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	 State of South Carolina 
   
  Request for Qualification  
    
	 Solicitation Number:
 Date Issued:
 Procurement Officer:
 Phone:
 E-Mail Address:
	 5400003516
 09/14/2011
 Sam Hanvey, CPPB APM
 803-896-5235 x0
 shanvey@itmo.sc.gov


  
	  DESCRIPTION:  Member Management Technology Framework  

	  USING GOVERNMENTAL UNIT:  Department of Health & Human Services  


  
	The Term "Offer" Means Your "Bid" or "Proposal".  Unless submitted on-line, your offer must be submitted in a sealed package. Solicitation Number & Opening Date must appear on package exterior. See "Submitting Your Offer" provision.


  
	   SUBMIT YOUR OFFER ON-LINE AT THE FOLLOWING URL:   http://www.procurement.sc.gov  

	   SUBMIT OFFER BY (Opening Date/Time):   10/06/2011 14:30:00            (See "Deadline For Submission Of Offer" provision) 

	   QUESTIONS MUST BE RECEIVED BY:09/23/2011 by 1:00 PM                (See "Questions From Offerors" provision) 

	   NUMBER OF COPIES TO BE SUBMITTED:  One original in hard copy and eleven (11) exact electronic copies of the original (format specified herein)

	 CONFERENCE TYPE:   Not Applicable 
            DATE & TIME:     
  
 (As appropriate, see "Conferences - Pre-Bid/Proposal" & "Site Visit" provisions)
	 LOCATION:   Not Applicable 


  
	 AWARD & AMENDMENTS
	Award will be posted on 10/24/2011.  The award, this solicitation, any amendments, and any related notices will be posted at the following web address: http://www.procurement.sc.gov


  
	Unless submitted on-line, you must submit a signed copy of this form with Your Offer. By submitting a bid or proposal, You agree to be bound by the terms of the Solicitation. You agree to hold Your Offer open for a minimum of thirty (30) calendar days after the Opening Date.                                     (See "Signing Your Offer" and "Electronic Signature" provisions.)

	 NAME OF OFFEROR
 
 
 (full legal name of business submitting the offer)
	Any award issued will be issued to, and the contract will be formed with, the entity identified as the Offeror. The entity named as the offeror must be a single and distinct legal entity. Do not use the name of a branch office or a division of a larger entity if the branch or division is not a separate legal entity, i.e., a separate corporation, partnership, sole proprietorship, etc.

	 AUTHORIZED SIGNATURE
 
 (Person must be authorized to submit binding offer to contract on behalf of Offeror.)
	TAXPAYER IDENTIFICATION NO.
 
 (See "Taxpayer Identification Number" provision)

	 TITLE
 
 (business title of person signing above)
	 STATE VENDOR NO.
 
 (Register to Obtain S.C. Vendor No. at www.procurement.sc.gov)

	 PRINTED NAME
 
 (printed name of person signing above)
	 DATE SIGNED
	 STATE OF INCORPORATION
 
 (If you are a corporation, identify the state of incorporation.)


  
	 OFFEROR'S TYPE OF ENTITY:   (Check one)                                                                    (See "Signing Your Offer" provision.) 
 
   ___ Sole Proprietorship                                  ___ Partnership                                  ___ Other_____________________________
 
   ___ Corporate entity (not tax-exempt)          ___ Corporation (tax-exempt)            ___ Government entity (federal, state, or local)


COVER PAGE (NOV. 2007)
SAP
SAP
 PAGE TWO 
 (Return Page Two with Your Offer) 
	HOME OFFICE ADDRESS  (Address for offeror's home office / principal place of business)
  
  
  
  
  
	NOTICE ADDRESS  (Address to which all procurement and contract related notices should be sent.) (See "Notice" clause)
  
  
  
  
  
_________________________________________________  Area Code  -  Number  -  Extension                    Facsimile
  
_________________________________________________  E-mail Address


 
	PAYMENT ADDRESS  (Address to which payments will be sent.) (See "Payment" clause)
  
  
  
  
  
____Payment Address same as Home Office Address
____Payment Address same as Notice Address    (check only one)
	ORDER ADDRESS  (Address to which purchase orders will be sent) (See "Purchase Orders and "Contract Documents" clauses)
  
  
  
  
  
____Order Address same as Home Office Address
____Order Address same as Notice Address    (check only one)


 
	ACKNOWLEDGMENT OF AMENDMENTS
Offerors acknowledges receipt of amendments by indicating amendment number and its date of issue. (See "Amendments to Solicitation" Provision)

	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date
	Amendment No.
	Amendment Issue Date

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


 
	DISCOUNT FOR PROMPT PAYMENT
(See "Discount for Prompt Payment" clause)
	10 Calendar Days (%)
	20 Calendar Days (%)
	30 Calendar Days (%)
	_____Calendar Days (%)


 
	PREFERENCES - A NOTICE TO VENDORS (SEP. 2009): On June 16, 2009, the South Carolina General Assembly rewrote the law governing preferences available to in-state vendors, vendors using in-state subcontractors, and vendors selling in-state or US end products. This law appears in Section 11-35-1524 of the South Carolina Code of Laws. A summary of the new preferences is available at www.procurement.sc.gov/preferences .  ALL THE PREFERENCES MUST BE CLAIMED AND ARE APPLIED BY LINE ITEM, REGARDLESS OF WHETHER AWARD IS MADE BY ITEM OR LOT. VENDORS ARE CAUTIONED TO CAREFULLY REVIEW THE STATUTE BEFORE CLAIMING ANY PREFERENCES. THE REQUIREMENTS TO QUALIFY HAVE CHANGED. IF YOU REQUEST A PREFERENCE, YOU ARE CERTIFYING THAT YOUR OFFER QUALIFIES FOR THE PREFERENCE YOU'VE CLAIMED. IMPROPERLY REQUESTING A PREFERENCE CAN HAVE SERIOUS CONSEQUENCES.  [11-35-1524(E)(4)&(6)]


 
	PREFERENCES - ADDRESS AND PHONE OF IN-STATE OFFICE: Please provide the address and phone number for your in-state office in the space provided below. An in-state office is necessary to claim either the Resident Vendor Preference (11-35-1524(C)(1)(i)&(ii)) or the Resident Contractor Preference (11-35-1524(C)(1)(iii)). Accordingly, you must provide this information to qualify for the preference. An in-state office is not required, but can be beneficial, if you are claiming the Resident Subcontractor Preference (11-35-1524(D)).
   
  
  
  
  
____In-State Office Address same as Home Office Address
____In-State Office Address same as Notice Address    (check only one)

	 PAGE TWO (SEP 2009)
	
	 End of PAGE TWO
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I. Scope of Solicitation

The South Carolina Department of Health and Human Services (“SCDHHS” or “Department”) is seeking sources for a technology framework  comprised of one or more Commercial-Off-The-Shelf (COTS) software products to enable it to design, configure, customize (if/as needed), implement/deploy, and operate a replacement Medicaid Eligibility and Member Management System (“System”).  Offerors will not receive a contract award in response to this specific solicitation.  However, offers will be solicited from at least the top two (2) Offerors responding to this solicitation by means of a Request for Proposal.

II. Instructions To Offerors – A. General Instructions

SUBMITTING CONFIDENTIAL INFORMATION (AUGUST 2002): (An overview is available at www.procurement.sc.gov) For every document Offeror submits in response to or with regard to this solicitation or request, Offeror must separately mark with the word "CONFIDENTIAL" every page, or portion thereof, that Offeror contends contains information that is exempt from public disclosure because it is either (a) a trade secret as defined in Section 30-4-40(a)(1), or (b) privileged and confidential, as that phrase is used in Section 11-35-410. For every document Offeror submits in response to or with regard to this solicitation or request, Offeror must separately mark with the words "TRADE SECRET" every page, or portion thereof, that Offeror contends contains a trade secret as that term is defined by Section 39-8-20 of the Trade Secrets Act. For every document Offeror submits in response to or with regard to this solicitation or request, Offeror must separately mark with the word "PROTECTED" every page, or portion thereof, that Offeror contends is protected by Section 11-35-1810. All markings must be conspicuous; use color, bold, underlining, or some other method in order to conspicuously distinguish the mark from the other text. Do not mark your entire response (bid, proposal, quote, etc.) as confidential, trade secret, or protected! If your response or any part thereof, is improperly marked as confidential or trade secret or protected, the State may, in its sole discretion, determine it nonresponsive. If only portions of a page are subject to some protection, do not mark the entire page. By submitting a response to this solicitation or request, Offeror (1) agrees to the public disclosure of every page of every document regarding this solicitation or request that was submitted at any time prior to entering into a contract (including, but not limited to, documents contained in a response, documents submitted to clarify a response, and documents submitted during negotiations), unless the page is conspicuously marked "TRADE SECRET" or "CONFIDENTIAL" or "PROTECTED", (2) agrees that any information not marked, as required by these bidding instructions, as a "Trade Secret" is not a trade secret as defined by the Trade Secrets Act, and (3) agrees that, notwithstanding any claims or markings otherwise, any prices, commissions, discounts, or other financial figures used to determine the award, as well as the final contract amount, are subject to public disclosure. In determining whether to release documents, the State will detrimentally rely on Offeror's marking of documents, as required by these bidding instructions, as being either "Confidential" or "Trade Secret" or "PROTECTED". By submitting a response, Offeror agrees to defend, indemnify and hold harmless the State of South Carolina, it’s officers and employees, from every claim, demand, loss, expense, cost, damage or injury, including attorney’s fees, arising out of or resulting from the State withholding information that Offeror marked as "confidential" or "trade secret" or "PROTECTED". (All references to S.C. Code of Laws.)

SUBMITTING YOUR OFFER OR MODIFICATION (JANUARY 2006) (a) Offers and offer modifications shall be submitted in sealed envelopes or packages (unless submitted by electronic means) – (1) Addressed to the office specified in the Solicitation; and (2) Showing the time and date specified for opening, the solicitation number, and the name and address of the bidder. (b) If you are responding to more than one solicitation, each offer must be submitted in a different envelope or package. (c) Each Offeror must submit the number of copies indicated on the Cover Page. (d) Offerors using commercial carrier services shall ensure that the Offer is addressed and marked on the outermost envelope or wrapper as prescribed in paragraphs (a)(1) and (2) of this provision when delivered to the office specified in the Solicitation. (e) Facsimile or e-mail offers, modifications, or withdrawals, will not be considered unless authorized by the Solicitation. (f) Offers submitted by electronic commerce shall be considered only if the electronic commerce method was specifically stipulated or permitted by the solicitation.

DEADLINE FOR SUBMISSION OF OFFER (JANUARY 2006) Any offer received after the Procurement Officer of the governmental body or his designee has declared that the time set for opening has arrived, shall be rejected unless the offer has been delivered to the designated purchasing office or the governmental bodies’ mail room which services that purchasing office prior to the bid opening. [R.19-445.2070(H)]

QUESTIONS FROM OFFERORS (JANUARY 2006): (a) Any prospective offeror desiring an explanation or interpretation of the solicitation, drawings, specifications, etc., must request it in writing. Questions must be received by the Procurement Officer no later than five (5) days prior to opening unless otherwise stated on the Cover Page. Label any communication regarding your questions with the name of the procurement officer, and the solicitation's title and number. Oral explanations or instructions will not be binding. Any information given a prospective offeror concerning a solicitation will be furnished promptly to all other prospective offerors as an Amendment to the solicitation, if that information is necessary for submitting offers or if the lack of it would be prejudicial to other prospective offerors. (b) The State seeks to permit maximum practicable competition. Offerors are urged to advise the Procurement Officer – as soon as possible – regarding any aspect of this procurement, including any aspect of the Solicitation that unnecessarily or inappropriately limits full and open competition. 

By submission of a response to this Request for Qualifications you are applying for consideration to receive a Request for Proposal for the project described herein.

Offerors are to include in their response all information requested herein. Offerors are to submit only that information which is specifically addressed in the Request for Qualifications and respond in the format specified.

Responses to this Request for Qualifications will be evaluated and ranked from most qualified to least qualified based on the information submitted. The most qualified Offerors will be invited to participate in a subsequent Request for Proposals. 

II. Instructions To Offerors – B. Special Instructions

MAGNETIC MEDIA – REQUIRED FORMAT (JANAUARY 2006): As noted on the cover page, an original hard copy of your offer must be accompanied by the specified number of copies in the following electronic format: compact disk (CD) in one of the following formats: CD-R; DVD ROM; DVD-R; or DVD+R. Formats such as CD-RW, DVD-RAM, DVD-RW, DVD-+RW, or DVIX are not acceptable and will result in the Offeror's proposal being rejected. Every CD must be labeled with offeror’s name, solicitation number, and specify whether contents address technical proposal or business proposal. If multiple CD sets are provided, each CD in the set must be appropriately identified as to its relationship to the set, e.g., 1 of 2. Each CD must be identical to the original hard copy. File format shall be MS Word 97 or later.

II. Instructions To Offerors – C. ADDITIONAL DEFINITIONS

 “Commercially Available Off-The-Shelf (COTS) Software” means Software that is (i) sold, leased or licensed, supported and maintained in substantial quantities in the commercial marketplace to the general public at fixed commercial charges under commercial license terms, including periodic maintenance; (ii) supported and evolved by the owner/vendor, who retains all intellectual property rights in and to such Software; (iii) available in multiple, identical copies; (iv) used without source code modification; and (v) Source Code for which is not generally made available to licensees. COTS Software may be tailored or configured by or for the Licensee.

III. Scope of Work / Specifications

SCDHHS is undertaking a significant transformation of its Medicaid eligibility, enrollment, and redetermination processes. The Department intends to dramatically improve the experience for the South Carolina citizens in a way that streamlines processes and delivers a service experience that matches modern customer expectations. Through its planning efforts, the Department is focusing its planning on the use of a Commercial-Off-the-Shelf (COTS) technology framework (“Framework”). The Department intends to primarily configure the System and only customize the solution when and if needed. The Department expects the System to include a robust rules-engine that allows users to configure and maintain the rules in a cost-effective manner.  In order to achieve the timelines of this project as well as deliver value to the Department and the State’s citizens as quickly as practical, the Department is planning incremental deployment of the solution over the next three (3) years.

Two key goals for the Department are to first, utilize technology to enable citizens access to self-service through the Internet and second, bring eligibility staff into local communities and out of the county offices. Medicaid applicants will be able to apply online, via mail, or in-person. To the extent practical, the majority of citizens applying for benefits will receive eligibility, or at least presumptive eligibility, in real-time or near real-time. Applicants needing assistance will be able to access Department eligibility staff and trained community partners both in offices and their own communities. The Department plans to develop a network of sites and staff that are in the communities where potential members live and work. This network will be supported by mobile technology to enable citizens to complete the enrollment process wherever they are in the state. Members will be provided assistance making the health plan selections that are right for their families during the initial enrollment, eliminating additional steps that are currently part of the process. Once eligible, members will have access to an online portal to review case information, report changes, and interact with the Department, as well as access to a call center for questions and on-going support.

The Department intends to make available near real-time eligibility decisions through the use of near real-time data exchanges that will minimize the need for verification paperwork. Members applying online will receive an initial eligibility screening that communicates potential eligibility. The Framework should manage the member’s experience with the Department and track interactions and activity. Members will have the ability to upload documents via a Web portal or provide paper documents to an eligibility worker. All paper records will be imaged and indexed as part of a member’s electronic case record. Members will be able to sign up for electronic notice of eligibility and program communications. Notification of a communication will be sent to the member instructing him to access the secured portal for the actual communication. 

Once eligible, the redetermination process will be streamlined to the extent practical by using data exchanges and the Web portal for information submission and verification. For those members who are not comfortable using a Web portal or do not have access to the Internet, the Department will implement automation technology such as bar coding and scanning to improve the workflow for redetermination paperwork. 

The goal of acquiring a Framework is to minimize the use of custom code while maximizing the use of configuration to implement the solution. When custom code is necessary, the Department will extend the Framework in a thoughtful manner that works within the design and architecture of the Framework, allows future configuration for the function that the code was developed for, and most importantly does not hinder the ability of the Department to benefit from upgrades to the COTS products and associated rules. The Department intends to employ a System that provides sustainability, reduces long-term maintenance costs, and drives business process improvement and changes.

IV. Information For Offerors To Submit

INFORMATION FOR OFFERORS TO SUBMIT – GENERAL: Offeror shall submit a signed Cover Page and Page Two. Offeror should submit all other information and documents requested in the Qualifications. The Qualifications shall not exceed one hundred (100) 8-1/2” x 11” pages (one-side only), shall use 12-point font, and shall be single spaced using 6-point spacing between paragraphs. Font sizes as small as 8-points may be used in graphical figures and in tables; however, Offerors shall not include large multi-page tables or diagrams with small font for the purposes of circumventing the page limitations.  The one hundred (100) page limit excludes corporate financial information as requested in Section V.

V. Qualifications

SCDHHS is seeking sources for a Framework comprised of one or more Commercial-Off-The-Shelf (COTS) software products to enable SCDHHS to design, configure, customize (if/as needed), implement/deploy, and operate a replacement Medicaid Eligibility and Member Management System. SCDHHS desires to understand the following aspects of offeror’s organizational qualifications, experience, and ability to provide a suitable technology Framework and perform the required services.:

1. Architecture – Describe the technical architecture of your Framework.

2. Developer Environment – Describe your developer environment and developer tool suite including what industry standard tools your Framework uses for end-developer use.

3. Functionality – Explain how your Framework would assist the Department in developing a replacement Medicaid eligibility determination and member management system. Describe how your Framework could be extended to determine eligibility and manage participation in other human and social services programs.

4. Interoperability and External Services – The Department will need to use your Framework to integrate many systems together. Describe how your Framework provides tools, adapters, application programming interfaces (APIs and Web services) to support integration with existing and new third party systems including other Department systems such as a commercial document management system(s), single sign-on system(s), customer/business relationship management systems (CRM), call center system(s), other Department, State and Federal data exchanges including interfaces with Health and Human Services (HHS/CMS), the Social Security Administration (SSA), the Internal Revenue Service (IRS) and the Department of Homeland Security as well as your company’s plans for integration with the planned federal data hub.

5. End-User Environment – It is expected that the COTS product(s) will be primarily Web-based. Identify any browser requirements/limitations including current browser standards. Describe your approach and strategy to browser compatibility as part of your development lifecycle. Identify any specific features, functions or sub-components that may not be Web-based and/or have more limiting browser requirements than documented above and describe the environment required to use those features.

6. Mobility – Describe how your Framework supports mobile users (citizens and Department employees) including mobile phones, smart phones, and tablet devices for the leading mobile environments. Describe your strategy for the support of mobile technologies.

7. Security, Authentication & Authorization – Describe how your Framework meets or exceeds applicable data security standards including those standards under the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA). Describe how your Framework works with single sign-on systems and/or integrates with a client’s existing authentication and authorization systems (i.e. LDAP, Active Directory, SAML, XACML, Kerberos). Describe how your authentication components support the use of “hard tokens” or other authentication methods beyond username and password.

8. Rules Engine – Describe your Framework’s use of a rules engine for the creation, modification and maintenance of Medicaid eligibility rules and other rule-driven functions. Describe the approach for managing rules and describe how the rules are separated from the application logic and the use of natural language rules.

9. Long-term Use & Sustainability – Describe your approach to updates to the Framework over time including how your user’s customizations and extensions are preserved across updates as well as tools or techniques used to assist developers in planning, preparing and testing the updates. Describe how you ensure your Framework remains current with broader advances in software development and technology. Describe how your clients manage their rules to minimize the long-term maintenance expenses and complexity. Include the current product roadmap for the COTS product(s) you propose in this solution for a minimum of three (3) years.

10. Documentation and Training – Describe your training approach for users of the framework including documentation, support systems included with the framework and formal training programs that support developers working with your framework.

11. Integrators – Describe how your Framework is supported by third party developers and systems integrators and if applicable, include a list of system integrators that are qualified/certified to implement and/or develop using your Framework. Describe the skill sets and experiences required for successful design, configuration, customization and operations of your Framework.

12. Licensing Considerations – Describe how your technology Framework is licensed (per user, server, CPU, SaaS, etc.). Identify any/all software, licenses, and/or services that are required to use your Framework in the manner intended by the Department. Clearly explain the relationship between initial/one-time licensing and on-going licensing, support and/or maintenance that is required to remain current with the Framework.

13. Scalability – Describe how your Framework is designed to support high volume Web-based transactions along with how the Framework’s design and architecture supports scaling vertically and horizontally.

14. Hosting Considerations – Describe the hosting environment (hardware, operating systems, configuration, use of virtualization) that your technology Framework is designed or certified to work within for a typical client that is using your Framework in a manner that is similar to that intended by the Department. For purposes of sizing, the State has approximately 4.5M citizens, 850,000 Medicaid members, and 600 eligibility workers. Please provide two example hosting configurations based on this information. The first should be designed to meet the current needs and in the second, identify the additions/changes you would recommend if only the size of the Medicaid recipient population increased by 50%.

15. MITA Business Processes – Describe how your Framework is aligned with the Medicaid Information Technology Architecture (MITA) business processes. Complete the table below that identifies the out-of-the box capabilities of your Framework as a function of the relevant MITA business processes. For purposes of this table if your Framework enables the completion of the MITA Business Process through configuration only, mark “Config”; if your Framework is able to complete the process somewhat through configuration but would require some level of incremental custom software development, mark “Custom”; and if your Framework would does not generally have existing components, application logic or rules designed to execute the business process, mark “None”. You may include a short description and/or comments about each process as it relates to your Framework, up to 200 words for each process.

	MITA Business Process
	Description/Comments
	Config
	Custom
	None

	ME01 Manage Member Information
	
	
	
	

	ME02 Manage Applicant and Member Communication
	
	
	
	

	ME04 Determine Eligibility
	
	
	
	

	ME05 Enroll Member
	
	
	
	

	ME06 Inquire Member Eligibility
	
	
	
	

	ME07 Disenroll Member
	
	
	
	

	ME08 Manage Member Grievance and Appeal
	
	
	
	

	OM15 Prepare Capitation Premium Payment
	
	
	
	

	OM16 Prepare Health Insurance Premium Payment
	
	
	
	

	OM17 Prepare Medicare Premium Payment
	
	
	
	

	OM20 Calculate Spend-Down Amount
	
	
	
	

	OM21 Prepare Member Premium Invoice
	
	
	
	


16. Seven Conditions and Standards – Describe how your Framework supports the Department in meeting the Centers for Medicare and Medicaid Services’ Seven Conditions and Standards for Enhanced Funding (see Medicaid IT Supplement (MITS-11-01-v1.0), April 2011).

17. Medicaid Rules – Describe the Medicaid eligibility rules that are provided as part of your Framework. Describe the on-going updates to rules that are included as part of your software licensing and maintenance. Explain some of the challenges that you see to rule maintenance for the Department and the ways in which your approach helps to address those challenges.

18. Background & Experience – Provide background information on your company, including:

a. Number of years that you have been providing the COTS product(s) that you propose to meet the Department’s needs, include software version information and a brief timeline of major releases, as appropriate;

b. Number of years that you have been in business providing the types of solutions similar to the one requested herein;

c. At least three (3) references that have licensed a solution of similar size and complexity from your company. Include a brief description of the project and the client’s goals, the specific product(s) they licensed from your company, and one (1) or more contacts, including their telephone number and email address, that are knowledgeable of the project and your company;

d. Identify certifications and qualifications that are held by your company and boards, standards committees, and governing organizations that your key staff participate in which are relevant and important to the development of the COTS product(s) you propose for this project and would be beneficial to the Department’s use of your Framework for Medicaid eligibility and member management;

e. General company background and history:

· Total number of people employed by your company, breakdown by geography and business lines, as applicable;

· Year your company was started;

· Where your company is resident (i.e. State of Incorporation);

· Location of your company’s headquarters;

· Location of office that would serve this contract;

· Provide evidence of your company’s financial stability for the most recent three (3) years. This might include annual reports for corporations, financial statements, income tax returns, etc;
· Provide any information regarding any pending or current debarments or suspensions;

· Provide any information regarding failed projects and explanation of any litigation in which the company has recently been involved or is currently involved related to the licensing and implementation of the COTS product(s) in your Framework;

· Brief summary of key product team subject matter expertise in the MITA business processes.

VI. AWARD CRITERIA

Offerors responding to the Request for Qualifications will be evaluated based on the information provided. All submittals will be considered. In accordance with Section 11-35-1530, SC Procurement Code, Offerors will be ranked from most qualified to least qualified. Offers will be solicited from at least the top two (2) Offerors by means of a Request for Proposal.
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