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Instructions to Bidder: Enter Bidder Name and Reference organization and name. Reference organization and name must match the name provided on Form 8070000933-G.1. 

	Bidder Name:
	

	Reference Organization:
	

	Reference Name: 
	



Instructions to SoonerHealth+ Reference
Thank you for agreeing to serve as a reference for the above-named Bidder. The Oklahoma Health Care Authority appreciates your assistance with our evaluation process. Please answer the reference questions to the best of your ability. 

Once completed, please return the form in its entirety to:  

Sheila Killingsworth
Senior Contracts Coordinator
Oklahoma Health Care Authority
4345 North Lincoln Boulevard
Oklahoma City, Oklahoma 73105
Telephone - 405-522-7846 / Fax - 405-530-3206
sheila.killingsworth@okhca.org

You may email the document to sheila.killingsworth@okhca.org or fax it to 405-530-3206.  

To be included in our evaluation, the completed reference form must be received no later than February 28, 2017 at 2:00pm Central Time. References received after the deadline will not be reviewed. 

Individual Completing Reference
  
	Name 
	

	Title:
	

	Organization:
	

	Address:
	



	Telephone:
	

	Fax:
	

	Email:
	



Relationship to Bidder and Knowledge of Bidder Performance
Please describe your relationship to the Bidder (e.g., contract manager) and rate your knowledge of the Bidder’s performance. 

	Relationship to Bidder
	

	Knowledge of the Bidder’s overall performance (place an X in the appropriate box)
	Very Knowledgeable
	Somewhat Knowledgeable
	Not very Knowledgeable 
	Not at all Knowledgeable

	
	
	
	
	



Bidder Performance
Please rate the Bidder’s performance on each of the attributes listed below by placing an “X” in the appropriate box. If the performance has improved or worsened, please rate the current performance but note the change in the comment section.  When rating, please use the following scale:
· Excellent – Consistently exceeds (or exceeded) contract requirements
· Satisfactory – Consistently meets (or met) contract requirements
· Unsatisfactory – Does not (or did not) consistently meet contract requirements (Please include a comment as to the basis for your dissatisfaction)  

	Performance Attribute 
	Excellent
	Satisfactory
	Unsatisfactory
	Unable to Rate

	Implementing program in accordance with contract schedule
	
	
	
	

	Developing provider network 
	
	
	
	

	Delivering services in accordance with contract access standards
	
	
	
	

	Providing person-centered care to members
	
	
	
	

	Performing risk screenings and assessments of new members
	
	
	
	

	Developing comprehensive care plans for members 
	
	
	
	

	Monitoring member care plans with respect to delivery of authorized services
	
	
	
	

	Implementing back-up plans for members receiving HCBS when necessary 
	
	
	
	

	Paying claims timely and accurately
	
	
	
	

	Submitting encounters timely and accurately
	
	
	
	

	Receiving and transmitting data (e.g., member enrollment files)
	
	
	
	

	Responding to member complaints and appeals
	
	
	
	

	Addressing operational issues/implementing corrective action plans
	
	
	
	





Comments
Please provide any comments below that would help us to understand the Bidder’s performance and your ratings of its performance. 

	




















Thank you for your assistance. 


