if the best interest of the State shall be so served.

3.2  CONTRACT PERIOD

The contract(s) resulting from this RFP is expected to commence on February 14, 2008 The
actual contract period will be determined by the State’s acceptance of the deliverable/milestone
schedule included in the selected bidder’s proposal.

3.3 RFP CORRECTIONS AND CHANGES
The State reserves the right to:

=  Modify any date or deadline appearing in this RFP.

= [ssue clarification notices, addenda, alternative RFP instructions, forms, and/or other
relevant documentation.

=  Waive any RFP requirement or instruction for all bidders if the State determines that
the requirement or instruction was unnecessary, erroneous, or unreasonable.

= Extend the proposal submission deadline.

= Qverlook or correct any clerical or mathematical errors occurring in this RFP.

Bidders shall notify the State immediately to report a known or suspected problem with this RFP.
Bidders who fail to report a known or suspected problem with this RFP shall submit a proposal at
their own risk.

34  TITLES NOT CONTROLLING

Section titles are used for the purpose of facilitating ease of reference only and shall not be
construed to infer a contractual construction of language.

3.5 PROCUREMENT STRATEGY

The State’s fundamental commitment is to contract for results and “best value”. This RFP
primarily describes the State’s requirements and desired results. The responsibility for how the
Scope of Work requirements and the State’s desired results are to be achieved rests with the
successful bidder. “Best value” is the optimum combination of economy and quality that is the
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result of fair, efficient, and practical business processes that meet the requirements and the
State’s desired results as set forth in this RFP.

3.6 PROCUREMENT SCHEDULE

The State plans to adhere to the procurement schedule shown below. The State reserves the right
to modify any date or deadline appearing in this RFP.

ACTIVITY DATE

REFP Issued November 6, 2007

Closing Date/Time for Receipt of November 26, 2007 4:00 pm (EST)
Written Questions/Letter of Intent

Target Date for Release of State December 4, 2007

Responses to Written Questions

Closing Date/Time for Receipt of January 3, 2008 4:00 pm (EST)
Proposals

Public Bid Opening January 3, 2008, 4:15 pm (EST)
Target Date for Selection of Contractor | January 18, 2008

Contract Start Date February 14,2008

3.7 ISSUING AUTHORITY
The State of Vermont is issuing this RFP.
3.8 LEGAL BASIS

The procurement process for this RFP shall be conducted in accordance with applicable
procurement policies and procedures established by the State of Vermont.

3.9 ISSUANCE AND AMENDMENTS

State officials have reviewed this RFP. The contents represent the best statement of the Scope of
Work requirements and needs of the State. Final approval of the contract rests with the State.
The State reserves the right to amend the RFP at any time prior to the proposal due date by
issuing written addenda. Written addenda to the RFP will become part of the contract. All
amendments and releases will be posted to:

http://ovha.vermont.gov/budget-legislative/rfps-issued-2007

The State will make no attempt to contact bidders with updated information. It is the sole
responsibility of the bidder to periodically check the above-cited web site for the latest details.

3.10  PROCUREMENT OR ISSUING OFFICER
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The following person is the point of contact from the date of issuance of this RFP until the
selection of the successful bidder:

Deborah Stempel, Contract Administrator

Office of Vermont Health Access

312 Hurricane Lane, Suite 201

Williston, Vermont 05495

Telephone: 802-879-5926 / E-mail: Deborah.Stempel @ahs.state.vt.us

3.10.1 Restrictions on Communications

From the issue date of this RFP until a contract is announced, bidders are not allowed to
communicate with State staff regarding this procurement (i.e., RFP). The only exceptions to this
restriction are:

1. The designated contact person named in applicable RFP sections by the type of
communication described (e.g., via email).

2. State staff present at the Bidders’ Conference for the purpose of addressing questions.

3. State staff involved in oral presentations

Any attempt by a bidder to contact State staff, other than under the conditions cited above, may
result in rejection of the proposal submitted by that bidder.

Note: Nothing within this requirement shall be interpreted to prevent bidders from contacting
State staff regarding its general procurement process or with complaints. Contact with State staff
is also permitted in the performance of existing contracts or as allowed in response to other, non-
related competitive solicitations.

3.11 MANDATORY LETTER OF INTENT

A Letter of Intent to submit a proposal in response to this RFP is mandatory. Letters of Intent
will not become public information until after the Closing Date/Time for Receipt of Proposals.
The submission of a Letter of Intent is not binding on prospective bidders to submit a proposal.
Prospective bidders not submitting a Letter of Intent are not permitted to bid on this RFP.

Letters of Intent must include the name of the company, the name of the primary contact, the
primary contact person’s title, telephone and fax numbers, mailing and email addresses.

Letters of Intent are due by 4:00 pm (EST) on November 26, 2007 and must be submitted via
letter, fax or email to:

Deborah Stempel, Contract Administrator
Office of Vermont Health Access

312 Hurricane Lane, Suite 201

Williston, Vermont 05495
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Fax: 802-879-5919 / E-mail: Deborah.Stempel @ahs.state.vt.us

3.12 WRITTEN QUESTIONS

Written questions regarding this procurement (i.e., RFP) are due by 4:00 pm (EST) on
November 26, 2007. Written questions received later than the deadline will not be answered.
Written questions must be submitted via letter, fax or email to:

Deborah Stempel, Contract Administrator

Office of Vermont Health Access

312 Hurricane Lane, Suite 201

Williston, Vermont 05495

Fax: 802-879-5919 / E-mail: Deborah.Stempel @ahs.state.vt.us

The State assumes no liability for assuring accurate/complete mail/fax/email transmission/receipt
and will not acknowledge receipt except by addressing the question. The State may consolidate
and/or paraphrase questions for clarity. The target date for website posting of the State’s written
responses is December 4, 2007.

3.13 ORAL PRESENTATIONS

At the State’s option, oral presentations by selected bidders may be required. Bidders will be
notified if an oral presentation is required. Bidders may be requested to provide presentation of
the services offered in their proposal. Bidders are responsible for all costs associated with an oral
presentation. The State will not compensate the bidder.

Note: Bidders should present complete, comprehensive proposals without relying on oral
presentations, because the State reserves the right to award a contract without further discussions.

3.14 TECHNICAL REQUIREMENTS

Bidders must provide access to essential technical expertise at the bidder’s home office or other
locations that are pertinent to the Scope of Work requirements. These staff should be available
to the State and to the State’s agents.

3.15 COLLECTION AND CORRECTION OF BIDDER INFORMATION
The State reserves the right to:

1. Request a bidder to submit additional documentation during or after the proposal
evaluation process.

2. Collect omitted documentation from bidders.

3. Waive any immaterial deviation or defect as may be adjudged by the State in any
proposal and allow the bidder to remedy such defects.
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4. Overlook, correct or require a bidder to remedy any obvious clerical or mathematical
errors occurring within their Narrative or Cost Proposals.

5. Accept Cost Proposal errors that result in a decrease in bidder costs.

6. Request that bidders with Cost Proposals that contain errors resulting in an increase in
cost accept the corrected costs or withdraw their proposal.

Bidders’ failure to adhere to the State’s requests may result in the bidder proposals being
determined unresponsive and rejected from further consideration.
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SECTION 4: PROPOSAL SUBMISSION REQUIREMENTS
41 REJECTION OF PROPOSALS

A proposal may be rejected for failure to conform to the requirements included in this RFP.
Proposals must be responsive to all requirements of this RFP to be considered. The State
reserves the right to:

Reject any and all proposals

Waiver minor irregularities

Request clarifications from any or all bidders
Cancel this RFP

Ealh e

4.2  ACCEPTANCE OF PROPOSALS

Proposals must be responsive to RFP requirements to be considered for a contract award. The
State will receive proposals properly submitted. After receipt of proposals, the State reserves the
right to sign a contract, with or without further negotiation, based on the terms, conditions, and
premises of this RFP and the proposal of the selected bidder.

4.3  COST OF PREPARING PROPOSALS

Costs incurred by bidders during the preparation and subsequent submission of their proposals,
and for other procurement-related activities (e.g., travel for oral presentations) will be the sole
responsibility of the bidders. The State will not reimburse bidders for any such costs.

44  DISPOSITION OF PROPOSALS

All submitted proposals shall become a matter of public record. If the proposal includes material
that is considered by the bidder to be proprietary and confidential under Vermont law, the bidder
must:

= Clearly designate, with highlighter functions, each section of the proposal which is
“proprietary” and/or a “trade secret’.

= Provide in the Transmittal Letter written justification with sufficient grounds as to
why each requested exemption should not be released to the general public, including
prospective harm to the bidder’s competitive position if the identified material were
to be released. Include which part of the Vermont law applies to each exemption.

The State will not consider proprietary and confidential any material, even if so marked, unless
specific and sufficient justification is presented in the Transmittal Letter. Under no
circumstances will the entire Narrative Proposal or Cost Proposal be considered proprietary and
confidential.

All materials submitted by bidders become the property of the State of Vermont, which is under
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no obligation to return any of the materials submitted in response to this RFP. The State of
Vermont shall have the right to use all system concepts, or adaptations of such concepts,
contained in any proposal. This right will not be affected by selection or rejection of the
proposal. The successful proposal will be incorporated into the resulting contract and will
become a matter of public record.

45 PROPOSAL WITHDRAWAL

Prior to the proposal due date, a submitted proposal may be withdrawn by submitting a written
request for its withdrawal, signed by the bidder’s authorized agent, and sent to Deborah Stempel,
Office of Vermont Health Access, at the address cited in RFP section 3.11.

4.6 PROPOSAL VALIDITY DATES

Proposals must be valid for 180 business days following the Close Date of this RFP. This period
may be extended by written mutual agreement between the bidder(s) and the State. Any proposal
submitted shall not be available for disclosure until a contract is executed between the successful
bidder and the State.

4.7  SUBMISSION PROCEDURE

Narrative Proposals must be packaged separately from Cost Proposals, and each must be clearly
identified on the outside of the package as follows:

Narrative Proposal - the outside of the package containing the Narrative Proposal shall be
marked “Medicaid Technical Assistance RFP Narrative Proposal — Open by
Addressee Only” and include one full set of the Narrative Proposal clearly marked
“original” and shall be accompanied by an additional five hardcopies and one copy on
CD-ROM (Microsoft Word). The Narrative Proposal and each of its copies shall include
all materials, transmittals, and agreements specified in this RFP.

Cost Proposal - the outside of the package containing the Cost Proposal shall be marked
either “Medicaid Technical Assistance RFP Cost Proposal — Open by Addressee Only”
and include one full set of the Cost Proposal clearly marked “original” and shall be
accompanied by an additional five hardcopies and one copy on CD-ROM (Microsoft
Word).

All proposals must be physically received no later than January 3, 2008 at 4:00 pm (EST) by:

Deborah Stempel, Contract Administrator
Office of Vermont Health Access

312 Hurricane Lane, Suite 201

Williston, Vermont 05495

No exceptions will be made for late proposals. The method of delivery is at the discretion of the
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bidder and is at the bidder’s risk as to timeliness and compliance. Proposals may NOT be oral,
faxed, or emailed. The time of receipt at the designated location is the time-date stamp on the
proposal wrapper or other documentation of receipt maintained by the State.

4.7.1 Public Bid Opening
A public bid opening will occur on January 3, 2008 at 4:15 pm (EST) at:

Office of Vermont Health Access
312 Hurricane Lane, Suite 201
Williston, Vermont 05495

4.8 NARRATIVE PROPOSAL FORMAT REQUIREMENTS

The Narrative Proposal shall present a complete description of the bidder’s plan to meet the
requirements of this RFP. In submitting a proposal in response to this RFP, a bidder agrees to
comply with the terms and conditions found in the standard contract provisions and contract
attachments C, E, and F (included as Appendix 1 of this RFP). If the use of a subcontractor is
proposed, the appropriate certification forms shall be completed and submitted relative to that
subcontractor(s).

Narrative Proposal should adhere to the following requirements:

1. Maximum of 25 pages — appendices (#7-#11 in RFP section 4.8.1) are not factored
into the 25 page maximum

2. Appendices may be attached - each appendix must be referred to in the body of the
Narrative Proposal.

3. One-inch margins at the top, bottom and both sides

4. Font size not less than 12 points

5. Each page must have a footer, which includes the name of the bidder, the page
number and the phrase “Medicaid Technical Assistance Narrative Proposal”

6. Double-sided, double-spaced text

7. White, bond paper, 8 Y2 inch by 11 inch

8. Three-hole punched and bound in a way that enables easy page removal

9. All original documents that require a signature must be signed in ink, in a color other

than black. The original Transmittal Letter must be enclosed in with the “original”
Narrative Proposal.

10. Place all original signed documents in the Narrative Proposal marked “Original”

11. The extra proposal sets may reflect photocopy signatures

12. Figures and tables must be numbered and referenced in the text by that number. They
should be placed as close as possible to the referencing text.

4.8.1 Organization of Narrative Proposal
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The State is interested in Narrative Proposals that are organized, comprehensive and offer sound
solutions. Specificity is required. Vague explanations will result in reduced proposal evaluation
scores. The burden is on the bidder to be direct, clear and complete. The Proposal Evaluation
Committee will not search for answers (““dig and ferret”).

Bidders are required to organize their Narrative Proposal as follows with tab distinctions and
clear section headings:

Transmittal Letter

Table of Contents

Bidder Information Sheet(s)

Executive Summary

Capability & Relevant Experience

Work Plan with Staff Assignments and Schedule
Technology Requirements

Appendix 1: Organization Chart

. Appendix 2: References

10. Appendix 3: Financial Statements

11. Appendix 4: Completed Vermont Tax Certification
12. Other Appendices of the bidder’s choosing

00N LA

Content to be included under each of these headings is described below. Each section within the
Narrative Proposal must include content items listed under the respective heading, as the
evaluation of proposals shall be done on a section-by-section or functional area basis. Any
proposal that does not adhere to these requirements may be deemed non-responsive and rejected
on that basis.

No cost information related to this RFP shall appear in the Narrative Proposal; inclusion of such
information may constitute grounds for rejection.

4.8.2 Transmittal Letter

The transmittal letter must be submitted on the bidder’s official letterhead and signed in ink
by an official authorized to bind the bidder. The Transmitta