ATTACHMENT A

PROPOSAL COVER PAGE & CERTIFICATION EXCEPTIONS

RETURN SEALED BIDS TO:

Oklahoma Health Care Authority

Contracts Development Unit

2401 N.W. 23rd Street, Suite 1-A

Oklahoma City, OK  73107-2423

RETURN ELECTRONICALLY SUBMITTED BIDS TO:

Senior Contracts Coordinator:  Kimberely Helton
Phone: (405) 522-7465

Fax: (405) 530-3206

E-Mail Address:  kimberely.helton@okhca.org
	Solicitation Number
	8070000465
	


	Issue Date
	May 8, 2012
	
	Closing Date
	June 6, 2012 @ 3:00 p.m.
	


General Bidder Information

	FEI/SSN
	     
	
	PeopleSoft Vendor Number (if known)
	     
	


	Bidder’s Name
	     
	


Bidder’s Contact Information

	Bidder’s Physical Address
	     
	


	City
	     
	
	State
	     
	Zip Code (include 4 digit add on)
	     
	


	Bidder’s Contact Person and Title
	     
	


	Phone Number & Area Code
	     
	
	FAX Number & Area Code
	     
	


	E-mail Address
	     
	
	Website Address
	     
	


For all Solicitations

1. Is Bidder in compliance with the Oklahoma Worker’s Compensation Insurance Act
?

	 FORMCHECKBOX 
 Yes
	Include a certificate of insurance with the solicitation response
	


	 FORMCHECKBOX 
 No
	Prior to contract award, the Bidder must provide a Certificate of Insurance or a signed statement that provide specific details supporting the exemption you are claiming from the Compensation Act (Note: Pursuant to Oklahoma Attorney General Opinion #07-8, the exemption from 85 Okla. Stat. §2.6 only applies to employers who are natural persons, such as sole proprietors, and does not apply to employers who are entities created by law, including but not limited to corporations, partnerships, and limited liability companies.)


2. Oklahoma Sales Tax Permit

	 FORMCHECKBOX 
 Yes
	Permit #:
	

	 FORMCHECKBOX 
 No
	Exempt pursuant to Oklahoma Laws or Rules, or not applicable


For Solicitations with a Not-To-Exceed Amount Greater than $25,000.00 Only
3. Is the Contractor’s organization registered with the Oklahoma Secretary of State?
	 FORMCHECKBOX 
 Yes
	Filing Number:
	     
	


	 FORMCHECKBOX 
 No
	Prior to the contract award, the Contractor will be required to register with the Secretary of State or must attach a signed statement that provides specific details supporting the exemption the Contractor is claiming {www.sos.state.ok.us or (405) 521-3911}


Please check to indicate that Bidder has submitted each of the following:

( Attachment A
Complete this cover page and checklist 

( Attachment B
Complete Project Capability, Risk Assessment and Value Added plans

( Attachment C
Complete Past Performance Narrative form

( Attachment D
Complete a Reference list for each critical entity/individual

( Attachment E
Compile and submit surveys for each critical entity/individual

( Attachment F
Complete a milestone schedule

( Attachment G
Complete cost proposal

If the Bidder is unable to certify any of the statements made in Section B.13, identify the statement(s) and explain below. (Attach additional pages if necessary.)

Bidder is unable to certify to the following in Section B.13:

	
	
	

	Supplier Authorized Signature

	
	Certified This Date

	Printed Name

	
	Title

	Phone Number
	
	Email


	Fax Number

	
	


ATTACHMENT B
PROJECT CAPABILITY SUBMITTAL CHECKLIST
The Bidder must complete and submit this checklist along with the Project Capability Submittal (PCS).  This PCS Checklist is not counted in the 6-page limit.  Answering “No” to any of the questions below may result in your Bid being judged non-responsive.

	1. Is your Project Capability Submittal 6 pages or less?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	2. Does your PCS contain NO organization or individual names, past project names, or other information that may be used to identify the Bidder?  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	3. Did you use the PC Submittal templates provided in this RFP without any modifications, color, font changes, illustrations or similar?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	4. Do you understand that the contents of PC Submittal will become part of the Contract?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	5. Did you complete all three plans required in the PCS – the Project Capability Plan, Risk Assessment Plan, and Value Added Plan?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	6. Do you understand that your Bid may be disqualified if you fail to meet any of the above requirements?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Instructions for the Project Capability Submittal
The Bidder must use the forms provided and submit these forms without modification, illustrations, color, etc. In each case, the Bidder may add or delete individual table items, but do not exceed two pages per plan or the 6-page limit for the entire submittal. On each the three plans, the items should be prioritized in order of importance. Do NOT include any identifying information in any plan.

Information listed under the “Documented Performance” section should describe where the Bidder has used the approach or solution previously and what the results were in terms of verifiable metrics or statements.

The Project Capability Plan should identify the Bidder’s capability to meet OHCA objectives, requirements, as well as time and cost goals. The Risk Assessment Plan should address the risks that the Bidder does NOT control whether or not the Bidder has financial responsibility for the risk. The Value Added Plan should identify any additional items or other options including removing requirements that may help to achieve OHCA’s goals and/or reduce costs. The Bidder may also propose pricing to take on additional risk that is currently OHCA’s financial responsibility in the Value Added Plan.
Project Capability Example:

	    Project Capability Claim:
	We have a significant amount of experience in prior authorization of health care services and consistently deliver reduced costs with high provider and member satisfaction.

	Documented Performance:
	We have designed and operated 10 similar projects for Medicaid, Medicare and private health insurance companies in the past 5 years with 98% provider satisfaction, 95% member satisfaction and an average 10% net health care cost reduction.  


Risk Assessment Example:
	Risk Description:
	OHCA may not receive federal approval from the Center for Medicare and Medicaid Services (CMS) for its program when expected or CMS may request a requirement change.

	Risk Impact / Why is this a risk:
	Minimal initial work may occur before federal approval, but most activities cannot start without CMS  approval. This may cause a slower start-up if approval is delayed or create a need to restructure some part of the program if requirements must be changed.

	Solution:
	The Contractor will work with OHCA to provide information and respond to questions from CMS. If approval is delayed, the Contractor shall immediately notify OHCA of the potential cost and time impacts of this delay. If CMS changes requirements, the Contractor shall immediately notify OHCA of the time required to complete additional planning. Once planning is complete, the Contractor will propose the most cost-effective approach to the new requirements as well as any alternative options.

	Documented Performance:
	We have worked on 15 projects over the past 3 years which required CMS approval. In 10 of these, approval was delayed or some re-planning was required based on CMS feedback. Our solutions resulted in an average of 1% cost and schedule impact and 100% of the clients on these 10 projects rated our performance 10 out of 10


Value Added Example:
	Item Claim:
	In addition to OHCA’s member training, we propose 6 education/outreach sessions each year in different areas of the state for nurses and other support staff of participating providers.

	How will this add value?
	Nurses and other support staff have significant impact on members’ ability to self-educate and manage their conditions.

	Documented Performance:
	This type of training in 3 similar projects has improved health outcomes by 10% and decreased costs by 5% compared to programs where only members were educated.

	Cost Impact :
	$1000 per session
	
	Schedule Impact :
	none


ATTACHMENT B-1
PROJECT CAPABILITY PLAN
	Project Capability #1 Claim:
	

	Documented Performance:
	


	Project Capability #2 Claim:
	

	Documented Performance:
	


	Project Capability #3 Claim:
	

	Documented Performance:
	


	Project Capability #4 Claim:
	

	Documented Performance:
	


	Project Capability #5 Claim:
	

	Documented Performance:
	


	Project Capability #6 Claim:
	

	Documented Performance:
	


	Project Capability #7 Claim:
	

	Documented Performance:
	


ATTACHMENT B-2
RISK ASSESSMENT PLAN

	Risk #1 Description:
	

	Risk Impact / Why is this a risk:
	

	Solution:
	

	Documented Performance:
	


	Risk #2 Description:
	

	Risk Impact / Why is this a risk:
	

	Solution:
	

	Documented Performance:
	


	Risk #3 Description:
	

	Risk Impact / Why is this a risk:
	

	Solution:
	

	Documented Performance:
	


ATTACHMENT B-3
VALUE ADDED PLAN
	Item #1 Claim:
	

	How will this add value?
	

	Documented Performance:
	

	Cost Impact :
	
	
	Schedule Impact:
	


	Item #2 Claim:
	

	How will this add value?
	

	Documented Performance:
	

	Cost Impact :
	
	
	Schedule Impact :
	


	Item #3 Claim:
	

	How will this add value?
	

	Documented Performance:
	

	Cost Impact :
	
	
	Schedule Impact :
	


	Item #4 Claim:
	

	How will this add value?
	

	Documented Performance:
	

	Cost Impact :
	
	
	Schedule Impact :
	


	Item #5 Claim:
	

	How will this add value?
	

	Documented Performance:
	

	Cost Impact :
	
	
	Schedule Impact :
	


ATTACHMENT C
PAST PERFORMANCE NARRATIVE
1. Indicate below the critical entities and individuals for which the Bidder will submit a reference list and past performance information.
Critical Team Entity/Individuals

	Bidder Name:
	

	Name of Project Manager:
	

	Name of Lead Trainer:
	

	Subcontractor Name (if any)
	

	Subcontractor Manager (if any)
	


2. Does anything in the Bidder’s current financial and legal status, including credit rating, any pending judgment or litigation, or any real or potential financial reversal have the potential to significantly affect the Bidder’s ability to perform the work under this RFP throughout the contract term including renewals? If yes, please explain.
_______Yes


________No

3. Has the Bidder had any contract action taken against it in the past five years including any opportunity to correct a breach or performance issues, implementation of a corrective action plan, contract penalties levied, payment reductions for non-performance, allegations of breach, termination with or without cause or any other contract action? If yes, please explain. 
_______Yes


________No

Attach no more than one additional one-sided page if necessary.

ATTACHMENT D
REFERENCE LIST AND PPI SCORESHEET
Name of Entity/individual: _________________________________________

	NO
	CLIENT NAME
	POINT OF CONTACT (EVALUATOR)
	EVALUATOR’S PHONE NUMBER
	CONTRACT PERIOD
	TOTAL CONTRACT COST 

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	


	No
	Criteria
	Survey 1
	Survey 2
	Survey 3
	Survey 4
	Survey 5
	Survey 6
	Survey 7
	Survey 8
	Survey 9
	Survey 10
	Average

	1
	Ability to maximize contract goals and objectives
	
	
	
	
	
	
	
	
	
	
	

	2
	Ability to manage contract cost
	
	
	
	
	
	
	
	
	
	
	

	3
	Ability to maintain contract schedule
	
	
	
	
	
	
	
	
	
	
	

	4
	Ability to manage / professionalism 
	
	
	
	
	
	
	
	
	
	
	

	5
	Effectiveness of closeout or turnover process 

	
	
	
	
	
	
	
	
	
	
	

	6
	Ability to communicate / document risks 
	
	
	
	
	
	
	
	
	
	
	

	7
	Ability to follow contract requirements
	
	
	
	
	
	
	
	
	
	
	

	8
	Overall client or other customer satisfaction
	
	
	
	
	
	
	
	
	
	
	

	Overall Average Score:
	

	Total Number of Surveys Returned:
	


ATTACHMENT E
SURVEY QUESTIONNAIRE

	Survey ID
	

	To:
	
	

	
	(Name of person completing survey)

	Phone:
	
	1. Fax:
	

	Subject:   Past Performance Survey of:
	

	
	(Name of Bidder Organization)

	
	

	
	(Name of Individual ONLY if this Survey is for the individual)


 

Oklahoma Health Care Authority requests past performance information on contractors and their key personnel.  The entity/individual listed above has listed you as a client for which they have previously performed work.  The OHCA appreciates your time in completing this survey. Rate each of the criteria on a scale of 1 to 10, with 10 representing that you were very satisfied and 1 representing that you were very unsatisfied.  Please rate each of the criteria to the best of your knowledge (you may leave a question blank if you don’t have adequate knowledge).  

	Client Name:
	

	Project Name:
	


Annual dollar amount of Project: _____________________________

	NO
	CRITERIA
	UNIT
	RATING

	1
	Ability to maximize contract goals and objectives
	(1-10)
	

	2
	Ability to manage contract cost
	(1-10)
	

	3
	Ability to maintain contract schedule
	(1-10)
	

	4
	Ability to manage / professionalism 
	(1-10)
	

	5
	Effectiveness of closeout or turnover process 

	(1-10)
	

	6
	Ability to communicate / document risks 
	(1-10)
	

	7
	Ability to follow contract requirements
	(1-10)
	

	8
	Overall client or other customer satisfaction
	(1-10)
	

	9
	Is the contract completed and/or has it been in force for at least one full year?

	(Y/N)
	Y / N


	
	
	

	Printed Name (of Evaluator)
	
	Signature (of Evaluator)


Thank you for your time and effort in assisting the OHCA in this important endeavor.  

Please fax the completed survey to: [<<insert Bidder’s fax number here #>>]
ATTACHMENT F
MILESTONE SCHEDULE

The Bidder must complete a draft project milestone schedule that begins on the contract award date through implementation (if applicable) to completion of all work in the RFP. Please note that the CRM inbound call center must be operational by no later than January 1, 2013, but some or all operations may begin as early as October 1, 2012 at the Bidder’s option.
Any milestone which is included in the Payment Structure must be shown on the schedule. In general, bidders should include as appropriate and pertinent to the work under the RFP:

· Implementation milestones 
· Operations start date(s)
· Periodic enhancements or service changes

· Major contract events such as draft or final documents, completion of survey research, etc.

· Periodic estimated volumes, e.g. members participating after six months, changes in calls handled or authorizations issued through the life of the Contract, etc. 
Note: Dates may be shown as calendar date or as days from contract award. No more than one single-sided page may be attached to this page.
	Date
	Milestone

	
	


ATTACHMENT G 

COST PROPOSAL

	
	SFY2013
	SFY2014
	SFY2015
	SFY2016
	SFY2017

	
	 
	 
	 
	 
	 

	Per Member Per Month for all inbound inquiries
	 
	 
	 
	 
	 

	Per Minute – Outbound Calls
	 
	 
	 
	 
	 

	Per CSR per month rate:
	 
	 
	 
	 
	 

	        CSR 1 at OHCA
	 
	 
	 
	 
	 

	        CSR 2 at OHCA
	 
	 
	 
	 
	 

	    CSR 1 at Contractor’s Location
	 
	 
	 
	 
	 

	    CSR 2 at Contractor’s Location
	 
	 
	 
	 
	 

	Bidder’s Estimated Performance Payments
	 
	 
	 
	 
	 

	Implementation Payment Amounts if any (must be associated with a deliverable and the deliverable must be shown on Attachment F): List deliverables below and show corresponding amount in state fiscal year columns – Add pages if needed.


	 
	 
	 
	 
	 

	Indicate with an “X” in each year if Bidder will NOT use the OHCA BPO telephony platform.
	
	
	
	
	


� For frequently asked questions concerning Oklahoma Worker’s Compensation Insurance, see � HYPERLINK "http://www.ok.gov/oid/Consumers/Workers'_Compensation/index.html" �http://www.ok.gov/oid/Consumers/Workers'_Compensation/index.html�.  


� For frequently asked questions concerning Oklahoma Sales Tax Permit, see http://www.tax.ok.gov/faq/faqbussales.html.





