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Section 1: Introduction and Purpose of the Request for Information (RFI) 

The Office of Policy and Management (OPM) has issued this RFI to assess the options available to the 

State in providing Fiscal Intermediary (FI) services for participants in Connecticut’s various self-

directed programs, including those provided through the Medicaid State plan and Medicaid waivers 

and certain state programs.  The RFI is intended for information gathering purposes only and the 

State is not obligated in any way to use the information received.  This is not a Request for Proposals 

(RFP) or a Request for Qualifications (RFQ).  Generally, the RFI process will assist the State in 

determining whether it will pursue a RFP with the intent to enter into a contractual agreement(s) for 

such services sometime in the future.  Persons and/or entities responding to the RFI will not be 

compensated in any way.  Responding to this RFI will not enhance the chances of receiving future 

work with OPM or any other State agency.  Similarly, not responding to this RFI will not be a 

detriment to any person or entity when responding to future competitive procurement 

opportunities.  A link to the full electronic version of this RFI, any amendments and/or additional 

related information is available on the OPM website at:  

http://ct.gov/opm/cwp/view.asp?a=3006&Q=383284&opmNav_GID=1386 

Section 2: Confidentiality 

The respondent understands that due regard will be given to the protection of proprietary or 

confidential information contained in all responses received.  However, respondents should be aware 

that all materials associated with this Request for Information (RFI) are subject to the terms of the 

Connecticut Freedom of Information Act (FOIA) and all corresponding rules, regulations and 

interpretations.  It will not be sufficient for respondents to merely state generally that the proposal is 

proprietary or confidential in nature and, therefore, not subject to release to third parties.  Those 

particular sentences, paragraphs, pages or sections that a respondent believes to be exempt from 

disclosure under FOIA must be specifically identified as such.  Convincing explanation and rationale 

sufficient to justify each exemption, consistent with section 1-210-(b) of the Connecticut General 

Statutes, as amended from time to time, must accompany the submission.  The rationale and 

explanation must be stated in terms of the prospective harm to the competitive position of the 

respondent that would result if the identified material were to be released and the reasons why the 

materials are legally exempt from release pursuant to the above-cited statute.  The State of 

Connecticut (State) has no obligation to initiate, prosecute, or defend any legal proceeding or to seek 

a protective order or other similar relief to prevent disclosure of any information that is sought 

pursuant to a FOIA request.  Respondents have the burden of establishing the availability of any FOIA 

exemption in any proceeding where it is an issue before the appropriate tribunal.  The State shall 

have no liability for the disclosure of any documents or information in its possession which the State 

believes are required to be disclosed pursuant to the FOIA or other requirements of law.            

Section 3: Scope 

This RFI is not an RFP and should not be construed as such.  The State is not soliciting offers to enter 

into a contractual agreement.  

 

The objective of this RFI is to obtain specific information regarding the provision of statewide FI 

services for participants in Connecticut’s various self-directed programs, including those provided 

http://ct.gov/opm/cwp/view.asp?a=3006&Q=383284&opmNav_GID=1386


State of Connecticut, Office of Policy and Management - Request for Information – Statewide Fiscal Intermediary Services   

 

 Page 4 

through the Medicaid State plan and Medicaid waivers and other federal and State funds as detailed 

in section 6 of this document. 

Section 4: Definitions 

 

Claims Processing:   The procedure used to submit claims to a third-party vendor 

responsible for transfer of funds to the FIs on behalf of a 

State agency.        

Customer:  Individuals, agencies and organizations the FIs are 

contractually obligated to serve including: (1) Program 

Participants or Responsible Parties; (2) Providers; (3) 

Vendors; (4) Employees; (5) Case Managers/Counselors 

(employed by the State or access agencies); and (6) State 

agencies (Department of Developmental Services, 

Department of Mental Health and Addiction Services, 

Department of Rehabilitation Services, Department of Social 

Services, and OPM). 

Employer:                                         A Program Participant or Responsible Party who hire and 

manage his or her own staff. 

Department of Developmental  
Services (DDS):  DDS is responsible for the planning, development and 

administration of complete, comprehensive and integrated 
statewide services for persons with intellectual disability and 
persons medically diagnosed as having Prader-Willi 
Syndrome.  DDS provides services, within available 
appropriations, through a decentralized system that relies on 
private provider agencies under contract or enrolled with the 
Department in addition to self-directed and State-operated 
services.  These services include residential service and in-
home supports, day services and employment supports, 
family support, respite, case management, and other periodic 
services such as transportation, interpreter services, and 
clinical services.  For more information visit www.ct.gov/DDS. 
  

 

Department of Mental Health and 
Addiction Services (DMHAS):    DMHAS promotes and administers comprehensive, recovery-

oriented services in the areas of mental health treatment and 
substance abuse prevention and treatment throughout 
Connecticut.   

 
While the Department's prevention services serve all 
Connecticut citizens, its mandate is to serve adults (over 18 
years of age) with psychiatric or substance use disorders, or 
both, who lack the financial means to obtain such services on 

http://www.ct.gov/DDS
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their own.  DMHAS also provides collaborative programs for 
individuals with special needs, such as persons with HIV/AIDS 
infection, people in the criminal justice system, those with 
problem gambling disorders, substance abusing pregnant 
women, persons with traumatic brain injury or hearing 
impairment, those with co-occurring substance abuse and 
mental illness, and special populations transitioning out of the 
Department of Children and Families. 

 
DMHAS operates on the belief that most people with mental 
illnesses and/or substance use disorders can and should be 
treated in community settings, and that inpatient treatment 
should be used only when absolutely necessary to meet the 
best interests of the patient. Effective care requires that 
services such as residential, supportive, rehabilitative and 
crisis intervention programs are available within their local 
communities.  DMHAS is responsible for providing a wide 
range of services to adults in each of the five human service 
regions in Connecticut.  For more information visit 
www.ct.gov/DMHAS 

 
  

Department of Rehabilitation   
        Services (DORS):  The mission DORS is to maximize opportunities for people in 

Connecticut with disabilities to live, learn and work 
independently. DORS programs, policies and practices are 
designed to promote employment, independence, equal 
access and self-sufficiency.  Within DORS, Vocational 
Rehabilitation Programs create opportunities to enable 
individuals with disabilities to work competitively and live 
independently through a broad spectrum of services and 
partnerships with community rehabilitation providers and 
other state agencies. For more information visit 
www.ct.gov/DORS   

 
 
Department of Social Services (DSS): DSS administers and delivers a wide variety of services to 

children, families, adults, people with disabilities and elders, 
including health care coverage, child support, long-term care 
and supports, energy assistance, food and nutrition aid, and 
program grants. DSS administers a myriad of State and 
federal programs and approximately one-third of the State 
budget, currently serving more than 950,000 individuals in 
600,000 households (October 2014 data). By statute, the 
Department is the single State agency responsible for 
administering Connecticut’s Medicaid program.  

  
 The Department administers most of its programs through 12 
offices located in the three service regions, with central office 
support located in Hartford, Connecticut. The Department 
operates a service center where many of the services 

http://www.ct.gov/DMHAS
http://www.ct.gov/DORS
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provided by the Department may be accessed via mail or 
telephone call.  

 
Guided by a shared belief in human potential, the 
Department aims to increase the security and well-being of 
Connecticut individuals, families, and communities. For more 
information visit www.ct.gov/DSS  

   
Fiscal Intermediary (FI): An entity that acts as an agent between the Program 

Participant and/or Responsible Party, Participant-Directed 

Employees and the State for the purpose of assisting the 

Program Participant/Responsible Party to manage and 

distribute funds in accordance with the Program Participant’s 

service plan and/or individual budget. This entity may also 

provide other administrative duties related to the operation 

of programs on behalf of the State.    

 
New Program Participant Processing: The FI process of registering a Program Participant or 

Responsible Party into the FI’s data system and all related 

tasks. 

 
New Employee Processing:          The FI process of registering a Program Participant’s 

Employee into the FI data system and all related tasks. 

 

 

Office of Policy and Management  

(OPM): OPM functions as the Governor’s staff agency and provides 
the information and analysis used to formulate public policy 
for the State and assists State agencies and municipalities in 
implementing policy decisions on the Governor’s behalf. 
Through intra-agency and inter-agency efforts, OPM 
strengthens and improves the delivery of services to the 
citizens of Connecticut, and increases the efficiency and 
effectiveness of state government through integrated 
processes and system improvements. For more information 
visit: www.ct.gov/OPM.  

 
Participant-Directed  
Employee:  Staff hired, monitored and trained by the Program Participant 

such as Personal Care Attendants (PCA) or other staff directly 

hired by the Employer. 

 

Payment:  Any compensation, excluding PCA payroll, provided by the FIs 

on behalf of a State agency. This includes payments to non-

PCA providers. 

       

http://www.ct.gov/DSS
http://www.ct.gov/OPM


State of Connecticut, Office of Policy and Management - Request for Information – Statewide Fiscal Intermediary Services   

 

 Page 7 

Payroll:  (1) Payment that is issued directly to PCAs by the FIs for hours 

worked and orientation stipends; (2) Payments to self-

directed, non-PCA, service providers across programs such as 

Companions and Independent Living Skills Trainers under the 

Acquired Brain Injury waiver.   

 

Personal Care Attendant (PCA): A person employed by an Employer to provide personal care 

assistance to a Program Participant. 

 

Program Participant: An individual enrolled in a State program utilizing FI services.  

 

Provider:  A qualified provider as defined by individual State programs, 

excluding Participant-Directed PCAs. 

 

Responsible Party: An individual that acts on behalf of or in support of a Program 

Participant. These individuals may include: (1) Conservator of 

Person/Estate; (2) Power of Attorney/Durable Power of 

Attorney; (3) Guardian/Guardian Ad Litem; (4) Next of kin; (5) 

Individuals chosen by the Program Participant; or (6) 

Employer of Record. 

 

Self-Direction: The Program Participant has control of what services are 

provided, who provides those services and an individual 

service budget.  In most State self-directed programs, the 

Program Participant or designated Responsible Party is also 

the employer of record and is responsible for all employer- 

related responsibilities such as hiring, firing, training, and 

timekeeping. 

 

Vendor:  An entity approved by a State agency to provide goods and/or 

services for Program Participants and paid directly by the FI 

including, but not limited to: assistive technology, chore/high-

skill chore, home modification, and agency-based PCAs. 

Section 5: RFI Submission Instructions and Response Format  

Timeframe for the RFI is as follows: 

 

RFI Issue Date  May 1, 2018  

Deadline for Questions  May 8, 2018 by 5:00 PM EST 

Answers Released  May 16, 2018 by 6:00 PM EST  

RFI Response Due Date  May 31, 2018 by 5:00 PM EST 
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How to Submit Responses to This RFI 

To answer this RFI follow the format instructions in section 8 of this document. Respondents are 

permitted to respond only to sections in which the Organization has relevant experience. 

Respondents are not required to submit responses to all categories.    

The answers to this RFI will be reviewed by staff from OPM and different departments in State 

government that utilize FI services including: DDS, DMHAS, DORS and DSS. 

Written responses to this RFI must be received by the Official State Contact Person not later than 

5:00 p.m. EST on May 31, 2018.  Late responses may or may not be considered at the sole discretion 

of OPM.  Interested parties must respond to this RFI in writing by submitting one (1) original paper 

application, clearly marked as “original” and five (5) conforming paper copies of the original 

response; and one (1) electronic copy of the original response to the Official State Contact Person.  

The electronic copy must be submitted on a flash drive.    

 

The original paper response must carry original signature(s) by individual(s) with signatory authority 

on behalf of the Organization and be clearly marked on the cover as “Original.”  Unsigned responses 

will not be accepted. The original response and each conforming paper copy of the response must be 

complete, properly formatted and outlined.  For the electronic copy, any attachments may be 

scanned and submitted in Portable Document Format (PDF).      

 

Responses must be submitted:  

 In MS Word with responses following the instructions and format in section 8 of this RFI.  If a 

particular service area is not applicable to your organization, please enter “N/A” below that 

item.   

 On “8 ½  x 11” paper  

 Double spaced 

 No smaller than 11 point, Arial font  

 With a Table of Contents   

 With numbered pages  

 With a cover sheet specifying:  Responding Organization’s full business name, address of its 

primary place of business, its corporate status (e.g. 501(c)(3), partnership, LLC), telephone 

number, contact person, and e-mail address.   

Communication Official State Contact Person  

The Official State Contact Person is available to answer questions and provide information regarding 

the FI Services RFI process.  Written questions from potential respondents must be submitted in 

writing by not later than 5:00 p.m. EST on May 8, 2018 using electronic mail, with the subject line 

“Fiscal Intermediary RFI Questions” and addressed to: 

 

Melissa Morton  

Office of Policy and Management  

State of Connecticut 

e-mail: melissa.morton@ct.gov    

 

mailto:melissa.morton@ct.gov
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A link to OPM’s response to the RFI questions will be posted on OPM’s web site by 6:00 P.M. EST 

May 16, 2018. 

 

All communications with the State or any person representing the State concerning this RFI are 
strictly prohibited, except as permitted by this RFI.  Any violation of this prohibition by respondents 
or their representatives may result in disqualification or other sanctions, or both. 

Section 6: Background and Summary of Requested Information 

About OPM  

OPM’s functions are as summarized in Section 4.  It is in the capacity of interagency leadership that 

OPM is issuing this RFI regarding FI services utilized by four of the State’s human services agencies, 

DDS, DMHAS, DORS and DSS.   

About the State, Medicaid State Plan and Medicaid Waiver Programs Currently Utilizing FI Services  

Medicaid Home and Community-Based Services (HCBS) and State Plan Waiver Programs 

The Medicaid HCBS waiver programs and the Community First Choice State Plan Option are 

authorized under section 1915(c) and section 1915(k) of the Social Security Act, respectively, and 

require approval from the Centers for Medicare and Medicaid Services (CMS).  DSS is the designated 

State Medicaid agency.  All Medicaid waiver programs operated by other State agencies are 

administered in partnership with DSS.   

A.  DSS Medicaid Waiver Programs   

1.   Acquired Brain Injury (ABI) Waivers – provide a number of support services, including personal 

care assistance, to people between the ages of 18 and 64 with ABI to help them remain in the 

community.  This waiver is jointly operated with DMHAS. 

2.   Connecticut Home Care Program for Elders (CHCPE) Waiver and State funded program – provides 

home care and related community-based services to people aged 65 and older who are at risk of 

nursing home placement. 

3.  Personal Care Attendant (PCA) Waiver – provides, in conjunction with the Section 1915(k) 

Community First Choice State Plan Option, consumer-directed personal care assistance services to 

people with physical disabilities who are between the ages of 18 and 64 and who would otherwise 

require institutionalization.  Participants must need help with activities of daily living and must be 

able to hire and direct their own personal care attendant. 

B.  DDS Medicaid Waiver Programs   

1.  Comprehensive Supports Waiver – provides services to individuals with developmental disabilities 

who live in licensed community living arrangements, community training homes or in assisted 

living, as well as individuals who live in their own or their family home and require a level of 

support not available under the Individual and Family Support waiver due to significant 

behavioral, medical and/or physical support needs and/or the absence of natural supports. 

http://ct.gov/opm/cwp/view.asp?a=3006&Q=383284&opmNav_GID=1386
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2.  Employment and Day Supports Waiver – provides services and supports for individuals with 

developmental disabilities ages 18 and up and individuals with intellectual disabilities ages 3 and 

up. 

3.  Individual and Family Supports Waiver – provides direct services and supports to people with 

developmental disabilities who live in their own home or their family home and do not require 24-

hour paid supports. 

C.  DMHAS Medicaid Waiver Program  

1.   Mental Health Waiver Program - allows the State to furnish an array of home and community-

based services for people with serious psychiatric disabilities to assist individuals to live in the 

community and avoid institutional care. The waiver program encompasses the recovery 

orientation adopted by DMHAS, with an emphasis on: Intensive psychiatric rehabilitation provided 

in the participant’s home, and other community settings; Attention to both psychiatric and 

medical needs with an emphasis on wellness and recovery; Person-Centered Planning leading to 

development of an individualized Recovery Plan; and use of peer supports provided by people 

trained and certified in rehabilitative care. 

D. Medicaid State Plan  

1.  Community First Choice (CFC) State Plan Option – provides consumer-directed personal care 

assistance services to people with physical disabilities who are between the ages of 18 and 64 and 

who would otherwise require institutionalization.  Participants must need help with activities of 

daily living and must be able to hire and direct their own personal care assistant. 

E. DORS Services  

1. Vocational Rehabilitation (VR) Programs- Disabled/Blind - DORS is the Designated State entity 

which implements the VR Programs. The VR programs are designed to provide VR services for 

individuals with disabilities, consistent with their strengths, resources, priorities, concerns, 

abilities, capabilities, interests, and informed choice, so that they may prepare for and engage in 

competitive integrated employment and achieve economic self-sufficiency. 

Current FI Utilization in the State of Connecticut  

Connecticut’s four human services agencies, DDS, DMHAS, DORS and DSS, currently contract with 

three FIs serving over 5,000 Program Participants and managing approximately 13,000 Participant-

Directed Employees across the various Medicaid and other programs.  Each agency competitively bid 

separately for FI services and holds one or more contracts with the various FI organizations selected 

via the competitive bidding process. The State’s FIs provide a wide-range of services in the following 

categories: 

 Managing individual budgets; 

 Claims processing;  

 Payroll services; 

 Obtaining workers’ compensation insurance; 

 Training development and provision;  

 Provider credentialing;   
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 Customer service; 

 Provider’s services;  

 Quality assurance; and  

 Reporting.   

Statement of Need 

The State is seeking information on the range of FI services available to the State’s four human 

services agencies.  The State is currently exploring the possibility of streamlining the FI bidding 

process by issuing one, statewide RFP rather than the past practice of human services agencies 

issuing separate RFPs, operating on different bidding schedules, and requesting redundant 

information from respondents.  Development of one, consolidated RFP is being considered as a 

means to increase the efficiency of the bidding process for the State’s human services agencies and 

respondents alike. The information provided in this RFI may help to inform an upcoming RFP for 

statewide FI services.  

Requirements 

Respondents are asked to provide details related to their experience providing services in the 

following categories as detailed in section 7 of this RFI.  

 Managing individual budgets; 

 Claims processing;  

 Payroll services; 

 Obtaining workers’ compensation insurance; 

 Training development and provision;  

 Provider credentialing;   

 Customer service; 

 Providers services;  

 Quality assurance; and   

 Reporting.   

Qualifications for Respondents 

Any person, group, business, organization or combination thereof with relevant knowledge and/or 

expertise is welcome to respond (hereinafter referred to as “Organization”).   
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Section 7 - Information Requested  

 

The State is particularly interested in creative and innovative approaches to providing FI services to 

multiple State agencies and their diverse Program Participants, Participant-Directed Employees, and 

provider and vendor networks (hereinafter referred to in the aggregate as “customers”).  The State is 

also seeking FI models that capitalize on modern, flexible, technological solutions that efficiently 

handle payroll, reporting, and customer service functions for growing and continually evolving State 

and Federally-funded programs and their related FI customers.  

Responding Organizations are encouraged to provide the State with proposed methods, strategies 

and practices to provide FI services in all of the areas below, or in specific areas where the 

Responding Organization has particular experience or knowledge. At this time, the State is open to 

the provision of these services by two or more entities, as long as the services are well coordinated, 

of quality, customer-focused and cost efficient.  

Responding Organizations may choose to respond to all topics or only those that relate to the 

Responding Organization’s particular experience and knowledge.  Responding Organizations should 

respond in a topic-by-topic manner (e.g., in an issue/response format) following the numbering of 

the RFI inquiries. Please indicate “N/A” under any topic area that is not applicable to your 

Organization. 

Please describe in detail your Organization’s relevant experience and performance relating to the 

functions set forth below: 

A. General Experience   

A1. Provide a general description of the Responding Organization’s knowledge and experience in 

providing FI services in support of public programs such as Medicaid.  Please include years of 

operation as a FI or providing similar services and the average monthly number of Program 

Participants managed during calendar year 2017.  

A2. Provide a detailed description of the business model(s) utilized for the provision of FI or similar 

services for the State of Connecticut, other states, and/or self-directed programs within the last 24 

months.  

A3. Describe the personnel and other resources you have allocated to provide similar services. Please 

include the titles, experience and qualifications of key personnel and their resumes.   

A4. Describe how your Organization has effectively managed a transition from an existing FI to yours.   

If the Responding Organization is an existing FI in the State of Connecticut, please enter “N/A” under 

this item.  All others, please outline your experience transitioning FI services including: 

 Telephone/telecommunications; 

 Data transition and migration; 

 Payroll data and related information to ensure no disruption of payroll services and federal 
and state tax compliance; 

 Provider and vendor contact information to ensure no disruption in payments; 
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 Workers’ compensation policy data;  

 Customer contact information; 

 Historical management information and data reports; 

 Categories of costs associated with transferring services from the prior FI to your 
Organization.   

 
A5.  Describe your Organization’s experience contracting with multiple state agencies.   

A6.  Describe your Organization’s experience working with a unionized self-directed workforce.   

A7. Provide examples of where your Organization has been innovative in supporting self-direction of 

services and supports. 

B. Individual Budgets 

B1. Describe in detail your Organization’s system for: (i) receiving state and federal funds and making 

disbursements against authorized individual budgets; and (ii) tracking budget funds received, 

disbursed and any remaining balances for the individual budgets under the FIs responsibility.  Explain 

how funds balances are tracked for individual Program Participants and in the aggregate.   

B2. Describe your Organization’s system to monitor expenditures and alert Program 

Participant/Responsible Party and appropriate State staff of any variance in expenditures versus 

approved individual budget.  Please include detailed examples of how the FI has resolved matters of 

budget variance for expenditures over the authorized budget amount, or for goods and services that 

are not part of an approved budget or allowable under State program rules. 

B3. Provide a description of Individual budget statements and other reports provided by your 

Organization to Program Participants/Responsible Parties.   

C. Payroll 

C1. Describe your Organization’s process for registering new Program Participants.   

C2. Describe your Organization’s method of distributing and explaining enrollment packets to new 

Program Participants.  Be specific as to the materials included in the packets and how required forms 

are explained, completed, processed and maintained. 

C3. Describe your Organization’s experience implementing and utilizing an Electronic Visit 

Verification (EVV) system for self-directed programs.  Be specific as to the EVV system utilized, your 

Organization’s role in initial implementation of EVV, the programs that utilize EVV and lessons 

learned.  

C4. Detail your Organization’s procedure for processing payroll for Participant-Directed Employees.  

Be specific regarding the items below and their associated timelines:  

 Overview of general payroll process; 

 Payroll schedule (i.e. weekly or biweekly and time sheet submission deadlines); 

 System for detecting and rectifying timesheet errors in time to make scheduled payroll; 

 Percent of timesheets that go unpaid each pay cycle and top five reasons for nonpayment;  

 Process for emergency payroll between pay cycles; 
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 Process for issuing mass retroactive payments;  

 System for implementing payroll deductions including: (i) wage garnishments; (ii) union dues; 
and (iii) premiums for individual health insurance policies. 

 Ratio of staff per Employer and Participant-Directed Employee in order to implement the 
described payroll process.  
 

C5.  Describe the types of payroll verification reports, including content and format that your 

Organization provides to Employers/Responsible Parties. Specify the timing (e.g., bi-weekly, monthly) 

and methods of transmitting the reports to Employers/Responsible Parties.   

C6. Describe your Organization’s experience managing Employers’ state and federal tax requirements 

including but not limited to: (i) making quarterly tax payments; (ii) issuing W-2s; and (iii) refunding 

payroll taxes to those employees under the income threshold. 

C7. Describe your Organizations’ system of enrolling Participant-Directed Employees into direct 

deposit or low to no fee pay cards. Be specific as to pay cards your Organization utilizes, the fee 

structure for employees utilizing the cards and how your Organization is billed (i.e. pay per batch 

upload, per number of employers, or an annual rate). 

C8. Describe your Organization’s system of tracking institutionalizations and discharges to ensure 

payroll is suspended and reinstated appropriately; and recouping payroll erroneously paid to 

Participant-Directed Employees during a period of Employer institutionalization.  

C9. Describe your Organization’s system of tracking, notifying, suspending and reinstating 

Participant-Directed Employees who fail to comply with employment requirements by specific 

deadlines (e.g., training and orientation deadlines).  

C10. Detail your Organization’s experience with and methods for tracking overtime, sleep time and 

travel time as required by the federal Fair Labor Standards Act’s Home Care Rule.   

C11. Describe your Organization’s system of managing invoices for goods and services.   

D. Claims Processing  

D1.  Describe your Organization’s experience processing and managing Medicaid service claims, 

including methods used to research and resolve service claim denials.   

E. Workers’ Compensation Insurance 

E1. Describe your Organization’s experience obtaining and managing workers’ compensation 

insurance for individual Employers.  

E2. Describe your Organization’s process for conducting account audits including timeframes.  

E3. Describe how your Organization monitors workers’ compensation claims. 

E4. Describe your Organization’s partnership with insurance agents and companies. Be specific as to 

the type of information that is shared and method of sharing information.  

F. Training  
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F1. Describe your Organization’s experience enrolling Participant-Directed Employees into various 

program specific trainings, monitoring timely completion and issuing training stipends.  

F2. Describe your Organization’s experience conducting Employer training and developing and 

providing training materials (online training platforms and print format). Be specific as to the training 

topics covered.   

F3. Describe your Organization’s experience hosting program specific, web-based trainings for 

Medicaid providers.  

G. Provider Credentialing 

G1. Describe your Organization’s experience with and strategy for enhancing the pool of qualified 

providers available to Program Participants.  Be specific as to the methods used to identify and 

recruit potentially qualified providers to become credentialed and provide publicly-funded home and 

community-based services. 

G2.  Describe your Organization’s process for re-credentialing providers and vendors as required by 

specific public programs.  

G3. Describe your Organization’s process for credentialing and enrolling vendors and providers of 

home and community-based services.  

G4. Describe your Organization’s experience maintaining a database of credentialed service providers 

and vendors. Be specific as to the database used and methods and frequency of updating and 

ensuring accuracy of information.  

H. Customer Service  

H1.  Describe how your Organization provides real-time customer service to a variety of customer 

types. Detail specific customer service protocols and services implemented to address the needs of 

each of the following customer types: (i) Program Participants; (ii) Vendors; (iii) Providers; (iv) 

Employees; (v) State agency and Access agency staff (case managers, counselors, managers, program 

directors); and (vi) the Labor union. Please be specific as to staffing pattern, methods of triaging, 

ability to handle large call volumes and average call-wait times and e-mail response times.  

H2.  Detail your Organization’s experience staffing and managing multiple program-specific 1-800-

numbers.   

H3.  Detail your Organization’s process for conducting intake activities including, but not limited to: 

(i) processing new service plans and plan revisions and (ii) providing jobseekers / household 

employers with a home visit. 

H4.  Describe your Organization’s experience accepting and fulfilling Program Participant requests for 

FI-maintained provider directories.  Be specific as to the method(s) Program Participants use to 

request a Provider Directory and your Organization’s process, including timeline, for satisfying 

requests.  

I. Provider Services  
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I1.  Describe your Organization’s process for paying provider invoices according to Employer budgets 

including obtaining and processing required service authorizations. 

I2.  Describe your experience working with Providers and Employers to resolve billing issues. 

I3.  Describe your Organization’s system to facilitate the provider application process including, but 

not limited to, the following activities: (i) distribute and process provider agreement forms; (ii) run 

background, registry and license checks; and (iii) verify service eligibility. 

I4.  Describe your Organization’s experience developing Provider Registries.  Be specific as to the 

application for inclusion process, provider verification methods, timeline for updating information 

and methods of storing registry information.  

I5.  Describe your Organization’s experience responding to Provider requests for wage verification.  

Be specific about the process, technology used and length of time to respond.  

J. Quality Assurance  

J1.  Detail your Organization’s experience completing vendor compliance audits.  Be specific as to 

components of the audit and methodology used. 

J2.  Describe your Organization’s experience distributing, collecting and analyzing Program 

Participant satisfaction surveys to assess approval of State services.  Be specific as to methods of 

distribution, collecting Program Participant responses and analyses. 

J3.  Detail your Organization’s process for the ongoing assessment of Employers’ understanding of 

their responsibilities as an employer. 

J4.  Detail your Organization’s experience with the following Quality Assurance activities: (i) handle 

and track complaints from Program Participants/Responsible Parties, Employees, Providers and 

Vendors regarding FI services including late or incorrect pay. Be specific as to protocols for accepting, 

managing, resolving and electronically recording and tracking complaints;  (ii) describe methodology 

and frequency of analyzing complaints and taking corrective action; and (iii) provide two specific 

examples of issues that your Organization identified, including how they were identified, logged, the 

corrective action taken and timeframe for resolution.  

J5.  Describe how your Organization handles reports of abuse, neglect or exploitation.  Be specific as 

to organizational policy and protocols related to the handling of such reports.  

J6.  Describe your Organization’s system for verifying service plans and individual budgets against 

timesheet submissions prior to issuing payroll. 

J7.  Describe how your Organization conducts agency site visits. 

K. Information Technology/Data Collection  

K1.  Describe how your Organization transmits and receives Protected Health Information through a 

Health Insurance Portability and Accountability Act compliant system.  Be specific as to technology, 

security measures, firewalls, encryption and other safeguards used.  



State of Connecticut, Office of Policy and Management - Request for Information – Statewide Fiscal Intermediary Services   

 

 Page 17 

K2.  Describe how your Organization documents and maintains a record of all customer 

communications. 

K3.  Describe your Organization’s experience tracking Program Participant demographics. Be specific 

as to software used and the types of reports that can be generated. 

L. Reporting  

L1.  Describe your Organization’s current reporting capabilities.  Be specific as to the types and 

frequency of the reports you produce, information contained in the reports and flexibility of your 

data collection and reporting systems to rapidly produce customized reports upon request.  
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Section 8 - Response Format  

Instructions:  Respondents should submit their answers using this format.  Please insert the question 

next to the appropriate number and provide your response directly below. Be sure to follow all 

response and formatting instructions specified in section 5.  Responses submitted in an alternate 

format may or may not be considered at the discretion of OPM.  

A. General Experience 

A1.  

A2. 

A3. 

A4.  

A5. 

A6.  

A7. 

B.   Individual Budgets  

B1. 

B2. 

B3. 

C.  Payroll 

C1. 

C2. 

C3.  

C4. 

C5. 

C6. 

C7.  

C8. 

C9. 

C10. 

C11. 
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D. Claims Processing 

D1. 

E. Workers’ Compensation Insurance  

E1.  

E2. 

E3. 

E4.  

F. Training  

F1.  

F2. 

F3. 

G. Provider Credentialing  

G1. 

G2. 

G3. 

G4. 

H. Customer Service 

H1. 

H2. 

H3.  

H4. 

I. Provider Services 

I1. 

I2. 

I3. 

I4. 

I5. 
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J. Quality Assurance  

J1.  

J2. 

J3. 

J4.  

J5. 

J6. 

J7. 

K. Information Technology/Data Collection 

K1.  

K2. 

K3. 

L. Reporting  

L1. 

 

Authorized Representative Signature:___________________________________Date____________ 
 
Print Name of Authorized Representative________________________________________________ 
 
Title of Authorized Representative______________________________________________________ 


