
REQUEST FOR PROPOSAL
NATIONAL ASSOCIATION OF STATE HUMAN SERVICES FINANCE OFFICERS (HSFO)
TRAINING PROGRAM - MEDICAID SERVICES

The National Association of State Human Services Finance Officers (HSFO) is asking for a for-
mal Proposal from our Corporate Sponsors, appropriate Vendors, and interested parties regard-
ing recommended formats and content for delivering our Medicaid Training series, as noted and 
described below.  The goal of this Request for Proposal (RFP) is to obtain proposals  enhance 
HSFO’s Medicaid Training offerings to meet the needs of our Members.

Background

The National Association of State Human Services Finance Officers (HSFO) is a nonprofit orga-
nization of state finance professionals responsible for the fiscal administration of federal health 
and human services funding to states.  In significant part, its mission is to promote effective and 
efficient administration of health and human services programs by providing opportunities for 
group work sessions on fiscal, regulatory, and related matters at HSFO’s regular Meetings and 
Conference.

In carrying out our stated mission, HSFO has established a formal training program designed to 
meet the needs of its members and other interested finance professionals. Since 2001, this for-
mal Training program has consisted of single and multi-level courses on several subjects HSFO 
has considered the core of its members’ Training needs. Each training level of each subject has 
been scheduled as a 2 1/2 - 3 day seminar at a central location.  

Up to this point, HSFO has emphasized the delivery of training in a group live format.  This train-
ing delivery model has enabled our members to participate in training with expert subject matter 
peers, learn about options and approaches from other states, and develop valuable  networking 
relationships with staff in other  states.  HSFO is a member of NASBA, and as a result,  can 
generally provide participants an average of 16-18 CPEs per 2 1/2-3 day training session to par-
ticipants.

Medicaid Training Issues

HSFO has offered an excellent Medicaid Training series since 2001.  Curricula have been con-
stantly updated to incorporate developments in governing Regulations, revenue opportunities, 
audit findings and approaches, and Department Appeals Board decisions.  However, significant 
changes in the Medicaid structure have made the traditional training approaches much more 
difficult.  These include:

1) Increased structural changes in the delivery of the Medicaid program  have made the over-
sight and administration of  Medicaid in states  more structured, streamlining state program 
offerings and service delivery.  This has led to a training environment that tends to be  limit-
ed to the scope of Regulatory requirements, rather than encompassing the full scope of how 
the Medicaid program is involved with and touches  other state programs. 
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2) Under this environment, other entities have begun offering different versions of trainings op-
tions, primarily web-based individual options and teleconferencing.  While significantly ad-
dressing targeted issues and Regulatory development, these approaches may not  offer the  
strengths of live group  training and networking opportunities.

3) Training options have been targeted to address  two distinct groups requiring Medicaid 
Training.  The first is  direct Medicaid employees who are focused on current Medicaid spe-
cific rules, regulations, and requirements. These are largely based on large funding pro-
grams and services. The second group is generally comprised of members from programs 
not specifically under Medicaid, but their programs  receive significant funding  from Med-
icaid.  These include such programs and services as: community health centers and ser-
vices; Title V programs and services; school based services; the range of EPSDT services; 
foster care services and supports; eligibility services; birth to three services; newborn 
screening; 340b pharmacy services; developmental disabilities and behavioral health ser-
vices and supports, etc.  These programs may be somewhat insignificant within the Med-
icaid program, but have very significant state dollar implications in overall state budgets.

4) Training approaches need to be developed and offered for both groups, including develop-
ment of the over-arching program and fiscal roles. 

5) Given the offering of single web-based trainings and teleconferencing, many state Agencies 
believe these delivery formats to be a more “efficient” use of training expenditures to elimi-
nate the need for travel.

Realizing the evolution of the changes mentioned above, HSFO released a Request for Infor-
mation (RFI) to our corporate Members and interested parties in November, 2015, with submis-
sions requested by December 31, 2015.  We also provided an opportunity for interested parties 
to meet with our Training Committee during our Business and Planning Meeting in December, 
2015. Based on the information gained in large part from RFI responses, HSFO has developed 
the structure contained in this RFP.

Training Philosophy

HSFO’s philosophy and approach to training is based on the belief that all of our Members 
should have the opportunity to train  in their specific fields, in order to  provide  them with the  
knowledge, skills, and tools  they can bring back and  directly  use in their agencies.  We also  
believe our Members should have a working understanding of the role of a health and human 
service professionals across all programs to better round out their own set of skills,  specialties 
and enhance their professional contributions  to their Agencies.

Through exposure to peers and regulatory developments, we encourage our Members learn to 
ask the “Why?” behind issues and federal mandates.  Additionally, we  endeavor  to develop 
their insight in taking advantage of opportunities to   appropriately leverage federal funding in 
state programs.

Proposal Requirements

We seek to maintain this philosophy, while adapting our structure to combine online standard-
ized formats with structured group live formats.  To accomplish this, we are seeking to offer 
Medicaid Training over three (3) specified Levels: Level I, Level 2, and Level 3.
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I. Level 1 - On Line Self Study

Level 1 is expected to provide a standardized presentation of Introductory and Intermediate con-
tent on basic Medicaid structure, Regulations, covered programs (directly within Medicaid and 
through Memorandums of Understanding with other Agencies), federal reporting, budgeting 
guidelines, Program Integrity, audit requirements, etc.  These should be in the form of on-line, 
self paced, self study, and competency-based offerings.  It is expected the Vendor will provide 
one or two course offerings at this Level, with at least 10 component sessions in each course, 
with competency based tests or quizzes at accepted points.  The Vendor will be expected to 
provide the standard curricula for each of this/these  course(s).  The separation of courses in 
this Level can either be done by the Vendor separating topics by course, or by review and ex-
pansion in the second course.

It is our expectation the Vendor will provide web-based access directly to all registrants, on an 
individual basis, and will work directly with all registrants to follow progress through the self 
paced programs.  Vendor will submit all recommended and detailed curricula in the RFP sub-
mission.  Registrations for the self-paced courses will be conducted by HSFO and communicat-
ed to the Vendor.  It is expected the designed courses will be clearly designated  as HSFO pro-
grams and Trainings.

Purely as a focus for initial self-paced course curricula, we have listed in Appendix A the previ-
ous curriculums for our previous Medicaid Introductory and Intermediate courses.  The items 
listed are not necessarily all encompassing for this Proposal.

II. Level 2 - On Line Instructor Led 

Level 2 is expected to address Intermediate and Advanced content on a cohort basis online.  
For these courses, cohorts will consist of a set number of Registrants (e.g., 25-30), with a struc-
tured course format, meeting online in cohort approximately twice per week, for up to to 4 or 5 
weeks.  Competency, group based standards will be met.  Instructor(s) must also be available 
for “office hours” and online access.

Vender is expected to provide courses, detailed curricula, and formats for the cohort, instructor 
led sessions.  Vendor will also submit names and resumes for Instructors proposed for these 
courses.   

It is expected the Vendor will provide direct online access and interaction for all registrants in 
each course. Progress reporting to each registrant will be vital.  It is expected curricula for initial 
endeavors for this Level of Training be detailed in the submitted Proposal.  We would expect, as 
implemented, some cohort Training topics and presentations can be presented quite frequently, 
while some identified cohort topics would reoccur less frequently, but could be scheduled on a 
regular basis. It is expected all cohort offerings would be identified as HSFO Trainings.  HSFO 
will handle registration, in cooperation with the Vendor.

An initial, but clearly not comprehensive, listing of cohort Trainings envisioned under this ap-
proach, has been included under Appendix B.
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III. Level 3 - Group Live Training

Level 3 is expected to address Advanced Medicaid topics through group live, on-site classroom 
formats in group settings of 35-40 registrants.  While this has been the previous approach of all 
HSFO Trainings, this type of format going forward is expected to be for more advanced, selec-
tive topics that will involve depth and understanding on a more limited focal point of Medicaid, 
and will work best on bringing national groups together.

For Level 3 offerings, it is expected the Vendor will make a minimum specified number of Train-
ing sessions available to HSFO each year.  This will be determined by the particular offerings 
designated for this Level. Faculty to be committed to offerings must be made known to HSFO by 
name and resume.  Particular courses, currently known, must be submitted with a specific cur-
riculum.  Those to be determined in the future will require the same provisional review of com-
mitted staff and curriculum.

The format of these offerings will be a 2.5 - 3 day group live format, as has been HSFO’s tradi-
tional format.  Through this, HSFO will expect to award between 15 and 18 CPEs for the Train-
ing offering.  All Trainings must be identified as HSFO Training sessions, and HSFO will provide 
announcements and handle all registrations, in cooperation with the Vendor.

Appendix C is provided to illustrate potential types of Training offerings, but this list is not ex-
haustive or necessarily inclusive.

Bid Process and Review

All Proposals in response to this RFP should be submitted in email format to Rick Brennan, 
HSFO’s Training Coordinator, at RickBrennan@frontier.com and to Vonnetta Allenbaugh, HSFO 
President, vonnetta.allenbaugh@okdhs.gov.  Vendors must submit a Letter of Intent to Bid, 
and the scope of areas to be bid on, by May 4, 2016.  Questions may be submitted until 
then. Proposal submission must be received by May 27, 2016.

Proposals will be evaluated by select members of HSFO’s Training Committee, encompassing 
Technical Components and Cost.  The Technical Components will encompass such criteria as 
understanding HSFO’s Trainings needs and philosophy, relevant Vendor training experience, 
understanding of Medicaid and its issues, staff to be committed by the Vendor to the various 
Trainings, the presented curriculum and formats, the ability to provide website and technical 
support as needed, and the definitions of competency based provision.

HSFO would appreciate Proposals that encourage bid award to a single Vendor.  However, we 
also welcome bids in component parts of each Level, and will give full evaluation to all Propos-
als equally. Corporate Members of HSFO with be awarded a 5% bonus on the Technical 
review.

All designed and offered Trainings must be designated as HSFO Trainings, and HSFO will 
handle all Registrations.  The Vendor will be designated as a Training Contractor for HSFO.  
HSFO and the Vendor will work closely together for scheduling Trainings at all Levels.
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HSFO is a Registered Member of NASBA, and as such will be responsible for registering 
and tracking attendees who request CPEs. We must ensure all developed Trainings, across 
the Levels 1-3, conform to the professional requirements for award of CPEs.  It is our expecta-
tion Trainings will meet or approximate the following CPE numbers:

Level 1 - two self-paced, competency based courses - approx. 12-16 CPEs each

Level 2 - all Instructor-led Trainings - approximately 12-14 CPEs each

Level 3 - all group live Trainings - approximately 15-18 CPEs each

These approximations can be modified as needed for various formats as detailed in Proposals.
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Appendix A

This listing presents the general topics presented in HSFO’s previous Medicaid Introductory and 
Intermediate Trainings.  Presentation is for illustrative purposes only. HSFO will expect any bid 
to reflective of these topical areas, while not be limited to them.  Details of the curricula to ad-
dress these topics is expected to be detailed in the bid proposal.

Medicaid I Topical Coverage:

Overview of the Medicaid Program
• History of Medicaid
• Structure of Medicaid Program
• Single State Agency - meaning, functioning, and requirements
• Providers of Service(s)
• Basic Tenets of Medicaid
• Waivers
• FFP and FMAP Rates
• Mandatory versus Optional Programs and Coverage Groups
• Medicaid Eligibility and Enrollment
• Types of Coverage
• EPSDT
• CMS 64 and 37
• Certified Public Expenditures (CPE)
• Medicaid Management Information Systems (MMIS)
• Department Appeals Board (DAB) Rulings

Medicaid State Plans
• Concept and Function
• Organization of State Plans
• State Plan Amendments (SPA)
• Drafting of SPAs and CMS Approval

Medicaid Services
• Definition
• Eligibility
• Coverage
• Reimbursement
• Waivers

Medicaid Administration
• What is Medicaid Administration?
• Determination of Administrative Costs
• Recovering Administrative Costs
• Role of Cost Allocation
• Benefits/Limits of Claiming Mechanisms

Current Federal Compliance Issues
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• Disproportionate Share Hospitals (DSH) and Audits
• Intergovernmental Transfers (IGT)
• Upper Payments Limits (UPL)
• Uncompensated Care (UCC)
• Pharmacy Costs and Clawback
• Current Federal Audit and Review Focus Areas

Current Issues With Institutional and Non-Institutional Programs

Medicaid Administrative Claiming (MAC) vs. Targeted Case Management (TCM)

Overview of Rate Setting

Health Care Reform Issues and Implementation - Hot Topics

Medicaid II Topical Coverage

Overview of the Medicaid Program (similar to Medicaid I)

Health Care Reform
• Affordable Care Act (ACA) Overview
• Effects of ACA on Insurance Landscape
• Market Segment Breakdowns
• Individual Marketplace
• Impacts of the ACA on Insurance Markets
• Impacts of the ACA Across the Country
• Medicaid Expansion
• Statutory Authority and CMS Guidance on Premium Assistance
• Exchanges
• Eligibility System Upgrades and Integration
• Court Challenges

Reimbursement
• Direct Service Reimbursement
• Administrative Reimbursement
• Cost Allocation Plans
• Time Studies
• Family Planning
• Advance Planning Documents
• Rate Setting
• Medicaid Payment Transformation Concepts

Current Issues with Institutional & Non-Institutional Programs
• Facilities vs. Community Based Services
• Facilities
• Uncompensated Care (UCC)
• Upper Payment Limits (UPLs)
• Intergovernmental Transfers (IGT)
• Targeted Case Management (TCM)
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• Pharmacy
• Rehab Option
• School Based Services
• Fraud, Waste, and Abuse

Managed Care
• Traditional Managed Care in Medicaid
• Federal Authority
• Exempting Section 1902 Requirements
• Section 1932 State Plan Authority
• Section 1915 Waiver Authority
• MCO Regulations at 42 CFR 438
• MCO Savings Opportunities
• Types of Managed Care
• State MCO Administration Issues
• Actuarial Soundness Definition
• MCO Compliance Monitoring
• Accountable Care Organizations
• How ACOs Differ From MCOs

Waivers
• Section 1115
• Section 1915(b)
• Section 1915(c)

Participant Directed Service Models
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Appendix B

A list of envisioned cohort Trainings may include, but not be limited to, some of the following 
Medicaid topical and functional areas:

Comprehensive Rate Setting
• Cost Base
• Cost Related
• Fee for Service
• Tests of “Reasonableness”
• Cost Reporting
• Peer Grouping
• Incentives

Managed Care Options
• Items covered in Appendix A
• MCO Compliance Monitoring
• Capitation Rate Development
• Plan Enrollment Functions
• Consistency with State Benefit Packages
• Plans as Agents of Quality
• Ongoing Communications Issues
• Forms of Accountable Care Organizations (ACOs)
• Cost Tracking

School Based Services
• Covered Services and IEP Development
• Title XIX versus IDEA
• Maximizing Leverage of Federal Funding for IEP Services
• Time Studies
• Rate Setting

Medicaid and Community Health Services
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Appendix C

MMIS Issues
• Integrity
• Audits
• Eligibility
• Recertification
• Integration of Revised Eligibility Tracking
• Tracking Costs of Services and Administration
• ICD 10

Federal Reporting
• CMS 64
• CMS 37
• Budget Impacts
• Handling of Settlements

Provider Audits

School Based Services

EPSDT Services
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