Addendum #3

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 
	5
	1.7.1
	NOTICE: A Notice of Intent to Propose creates no obligation and is not a prerequisite for making a proposal. However entities submitting a Notice of

Intent to Propose will receive e-mail notification of the Internet posting of RFP addendums and other communications regarding the RFP, as well as a CD with electronic documents in the Procurement Library.


	2 
	5
	1.9
	Deadline for non-binding Letter of Intent - 6/3/2011

	3 
	14
	3.1.8
	The implementation plan must demonstrate the EB’s proposed schedule to perform all requirements in the contract by November 1, 2012. implement full operations within 30 days of contract award to successfully manage the requirements described in this RFP 


	4 
	N/A
	3.10
	EB Reimbursement 

DHH, or its fiscal intermediary, shall make a per member per month (PMPM) payment for each recipient linked to a CCN or GNOCHC.   The EB shall agree to accept, as payment in full, the amount established by DHH pursuant to the Contract, and shall not seek additional payment from the Department, for any unpaid cost.



	5 
	N/A
	3.11
	Payment Adjustments

In the event that an erroneous payment was made to the EB, DHH shall reconcile the error by adjusting the EB‘s next monthly payment.  When a payment is made for a deceased member for a month after the month of death, DHH will recoup the payment.


	6 
	
	3.12
	EB Payment 
 

Member enrollment for the month is determined by the total Medicaid eligibles linked to the CCN or GNOCHC as of the third (3rd) to last working day of the previous month.  The contractor shall submit an invoice.
 

The EB shall agree to accept payments as specified in this section and have written policies and procedures for receiving and processing PMPM payments and adjustments. Any charges or expenses imposed by a financial institution for transfers or related actions shall be borne by the EB.
 

Section 6505 of the Affordable Care Act amends Section 1902(a) of the Social Security Act (the Act), and requires that a state shall not provide any payments for items or services provided under the State plan or under a waiver to any financial institution or entity located outside of the United States (U.S.). This section of the Affordable Care Act is effective January 1, 2011, unless the Secretary determines that implementation requires State legislation, other than legislation appropriating funds, in order for the plan to comply with this provision. For purposes of implementing this provision, section 1101(a)(2) of the Act defines the term "United States" when used in a geographical sense, to mean the "States."
 

Section 1101(a)(1) of the Act defines the term "State" to include the District of Columbia, Puerto Rico, the Virgin Islands, Guam, the Northern Mariana Islands, and American Samoa, when used under Title XIX.


	7 
	
	3.13
	Return of Funds

The EB agrees that all amounts owed to DHH, as identified through routine or investigative reviews of records or audits conducted by DHH or other state or federal agency, are due no later than 30 calendar days following notification to the EB by DHH unless otherwise authorized in writing by DHH. DHH, at its discretion, reserves the right to collect amounts due by withholding and applying all balances due to DHH to future payments. DHH reserves the right to collect interest on unpaid balances beginning thirty (30) calendar days from the date of initial notification. The rate of interest charged will be the same as that fixed by the Secretary of the United States Treasury as provided for in 45 CFR §30.13. This rate may be revised quarterly by the Secretary of the Treasury and

shall be published by HHS in the Federal Register.

 

The EB shall reimburse all payments as a result of any federal disallowances or sanctions imposed on DHH as a result of the EB‘s failure to abide by the terms of the Contract. The CCN shall be subject to any additional conditions or restrictions placed on DHH by the United States Department of Health and Human Services (HHS) as a result of the disallowance. Instructions for returning of funds shall be provided by written notice.

	8 
	16
	3.5.3
	Commercial General Liability Insurance

The EB shall maintain during the life of the contract such Commercial General Liability Insurance which shall protect the EB, the Department, and any subcontractor during the performance of work covered by the contract from claims or damages for personal injury, including accidental death, as well as for claims for property damages, which may arise from operations under the contract, whether such operations be by the EB or by a subcontractor, or by anyone directly or indirectly employed by either of them, or in such a manner as to impose liability to the Department.  Such insurance shall name the Department as additional insured for claims arising from or as the result of the operations of the Contactor Contractor or its subcontractors.  In the absence of specific regulations, the amount of coverage shall be as follows:  Commercial General Liability Insurance, including bodily injury, property damage and contractual liability, with combined single limits of $1,000,000.


	9 
	17
	3.7
	Contact Personnel:  

All work will be performed under the direct supervision of:

Veronica Dent

Contract Monitor
Department of Health and Hospitals

Bureau of Health Services Financing
Medical Vendor Administration

Medicaid Coordinated Care Section 

Bienville Building, 7th Floor

628 North 4th Street

Baton Rouge, LA 70802


	10 
	17
	3.9
	Deliverables (Payments)

The EB shall submit deliverables in accordance with established timelines and shall submit itemized invoices monthly or as defined in the contract terms. The Enrollment Broker will be reimbursed a per member per month (PMPM) rate as specified in the Contract with DHH for each recipient linked to a CCN or GNOCHC. Payment of invoices is subject to approval of the Department.




	11 
	21
	4.4.1.3.1
	The EB is required to send a letter to all Medicaid eligibles with a race code of “Native American” or “Alaskan Native”, as identified on the eligibility file, requesting documentation of their tribal membership with a federally recognized tribe. The EB must mail out a documentation request if the member or potential  CCN  member requests disenrollment on the basis of Native American/Alaskan Native status.  If documentation of membership in a federally recognized tribe is received, the EB will process the disenrollment request and document on Disenrollment Reports to DHH.

 

	12 
	21
	4.4.2.1
	
If the enrollment file has a managed care  CCN indicator, or the enrollee makes a choice prior to the receipt of the eligibility file, the enrollment packet shall not be sent.



	13 
	22
	4.4.2.10
	The CCN enrollment kit packet shall include, but is not limited to, the following:

a) CCN Comparison Chart, created by the EB;

b) CCN Brochure, provided by each CCN;

c) Welcome Letter, incorporating a style provided by the Education

and Outreach contractor, but with language provided by the EB, and

explaining the enrollment deadline;

d) An Enrollment Form with  business reply envelope  as an option for completing enrollment; and

e) Provider information, as determined by DHH.

	14 
	22
	4.4.2.11
	The GNOCHC enrollment kit packet shall include, but is not limited to, the

following:

a) GNOCHC comparison chart, created by the EB;
b) An enrollment form with business reply envelope as an option to complete enrollment; and 
c) Welcome letter.

	15 
	22
	4.4.2.12
	DHH reserves the right to require the development of other managed care program enrollment kits packets as necessary for any alternative managed care program that may be developed.


	16 
	23
	4.4.2.13
	The EB shall make enrollment kits packets available to eligibles electronically, and in hard copy through EB field staff, and at Medicaid eligibility offices and certified Medicaid Application Centers.  Potential enrollees who attend a face-to-face presentation at any of these sites can take the enrollment kit packet home to review or discuss their options with other family members prior to selecting a managed care provider in the programs they are eligible.


	17 
	23
	4.4.2.17
	The EB shall inform potential enrollees that all members of a family unit will be required to select the same managed care entity unless extenuating circumstances warrant a different selection (e.g.  if the child’s pediatrician is in a different CCN).  Such instances will be defined or approved by  given the opportunity to select the same CCN.

	18 
	21
	4.4.2.4
	The EB shall compile an enrollment packet, to be sent to all new eligibles.  The appropriate enrollment packet will consist of all required information from each managed care program with a detailed comparison sheet outlining the specifics of each program, created by the EB. Each eEnrollment packets are distinctly different packets and are to be provided to the designated eligibility groups

	19 
	22
	4.4.2.5
	The EB will include a proposal to incorporate innovative outreach and education methods for each managed care program for selecting a CCN and indicating a PCP preference,  including but not limited to, the design of an application for enrollment broker activities for a smart phone or tablet devices and the use of text messaging to communicate with enrollees.



	20 
	22
	4.4.2.6
	The EB shall provide Medicaid eligibles with information regarding available managed care programs. they may select and are eligible with information regarding the programs they may select through enrollment kits, letters or member packets. 


	21 
	22
	4.4.2.7
	The enrollment kits packet shall consist of DHH approved materials supplied by the DHH’s Education and Outreach contractor and the EB to assist potential enrollees or enrollees in making an enrollment choice.  Eligibles shall be offered multilingual enrollment material or materials in alternative formats, large print, and/or Braille when needed.  This material must explain how to enroll in the managed care programs for which they are eligible to participate. 



	22 
	24
	4.4.3.1.1
	The EB shall be required to meet a minimum goal 51% or greater of member proactive selection during each phase of the initial enrollment of the CCN program and for year one of the contract.  

	23 
	24
	4.4.3.1.2
	The EB shall be required to meet a minimum goal of 61% or greater of member proactive selection during years two and three of the contract.

	24 
	24
	4.4.3.5
	If the EB does not reach the minimum goal of 51% specified in 4.4.3.1.1 and 4.4.3.1.2 for each enrollment phase of the transition of Medicaid recipients to CCNs, a monetary penalty in the amount of $200,000 will be assessed for each of the three initial enrollment phases and contract year in which the goal is not attained.


	25 
	24
	4.4.3.6
	The EB will be required to submit a corrective action plan (CAP) detailing the reasons for failure to attain a the member proactive selection of CCN rate of 51% as specified in 4.4.3.1.1 and 4.4.3.1.2 above. The CAP must be received within ten (10) days after the calculation of the proactive selection of CCN percentage.



	26 
	25
	4.4.4.4
	The EB shall make written information available in the prevalent non-English languages. The EB shall ensure that translation services are provided for written material developed by the EB for any language that is spoken as a primary language for 500 or more within the GSA. Within 90 calendar days of notice from DHH, materials must be translated and made available. Materials must be made available at no charge in that specific language to assure a reasonable chance for all members to understand how to select the CCN as specified in 42 CFR §438.10(c) (4) and (5). A list of preferred language by parish can be found in the Enrollment Broker RFP Procurement Library, found here: http://new.dhh.louisiana.gov/index.cfm/page/289. 



	27 
	25
	4.4.4.7
	The EB should take into consideration cost-effective methods for controlling postage costs when producing member materials that will be mailed. 



	28 
	26-27
	4.4.5.2
	4.4.5.2.1. Process GNOCHC enrollments within the timeframe specified by DHH.  See Appendix L for all GNOCHC Eligibility, Enrollment, and Disenrollment Requirements.


	29 
	N/A
	4.4.5.6.3
	Managed Care Entity Requests for Member Disenrollment

The EB shall develop and implement processes to accept written requests for involuntary disenrollment. Disenrollment does not become effective until the first day of the month after all available appeal processes have been exhausted or the deadline for further appeals has passed. 

	30 
	33
	4.4.6.1.11
	a) On a monthly basis, The  the call center staff shall perform select a random sample of 20 calls to different PCP practices within each CCN. on a monthly basis One call Calls will  shall be placed to each of the selected practices to assist DHH in validating CCN compliance with the following performance measure: 



	31 
	32
	4.4.6.1.6
	Important features of the telephone system will include but are not limited to:

a) Monitoring capabilities that allow supervisors to audit the manner in which a call is processed as well as the efficiency of the operator;

b) A TTY toll-free number for the hearing impaired as well as language interpretation services;

c) Reporting capabilities that provide such information as;

· 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;

· Reason for the call;

· Number of calls received after hours;

· Notification when a caller has been on hold for thirty (30) seconds so that no call waits more than two (2) minutes for assistance.  During the hold period the EB shall have health informational messages on the line; and 

· Amount of call center downtime.

· Automatic routing of call to the next available operator;

· Capability of routing calls from specific sources (e.g., Members, CCNs, GNOCHC PCMHs) to a designated group of operators; and 

· Monitoring capability that allows instant determination of an operator’s availability (i.e., available, on a call, completing after-work-etc.)

d) Automatic routing of call to the next available operator;

e) Capability of routing calls from specific sources (e.g., Members, CCNs, GNOCHC PCMHs) to a designated group of operators; and

f) Monitoring capability that allows instant determination of an operator’s availability (i.e., available, on a call, completing after-work, etc.)

	32 
	42
	5.1.1.3
	﻿Section 5.1.1.3 Report Submission Chart

Submitter:  EB

Report or File Name: Provider Call Center

Frequency: Monthly with an Annual Summary

Format Location: TBD
Receiver: DHH-Coordinated Care Section

	33 
	44
	5.1.1.5
	d) Map with regions delineated and number of CCNs per parish and mileage radius delineated.

	34 
	49
	7.2.2
	Failed Deliverable:
Disaster / Emergency Event – Failure to get call center operations back on line following a disaster or emergency event.

Sanction:
$100.00 per hour for every hour or part of an hour after eight (clock not business) hours from the time call center becomes inoperative. 
Failed Deliverable:
Disaster Recovery and Business Continuity Plan Emergency Management Plan – Failure to submit the Plan as specified in this RFP and the plan is received after the due date or up to ten thousand dollars ($10,000) for failure to submit timely.  However DHH may assess an additional ten thousand dollars ($10,000) for failure to submit the plan prior to the beginning of the Atlantic hurricane season (June 1st).
Sanction:
Two thousand dollars ($2,000.00) per calendar day
Failed Deliverable:

 Choice Counseling – CCN Initial Enrollment   Failure to meet DHH’s goal of 51% member pro-active selection of CCN.
Sanction:
$200,000 – Failure to meet the member proactive selection goal of 51% during Phase 1 of implementation of the CCN Program.   

$200,000 – Failure to meet the member proactive selection goal of 51% during Phase 2 of implementation of the CCN Program .            

 $200,000 – Failure to meet the  member proactive selection goal of 51% during Phase 3 of implementation of the CCN Program.

Failed Deliverable:

CAP- late or incomplete submission of required CAP.

Sanction:

 $1,500 per day for each day per CAP
Failed Deliverable:

Choice Counseling – CCN Initial Enrollment   Failure to meet DHH’s proactive selection of CCN’s goal (s), as specified in Section 4.4.3. of less than 51% member pro-active selection of CCN on an annual basis for contract year 2 and subsequent contract years. (Contract year is defined as August 1st through July 31st.)
Sanction:

$200,000 - Failure to meet the member proactive selection goal of 51% For each incident the CCN does not meet the established member proactive selection goal.


	35 
	54
	7.9
	Termination of CCN EB Contract

	36 
	83
	11.15.4
	The response to the Technical Requirements Sections (Sections B-P O) should be in separate binder (s) and clearly labeled with contents. The Proposer should duplicate the EB Proposal Submission and Evaluation Requirements,

Section B-P  O and use as the Table of Contents. The response to each subsection (B, C, D, E, F…) should be clearly tabbed and labeled.

	37 
	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 4: (1) Working capital; (2) Current ratio; (3) Quick ratio; (4) Net worth; and (5) Debt-to-worth ratio.



	38 
	2
	Appendix G
	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 Section 11 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.



	39 
	30
	Appendix G
	Section K:  Fraud and Abuse

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 Section 8 Fraud and Abuse of the RFP.



	40 
	38
	Appendix G
	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).



	41 
	5
	Appendix G
	PART 11:  TECHNICAL PROPOSAL &  EVALUATION GUIDE

The proposer should adhere to the specification outlined in Section §10 Section 11 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.



	42 
	
	Appendix G
	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 § 9 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. 



	43 
	34
	Appendix G
	L.6 Describe the ability within your systems to meet (or exceed) each of the requirements in Section § 9 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. 



	44 
	11
	Appendix J
	CCN Initiated Request

The CCN shall submit requests for involuntary disenrollment of a member that includes, at a minimum, the member’s name, ID number, and detailed reasons for requesting the disenrollment utilizing the CCN Request for Member Disenrollment to the Enrollment Broker (See Appendix L).  The CCN shall not request disenrollment for reasons other than those stated in this RFP and the Contract.  (See Appendix M – Guidelines for Member Disenrollment) 

	45 
	N/A
	Appendix L
	Appendix L added to the Enrollment Broker RFP 
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