Pennsylvania CHIP Is Seeking Assistance in the Development of a Prospective Payment System to Be Used to Pay Federally Qualified Health Center and Rural Health Clinics 

The Department Of General Services has issued an Invitation for Bid (IFB) for the purpose of providing “Actuarial Services” to the Pennsylvania CHIP program related to the development and implementation of a prospective payment methodology for Federally Qualified Health Centers and Rural Health Clinics.  The announcement is available at:  http://www.emarketplace.state.pa.us/GeneralEdit.aspx?SID=6100015075
Section 503 of Children’s Health Insurance Program Reauthorization Act (CHIPRA) requires Children’s Health Insurance Program (CHIP) rates for Federally Qualified Health Center (FQHCs) and Rural Health Clinics (RHCs) to be at least equivalent to prospective payment (PPS) rates effective October 1, 2009.  Pennsylvania (PA) CHIP is developing PPS rates compliant with this requirement and seeks grant support for the transition to PPS.  Currently, PA CHIP pays FQHCs/RHCs exclusively through commercial insurance companies that provide managed care coverage to almost 200,000 PA CHIP covered children.  Current payments by these insurers to FQHCs/RHCs for CHIP covered services are likely less than the PPS payments called for under CHIPRA and Benefits Improvement and Protection Act of 2000 (BIPA).

PA CHIP is seeking services to adapt the PA Medicaid PPS methodology as appropriate for PA CHIP payments to FQHCs/RHCs.  Once the PA CHIP PPS methodology is established, it will be necessary to calculate a PA CHIP encounter rate for each FQHC/RHC site/facility for each year or other relevant time period after October 1, 2009, as well as any needed supplemental payments by PA CHIP to the FQHCs/RHCs.
This IFB is to procure the services of an actuarial or otherwise qualified entity to develop the PA CHIP PPS methodology, the policies and procedures for collecting the relevant information, the specifications for the software to receive the relevant information and to calculate both the PA CHIP encounter rates and any shortfalls payments to each FQHC/RHC.

The statement of work for this IFB is reprinted below.  However, the full solicitation may be viewed and electronically completed on the DGS website at: 

https://www.pasupplierportal.state.pa.us/irj/portal/anonymous/    
Questions about this IFB must be directed to Mr. Emanuel Williams, in the Department of General Services, at 717-703-2946 or emwilliams@state.pa.us
Statement of Work for IFB #6100015075
CONTRACT SCOPE/OVERVIEW: This (IFB #) (identified here and in the other documents as the “Contract”) will cover the requirements of the Pennsylvania Insurance Department as specified below in “Services of the Bidder in Developing and Implementing PA CHIP PPS Methodology.”

CONTRACT TERM:  The Contract will commence on the Effective Date and will have an initial term of one (1) year.

METHOD OF AWARD:  A Single-award will be made to the lowest responsive and responsible bidder, who meets all the eligibility requirements of this Contract, unless all bids are rejected. 
ELIGIBILITY REQUIREMENTS:   
In order to be eligible for award of a Contract the bidders must submit with their bid:

1.  A profile of your actuarial firm, including a full description of the firm’s experience applicable to state Children’s Health Insurance Program (CHIP) and Medicaid (MA) program, as well as with cost reporting using Medicare or Medicaid methodology, with emphasis on Pennsylvania systems and CHIP or Medicaid perspective payment systems (PPS), disclosing the types of clients, the service provided to each client type, and the duration of the service.  Entities other than actuarial firms will be deemed qualified if they have documented experience with Medicaid or CHIP cost reporting and Medicaid or CHIP prospective payment systems, as well as documented experience with the development and implementation of databases to support Medicaid or CHIP cost reporting and Medicaid or CHIP prospective payment systems.
2. The name and qualifications of the enrolled actuary, or other project leader if the bidder is qualified but is not an actuarial firm, who would be assigned to provide primary service under this consulting Contract with the Pennsylvania Insurance Department, and the name of the enrolled actuary or other project leader who would be assigned to substitute for the primary actuary or other project leader in the event of schedule conflicts, including a description of the individual’s experience applicable to Pennsylvania state CHIP and Medicaid program, as well as with cost reporting using Medicare methodology, with emphasis on Pennsylvania systems and CHIP or Medicaid perspective payment systems, disclosing the types of clients, the service provided to each client type, and the duration of the service. Adequate staffing to provide timely services in the event of the absence or unavailability of the primary assigned actuary must also be evidenced.    Responses must document that each employee, subcontractor or agent of the bidder providing services to CHIP under this IFB meets the following minimum qualifications:

a) work of a substantial manner on at least one Medicaid or CHIP cost reporting system, including a minimum of 800 hours on MA or CHIP cost reporting;

b) work of a substantial manner on at least one Medicaid or CHIP prospective payment system, including a minimum of 800 hours on MA or CHIP prospective payments systems;

c) work of a substantial manner on the development and implementation of at least one database to support a Medicaid or CHIP cost reporting system and at least one Medicaid or CHIP prospective payment system, including a minimum of 400 hours on the development and implementation of at least one database to support MA or CHIP cost reporting and a MA or CHIP prospective payment system.  

 

3. References and contact information for representative clients will be required.

4. If a subcontractor will be utilized, provide the related work experience for the subcontractor and for all individuals of the subcontractor assigned to this project.

5.  Provide complete resumes of all personnel and any subcontractors who will be engaged in the work.  The resumes should show education, including continuing education, and experience in governmental accounting, auditing, and related areas, especially with reference to:  (1) CHIP and Medicaid program with emphasis on Pennsylvania systems;  (2), cost reporting using Medicare methodology with emphasis on Pennsylvania health care providers;  and, (3) CHIP or Medicaid perspective payment systems with emphasis on Pennsylvania systems.


THE COMMONWEALTH WILL VERIFY ACCURACY OF ALL DATA.  IF THE COMMONWEALTH DETERMINES THAT ANY OF THE DATA HAS BEEN FALSIFIED THE COMMONWEALTH MAY AT ITS DISCRETION TERMINATE THE CONTRACT.

PRICING: The bid price will provide the total cost for providing the requested services in this Contract.  

All charges, including wages and benefits paid to bidder employees, costs of equipment, costs for supervision, overhead, insurance etc. shall be included in the bid price.  The bidder may not charge a higher price than that provided in their bid. Bidders may not submit surcharges of any type, mileage or any other charges. At no time may a bidder unilaterally change the services or prices of the Contract.  
PAYMENT:
To qualify for payment, the bidder must complete all the services in accordance with professional standards.  
The awarded Bidder will be entitled to 5% of the total contract amount upon completion of each of deliverables i, ii, iii, iv. v, vii and viii.  This will be a total of 35% of the total contract amount.  The awarded Bidder will be entitled to an additional 35% of the total contract amount upon completion of deliverable vi.  The awarded bidder will receive the remaining 30% upon satisfactory completion of all the deliverables in the PROJECT DETAILED WORK PLAN.   

The awarded Bibber will invoice and be paid quarterly in accordance to the list of deliverables below:

i. A determination of the appropriate and cost-effective modifications, if any, to the PA Medicaid PPS encounter rates to be used for the computation of PA CHIP PPS encounter rates. 

ii. A determination of the appropriate and cost-effective method to obtain counts of encounters, by type of encounter, of PA CHIP enrolled children at each FQHC and RHC facility/site.

iii. A determination of the appropriate and cost-effective method to compute the total payments of all types by the PA CHIP program and insurers under contract with the PA CHIP program to each FQHC and RHC facility/site during a relevant time period.

iv. The development of specifications for the Email attachment that MCOs will send to the PA CHIP program with encounter and payment data, and the database PA CHIP will use to maintain this data and calculate any required supplemental payments to FQHCs/RHCs.

v. The development of training materials and the training of some key staff in PA CHIP program and PACHC.

vi. A determination of the appropriate and cost-effective method to compute a CHIP PPS  rate per encounter, by type of encounter, for each FQHC and RHC facility/site during a relevant time period.  A determination of the appropriate and cost-effective method to compute the total payments due to each FQHC and RHC facility/site during a relevant time period using the PA CHIP PPS rates and the counts of encounters, by type, at each facility/site in the relevant time period.  A determination of the net amount due, if any, if the payments to each FQHC and RHC facility/site during a relevant time period from the PA CHIP program are in total less than the total amount due to that facility/site during that time period under the PA CHIP PPS rates.  A determination of the appropriate process to be used to further adjust CHIP PPS rates to an FQHC/RHC if PA Medicaid PPS rates are adjusted after a payment has been made by the CHIP program during a specific period to make aggregate CHIP payments consistent with the PA CHIP PPS.

vii. The completion of an evaluation of the PA CHIP PPS for FQHCs/RHCs.

viii. The development of documentation so that the processes developed under this work effort can be used by each CHIP insurance contractor, each FQHC/RCH, the PA CHIP program and PACHC on an ongoing basis after the contractor’s services have ceased.

SCOPE OF SERVICES
PROJECT OVERVIEW - PA CHIP PPS TRANSITION 
Section 503 of Children’s Health Insurance Program Reauthorization Act (CHIPRA) requires Children’s Health Insurance Program (CHIP) rates for Federally Qualified Health Center (FQHCs) and Rural Health Clinics (RHCs) to be at least equivalent to prospective payment (PPS) rates effective October 1, 2009.  Pennsylvania (PA) CHIP is developing PPS rates compliant with this requirement and seeks grant support for the transition to PPS.  Currently, PA CHIP pays FQHCs/RHCs exclusively through commercial insurance companies that provide managed care coverage to almost 200,000 PA CHIP covered children.  Current payments by these insurers to FQHCs/RHCs for CHIP covered services are likely less than the PPS payments called for under CHIPRA and Benefits Improvement and Protection Act of 2000 (BIPA).

PA CHIP is seeking services to adapt the PA Medicaid PPS methodology as appropriate for PA CHIP payments to FQHCs/RHCs.  Once the PA CHIP PPS methodology is established, it will be necessary to calculate a PA CHIP encounter rate for each FQHC/RHC site/facility for each year or other relevant time period after October 1, 2009, as well as any needed supplemental payments by PA CHIP to the FQHCs/RHCs.
This Invitation for Bid is to procure the services of an actuarial or otherwise qualified entity to develop the PA CHIP PPS methodology, the policies and procedures for collecting the relevant information, the specifications for the software to receive the relevant information and to calculate both the PA CHIP encounter rates and any shortfalls payments to each FQHC/RHC.

PA CHIP also intends to use the Pennsylvania Association of Community Health Centers (PACHC) to provide outreach and education to the FQHCs/RHCs and to facilitate discussions with these organizations about the PA CHIP PPS methodology and rates.   PACHC serves as the state Primary Care Association (PCA) for all grant-supported FQHCs, including community health centers, public housing, homeless and migrant health grantees), Federally Qualified Health Center Look-Alikes, some Rural Health Clinics (RHCs) and other like-mission providers located in 43 of the Commonwealth’s 67 counties, serving more than 600,000 patients, including over 4,500 CHIP children.     

Section 503 of CHIPRA makes section 1902(bb) of the Medicare, Medicaid, and SCHIP Benefits Improvement and Protection Act of 2000 (BIPA) applicable to CHIP rates for FQHCs and RHCs effective October 1, 2009.  Pennsylvania (PA) CHIP is developing a prospective payment rate system (PPS) for FQHC/RHCs in compliance with this requirement and has sought a federal grant to support the transition to PPS.  Currently, PA CHIP pays FQHCs/RHCs exclusively through commercial insurance companies that provide managed care coverage for all PA CHIP covered children.  PA CHIP provides coverage to almost 200,000 children exclusively through the purchase of managed care coverage from private health insurance companies.  It is assumed that the current payments to by these insurers to FQHCs/RHCs for CHIP covered services are less that the prospective payments called for under CHIPRA and BIPA.  PA CHIP will contract with actuarial firm (or equivalent) to develop and document a compliant PA CHIP PPS rate methodology, and PA CHIP will use the Pennsylvania Association of Community Health Centers to provide outreach, education and facilitation services to assist FQHCs/RHCs during the development of the PA CHIP PPS methodology and transition to PA CHIP PPS payments.  PA CHIP will remain responsible for the overall project, including management of the contractors and insurers, and required supplemental payments to the FQHCs/RHCs, evaluation of this project, and the sharing of best practices learned from this project with CMS and other states.

 Currently, there are thirty-six (36) 330-funded health centers and six (6) FQHC Look-Alikes with more than 200 service delivery sites located in 43 of the Commonwealth’s 67 counties serving as the medical home to more than 600,000 patients including over 4,500 CHIP children.  
PA Medicaid recognizes 44 FQHC business entities operating at 183 separate sites.  Of those separate sites, 69 of them provide dental services.  The average medical Medicaid prospective payment (PPS) rate for FQHCs is $131.41.  The average dental PPS for Medicaid $123.62.  Behavioral health services for PA Medicaid PPS are paid at the medical PPS rate.  Of note, the average medical PPS rate for those facilities that provide both dental and medical services at the same site is $136.14.
There are also 29 recognized RHC business entities operating at 57 different sites.  None of the RHCs provide dental services.  The average PPS rate for the RHCs is $91.03.  Of interest, all sites associated with a particular FQHC business entity utilize the same PPS rates, whereas an RHC business entity will more often than not have different PPS rates associated with the different sites they are operating.  It is not known if this is because the FQHC sites operated by a particular business entity provide a homogenous bundle of services while the RHCs are simply more diverse from clinic location to clinic location.

PROJECT DETAILED WORK PLAN
Part A - Services of the awarded Bidder in Developing and Implementing PA CHIP PPS Methodology
1.  The awarded Bidder will develop a PA CHIP PPS rate methodology by determining:

a) the appropriate and cost-effective modifications, if any, to the PA Medicaid  PPS encounter rates to be used for the computation of PA CHIP PPS encounter rates;  

b) the appropriate and cost-effective method to obtain counts of encounters, by type of encounter, of PA CHIP enrolled children at each FQHC and RHC facility/site;  

c) the appropriate and cost-effective method to compute a CHIP PPS  rate per encounter, by type of encounter, for each FQHC and RHC facility/site during a relevant time period;  

d) the appropriate and cost-effective method to compute the total payments due to each FQHC and RHC facility/site during a relevant time period using the PA CHIP PPS rates and the counts of encounters, by type, at each facility/site in the relevant time period;  

e) the appropriate and cost-effective method to compute the total payments of all types by the PA CHIP program and insurers under contract with the PA CHIP program to each FQHC and RHC facility/site during a relevant time period;  

f) the net amount due, if any, if the payments to each FQHC and RHC facility/site during a relevant time period from the PA CHIP program are in total less than the total amount due to that facility/site during that time period under the PA CHIP PPS rates; and, 

g) the appropriate process to be used to further adjust CHIP PPS rates to an FQHC/RHC if PA Medicaid PPS rates are adjusted after a payment has been made by the CHIP program during a specific period to make aggregate CHIP payments consistent with the PA CHIP PPS.

2. The awarded Bidder will determine the appropriate and cost-effective modifications, if any, to the PA Medicaid PPS rates to be used for the computation of PA CHIP PPS rates.  There are differences in the services included in the PA Medicaid state plan and in the PA CHIP state plan.  These differences should result in differences in the Medicaid and CHIP PPS rates.  However, the cost to PA CHIP and to the FQHCs/RHCs of quantifying some of these differences will exceed the aggregate amount of the differences.  Therefore, it is necessary to determine which differences in services warrant adjustments to PA Medicaid’s PPS rates for FQHCs/RHCs, and which do not.  Examples include:  transportation services, EPSDT services, and potentially orthodontia services.  The awarded Bidder will quantify the aggregate difference in rates between the PA Medicaid PPS rates and the PA CHIP PPS rates for FQHCs/RHCs resulting from each potential exclusion, as well as the approximate level of effort and cost to the CHIP program and to the FQHCs/RHCs for reporting the potentially excluded components.  The awarded Bidder will allow the PA CHIP program to decide whether to exclude from PA Medicaid PPS rates each potential exclusion from the CHIP PPS rates methodology for FQHCs/RHCs.  This will become the basis for the PA CHIP PPS methodology, aside from the definition of encounters.  Documentation of current PA MA cost reporting requirements for FQHCs/RHCs is available at http://www.dpw.state.pa.us/omap/provinf/promhb/PDF/omapprom_cmshb_APPX_E.pdf
3. The awarded Bidder will determine and document how the PA Medicaid cost reports for FQHCs/RHCs can be obtained and extracted to be used to drive the PA CHIP PPS methodology developed under Step #2 above.

4. The awarded Bidder will determine and document the appropriate and cost-effective method that each insurance contractor under contract with the PA CHIP program should use to calculate the number of encounters, by type of encounter, of PA CHIP enrolled children through that insurer at each FQHC and RHC facility/site during a specified time period (i.e., at least calendar quarter and calendar year).

5. The awarded Bidder will develop and document the appropriate and cost-effective method for the insurance contractors under contract with the PA CHIP program to calculate and report the counts of encounters, by type, during a specified time period, by FQHC/RHC facility/site to the PA CHIP program.  This should include the development and documentation of a specific Excel spreadsheet (or Access file) to be used by the insurers to report the counts of encounters by FQHC/RHC site/facility that will be submitted as attachments to Email sent to the PA CHIP program, as well as an Access or Oracle Database that will be used by PA CHIP to aggregate and store this data across all insurers and FQHCs/RHCs.  The PA CHIP program will provide an algorithm for the determination of when any set of services provided by an FQHC/RHC constitutes one or more encounters, by type of encounter.

6. The awarded Bidder will develop and document an Access or Oracle database to receive and store the Excel spreadsheets that will be submitted as Email attachments by insurance contractors under contract with the PA CHIP program with counts of encounters by type, during a specified time period (i.e., at least calendar quarter and calendar year), by FQHC/RHC facility/site.  

7. The awarded Bidder will develop and document the appropriate method for the PA CHIP program to compute CHIP PPS per encounter, by type of encounter, for each FQHC/RHC facility/site during a relevant time period by allowable costs for each FQHC/RHC site/facility developed under Step #3 above and the encounter counts developed under Steps #4 and #5 above.  The awarded bidder will make the Access or Oracle database developed under Step #6 above capable of receiving and storing the allowable costs per FQHC/RHC, the encounters per FQHC/RHC, and the cost per encounter, by type of encounter, by FQHC/RHC site/facility during at least calendar quarters and years.

8. The awarded Bidder will develop and document the method each insurance company under contract with PA CHIP should use to calculate payments to each FQHC/RHC site/facility for all services, including all capitation payments, provided by that FQHC/RHC site/facility to children while they are covered by the PA CHIP program.  This will include payments for CHIP covered services provided by FQHCs/RHCs that are paid to physicians and other health care professionals and other providers rather than directly to the FQHC/RHC sites/facilities.  The awarded Bidder will make the Access or Oracle database developed under Step #6 above capable of receiving and storing the total payments to each FQHC/RHC site/facility by each insurer during at least a calendar quarter and calendar year.

9. The awarded Bidder will develop and document a process for a CHIP insurance contractor to communicate with each FQHC/RHC site/facility the number of CHIP covered encounters, by type, by that FQHC/RHC site/facility during a calendar quarter or during a calendar year that were partially or fully paid by that insurer, as well as the aggregate amount paid by that insurer for these encounters.  

10. The awarded Bidder will develop and document the method the PA CHIP program should use to calculate any shortfall between the total payments to each FQHC/RHC site/facility for all services, including all capitation payments, provided by that FQHC/RHC site/facility to children while they are covered by the PA CHIP program during a specified time period (i.e., at least calendar quarter and calendar year) and the amount due to that FQHC/RHC site/facility during the same time period under the PA CHIP PPS methodology (i.e., for the specified time period and FQHC/RHC site/facility, the product of the number of encounters (i.e., multiply) by type and the PA CHIP PPS encounter rate by type of encounter).  The awarded Bidder will make the Access or Oracle database developed under Step #6 above capable of calculating and storing the shortfall, if any, for each FQHC/RHC site/facility during at least a calendar quarter and calendar year.  

11. The awarded Bidder will develop and document the appropriate process to be used to further adjust CHIP payments, as provided under Step #10 above, to an FQHC/RHC if PA Medicaid’s PPS rates are adjusted after a payment has been made by the CHIP program during a specific period to make aggregate CHIP payments consistent with the PA CHIP PPS rate methodology.

12. The awarded Bidder will provide training and other assistance to the staff of the Pennsylvania Association of Community Health Centers (PACHC) on the processes and software developed during this Contract effort as the PA CHIP PPS methodology is being developed so that PACHC can provide outreach and education about the PA CHIP PPS methodology to FQHCs/RHCs, and so that PACHC can facilitate discussions between individual FQHCs/RHCs and one or more CHIP insurance contractors regarding the encounter and payment calculations by FQHC/RHC site/facility that the CHIP insurance contractors make as part of the PA CHIP’s PPS methodology.  The awarded Bidder will need to schedule around as necessary the outreach, communication and facilitation/boundary spanner activities of PACHC described below in Part B.
13. The awarded Bidder will develop computer-based training materials for PA CHIP program staff, the staff of insurance companies under contract with PA CHIP, FQHC/RHC staff, and the staff of PACHC on the processes and software developed during this Contract effort.  These training materials should allow staff of PA CHIP, insurance companies, FQHC/RHC and PACHC to understand and use the relevant components of the PA CHIP PPS methodology after the Contract period ends.  

14. The awarded Bidder will develop documentation so that the processes developed under this work effort can be used by each CHIP insurance contractor, each FQHC/RCH, the PA CHIP program and PACHC on an ongoing basis after the contractor’s services have ceased.

PROJECT DETAILED WORK PLAN
Part B – Related Outreach, Education and Support Services for FQHCs/RHCs to Be Provided by Pennsylvania Association of Community Health Centers (PACHC)

Many Pennsylvania FQHC/RHCs likely do not fully understand what is involved in transitioning PA CHIP to PPS.  To address this, PA CHIP intends to use PACHC to provide outreach and education to the FQHCs/RHCs and to facilitate discussions about the PA CHIP PPS methodology and rates, including any differences in calculations of encounters by an insurer for a FQHC/RHC site/facility.   

PACHC serves as the state Primary Care Association (PCA) for all grant-supported Federally Qualified Health Centers (FQHCs, including community health centers, public housing, homeless and migrant health grantees), Federally Qualified Health Center Look-Alikes, some Rural Health Clinics (RHCs) and other like-mission providers located in underserved areas throughout the Commonwealth.  PACHC will provide the following services for PA CHIP that the awarded Bidder will need to schedule around as necessary:
1. Outreach and Communication 

a) facilitation of meetings, conference calls and/or webinars between FQHCs, RHCs, Managed Care Organizations (MCOs) and the PA CHIP to discuss and educate all stakeholders on the PPS transition and implementation, including policy development, cost reporting requirements and payment reconciliation processes

b) communication of informational updates or policy clarifications to FQHCs and RHCs via weekly electronic newsletter 

2. Facilitation/boundary spanner:  

a) PACHC will function as a neutral facilitator during data collection, payment reconciliation, and policy development between MCOs and FQHCs/RHCs.  

PROJECT DETAILED WORK PLAN
Part C –PA CHIP Program, Pennsylvania Department of Insurance will have the following responsibilities:
1. Secure and manage federal grant funding for support in transitioning to PA CHIP prospective payment methodology for FQHCs/RHCs. 

2. Contract for the services of PACHC for outreach to and support of the FQHCs/RHCs in Pennsylvania during the transition to PPS by PA CHIP.

3. Procure the services of an actuarial firm to develop the PA CHIP PPS methodology and rates, including the processes for collecting the requisite data and training staff of the PA CHIP program, FQHCs/RHCs, insurance companies under contract to the PA CHIP program and PACHC.

4. Maintain good working relations with PA Medicaid regarding the Medicaid PPS methodology and rates.

5. Work closely with the actuarial firm to build an appropriate PA CHIP PPS methodology, which will be in compliance with applicable law and be the most cost-effective approach for Pennsylvania.  

6. Work with the Commonwealth IT staff who support the CHIP program to build working software using the specifications, algorithms, policies, procedures and software/code provided by the actuarial firm. 

7. Determine whether to use PA Medicaid PPS rates without each potential exclusion in the PA CHIP PPS rates methodology for FQHCs/RHCs.  This will become the basis for the PA CHIP PPS methodology, aside from the definition of encounters.  

8. Work with the insurance companies under contract with PA CHIP both to ensure their cooperation in the development and implementation of the PA CHIP PPS methodology and rates and to ensure that the per member per month rates paid by PA CHIP to these insurers is consistent with the PA CHIP PPS methodology and rates.

9. Make appropriate settlement or wrap-around payments to any FQHC/RHC that was underpaid under CHIPRA and BIPA as of October 1, 2009.

10. Ensure that training is provided to the staff of the PA CHIP program, FQHCs/RHCs, insurance companies under contract to the PA CHIP program and PACHC.

11. Ensure that the policies and procedures and training materials developed for the PA CHIP PPS methodology are documented and that the policies and procedures and training materials can be used after the termination of the contracted services of the actuarial firm.  

12. Perform an evaluation of the project.

a) evaluate whether the PA CHIP PPS methodology can be used on an ongoing basis to determine the need for supplemental or wrap-around payments by PA CHIP to each FQHC/RHC with the least required cost and effort for PA CHIP, the FQHCs/RHCs and the CHIP insurance contractors, in compliance with CHIPRA and BIPA;

b) elicit feedback from the FQHCs/RHCs and the CHIP insurance contractors regarding their assessments of whether this project yielded the most cost-effective approach to the transition to PPS as required by CHIPRA and BIPA;

c) attempt to determine whether the transition to PPS rates, in the long-term, increases services to CHIP covered children by FQHCs/RHCs, as well as improved access to health services; and, 

d) share best practices and lessons learned with other grantees through a national conference call to be hosted by CMS in January 2011. 

MISCELLANEOUS: II-IFB-008.1b Lobbying Certification and Disclosure – Electronic Submission (Oct 2006) and V.21 Contract -015.3 Invoice Requirement – SAP Purchase orders (Feb 2007) are inapplicable to this contract.
INQUIRIES:  Direct all questions concerning this Contract to, Telephone No.  Emanuel L Williams, 717-703-2946 or emwilliams@state.pa.us
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