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Appendix F
Personnel Reference Letter

[bookmark: Text1]Proposer Name:                                                                                                                                               
Subcontractor Name:                                                                                                                                        
[bookmark: Text3]Proposer/Subcontractor Employee Name:                                                                                                        
[bookmark: Text4]Reference Company/Organization:                                                                                                                    
[bookmark: Text9][bookmark: Text10]Date:     /    / 2010
[bookmark: Text8]Reference Company/Organization Contact:                                                                    
Contact’s Telephone  

Mr. /Mrs. _________________________, 
___ (Insert name of company)_______________ is responding to a Solicitation for Proposal (SFP) by the Department of Health and Hospitals, Bureau of Health Services Financing, involving the procurement of a Medicaid Management Information System and fiscal intermediary services for the State of Louisiana.  
As part of our proposal, we must provide personal references for the staff that are being proposed to the State of Louisiana.  With your permission we are listing you as one of the personal reference for    (Insert staff member’s name)____ in our proposal.  Please take a few minutes to complete the questions in this letter.  If you have any questions, please contact the Louisiana Office of Purchasing at (225) 342-8029.  
Some questions may not be applicable to the work __ (Insert staff member’s name)__________  performed for your company/organization.  If that is the case, please indicate that the question is not applicable.  	
Louisiana is interested in the work of __ (Insert staff member’s name)__________  from a managerial, technical, and programmatic point of view.  
How would you classify your perspective?  
[bookmark: Text16][bookmark: Text17][bookmark: Text18]Managerial:  [ ]	Technical: [ ]		  Programmatic: [ ]


The first set of questions will provide some background:  
QUESTIONS FOR ALL STAFF PROPOSED FOR THE LOUISIANA 
REPLACEMENT MMIS PROJECT
1.  	What type of business are you in?  
[bookmark: Text23]	     
2.	What type of work has ______________________ performed for you?  (Check all that apply and/or fill in Other.)
[bookmark: Check4][bookmark: Check5]	|_|	MMIS						|_|	System Design
	|_|	Project Management				|_|	System Implementation
	|_|	System Design				|_|	System Development
|_|	System Testing				|_|	Data Conversion and Planning
|_|	MMIS Transfer and Implementation		|_|	System/User Acceptance Testing
|_|	Fiscal Intermediary Operations	
|_|	Other					
3.	What role and what were the areas of responsibilities assigned to this individual on your contract?  
[bookmark: Text25]	     
4. 	What was the timeframe this individual was assigned to your project?  
[bookmark: Text26]	     
5.	Is this individual currently assigned to any of your (the proposer firm) projects:
[bookmark: Check6][bookmark: Check7]	Yes:  |_|	No:  |_|		
[bookmark: Text27]	If YES, how long will the commitment last?       

The second set of questions will be relative to your overall assessment of performance on the projects he/she has accomplished for you.  
6.	How would you rate how well this individual performed his or her assigned responsibilities?  (Explain the rating given, with 0 being low and 10 being high)
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check14][bookmark: Check15][bookmark: Check16]	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10  HIGH	|_| N/A
[bookmark: Text28]	Why:       

7. 	How would you rate the individual’s understanding of the following systems?  
	A.	Medicaid
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	B.	Developmental Disabilities/Behavioral Health/Waiver Based	
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	C.	Public Health
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	D.	Health Care
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
8.	How would you rate the individual’s understanding of the following programs?
A.	Medicaid
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	B.	Developmental Disabilities/Behavioral Health/Waiver Based	
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	C.	Public Health
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	D.	Health Care
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
[bookmark: Text29]	COMMENTS:       	
9.	How would you describe the personal qualifications of ___________________ in respect to the following?  
	A.	Oral Communication Skills
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	B.	Interpersonal Skills
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	C.	Analytic/Problem Solving Skills
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	D.	Planning Skills
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	E.	Decision-Making Skills
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	F.	Organizational Skills
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	G.	Project Management Skills
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	H.	Technical Skills
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS: (For any ratings below 5, please provide a reason for your rating.)
[bookmark: Text30]	     

10.	What are the individual’s areas of strength?
[bookmark: Text31]	     
11.	What are the individual’s areas of weakness?
	     
12.	Would you hire/use this individual again?
[bookmark: Check17][bookmark: Check18]	Yes:  |_|   No:  |_|	Why?	     
13.	How would you rate your overall evaluation of the individual’s ability?  
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
[bookmark: Text32]	COMMENTS:       
14.	Are there any other assessments that you would like to share with us about ___________________?
	     

QUESTIONS FOR INDIVIDUAL PROPOSED FOR THE LOUISIANA REPLACMENT MMIS PROJECT ACCOUNT MANAGER
15.	Was this individual the Account Manager (Project Manager/Director or other similar titles) during your system implementation?  
	Yes:  |_|   No:  |_|	If YES:
	How would you rate how well this individual handled problems that occurred during the system implementation?
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
[bookmark: Text34]	COMMENTS:       	

16.	Was this individual the Account Manager (Project Manager/Director or other similar titles) during your operations?  
	Yes:  |_|   No:  |_|	If YES:
	How would you rate how well this individual handled problems that occurred during the system operations?
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	
IF NO TO BOTH QUESTION 15 AND 16, SKIP TO CLOSING.
17.	How would you rate this individual at handling problems in project staffing?
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	

18.	How would you rate this individual’s responsiveness to informal communications such as email, telephone calls, and text messages?
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	

19.	How would you rate the effectiveness of this individual’s relations within their own company?
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	

20.  	How would you rate the individual’s commitment to open, honest, and accurate status reporting?
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	

21.	How would you rate the individual’s commitment to meeting work plan timeframes?
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	
22.	How would you rate the individual’s commitment to quality deliverables?
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	
23.	Was the individual responsible for any subcontractors?
[bookmark: Check19][bookmark: Check20]	Yes:  |_|   No:  |_|	If YES:
	How would you rate this individual in management and coordination of activities performed by a subcontractor(s)?
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	
24.	How would you rate your recommendation of this individual as Account/Project Manager?  
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	



QUESTIONS FOR INDIVIDUAL PROPOSED FOR THE LOUISIANA REPLACEMENT MMIS DEPUTY ACCOUNT MANAGER
25. 	Was this individual Deputy Account Manager (Account Manager, Project Manager/Director or other similar titles) during your system implementation?  
	Yes:  |_|   No:  |_|	If YES:
	How would you rate how well this individual handled problems that occurred during the system implementation?
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	

26.	Was this individual Deputy Account Manager (Account Manager, Project Manager/Director or other similar titles) during your operations?  
	Yes:  |_|   No:  |_|	If YES:
	How would you rate how well this individual handled problems that occurred during the system operations?
	SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	
IF NO TO BOTH QUESTION 25 AND 26, SKIP TO CLOSING.
27.	How would you rate this individual at handling problems in project staffing?
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	
28.	How would you rate this individual’s responsiveness to informal communications such as email, telephone calls, and text messages?
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	
29.	How would you rate the effectiveness of this individual’s relations within their own company?
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	

30.  	How would you rate the individual’s commitment to open, honest, and accurate status reporting?
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	
31.	How would you rate the individual’s commitment to meeting work plan timeframes?
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	
32.	How would you rate the individual’s commitment to quality deliverables?
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	
24.	How would you rate your recommendation of this individual as Deputy Account/Project Manager?  
SCORE: LOW  |_| 0  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6  |_| 7  |_| 8  |_| 9  |_|  10 HIGH	|_| N/A
	COMMENTS:       	
We appreciate you taking time from your busy schedule to answer these questions about    (Insert staff member’s name)__ performance.  
Please submit your completed reference form to the Louisiana Office of State Purchasing.
Office of State Purchasing
ATTN:  Felicia M. Sonnier
1201 N. 3rd Street, Ste 2-160
P. O. Box 94095
Baton Rouge, LA 
Fax Number:  225-342-8688
Phone Number:  225-342-8029
E-mail:  felicia.sonnier@la.gov
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