
COMMONWEALTH OF MASSACHUSETTS

EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES

ONE ASHBURTON PLACE, 11TH FLOOR

BOSTON, MASSACHUSETTS  02108

REQUEST FOR RESPONSES

FOR THE

PROVISION OF KEY OPERATIONS SERVICES 

TO THE MASSHEALTH CUSTOMER COMMUNITY 
Document #: 12RGEHSKEYOPSSERVICESRFR
Issued:  MARCH 19, 2012
TABLE OF CONTENTS

1Section 1. INTRODUCTION


1Section 1.1 Overview


1Section 1.2 Purpose of Procurement


3Section 1.3 Procurement Goals


5Section 1.4 Number of Contract Awards and Contract Term


5Section 1.5 Bidder Qualifications


5Section 2. DEFINITIONS


6Section 3. MASSHEALTH PROGRAM OVERVIEW


6Section 3.1 Member Participation in Fee-For-Service (FFS) and Managed Care


7Section 3.2 EOHHS’ System of Managed Care


11Section 3.3 Other MassHealth Coverage Programs


11Section 3.4 EOHHS Efforts to Integrate Infrastructure


13Section 4. DEMOGRAPHIC, UTILIZATION AND FINANCIAL DATA


13Section 5. GENERAL PAYMENT PROVISIONS


14Section 6. RESPONSE REQUIREMENTS


14Section 6.1 Notice of Intent to Bid


14Section 6.2 Response Submission Requirements


15Section 6.3 Organization of Response


16Section 6.4 Cover Letter


16Section 6.5 Document Submission


17Section 6.6 Business Response Requirements


22Section 6.7 Programmatic Response Requirements


28Section 6.8 Cost Response Requirements


29Section 7. RESPONSE EVALUATION PROCESS


29Section 7.1 Procurement Management Team


29Section 7.2 Response Review and Evaluation


32Section 7.3 Non-Qualifying Proposals


33Section 8. RFR INFORMATION


33Section 8.1 Issuing Office


33Section 8.2 Requirements of 801 CMR 21.00


33Section 8.3 Comm-PASS


34Section 8.4 Bidder Communications


35Section 8.5 RFR Inquiries


36Section 8.6 Bidders’ Conference


36Section 8.7 Amendment or Withdrawal of RFR


36Section 8.8 Costs


36Section 8.9 Closing Date


36Section 8.10 Acceptance of Response Content


36Section 8.11 Public Records


37Section 8.12 Response Duration


37Section 8.13 Contract Term


37Section 8.14 Key Personnel


37Section 8.15 Program Modifications and New Initiatives


39Section 8.16 Supplier Diversity Plan


40Section 8.17 Confidentiality


40Section 8.18 Incorporation of RFR


40Section 8.19 Debriefing


40Section 8.20 Authorizations and Appropriations


40Section 8.21 Subcontracting


41Section 8.22 Byrd Anti-Lobbying Amendment


41Section 8.23 Pricing: Price Limitation


41Section 8.24 Prompt Payment Discount (PPD)


42Section 8.25 Electronic Funds Transfer


42Section 8.26 Environmental Response Submission Compliance


43Section 8.27 HIPAA: Business Associate Contractual Obligations


43Section 8.28 Executive Order 504


43Section 8.29 Fraud


44Section 8.30 Restriction on the Use of the Commonwealth Seal


45Section 9. PROCUREMENT TIMETABLE




ATTACHMENTS

Attachment A:  Reference Information

Attachment B:  Key Personnel Organization Chart

Attachment C:  MassHealth Key Operations Services Model Contract

Attachment D:  Detailed Response Questions

Attachment E:  Cost Response Worksheets
Section 1. INTRODUCTION

Section 1.1 Overview

The Executive Office of Health and Human Services (EOHHS) is issuing this Request for Responses (RFR) pursuant to 801 CMR 21.00, which governs procurement of services by state agencies and requires a competitive procurement process, including the issuance of an RFR, for acquisitions of all commodities and services.

EOHHS constitutes the largest Secretariat of the State’s Executive branch and oversees 16 operating entities. EOHHS is the state agency responsible for administering a number of human services programs to the financially and medically needy.  A key responsibility of EOHHS is serving as the single state agency responsible for administering the Medicaid program and the State Children’s Health Insurance Program within Massachusetts (collectively, MassHealth), pursuant to M.G.L. c.118E, Title XIX of the Social Security Act (42 U.S.C. § 1396 et seq.), Title XXI of the Social Security Act (42 U.S.C. § 1397aa et seq.), and other applicable laws and waivers.

Section 1.2 Purpose of Procurement

EOHHS is issuing this RFR to solicit proposals from Bidders qualified to provide an array of customer and operations services, including acting as the primary liaison between EOHHS and its community of approximately 52,000 MassHealth Providers and approximately 1,300,000 Members, as described in Attachment C, MassHealth Key Operations Services Model Contract (the “Contract”) of the RFR, and as described herein.  The scope of the Key Operations Services Contract may be expanded to incorporate key operations services functions described in the Contract of additional state agencies, Providers and other state-program beneficiaries or clients over time.

Any Bidder that becomes a Contractor shall provide services in accordance with the requirements of the Contract.  Attachment C, MassHealth Key Operations Services Model Contract and its Appendices contain provisions that shall be incorporated into any Contract to be executed between EOHHS and each successful Bidder, including, but not limited to, those provisions relating to:

· The Contractor’s Responsibilities with respect to its Customer Service Center (CSC);

· Other Contractor Responsibilities;

· Contract Management and Administration; and

· Payment Provisions.

EOHHS reserves the right to modify Attachment C, MassHealth Key Operations Services Model Contract and its Appendices as it deems necessary.  Changes to the Contract after its execution by the parties shall be made only by written amendment.

Through this RFR, EOHHS is seeking a single entity to enter into a Contract to:

A. Develop and maintain a Customer Service Center to assist MassHealth Customers, including Members, Providers, Relationship Entities, and other interested parties;

B. Provide a variety of services to current and potential MassHealth Members, including but not limited to: 

1. Handling all Members inquiries, including those related to benefits, third party liability, Grievances, and requests for Fair Hearings;  

2. Referring Members to MassHealth Enrollment Centers, Managed Care Organizations, other EOHHS vendors, or other entities, as appropriate;

3. Serving as an enrollment broker as described in 42 CFR 438.810 and assisting Managed Care Eligible Members with understanding their Health Plan options and answering questions about Health Plans, enrolling in and transferring among Health Plans, and selecting a Primary Care Clinician;

4. Creating, maintaining, and distributing clear and unbiased educational, outreach, and Health Plan enrollment materials; 

5. Assisting Members with access to cost-effective care and online self service capabilities; and 

6. Meeting the unique challenge in providing superior customer services to Members with diverse needs, such as low income and uninsured seniors, disabled individuals, children and families, and long-term unemployed adults, who speak a myriad of languages, come from many cultures, vary widely in education and literacy, who may not have a permanent address or a telephone, and who may also be receiving transitional cash or other assistance.

C. Provide a variety of services to current and potential MassHealth Providers, including, but not limited to:

1. Improving Providers’ interactions with EOHHS by ensuring that the points of interaction and the supporting processes are appropriate, efficient, accurate and cost-effective; 

2. Handling all Provider inquiries;

3. Managing Provider enrollment, credentialing, updating, and recredentialing, and maintaining current information about Providers;

4. Providing services related to Provider outreach, education and communication and relationship support and management, including but not limited to conducting Provider trainings and developing and distributing Provider applications and other materials;

5. Managing and assisting with Provider claims operations; and

6. Overseeing the PCC Plan paper referral process, which provides authorization for PCC Plan Members to access services at MassHealth Providers;

D. Manage and provide technology development and maintenance activities to support Contract operations; and

E. Conduct other Contract activities specified in Attachment C, including those activities related to:

1. MassHealth Premium Billing;

2. The Children’s Behavioral Health Initiative (CBHI);

3. Customer Surveys;

4. Documentation Management and Mail Responsibilities;

5. Non-Emergency Transportation; and

6. Hospice Election.
Section 1.3 Procurement Goals

EOHHS is committed to selecting a Contractor pursuant to this procurement which, in addition to having the willingness and capability to satisfy all Contract requirements:

A. Has the flexibility and willingness to work with EOHHS to develop and implement, at EOHHS’ discretion and subject to negotiation between EOHHS and the Contractors, a single customer service platform that will address the needs of current Customers and possibly a broader Customer base.  Such efforts may involve:

1. The consolidation of key operations, where possible, in order to provide a single point of access for Customers, including, but not limited to, IT systems integration, claims processing, and Customer services;

2. The development of application interfaces to integrate the Contractor’s IT systems with existing EOHHS IT systems and with anticipated systems, such as the Health Insurance Exchange (HIX) and Integrated Eligibility System (IES) (as described further in this RFR and, for additional details, see the Comm-PASS website for RFR document number CW12-JD-0022-0001); 

3. The expansion of Contractor responsibilities by 

a. Assuming additional EOHHS and other state agency operations, such as managing relations for and providing services to additional Providers, agencies, vendors or any other entities processing claims through the MMIS, or other EOHHS-designated claims adjudication system(s);

b. Assuming other Customer-related functions currently managed by EOHHS or other EOHHS vendors; and/or

c. Assuming responsibilities for additional Member, Provider, and Relationship Entity populations, including but not limited to populations outside of MassHealth.
B. Will work with EOHHS and other collaborative entities to evolve human services for Customers using cutting edge technology and innovative strategies;

C. Will help improve relationships with the Provider community by continuously improving business processes wherever possible to ease the administrative burden of Providers;  

D. Will work with EOHHS to implement more Customer self-service options, including but not limited to suggesting innovative approaches and reducing staffing for the Contract as necessary, and is dedicated to encouraging Customer use of self-service options and online resources to reduce the demand of the Customer Service Center;

E. As a primary liaison between EOHHS and its Customers, will work collaboratively and cooperatively with EOHHS to define Customer concerns, activities and goals, and to identify opportunities to increase Customer satisfaction;

F. Promotes operational transparency and partnered collaboration with EOHHS;

G. Employs well-trained and knowledgeable personnel to assist Customers and is committed to staff retention;

H. Is committed to Continuous Quality Improvements (CQI), staying knowledgeable about changes in the health care industry, and proactively modifying its approach and its operations as a result of its own internal evaluation and analysis;  

I. Be an Electronic Data Interchange (EDI) Trading Partner in testing and validating new billing requirements;

J. Commit to implement innovative technologies and improve business processes in an effort to reduce paper over the term of the Contract;

K. Is committed to innovation, cost containment and best practices principles to effectively manage its operations under the Contract;

L. Has expertise and knowledge of local, state and federal healthcare goals, initiatives and programs related to the Contract; and

M. Has expertise and knowledge of federal, state, and local laws, regulations, sub-regulatory guidance, rules, policies and procedures that apply to the Contract, including those relating to the security, privacy, and confidentiality of data, such as  Health Insurance Portability and Accessibility Act 1996 (HIPAA) and the guidelines of the National Institute of Standards and Technology (“NIST”).
Section 1.4 Number of Contract Awards and Contract Term

EOHHS anticipates entering into a Contract with a single selected Bidder for a Contract term from August 1, 2012, through June 30, 2018, subject to (1) the Contractor’s satisfactory performance, as determined by EOHHS, of all duties and obligations under this Contract, and (2) the provisions of Section 7.15 of Attachment C.  At the option of EOHHS, the Contract may be extended for up to four additional years in increments and upon terms to be negotiated by the parties.  EOHHS may also extend the Contract for any reasonable time period it determines necessary to complete a subsequent procurement.
Section 1.5 Bidder Qualifications

To be considered for the Contract award pursuant to this RFR, the Bidder in addition to satisfying all other requirements specified herein, must:

A. Certify that it is capable and willing to perform all functions and activities as detailed in Attachment C, MassHealth Key Operations Services Model Contract;

B. Meet the requirements of an Enrollment Broker, as that term is defined in 42 CFR 438.810, including the Contractor and its subcontractors being independent of any Managed Care Organization (MCO), Prepaid Inpatient Health Plan (PIHP), Prepaid Ambulatory Health Plan (PAHP), Primary Care Case Manager (PCCM) or other health care Provider in the Commonwealth of Massachusetts; 

C. Have been in business for a minimum of five years, at least three of which must have been in a business performing similar functions or related activities;

D. Not have and ensure that none of its subcontractors have, any financial, legal, contractual or other business interest in EOHHS’s External Quality Review Organization Contractor, or in such vendor’s subcontractors, if any; and

E. Have the capability and willingness to, as directed by EOHHS, take on obligations related to, and work with EOHHS on, the efforts described in Section 1.3. of this RFR.

Section 2. DEFINITIONS

See Attachment C, MassHealth Key Operations Services Model Contract, Section 1.

Section 3. MASSHEALTH PROGRAM OVERVIEW
EOHHS administers the state’s MassHealth program, created under a Medicaid Research and Demonstration Waiver (the Waiver) under Section 1115 of the Social Security Act.  This Waiver was first implemented in 1997, and has since then been extended by the federal Centers for Medicare and Medicaid Services (CMS).  CMS has also authorized the Commonwealth Care Health Insurance Program (Commonwealth Care), which is administered by the Commonwealth Health Insurance Connector Authority (the Health Connector) and provides eligible Massachusetts residents with subsidized health insurance.  

Today, the MassHealth program provides comprehensive health coverage to approximately 1,300,000 low-income children, families, and people with disabilities throughout the Commonwealth.  The program delivers benefits through a fee-for-service (FFS) system as well as EOHHS’ system of Managed Care.
Section 3.1 Member Participation in Fee-For-Service (FFS) and Managed Care

MassHealth has seven Benefit Plans (Coverage Types), each one representing a different level of health benefits or services.  A person is determined eligible for a specific Benefit Plan based on income, disability status, and other circumstances.  Enrollment in managed care is mandatory, voluntary, or prohibited, depending upon the Member characteristics, including age, institutionalization, the presence of third party health insurance (e.g. Medicare or commercial insurance) and affiliation with other state agencies.  

Members who are children, families, disabled persons, persons who are HIV positive, women with breast or cervical cancer, and certain individuals or couples who are under age 65 and not institutionalized receive services on a FFS basis or through EOHHS’ system of Managed Care in accordance with 130 CMR 508.001.  Accordingly:

A. Members who are under age 65, except those MassHealth Members who are receiving services from the Department of Children and Families (DCF) or the Department of Youth Services (DYS) or who are receiving Title IV-E adoption assistance described in 130 CMR 522.003, must enroll in Managed Care (the Primary Care Clinician (PCC) Plan or a MassHealth-contracted managed care organization (MCO)), unless excluded from participation as described in 130 CMR 508.004; 

B. MassHealth Standard and CommonHealth Members who are under the age of 21 and who are excluded from participation in the PCC Plan or a MassHealth-contracted MCO under 130 CMR 508.004(A) or (B) must enroll with the MassHealth behavioral-health contractor; 

C. MassHealth Standard and CommonHealth Members who are under the age of 21 and who are excluded from participation in the PCC Plan or a MassHealth-contracted MCO under 130 CMR 508.004(I), (J), or (K) are enrolled with the MassHealth behavioral-health contractor. Such Members may choose to receive all services on a fee-for-service basis; 

D. MassHealth Members who are receiving services from DYS or DCF may choose to enroll in the PCC Plan or a MassHealth-contracted MCO. Such Members who do not choose to enroll in the PCC Plan or a MassHealth-contracted MCO must enroll with the MassHealth behavioral-health contractor; and 

E. MassHealth Members who are receiving Title IV-E adoption assistance as described at 130 CMR 522.003 may choose to enroll in the PCC Plan or a MassHealth-contracted MCO. Such Members who do not choose to enroll in the PCC Plan or a MassHealth-contracted MCO are enrolled with the MassHealth behavioral-health contractor. Such Members may choose to receive all services on a fee-for-service basis. 
Members who are non-institutionalized persons aged 65 or older, institutionalized persons of any age, persons who would be institutionalized without community-based services, and certain Medicare beneficiaries who receive services on a FFS basis unless such Members, who meet all applicable eligibility requirements, choose to receive services through Managed Care by voluntarily enrolling in a senior care organization with the SCO Program as described in 130 CMR 508.008 or an organization within EOHHS’ Program of All-Inclusive Care for Elders (PACE) Program. 

Finally, it is expected that in the first half of 2013 all Members who are dually eligible for Medicaid and Medicare, approximately 115,000 Members, will receive services through Managed Care by being enrolled with an Integrated Care Organization.  These Members currently receive services through MassHealth’s FFS system.  It is anticipated that these Members may choose to opt-out of receiving care through an Integrated Care Organization.

Section 3.2 EOHHS’ System of Managed Care

EOHHS’ system of Managed Care includes, but is not limited to the following programs and plans:

A. Managed Care Organization (MCO) Program

In accordance with 130 CMR 508.001(A), Managed Care Eligible Members under the age of 65 must enroll with a MassHealth-contracted MCO or the PCC Plan.  MassHealth may assign a Managed Care Eligible Member to a MassHealth-contracted MCO or the PCC Plan in accordance with 130 CMR 508.002(B)-(D).  As further described in the Contract, the Contractor shall assist Members with understanding their Managed Care options and enrolling with a MassHealth-contracted MCO and shall assist MassHealth with assigning Members to MassHealth-contracted MCO health plans.  

MassHealth currently contracts with five MCOs - Boston Medical Center HealthNet Plan (BMCHP), Neighborhood Health Plan, Fallon Community Health Plan, Health New England (HNE), and Network Health to provide comprehensive health coverage to approximately 487,000 Members on a capitated basis through their Provider networks.  In addition, one of the MassHealth-contracted MCOs, currently Neighborhood Health Plan, provides comprehensive health care coverage and medical and social complex care management services to children and youth in the care and custody of the Department of Children and Families enrolled in the Special Kids(Special Care Program.  Members enrolled with a MCO are eligible to receive all medically necessary services available under their MassHealth Benefit Plan.  The MCOs are required to provide all medically necessary covered services for the Members enrolled in their health plans.  These covered services are set forth in the MCOs’ contract with MassHealth by Benefit Plan and are comprised of the majority of MassHealth services that Members are entitled to under their respective Benefit Plans, including behavioral health and pharmacy services.  The remaining benefits under each Benefit Plan, defined as non-MCO covered services, are covered directly by MassHealth on a fee-for-service basis.  MCOs are required to coordinate these non-covered services for all Members enrolled in their health plans.

B. The Primary Care Clinician (PCC) Plan

In accordance with 130 CMR 508.001(A), Managed Care Eligible Members under the age of 65 must enroll with a MassHealth-contracted MCO or the PCC Plan.  MassHealth may assign a Managed Care Eligible Member to a MassHealth-contracted MCO or the PCC Plan in accordance with 130 CMR 508.002(B)-(D).  As further described in the Contract, the Contractor shall assist Members with understanding their Managed Care options and enrolling with the PCC Plan and shall assist MassHealth with assigning Members to the PCC Plan.  If a Member chooses to enroll in the PCC Plan, the Member will report to the Contractor the Primary Care Clinician the Member has selected as his or her Primary Care Practitioner.  

The PCC Plan is a statewide primary care case management program administered by MassHealth. Members enrolled in the PCC Plan are eligible to receive all medically necessary covered services available under their MassHealth Benefit Plan.  PCCs deliver or make referrals for most health care services for their Enrollees.  Enrollees can obtain non-behavioral health medical services from any willing MassHealth Provider, subject to any PCC referral requirements, and other MassHealth Prior Authorization (PA) requirements that exist.  Enrollees receive behavioral health services through EOHHS’ Behavioral Health Contractor, described below.

The PCC Plan contracts with approximately 1,049 Primary Care Clinicians (PCCs) that practice at 1,650 PCC sites.  PCCs are individual physicians or nurse practitioners, group practices, community health centers, hospital-licensed health centers, or hospital outpatient departments.
C. Behavioral Health Contractor

EOHHS contracts with a Behavioral Health Contractor to provide and arrange for behavioral health services for Members enrolled in the PCC Plan and other Members as set forth in 130 CMR 508.001(A).  This vendor contracts and manages its’ own network of providers who specialize in treating mental health and substance use disorders.  All PCC Plan Members are served by the Behavioral Health Contractor. In addition to serving the PCC Plan Members, the BH Contractor also serves youth in the custody of the Department of Children and Family and the Department of Youth Services. 

Services managed by the behavioral health vendor include a continuum of behavioral health care for members of any age, including behavioral health inpatient services, behavioral health diversionary, behavioral health outpatient and behavioral health emergency services.  Members under the age of 21 are also eligible for Children Behavioral Health Initiative services including In-Home Therapy; Therapeutic Mentoring; In Home Behavioral Services; Family Support & Training; and Intensive Care Coordination.  For Members who need medical services as well as behavioral health services, the Behavioral Health Contractor administers programs to facilitate the integration and coordination of those services.

D. Senior Care Options (SCO) Program

The Senior Care Options (SCO) Program implemented by EOHHS in collaboration with the Centers for Medicare and Medicaid Services (CMS), delivers and coordinates all Medicare- and Medicaid-covered benefits for eligible Massachusetts seniors through senior care organizations, which are paid on a capitated basis.  The SCO program offers Members aged 65 or older the opportunity to receive quality health care that combines health services with social support services through a geriatric model of care. 

In accordance with 130 CMR 508.008, certain Members aged 65 or older may voluntarily enroll in a senior care organization if they meet the eligibility criteria set forth at 130 CMR 508.008(A).  Accordingly, a Member must be enrolled in MassHealth Standard and meet all of the following criteria:

1. Be aged 65 or older;

2. Not be an inpatient at a chronic or rehabilitation hospital or reside in an intermediate care facility for developmentally disabled;;

3. Not be subject to a six-month deductible period under 130 CMR 520.028;

4. Not be diagnosed as having end-stage renal disease; and

5. Reside in a designated service area of a senior care organization.

As further described in the Contract, the Contractor shall assist Members with understanding their SCO Program enrollment options and enrolling with a senior care organization within the SCO Program. 
E. Program of All-Inclusive Care for Elders (PACE)

In accordance with 130 CMR 519.007(C), Members enrolled in the PACE program receive all Medicare and Medicaid benefits solely through the PACE organization. In order to enroll in the PACE Program, Members must meet the eligibility criteria at 130 CMR 519.007(2), including: 

1. Be aged 55 or older; 

2. Meet Title XVI disability standards if aged 55 through 64; 

3. Be certified by the MassHealth agency or its agent to be in need of nursing-facility services; 
4. Have medical services provided in a specified community-based PACE program;
5. Live in a designated service area; and

6. Meet certain financial requirements.

PACE organizations provide pre-paid, capitated, comprehensive health care services to frail elders under the authority of Sections 1894 and 1934 of the Social Security Act.  The PACE benefit package for all participants, must include all Medicaid-covered services, as specified in the State's approved Medicaid plan, all Medicare-covered services, and other services determined necessary by the interdisciplinary team to improve and maintain the individual's overall health status.
F. Integrated Care Organizations 

MassHealth is in the process of developing a new program to integrate Medicare and Medicaid for individuals ages 21-64 who are eligible for both programs (Dual Eligible Individuals).  This initiative is a fundamental component of a broader effort in Massachusetts to transform its health care system by restructuring how care is delivered and how Providers are reimbursed. MassHealth believes this unprecedented level of integration is necessary to achieve better health outcomes for this population and to provide higher quality, more cost effective, person-centered care.

Under a demonstration with the federal government, MassHealth and CMS will use combined Medicaid and Medicare funding to contract with Integrated Care Organizations (ICOs) using a blended capitation financial arrangement, to provide integrated, comprehensive care for these approximately 115,000 dual eligible adults.  The ICOs will be accountable for the delivery and management of all covered health care and long term services and supports for enrolled Members, using a team-based person centered approach.  Within the demonstration project, MassHealth is proposing that eligible Members will be enrolled with an ICO, but that such Members will be able to change ICO plans or opt out of receiving care through an ICO at any time.
Pending CMS approval and other contingencies, the ICOs are expected to be selected in 2012.  They may operate in regions or statewide.  Enrollment in ICOs is expected to begin no later than January 2013.  The Contractor shall assist Members who are part of this demonstration as set forth in the Contract. 

Section 3.3 Other MassHealth Coverage Programs

In addition to the programs described above, EOHHS provides other programs for MassHealth Members for which the Contractor shall be required to provide assistance in accordance with Contract requirements.  As further described in the Contract, the Contractor shall support additional programs and populations as a result of changes in federal or state law, program modifications, and new initiatives.

Section 3.4 EOHHS Efforts to Integrate Infrastructure

EOHHS is committed to establishing an integrated infrastructure for all systems that support its operations, and is accessible to Customers, state workers and other interested parties, through a common, portalized interface. This vision centers on the maintenance and ongoing development of  web applications like the EOHHS Virtual Gateway, Common Intake, My Account Page (MAP), Medicaid Management Information System (MMIS) and new forth coming applications in support of the Patient Protection and Affordable Care Act (ACA), such as the Health Insurance Exchange (HIX) and Integrated Eligibility System (IES).  The Contractor shall be responsible for utilizing current systems and supporting integration efforts as set forth in the Contract.  The information below is intended to provide some background for Bidders, who are encouraged to become familiar with each system and project described below in order to perform under the Contract.  

A. The Virtual Gateway (VG) is the EOHHS portal designed to provide the general public, medical Providers, community-based organizations and EOHHS staff with online access to health and human services programs. By consolidating information and online services in a single location on the internet, the Virtual Gateway simplifies the process of connecting people to critical health and human services programs and information. The Virtual Gateway enables Customers to submit an application for multiple programs, manage service programs and submit bills and service records. 

B. Common Intake is an online tool that MassHealth Providers can use to submit a single application on behalf of clients for multiple programs and services.  The Common Intake service collects a basic set of information and then creates electronic applications for the requested programs and services.  Before Common Intake was available, individuals applying for services were required to complete separate paper applications for each program and had to work with multiple state agencies on their own.  The Common Intake service makes it easier for Customers to come to one central place and use the same tool to request services. Additionally, submitting applications electronically helps to ensure that Customer information is complete and accurate and reduces the amount of time it takes for applications to be processed.

C. The My Account Page (MAP) is an online application available through the VG that allows the head of household to see information about the benefits the household currently receives (such as food stamps, financial assistance, or health care assistance). MAP allows users to not only view current benefits but also change certain household information.

D. The Medicaid Management Information System (MMIS) provides users with both an internal application for EOHHS and its designees and an external Provider web portal.  The internal application allows EOHHS staff to manage claims activity, Provider enrollment, and other EOHHS operational support functions. The MMIS is the application that manages Member eligibility, processes medical claims, prior authorizations, managed care and other standard transactions to support the Medicaid program. It also supports Provider enrollment and credentialing.  

E. The Provider Online Service Center (POSC) is the external MMIS web portal application that is designed to enable Providers to perform a number of self service activities. Since its launch in May of 2009, Providers have been empowered to utilize self service options to perform virtually all of their business with MassHealth through this portal, including service authorizations, correspondence and reporting, remittance advices, Member eligibility requests and certain Health Plan enrollments, claims and payments, and other Provider information.  Providers maintain their organizations access to the POSC through key Administrator Account functionality. 

F. The Health Insurance Exchange (HIX) and Integrated Eligibility System (IES) 

HIX and IES are currently under development in response to requirements set forth by the Patient Protection and Affordable Care Act (ACA).  The HIX will be a system designed to provide a one-stop comparison shop experience for individuals and small businesses seeking partially subsidized or non-subsidized insurance coverage.  The HIX aims to facilitate price and quality competition among participating carriers. The HIX also aims to increase the number of insured by reducing obstacles in obtaining affordable health insurance. The HIX intends to integrate state health subsidy programs, determine eligibility, provide a seamless channel for enrollment and provide an online calculator to allow consumers to browse premium costs of private insurance.  Along with the HIX, and also in response to requirements set forth by the ACA, the IES will be used to process eligibility determinations for EOHHS programs.
In developing and implementing the HIX and the IES, EOHHS intends to ensure the development of a flexible IT framework with components that meet or exceed ACA requirements, are consumer-focused, cost-effective, reusable, and sustainable, and can also be leveraged by the New England states.  Implementation of the HIX and IES, and corresponding ACA requirements, may lead to changes in how EOHHS operates with respect to areas such as call center operations, Member enrollment in Health Plans, Provider enrollment in MassHealth, Customer information management, Customer self-service options, claims and Premium Billing processes.  Such changes may result in amendments to the Contract, about which the Contractor and EOHHS shall discuss in accordance with Section 7.3 of the Contract.

Section 4. DEMOGRAPHIC, UTILIZATION AND FINANCIAL DATA
EOHHS has made available to potential Bidders data and information to assist them in preparing response submissions.  Please see Attachment A, Reference Information, which contains the following exhibits:

· Exhibit 1: Member Benefit Plan Distribution
· Exhibit 2: Providers by Type
· Exhibit 3: Relationship Entities by Type
· Exhibit 4: Customer Volume
· Exhibit 5: Member Population Distribution
· Exhibit 6: Member Enrollment by Health Plan
· Exhibit 7: Provider Enrollment by Provider Type
· Exhibit 8: Member Call Volume by Month
· Exhibit 9: Member Call Volume by Category by Month
· Exhibit 10: Provider Call Volume by Month
· Exhibit 11: Referral Tracking System
· Exhibit 12: Claims Intake Volume by Month
· Exhibit 13: Claims with Third Party Liability (TPL) Attachments
· Exhibit 14: Claims with Non-Third Party Liability (TPL) Attachments
· Exhibit 15: Rejected Claims Percentage by Month
· Exhibit 16: 90-Day Waiver Review Volume by Month
· Exhibit 17: Sample Claim Forms
· Exhibit 18: Trading Partners
· Exhibit 19: Trading Partner Testing Summary
· Exhibit 20: Managed Care Enrollments and Assignments

· Exhibit 21: Primary Care Clinician Plan Enrollment

· Exhibit 22: Primary Care Clinicians and Service Locations

· Exhibit 23: Third Party Liability Referral (TPL) Activity

· Exhibit 24: Transportation Requests Processed by Month
· Exhibit 25: Requests for Personal Transportation Reimbursement
· Exhibit 26: Forms for which the Contractor is Responsible for Distribution
· Exhibit 27: Draft Record Retention Requirements
· Exhibit 28: MassHealth Premium Billing Encounter Volume
· Exhibit 29: Holidays

· Exhibit 30: Postage

· Exhibit 31: Available Equipment Inventory

Section 5. GENERAL PAYMENT PROVISIONS
Payment to the Contractor selected pursuant to this RFR will be in accordance with the payment provisions described in Section 6 of Attachment C, MassHealth Key Operations Services Model Contract.
Section 6. RESPONSE REQUIREMENTS
Section 6.1 Notice of Intent to Bid

All organizations intending to submit a bid in response to this RFR are encouraged to send notice of their intent to bid within the timeframe identified in Section 9.  Such letters of intent shall be submitted to Lisa Wong, EOHHS Procurement Coordinator, by fax to (617) 573-1895, or by mail to the issuing office listed in Section 9.

Section 6.2 Response Submission Requirements

A. Responses to this RFR must consist of one original (clearly labeled), seven copies and one CD of each of the following three separate documents:

1. The Bidder’s Business Response as described in Section 6.6 of this RFR, including any required Attachments or certifications; 

2. The Bidder’s Programmatic Response as described in Section 6.7 of this RFR, including the Detailed Response Questions at Attachment D and any required Attachments; and

3. The Bidder’s Cost Response as described in Section 6.8 of this RFR and Attachment E.

B. The Bidder’s Business and Programmatic Response documents on the CD must be formatted to be compatible with Microsoft Word 2003 (not in .pdf format).  The Bidder’s project plan within its Programmatic Response on the CD must be formatted to be compatible with Microsoft Project 2003.  The Bidder’s Cost Response documents on the CD must be formatted to be compatible with Microsoft Excel 2003.  Required forms and other Attachments, such as financial documents, do not need to be included on the CD.

C. Each document submitted shall include all information that is specific to the topic of the document as required by this RFR.

D. Each original and each copy must be clearly labeled and state: 

1. The title of this RFR;

2. The bidding entity’s legal name; and

3. The title of the response document contained in the binder described in the next section. 

E. Each original and copy must be double-sided, unbound, reproducible, and submitted in a three-ring loose-leaf binder. Each page should include the name of the Bidder organization for easy identification.  

F. Bidders should submit materials in a format that allows for easy removal and recycling of paper materials.  Unless absolutely necessary, all responses and copies should minimize or eliminate use of non-recyclable or non-reusable materials such as plastic report covers, plastic dividers, vinyl sleeves and GBC binding. 

G. The narrative section of each document shall be formatted as follows: 

1. Typed; 

2. Single-spaced; 

3. One-inch or greater margins; and
4. The equivalent of 11-point font (or larger), except in tables and graphs, where 10-point font may be used.

H. Electronic media submissions such as videotapes, audiotapes, CDs or DVDs, other than the required electronic copy on CD, will not be accepted.  Facsimile and e-mailed responses will not be accepted.

I. The page limit for the Bidder’s Programmatic Response (RFR, Section 6.7) is 260 pages (130 pages double-sided).  Pages beyond the 260-page limit may be disregarded by the Evaluation Committee.  EOHHS has not applied individual page limits to the Bidder’s Business and Cost Responses. 

J. All page limits take into account the standards in Section 8.26, including that any response be double-sided.  Any page limit set forth in this RFR counts each side of any page as one page.  For example, a page limit of 260 pages shall mean 130 pages, double-sided.

K. Attachments explicitly required by this RFR, are not counted in calculating the Bidder’s page limits.  However, except where attachments are specifically allowed, Bidders may not expand its Programmatic Response by utilizing attachments.  Do not submit unnecessary samples, attachments or documents not specifically requested.

Section 6.3 Organization of Response

A. Each document response shall contain a Table of Contents with page numbers for each primary, secondary, and tertiary section of the response (e.g., Section 6.6.C).  

B. Each section of the response shall be separated by a tabbed (or otherwise similarly indicated) page that references the RFR section number and heading (e.g., Section 6.6 Business Response Requirements).

C. The Bidder shall respond to each item in the order in which it appears in the RFR, and shall use headings and numbering to match the corresponding section from the RFR. 

D. EOHHS assumes no responsibility for knowledge of any material that is not presented in accordance with EOHHS’s instructions.

Section 6.4 Cover Letter

The Bidder shall prepare a cover letter to accompany its response.  The cover letter must be signed by an individual authorized to negotiate for and execute the Contract on behalf of the Bidder.  It must state the following:

A. That the Bidder’s response is effective through the date a Contract is executed; 

B. The name, e-mail address, and telephone number(s) of the individual who should be contacted for the purpose of discussing any aspect of the Bidder’s response; and

C. That the Bidder meets all qualifications included in Section 1.5.

Section 6.5 Document Submission

Complete responses must be submitted by the date listed in Section 9, Procurement Timetable, no later than 4:00 p.m. Eastern Time.  Responses must be submitted by mail or hand-delivered to:

Lisa D. Wong, Procurement Coordinator

Executive Office of Health and Human Services, Legal Unit

One Ashburton Place, 11th Floor

Boston, MA 02108

Any response received after the deadline will be rejected.

Section 6.6 Business Response Requirements

A. For purposes of the submission requirements set forth in this Section, the following terms shall have the following meanings:

1. Parent – each of the Bidder’s parent organizations and each of the parents of such parent organizations, if any.

2. Subsidiary – each of the Bidder’s partially or wholly owned subsidiary organizations, and each of the partially or wholly owned subsidiaries of any such subsidiary organizations.

3. Affiliated or Related Entity – any organization, if any, with which the Bidder has any direct or indirect financial, legal, contractual or other business relationship, as well as any and all of the Contractor’s Material Subcontractors, and such Material Subcontractors’ partners, Parents, subsidiaries, and any other entity directly or indirectly related to any such Material Subcontractor. 

4. Material Subcontract – any existing or proposed subcontract between the Bidder and any Material Subcontractor as defined in Attachment C.

B. General Background 

The Bidder shall submit the following:

1. The bidding organization’s legal name, trade name, and any other name under which the bidding organization does business (if any);

2. Ownership status (whether the bidding organization is publicly traded or privately held). If privately held, identify the owner(s) with 5 percent or more financial interest in the organization;

3. The Bidder’s principal address and telephone number;

4. The Bidder’s local (Greater Boston) address (if applicable, and if different from principal address);

5. The bidding organization’s type of legal entity (e.g., corporation, LLC, partnership, trust), and whether organized for profit or not for profit;

6. A copy of the Bidder’s current organizational chart, including subsidiaries, if any;

7. A copy of the organizational chart of the Bidder’s parent organization, if any, which clearly identifies the Bidder’s placement on the organizational chart; and
8. A listing of the Board of Directors, if any, of the Bidder’s organization and of the Bidder’s parent organization, if any.

C. Requirements Regarding Subcontractors

1. The Bidder shall, as part of the EOHHS-Required Bidder Certifications (see Section 6.6.G below), acknowledge:
a. The Bidder’s understanding that it will not be relieved of any legal obligations under the Contract as a result of any contracts with subcontractors; 

b. The Bidder’s understanding that it will be solely responsible for meeting all contract requirements and for being the single point of contact for EOHHS, including those areas that may be delegated to a Material Subcontractor; and
c. That all subcontracts and other agreements and arrangements for reimbursement shall be in writing, shall contain all terms and disclosures required by EOHHS as included in the Contract, and shall otherwise be consistent with all terms and conditions of the Contract.

2. If the Bidder proposes to subcontract with a Material Subcontractor for any component of the Contract, both the Bidder and the Material Subcontractor(s) shall sign and submit the Certification with Regard to Material Subcontractor Contract Readiness found in the RFR-Required Bidder Certifications (see Section 6.6.G below).

3. If the proposed Material Subcontractor(s) and the Bidder have already executed a contract, the Bidder shall submit with its response such contract(s) and any subsequent amendments or changes thereto; and if the proposed Material Subcontractor(s) and the Bidder have not executed a contract(s) as of the response due date for this RFR, but subsequently enter into an agreement, the Bidder shall submit such contract and any amendments thereto; provided, however, that for purposes of this section only, the Bidder is not required to submit the reimbursement or payment provisions or any proprietary information that may be contained in any such contract.

4. After the submission of the Bidder’s proposal, but prior to the execution of the Contract, the Bidder shall immediately notify EOHHS in writing, for its prior review and approval, of any proposed change regarding the use of a Material Subcontractor.  Such changes include:

a. Any proposed change in the identity of any Material Subcontractor(s) it has proposed for performance of services under the Contract; 

b. A decision to use a Material Subcontractor for a function the Bidder had proposed to perform itself;

c. A decision to perform a function itself where the Bidder had proposed a Material Subcontractor;

d. Any changes to the statement of certification between the Bidder and the Material Subcontractor; and

e. Any changes related to the Material Subcontractor(s) that make the Bidder’s original submission inaccurate or misleading. 

EOHHS reserves the right to postpone the Contract Start Date, or not to contract with any such Bidder as a result of any such changes.

D. Interests

The Bidder shall submit the following:

1. A statement describing how the Bidder will assure that no Bidder interest or activity, including any interest or activity of any Material Subcontractor, will conflict in any manner or degree with the performance of services required under the Contract, including but not limited to assurance that the Bidder shall satisfy the following:  

a. Neither the Bidder nor any Material Subcontractor shall have any relationship to EOHHS’s External Quality Review Organization (EQRO) or the EQRO’s subcontractor(s); and

b. The Bidder shall meet all requirements of an Enrollment Broker, as that term is defined in 42 CFR 438.810, including being independent of any Managed Care Organization (MCO), Prepaid Inpatient Health Plan (PIHP), Prepaid Ambulatory Health Plan (PAHP), Primary Care Case Manager (PCCM) or other health care Provider in the Commonwealth of Massachusetts.

The Bidder shall include a copy of any documentation that serves to demonstrate this assurance, including but not limited to the relevant language included in a contract between the Bidder and a Material Subcontractor.

2. The names and addresses of each of the Bidder’s Parents, subsidiaries and/or any other Related Entities; and an explanation of the exact nature of each such relationship, including whether or not the Related Entities currently provide any services to Massachusetts residents through MassHealth, Commonwealth Care, or commercial product lines.

3. The names and addresses of each Material Subcontractor’s parents, subsidiaries and/or any other Related Entities; and an explanation of the exact nature of each such relationship, including whether or not the Related Entities currently provide any services to Massachusetts residents through MassHealth, Commonwealth Care, or commercial product lines.

4. If EOHHS determines, in its sole judgment, that a Bidder or any of its proposed Material Subcontractors possesses an interest that is sufficient to create a conflict, EOHHS may reject the Bidder’s RFR response, or propose or consider any proposal of the Bidder of any measures that would eliminate or mitigate, to EOHHS’s satisfaction, such conflicting interest.

E. Bidder’s Financial Condition

The Bidder shall:

1. State whether the Bidder, Parent, subsidiary or any Affiliated Entity:

a. In the past seven years, has had any bankruptcy proceeding initiated against it (whether or not such proceedings are closed); or

b. Has any bankruptcy proceedings currently pending against it, regardless of date of filing; or

c. Is currently insolvent, or has reason to believe that an involuntary bankruptcy proceeding may be brought against it; or

d. Has ever been in receivership.
If the Bidder answers affirmatively to any of the items above, the Bidder shall provide a detailed explanation and attach any relevant supporting documentation, including documentation on how the preceding will be addressed without an adverse impact on the Bidder’s ability to meet all Contract requirements.   

2. Submit the following financial documentation:

a. Current audited financial statements of the Bidder for the last three fiscal years certified by an actuary and/or accountant and a description of the Bidder’s projected financial position throughout the duration of the Contract.  At a minimum, such statement shall include:

1) Balance sheet; 

2) Statement of income and expense; 

3) Statement of changes in financial position;

4) Cash flow; and 

5) Capital expenditure

b. A statement indicating the Bidder’s current credit ratings by Moody’s Investment Services, Standard and Poor’s or A.M. Best; and

c. A listing of shareholders or members or other equity holders or members with holdings of 5 percent or more of capital shares, partnership interest or other evidence of equity holdings, by name, address, number and percentage of shares or other interest held and any other affiliations with the Bidder, Parent, subsidiary, or Affiliated Entity. 

EOHHS reserves the right to request additional financial information from proposed Material Subcontractors.  The Bidder shall inform proposed Material Subcontractors of their obligation to provide such information at the request of EOHHS.  Failure of a Material Subcontractor to provide such information shall be grounds for rejection of the Bidder’s proposal.
F. References

The Bidder shall provide a list of three customer references from among those entities with which the Bidder has had business experience within the last three years, preferably involving the types of services requested in this RFR, using the Business Reference Form listed in Section 6.6.G.  EOHHS may, at its option, contact these references and any other individual or organization whether or not identified by the Bidder in response to this section or Section 6.7 below.

G. Required Forms and Certifications

The Bidder must submit the following Commonwealth-required forms and RFR-required Bidder certifications.  All of the referenced forms and certifications may be downloaded from the “Forms and Terms” tab for this solicitation on the Comm-PASS website.   
1. Commonwealth of Massachusetts Standard Contract Form and Instructions;
2. Commonwealth Terms and Conditions;
3. Massachusetts Substitute W-9 form – Request for Taxpayer Identification Number and Certification;
4. Contractor Authorized Signature Verification Form;
5. Consultant Contractor Mandatory Submission Form;
6. Supplier Diversity Program Plan Form (see Section 8.16); 
7. Authorization for Electronic Funds Payment (EFT) (see Section 8.25); 
8. Prompt Payment Discount Form (see Section 8.24);

9. Business Reference Form; and

10. RFR-Required Bidder Certifications. 
Section 6.7 Programmatic Response Requirements

The Bidder shall demonstrate to EOHHS in its Programmatic Response submission its ability to assume all programmatic responsibilities of the Contract.  The Bidder shall submit all required materials, including narrative and attachments as specified in this Section 6.7.  If a Bidder is unable to provide the information required in a specific submission requirement, the Bidder shall expressly identify which information it is not submitting and why.  The Bidder shall submit the most comparable information it has available and shall explain, in accordance with this Section, how it will have the capability to perform all Contract responsibilities.  The Bidder may, as applicable and in its discretion, provide as a response to any item below a cross-reference to another section of its response.

The Bidder’s Programmatic Response shall not exceed 260 pages.

A. Bidder History (page limit: 5 pages) 

The Bidder shall provide a brief history of its organization and a description of its experience with work comparable in scope and complexity or responsibility to that described in this RFR and the Contract. The Bidder shall include. 

1. Experience with Medicaid, Medicare, or other large-scale health care operations; 

2. Experience with any Commonwealth of Massachusetts agency; and
3. As part of each relevant project description:
a. The name, title, e‑mail address, and telephone number of a person who can respond to inquiries about the Bidder’s involvement with the project; and
b. The start and end date of each existing project, client name and type (e.g., public or private, financial, health care). 

B. Bidder Experience (page limit: 20 pages)

1. Experience 

The Bidder shall provide a list of all organizations with which it or its Material Subcontractor(s) have or have had relevant business experience in the past five years, preferably involving the provision of all or most of the services described in the Contract. Such list shall include: 

a. Any state agency, other than an agency within the Commonwealth, with which the Bidder or Material Subcontractor, currently contracts with for a similar set of services set forth in the Contract; and

b. Any agency, division, or department within the Commonwealth for which the Bidder has performed services in the last five years.

2. The Bidder shall provide the following information for each organization listed in response to subsection 1 above:

a. The organization’s name and address;

b. The contact person’s name, title, address, telephone number, and e-mail address;

c. A brief description of the Bidder’s or Material Subcontractor’s responsibilities;

d. The start and end dates of the contract for the project; and

e. The most recent statistics for the following, as applicable:

1) Volume of providers enrolled for which the Bidder provided provider services;

2) Volume of claims-like transactions (or equivalent) the Bidder handled in monthly increments for at least the last two years; 

3) Volume of members enrolled for which the Bidder provided member services; and

4) Any other statistics reflecting the volume of the activities the Bidder or its Material Subcontractor performed under the contract.

C. Executive Summary (page limit: 5 pages) 

The Bidder shall include an Executive Summary that summarizes its overall approach to performing the activities described in Attachment C, Key Operations Services Model Contract.  The Bidder’s Executive Summary shall include, but shall not be limited to: 

1. The Bidder’s understanding of the Contract’s requirements and objectives;

2. The Bidder’s understanding of the obstacles and constraints to performing the Contract’s requirements and its approach to overcoming them;

3. Any risks to performing the Contract requirements and the Bidder’s approach to managing them;

4. The proposed Bidder’s organizational structure if awarded the Contract and the roles and responsibilities of any Material Subcontractor;

5. An overview of the Bidder’s approach to performing each function set forth in the Contract;

6. A description of how the Bidder’s staff resources required under the Contract   will be provided and allocated;

7. A description of how personnel, systems and other resources at the corporate level will be utilized to support the Bidder’s successful performance of the requirements in this Contract; and

8. The methodology by which the Bidder plans to monitor and evaluate the performance of subcontractors (if applicable) and the Bidder’s staff and personnel.
D. Project Plan (page limit: 20 pages)  

The Bidder shall include a project plan, created using Microsoft Project, for the period of time between the Contract Effective Date and the Contract Operational Start Date. The project plan must include major milestones including but not limited to the start-up and transition activities described in Section 4.12 of the Contract, staff training, and all other necessary activities to ensure a smooth implementation of the Contract as of the Contract Operational Start Date.  The project plan shall show task duration and dependencies for all milestones and deliverables, listing task numbers and descriptions, responsible parties, and start and end dates. 

E. Detailed Narrative (page limit: 140 pages) 

The Bidder shall provide a written, detailed narrative describing how it will satisfy each major obligation set forth in the Contract in Sections 2, 3, and 4. 

The Bidder shall organize its narrative by Contract section (e.g., Section 2.4 ADA Requirements - Information to and Assistance for CSC Customers) and shall include section headings, section numbering and page numbers. When the phrase "including, but not limited to" is contained within a numbered requirement, the Bidder's response may include not only the items listed, but also other like items that the Bidder determines may fall under such requirement.

F. Experience with Possible New Initiatives (page limit: 15 pages)

EOHHS is seeking a Contractor who can provide a wide array of services for its Customers. Due to the dynamic nature of EOHHS's operations, the Contractor shall support, subject to negotiation between the parties, additional programs and populations as a result of changes in federal or state law, program modifications, and new initiatives in accordance with the terms of the Contract, including Section 7.3.

1. Bidders shall provide information about their experience and capabilities with respect to the four initiatives below, which represent an example of new initiatives that EOHHS may seek to implement during the Contract term. Bidders are encouraged to include in such descriptions any observations or recommendations about how the Bidder might address EOHHS' specific situation. 
a. The enrollment of approximately 160,000 additional Members into MassHealth as a result of changes in federal law;

b. Online Provider Directory, which creates a comprehensive directory of Providers that has the ability to sort by specialty area, zip code and plans serviced; 

c. Use of online tools to increase self service options for enrollment and other services; and

d. Patient Centered Medical Homes Initiative, which in part provides additional support (such as appointment reminders and targeted health education mailings) for PCC Plan Members enrolled into the Patient Centered Medical Homes Initiative.
2. In addition, Bidders are encouraged, but not required, to provide information regarding any other services the Bidder believes are logically related to the services described in this RFR. Bidders are strongly encouraged to be creative and to draw on their experience with other states and in other areas to suggest additional services that EOHHS might wish to obtain from the Bidder in the future in furtherance of the objectives of this Contract.

G. Bidder’s Organization (page limit: 55 pages)

1. The Bidder shall submit an organizational chart of the following Key Personnel.  The Bidder shall include a job description and qualifications for each position and the name and resume of and references for the individual expected to hold each position, if known.  If the Bidder anticipates that different individuals will hold such Key Personnel positions during the Transition Period of the Contract and then as of the Operational Start Date of the Contract, the Bidder shall submit separate organizational charts for each period.  (Note: The individual identified as Customer Services Contract Leader may not be named for any other Key Personnel position.).  Please see Attachment B for a template of the organizational chart for Key Personnel.
a. Customer Services Contract Leader (Note: The individual identified as Customer Services Contract Leader may not be named for any other Key Personnel position.);

b. Customer Service Contract Officer;

c. Deputy Director Finance;

d. Director of Operations Support;

e. Director of Contract Operations;

f. Director of Customer Service Center;

g. Deputy Director Operations Support, Training, Marketing Fulfillment, MHPB QA;

h. Deputy Director Technology;

i. Deputy Director Outreach & Transaction Management;

j. Functional Area Leader Technology;

k. Functional Area Leader – Provider Enrollment and Credentialing;

l. Functional Area Leader – Outreach;

m. Functional Area Leader – Transportation; and
n. Functional Area Leader – Claims.
2. The Bidder shall indicate in the organizational chart any responsibilities under the Contract for which the Bidder intends to use a subcontractor. 

3. The Bidder shall submit a staff loading chart (by month) showing the phase-in of Bidder’s staff until staff hiring is completed.  This chart shall reflect the Transition Period of the Contract and the Contract as of the Operational Start Date.  If the Bidder anticipates different staffing during the Transition Period of the Contract and then as of the Operational Start Date of the Contract, the Bidder shall submit separate staff loading charts for each period.  The Bidder may include with its response a narrative describing the assumptions, limitations, and constraints on which the organizational and staff loading charts are based. 

4. The Bidder shall describe the roles and responsibilities of each individual identified as a Key Personnel on the organizational chart(s) described above, including: 

a. Each individual’s full time equivalency commitment to working on the Contract; 

b. A brief narrative describing the relevant experience of each named Key Personnel member and how their particular experience relates to their proposed role on this project; and 

c. Any joint experience that the Key Personnel may have had with other proposed staff members.
5. The Bidder shall provide two client references for the Key Personnel named for the positions specified in Sections 6.7.G.1.a., b., c., d., e., f., and h. above.  The references shall include a contact name, title, address, email, and telephone number.  For all Key Personnel listed in Section 6.7.G.1 above, the Bidder shall include a client reference and contact information for each project the individual worked on for the Commonwealth of Massachusetts. 

H. Subcontracting (page limit: 3 per subcontractor and not counted towards the total page limit.)

If the Bidder proposes to use a subcontractor for any element of the Contract, the Bidder shall:

1. Identify each Subcontractor(s) by name, address, telephone number, and status as a minority or women owned business enterprise (see Section 8.16);

2. Briefly describe the organization, including years in business, its organizational structure, experience in the Commonwealth, and a synopsis of any previous experience similar to that proposed for their role with the Contract; and

3. Identify the services or element(s) of the Contract to be performed by the partner(s) or subcontractor(s), whether or not such subcontractor shall be a Material Subcontractor under Attachment C, and how the Bidder will coordinate with the subcontractor; 

I. Detailed Response Questions 

Bidders shall complete the Detailed Response Questions provided in Attachment D in accordance with the instructions and page limits provided therein.

J. Contractor Property

The Bidder shall submit a listing and detailed description of the Contractor Property as described in Section 7.22.B of Attachment C (e.g. Contractor proprietary software, Contractor intellectual property, Contractor proprietary information) that the Bidder reasonably believes will or may be used to provide services under the Contract.  This may include, for example, software, software system documentation, databases, interfaces, manuals, forms, and templates.  If the item is owned by a third party, please indicate the owner.

K. Samples (no page limit)

The Bidder shall provide the following sample materials and documents, if available.  Bidders are not required to create the samples below for the purposes of responding to this RFR.
1. A sample of communications materials for customers, such as Managed Care enrollment packets and Provider enrollment forms, prepared and used in other engagements relevant or similar to the scope of services set forth in the Contract;

2. A sample of Customer education or training materials prepared and used in other engagements relevant or similar to the scope of services set forth in  the Contract;

3. A sample of claims review and resolution protocols prepared and used in other engagements relevant or similar to the scope of services set forth in the Contract;
4. A sample of a Premium Billing system schema that the Contractor implemented under another state Medicaid contract or commercial health insurance contract;

5. A sample of customer self service telephonic and web-based functions that the Contractor implemented under another state Medicaid or commercial health insurance contract;

6. A sample of Provider credentialing and re-credentialing protocols prepared and used in other engagements relevant or similar to the scope of services set forth in the Contract; and

7. A sample of protocols for enrolling members into a health plan or with a primary care clinician prepared and used in other engagements relevant or similar to the scope of services set forth in the Contract.

The Contractor may redact these sample documents to delete or conceal identifying information.  The Bidder shall note where personnel proposed to work on the Contract were involved with the drafting of the above sample. 

Section 6.8 Cost Response Requirements

The Bidder shall complete and submit Attachment E, Cost Response Worksheets, in accordance with the instructions specified therein.  Utilizing such worksheets, the Bidder shall:  

A. Propose a Per Customer Per Month (PCPM) rate for Contract Year 2 by developing an operating budget for Contract Year 2 and, utilizing the formula specified in the worksheet, calculate a PCPM rate.  Please note that the Customer volume used in the formula represents the volume of Members, Providers, and Relationship Entities as of the preparation of this RFR (see Attachment A, Exhibit 4) and is subject to change prior to executing the Contract; and 
B. Separately propose PCPM rates for Contract Years 3 through 6.  Please note that unless otherwise agreed to by EOHHS, the PCPM rate for any Contract Year under the Contract shall not exceed the PCPM rates submitted by the Bidder in response to the RFR for each Contract Year.
Section 7. RESPONSE EVALUATION PROCESS

Section 7.1 Procurement Management Team

Responses submitted pursuant to this RFR will be evaluated by a Procurement Management Team (PMT) appointed by EOHHS.

Section 7.2 Response Review and Evaluation

The PMT will evaluate all RFR responses as follows:

A. Compliance with Submission Instructions and Business Response Review

All responses shall be reviewed to determine compliance with the response submission instructions in Section 6.2.  For those responses that comply with the response submission instructions, EOHHS will review the Business Response submitted in response to Section 6.6 to determine whether the Bidder’s response meets all requirements set forth in those sections.  Responses that meet those requirements shall have their Programmatic Responses (including the Bidder’s response to the Detailed Response Questions in Attachment D) (Section 6.7) and Cost Responses (Section 6.8) reviewed and evaluated by the PMT.

B. Evaluation of Programmatic Response

1. The PMT shall qualitatively rate each Bidder’s Programmatic Response by evaluating each element for comprehensiveness; feasibility; appropriateness; clarity; effectiveness; innovation; and responsiveness to the needs of the EOHHS and its Customers.  In addition to the Programmatic Response (including the Bidder’s response to the Detailed Response Questions at Attachment D), EOHHS may consider any relevant information about the Bidder known to EOHHS;
2. The PMT will:

a. Evaluate the Programmatic Responses in accordance with the criteria above;

b. Assign a composite rating of “Excellent”, “Very Good”, “Good”, “Fair”, or “Poor” for each section of the Programmatic Response evaluated;

c. Assign each of the Programmatic Responses an overall rating; and

d. Compare the Programmatic Responses to one another.

C. Evaluation of Cost Response

The PMT will evaluate the Bidder’s Cost Response for its feasibility, reasonableness and competitiveness to ascertain the best value for the Commonwealth.  Cost will be one factor, but not the sole factor, in the PMT’s evaluation of the Responses. EOHHS is not required to choose the Bidder that proposes the lowest cost.

D. Oral Presentation
By the date specified in Section 9, Procurement Timetable, within this RFR, EOHHS may, in its sole discretion, invite certain Bidders to give an oral presentation to the PMT.  The purpose of these presentations is to clarify and discuss the proposal to enable the PMT to better understand and evaluate.  These presentations are not opportunities to submit new information or modify a response.  EOHHS may limit its invitation for oral presentations to those Bidders whose response to the RFR have met minimum submission requirements as set forth in this RFR and have been judged competitive and responsive in the course of evaluation.

EOHHS reserves the right to apply restrictions to the structure and content of the oral presentation.  Oral presentations shall not be open to the public nor to any competitors.  Failure of a Bidder to agree to a date and time for an oral presentation may result in rejection of the Bidder’s proposal.

E. Site Visits and Finalist Interviews
By the date specified in Section 9, Procurement Timetable, EOHHS may, in its sole discretion, elect to inspect any Bidder’s offices or offices of any proposed Material Subcontractor.  A site visit would most likely consist of a one-day site visit by up to ten EOHHS senior managers and technical advisors where, at a minimum, the Bidder provides a detailed walk-through of the Bidder's operations that are relevant to this RFR.  EOHHS shall cover food, transportation and other site visit expenses borne by EOHHS.  Failure of a Bidder to agree to a site visit may result in rejection of the Bidder’s proposal. 

Bidders selected as finalists may also be required to participate in an interview at EOHHS’ Central Office(s).  The interview is intended to:
1. Clarify and substantiate representations and information contained in the Bidder’s proposal;
2. Provide additional understanding of the services and operations offered and any additional information requested; and
3. Introduce all Key Personnel and any Material Subcontractors who will have responsibility for Contract responsibilities.
F. Current Contractor Evaluation
The PMT in its sole discretion may include in its review process EOHHS evaluations of a current Contractor’s performance of services similar to those set forth in the Contract.
G. Best and Final Offer
Each response should be submitted on the most favorable terms the Bidder can offer.  However, EOHHS reserves the right to request best and final offers from any Bidder.
H. Supplier Diversity Plan
All Bidders must follow the requirements set forth in the Supplier Diversity Program (SDP) section of the RFR (Section 8.16), which requires Bidders to develop creative initiatives to help foster new business relationships with Minority/Women Business Enterprises (M/WBE) within the primary industries affected by this RFR.  In order to satisfy compliance with this section and encourage Bidders’ participation in SDP objectives, the SDP Plan will be evaluated as a percentage of the total evaluation.
I. Massachusetts Jobs
The PMT will give preference to any organization that creates or retains jobs in the Commonwealth of Massachusetts.  Bidders must include in its response the number of positions and FTEs that will be based in the Commonwealth of Massachusetts.
J. Recommendation for Award
After the PMT completes its evaluation, comparison, and ranking of proposals, and, if applicable, oral presentation(s), finalist interview(s), and site visit(s), the PMT will recommend to the Secretary of EOHHS, or her designee, a Bidder with whom to begin Contract negotiations.  The Secretary’s decision shall be considerate of both the PMT’s recommendation and the best interests of the Commonwealth.  The Secretary reserves the right to not select a Bidder for contract award or to select a Bidder other than the Bidder recommended by the PMT.
K. Best Value Selection and Contract Negotiations
EOHHS intends to select the response that demonstrates the best value overall and achieves the procurement goals of EOHHS.  EOHHS and the selected Bidder may negotiate a change in any element of Contract performance or cost identified in the original RFR or the selected Bidder’s response which results in lower costs or a more cost-effective or better value than was presented in the selected Bidder’s original response. 
The contract award shall be contingent upon successful negotiation of contract terms and the receipt of all necessary approvals, including that of the Centers for Medicare and Medicaid Services (CMS) and the State Office of the Comptroller.  Should EOHHS and any selected Bidder fail to reach an agreement on contract terms, EOHHS, in its sole discretion, may negotiate with and award a contract to any other Bidder it selects.
Section 7.3 Non-Qualifying Proposals
A. EOHHS reserves the right to reject a Bidder’s response at any time during the evaluation process if the Bidder:

1. Fails to demonstrate to EOHHS’s satisfaction that it meets all RFR requirements;

2. Fails to satisfy all Response Submission instructions described in Section 6.2-6.5;

3. Fails to submit all required information and to otherwise comply with all requirements of the Business Response described in Section 6.6;

4. Fails to meet any Programmatic Response requirement described in Section 6.7, including failing to satisfactorily respond to the Detailed Response Questions described in Attachment D;

5. Fails to meet any Cost Response requirement described in Section 6.8; 

6. Receives a rating of “Poor” or “Non-Responsive” in the evaluation of one or more categories of the Bidder’s Programmatic Response;

7. Has any interest that may, in EOHHS’s sole determination, conflict with performance of services for the Commonwealth or is anti-competitive;

8. Fails to demonstrate to EOHHS’s satisfaction that it, and all Subcontractors, are in sound financial condition; 
9. Fails to make an oral presentation, permit a site visit, or attend an interview requested by EOHHS at a time, place, and manner satisfactory to EOHHS; 

10. Rejects or qualifies its agreement to any of the mandatory provisions of the RFR; or 

11. Fails to reach an agreement with EOHHS on all Contract terms.

B. The PMT, in its sole discretion, may determine whether non-compliance with an RFR requirement is insubstantial.  In such cases, the PMT may seek clarification, allow the Bidder to make minor corrections, apply appropriate penalties in the evaluation, or apply a combination of all three remedies.

Section 8. RFR INFORMATION

Section 8.1 Issuing Office

Executive Office of Health and Human Services

Office of Medicaid

One Ashburton Place, 11th Floor

Boston, MA  02108
Section 8.2 Requirements of 801 CMR 21.00

The terms of 801 CMR 21.00: Procurement of Commodities and Services are incorporated by reference into this RFR.  Words used in this RFR shall have the meanings defined in 801 CMR 21.00. Additional definitions may also be identified in this RFR.  Unless otherwise specified in this RFR, all communications, responses, and documentation must be in English, all measurements must be provided in feet, inches, and pounds and all cost proposals or figures in U.S. currency.  All responses must be submitted in accordance with the specific terms of this RFR.

Section 8.3 Comm-PASS 

Comm-PASS is the official system of record for all procurement information which is publicly accessible at no charge at www.comm-pass.com.  Information contained in this document and in each tab of the Solicitation, including file Attachments, and information contained in the related Bidders’ Forum(s), are all components of the solicitation. 

Bidders are solely responsible for obtaining all information distributed for this Solicitation via Comm-PASS, by using the free Browse and Search tools offered on each record-related tab on the main navigation bar (Solicitations and Forums). Forums support Bidder submission of written questions associated with a Solicitation and publication of official answers. All records on Comm-PASS are comprised of multiple tabs, or pages. For example, Solicitation records contain Summary, Rules, Issuer(s), Intent or Forms & Terms and Specifications, and Other Information tabs. Each tab contains data and/or file Attachments provided by the Procurement Management Team.  All are incorporated into the Solicitation.

It is each Bidder’s responsibility to check Comm-PASS for:

· Any addenda or modifications to this Solicitation, by monitoring the “Last Change” field on the Solicitation’s Summary tab, and

· Any Bidders’ Forum records related to this Solicitation (see Locating an Online Bidders’ Forum for information on locating these records).

The Commonwealth accepts no responsibility and will provide no accommodation to Bidders who submit a Response based on an out-of-date solicitation or on information received from a source other than Comm-PASS.

Comm-PASS SmartBid Subscription.  Bidders may elect to obtain an optional SmartBid subscription which provides value-added features, including automated email notification associated with postings and modifications to Comm-PASS records.  When properly configured and managed, SmartBid provides a subscriber with:
· A secure desktop within Comm-PASS for efficient record management;
· A customizable profile reflecting the subscriber’s product/service areas of interest;
· A customizable listing in the publicly accessible Business Directory, an online “yellow-pages” advertisement;
· Full-cycle, automated email alert whenever any record of interest is posted or updated; and
· Access to Online Response Submission, when allowed by the Issuer, to support:
· paperless bid drafting and submission to an encrypted lock-box prior to close date

· electronic signature of OSD forms and terms; agreement to defer wet-ink signature until Contract award, if any 

· withdrawal of submitted bids prior to close date; and
· online storage of submitted bids

Every public purchasing entity within the borders of Massachusetts may post records on Comm-PASS at no charge. Comm-PASS has the potential to become the sole solicitation site for all public entities in Massachusetts.  SmartBid fees are only based on and expended for costs to operate, maintain and develop the Comm-PASS system.

Section 8.4 Bidder Communications

Bidders are prohibited from communicating directly with any employee of EOHHS regarding this RFR, except as specified in this RFR, and no other individual Commonwealth employee or representative is authorized to provide any information or respond to any question or inquiry concerning this RFR.  Bidders may contact the contact person for this RFR in the event this RFR is incomplete or the Bidder is having trouble obtaining any required Attachments electronically through Comm-PASS.

A. Electronic Communication/Update of Bidder’s/Contractor’s Contact Information. 
It is the responsibility of the prospective Bidder and awarded Contractor to keep current the e-mail address of the Bidder’s contact person and prospective Contract Manager, if awarded a Contract, and to monitor that e-mail inbox for communications from the Procurement Management Team (PMT), including requests for clarification. The PMT and the Commonwealth assume no responsibility if a prospective Bidder’s/awarded Contractor’s designated email address is not current, or if technical problems, including those with the prospective Bidder’s/awarded Contractor’s computer, network or internet service provider (ISP) cause email communications sent to/from the prospective Bidder/awarded contractor and the PMT to be lost or rejected by any means including email or spam filtering.
B. Reasonable Accommodation
Bidders with disabilities or hardships that seek reasonable accommodation, which may include the receipt of RFR information in an alternative format, must communicate such requests in writing to the contact person.  Requests for accommodation will be addressed on a case-by-case basis. A Bidder requesting accommodation must submit a written statement that describes the Bidder’s disability and the requested accommodation to the contact person for the RFR. EOHHS reserves the right to reject unreasonable requests.

C. RFR Copies
Bidders should download all RFR documents from Comm-PASS. If necessary, Bidders may request a copy of the RFR, or any of its components, by contacting Ms. Lisa Wong through any of the following methods:

· in writing at the Issuing Office specified in Section 8.1 above; or 

· by email to: lisa.d.wong@state.ma.us; or

· by fax to (617) 573-1895; or

· by telephone at (617) 573-1683.
Section 8.5 RFR Inquiries

Bidders may make written inquiries concerning this RFR until no later than the date and time specified in the timetable in Section 9 of this RFR.  Written inquiries must be sent to Ms. Wong at the address listed in Section 8.1, or at the e-mail or fax number listed in Section 8.4.C.

Inquiries received after the deadline may be disregarded.  EOHHS will review inquiries received before the deadline and at its discretion prepare written responses to questions which EOHHS determines to be of general interest.  Any written response will be posted on Comm-PASS.  Only written responses will be binding on EOHHS.

EOHHS could in its sole judgment determine, as a result of Bidder inquiries or significant changes made to the RFR, that a second opportunity for written inquiries would be beneficial to Bidders.  In that case, EOHHS will announce a new deadline for Bidders to submit additional questions, and will follow the same protocols as described above.  Only written responses will be binding on EOHHS.

Section 8.6 Bidders’ Conference

Prospective Bidders are invited to attend a Bidders’ conference, to be held: 

DATE:
 
Thursday, March 29, 2012
TIMES:
10:00 am – 12:00 pm
LOCATION: 
100 Hancock Street, 1st Floor




Quincy, MA  02171
At this meeting EOHHS will entertain questions regarding the RFR and the evaluation process.  Oral responses will be given when possible.  Written responses will be prepared as determined appropriate by EOHHS and posted on Comm-PASS.  Only written responses will be binding on EOHHS.

Section 8.7 Amendment or Withdrawal of RFR

If EOHHS decides to amend or clarify any part of this RFR, any written amendment will be posted on Comm-PASS.  EOHHS reserves the right to amend the RFR at any time prior to the deadline for submission of responses and to terminate this procurement in whole or in part at any time.
Section 8.8 Costs

Costs which are not specifically identified in the Bidder’s response, and accepted by EOHHS as part of a contract, will not be compensated under any contract awarded pursuant to this RFR. The Commonwealth will not be responsible for any costs or expenses incurred by Bidders responding to this RFR.

Section 8.9 Closing Date

Responses received after the response due date and time specified in the timetable in Section 9 will be rejected.  Individual requests for extension of the time for submitting responses will be denied.  All responses become the property of the Commonwealth of Massachusetts.

Section 8.10 Acceptance of Response Content

The entire contents of the Bidder’s response shall be binding on the Bidder.  The specifications and contents of a successful Bidder’s response may be incorporated into the Contract.

Section 8.11 Public Records

All responses and related documents submitted in response to this RFR are public records and are subject to the Massachusetts Public Records Law, M.G.L. c. 66, § 10 and M.G.L. c. 4, § 7 subsection 26.  Any statements in submitted responses that are inconsistent with these statutes will be disregarded.

Section 8.12 Response Duration

The Bidder’s response shall remain in effect until any Contract with the Bidder is executed.  

Section 8.13 Contract Term 

This Contract shall be in effect from August 1, 2012, through June 30, 2018, subject to (1) the Contractor’s satisfactory performance, as determined by EOHHS, of all duties and obligations under this Contract, and (2) the provisions of Section 7.15 of Attachment C.  At the option of EOHHS, the Contract may be extended for up to four additional years in increments and upon terms to be negotiated by the parties. EOHHS may also extend the Contract for any reasonable time period it determines necessary to complete a subsequent procurement.
Section 8.14 Key Personnel

The Key Personnel shall be as designated in the Bidder's Programmatic Response.  If the Contractor substitutes another individual for any individual identified as Key Personnel in the Bidder’s Programmatic Response, the Contractor must notify EOHHS immediately and provide the name(s) of potential suitable replacement(s).  Upon EOHHS’s request, the Contractor shall provide EOHHS with a resume(s) of the proposed replacement(s).  EOHHS reserves the right to interview the person(s).  If EOHHS is not reasonably satisfied that the proposed replacement(s) has ability and experience comparable to the originally approved Key Personnel, EOHHS will notify the Contractor within ten business days after receiving the resume(s) and completing any interview(s).  The Contractor must then propose another replacement for approval.  This process shall be repeated until EOHHS approves new Key Personnel.

Section 8.15 Program Modifications and New Initiatives
A. EOHHS shall have the option at its sole discretion to modify, increase, reduce or terminate any activity related to this Contract whenever, in the judgment of EOHHS, the goals of the project have been modified or altered in a way that necessitates such changes.  In the event that the scope of work or portion thereof must be changed, EOHHS shall provide written notice of such action to the Contractor and the parties shall negotiate in good faith to implement any such changes proposed by EOHHS and, as determined appropriate by EOHHS, may result in an adjustment to the Contractor’s PCPM rate or result in EOHHS reimbursing the Contractor for the costs of implementing such new initiatives.

B. EOHHS additionally reserves the right, at its sole discretion, to amend the Contract to implement state or federal statutory or regulatory requirements, judicial orders, settlement agreements, or any state or federal initiatives or changes affecting EOHHS or the Contract. 

C. Notwithstanding the generality of the foregoing, EOHHS reserves the right to amend the Contract to implement new initiatives or to modify initiatives related to: 
1. New MassHealth programs or information technology systems; 

2. Expansion of, or changes to, existing MassHealth programs or information technology systems; 

3. Other programs as specified by EOHHS; 

4. Programs or information technology systems resulting from state or federal legislation, including but not limited to the Patient Protection and Affordable Care Act (ACA) of 2010, and regulations, initiatives, or judicial decisions that may affect in whole or in part EOHHS or the Contract;

5. Requiring or allowing individuals age 65 and over, with or without Medicare and individuals age 21 or over with Medicare to enroll in certain MassHealth managed care plans; and

6. Changes to the managed care options available to any or all MassHealth Coverage Types, in whole or in part, including, but limited to, requiring MassHealth Coverage Type(s) to choose among Managed Care Organizations (MCOs), requiring MassHealth Coverage Types to enroll in the PCC Plan and excluding any or all MassHealth Coverage Types from either mandatory or voluntary Managed Care.  

7. Activities initiated by the Human Services Transportation Unit (HST) and/or a modification to the scope of EOHHS transportation adjudications; 

8. EOHHS reserves the right to enroll additional MassHealth Members over the term of the Contract, or to reduce current enrollment levels.  Possible EOHHS initiatives that could change enrollment include but are not limited to:

a. Increased or decreased MassHealth membership pursuant to any MassHealth waiver;

b. Expanded eligibility coverage for children under age 19 or adults over 65;

c. Any other state or federal changes that result in an increase or decrease in MassHealth-eligible individuals, including changes to comply with the ACA, such as an adjustment to the minimum federal poverty eligibility level, or a change in the MassHealth Managed Care enrollment policy or criteria for participation; and

d. Changes in EOHHS’s methodology by which assignments are made to MassHealth Managed Care plans.

D. The parties shall negotiate in good faith to implement any such initiatives proposed by EOHHS.  The Contractor’s responsibilities are subject to change due to implementation of such initiatives.  EOHHS reserves the right to modify the Contract due to program modifications.  In addition, the Contractor may request an opportunity to enter into negotiations with EOHHS over amendments to the Contract related to new initiatives or modified initiatives as described in this section.  EOHHS may grant such a request in its sole discretion.

Section 8.16 Supplier Diversity Plan

Supplier Diversity Program (SDP). Massachusetts Executive Order 524 established a policy to promote the award of state contracts in a manner that develops and strengthens Minority and Women Business Enterprises (M/WBEs) that resulted in the Supplier Diversity Program in Public Contracting. M/WBEs are strongly encouraged to submit responses to this RFR, either as prime vendors, joint venture partners or other type of business partnerships. All bidders must follow the requirements set forth in the SDP section of the RFR, which will detail the specific requirements relating to the prime vendor’s inclusion of M/WBEs. Bidders are required to develop creative initiatives to help foster new business relationships with M/WBEs within the primary industries affected by this RFR. In order to satisfy the compliance of this section and encourage bidder’s participation of SDP objectives, the Supplier Diversity Program (SDP) Plan for large procurements greater than $150,000 will be evaluated at 10% or more of the total evaluation. Once an SDP Plan is submitted, negotiated and approved, the agency will then monitor the contractor’s performance, and use actual expenditures with SDO certified contractors to fulfill their own SDP expenditure benchmarks.  M/WBE participation must be incorporated into and monitored for all types of procurements regardless of size; however, submission of an SDP Plan is mandated only for large procurements over $150,000.

This RFR will contain some or all of the following components as part of the Supplier Diversity Program Plan submitted by bidders:

· Sub-contracting with certified M/WBE firms as defined within the scope of the RFR;
· Ancillary use of certified M/WBE firms; and/or
· Growth and Development activities to increase M/WBE capacity.
A Minority Business Enterprise (MBE), Woman Business Enterprise (WBE), M/Non-Profit, or W/Non-Profit, is defined as such by the Supplier Diversity Office (SDO).  All certified businesses that are included in the bidder’s SDP proposal are required to submit an up to date copy of their SDO certification letter.  The purpose for this certification is to participate in the Commonwealth’s Supplier Diversity Program for public contracting.  Minority- and Women-Owned firms that are not currently certified but would like to be considered as an M/WBE for the purpose of this RFR should submit their application at least two weeks prior to the RFR closing date and submit proof of documentation of application for consideration with their bid proposal. For further information on SDO certification, contact their office at 1-617-502-8851 or via the Internet at mass.gov/SDO.

Supplier Diversity Program: Subcontracting Policies. Prior approval of the agency is required for any subcontracted service of the contract. Agencies may define required deliverables including, but not limited to, documentation necessary to verify subcontractor commitments and expenditures with Minority- or Women-Owned Business Enterprises (M/WBEs) for the purpose of monitoring and enforcing compliance of subcontracting commitments made in a bidder’s Supplier Diversity Program (SDP) Plan.  Contractors are responsible for the satisfactory performance and adequate oversight of its subcontractors.

Section 8.17 Confidentiality

The selected Bidder shall comply with all state and federal laws and regulations relating to confidentiality and privacy, including, but not limited to, rules and regulations of EOHHS.  EOHHS may require specific written assurance and further agreements regarding the security and privacy of protected health information that are deemed necessary to implement and comply with standards under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) as implemented in 45 CFR, parts 160 and 164.

Section 8.18 Incorporation of RFR

This RFR and all response documents submitted in response to it by a selected Bidder may, at EOHHS’s discretion, be incorporated by reference into any Contract awarded as a result of this RFR to that Bidder.

Section 8.19 Debriefing 

Upon notification of EOHHS’s award decision, any non-selected Bidder may make a written request for debriefing.  A debriefing meeting provides the Bidder an opportunity to discuss the evaluation of its response, identify any weak areas and suggest improvements for future procurements.  A request for debriefing must be received by EOHHS at the Issuing Office specified in Section 8.1, within 14 calendar days after the postmark of EOHHS’s award decision notification to the Bidder.  Debriefing meetings shall be held at the discretion of EOHHS.

Section 8.20 Authorizations and Appropriations

Any contract awarded under this RFR is subject to all necessary federal and state approvals, as applicable, and is subject to appropriation of sufficient funding, as determined by EOHHS.

Section 8.21 Subcontracting 

Prior approval of EOHHS is required for any Material Subcontractor’s service under the Contract. Contractors are responsible for the satisfactory performance and adequate oversight of its subcontractors. Human and social service subcontractors are also required to meet the same state and federal financial and program reporting requirements and are held to the same reimbursable cost standards as contractors. 

Section 8.22 Byrd Anti-Lobbying Amendment

If a Contractor receives $100,000 or more of federal funds through a contract, by signing that contract it certifies it has not and will not use federal appropriated funds to pay any person or organization for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress or an employee of a Member of Congress in connection with obtaining any federal contract, grant or any other award covered by 31 U.S.C. § 1352.  A Contractor shall disclose any lobbying with non-federal funds that takes place in connection with obtaining any federal award. 

Section 8.23 Pricing: Price Limitation
The Bidder must agree that no other state or public entity customer within the United States of similar size and with similar terms and conditions shall receive a lower price for the same commodity and service during the contract period, unless this same lower price is immediately effective for the Commonwealth.  If the Commonwealth believes that it is not receiving this lower price as required by this language, the Bidder must agree to provide current or historical pricing offered or negotiated with other state or public entities at any time during the contract period in the absence of proprietary information being part of such contracts.

Section 8.24 Prompt Payment Discount (PPD)
All Bidders responding to this procurement must agree to offer discounts through participation in the Commonwealth Prompt Payment Discount (PPD) initiative for receiving early and/or on-time payments, unless the Bidder can provide compelling proof that it would be unduly burdensome.  PPD benefits both contractors and the Commonwealth.  Contractors benefit by increased, usable cash flow as a result of fast and efficient payments for commodities or services rendered.  Participation in the Electronic Funds Transfer initiative further maximizes the benefits with payments directed to designated accounts, thus eliminating the impact of check clearance policies and traditional mail lead time or delays.  The Commonwealth benefits because contractors reduce the cost of products and services through the applied discount. Payments that are processed electronically can be tracked and verified through the Comptroller’s Vendor Web system.  The PPD form can be found under the Forms and Terms tab of this solicitation.
Bidders must submit agreeable terms for Prompt Payment Discount using the PPD form within their proposal, unless otherwise specified by the PMT.  The PMT will review, negotiate or reject the offering as deemed in the best interest of the Commonwealth.
The requirement to use PPD offerings may be waived by the PMT on a case-by-case basis if participation in the program would be unduly burdensome on the bidder.  If a bidder is claiming that this requirement is a hardship or unduly burdensome, the specific reason must be documented in or attached to the PPD form (see Section 6.6.G).

Section 8.25 Electronic Funds Transfer

All Bidders responding to this RFR must agree to participate in the Commonwealth Electronic Funds Transfer (EFT) program for receiving payments, unless the Bidder can provide compelling proof that it would be unduly burdensome. EFT is a benefit to both contractors and the Commonwealth because it ensures fast, safe and reliable payment directly to contractors and saves both parties the cost of processing checks. Contractors are able to track and verify payments made electronically through the Comptroller’s Vendor Web system. A link to the EFT application can be found on the OSD Forms page (www.mass.gov/osd). Additional information about EFT is available on the VendorWeb site (www.mass.gov/osc). 

Successful Bidders, upon notification of contract award, will be required to enroll in EFT as a contract requirement by completing and submitting the Authorization for Electronic Funds Payment Form to this department for review, approval and forwarding to the Office of the Comptroller. If the Bidder is already enrolled in the program, it may so indicate in its response. Because the Authorization for Electronic Funds Payment Form contains banking information, this form, and all information contained on this form, shall not be considered a public record and shall not be subject to public disclosure through a public records request.

The requirement to use EFT may be waived by the PMT on a case-by-case basis if participation in the program would be unduly burdensome on the Bidder. If a Bidder is claiming that this requirement is a hardship or unduly burdensome, the specific reason must be documented in its response. The PMT will consider such requests on a case-by-case basis and communicate the findings with the Bidder.

Section 8.26 Environmental Response Submission Compliance

In an effort to promote greater use of recycled and environmentally preferable products and minimize waste, all responses submitted should comply with the following guidelines:

· All copies should be printed double-sided;
· All submittals and copies should be printed on recycled paper with a minimum post-consumer content of 30% or on tree-free paper (i.e., paper made from raw materials other than trees, such as kenaf). To document the use of such paper, a photocopy of the ream cover/wrapper should be included with the response;
· Unless absolutely necessary, all responses and copies should minimize or eliminate use of non-recyclable or non-reusable materials such as plastic report covers, plastic dividers, vinyl sleeves and GBC binding. Three-ringed binders, glued materials, paper clips and staples are acceptable;
· Bidders should submit materials in a format which allows for easy removal and recycling of paper materials;
· Bidders are encouraged to use other products which contain recycled content in their response documents. Such products may include, but are not limited to, folders, binders, paper clips, diskettes, envelopes, and boxes. Where appropriate, Bidders should note which products in their responses are made with recycled materials; and
· Unnecessary samples, Attachments or documents not specifically asked for should not be submitted.

Section 8.27 HIPAA: Business Associate Contractual Obligations

Bidders are notified that EOHHS’s operation of MassHealth meets the definition of a Covered Entity under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), and EOHHS will include in the RFR and resulting contract sufficient language establishing the successful Bidder’s contractual obligations that EOHHS will require in order  to comply with HIPAA and the privacy and security regulations promulgated thereunder (45 CFR Parts 160, 162, and 164) (the Privacy and Security Rules).  A successful Bidder is a business associate performing functions or activities involving protected health information for those portions of the Contract that EOHHS designates, as such terms are used in the Privacy and Security Rules; thus, EOHHS will include in the RFR and resulting contract a sufficient description of business associate’s contractual obligations regarding the privacy and security of the protected health information, as listed in 45 CFR 164.314 and 164.504 (e), including, but not limited to, the Bidder’s obligation to: implement administrative, physical, and technical safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the protected health information (in whatever form it is maintained or used, including verbal communications); provide individuals access to their records; and strictly limit use and disclosure of the protected health information for only those purposes approved by EOHHS.  Further, EOHHS reserves the right to add any requirement during the course of the contract that it determines it must include in the contract in order for EOHHS to comply with the Privacy and Security Rules. Please see other sections of the RFR for any further HIPAA details, if applicable.

Section 8.28 Executive Order 504

All contracts entered into by state agencies after January 1, 2009, shall contain provisions requiring Contractors to certify that they have read Executive Order 504, that they have reviewed and will comply with all information security programs, plans, guidelines, standards and policies that apply to the work they will be performing for their contracting agency, that they will communicate these provisions to and enforce them against their subcontractors, and that they will implement and maintain any other reasonable and appropriate security procedures and practices necessary to protect personal information to which they are given access as part of the Contract from unauthorized access, destruction, use, modification, disclosure or loss.  The provisions shall be enforced through the contracting agency and the Operational Services Division (OSD).  Any breach shall be regarded as a material breach of the Contract that may subject the Contractor to appropriate sanctions.  

Section 8.29 Fraud

The Contractor shall notify EOHHS in writing within 10 calendar days if it or, where applicable, any of its subcontractors receive or identify any information that gives them reason to suspect that a MassHealth Member, Provider, or Relationship Entity has engaged in fraud as defined under 42 CFR 455.2.  In the event of suspected fraud, no further contact shall be initiated with the Member, Provider, or Relationship Entity on that specific matter without EOHHS’s approval.

The Contractor and, where applicable, its subcontractors shall cooperate fully with the Office of the Attorney General’s Medicaid Fraud Division (MFD) and the Office of the State Auditor’s Bureau of Special Investigations (BSI) and other oversight agencies.  Such cooperation shall include, but not be limited to, providing at no charge, prompt access and copies of any documents and other available information determined necessary by such agencies to carry out their responsibilities regarding Medicaid fraud and abuse, maintaining the confidentiality of any such investigations, and making knowledgeable staff available at no charge to support any investigation, court, or administrative proceeding.

Section 8.30 Restriction on the Use of the Commonwealth Seal

Bidders and contractors are not allowed to display the Commonwealth of Massachusetts Seal in their bid package or subsequent marketing materials if they are awarded a contract because use of the coat of arms and the Great Seal of the Commonwealth for advertising or commercial purposes is prohibited by law.

Section 9. PROCUREMENT TIMETABLE

RFR Issued






March 19, 2012






Bidders’ Conference (See RFR Section 8.6)


March 29, 2012
Bidders’ Written Inquiries Due (See RFR Section 6.1)
April 5, 2012
Intent to Bid (optional) Due




April 5, 2012
Bidders’ Responses Due




April 25, 2012, by 4:00 PM EST









Lisa Wong, Procurement Coordinator









EOHHS, Legal Unit









One Ashburton Place, 11th Floor









Boston, MA  02108

Anticipated Date for Notifying Bidders of Selection

June 11, 2012

Anticipated Contract Execution and Effective Date

August 1, 2012
Anticipated Contract Operational Start Date

July 1, 2013
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