REQUEST FOR QUALIFIED SERVICES (RFQS)

STATEMENT OF QUALIFICATIONS

For

STATE HEALTH BENEFIT PLAN (SHBP)

 HEALTHCARE STRATEGY
SHBP-SOQ 2012
For all questions about this RFQS contact:

Percival Griffiths
2 Peachtree Street

35th Floor

Atlanta, GA 30303

pgriffiths@dch.ga.gov
RELEASED ON:

September 17, 2012

DUE ON:

October 17, 2012   2 p.m. Eastern Standard Time
INFORMATION FOR OFFERORS

I. Purpose

The Georgia Department of Community Health (DCH) State Health Benefit Plan (SHBP) has developed a multi-year strategic plan addressing the health care objectives for active and retiree membership enrolled in the SHBP.  As part of this plan, the SHBP will conduct a solicitation to identify vendors capable of offering the following products for an effective “go-live” date of January 1, 2014:  Consumer Driven Health Plan (CDHP) with Health Reimbursement Arrangement (HRA), qualified High Deductible Health Plan (HDHP), Health Maintenance Organization (HMO), and Medicare Advantage products. SHBP anticipates the contract should be for one year from the date of award, with the option to renew for two (2) additional one (1) year terms.   The solicitation process, Request for Qualified Services (RFQS), involves two phases:   (1) a Statement of Qualifications; and (2) a Request for Approach (RFA).  
II. Overview of Request for Qualified Services (RFQS)

Phase 1:  Statement of Qualifications (SOQ) – a vendor response to a request to verify its current ability to implement the SHBP desired business strategy.  The request may be inclusive, but not limited to:  verification of appropriate licensure, attestation of qualifications, and other qualification based submission requirements. 
Only offerors qualified in Phase 1 will be invited to submit proposals for the RFA- Phase 2.
Phase 2:  Request for Approach (RFA) –technical aspects of approaches inclusive of the aspects of the desired business strategy, weighted on areas of priority to the State.  Review and evaluation will be inclusive of professional actuarial review, site visits, oral presentations, and other requirements as determined necessary to determine the best approach for the State and its members.  Efficient management of this process necessitates SHBP’s limit of review only to those vendors qualified at Phase 1.    

III. Qualification and Selection

Responses received will be reviewed by the DCH for determination of the Offeror’s qualifications, based on the published Pass/Fail criteria.  Prior to the release of the RFA, notice will be provided to vendors not qualified in Phase 1.  

The DCH will invite only offerors qualified in Phase 1 to submit proposals for the Request for Approach (RFA) - Phase 2.
IV. Schedule of Events

This Statement of Qualifications process will be governed by the following schedule:
	Dates
	

	September 17, 2012
	Release Statement of Qualifications

	September 25, 2012
	Deadline for Written Questions

	October 2, 2012
	Answers to Written Questions Posted On The DCH Web site

	October 9, 2012
	Statements of Qualifications Due

	October 24, 2012
	Issue Notification of Qualification Status


V. Restriction on Communication with Vendors

From the issue date of this RFQS until a contractor is selected and the selection is announced, Offerors are not allowed to communicate for any reason with any DCH staff including DCH Board Members, except through the Issuing Officer named in the solicitation, or as provided by existing work agreement(s) as applicable.  The DCH reserves the right to reject the submission of any Offeror violating this provision.  

Questions must be directed in writing to the Issuing Officer.  No questions other than written will be accepted.  No response other than written will be binding upon the State.

All questions must include the company name and the referenced section of the RFQS.  

VI. Instructions to Offerors
A.  Attestation - Complete and sign the attached statement of qualifications attestation. 

B.  Certification - The information requested in support of this document must be limited to the work specified for this project.  The DCH requires that organizations provide proof of certification for the actual product or services as identified.

VII. Process for Submitting SOQ 

Mark the outside of shipping package as follows:

Name of Company

Phone Number and Point of Contact for Company

SHBP-SOQ 2012
Due no later than October 9, 2012, 2:00 P.M. Eastern Standard Time

Submissions must be addressed to:
Georgia Department of Community Health

Office of Procurement Services

2 Peachtree Street, NW, 35th Floor

Atlanta, GA 30303-3159

Attention:  Percival Griffiths
No submittals will be accepted after the time and date set for receipt.  Statements of Qualifications submitted via facsimile or e-mail will be rejected. All expenses for preparing and submitting responses are the sole cost of the party submitting the response.  DCH is not obligated to any party to reimburse such expenses.  All submittals upon receipt become the property of DCH. Labeling information provided in submittals “proprietary” or “confidential”, or any other designation of restricted use will not protect the information from public view. 

Any submission received after the due date and time will not be evaluated.
STATE HEALTH BENEFIT PLAN

STATEMENT OF QUALIFICATIONS
SHBP-SOQ 2012
INSTRUCTIONS: Offerors must complete Section 1: Company Information and Section 2: Statement of Qualification Requirements. The signature/attestation page must be signed by a senior executive or Officer of the Company.  The completed Statement of Qualifications (SOQ), including any required supporting documentation shall be packaged and submitted according to the instructions detailed in Section VII of the RFA. SOQs submitted via Fax or email will be rejected. All questions shall be directed to the Issuing Officer, Percival Griffiths at pgriffiths@dch.ga.gov.
SECTION 1: COMPANY INFORMATION

	Name of Organization:
	
	
	

	Address:
	
	
	

	Website:
	
	
	

	Main Phone:
	
	
	Fax:

	Name/Title of Contact Person:
	
	
	

	
	
	

	Please provide the following information for the Contact Person


	Phone Number:
	
	
	Fax:

	E-mail:
	
	
	

	
	
	
	


SECTION 2: STATEMENT OF QUALIFICATION REQUIREMENTS

	The Georgia State Health Benefit Plan (SHBP) is interested in procuring the following services:
· Medical Claims Third Party Administration (on a self-funded basis), including network services and  the administration of Health Reimbursement Arrangements
· Pharmacy Benefits Management and Claims Administration (on a self-funded basis), including retail (point-of-sale), mail order and specialty pharmacy services
· Medicare Advantage and (Medicare Part D) Prescription Drug Plans
· Wellness Programs
· Medical Management (disease management, case management, behavioral health management, utilization review/certification, etc) 
SHBP is pursuing a best-in-class procurement and contracting strategy for these services. Therefore, SHBP may determine in its best interest to select a vendor (or vendors) to provide all services in a fully integrated approach. SHBP also may determine in its best interest to implement a carve-out approach with separate vendors for each service in order to support an overall strategy that includes value-based incentives for members, providers and vendors. Contracts will be effective no later than July 1, 2013 with a ‘go live’ date of January 1, 2014.
Offerors are NOT required to respond to all sections of this Statement of Qualification (SOQ). Offerors should respond only to the sections that are applicable for the service(s) an Offeror seeks to submit a qualification in order to respond to the applicable section(s) of the Request for Approach (RFA).
The Offerors MUST be able to meet the following requirements. Check appropriate answer to each qualification requirement below.  A RFA will only be issued to those Offerors who answer “Yes” to at least one section of the first qualification requirement and each of the remaining qualification requirements.  


	
	1.   The Offeror must attest to providing services for 3 of the last 5 years to a state-level health plan of any size and a large employer or trust that serves a sufficiently large membership (see below for specific minimum group sizes). The Georgia State Health Benefit Plan cannot be used to satisfy either requirement. The service categories separately subjected to this requirement are:

	Yes
No
    

	a. Medical Claims Third Party Administration and Network Services (on a self-funded basis) – minimum size of one client with at least 200,000 lives and an entire book of business of at least 1.2 million lives. Must also offer Medicare Advantage and (Medicare Part D) Prescription Drug Plans – minimum size of 25,000 lives

	Yes
No
    

	b. Consumer Directed Health Plans, including the administration of a Health Reimbursement Arrangement – minimum size of 200,000 lives


	Yes
No
    

	c. Pharmacy Benefits Management and Claims Administration (on a self-funded basis) – minimum size of at least one client with 200,000 lives and an entire book of business of at least 1.2 million lives

	Yes
No
    

	d. Wellness Programs – minimum size of at least one client with 200,000 lives and an entire book of business of at least 600,000 lives

	Yes
No
    

	e. Medical Management (disease management, case management, behavioral case management, utilization review/certification, etc) – minimum size of at least one client with 200,000 lives and an entire book of business of at least 600,000 lives

	
	2.   The SHBP has over 670,000 active and retiree lives, including dependents, enrolled across the state of Georgia.  Offerors must provide SHBP members statewide access to providers and pharmacies.  The RFA will require Offerors to provide detailed information on the Offerors’ provider networks, including subcontracted networks.
The Offeror is required to verify that each of the following services is currently provided to at least 100,000 lives in Georgia with some of the membership in each of the 21 3-digit zip codes in Georgia. (This section only applies to Offerors seeking a qualified RFA status for these services.) Refer to Attachment A for list of Zip Codes.

	Yes
No
    

	a. Medical Claims Third Party Administration and Network Services(on a self-funded basis) 

	Yes
No
    

	b. Pharmacy Benefit Management and Claims Administration (on a self-funded basis)

	Yes
No
    

	3.   The Offeror must obtain National Committee of Quality Assurance (NCQA) Wellness & Health Promotion Accreditation by the end of the first year of the contract. Offeror must report Health Effectiveness Data and Information Set (HEDIS) Wellness and Health Promotion measures as required by NCQA. This requirement does not apply to Medicare Advantage or (Medicare Part D) Prescription Drug Plans.
Offerors seeking a qualified status to provide medical management services are required to have Utilization Review Accreditation Commission (URAC) accreditation or NCQA accreditation by July 1, 2013.
All Offerors must obtain a valid Georgia business license by July 1, 2013.

	
	4.   The Offeror must affirm that the following services will NOT be rendered or administered via off-shore service centers or personnel.  All work must be performed within the contiguous United States. 

	Yes
No
    

	a. Member and provider services and all direct member and provider interaction, including all call centers  - this includes health coaching, claim resolution, disease management, case management, eligibility inquiries, prior authorizations, etc.


	
	

	Yes
No
    

	b. All claims processing functions

	Yes
No
    

	c. All data processing, storage and management functions

	Yes
No
    

	5.   The Offeror must agree to provide SHBP staff auditors remote access to view eligibility and claim records within the claims processing systems and interfacing systems (i.e., eligibility, notes, precertifications, provider records, fee schedules, etc.) as well as clinical and pharmacy records.  This access to view systems shall be available for independent log-in at SHBP offices or remote locations at the SHBP’s staff’s convenience. 
SHBP may also select third party auditors to review the Offeror’s performance. The Offeror will provide the auditor the access and data required by the auditor to sufficiently conduct their review(s). This access will include, but not be limited to, electronic data for remote/desktop reviews as well providing access to the Offeror’s claims processing, call center and operational locations (and systems) that serve SHBP.

	Yes
No
    

	6.   The Offeror must agree to provide SHBP staff auditors, or third party auditors selected by SHBP, remote access to review member and provider phone calls.  The Offeror will record 100% of member and provider calls (inbound and outbound), and provide SHBP staff and third-party auditors access to all recorded calls and, at SHBP’s discretion, the ability to randomly select calls for review.

	Yes
No
    

	7.   SHBP seeks to utilize innovative and market leading strategies and program features in order to provide medical and pharmacy benefits in the most efficient manner possible – financially, operationally and administratively. This includes, but is not necessarily limited to, value-based purchasing, emerging service delivery models, and enhancing the member experience when accessing benefits.
SHBP therefore requires the Offeror to attest to providing SHBP with innovative options and support current and evolving strategic objectives. 


The organization understands that the information provided in this statement is subject to verification by the DCH or designee, and that findings of inaccuracies will constitute sufficient cause for disqualification of the organization from consideration of further evaluation and/or award.

The organization understands that the DCH reserves the right to reject any or all submissions, and does not obligate DCH to approve any submission and/or to enter into a contract with an organization.
AUTHORIZED SIGNATURE REQUIRED ON FOLLOWING PAGE 
– SIGNATURE PAGE –
	Attestation


The undersigned Offeror states and warrants, based on best knowledge, information, and belief, that the above information provided by the Offeror to the State at the time of this Attestation is accurate, complete, and truthful.  The Attestation must be executed by a senior executive or officer of the Offeror (i.e., President, Vice-President, or Chief Executive Officer).

I, ___________________________​​____________, do hereby attest that the above information is true and correct to the best of my knowledge. I further acknowledge and understand that I may be subject to a fine of not more than $1000 or imprisonment for not less than one and nor more than five years, or both, if I knowingly and willfully make a false or fraudulent statement or representation to the Department of Community Health regarding the above information pursuant to O.C.G.A. Section 16-10-20.
Print:


____________________________________
_____________________________  

____________




Name





Title


       Date

Signature:


____________________________________
_____________________________  

____________




Name





Title


       Date


 






AFFIX CORPORATE SEAL HERE









(Corporations without a seal, attach a 









Certificate of Corporate Resolution)

ATTACHMENT A
	Georgia 3 Digit Zip Codes

	1
	300

	2
	301

	3
	302

	4
	303

	5
	304

	6
	305

	7
	306

	8
	307

	9
	308

	10
	309

	11
	310

	12
	311

	13
	312

	14
	313

	15
	314

	16
	315

	17
	316

	18
	317

	19
	318

	20
	319

	21
	398


GEORGIA 3 DIGIT ZIP CODES

SHBP-SOQ 2012
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