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Introduction and Purpose 
The purpose of this document is to help self direction programs prepare to develop a Request for 
Proposal (RFP) for Financial Management Services (FMS) by examining the program design 
elements that impact the requirements within an RFP. The Guide is intended to help states and 
other entities that plan to procure FMS services develop RFPs that include a clear, well-defined 
FMS role in order to minimize uncertainty about the role and ensure that FMS providers can 
submit accurate technical and cost proposals.   
 
As part of the National Resource Center for Participant-Directed Services (NRCPDS) 2015 FMS 
Conference in Baltimore, MD, the NRCPDS led a RFP workshop for FMS providers. Workshop 
participants developed a list of RFP elements to assist procurers with designing a robust FMS 
role and help FMS providers formulate a complete response and accurate bid. The list was 
reviewed by the NRCPDS’ staff, selected FMS providers, and state personnel. This Guide 
reflects the outcome of this work.  
 
Self direction programs across the United States demonstrate a tremendous breadth of variety. 
This is due to numerous factors that include, but are not limited to: the model of FMS used in the 
program; whether the program includes budget authority or is limited to employer authority only; 
the population(s) targeted by the program; whether program participants live in urban or rural 
settings; the level of program funding; the state’s political climate; and, in Medicaid, under 
which Medicaid authority the program operates (e.g., 1915(c), 1915(k), etc.) Furthermore, some 
programs require the FMS provider to perform certain tasks for which, in other programs, 
Information & Assistance entities are responsible. 
 
Since each self direction program in the United States is unique for the reasons described above, 
each program imposes unique requirements for the FMS provider or entities serving it. 
Therefore, the role of the FMS provider in self direction remains difficult to precisely define 
beyond the truism that the FMS provider is responsible for ensuring workers in the program get 
paid. At the same time, however, FMS provider duties are almost always more complex and 
multifaceted than “just payroll”. Therefore, taking time to clearly define the FMS role prior to 
developing an RFP is critical to ensure that both responders and funders share a mutual 
understanding of the role for which the responder is bidding1.  
 
This Guide is intended to assist the contracting entity with key considerations regarding the FMS 
role in the procurer’s self direction program(s). It is designed to be relevant to any type of FMS 
RFP, including those for Agency with Choice as well as Fiscal/Employer Agency (F/EA) FMS. 
                                                 
1 If the goal is to implement a Fiscal/Employer Agent model of FMS, include the requirements in the NRCPDS 
Fiscal/Employer Agent Core Standards document. 

http://www.appliedselfdirection.com/resources/fiscalemployer-agent-fea-core-standards
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This Guide is not intended to be a comprehensive list of all elements that should be 
included in a Vendor F/EA, Government F/EA, or Agency with Choice FMS RFP. 

The Role of the RFP   
The RFP serves important purposes for the contracting entity and the prospective FMS provider. 
(This paper will refer to the contracting entity as “the state”, while recognizing that other entities 
may issue RFPs.) The RFP requires that the state carefully consider what it wants from an FMS 
provider. If the RFP does not adequately address and define the FMS provider’s role and 
associated tasks, these tasks must otherwise be addressed in the contracting process or run the 
risk of not being addressed until the FMS begins enrolling participants. Failure to articulate a 
clear FMS role in the RFP can lead to service delays for participants, accelerated provider 
turnover, and increased dissatisfaction by all program stakeholders, including workers, program 
participants, and state staff.  
 
On the other hand, a well-crafted RFP will help bidders better understand the needs and goals of 
the state and of the program in which the bidder may operate. The role of the FMS provider can 
be a balancing act between the rules of the relevant programs and the unique needs of each 
program participant. The RFP can guide FMS entities as they think about whether their approach 
to FMS aligns with the procuring program. 
 
A well-crafted RFP helps the state get proposals from bidders well-suited to serve the program. 
A well-crafted RFP allows prospective bidders determine whether they could perform well in the 
program. A well-crafted RFP limits the questions that arise during the Question and Answer 
(Q&A) period of the proposal development phase. Receiving a high volume of questions during 
the proposal development phase can be time-consuming and sometimes may delay the 
procurement timeline. A rapid turn-around time from when the RFP is issued to the delivery of 
the proposals is often beneficial to the state, and minimizing the Q&A period will shorten that 
turn-around time. 
 
It is common practice that the states develop the contract from the RFP. Therefore, the RFP 
needs to be complete and clear so that the state has solid assurances prior to contracting that the 
FMS provider can meet all of the conditions of the contract.  
 
In closing this introductory section, three specific areas need to be addressed. First, many states 
are including Information and Assistance (also known by many other names including case 
management or support brokerage) in their RFPs for FMS providers. This paper will look only at 
FMS that relate to helping participant-employers manage their payroll and other budget 
functions.   
 
Second, the Fair Labor Standards Act (FLSA) Home Care Rule, which went into full effect in 
2015, has affected many FMS functions. While this document addresses numerous issues that 
relate to the Home Care Rule, the state must nonetheless be clear with regard to how the Rule 
affects the duties of the FMS, particularly as it relates to joint and third party employment.  
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Third, an important aspect of self direction programs is the ability of participants to appoint 
representatives to manage their care and serve as employers of their workers. This paper will use 
the word “participant” to mean “participant or representative” and will mention representatives 
only when they require specific mention. 

Elements of a Well-Crafted RFP 
The rest of this Guide lists elements the state should address in developing a well-crafted RFP. 
These elements are listed primarily as questions. The intent is that the state answers these 
questions for itself and builds those answers into their RFP.  
 
The Guide is organized into the follow sections: 

• Program Overview 
o Definitions 
o Program(s) Description(s) 

• Technical Requirements 
o Enrollment 
o Budgets and Service Plans 
o Payroll and Tax Processes   
o Customer Service 
o Training 
o Quality Monitoring 
o Reporting 
o Business Practices 
o General Considerations 

• Cost Proposal (including Billing and Reimbursement) 

Program Overview 
Definitions 
The state should begin by defining the technical terms used in your RFP. There are few standard 
terms for the tasks that FMS entities perform. Therefore, a thorough definition of how terms are 
used by the state is crucial.  

Program(s) Description(s) 
A brief overview of the program or programs for which the state is seeking an FMS provider will 
set a stage for the rest of the RFP. Many of the elements of this description are touched upon in 
the Customer Service and other sections, but a general overview to start can help the potential 
bidder put the rest of the information in context.  

Technical Components 
Enrollment 
After a participant is deemed eligible for the self direction program, the participant must enroll 
with the FMS provider so that the participant can recruit and select workers and begin receiving 
services.  
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1. How does the FMS provider learn of participant referrals, including their contact 
information? 

2. What is the role of the FMS provider in the enrollment process? 
• Is the FMS provider expected to carry out any of its duties in face-to-face 

meetings with participants or workers?  
• Does the state allow multiple options for enrollment, including; in-person, over-

the-phone, and electronic? 
• Are there specific enrollment forms that the state requires? 

o If, so, what are they? 
3. How is the FMS provider notified of participants’ program eligibility or loss of 

eligibility? 
4. How does the FMS provider learn if the participant is using a representative? 

• Are representatives permitted to be paid workers? 
• Is the FMS provider expected to screen or otherwise qualify representatives? 

5. How many participants and workers are there currently in the program(s)? 
• If this is a new program, how many participants will there be at the program start 

and what is the expected growth over the period of the contract? 
• Are there expected fluctuations in numbers over the course of the contract; e.g., 

planned growth or phasing out of the program, or predictable seasonal 
fluctuations such as those related to a school year? 

6. Does the program have a waiting list and what is the role of the FMS provider in 
managing that waiting list? 

7. What are the FMS provider’s payroll and other duties for participants who are appealing 
a loss of benefits or a denial of eligibility? Should FMS providers be serving participants 
in any way during an appeal of benefit loss or eligibility denial? 

8. Are background checks required? 
• Is the FMS provider expected to carry out the background checks? 
• Of whom are background checks required (e.g., all employees, representatives)? 
• How often are they required (e.g., at time of hire, annually)? 
• What checks are required (e.g., state only, national, abuse registries)? 
• Who gets the information on the background check? 
• How are background checks paid for?  
• Are there limits to the number of background checks a participant may request in 

a given time period? 
• Is there a pre-determined exclusionary list for a finding on the background check? 

o Who implements any exclusions? 
• May the worker start work and be paid pending the results of the background 

check? 
• Who informs the worker and/or the participant of the findings of the background 

checks? 
9. Is there a specific enrollment period for participants and workers? 
10. Is the FMS provider expected to maintain a registry of available workers? 

• If so, what are its specifications? 
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11. Is the FMS provider expected or allowed to market its services in a program with 
multiple providers? 

12. If this contract may or will involve a change in FMS providers, is there a transition plan 
and timeline? 

• If there is not a transition plan in place, what are the incumbent’s current contract 
requirements for complying with a transition? 

• What is the timeline for the transition? 
• Will participants transition all at once or will the transition be staggered? 
• How will eligible vendors for goods and services be transferred, if required? 

Budgets and Service Plans 
The structure of the budget or service plan that the participant controls can vary widely from one 
program to another. How the budget is structured and the services that participants can 
purchase with their budget will affect the complexity of the FMS provider’s role in budget 
management. 

1. In the development of budgets, what are the responsibilities of: 
• The state? 
• The support brokers/case managers? 
• The participants? 
• The FMS provider?  

2. Are budgets authorized in dollars, hours or Medicaid units? 
3. How does the FMS provider learn about a new or revised budget?  
4. What is the role of the FMS provider in gathering and disseminating information about 

individual participant budgets and/or service plans? 
5. Are budgets authorized by payroll period, monthly, annually? 

• May funds roll over from one authorization period to the next? 
6.  Are savings or emergency funds allowed? 

• Is there a cap on the amount that participants can save? 
• May savings carry over from one authorization period to the next? 

7. What is the time period budgets are effective? 
• Can budgets or service plans be changed during an effectiveness period? 
• How frequently does this happen? 
• What is the process for these changes? 

8. What units are used to develop budgets?  
9. What are the different services available in the program? Do budgets include: 

• Goods and non-employee services? 
• Savings? 
• Payments or reimbursements in cash to participants? 

10. Are there limits to service ratios (e.g., only 1 employee to 1 person receiving services)? 
11. Do any of the services qualify for exemptions under the FLSA Home Care Rule (i.e., the 

companionship or live-in exemptions)? 
• How is the FMS provider informed of services that are eligible for these 

exemptions? 
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12. If the program pays any workers via a daily rate, how does the state ensure minimum 
wage and overtime compliance? 

13. Will the FMS provider be paying for both licensed and unlicensed services? 
14. Are there any program requirements, such as program manuals or bulletins, with which 

the FMS must comply? 

Payroll  
Payroll is a core function of FMS, and it is critical that a potential FMS provider is financially 
and operationally prepared to handle the program’s expected payroll volume2.   

1. How often is payroll produced? 
• Do different programs have different payroll schedules? 
• Are there different schedules for payroll and non-payroll reimbursements? 
• Are out of cycle payments expected? 

o  If yes, how often do they occur? 
o Who authorizes them? 

2. What is the expected amount of a typical payroll, that is, the total amount paid across all 
participants’ employees in a single pay period? 

3. What is the expected amount of payments for goods and services other than payroll (i.e. 
payments for non-employee goods and services)? 

4. What is the required time between the end of a payroll period and issuing of paychecks? 
This is often defined by a state “Prompt Pay” law. 

5. What percent of payroll and payments for goods and services are issued by Electronic 
Funds Transfer (EFT), manual checks, paycards or some other method? 

• Are there rules that limit or encourage the use of paycards? 
6. Is the FMS provider permitted to appoint a reporting agent to provide payroll services 

and file and deposit taxes on its behalf? 
7. Who determines the rate of pay? 

• If determined by the participant, is there a pre-set pay range? 
8. Is the participant required to have emergency or back-up funds available? 

• May the participant use an agency provider in an emergency situation? 
9. Is there a prescribed timesheet or time collection method? 

• Can the FMS provider offer or require a mobile application and/or web based 
time submittal option? 

• If no, how will the FMS receive paper timesheets?  
10. What data elements must a time sheet capture? 

• What is the FMS provider’s role in monitoring those activities? 
• Do the timesheets include activity notes that the FMS must monitor? 

11. Is there a joint employer under the FLSA? 
• If so, who? 
• If so, is the FMS provider expected to manage the joint employer’s payroll 

responsibilities? 

                                                 
2 If the state will implement a F/EA model of FMS, the Fiscal/Employer Agent Core Standards is a helpful resource 
that includes key participant and worker set-up, payment and tax requirements. 

http://www.appliedselfdirection.com/resources/fiscalemployer-agent-fea-core-standards
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• Will the state provide a separate EIN for paying and reporting overtime and travel 
costs attributable to the joint employer? 

12. How are overtime and travel time managed? 
• For sole employers? 
• For joint employers? 

13. Are workers’ hours capped or are there other mechanisms in place to avoid overtime? 
• What are the FMS provider’s responsibilities to manage those caps or 

mechanisms? 
14.  Is the FMS provider expected to submit payroll information to a central clearinghouse 

for any reason but particularly to assure that overtime and travel costs are paid? 
15. Are there any other limitations on services that the FMS provider should know about? 
16. If the program requires spenddowns, co-pays, or deductibles, is the FMS provider 

required to collect these payments? 
17. How does the state respond to erroneous payments based on faulty information about 

budgets, falsified time or inaccurate timesheets?  
18. If the participant has items other than personal care in his or her budget, how does the 

FMS provider pay for those services? 
19. Are participants allowed to regularly use agency services as well as hire their own 

workers? 
20. Do the workers get benefits (e.g., health insurance or sick pay)?   

• If so, how are they managed? 
21. Is the FMS provider expected to handle garnishments? 

• How is the FMS provider informed of a garnishment? 
• May the FMS provider charge employees for processing garnishments? 

22. Are there specific fraud management procedures the FMS provider is expected to follow 
as part of payroll processing?          

23. Is the FMS provider expected to alert participants or workers when issues arise that might 
delay payment? 

24. What is the FMS provider expected to do when the participant does not have sufficient 
resources to cover payroll or any other cost? 

25. Is there a union in place? 
•   Is so, what obligations does the FMS provider have towards the union? 

26. Is workers’ compensation a requirement? 
• If yes, what will be the FMS’ responsibilities? 
• How is workers’ compensation funded? 

Customer Service 
A responsive Customer Service department can help ensure program participants, families of 
participants, and workers are satisfied with the program and receive timely responses to their 
questions and concerns.  

1. Who are the participants that the FMS provider will serve (e.g., aging population, 
children with ID/DD, etc.)? 

• What are the programs that the FMS provider will serve? 
• What is the demographic and geographic profile of the participants? 
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2. Do participants speak a foreign language as their first language?   
• If yes, what languages do the participants speak? 
• Do participants require a translator? 
• Do participants require information translated into their language? 

3. Is there a requirement for alternate formats for written materials? 
4. What is the specified reading level for written materials? 
5. Are specific communications channels required for customers with auditory challenges? 
6. Will the FMS provider be required to have a call center? 

• What hours will it need to be available? 
• What are the response time expectations? 
• What is the current and projected daily, weekly and monthly call volume? 
• Are there requirements related to the FMS provider’s use of voice mail? 
• What are the expectations for automated call response (e.g., automated menu-

driven access to account information)? 
• Are calls expected to be recorded and archived? 
• Are call and response metrics included in the performance evaluation of the FMS 

provider? 
7. What program-specific training is required for customer service staff? 
8. Is the FMS provider allowed to communicate with participants or workers via e-mail? 

• Are there encryption requirements if e-mail is used? 
9. Is the FMS provider expected to support both participants and workers in resolving 

payroll issues? 
10. Is the FMS provider expected to have a physical presence in the state or region? 
11. Will the FMS provider be expected to have a web portal to provide information about 

expenditures and available funds? 
• If so, who are the expected users? 
• Will different categories of users have access to different information? 
• What are the security requirements of the portal? 

12. Is there a specified complaints and grievance process? 
• If there is a pre-set complaint process, what is it? 
• If so, what is the required response time to a complaint? 
• What is the required complaint-to-resolution time? 

13. Are there pre-existing customer service metrics? 
• If yes, what are they? 
• If no, will the FMS provider be required to design some? 

14. How is the FMS provider expected to report on customer service issues or outcomes? 
15. In states/programs with choice of FMS provider, has a process been determined for 

transfers between FMS providers, including transfer of participant and worker 
demographics and credentials? 

16. In managed care states/programs, has a process been determined for transfers between 
managed care entities, including how service authorizations will be maintained. 

• How is the FMS provider informed if the participant moves from one Managed 
Care Organization (MCO) to another? 
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Training 
To ensure participant choice and control is upheld, FMS staff should possess a deep 
understanding of the philosophy of self direction.  In addition, the Centers for Medicare and 
Medicaid Services (CMS) requires that participants receive training on how to effectively 
manage their services. Also, programs may require that participant-hired staff complete certain 
training.  Depending on program design, this may or may not be an FMS role. 

1. What is the required training for the FMS provider’s employees?   
• How often are these trainings required for renewal? 
• Does the state require the FMS provider to submit a training plan? 

2. What, if any, FMS employee education or certification requirements are there (e.g., 
having a Certified Public Accountant [CPA] on staff)? 

3. Does the FMS have responsibility for delivering or tracking any training to workers or 
participants? 

• Does the FMS provider have responsibility for 
o arranging training? 
o overseeing training? 
o tracking training? 

• What is the required mode for delivery (e.g., in person, web based)? 
• Is there a fee for the training? 
• Who is responsible to pay if the FMS provider is responsible for training?  
• May workers begin work before their required training in complete? 
• What kind of reporting is required about the training? 
• Is the FMS provider expected to educate participants about their role as 

employers? 
o If yes, what are the expectations? 
o Are any other entities expected to provide this education (e.g., 

counselors/support brokers)? 
• Is the FMS provider expected to support participants and employees in 

completing their employer and employee paperwork? 

Quality Monitoring  
Quality monitoring is essential to ensure that program participants have access to high-quality 
services. Implementing strong quality measures will improve fraud detection capabilities across 
the program, promote efficiency within the program, and can lower program costs. 

1. Is there a single point of access for the FMS provider to gather information about 
programs, participants, and workers? 

2. Is there a requirement to complete a readiness review prior to starting service delivery? 
3. Is the FMS provider responsible for credentialing providers? 
4. Is the FMS provider responsible for fraud prevention of monitoring? 
5. Is the FMS provider responsible for reporting suspected fraud? 

• To whom? 
• What are the criteria for identifying suspected fraud? 

6. What are the expectations around data security and reporting data breaches? 
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7. How does the FMS provider learn about hospitalizations or other institutional 
placements? 

• Is the FMS provider expected to report institutional placements and, if so, to 
whom? 

8. Does the FMS provider have any responsibilities around injuries, abuse, or any other 
critical incidents? 

9. Is there a process for the FMS provider to report errors that it made or that were made 
based on errors made by participants and workers? 

10. How is overspending by the participant to be managed? 
11. Is the FMS provider required to act if participants are underspending? 
12. Is there a requirement that the FMS provider conduct surveys related to its services?  If 

yes: 
• How often are they required? 
• Who are they required to survey? 
• Are there required questions? 

13. What are the requirements of the FMS to have and follow a quality management plan? 
14. What financial and program audits will be required? 

Reporting 
Reporting serves many critical functions, particularly with regard to monitoring program costs 
and quality and preventing fraud. Issuing spending reports to participants can help participants 
monitor their spending, make sustainable choices with their budgets, and detect fraud. Issuing 
reports to the state can help the state monitor program quality and the quality of FMS provided 
within it. 

1. Is the FMS provider expected to produce participant spending reports? 
• What information should they include? 
• How often are they produced? 
• Who do they go to? 
• Are they required to be distributed by US Mail? 
• May they be delivered electronically? 

o If yes, what are the security requirements? 
2. Are reports expected to be produced in alternative formats? 
3. Are reports expected to be produced in languages other than English? 

• Which languages? 
4. Is the FMS provider expected to produce reports exclusively for the state? 

• What reports are those? 
• Are there ad hoc reports that the state may request? 
• How often do ad hoc reports occur? 
• Will the FMS provider be reimbursed for them? 
• In states/programs with joint employer(s), what is FMS provider’s role in 

reporting across programs when provider serves participants in multiple programs 
under one joint employer? 
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Business Practices  
How the FMS provider operates its business is an important underpinning to all the FMS 
functions.   

1. What financial audits are required? 
2. Has the FMS provider been audited in other states? 

• If yes, what were the outcomes of those audits? 
3. What bonding and insurance coverages are required? 
4. What background checks are required of the FMS employees (e.g., criminal, CMS Office 

of Inspector General, Federal List of Excluded Individuals and Entities, etc.)? 
5. What are the requirements for the FMS providers’ information security systems? 
6. What records are the FMS provider required to maintain? 

• Is there a required format for these records? 
• How long do they need to be maintained? 

7. Does the FMS provider have a role in the case manager’s/support broker’s case notes? 
8. What are the requirements to ensure FMS systems are Health Insurance Portability and 

Accountability Act (HIPAA)-compliant? What mechanisms are required to insure data 
integrity between systems (e.g., for billing or reporting purposes)? 

9. Is a Continuity of Operations Plan (COOP) that describes how services will continue in 
the event of a disaster required? 

• What are the standards that it should meet? 
• Is the COOP required to have documented regular disaster recovery tests? 
• Is a provider required to employ a Certified Business Resiliency Manager? 
• Are multiple operating locations required to ensure business operations can be 

shifted as needed to accommodate emergencies? 

General Considerations 
Potential bidders want to know about how the proposal will be reviewed and the contract 
decisions made. This is part of the overall transparency of the RFP process.  

1. Will contracts be awarded to one or more providers? 
2. Who is responsible for oversight of the FMS provider? 

• For service costs to participants (e.g., payroll)? 
• For FMS provider fees? 

3. What are the criteria by which the proposal will be evaluated? 
4. What is the timeline and benchmarks from the time the RFP is released until the contract 

begins? 
5. Will the membership of the Review Committee be publicly available? 
6. Will the evaluation and comments from the review committee be available to the 

bidders? 
7. How long is the contract period? 

• Are there options for extensions? 
8. What is the process for contract changes or amendments to the contract? 
9. Is there a timeline for specific deliverables? 
10. Are there requirements for years of experience as an FMS provider (and as a F/EA or 

Agency with Choice provider)? 
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Cost Components  
An RFP that includes clarity around cost components will help bidders provide the most 
accurate possible cost proposal and reduce the risk of provider turnover.  This section also 
discusses billing and reimbursement processes as their timing and complexity will have an 
impact on the costs the FMS provider can expect to incur.  

1. Is reimbursement for participant service costs prepaid, paid in arrears, or paid using a 
just-in-time approach? 

2. How are FMS provider reimbursement fees and participant service funds transferred to 
the FMS? 

3. Can the FMS provider charge for start-up costs, including general costs associated with 
launching with a new program as well as participant and worker enrollment fees? 

4. What are the operating capital or line of credit requirements for the FMS provider? 
5. What is the reimbursement rate for the current FMS provider? 

• Do different programs have different reimbursement rates? 
6. How will the FMS fee be calculated (e.g., per member per month, per member per 

authorization, per check, monthly flat fee)?   
7. What are the payment terms for the FMS provider administrative payments (e.g., net 30 

days)? 
8. Can the FMS fee be tiered based on number of participants in the program? 
9. Can the FMS offer discounts on their fee (e.g. if a certain percentage of workers elect 

direct deposit)?  
10. Can the FMS charge an implementation fee for new participants? 
11. Can the FMS charge a new employee enrollment fee? 
12. Are bills to be submitted electronically or manually? 
13. What are the claims submission timelines? 
14. What is the remittance format?  
15. For states with multiple MCOs, are billing and payroll systems standardized across the 

various MCOs? 
16. How does the FMS provider bill for overtime and travel time associated with joint 

employment, if joint employment exists in the program? 
17. Does the state recoup erroneous payments? 

• What is the process for recoupments? 
• How often do they happen? 
• How are they documented? 
• How are they tracked? 

Conclusion 
Using this Guide, states can evaluate their self direction program’s needs and determine which 
items should be included within an RFP and which items can be disregarded.  If the state is new 
to this process, it is wise to reach out to someone who has experience in working with FMS 
providers, whether it be a corresponding agency in another state or a national association.  A 
well-crafted RFP serves as a key foundation to smooth program implementation and mutually 
rewarding relationships between FMS providers and states. 
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