Bidder __________________________________________

Bidder _________________________________________


Attachment 10 AMENDED
Cost Proposal Form 1

For each of the activities listed in the Project Specifications – Scope of Work, provide a unit price for each proposed deliverable.   All administrative costs should be included in the unit prices.  Unit prices provided will be fixed for the entire contract period.  See Attachment 9 – EQR Work Activity Volume and Frequency Schedule, for more information on the volume and frequencies of activities associated with External Quality Review.  

Activity 1.  External Quality Review Services

	
	Work Plan Activity (Estimated annual volume)
	Unit Definition
	Unit Price

	A.
	QARR Data Submission Review and Validation (18 Medicaid and CHP, 7 commercial HMO/PPO, 3 HIV SNP, 25 MLTC plans)
	One annual submission
	

	B.
	Validation of Functional Assessment Measurement (up to 20 medical records per plan)
	One validation study
	

	C.
	Validation of Encounter Data (18 Medicaid/CHP, 3 HIV SNP, 50 MLTC plans)
	One validation study
	

	D.
	Oversight and Validation of PIPs (18 Medicaid/CHP, 3 HIV SNP, 50 MLTC plans)
	One plan PIP
	

	E.
	Review MCO Compliance with State/Federal Standards

	a)
	Access, Availability, and Provider Directory Survey (Average of 1,900 Calls)
	One survey administration
	

	b)
	Health Plan Member Services Survey (Average of 1,290 calls)
	One survey administration
	

	c)
	Ratio of PCPs to Medicaid Clients Survey (Average of 150 calls)
	One survey administration
	

	d)
	Provider Network Data (Approximately 2,500,000 records per submission)
	One quarterly submission
	

	F.
	Administration of Consumer Surveys

	a)
	CAHPS Surveys for Medicaid Managed Care Plans (1,500 surveyed per plan)
	One survey administration
	

	b)
	Experience of Care Surveys (500 per plan)
	One survey administration
	

	G.
	Case Management Performance Measures (30,000 records per submission)
	One annual submission
	

	H.
	Conduct Focused Clinical Studies

	a)
	Focused Clinical Study – MMC/CHP/HIV SNP (600 records)
	One study
	

	b)
	Conduct Focused Clinical Study – MLTC/FIDA/DISCO (200 records)
	One study
	

	c)
	Behavioral Health Focused Study – HARP (200 records)
	One study
	

	I.
	Produce Annual Plan Technical Reports

	a)
	EQR Full Technical Report (18 Medicaid/CHP, 3 HIV SNP, 50 MLTC plans)
	One set of annual reports
	

	b)
	EQR Interim Technical Report (18 Medicaid/CHP, 3 HIV SNP, 50 MLTC plans)
	One set of annual reports
	


Activity 2C.  Medicaid Utilization Reviews
Instructions: For each project area, provide a unit cost for each proposed deliverable.  Refer to the Five Year Projected Review Allocations document (Attachment 17) for planning, and provide an annual bid based on year-one volumes.  Please note that the review totals provided in Attachment 17 are only estimates and are no guarantee of future review volumes.   All administrative costs should be included in the review costs.  Unit prices provided will be fixed for the entire contract period.  Refer to the Detailed Specifications for more information on Medicaid Utilization Reviews.

	
	Project
	Unit Price

(Per review)



	Work Activity (Estimated first year volume)

	1.
	DRG Coding Validation (79,300 annual reviews)
	

	2.
	NYPORTS Reviews (1,600 annual reviews)
	

	3.
	Cost Outliers (2,000 annual reviews)
	

	4.
	Two Days ALC Prior to Discharge to Home (200 annual reviews)
	

	5.
	Discharge Notice Review (500 annual reviews)
	

	6.
	One Day Stay Reviews/Medical Necessity (15,000 annual reviews)
	

	7.
	Transfers (1,000 annual reviews)
	

	8.
	Random/Focused Review (3,000 annual reviews)
	

	9.
	Specialty Hospital/Exempt Unit Review (5,000 annual reviews)
	

	10.
	Mortality/Complications (7,500 annual reviews)
	

	11.
	Specialist Consultant Reviews (500 annual reviews)
	

	12.
	Per Diem Long Stay Reviews (500 annual reviews)
	

	13.
	PCI Reviews (200 annual reviews)
	

	14.
	Maternal Mortality Reviews (100 annual reviews)
	

	15.
	Preterm Inductions/C-Section Appeals (500 annual reviews)
	

	16.
	State Comptroller Review of Claims (300 annual reviews)
	


Activity 3.  AIDS Intervention Management Program

ANNUAL REVIEW AND DATA COSTS

Instructions: For each project area, provide a unit cost for each proposed deliverable.  Refer to the Five Year Projected Review Allocations document (Attachment 18) for planning and provide an annual bid based on year one volumes.  Please note that the review totals provided in attachment 18 are only estimates and are no guarantee of future review volumes.  There is separate allowance for data costs but no separate allowance for administrative costs; all administrative costs should be included in the review costs.  Unit prices provided will be fixed for the entire contract period.  Refer to Detailed Specifications for more information on AIMS Reviews.
	Project
	Unit Definition
	Unit Price

	A. Quality of Care 

	Annual Case List Collection, Compilation and Distribution– up to 3 transfers of data base each year (Unit is package of case list plus 3 transfers)
	Package of case list plus up to 3 transfers
	

	Development of New Review Tools (Unit is one tool) – Up to 5 annually
	One tool
	

	Revision of Review Tools (Unit is one tool) – Up to 5 annually
	One Tool
	

	Piloting and implementation of Review Tools (Unit is one tool)  – Up to 10 annually
	One Tool
	

	Routine Ambulatory Care Reviews. Unit is one medical record (MR)
	One MR
	

	DOCCS and Other Prisons Reviews (up to 300 medical records annually – unit is one MR)
	One MR
	

	Maternal, Pediatric HIV Prevention and Care Reviews (4-tiered review) (up to 2,400 medical records annually – unit is one MR )
	One MR
	

	Focused Clinical Studies (involving up to 7,900 medical records annually – see Five Year Projected Review Allocations and base annual bid on year one volumes. Unit is one medical record (MR)
	One MR
	

	QI Technical Assistance/Training (Unit cost is hourly – up to 200 hours annually)
	Per Hour
	

	B. Utilization Review 

	Note: Although the Five Year Projected Review Allocations document shows utilization review ending after year three, it is possible that the projection may change. Provide a unit cost based on year one volumes.

	Inpatient Medical Record Reviews – Maximum 5000 
	One MR
	

	All Other Medical Record Reviews – Maximum 3,750 
	One MR
	

	C. Managed Care Reviews

	Verification of HIV Status and Initial Contract-Required Activities (up to 400 annually – unit is documentation per each HIV SNP enrollee sampled).
	Per enrollee
	

	Coordination of Care for HIV SNP Enrollees (up to 1000 annually – unit is one enrollee record).
	One Enrollee record
	

	Quality of care Medical Record Reviews (up to 3200 medical records annually – unit is one medical record).
	One MR
	

	D. Other Data and Analytical Costs Not Included in A through C above

	Cost should be a single, blended hourly rate of all data personnel, including all data analytic costs.
	Per Hour
	


Cost Proposal Form 2

Hourly Personnel Rates
Hourly staff rates are requested for Activity 2E (Quality Improvement Programs), Activity 4 (Special Studies), and Activity 5 (Consultant Review Services).  List the titles and composite hourly rates for each type of staff person who will work on these projects.  Personnel types should fit into the existing categories.  Do not add additional titles.  
The composite hourly rates described must be inclusive of all costs, including salaries, fringe benefits, administrative costs, overhead, travel, presentation costs, and profit.  These composite hourly rates will apply for the entire contract period.  

	Staff Listing
	Price/Hour

	Registered Nurse / Nurse Practitioner
	

	General Physician 
	

	Specialist Physician
	

	Physician Assistant
	

	Psychologist
	

	Nurse Case Manager
	

	Medical Records Coder
	

	Project Manager
	

	Secretarial / Clerical Staff
	

	Web Designer
	

	Database Administrator
	

	Computer Programmer
	

	Statistician
	

	Data Analyst
	

	Researcher
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