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ATTACHMENT L: TECHNICAL REQUIREMENTS RESPONSE

ATTACHMENT L: TECHNICAL REQUIREMENTS RESPONSE is posted on the Ariba landing page and
can be accessed at the following link: http:/discovery.ariba.com/rfx/13956411

Vendor shall complete ATTACHMENT L by only marking either “Confirm,” or “Does Not Confirm” as a
response for each Technical Requirement. Under no circumstances will narrative or text from Vendor be
accepted as a response.

5.2.1 Account Management
5.2.1.1 Overview and Expectations

The Plan seeks to partner with a Vendor that has the experience, knowledge, and resources to support all
the services outlined in this RFP. Vendor must be transparent when partnering with the Plan on initiatives
or providing internal processes, data, or other information, as requested by the Plan. Vendor must also
show a willingness to develop custom networks and Product solutions to support the Plan. Finally, Vendor
must be responsive and have the resources to support Plan operations, implementations, and ongoing
data needs.

5.2.1.2 Resources
a. Vendor addressed the following in the Minimum Requirements Table or ATTACHMENT K:

i. Vendor has provided services to at least one (1) public or private self-funded client with more
than 100,000 covered lives. Vendor shall provide the Plan with contact information for one (1)
such client to complete a reference call related to the services in this RFP.

ii. Vendor has one (1) or more current or former ASO clients with more than 25,000 Medicare
primary members.

iii. Vendor will exercise loyalty and a duty of care to the Plan and its Members in performing its
responsibilities under this Contract. Vendor must assume and exercise the same fiduciary
responsibility established in N.C.G.S. § 135-48.2 for the State Treasurer, Executive Administrator,
and the Board.

iv. Vendor will provide subject matter experts, in addition to account management resources, to work
directly with Plan and Plan vendor staff.

v. Vendor has a “firewall” between its TPA services operations and any other service operations,
such as a PBM, consulting group, or any other services.

b. Vendor shall confirm it will provide a dedicated resource for each of the following roles:

i. Account Executive — Responsible for overall account relationship including strategic planning in
relation to Plan performance, consultative services, recommendations for benefit design and cost
containment opportunities, and contract oversight.

Confirm g Does Not Confirm [
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vi.

Vii.

Blue Cross Blue Shield of North Carolina

Operations Director — Provides oversight of Members Services, Claims Services, Enroliment
and Group Set-Up.

Confirm g Does Not Confirm [

Member Services Manager — Responsible for all customer service functions and reporting.
Confirm g Does Not Confirm [

Claims Services Manager — Responsible for claims payments and recoveries.
Confirm g Does Not Confirm [

Enroliment and Group Set-Up- Responsible for all enroliment, enroliment files, and
reconciliation services.

Confirm g Does Not Confirm [

Data Manager — Responsible for providing expertise in data analytics and modeling as well as
coordinating data requests, data testing, and data exchanges, including any data files to Plan
vendors, Plan partners, and the Plan.

Confirm g Does Not Confirm [

Implementation Manager - Responsible for development and execution of Implementation Plans
and coordinating with the Plan and internal and external resources. The Implementation Manager
shall be dedicated to the Plan during the implementation process and must continue to support
the Plan for a minimum of 90 days after the implementation date of January 1, 2025, if requested
by the Plan. Such support includes, but is not limited to, weekly calls with the Plan and the
designated account management team; maintenance of issue tracking logs; and issue resolution.

Confirm g Does Not Confirm [l

While not all resources need to be 100% dedicated, the Plan expects to have access to other

resources as needed. Vendor shall confirm that the following resources will be available to the Plan
on an as needed basis:

Clinical Director - Responsible for determining the clinical effectiveness of benefit and program
changes, prospectively and retrospectively, as well as for determining outcome-based measures
in order to measure clinical effectiveness of alternative care delivery models (tiered networks,
centers of excellence, medical home models, etc.). This resource will work proactively and
collaboratively with the Plan to identify gaps in care and assist in the development of modified or
additional programs to target these gaps and will collaborate with the Plan to fully support
strategic initiatives.

Confirm g Does Not Confirm [

Director of Network Management — Responsible for overall management of Vendor’'s network
including provider contracting, network development, and/or provider relations functions. This
resource will work with the Plan to develop, implement, and maintain custom provider
reimbursement models or other provider initiatives as requested by the Plan.

Confirm g Does Not Confirm [
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Actuary - Responsible for calculating financial impact of benefit and program changes,
prospectively and retrospectively. Also responsible for calculating Return on Investment (ROI) in
order to measure financial effectiveness of alternative care delivery models (tiered networks,
centers of excellence, medical home models, etc.) as well as alternate payment models
(Accountable Care Organizations, Clinically Integrated Networks, etc.). Will be required, upon
request, to provide sufficient data and documentation to the Plan to independently verify
calculations. The Actuary shall be a Fellow of the Society of Actuaries with a primary focus in
Health Benefit Systems.

Confirm M Does Not Confirm [

Privacy Officer - Responsible for ensuring compliance with all applicable laws and regulations,
including, but not limited to, HIPAA, Patient Protection and Affordable Care Act (PPACA), and the
Employee Retirement Income Security Act of 1974 (ERISA). Responsible for maintaining internal
controls to protect Protected Health Information (PHI) and ensuring that adequate and timely
steps are taken in the event of a breach of confidentiality.

Confirm M Does Not Confirm [

Attorney - Responsible for communicating program and policy updates to the Plan and
coordinating as necessary with the Plan’s internal counsel and staff. Responsible for promptly
reviewing materials for Vendor and providing appropriate, legally justifiable, feedback to the Plan.
This person must be well-versed in Chapter 135 of the North Carolina General Statutes and
Chapter 58 of the North Carolina General Statutes, to the extent that North Carolina Department
of Insurance (DOI) regulations apply to the Plan.

Confirm M Does Not Confirm [

5.2.1.3 The Plan requires a Vendor that is both responsive and transparent.

a. Vendor shall confirm each of the following:

Vendor will meet with the Plan within two (2) weeks of a new request or initiative and will bring to
the table the resources with the appropriate subject matter expertise and authority to discuss the
specific topic(s) requested by the Plan. Meeting topics could include, but would not be limited to,
data requests, network and/or Product development, pilots, and other initiatives.

Confirm g Does Not Confirm [

Once a project or initiative is underway, Vendor will meet with the Plan within one (1) week of the
request and will bring to the table the resources with the appropriate subject matter expertise and
authority to discuss the specific topic(s) requested by the Plan.

Confirm g Does Not Confirm [

Vendor will respond to Plan inquiries regarding legal, financial, or operational matters within 48
hours of the request, unless extended by the Plan. The response shall be received prior to 5:00
p.m. ET.

Confirm g Does Not Confirm [
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iv. Vendor will respond to Plan inquiries regarding customer and provider matters within 24 hours of
the request, unless extended by the Plan.

Confirm g Does Not Confirm [

v. Vendor will work with the Plan and other Plan vendors as needed to resolve issues. This includes
providing the specific Vendor resources and expertise needed to address the specific issue(s),
not just the account management team; and multiple meetings per week prior to and after Go-
Live before all services are normalized.

Confirm M Does Not Confirm [

vi. Vendor will keep the Plan informed of changing state and federal rules, mandates, or other
requirements to ensure compliance.

Confirm M Does Not Confirm [

vii. Upon request, Vendor will provide written documents outlining internal processes and procedures
and, when requested by the Plan, agree to alter internal processes to meet the needs of the Plan.

Confirm g Does Not Confirm [

viii. Upon request, Vendor will provide detailed cost information on any program offered under this
RFP or proposed in the future to the Plan.

Confirm g Does Not Confirm [

5.2.2 Finance and Banking
5.2.2.1 Overview and Expectations

The Plan seeks a Vendor that can provide a full range of best in class financial and accounting services in
support of TPA services. These services include, but are not limited to, claims processing, provider
payments, and recoveries. Vendor must be able to process and deposit receipts each day as well as
batch claims and other disbursements on a weekly basis as required by the Plan. Vendor must be able to
implement processes for all financial transactions that are compliant with State banking guidelines,
including the policies and regulations of the Office of State Controller and the Department of State
Treasurer, and provide timely documentation and reporting to support the Plan’s financial reporting. As a
State Agency, the Plan may have unique limitations or special requirements around funding claims and
handling deposits and other financial transactions.

5.2.2.2 Services
a. Vendor confirmed the following in the Minimum Requirements:

i.  Vendor will comply with N.C.G.S. § 147-77 regarding the deposit of funds belonging to the Plan
and confirm agreement that all receipts and other moneys belonging to the Plan that are collected
or received by Vendor shall be deposited daily to the Plan’s bank account(s) as designated by the
State Treasurer and reported daily to the Plan.

ii. Vendor will comply with the Plan’s requirements regarding the disbursement of funds on the
Plan’s behalf which are outlined by the Department of State Treasurer’s website:
https://www.nctreasurer.com/media/3791/open
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Vi.

Vi.

Vii.

If Vendor will be disbursing funds from the Plan’s bank accounts, Vendor must (1) print checks
with the Plan’s logo and digitized signature with guidance on the layout from the Department of
State Treasurer based upon a standard format; and (2) prepare checks and EFTs for claims and
other disbursements to be drawn directly from the Plan’s bank account upon approval and
release by the Plan. Vendor must be fully operational at least 30 days prior to January 1, 2025.

Vendor will email weekly disbursement requests to the Plan by 9:30 a.m. ET on the first State
Business Day of the week and hold disbursements until approved by the Plan.

Vendor will support the State of North Carolina’s financial processing, banking, and reporting
requirements which can be found at the following links or exhibits:

1) State banking: https://www.nctreasurer.com/media/3791/open
2) Cash management:
https://www.osc.nc.gov/search?search api views fulltext=cash%20management%20policy
3) Escheats: https://www.nccash.com/holder-information-and-reporting
4) High level daily deposits and disbursements of state funds workflows: Exhibit 1, “Deposits
and Disbursement Process.”
Vendor will provide a SOC1, Type ll, and if applicable, a bridge letter, upon request by the Plan.

Vendor shall additionally confirm each of the following:

Vendor will provide detailed, accurate and timely financial reporting related to all financial
processes completed on behalf of the Plan.

Confirm g Does Not Confirm [

Vendor will manage multiple bank accounts for deposits, and if applicable, disbursements under
the Department of State Treasurer.

Confirm M Does Not Confirm [
Vendor will complete bank reconciliation for all disbursing accounts, if applicable.
Confirm g Does Not Confirm I

Vendor will track and report receivables as well as earned and unearned revenue on behalf of the
Plan.

Confirm g Does Not Confirm [
Vendor will provide access to up to three (3) years of historical receipts and claims funding data.

Confirm g Does Not Confirm [

Vendor will provide electronic submission of deposit reports and disbursement funding as well as
detailed backup documentation to support the transactions.

Confirm g Does Not Confirm [

Vendor will provide historical check register detail and receipts as well as claims funding data.

Confirm g Does Not Confirm [
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viii.

Xi.

Xii.

Xiii.

Xiv.

XV.

XVi.

XVii.

XViii.
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Vendor has internal quality control programs and audits that will ensure the accuracy of all
financial reporting to the Plan.

Confirm M Does Not Confirm [

Vendor will batch claims and other disbursements for payment via check or automatic clearing
house (ACH) from the Plan’s bank account on a weekly basis as determined by the Plan.

Confirm M Does Not Confirm [

Vendor will hold payment of weekly claims and other disbursements until funding is authorized
and requisitioned by the Plan.

Confirm g Does Not Confirm [

Vendor will limit the aggregate dollar amount of claims paid each week if requested by the Plan to
manage cash flow.

Confirm g Does Not Confirm [

Vendor will deposit checks received into the Plan’s bank account within 24 hours of receipt to
comply with the State’s banking and cash management requirements.

Confirm M Does Not Confirm [

Vendor will provide a daily reporting package of deposited receipts as required by the Plan (see
Reporting Section 5.2.11).

Confirm g Does Not Confirm [

Vendor will provide a weekly reporting package of claims and other disbursement as required by
the Plan (see Reporting Section 5.2.11).

Confirm g Does Not Confirm [

Vendor will customize the reporting of any deposits, disbursements, or other financial
transactions as required by the Plan.

Confirm g Does Not Confirm [l

Vendor will notify and report on all warrants/checks to be escheated prior to the submitting state
filings, and if required by the Plan, adhere to a prior approval process for escheats.

Confirm g Does Not Confirm [

Vendor will recommend uncollectible accounts for write-off and adhere to a prior approval
process.

Confirm g Does Not Confirm [

Vendor will notify and consult with the Plan at least 60 days in advance, or as soon as practical,
of any system or business process change as it relates to handling, processing, or reporting of
the Plan’s financial transactions.

Confirm g Does Not Confirm [
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xix. Vendor will process ad hoc check requests, such as a settlement check to a Member, as
requested by the Plan.

Confirm g Does Not Confirm [

5.2.3 Network Management
5.2.3.1 Overview and Expectations

The Plan requires a Vendor that will provide a strong network in all 100 counties of North Carolina and
throughout the United States. This Vendor must also partner with the Plan on network initiatives that
provide affordable, quality care and increase transparency, predictability, and value for Plan Members.
For example, the Plan’s most recent network initiative was the implementation of a network of
independent North Carolina providers, and a few smaller hospitals that were reimbursed on a Medicare
reference-based pricing model. The effort is known as the Clear Pricing Project. The network, the North
Carolina State Health Plan Network, was managed and supplemented by the TPA. Through this effort,
the Plan built some key provider partnerships and demonstrated the viability of the reference-based
pricing reimbursement methodology. While reference-based pricing continues to be a strategy the Plan
intends to pursue, the specific types of alternative payment models to be implemented at the Go-Live of
the Contract will be determined during implementation. Regardless of the payment model, the Plan
intends to find a way to continue the tiered network strategy that rewarded Plan Members, via lower cost-
shares, for utilizing CPP providers. Therefore, selecting a TPA partner that will support this type of
custom provider reimbursement arrangement, or any other custom network, is essential to the Plan’s
provider strategy.

5.2.3.2 Services
a. Vendor confirmed the following in the Minimum Requirements:
i. Vendor agrees the Plan is a government payor.

ii. Vendor will provide a network that will support Plan Members residing in all 100 counties in North
Carolina and throughout the United States.

ii. Vendor will work with the Plan to develop and implement provider specific alternative payment
arrangements.

iv. Vendor will develop a “narrow” network, at the regional or state level, of lower cost, high quality
providers to be paired with a custom Plan Design, if requested by the Plan. This offering may be
a full replacement or offered alongside other Plan Design options.

v. Vendor’s current network includes bundled/episodic payment and clinically integrated network
arrangements.

vi. Vendor will work with the Plan to expand, and if necessary, customize bundled/episodic payment
arrangements.

vii. Vendor will work with the Plan to develop and administer a custom network for the Plan with a
Medicare-based reimbursement methodology model that will include, at a minimum, different
reimbursement rates for professional, inpatient, and outpatient services, upon request by the
Plan.

viii. If the Plan implements a Medicare-based reimbursement model, Vendor will adjust any payment
and/or medical policies required to better align with Medicare pricing guidelines.
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Xi.

Xii.

Vi.

Vii.

viii.

Blue Cross Blue Shield of North Carolina

If the Plan implements a Medicare-based reimbursement model, Vendor will administer any other
Medicare medical and payment policies adopted by the Plan.

Vendor will integrate with Optum Insight or a comparable tool to support and maintain the existing
repricing/pricing structure if requested by the Plan.

Upon request, Vendor will supplement the Plan’s custom network with other providers contracted
directly by Vendor for services such as reference labs, durable medical equipment, and other
commodity services as well as to ensure access to care standards are met in North Carolina.

Vendor will administer other reference-based pricing models, if requested by the Plan.

Vendor shall additionally confirm each of the following:

Vendor will support transparency by allowing the Plan, at its request, to directly view any
contracts associated with Vendor’s network. This includes, but is not limited to, the terms of any
risk sharing arrangements, incentives, pay-for-performance reimbursement, future contractual
rate increases, and fee schedules. The Plan will take steps to protect Vendor’s confidential data
and proprietary information in accordance with applicable state and federal laws and regulations.

Confirm M Does Not Confirm [

Vendor will provide services to Members who travel outside the United States and have an urgent
medical need.

Confirm g Does Not Confirm [

Vendor will apply the same utilization management and payment rules to providers located in
North Carolina and throughout the United States.

Confirm O Does Not Confirm g

Vendor will customize “hidden providers” (e.g., an out-of-network anesthesiologist used at an in-
network facility whose status is unknown to the Member receiving a procedure by an in-network
surgeon) payment policies, as requested by the Plan.

Confirm g Does Not Confirm [

Vendor will work with the Plan to ensure reimbursement rates for virtual visits with network
providers are set appropriately.

Confirm g Does Not Confirm [

Vendor will provide transition of care services to assist Members when their provider is no longer
in the network.

Confirm g Does Not Confirm [

Vendor offers a “narrow” network in North Carolina that may be utilized by the Plan. This offering
may be a full replacement or offered alongside other Plan Design options.

Confirm g Does Not Confirm [l

Vendor has a network management team that will support the Plan on any custom or private label
network solutions.

Confirm g Does Not Confirm [
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