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Appendix G

	LOUISIANA COORDINATED CARE NETWORK PROGRAM
ENROLLMENT BROKER PROPOSAL SUBMISSION AND EVALUATION REQUIREMENTS
RFP # 305PUR-DHHRFP

	PROPOSER NAME
	

	THE PROPOSER MUST COMPLETE THIS FORM AND SUBMIT WITH THEIR PROPOSAL.

	PART ONE: MANDATORY REQUIREMENTS

	The Proposer should address ALL Mandatory Requirements section items and provide, in sequence, the information and documentation as required (referenced with the associated item references).

The DHH Division of Contracts and Procurement Support will review all general mandatory requirements.

The DHH Division of Contracts and Procurement Support will also review the proposal to determine if the Mandatory Requirement Items (below) are met and mark each with included or not included. 

The Proposer should adhere to the specification outlined in Section 10 of the RFP in responding to this RFP.  The Proposer should complete all columns marked in ORANGE ONLY.

NOTICE: In addition to these requirements, DHH will also evaluate compliance with ALL other RFP provisions.
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	Proposal Section and Page number
	

PART ONE:  MANDATORY REQUIREMENT ITEMS
	For State Use Only

	
	
	INCLUDED / NOT INCLUDED
	DHH COMMENTS

	
	
A.1 Provide the Certification Statement (RFP Appendix A) completed and signed, in the space provided, by an individual empowered to bind the Proposal to the provisions of this RFP and any resulting contract.

The Proposer must sign the Certification Statement without exception or qualification.

	Included / Not Included
	

	
	A.2 Provide a statement signed by an individual empowered to bind the Proposer to the provisions of this RFP and any resulting contract containing the following guarantees that the proposal submitted shall become a contractual obligation and valid if a contract is awarded.

	Included / Not Included
	

	
	A.3 Warranty Against Cost Disclosure: The Proposer should warrant that it has not discussed or disclosed price or cost data with DHH prior to the opening of the proposal and that all price and/or cost data have been arrived at independently without consultation, communication or agreement with any competitor

	Included / Not Included
	

	
	A.4 Warranty Against Broker’s Fees: The Proposer shall warrant that it has not employed any company or person other than a bona fide employee working solely for the Proposer or a company regularly employed as its marketing agent to solicit or secure the contract and should also warrant that it has not paid or agreed to pay any company or person other than the bona fide employee working solely for the Proposer as its marketing agent any fee, commission, percentage, brokerage fee, gifts, or any other consideration contingent upon or resulting from the award of the contract	

	Included / Not Included
	




	PART II:  TECHNICAL PROPOSAL & EVALUATION GUIDE


	The proposer should adhere to the specification outlined in Section §10   of the RFP in responding to this RFP.  The Proposer should address ALL section items and provide, in sequence, the information and documentation as required (referenced with the associated item references and text and complete all columns marked in ORANGE ONLY.

A Proposal Evaluation Team, made up of DHH employees, will evaluate and score the proposal responses.

For those items in Part II that state (Included/Not Included) the proposals will be scored as follows:
a. All items scored Included = 0 points
b. If 1-3 items are scored “Not Included” = -10 points
c. If 4-5 items are scored “Not Included”  =  -20 points
d. If more than 6 items are scored “Not Included”  = -30 points

Any contract resulting from this RFP process shall incorporate by reference the respective proposal responses to all items below as a part of said contract.
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	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
B. Qualifications and Experience

	125
	
	

	
	
B.1 Indicate your organization’s legal name, trade name, dba, acronym, and any other name under which you do business; the physical address, mailing address, and telephone number of your headquarters office. Provide the legal name for your organization’s ultimate parent (e.g. publicly traded corporation).

Describe your organization’s form of business (i.e., individual, sole proprietor, corporation, non-profit corporation, partnership, limited liability company) and detail the names, mailing address, and telephone numbers of its officers and directors and any partners (if applicable). Provide the name and address of any health professional that has at least a five percent (5%) financial interest in your organization, and the type of financial interest. 

Indicate the name, title, mailing address and phone number(s) of the person DHH should contact regarding the Proposal. 

Provide your federal taxpayer identification number and Louisiana taxpayer identification number. 

Provide the name of the state in which you are incorporated and the state in which you are commercially domiciled.  If out-of-state, provider the name and address of the local representative; if none, so state. 

If you have been engaged by DHH within the past twenty-four (24) months, indicate the contract number and/or any other information available to identify the engagement; if not, so state.

	Included / Not Included
	
	

	
	
B.2 Provide a statement of whether there have been any mergers, acquisitions, or sales of your organization’s within the last ten years, and if so, an explanation providing relevant details. If any change of ownership is anticipated during the 12 months following the Proposal Due Date, describe the circumstances of such change and indicate when the change is likely to occur.  Include your organization’s parent organization, affiliates, and subsidiaries.

	
Included/Not Included
	
	

	
	
B.3 Provide a statement of whether there is any pending or recent (within the past five years) litigation against your organization. This shall include but not be limited to litigation involving failure to provide timely, adequate or quality services. You do not need to report workers’ compensation cases. If there is pending or recent litigation against you, describe the damages being sought or awarded and the extent to which adverse judgment is/would be covered by insurance or reserves set aside for this purpose.  Include an opinion of counsel as to the degree of risk presented by any pending litigation and whether pending or recent litigation will impair the Proposer’s performance in a contract under this RFP. Also include any SEC filings discussing any pending or recent litigation. Include your organization’s parent organization, affiliates, and subsidiaries.

	
Included/Not Included
	
	

	
	
B.4  Provide the following as documentation of the Proposer’s sufficient financial strength and resources to provide the scope of services as required:
Copies of financial statements for the past three (3) years preferably audited, including at least a balance sheet and profit and loss statement, or other appropriate documentation which would demonstrate to the Department, the Proposer’s financial resources sufficient to conduct the project.

	Included/Not Included
	
	

	
	
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) and whenever changes in ownership occur.

	Included/Not Included
	
	

	
	
B.6 Provide a statement of whether, in the last ten years, you or a predecessor company has filed (or had filed against it) any bankruptcy or insolvency proceeding, whether voluntary or involuntary, or undergone the appointment of a receiver, trustee, or assignee for the benefit of creditors.  If so, provide an explanation providing relevant details including the date in which the Proposer emerged from bankruptcy or expects to emerge.  If still in bankruptcy, provide a summary of the court-approved reorganization plan. Include your organization’s parent organization, affiliates, and subsidiaries.  

	Include/Not Included
	
	

	
	
B.7  If your organization is a publicly-traded (stock-exchange-listed) corporation, submit the most recent United States Securities and Exchange Commission (SEC) Form 10K Annual Report, and the most-recent 10-Q Quarterly report. 

Provide a statement whether there have been any Securities Exchange Commission (SEC) investigations, civil or criminal, involving your organization in the last ten (10) years. If there have been any such investigations, provide an explanation with relevant details and outcome.  If the outcome is against the Proposer, provide the corrective action plan implemented to prevent such future offenses.  Also provide a statement of whether there are any current or pending Securities Exchange Commission investigations, civil or criminal, involving the Proposer, and, if such investigations are pending or in progress, provide an explanation providing relevant details and provide an opinion of counsel as to whether the pending investigation(s) will impair the Proposer’s performance in a contract/Agreement under this RFP.  Include your organization’s parent organization, affiliates, and subsidiaries. 
	Included/Not Included
	
	



	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
B.8 If another corporation or entity either substantially or wholly owns your organization, submit the most recent detailed financial reports (as required in this Section) for the parent organization. If there are one (1) or more intermediate owners between your organization and the ultimate owner, this additional requirement is applicable only to the ultimate owner. 
Include a statement that the parent organization will unconditionally guarantee performance by your organization of each and every obligation, warranty, covenant, term and condition of the Contract.


	Included/Not Included
	
	

	
	
B.9 Describe your organization’s number of employees, client base, and location of offices. Submit an organizational chart (marked as Chart A of your response) showing the structure and lines of responsibility and authority in your company. 


	Included/Not Included
	
	

	
	
B.10 Provide a narrative description of your proposed project team, its members, and organizational structure including an organizational chart showing the Louisiana organizational structure, including staffing and functions performed at the local level. 

	5
	
	




	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
B.11 Provide job descriptions for all contractor staff referenced in the RFP.  Descriptions should indicate minimum education, training, experience, special skills and other qualifications for each staff position as well as specific job duties identified in the proposal.  State job responsibilities, workload and lines of supervision.


	15
	
	

	
	
B.12 Attach a personnel roster and resumes of key people who shall be assigned by you to perform duties or services under the Contract, highlighting the key people who shall be assigned to accomplish the work required by this RFP and illustrate the lines of authority.  Submit current resumes of key personnel documenting their educational and career history up to the current time. Include information on how long the personnel have been in these positions and whether the position included Medicaid managed care experience. 

If any of your personnel named is a current or former Louisiana state employee, indicate the Agency where employed, position, title, termination date, and last four digits of the Social Security Number. 

For key positions/employees which are not full time provide justification as to why the position is not full time. Include a description of their other duties and the amount of time allocated to each.


	15
	
	




	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
B.13  Provide a statement of whether you intend to use subcontractors, and if so, the names and mailing addresses of the subcontractors and a description of the scope and portions of the work for each subcontractor with more than $100,000 annually.  Describe how you intend to monitor and evaluate subcontractor performance.  Also specify whether the subcontractor is currently providing services for you in other states and where the subcontractor is located.  Subcontractors must be:

· Independent of any MCO, PIHP, PAHP, PCCM, or other health care provider in the State in which they provide enrollment services.  A subcontractor is not considered “independent” if it is an MCO, PIHP, PAHP, PCCM, or other health care provider in the state; or is owned or controlled by an  MCO, PIHP, PAHP, PCCM, or other health care provider in the state

· Free from conflict of interest.  .  A subcontractor is not considered free from conflict of interest if any person who is the owner, employee, or consultant of the subcontractor or has any contract with them:

· Has any direct or indirect financial interest in any entity or health care provider that furnishes services in the State
· Has been excluded from participation under title XVIII or XIX of the Social Security Act of 1965 as amended
· Has been debarred by any Federal agency or
· Has been, or is now, subject to civil money penalties under the Act.


	5
	
	




	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
B.14 Provide a description your Corporate Compliance Program including the Compliance Officer’s levels of authority and reporting relationships. Include an organizational chart of staff (marked as Chart B in your response) involved in compliance along with staff levels of authority.

	5
	
	



	
	
B.15 Provide copies of any press releases in the twelve (12) months prior to the Deadline for Proposals, wherein the press release mentions or discusses financial results, acquisitions, divestitures, new facilities, closures, layoffs, significant contract awards or losses, penalties/fines/ sanctions, expansion, new or departing officers or directors, litigation, change of ownership, or other very similar issues, Do not include press releases that are primarily promotional in nature. 

	10
	
	

	
	
B.16 Describe your plan for meeting insurance requirements set forth in this RFP requirement

	Included/Not Included
	
	

	
	
B.17 Provide the following information (in Excel format) based on each of the financial statements provided in response to item A.5: (1) Working capital; (2) Current ratio; (3) Quick ratio; (4) Net worth; and (5) Debt-to-worth ratio.
 
	10
	
	




	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
B.18 Identify whether your organization has had any contract terminated or not renewed within the past five (5) years. If so, describe the reason(s) for the termination/nonrenewal, the parties involved, and provide the address and telephone number of the client.   Include your organization’s parent organization, affiliates, and subsidiaries.
 
	Included/Not Included
	
	



	
	
B.19 If the contract was terminated/non-renewed in B.17 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.

	15
	
	

	
	
B.20 Identify and describe any debarment or suspension, regulatory action, or sanction, including both monetary and non-monetary sanctions imposed by any federal or state regulatory entity against your organization within the last five (5) years.  In addition, identify and describe any letter of deficiency issued by as well as any corrective actions requested or required by any federal or state regulatory entity within the last five (5) years that relate to Medicaid or CHIP contracts. Include your organization’s parent organization, affiliates, and subsidiaries. 

	20
	
	




	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
B.21 Provide a statement of whether your organization is currently the subject or has recently (within the past five (5) years) been the subject of a criminal or civil investigation by a state or federal agency other than investigations described in response to item B.6. If your organization has recently been the subject of such an investigation, provide an explanation with relevant details and the outcome. If the outcome is against your organization, provide the corrective action plan implemented to prevent such future offenses.  Include your organization’s parent company, affiliates and subsidiaries.

	Included/Not Included
	
	



	
	
B.22 Submit at least two client references (minimum of two, maximum of five) for your organization and each subcontractor for work completed in the last 24 months.
	25
	
	

	
	
B.23 Indicate the website address (URL) for the homepage(s) of any website(s) operated, owned, or controlled by  your organization, including any that the Proposer has contracted to be run by another entity as well as details of any social media presence ( e.g. Facebook, Twitter). If your organization has a parent, then also provide the same for the parent, and any parent(s) of the parent. If no websites and/or social media presence, so state.
	Included/Not Included
	
	




	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
Section C:  Planned Approach to Project

	135
	
	

	
	
Describe how you will set up operations capable of supporting the needs and meeting the requirements of the RFP beginning the effective date of the Contract. 

C.1 Discuss your approach for meeting the implementation requirements and include:
 
· A detailed description of your management philosophy including, but not limited to, the role of Quality Control, Professional Practices, Supervision, Distribution of Work and Communication Systems.

· A detailed description of your project management methodology. The methodology must address, at a minimum, the following: 
· Issue identification, assessment, alternatives analysis and resolution; 
· Resource allocation and deployment; 
· Reporting of status and other regular communications with DHH, including a description of your proposed method for ensuring adequate and timely reporting of information to DHH project personnel and executive management; and 
· Automated tools, including use of specific software applications.

	






25
	
	




	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
C.2 Provide a work plan for the implementation of the Enrollment Broker Process. At a minimum the work plan should include the following:  

· Tasks associated with your establishment of a “project office” or similar organization by which you will manage the implementation of the contract; 

· An itemization of activities that you will undertake during the period between the awarding of this procurement and the start date of the Enrollment Broker Contract and between the start date of the contract and enrollment of Medicaid recipients into a CCN.  These activities shall have established deadlines and timeframes and as needed conform to the timelines established under this RFP for deliverables.

· An estimate of person-hours associated with each activity in the Work Plan; 

· Identification of interdependencies between activities in the Work Plan; and 

· Identification of your expectations regarding participation by DHH and/or its agents in the activities in the Work Plan and dependencies between these activities and implementation activities for which DHH will be responsible. (In responding the Proposer shall understand DHH shall not be obligated to meet the Proposer’s expectation.)

	25
	
	




	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	C.3 Provide a copy of the Work Plan in Microsoft Project or comparable project tracking software that includes the implementation activities,  outlined in Section 4.0 of the RFP, along with the timeframes, person-hours, and dependencies associated with these activities.

· Document procedures to protect the confidentiality of records in DHH databases, including records in databases that may be transmitted electronically via e-mail or the Internet.
· A takeover/ transition plan which outlines the procedures and timelines to ensure continuity of services in the event of contract termination or award of contract to another vendor. The takeover/transition plan must include procedures that shall, at a minimum, comply with the stipulations listed in Section 6 of this RFP. 

	
40
	
	

	
	
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.

	15
	
	

	
	
C.5  Provide the process by which all temporary, permanent, subcontracted, part-time and full-time Contractor staff working on Louisiana Medicaid contracts who will have access to Protected Health Information (PHI) have had a national criminal background check prior to starting work on the contract.  

	15
	
	

	
	
C.6 Submit the process for securing an annual statement from all temporary, permanent, subcontracted, part-time and full-time Contractor staff working on Louisiana Medicaid Contracts that include an acknowledgement of confidentiality requirements and a declaration as to whether the individual has been convicted of a felony crime or has been determined an “Ineligible Person” to participate in Federal Health care programs or in Federal procurement or non-procurement programs.
	15
	
	




	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
Section D:  Enrollment and Disenrollment

	400
	
	

	
	
D.1 Provide a description of the proposed enrollment process and how it ensures the efficient and timely enrollment of Medicaid eligibles with a CCN and the GNOCHC Medicaid Waiver.

	
90
	
	

	
	
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 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..

	50
	
	

	
	
D.3 Description of the approach to meeting enrollment requirements, including, but not limited to: 
· Successfully meeting timeframes for enrollment processing;
 
· Establishment of a process that allows newborn CCN assignments to the mother’s CCN, including but not limited to automatic assignment and plan change requests, as specified by DHH; and

· Choice selection at 80% target percentage.

	
100
	
	

	
	
D.4 Describe the process for identification of Medicaid eligibles that fail to identify their CCN or GNOCHC choice within 30 calendar days from the postmark date that an enrollment form is sent.  

	50
	
	

	
	
D.5 Describe the process for ensuring that the auto-assignment process does not give preference to a specific CCN or GNOCHC provider.

	10
	
	

	
	
D.6 Describe the procedure for timely processing of member-initiated disenrollment requests, including distinctions in requests “for cause” and “without cause”. Description must also explain the process for requests from voluntary member populations. 

	

50
	
	

	
	
D.7 Describe the procedure for timely processing of CCN or GNOCHC provider initiated requests for involuntary disenrollment, including member notification and ensuring care coordination until the effective date of the disenrollment. 

	

50
	
	







	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
Section E:  Member Materials

	50
	
	

	
	
E.1 The contractor shall provide Medicaid eligibles with information regarding CCNs or GNOCHC providers as applicable through enrollment kits, letters or member packets.  Describe your distribution process.

	

25
	
	

	
	
E.2 Describe how you will fulfill Internet presence and Web site requirements, including: 
• Your procedures for up-dating information on the Web site; 
 
• Your procedures for monitoring e-mail inquiries and providing accurate and timely responses; and 

• The procedures, tools and reports you will use to track all interactions and transactions conducted via the Web site activity including the timeliness of response and resolution of said interaction/transactions.  

	25
	
	




	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
Section F:  Call Monitoring and Case Accuracy

	100
	
	

	
	
F.1 The contractor must propose a call and case monitoring solution which will ensure excellent customer service, accuracy, consistency, and timeliness of enrollments.  The solution must include:

· The approach;
· Measurement objective;
· Monitoring frequency;
· Sample size;
· Result reporting; 
· Quality goals; and 
· Planned courses of action to be taken if the quality goal is not met.

	35
	
	

	
	
F.2 Describe the comprehensive call and case monitoring solution to ensure staff follows proper protocol, policies, and procedures in the handling of inbound and outbound data and interactions with the client.  (It must be submitted to DHH for approval prior to implementation.)  The following must be included:

· All telephone conversations with clients and end users must be captured to allow the contractor and DHH to review their contents.

· Conversations must be retained for a minimum of six (6) months and be easily accessible by DHH in a manner that is acceptable to it, consistent with the requirements imposed on the State as a result of all court orders, consent decrees, corrective action orders, corrective action plans, and/or agreed settlements.  

	35
	
	

	
	

F.3 Describe the process which will provide DHH with the capability (including hardware, software, and training) to perform remote call and case monitoring to independently measure the quality of service being provided to clients, community resources, State workers and other service providers.  This must allow DHH to perform call and case monitoring without notification to the contractor.  Specifics must be included detailing how DHH will be able to conduct this monitoring.  

	

30
	
	




	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
Section G:  Call Center - Customer Service

	165
	
	

	
	
G.1 Detail the “user friendly” toll-free telephone line for enrollees, potential enrollees and their caregivers.

	15
	
	

	
	
G.2 Explain the procedures that will be utilized to guarantee that ninety five percent (95%) of the calls received, Monday – Friday (excluding holidays), from 8:00 am-5:00 pm Central Time will be handled with no more that a two (2) minute wait.  Calls not answered within two (2) minutes should be rolled over to an automatic attendant for messaging.  This should include the reporting documentation that will be submitted to DHH.
 
	15
	
	

	
	
G.3 Explain in detail the messaging system for after-hours calls received. 

	10
	
	

	
	
G.4 Describe the process  for handling call received after-hours.  

	5
	
	

	
	
G.5 Describe the monitoring capabilities which will allow supervisors to audit the manner in which a call is processed as well as the efficiency of the operator.

	5
	
	

	
	
G.6 Describe the monitoring capabilities which will allow instant determination of what mode an operator is in (available, on a call, completing after-work, etc.)

	10
	
	

	
	
G.7 Describe the processes to be utilized for hearing impaired and non-English speaking members.  
	5
	
	

	
	
G.8 Describe and submit samples of reporting capabilities.  These reports should include the following:

· Length of time per call;
· Number of calls waiting (or in queue);
· Number of calls abandoned;
· Number of calls per hour;
· Number of calls waiting more than two (2) minutes;
· Individual operator workload;
· Number of calls received after hours;
· Notification when a caller has been on hold for thirty (30) seconds so that no calls are waiting more than two (2) minutes for assistance.  During the hold period the contractor shall have health informational messages on the line; and
· Amount of call center downtime.  

	30
	
	

	
	
G.9 Describe the process for automatic routing of calls to the next available operator.

	5
	
	

	
	
G.10 Describe the process of routing calls from specific sources (e.g., enrollees, potential enrollees, CCNs, GNOCHC providers) to a designated group of operators.

	5
	
	

	
	
G.11 Describe the process which will ensure that all calls will be answered promptly (within three (3) rings coming out of hold messages) during normal business hours.

	10
	
	

	
	
G.12 Describe the training / education that will be provided to the staff responsible for the toll-free number to ensure they have a working knowledge of the Medicaid services available.   
	10
	
	

	
	
G.13 Describe the process whereby DHH will be notified within thirty (30) minutes of awareness when there is difficulty with the phone lines.  

	10
	
	

	
	
G.14 Describe the process for monitoring the telephone lines for quality control.

	10
	
	

	
	
G.15 Describe the process for performing a random sampling of 20 calls to different PCP practices within each CCN on a monthly basis to assist in validating CCN compliance with performance measures.   

	10
	
	

	
	
G.16 Describe the process utilized to record and track complaints; generate complaint and complaint resolution results; and record complaint activities.  

	10
	
	






	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
Section H:  Record Keeping Requirements

	
50
	
	

	
	
H.1 Describe the process that will be utilized to retain all books, records and other documentation relevant to the contract and funds expended there under for at least four (4) years after final payment or as prescribed in 45 CFR 74:53 (b) whichever is longer.  

	50
	
	




	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
Section I:  Reporting Requirements

	100
	
	

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

	100
	
	




	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
Section J:  Transition Plan

	50
	
	

	
	
J.1 Describe the process to ensure compliance with all requirements of the transition plan outlining the procedures and timelines to ensure continuity of services in the event of contract termination or award of contract to another vendor.

	50
	
	




	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
Section K:  Fraud & Abuse

	25
	
	

	
	
K.1 Describe your approach for meeting the program integrity requirements including a compliance plan for the prevention, detection, reporting, and corrective action for suspected cases of Fraud and Abuse in the administration and delivery of services. Discuss your approach for meeting the coordination with DHH and other agencies requirement.  Description must include processes for ensuring compliance with all requirements set forth in §2.4 Fraud and Abuse of the RFP.

	25
	
	





	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
Section L:   Technical Requirements/Information Systems

	250
	
	

	
	
L.1 Describe your approach for implementing information systems in support of this RFP, including:

· Capability and capacity assessment to determine if new or upgraded systems, enhanced systems functionality and/or additional systems capacity are required to meet contract requirements;

· Configuration of systems (e.g., business rules, valid values for critical data, data exchanges/interfaces) to accommodate contract requirements; 

· System setup for intake, processing and acceptance of one-time data feeds from the State and other sources, e.g., initial set of CCN enrollees, claims/service utilization history for the initial set of CCN enrollees, active/open service authorizations for the initial set CCN enrollees, etc.; and 

· Internal and joint (CCN and DHH) testing of one-time and ongoing exchanges of eligibility/enrollment, provider network if applicable, claims data (for identifying historic Medicaid provider relationships) and other data.
 
· Provide a Louisiana Medicaid CCN-Program-specific work plan that captures:

· Key activities and timeframes;
· Meeting deadline for file transfer readiness to FI and CCNs; and 
· Projected resource requirements from your organization for implementing information systems in support of this contract. 

· Describe your historical data process including but not limited to:

· Number of years retained;
· How the data is stored; and
· How accessible is it.

The work plan should cover activities from contract award to the start date of operations. 

	40
	
	

	
	
L.2 Describe your processes, including procedural and systems-based internal controls, for ensuring the integrity, validity and completeness of all information you provide to DHH, CCNs, and GNOCHC providers. Additionally, describe how you will accommodate DHH-initiated data integrity, validity and provide independent completeness audits. 

	20
	
	

	
	
L.3 Describe in detail how your organization will ensure that the availability of its systems will, at a minimum, be equal to the standards set forth in the RFP. At a minimum your description should encompass: information and telecommunications systems architecture; business continuity/disaster recovery strategies; availability and/or recovery time objectives by major system; monitoring tools and resources; continuous testing of all applicable system functions, and periodic and ad-hoc testing of your business continuity/disaster recovery plan.
 
Identify the timing of implementation of the mix of technologies and management strategies (policies and procedures) described in your response to (a), or indicate whether these technologies and management strategies are already in place. 

Elaborate, if applicable, on how you have successfully implemented the aforementioned mix of technologies and management strategies with other clients.
 
	30
	
	

	
	
L.4 Describe in detail:
· How your key production systems are designed to interoperate. In your response address all of the following:
· How identical or closely related data elements in different systems are named, formatted and maintained:
· Are the data elements named consistently;
· Are the data elements formatted similarly (# of characters, type-text, numeric, etc.);
· Are the data elements updated/refreshed with the same frequency or in similar cycles; and
· Are the data elements updated/refreshed in the same manner (manual input, data exchange, automated function, etc.).
· All exchanges of data between key production systems.
· How each data exchange is triggered: a manually initiated process, an automated process, etc.
· The frequency/periodicity of each data exchange: “real-time” (through a live point to-point interface or an interface “engine”), daily/nightly as triggered by a system processing job, biweekly, monthly, etc.

· As part of your response, provide diagrams that illustrate: 
· point-to-point interfaces, 
· information flows, 
· internal controls and 
· the networking arrangement (AKA “network diagram”) associated with the information systems profiled. 
· 
These diagrams should provide insight into how your Systems will be organized and interact with DHH systems for the purposes of exchanging Information and automating and/or facilitating specific functions associated with the Louisiana Medicaid CCN and GNOCHC Programs.
	30
	
	

	
	
L.5 Describe your ability to receive, process, and update eligibility/enrollment, provider data, from the Department and its agents and transmit this data to CCNs and GNOCHC providers. In your response: 

· Explain whether and how your systems meet (or exceed) each of these requirements. 

· Cite at least three currently-live instances where you are successfully receiving, processing and updating eligibility/enrollment data and transmitting data to health plans and/or providers in accordance with DHH coding, data exchange format and transmission standards and specifications or similar standards and specifications. In elaborating on these instances, address all of the requirements in Section § 8. Also, explain how that experience will apply to the Louisiana Medicaid CCN Program and GNOCHC Program. 

· If you are not able at present to meet a particular requirement contained in the aforementioned sections, identify the applicable requirement and discuss the effort and time you will need to meet said requirement.

· Identify challenges and “lessons learned” from implementation in other states and describe how you will apply these lessons to this contract. 

	30
	
	

	
	
L.6 Describe the ability within your systems to meet (or exceed) each of the requirements in Section §8. Address each requirement. If you are not able at present to meet a particular requirement contained in the aforementioned section, identify the applicable requirement and discuss the effort and time you will need to meet said requirement. 

	30
	
	

	
	

L.7 Describe your information systems change management and version control processes. In your description address your production control operations. 

	
10
	
	

	
	
L.8 Describe your approach to demonstrating the readiness of your information systems to DHH prior to the start date of enrolling members with a CCN or GNOCHC provider. At a minimum your description must address: 

· CCN contract load and associated business rule
· provider contract loads and associated business rules; 
· eligibility/enrollment data loads and associated business rules; 
· use of historic Medicaid claims data from Medicaid FI to determine historic Medicaid provider for auto assignment purposes.. 

	15
	
	

	
	
L.9 Describe your reporting and data analytic capabilities including: 
· generation and provision to DHH of the management reports prescribed in the RFP; 

· generation and provision to DHH of reports on request;

· the ability in a secure, inquiry-only environment for authorized DHH staff to create and/or generate reports out of your systems on an ad-hoc basis; and 

· Reporting back to CCNs and providers within the GNOCHC network.

	15
	
	

	
	
L.10 Provide a detailed profile of the key information systems within your span of control.

	5
	
	

	
	
L.11 Provide a profile of your current and proposed Information Systems (IS) organization. 

	
5
	
	

	
	
L.12 Indicate how many years your IT organization or software vendor has supported the current or proposed information system software version you are currently operating. If your software is vendor supported, include vendor name(s), address, contact person and version(s) being used.  
	10
	
	

	
	
L.13 Describe the procedures that will be used to protect the confidentiality of records in DHH databases, including records in databases that may be transmitted electronically via e-mail or the Internet. 

	10
	
	





	Proposal
Section and Page Number
	PART II:  TECHNICAL APPROACH
	Total Possible Points
	Score
	DHH Comments

	
	
Section M:  Emergency Management Plan

	25
	
	

	
	
M.1 Describe the Disaster Recovery and Business Continuity Plan (DR/BCP).

	25
	
	





	Proposal
Section and Page Number
	PART III: FINANCIAL  
	Total Possible Points
	Score
	DHH Comments

	
	
Section N:  Proposer’s Financial Statements

	25
	
	

	
	
N.1 Submit copies of the financial statements for the last three years, preferably audited, including at least a balance sheet and profit and loss statement, or other appropriate documentation which would demonstrate to the Department the Proposer’s financial resources sufficient to conduct the project.  

	25
	
	

	
	
N.2  Provide the following as documentation of financial responsibility and stability:
· a current written bank reference, in the form of a standard business letter, indicating that the Proposer’s business relationship with the financial institution is in positive standing;

· two current written, positive credit references, in the form of standard business letters, from vendors with which the Proposer has done business or, documentation of a positive credit rating determined by a accredited credit bureau within the last 6 months;

· a letter of commitment from a financial institution (signed by an authorized agent of the financial institution and detailing the Proposer’s name) for a general line of credit in the amount of five-hundred thousand dollars ($500,000.00).

	Included/Not Included
	
	






	Proposal
Section and Page Number
	PART III: FINANCIAL
	Total Possible Points
	Score
	DHH Comments

	
	
Section O:   Proposer Cost Analysis

	500
	
	

	
	
O.1 Submit a detailed analysis of the per member per month (PMPM) cost and total cost for performance of tasks and methodologies of payment.  Proposal must include all anticipated costs of successful implementation of all deliverables outlined.  An item by item breakdown of costs must be included in the proposal.  The itemized cost breakdown must include at the minimum the cost for the following:

· Call center functions
· Monitoring activities
· Enrollment broker activities
· Outreach and Education
· Recruiting
· Information Technology functions.

	100
	
	

	
	
O.2  Total Cost Proposed

The proposer with the lowest total cost shall receive 400 points.  Other proposers shall receive points for cost based upon the following formula:

CPS = (LPC/PC)* 400

CPS = Cost Proposal Score
LPC = Lowest Proposal Cost of all proposers
PC = Individual Proposal Cost

Total Cost = (PMPM x Total Member Months for CY1) + (PMPM x Total Member Months for CY2) + (PMPM x Total Member Months for CY3)
	400
	
	



