Addendum #4

Revisions to Enrollment Broker RFP (RFP #305PUR-DHHRFP) Document

CODING: Words struck through are deletions from the RFP language; words underscored are additions.

	Number
	Page Number
	RFP Section Number
	Revised RFP Language

	1 
	192
	Appendix L
	The EB shall inform potential enrollees that all members of a family unit will be required to select the same GNOCHC provider unless extenuating circumstances warrant a different GNOCHC provider  given the opportunity to select the same GNOCHC provider.  

	2 
	134
	Appendix G
	B.17 Provide the following information (in Excel format) based on each of the financial statements provided in response to item A.5 B.4 (1) Working capital; (2) Current ratio; (3) Quick ratio; (4) Net worth; and (5) Debt-to-worth ratio.



	3 
	140
	Appendix G
	B19 If the contract was terminated/non-renewed in B.17 18 above, based on your organization’s performance, describe any corrective action taken to prevent any future occurrence of the problem leading to the termination/non-renewal.  Include your organization’s parent organization, affiliates, and subsidiaries.

	4 
	5
	RFP
	Schedule of Events 
Proposal Evaluation Begins                                               6/20 24/11

	5
	7
	Appendix G
	B.5 The Proposer shall provide DHH with full and complete information on the identity of each person or corporation with an ownership or controlling interest (5%+) in the Proposer’s, or any contractor in which the Proposer has 5% or more ownership interest. The Proposer shall also provide such required information including, but not limited to financial statements, for each person or entity with ownership or controlling interest of 5% or more in the company and any of its contractors, including all entities owned or controlled by a parent organization. This information shall be provided to DHH on the approved Disclosure Form (located in the RFP Procurement Library) and whenever changes in ownership occur.

	6
	28

	Appendix G
	I.1 Submit samples of reports that will meet the requirements outlined in section 2.2.6 5.1 of the RFP.  

	7
	17
	Appendix G
	C.4 Provide a detailed outline of the training plan and orientation package for staff to ensure all key staff have a working knowledge of the Department, Medicaid including the Section 1115 Greater New Orleans Community Health Connections (GNOCHC) Medicaid waiver, and the individual programs.



	8
	19
	Appendix G
	D.2 Describe the policies and procedures that address Choice Counseling including, but not limited to:

· Description of the distribution process for providing Medicaid eligibles with information regarding CCNs and GNOCHC through enrollment kits, letters and/or member packets;

· Previous successful experiences the company has with regard to Choice Counseling including the percentage of enrollees who pro-actively choose a health plan;

· Types of community collaborations proposed be initiated for the purpose of ensuring successful communications with Medicaid eligibles regarding selection of a CCN or a GNCHC GNOCHC provider; and 
· Procedures that will be put in place to ensure Medicaid eligibles are able to receive timely access to one-on-one counseling, via telephone or in person upon request..
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