DOVER SCHOOL DISTRICT
SAU 11

McConnell Center | 61 Locust Street, Suite 409 | Dover, NH 03820-4132

Phone: 603-516-6800 | Fax: 603-516-6809

March 28, 2025

REQUEST FOR PROPOSAL (RFP) #DSD25006

Medicaid Consultation and Billing Services

You are cordially invited to submit a proposal for Medicaid Consultation and Billing Services in
accordance with the attached specifications, terms and conditions. Prospective respondents
are advised to read this information over carefully prior to submitting a proposal.

One (1) Original and One (1) PDF Electronic Copy on a USB Flash Drive of the proposal must be
submitted in a sealed envelope, plainly marked:

RFP #DSD25006 — Medicaid Consultation and Billing Services
Attn: Abigail Small
Dover School District
61 Locust Street, Suite 409

Dover, NH 03820

All proposals/bids must be received by April 11, 2025, at 2:00 p.m. EST
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REQUEST FOR PROPOSAL/BID /QUOTE

Request Type Proposal Number: DSD25006
Title Medicaid Consultation and Billing Services
Date March 28, 2025

I INTRODUCTION

The Dover School District (“District”), SAU#11, located in Dover, NH, is inviting proposals from
qualified vendors (“Vendor”) offering Medicaid consultation and billing services. The qualified
vendor must agree to adhere to all rules and regulations that pertain to the submission of
claims and that govern school-based Medicaid reimbursement programs.

The District serves approximately 3480 students, with three elementary schools (enrollment
between 350-408 students), one middle school (938 students), one high school (1350 students),
and we employ approximately 640 educators.

The District’s annual Medicaid claims over the last 5 years has ranged from $564,157 (18-19 SY)
to $43,661 (23-24 SY).

The District is seeking an agreement effective on or about July 1, 2025 and concluding on June
30, 2026, with the option to extend two (2) additional one-year term contingent upon funding
availability and satisfactory vendor performance.

General information and specifications are as follows.
1. GENERAL REQUIREMENTS

The District reserves the right to waive any formality, informality, information and/or errors in
the proposals submitted and the right to reject any or all proposals at its discretion and to
accept the proposal which will be in the best interest of the District, or to purchase on the open
market if it is considered in the best interest of the District to do so.

Any questions or inquiries must be submitted in writing, and, in order to be considered, must
be received by Abigail Small, at a.small@dover.k12.nh.us no later than seven (7) calendar days

before the Request for Proposal due date and time. Any changes to the Request for Proposals
will be provided to all Vendors of record.

No Late, Emailed or Faxed proposals will be accepted.

Procurement information shall be a governmental record to the extent provided in New
Hampshire RSA 91-A:4 and 91-A:5 and shall be available to the public. Proprietary information
shall be considered a governmental record. Bidders’ full submissions will be subject to public
(governmental) records requests and, while the bidder may endorse or mark information the
bidder believes is confidential in order to help identify records (or portions thereof) potentially
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REQUEST FOR PROPOSAL/BID /QUOTE

Request Type Proposal Number: DSD25006
Title Medicaid Consultation and Billing Services
Date March 28, 2025

exempt from public disclosure pursuant to RSA 91-A:5 or otherwise, the Dover School District is
not bound by any such designation by a bidder.

. GENERAL INFORMATION

1. MINIMUM QUALIFICATIONS: Vendors (specifically, the business that will be
contractually bound under the contract with the District) will be deemed non-
responsible and rejected without any further evaluation if they do not meet the
following mandatory qualifications:

a. Vendor and its key personnel assigned to the District must have five (5)
years’ experience providing third party Medicaid billing services for public
school districts.

b. Vendor and its key personnel must have worked with at least three (3)
comparable clients that are PK-12 school districts with at least 3,800
students.

2. PREFERRED QUALIFICATIONS: The Vendor may be evaluated higher if they meet
the following qualifications:

a. Vendor and its key personnel assigned to the District must have ten (10) or
more years’ experience providing third party Medicaid billing services.

b. Vendor and its key personnel shall have worked with at least five (5)
comparable clients that are other K-12 school districts with at least 3,800
students.

V. SCOPE OF SERVICES

Vendor must:

1. Have proven experience and expertise in developing and implementing a direct
service MEDICAID TO SCHOOLS program with a working knowledge of Medicaid
rate structures, timelines, regulations, etc., in a school district of a comparable size
to the Dover School District within the state of New Hampshire.

2. Be fully versed in legal requirements of NEW HAMPSHIRE MEDICAID STATE PLAN

for Medicare and Medicaid Services (CMS) and/or any other state or federal
agencies governing MEDICAID TO SCHOOLS program and Services.
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REQUEST FOR PROPOSAL/BID /QUOTE

Request Type Proposal Number: DSD25006
Title Medicaid Consultation and Billing Services
Date March 28, 2025

3. Be able to comply at all times with all requirements (and any revisions of such) set
forth by the CMS and any other state, local or federal agency governing the
MEDICAID TO SCHOOLS program and services (including documentation
requirements).

4. Have the capacity to fully implement all aspects of the MEDICAID TO SCHOOLS
reimbursement services within the timeframe established by the District.

3. Have the capacity to accept and process both electronic and paper service tickets for
filing claims.

4. Complete all data entry related to MEDICAID TO SCHOOLS claims. Describe your
claims process.

5. Ensure a quality management system to that includes, but is not limited to:

a. Demonstrated ability to consistently provide product that meets customer
and applicable statutory and regulatory requirements, and

b. Aim to enhance customer satisfaction through the effective application of the
system, including processes for continual improvement of the system and the
assurance of conformity to customer and applicable statutory and regulatory
requirements.

6. Have aninternal quality system such as that validated by ISO 9001 certification (or
is in the process of certification by similar industry standards).

7. Have the internal capacity to assess and ensure that all MEDICAID TO SCHOOLS
claims are at least 99% correct within
+/-3% error with a confidence level of 95%.

8. Have an internal systemic capacity of validating all MEDICAID TO SCHOOLS
requirements for billing to include, but not limited to, the following:
a. Parental consent to bill
b. Existence of a current Individualized Educational Plan

c. (IEP) that authorizes the frequency and duration of school health and related
services
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REQUEST FOR PROPOSAL/BID /QUOTE

Request Type Proposal Number: DSD25006
Title Medicaid Consultation and Billing Services

Date March 28, 2025

Verification of licensure and certifications for all service providers
Verification of prescription for services provided to students
Medicaid eligibility at different times of the year

Proper documentation on MEDICAID TO SCHOOLS

I

9. Provide relevant, as needed training to District personnel to ensure legal
compliance and efficient claim processing.

10. Provide and agree to furnish all District billing and related data at the end of each
contract year, or at any time within ten (10) business days of receipt of a written
request. Such data shall be provided to the District in a standard Comma-
Separated-Values (CSV) format, or any other information systems standard that
the District deems acceptable.

11. Submit claims on a timely basis, as determined by the District, provide notification
when claims have been submitted, and repeatedly resubmit rejected claims, as
necessary, to obtain alignment with floating Medicaid eligibility periods.

12. Meet in person with the designated District project manager at a District site for a
minimum of once per month during the entire contract period. Additionally, the
Vendor must also meet with the designated District project manager via
teleconference at a minimum of once per week to discuss project coordination and
review implementation plan.

13. Vendor must provide the District project manager access to all reports used to
submitclaims.

14. Upon request, Vendor must represent District before state and federal officials
relating to MEDICAID TO SCHOOLS matters.

15. Vendor must be able to provide billing data reports in a standard "comma-
separated-values" (CSV) format, or any other information systems standard
deemed as acceptable to the District, for the purpose of reconciliation of each billed
session. Report shall include, but is not limited to, the following fields:

e Student ID Service e Provider Name
e Student SSN e Transaction ID
e Student Medicaid Number e Claim Amount
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REQUEST FOR PROPOSAL/BID /QUOTE

Request Type Proposal Number: DSD25006

Title

Date

Medicaid Consultation and Billing Services

March 28, 2025

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

¢ Medicaid Eligibility as of Date Reimbursed Amount of Service
e Beginning Date of Service e Type of Service

¢ Ending Date of Service e Amount

e Date Claim Submitted e Billing Code

e Date Claim was Paid e Modifier 1

¢ RNS Report Reference e Modifier2

e Service Provider ID

Vendor’s account management team must have a minimum of five (5) years of
experience in K-12 education and MEDICAID TO SCHOOLS services prior to the RFP
due date with experience in building and maintaining successful relationships
servicing independent school districts in New Hampshire comparable to the size of
the District.

Vendor shall provide corporate personnel dedicated solely to MEDICAID TO
SCHOOLS claim processing, management and support for the District.

Vendor shall have been in business for more than five (5) years in succession.

Vendor has been the service provider for at least three (3) independent school
districts with successful CMS reviews during the last two (2) years.

Provide assistance during audit of District’s MEDICAID TO SCHOOLS program.

Offer needs analysis for proper implementation or continuation of all aspects of the
MEDICAID TO SCHOOLS program.

Assists District with development and update of MEDICAID TO SCHOOLS Operational
Guidelines.

Provide a dedicated, local Account Manager as the point of contact for the District
throughout the term of the contract.

Demonstrate capability of maintaining consistent service levels throughout the term
of thecontract.

Provide clear documentation designed for the appropriate audience (i.e. - end
user, manager, administrator, etc.) completed for each target in an organized and

Page 6 of 12



REQUEST FOR PROPOSAL/BID /QUOTE

Request Type Proposal Number: DSD25006

Title

Date

Medicaid Consultation and Billing Services

March 28, 2025

26.

27.

28.

easy to referenceformat.

Vendor shall have a standard quality control system (i.e. - ISO 9001, Six Sigma or
other industry- accepted certification).

Web based documentation systems shall support the latest versions of the
following browsers for desktop and mobile devices:

Q

Firefox: Latest version plus three (3) previous versions
b. Chrome: Latest version plus three (3) previous versions
c. Safari: Newest

d. Mobile App/Safari for iPad

Vendor shall maintain the privacy and confidentiality of any student “education
records” as defined by applicable law together with any private, confidential,
and/or personally identifying student information (collectively “education
records”), and shall comply with the Family Educational Rights and Privacy Act
(FERPA), state law, and the Dover School District’s policies, procedures, and rules
provided to Vendor. In addition, and in accord with FERPA, Vendor and its service
providers agree not to disclose any student education records that they receive to
third parties, unless otherwise permitted by FERPA. Upon the termination of this
agreement, any education records held by Vendor shall be handled as directed by
the Dover School District. Vendor shall notify the Dover School District
immediately of any breach or suspected breach of Vendor’s electronic (or paper)
document and data storage system(s). Vendor represents and warrants that its
data security practices, software, and hardware are, to the best of its knowledge,
operated and maintained in accordance with applicable law and generally
accepted standards for data security. Vendor is encouraged to review the
“Responsibilities of Third-Party Service Providers Under FERPA” published by the
U.S. Dept. of Education, available at:

https://studentprivacy.ed.gov/sites/default/files/resource document/file/Vendor
%20FAQ.pdf, as well as the information published by the New Hampshire
Department of Education concerning data governance, available at:
https://www.education.nh.gov/who-we-are/division-of-educator-and-analytic-
resources/bureau-of-education-statistics/data-governance. The parties agree
that Vendor and its service providers are considered “school officials” for
purposes of FERPA. To that end, the parties to this Agreement specifically agree
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REQUEST FOR PROPOSAL/BID /QUOTE

Request Type Proposal Number: DSD25006
Title Medicaid Consultation and Billing Services
Date March 28, 2025

as follows:

a. Vendor will sign a Student Data Privacy Agreement (DPA) through The
Education Cooperative (TEC). Signed DPA will be stored at the Student Data
Privacy Consortium's (SDPC) Resource Registry.

b. In conducting its services, Vendor is providing an institutional function for
which the Dover School District would otherwise use employees;

c. Vendor is and will remain under the direct control of the Dover School District
with respect to use and maintenance of any education records provided to
Vendor;

d. Vendor shall not disclose any education records to any other person, be they a
natural person, an entity, governmental body, and/or any other form of
“person” unless permitted by FERPA.

29. Vendor shall provide prioritized customer support during normal business hours.

30. Vendor shall be deemed to have been entered into in the State of New Hampshire
and shall be construed in accordance with the laws of the State of New Hampshire.
Any disputes shall be resolved within the courts of the State of New Hampshire with
venue in Strafford County.

INFORMATION AVAILABLE

Attachment A: General Terms and Conditions

The following attachments to be completed with the successful vendor:

Attachment B: Dover School District Sample Agreement
Attachment C: Standard Student Data Privacy Sample Agreement
Attachment D: Dover School District Cybersecurity Agreement

Any exceptions to the terms and conditions of any of the attachments (Attachments A-D) shall
be submitted with the bid to be considered.

SUBMITTAL REQUIREMENTS (Any missing items may result in rejection of the proposal.)

To ensure a uniform review process and obtain the maximum degree of compatibility,
it is required that the proposals be organized in the manner specified below.

1. Title Page: The submitting Vendor should identify the RFP subject, the name of
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REQUEST FOR PROPOSAL/BID /QUOTE

Request Type Proposal Number: DSD25006

Title

Date

Medicaid Consultation and Billing Services

March 28, 2025

VII.

the vendor, local address, telephone number, name and title of contact person
and date of submission.

Profile of the Proposer:

e A detailed description of the organization including creative approach and
philosophy, staff qualifications, organizational capacity to support this work,
experience completing related work, and client references.

e Proven track record related to providing consultative services, submitted in
this RFP, including implementation in school districts of similar size to the
District (approximately 3600 students).

e Please provide at least three (3) business references from similar sized school
districts who are or who have used your product/services in the past. Please
include names, addresses, phone numbers, email addresses and contact

person(s).

Cost Proposal:
Contact Information Sheet: Vendor shall complete, sign and submit page 11 of
this document.
Addenda: Insert all addenda under this section.
Proposed exceptions, modification, or deviations to Standard Terms: Any
proposed exceptions, modifications, or deviations from the terms, conditions, and
specifications contained herein listed and fully explained on a separate sheet.
Please refer to all bid documents, including all attachments and addenda.
Other: Provide any additional information that the Vendor believes would
distinguish their company in its services to the District.

LIMITATIONS

This RFP does not guarantee that vendor services will be selected or purchased. The District is

not obligated to accept the lowest cost proposal submitted by the vendor with an acceptable
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REQUEST FOR PROPOSAL/BID /QUOTE

Request Type Proposal Number: DSD25006
Title Medicaid Consultation and Billing Services
Date March 28, 2025

proposal. The District maintains the authority to grant an award without the need for additional
discussion on the submitted proposal. As a result, it is imperative that the proposal is submitted
with the most favorable terms possible. The process will not involve a "best and final offer"
stage.

VIIl. EVALUATION OF PROPOSALS

Proposals will be evaluated at the sole and absolute discretion of the District and its
designees. The District shall consider the following criteria:

e Experience and Qualifications

e Proposed Plan

e Cost Proposal

e Software Application Demonstration

Proposals shall focus on the above criteria, however, the evaluation shall also consider all
factors listed elsewhere in this solicitation.

Evaluation Interviews:

It should be noted that the District retains the right to reach out or not reach out to a Vendor to
seek clarification regarding the proposal during the evaluation phase, as well as to schedule
software application demonstrations.
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REQUEST FOR PROPOSAL/BID /QUOTE

Number: DSD25006

Request Type Proposal
Title Medicaid Consultation and Billing Services
Date March 28, 2025

CONTACT INFORMATION: Proposer must complete the following: By signing this proposal form

you are attesting to your awareness and agreement with proposal terms and conditions. | certify

that | am authorized to sign this form for the Proposer.

Official Entity Name FOB Information: Dover NH
Address:
City, State, Zip
Email address: State of
Incorporation

Date: SSN or EIN:
Telephone #: Fax #:
Signature: Title:
We, the undersigned have declined to submit a proposal for:

Q Insufficient time to respond

O We do not offer this product or service

Q Our schedule would not permit us to perform

Q Unable to meet specifications

Q Unable to meet insurance requirements

Q Specifications to stringent (explain below)

Q Other

NO BID

Please cut and affix this label to your sealed bid envelope to identify it as a “SEALED BID” Be
sure to include the name of the company submitting the bid where requested.
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REQUEST FOR PROPOSAL/BID /QUOTE

Request Type Proposal Number: DSD25006
Title Medicaid Consultation and Billing Services
Date March 28, 2025

SEALED BID * DO NOT OPEN

Sealed bid #: DSD25006

Bid Title: Medicaid Consultation and Billing Services
Due Date/Time: April 11, 2025 at 2:00 PM
Submitted by:

DELIVER TO:

Dover School District
Attn: Abigail Small
61 Locust Street, Suite 409
Dover, NH 03820

From time to time, addenda may be issued to this bid. Any such addenda will be posted on the
same website from which you obtained this bid.

Before submitting your bid, you should check our website at
https://www.dover.k12.nh.us/apps/pages/index.jsp?uREC 1D=1281162&type=d&pREC 1D=149278
2 to download any addenda that may have been issued. Be sure to mark your sealed bid
envelope that you have received all addenda.
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	We, the undersigned have declined to submit a proposal for:
	_____________________________________________________________ NO BID

