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PART |
GENERAL INFORMATION

Purpose This request for proposal8RFR) provides to those interested in submitting proposals
for the subject procurement (AOfTf er oandssdbmit s uf
proposals for the De gidHSaonBepartmerd cortsdidenation on®ehalfv i c
of the Commonweal th of Pennsyl vania (ACommor
Enrollment BrokerfIEBO) Program for the benefit of indduals eligible for health related services
and long term services and suppofiMA®Pragradand Pe
the Act 150 Attendant Care Prograi¢t 150 Program)) ( it he Pr oj ect o) .

This RFP contains instructions governing teguested proposals, including the requirements for
the information and material to be included; a description of the service to be provided,;
requirements which Offerors must meet to be eligible for consideration; general evaluation
criteria; and other muirements specific to this RFP.

Issuing Office. DHS Office of Administration Bureau of Financial Operatiofsi | s sui ng Of
has issued this RFP on behalf of @@ mMmmonweal t hds DHS8nlO®Ohg i ce of |
( @ OL T The ¥ole point of contact the Commonwealth for th RFP shall be Michelle Smith
RA-pwrfpguestions@pa.gothe Project Officer for this REPPlease refer alhguiries to the
ProjectOfficer.

Overview of Project.

The Departmenis seekingOfferor(s) to operateanIEB Program in different geographic regions in

the Commonwealth. The IEB Programs will provide enrollment assistance services to individuals
who are applying for or eligible to receive health related services anclongérvices and supports
(ALTSSY) throughthe managed care and féer-service {FFS)) programs described below, which

are administered by tHeHS OLTL.

The IEB Progranwill provide choice counseling to individuals eligible to enroll or enrollethen
OLTL-administered progras(fiParticipants) and will facilitate the eligibility and enrollment
process for individuals whapply to receive TSS LTSS Applicants) underthoseprograms To
promote individual choicehe IEB Programmust be unbiasednd povide useful and accurate
information and enrollment assistance services.

In addition to choice counseginthe IEB Programwill assist LTSS Applicants in establishing their
eligibility for LTSS under the OLTtadministered programs. The eligibility presefor LTSS is
multi-stepped and involves different entities. To receive LTSS under €idhhinistered MA
programs, an LTSS Applicant must meet both financial and clinical eligibility criteria. The
Department 6 s Coun t(fCAOK)s detersiinewvmether anCLTSSI Ap@icant is
financially =eligible for MA LTSS. nvolveSsnwo L T S S
determinations:ite Depart ment 6s | nde plABEd)dadutts aAevet dF cae me n
determination fLCDO) to assess whethehda Applicant needs the level of care provided in an
institutional setting. I n addition, t he Ar
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documenting the Applicantds medi cal conditio
LTSS.

The Participants and LTSS Applicants who will be served by the IEB Program valbiverse

cultural population with a wide range of complex health care isslibsse individuals must be

linked to providers and provided access to care in urban, sambusabd rural areas, and
accomplishing these tasks in some areas of the Commonwealth may be more challenging than in
other areas. Outreach activities and coordinated efforts within individual communities will be
essential to ensure that all Participantslah@S Applicants receive effective and timely enroliment
assistance under the IEB Program.

The OLTL administered programs for which thelected Offerod) will provided enroliment
assistance services includeth MA managed care and FFS prograniBhe MA managed care
programs provide both physical health services and LTSS. The FFS programs provide home and
communitybased (HCBS) through 1915(c) Medicaid Waiver programs and onefigtated
program. An overview of theesOLTL administered prograsfollows:

OLTL Managed Care Programs:

Community HealthChoicesiCHCO)CHC i s t he Commonwealthoés st a
managed care program through which physical health services andwilf 8 provided to MA
Consumers, age 21 and older, who:

1 Are elgible for both MA and Medicare whether or not they need or receive LT®S
they are Full Dual Eligibles who Nursing Facility Clinically EligiblBNFCES) or
Nursing Facility Ineligible iNF10) or NFCE.

1 Require MA LTSS (whether in the community ominvate or county nursing facilities)
because they need the level of care provided by a nursing faicdifythey aré&NFCE;

CHC Participants will be grouped into one of five categories:
1. CHC-NFI Dual. Full Dual Eligible Participants who do not needIST
2. CHC-LTSS: NFCE Participants who receive LTSS, further grouped as follows:
a) CHC-HCBS Dual: Full Dual Eligible Participants who receive HCBS.
b) CHC-HCBS NonDual: Medicaid only eligible Participants who receive HCBS.

c) CHC-LTC Dual: Full Dual Eligible Pdicipants who receive nursing facility
services.

d) CHC-LTC NonDual: Medicaid only eligible Participants who receive nursing
facility services.

The Department is planning to impleméiiC in three phaseswhen fully implemented, CHC
will be operationaln all 67 counties, which will be divided into five (5) geographic zones. As



reflected in the map bel ow, the CHC zones wil
health HealthChoices zones.

Once implemented in a zone, CHC will be the 8k Program option foFull Dual Eligibles and

most NFCE MA Consumers (unless they are eligible for and choose to participate in an available
Living Independence for the Elderl(FEQ program, which is discussed below). Additional
information about CHC is available at
http://www.dhs.pa.gov/citizens/communityhealthchoices/index.htm

-
1o~ -
o

& ," =LY
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HealthChoices HealthChoices HealthChoices HealthChoices HealthChoices
Northwest Southwest Northeast Lehigh/Capital Southeast

Phase 1: The Southwst Zone iISW0) includes Allegheny, Armstrong, Beaver, Bedford, Blair,
Butler, Cambria, Fayette, Greene, Indiana, Lawrence, Somerset, Washington and
Westmoreland Counties.

Phase 2: The Southeast ZonegiE0) includes Bucks, Chester, Delaware, Montgomery and
Philadelphia Counties.

Phase 3: The Lehigh/Capital Zonefl/C0) includes Adams, Berks, Cumberland, Dauphin,
Franklin, Fulton, Huntingdon, Lancaster, Lebanon, Lehigh, Northampton, Perry and
York Counties

The Northwest ZonefiNW¢) includes Cameron, ClarioiGlearfield, Crawford, EIk,
Erie, Forest, Jefferson, McKean, Mercer, Potter, Venango and Warren Counties.

The Northeast ZonefiNEO) includes Bradford, Carbon, Centre, Clinton, Columbia,
Juniata, Lackawanna, Luzerne, Lycoming, Mifflin, Monroe, Montour, Noniberland,
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Pike, Schuylkill, Snyder, Sullivan, Susquehanna, Tioga, Union, Wayne and Wyoming
Counties.

Living Independence for the Elderlfil{FEQ) LIFE is a managed care program available in certain
geographic areas of Pennsylvania which provides a compsae aHinclusive package of medical

and supportive services to MA eligible individuals age 55 or older who are NFCE and are able to
be safely served in the community, as determined by a LIFE provider. LIFE will continue to operate
after CHC is implemeted and will be an alternative managed care option to CHC.

More information about LIFE is available at
http://www.dhs.pa.gov/citizens/alternagstonursinghomes/lifelivingindependencefortheelderly/

OLTL Fee-for Service (FFS)Programs andServices:

Home and Communithased ServicesiiICBS)).

There are four OLTtadministered 1915(c) HCBS Waiver prograinshe Aging Waiver, the
Attendant Care Waiver, the Independence Waiver and the OBRA Waiver (referred to collectively
as the OLTL HCBS Waivers) under which MA Consumers who are eligible for t&d&8/e MA

HCBS on a FFS basidn addition totheseWaiver programs, statieinded attendant care services

are provided on a FFS basis throughAke150 Progranto individuals who meet certain eligibility
criteria but who do not qualify financially feervices under th@LTL HCBS Waiver programs.

Each of the five HCBS program is targeted to a specific populafiobrief overview of the
programsand the populations they serfadlows:

1. Aging Waiver. This program provides HCB® eligible Pennsylvanias over the age of
sixty (60) to enable them to continue to live in their homes and communities with support
and services. Additional information about the Aging Waiver is available at:
http://www.dhs.pa.gov/citizens/alternativestonursinghomes/agingwaiver/

2. The Act 150 Program. The Act 150Programis a statdunded program thatrovides for
basic and ancillary services that enable an eligible person to remain in his or her home and
community rather than an institution and to carry out functions of daily livingcaetfand
mobility. An eligible person as defined under Act 150any individual with physical
disabilities who is mentally alert and at least eighteen (18) years of age but less than sixty
(60) who, in addition to requiring attendant care services, experiences any medically
determinable physical impairment which candxpected to last for a continuous period of
twelve (12) months or may result in death.

The term Amentally alerto in attendant ca
used to distinguish between those persons with physical disabilitigeesahs with mental
retardation or persons with a ment al heal

the Act 150 Program, @erson must also be capable of selecting, supervising and, if needed,
firing an attendant and be capable of managingr tbein financial and legal affairs.
Additional information about the Act 150 program and the Attendant Care Services Act (62
P.S. 8§ 3051 et seq.) is available at:
http://www.dhs.pa.gov/citizens/attendantcare/attendantcareact150/index.htm
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3. Attendant Care Waiver. This Waiver program as part of the Attendant Care Program,
providesindividuals ages eighteen (18) to fifiyne (59) who are mentally alert with
physical disabilities and who are Medicaid eligible the choice of HCBS to avoid
institutionalization. The services provided through the Attendant Care Waiver assist
individualsi n performing activities of daily 1|1\
of daily Iliving (Al ADLO) that e nFkotpurgoses he m
of this programjimentally alerd has been operationally defined as meethe dligibility
criteria for Act 150 (See abovepdditional information about the Attendant Care Waiver
is available at:
http://www.dhs.pa.gov/citizens/attendant@attendantcareact150/index.htm

4. Independence Waiver. This programprovides services to individuals with physical
disabilities who are Medicaid eligible and who are eighteen (18) to sixty (60) years of age.
The primary purpose of the waiver is to prevent inappropriate and unnecessary
institutionalization by providing HC8 as a cosgffective alternative to institutional care.
Independence waiver services enable participants to live in the most integrated community
setting appropriate to their individual service requirements and needs; exercise meaningful
choices; and obta the quality services necessary to live independenthdditional
information about the Independence Waiver is available at:
http://www.dhs.pa.gov/tizens/alternativestonursinghomes/independencewaiver/index.htm

5. OBRA Waiver. This programprovides services to individuals with an Other Related
Condition who areMedicaid eligible and who are eighteen (18) to sixty (60) years of age.
The primary purposeof the waiver is to prevent inappropriate and unnecessary
institutionalization by providing HCBS as a c@dtective alternative to institutional care.
OBRA Waiver services enable participants to live in the most integrated community setting
appropriate taheir individual service requirements and needs; exercise meaningful choices;
and obtain the quality services necessary to live independently.

Ot her related conditions (AORCsO0) i ncl ude
which manifested befe age twentywo (22), are likely to continue indefinitely, and result

in substantial functional limitations in three or more of the following areas of major life
activity: capacity for independent living, mobility, selirection, learning, understanding

and use of language, and sedire. Additional information about the OBRA Waiver is
available at:
http://www.dhs.pa.gov/citizens/alternativestonursinghomeaywdiver/index.htm

Once CHC ismplemented ira geographic zone, the Aging Waiver, the Attendant Care Waiver and
the Independence Waiver will no longer operate in that zBeéore the CHC zone start dak¢A
Consumers receiving HCBS undbese OLTL HCBS Waivers will be given an opportunity, to
choose whether to transition to CHC or to an available LIFE program, if they are otherwise eligible
for LIFE. Until CHC is implemented in a geographic zone, the OHUOBSWaivers will continue

to operate and MA @nhsumers residing in ¢hzone will continue to be enrolled in those Waiver
programs.
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The OBRA Waiver will remain in effect statewide after CHC is implemented but will be amended
to also serve MA Consumers aged2Byears who are NFCE. The Act 150 Peogrwill also
continue to remain in effect statewide after CHC is implemented.

Nursing Facility ServicesvIA nursing facility services are currently provided on a FFS basis under
the Commonweal thds approved State Mandreceieei d P
nursing facility servicegn MA certified nursing facilities. As CHC is implemented in each zone,
most MA nursing facility services will be provided through CHC and LIFE.

Lots

Offerors may submit proposals for one, all, or any combinatidhree (3) Lots. The Lotsoincide
with the CHC Phases and Zordescribedabove DHS will awardone (1) Agreement for each Lot.
The Lots are as follows

Lot 1: CHC Phase 1Geographic Regionconsisting of he SW Zone-IEB Program for CHC,
LIFE, OBRA Waiver and Act 150 Program

The selected Of f ergeogi@shicdgibriill Becomgapeationdl after t h
CHC is implementeth the SW Zone

The selectedDfferor for this Lot will provide choice counseling and manage ongoing
enrollments for CHC and the LIFE programs operating inS#A¢éZone. In addition, the
selectedOfferor will assist LTSS Applicantsesiding in the SW Zone who aapplying to
receive LTSS under CHC, LIFEheé OBRA Waiver or the Act 150 Programith the LTSS
eligibility process Additional detail regarding the responsibilities of the seleCtiferor

for Lot 1 is specified ifPart Ill, Section Il -1 to 11l -13.

Lot 2: CHC Phase 2GeographicRegionconsisting of the SE Zone- IEB Program for CHC,
LIFE, the OLTL HCBS Waivers and Act 150 Program.

BeforeCHC is implementeth this geographic regiorligible MA Consumers will continue
to enroll in and receivédCBS through the OLTLHCBS Waiverprograms and LIFE
programs. Once CHC is implementadthis geographic regiglMA Consumersvho are
eligible to participate in CHC andb not require LTSS will be transitioned to CHC. MA
Consumers whare NFCEwill have the choice to transition to CHC or to an availlie
program. Other MA Consumewsth LTSS needsnay be enrolled in the OBRA Waiver or
the Act 150 ProgramApproximately six months prior to the anticipated CB@rt Date
for the SE Zongthe Department will engage in CHC transition activities for M#asumer
residing in thisZonewho are eligible to participate in CHC.

The selectedfferor for this Lot will be required t¢i) manage enrollments in the OLTL
HCBS WaiverProgram the Act 150 Prograrand LIFE programs operating in the SE Zone

prior to CHC implementation; (iper f or m t asks related to th
activitiesfor current MA Consumers) the SE Zoneeligible to participate in CHC(iii)



manageongoingenrollmentsof newly eligible MA Consumers in the SE Zon¢oifCHC,
LIFE, the OBRA Waiver and the Act 150 Prograifter implementation of CHGand (iv)
assist LTSS Applicants with the LTSS eligibility process both before and after CHC
implementation Additional detail regarding the responsibilities of the seleCi&dror for

Lot 2 is specified inPart 1ll, Section Ill -14to Il -26.

Lot 3: CHC Phase 3GeographicRegion consisting of thd./C Zone, the NW Zone and the NE
Zone- IEB Program for CHC, LIFE, the OLTL HCBS Waivers and Act 150 Program.

Before CHC is implementead this geographic regiorligible MA Consumers will continue

to enroll in and receive service through the OLTL LTSS Programs and LIFE programs.
Once CHC is implemented this geographic regigrMA Consumers who are eligible to
participate in CHC andalnot require LTSS will be transitioned to CHC. MA Consumers
who require LTSS because they need the level of care provided in a nursing facility will
have the choice to transition to CHC or to an available LIFE program. Other MA Consumers
with LTSS needsmay be enrolled in the OBRA Waiver or the Act 150 Program.
Approximately six months prior to the anticipated CRBase frt Date, the Department

will engage in CHC transition activities for MA Consumer residing inde@graphicegion

who are eligiblgo participate in CHC.

The selectedfferor for this Lot will be required to (i) manage enroliments in the OLTL
HCBS Waiver Program, the Act 150 Program and LIFE programs operatingLiCthigW

and NEZones prior to CHC implementation; (ii) perfornrmts k s r el ated to t
CHC transition activitiefor current MA Consumers in thoZenes eligible to participate in

CHC; (iii) manage ongoing enrollments of newly eligible MA ConsumetisaeeZonesin

CHC, LIFE, the OBRA Waiver and the Act 150 Prografter implementation of CHC; and

(iv) assist LTSS Applicants with the LTSS eligibility process both before and after CHC
implementation. Additional detail regarding the responsibilities of the sel&ttecbr for

Lot 3is specified inPart 1ll, Section Ill -14to Il -26.

Enrollment Data and Trends

To assist Offerors in understanding and assessing the scope of the Project, the Department is
providing projected enrollment numbers for CHC by zone and by the CHC Participant categories
identified above. The Department is also providing historic enralinméormation and projected
enrollment trends for LIFE and the HCBS programs discussed above. R&fgretodix F for this

historic and projected enrollment information.

Objectives.

A. General. The Department is seeking one or more Offerors to provideettounseling and
other enrollment services to MA Consumers who patrticipate in the CHC ProgGcC (
Participants) or a LIFE programfLIFE Participants) and to individuals who receive LTSS
(ALTSS Participanty or who apply to receive LTSSI(TSS Appicants) provided through
either a managed care or fee for service program administered by OLTL. (When used in this
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RFP, the term, Participants, includes CHC, LIFE and LTSS Participantkg selected
Offeror(s) will operate an IEB Prograrthat providesassistance to Participants and LTSS
Applicants consistent with the requirements of this RFP.

. Specific. For eachLot, the overall goals of the grant are to:

1.

Provide choice counseling to Participants and LTSS Applicants by an independent entity
that meetgonflict free requirements.

. Reduce the number of CHC Participants sagsigned to a CH®CO under the CHC

Program by maintaining consistently high GO and PCP selection rates.

Facilitate transfers for CHC Participants seeking to switch GHD plansor to enroll in
an available LIFE program.

Establish and maintain an Enroliment Center, with sufficient numbers of trained staff,
including Enrollment Specialists and Enrollment Brokers, to perform the functions required
by this RFP.

Establish andnaintain a website that will provide Participants and LTSS Applicants with
access to information so that they are wigibrmed about the OLT{administered
managed care and féer-service programs and the different services available to them
under those q@grams.

Provide timely and appropriate enrollment coordination to Participants and LTSS
Applicants with special needs, including
Of fice of |l ncome Maintenance, Countyg Ass
Independent Assessment Entity (IAE), the HealthChoices Behavioral H¢@ls, and

other entities involved in providing enroliment assistance or services to Participants and
LTSS Applicants.

Maintain an efficient and cost effective enrollment assistprnoeess for LTSS Applicants
that facilitates the submission and timely adjudication of LTSS applications, enabling
LTSS Applicants to promptly access necessary LTSS

Afford Participants and LTSS Applicants the opportunity to access information and
enrollment assistance relating to CHC and OLTL LTSS programs through-based
approach that is supplemented by additional means including, but not limited to: email,
mail, telephone, and iperson assistance.

Establish and maintain an adequate Managérmdormation System (MIS) that can
handle the various interfaces and exchange of files critical to ensuring that enrollments and
applications are processed timely and that provider network information is accessible so
that Participants and LTSS Applicaat® afforded accurate information to choose a health
plan and PCP or a program that best meets their needs.

10.Establish a repository for storing eligibility and enrollment data received from the

Department that can be used for researching and resolvimgmhscies.



11.Have the capability and flexibility to accommodate future changes to federal and state
requirements relating to enrollment services and to the MA Program.

Method of Award. Offerors may propose on one, all, or any combination of the three @)Baxth

Lot must be submitted as a separate proposal (Technical, Cost, and Small Diverse Bunsiness
SmallBusinegs. After final evalwuation of proposal s
best interest, the Commonwealth may request Offairsubmit integrated solutions for any
combination or all Lots.

Type of Agreement If the Department&nters into an agreemésitas a result of this RFR,will

be a Firm Fixed Price agreem@)tcontaining the Standard Grahérms and Conditions as@hin

in Part VI. The Departmentn its sole discretion, may undertake negotiations with Offerors whose
proposals, in the judgment of DHShow them to be qualified, responsible and capable of
performing the Project.

*kk



PART Il

TECHNICAL SUBMITTAL

Lot 1 - CHC SW Zone

IEB Program for CHC, LIFE, OBRA Waiver and Act 150 Program

lll -1. Requirements.

A. Disaster Recovery.The selected Offeror must develop and document a disaster recovery plan
for electronic records and files, including those maintained in its Management Information
System and by its Enrollment Center. The disaster recovery plan must address:

a.
b.
c.

The

=3

The rapid return to limited operation within twesfgur hours;
The accuracy of softwand data at return to operation; and
The ability to return to full capacity as soon as possible.

selected Offerorés disaster recovery pl

A complete backup of all nesoftware data sets at the end of each production day.

The resultant tapes/disks will be removed to an external secure site. Thegs back
tapes/disks must be cycled on a weekly basis.

Upon the installation of any software (new or upgraded) a complete backup (copy) of
the software must be made with the resmiitapes/disks removed to an external secure
site. The backups must be retained in the grandfather, father, son scheme.

The server must be designed to employ a method of redundancy for operational integrity
and production.

All workstations attached to ¢hnetwork must have sufficient processing capability to

be used interchangeably and must be able to backup one another until repair or
replacement can be affected.

The server must be connected to an Unint
will condition incoming power to the server and provide sufficient processing time for
the server to be correctly shutdown in the event of a power failure.

In the event of damage of a sufficient magnitude to the primary operational site, a second
company locatiomust be able to be modified to accommodate the system.

There must be a description of the change of communication and command, by level, in
the case of a systems or power failure.

There must be a Business Conti nuionsyia Pl a
a semiautomated and/or manual mode to mitigate complete disruption of services until
systems have been restored to normal operating capacities.

The selected Offeror must describe how, by whom, and when its disaster recovery plan will be

tested.

Offeror Response
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B. Emergency Preparedness.

To support continuity of operations during an emergency, including a pandemic, the
Commonwealth needs a strategy for maintaining operations for an extended period of time.
One part of this strategy is to ensure that essential contracts that providelargdinass

services to the Commonwealth have planned for such an emergency and put contingencies in
place to provide needed goods and services.

1. Describe how you anticipate such a crisis will impact your operations.
2. Describe your emergency response canty of operations plan. Please attach a copy of
your plan, or at a minimum, summarize how your plan addresses the following aspects of

pandemic preparedness:

a. Empl oyee training (describe your organi z
plan will be shared with employees)

b. ldentified essential business functions and key employees (within your organization)
necessary to carry them out

c. Contingency plans for:

i. How your organization will handle staffing issues when a portion of key employees
areincapacitated due to illness.

ii. How employees in your organization will carry out the essential functions if
contagion control measures prevent them from coming to the primary workplace.

d. How your organization will communicate with staff and suppliers wirenary
communications systems are overloaded or otherwise fail, including key contacts,
chain of communications (including suppliers), etc.

e. How and when your emergency plan will be tested, and if the plan will be tested by a
third-party.

Offeror Response
C. Compliance with Applicable Laws.
1. The selected Offeror must comply with Title VI and VII of the Civil Rights Act of 1964
(42 U.S.C. Section 2000d et. seq. and 2000e et. Sagfipn 504 of the Rehabilitation Act
of 1973 (29 U.S.C. Section 701 et. seq.), the Age Discrimination Act of 1975 (42 U.S.C.

Section 6101 et. seq.), the Americans with Disabilities Act (ADA) (42 U.S.C. Section
12101 et. seq.), and the Pennsylvania Humalat®ns Act of 1955 (71 P.S. Section 941
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et. seq.), as amended. The selected Offeror must have working knowledge of, and all
services provided must be compliant with applicable Federal, State, and Local Standards,
Laws and Regulations.

2. The selected Offer and its subcontractors must also comply with all other Federal and
State laws in general and specifically those that govern the MA Program, including but not
limited to:

a. Title XIX of the Social Security Act, 42 U.S.C. 88 139896v, and
accompanying ragations.

b. The Pennsylvania Human Services Code, Act of June 13, 1967, Pub. L. 31, No.
21, as amended (62 P.S. 88 101 et seq.).

3. In the event that there are amendments, revisions or additions to the requirements of State
or Federal law, regulations, guidedm or policies (including IT standards) which occur
after the Effective Date of the Grant, the selected Offeror and DHS will meet to determine
the impact of such changes on the grant requirements. The selected Offeror(s) will
investigate the impact of ttehange on the grant and its requirements and price. If DHS
and the selected Offeror(s) agree on the results of the investigation and any necessary
modifications to the grant, the grant will be modified to take into account the agreed upon
changes and thdénange will be implemented. If the change is within the scope of the grant
and does not require modification of its provisions, DHS will issue a change order in
accordance with Grant Terms and Conditions (Appendix A). If the change is within the
scope of te grant but requires modification of other provisions, DHS and the selected
Offeror(s) will execute a written amendment.

Significant changes include substantial and sustained increases or decreases in enrollment
volumes over several months other than tloagesed by the routine monthly fluctuation of
the MA population.

Offeror Response
D. Independenceand Conflict Free Requirements.

1. The selected Offeror and its subcontoas) (including SDB/SBs), regardless of whether
the subcontractor(s) are providing services in relation to the enrollment assistance program
services grant, must be:

a. Independent as defined in 42 C.F.R. § 438.810 (b)(1); and
b. Free from conflict of interests defined in 42 C.F.R. § 438.810 (b)(2);
c. Free from any relationship with DHS EQ

2. The selected Offeror must provide the Department with an annual written statement
certifying that:

a. The selected Offeror and its subcontractarsl their owners, employees, and
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consultants do not have a direct or indirect financial interest in a health care
provider or entity that furnishes services in Pennsylvania; have not been excluded
from participation in any federally funded health camegpam; have not been
debarred by the federal government and have not been subject to civil penalties.

b. The selected Offeror and its subcontractors are independent from any MCO,
PIHP, PAHP, PCCMr any health care provider in Pennsylvania, including any
MA or OLTL provider. The selected Offeror and its subcontractors are not
independent if they are a MCO, PIHP, PAHP, PCCM or a health care provider in
Pennsylvania, an MA or OLTL provider, or if they own or control a MCO, PIHP,
PAHP, PCCM, a health care provide Pennsylvania, or an MA or OLTL
provider, or if they are owned or controlled by a MCO, PIHP, PAHP, PCCM, or
health care provider or MA or OLTL provider in Pennsylvania.

c. The selected Of feror and its subcontra
and itssubcontractors.

Offeror Response

. Information Handling. The sel ected Offeror mu s t abide
regulations and requirements concerning confidentiality of information and Health Insurance
Portability and Accountability Act (HIPAA) (& Part VI, Standard Grant Terms and
Conditions andhppendix M) Business Associate Addendum.

The nature of the Project requires the handling of sensitive information. All personnel and/or
subcontractors assigned to the IEB Program by the selected @figsbcomply with applicable
federal and state laws, regulations, and rules regarding the security and confidentiality of
information individuals receiving MA services.

Compliance will include:

1. All personnel and/or subontractors of the selected Offerand its reporting agent, as
applicable must comply with HIPAA.

2. All personnel and/or subcontractors of the selected Offeror and its reporting agent, as
applicable, must receive training in confidentiality regulations, including HIPAA Privacy
and Securityraining and Medicaid confidentiality requirements.

3. All personnel and/or subcontractors of the selected Offeror must sign a confidentiality
agreement. Personnel policies must address disciplinary procedures relevant to violation of
the signed confidentialitagreement.

4. Both confidential and sensitive information must not be used by the selected Offeror or
subcontractors or given to another agency other than for the purpose of carrying out
obligations of theAgreement

The selected Offeror is responsible émsuring that adequate measures are in place to prohibit

unauthorized access, copying, and distribution of information during work on this Project. The
selected Offeror is responsible for proper disposal of both hard and electronic working copies
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of information during work on this Project, as well as any remaining information upon the
completion of the Project.

Sensitive information may need to be transferred from other agencies or shared with the
Commonwealth during the course of tAgreementperiod, an/or transitioned to another
vendor at the conclusion of tidggreement The selected Offeror will follow Commonwealth
procedures for information handling and sharing.

Offeror Response

. Record and Report Retention, Retrieval, and TransferThe selecte@®fferor must maintain

books, records, and other compilations of data and information pertaining to the performance of
the requirements of the grant agreement. The selected Offeror must retain all such records a
period of six (6) years from the expiratiohtbe grant agreement. Should any litigation, claim,
negotiation, audit, or other action involving the records be commenced, the selected Offeror
must retain records until the resolution of all issues, or until the end of the applicable retention
period, vhichever is later.

The selected Offeror must, within two (2) months of the grant award date, create and submit for
approval a record and report retention system. All or part of any record or report must be
retrievable within five (5) business days of resjue

The selected Offeror must retain electronic copies of enrollment forms for six (6) years from
date of receipt and hard copy enrollment forms for one (1) year from date of receipt in addition
to the electronic copy.

The retention system must be outlirett organized by year and in such a way that it can be
transferred to DHS or a subsequent grantee without the need to maneatgraformation.

Offeror Response

. Fraud and Abuse. The selected Offeror must establish and maintain written policies and
procedures for the detection and prevention of fraud and abuse by the selected Offeror or the
selected Offeror's employees or subcontractors.

1. The selected Offeromust create written compliance policies designed to educate
employees, contractors and agents about false claims, false statements and whistleblower
protections under applicable federal and state fraud laws.

2. The selected Offeror must cooperate fully with oigdrisagencies responsible for fraud and
abuse detection and prosecution activities, such as the Department's Bureau of Program
Integrity, the Governor's Office of the Budget, the Office of the Attorney General, the
Pennsylvania Office of Inspector Genethk Centers for Medicare and Medicaid Services
(ACMS0), the federal Of fice of I nspector
Internal enforcement policies and procedures adopted by the selected Offeror will be subject
to Department review.
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3. The selected Offeror must refer information of suspected or confirmed fraud or abuse to
relevant oversight agencies. DHS will issue standardized referral processes so that
information can be expedited for appropriate disposition.

4. The selected Offeror musequire, as a written provision in all subcontracts that the
subcontractor recognize that payments made to the subcontractor are derived from federal
and state funds.

5. The selected Offeror must require, as a written provision in all subcontracts for services
rendered to MA Consumers, that the subcontractor may be held civilly or criminally liable
for misrepresentations or fraud or abuse in connection with services provided under the
grant.

6. The selected Offeror must notify all subcontractors of the prohitdinehsanctions for the
submission of false claims and statements.

7. The Department may impose sanctions in cases where there is suspected fraud or abuse b
the selected Offeror, including its corporate officers and employees or its subcontractors,
which violate one or more of the terms of the RFP and grant, or the requirements of state or
federal regulations.

Offeror Response

. Staff ClearancesAll individuals with acces$o confidential or sensitive information must sign
a confidentiality agreement. Personnel policies must address disciplinary procedures relevant to
violation of the signed confidentiality agreement.

1. The selected Offeror must, at its expense, arrangge daminal background check for each
of its employees, as well as the employees of any of its subcontractors, who will have access
to Commonwealth data and IT facilities, either througksib@ access or through remote
access. Background checks must bedaated via the Request for Criminal Record Check
form and procedure found littp://epatch.state.pa.usan employee has not been a resident
of Pennsylvania for the last two (2) years, an FBI clearance checlifeostate of residence
during the last (2) years, is required. The background check must be conducted prior to initial
access, prior to the provision of intake and enroliment services by the individual, and
thereafter on an annual basis.

2. The selected Offer must arrange, at its own expense, for a child abuse clearance for all
personnel who will have contact with children (e.g., home visit with a potential program
consumer who has children) at the time of hiring. Child abuse clearances are obtained from:

Office of Children, Youth & Families

Child Abuse Clearance Office

DGS Annex Complex Hillcrest Building #53
5 Magnolia Drive

Harrisburg, PA 17110
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http://epatch.state.pa.us/

Il -2.

Il -3.

3. Before the Commonwealth will permit access to the selected Offeror, the selected Offeror
must provide writterconfirmation that the background checks have been conducted. If, at
any time, it is discovered that an employee of the selected Offeror or an employee of a
subcontractor of the selected Offeror has a criminal record that includes a felony or
misdemeanor wolving terroristic behavior, violence, use of a lethal weapon, or breach of
trust/fiduciary responsibility or which raises concerns about building, system or personal
security or is otherwise jetelated, the selected Offeror shall not assign that empltye
any Commonwealth facilities, shall remove any access privileges already given to the
employee and shall not permit that employee remote access unless the Commonwealth
consents to the access, in writing, prior to the access. The Commonwealth majoviishho
consent at its sole discretion. Failure of the selected Offeror to comply with the terms of this
Section on more than one occasion or sele
single failure, to the satisfaction of the Commonwealthy negult in the selected Offeror
being deemed in default of its grant agreement.

4. The Commonwealth specifically reserves the right of the Commonwealth to conduct
background checks over and above that described herein.

5. Access to certain Capitol Complex buiigs and other state office buildings is controlled by
means of card readers and secured visitors entrances. Commonwealth contracted personne
who have regular and routine business access in Commonwealth worksites may be issued a
photo identification or ecess badge subject to the requirements of the contracting agency
and DGS set forth in Enclosure 3 of Commonwealth Management Directive 625.10
Amended (January 30, 2008) Card Reader and Emergency Response Access to Certain
Capitol Complex Buildings and G¢h State Office Buildings. The requirements, policy and
procedures include a processing fee payable by the selected Offeror for contracted personnel
photo identification or access badges.

Offeror Response

Statement of the Project State in succinct termgur understanding of the project presented or
the service required by this RFP. The Offer
understands the scope of services to be prov
will effectively manage the grant.

Offeror Response

Management Summary Include a narrative description of the proposed effort and a list of the
items to be delivered or services to be provided. The summary will condense and highlight the

contents of the Offerorés Techni calndisgwbtmi t t a
entire Technical submittal.

Offeror Response
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lIl -4. Prior Experience. Include experience iroperating as an IEB program, administering and
facilitating commuity based or public programs, assisting individuals in the eligibility and
enrollment process, or other similar experienggperience shown should be work done by
individuals who will be assigned to this project as well as that of your company. Stupliegots
referred to must be identified and the name of the customer shown, including the name, address, ant
telephone number of the responsible official of the customer, company, or agency who may be
contacted.

A. Corporate Background. The Offeror must describe the corporate history and relevant
experience of the Offeror and any subcontractors. This section must detail information on the
ownership of the company (names and percent of ownership), the date the company was
established, thdate the company began operations, the physical location of the company, and
the current size of the company. The Offeror must provide a corporate organizational chart.

The Offeror must:

1. Describe its corporate identity, legal status and forms, dinodu the name, address,
telephone number, and email address for the legal entity that is submitting the proposal. In
addition, provide the name of the Offero
services, and any specific licenses and ac@agaoins held by the OfferoBtate whether the
Offeror provides services in Pennsylvania as a health care provider, a managed care
organization (MCO), a prepaid inpatient health plan (PIHP), a prepaid ambulatory health
plan (PAHP), a primary care case mgaa(PCCM), or an MA or OLTL provider. List any
specific licenses and accreditations held by the Offeror.

2. Provide the names and addresses of all of
entities; and an explanation of the nature of edeioaship, including whether or not these
entities provide services in Pennsylvania as a health care provider, a MCO, a PIHP, PAHP,
a PCCM, or an MA or OLTL provider.

3. Provide the name, address, telephone number, facsimile number, and email addréss of eac
subcontractor, including Small Diverse Businesses, and its parent company, subsidiaries and
related entities; and an explanation of the nature of each such relationship, including whether
or not these entities provide services in Pennsylvania as a besdtiprovider, a MCO, a
PIHP, PAHP, a PCCM or an MA or OLTL provider.

4. Identify for the Offeror and its subcontractors (including Small Diverse Businesses), and
their owners, employees and consultants, the following information:

a. Any direct or indirect fnancial interest, including any contract with any managed
care entity, health care provider, or MA provider that furnishes services in
Pennsylvania.

b.  Whether they have been excluded from patrticipation in any federally funded health
care program
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c. Whether theyhave been debarred or suspended by any federal agency

d. Whether they have been subject to civil monetary penalties under the Social
Security Act.

5. For any subcontractor, including a Small Diverse Business, that is not independent or
conflict free, describedw and when it will become independent and conflict free by the
Effective Date of the grant agreement.

Offeror Response

B. Corporate Experience.

1. The selected Offeror and its subcontractors(s), including any Small Diverse Businesses,
regardless whether the subcontractor(s) provide services in relation to the enrollment
assistance services specifiedPart |1l , must be:

a. Independent as defined in €2F.R. § 438.810 (b)(1);
b. Free from conflict of interest as defined in 42 C.F.R. § 438.810 (b)(2); and

c. Free from any relationship from DHS6s
(EQRO) or the EQROOSs subcontractors.

2. The selected Offeror must demonstridwe types of experience listed below or other similar
types of experience. Experience shown should be within the last five (5) years of the
application submission and include work done both by your company and the individuals
who will be assigned to thRroject.

a. Working with Medicaid managed care delivery systems.
b.  Working with Medicaid LTSS Programs.

c. Enrolling eligible individuals in Medicaid or other federaflynded health care
delivery systems (e.qg., ridgbkased managed care).

d. Effectively managing ewllment services issues specific to Medicaid or other
federallyfunded health care delivery systems.

e. Providing choice counseling services or assisting eligible individuals make
informed choices when selecting a MCO and primary care practitioner (P@P) in
Medicaid or other federallfunded health care program.

f.  Developing targeted outreach materials.

g. Working with community organizations and designing, developing and operating
programs that involve community stakeholders in determining program
improvementinitiatives and outreach efforts.

Offeror Response
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C. ReferencesThe Offeror must provide a list of at least three (3) relevant contacts within the past
three (3) years to serve as corporate references.reférences must be outsidlients (non
DHS). This list shall include the following for each reference:

Name of customer

Typeof contrat

Contractdescription, including type of service provided

Total contract value

Contractingppf f i cer 6s name and telephone number
Role ofsubcontractors (if any)

Time period in which service was provided.

NooahkwdhE

The Offeror must submi\ppendix D, Corporate Reference Questionnairedirectly to the
contacts listed. The references should return the completed questionnaires in sealed envelope:
to the Offeror. The Offeror must include these sealed references with its technical submittal
underTab 12.

The Offeror must disclose any contract or agreement cancellations, or terminations within five
(5) years preceding the issuance of this RFP. If aracinbr agreement was canceled or

terminated for | ack of performance, t he C
all egati ons, t he Offerordéds position releva
cancellation or the termination. Tif f er or mu st al so include e

entity name, Address, Contact name, Phone number, and Email address.

The Department may disqualify an Offeror based on a failure to disclose such a cancelled or
terminated contract or agreement. If Bepartment learns about such a failure to disclose after
an agreement is awarded, the Department may terminate the agreement.

Offeror Response
lll -5. Personnel

A. Offeror Personnel: Provide a proposed staffing plan specifying the number of executive and
professional personnel, including Enroliment Specialists, Enrollment Brokers, financial staff,
analysts, researchers, or programmers, who will be engaged in Prgjeotify where these
personnel will be physically located. The staffing plan should include the following:

1. Key PersonnelFor the key personnel l' i sted bel o\
through a resume or similar document, his or her education and experience with an IEB
Program, enrollment assistance, choice counseling or similar type of work. Indicate the
respondilities each individual will have for your IEB Program and how long each
individual has been with your company.

a. Pennsylvania Program Manager.This person will be responsible for identifying and
reinforcing grant requirements and will be responsible andwatable for all activities
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rel ated to t he Ohigpersoa msthavé deBondrated targeapnoject
management and leadership skills, knowledge of health care and Medicaid, experience
with low income populations, communibased organizetns and special needs
populations. In addition, this person should have a background in business and
management in either the public or private sector, as well as with managed care
programs. The Pennsylvania Program Manager must be available for schaddlad

hoc meetings and consultation with the Department.

b. Pennsylvania Financial Analyst.This person must have financial management and
accounting skills and must be able to support all aspects of financial management for a
project of this magnitude Experience managing ddag-day financial operations of a
governmenfunded program is preferred.

c. Pennsylvania Systems Analyst and Designated Backuphis person must have
demonstrated systems management skills. The analyst must be able to suppect a proj
of this size and complexity. The person must have the authority to make decisions
necessary to resolve problems. This person must have a designated backup.

d. Operations Manager. This person will handle the dag-day operations of the
Of ferordégr amB Phis person wil/l have res
process for providing enrollment assistance to CHC Patrticipants and LTSS Applicants
including the coordination with other programs and agencies involved in the delivery of
services to thee individuals, as needed. This person should have operations management
and community relations skilld-he Department will allow flexibility for the Offeror to
designate how many individuals are necessary for this position.

e. Enroliment Center Manager. This person must have demonstrated the ability to
manage a large volume enrollment call center providing choice counseling, preferably
for a health care related or Medicaid program.

Except for the designated backup for the Pennsylvania System Analysteltuted

Of feror6s key p e-imeamPermsylvama and be dedicated-filie to |
the Offeroros Pennsylvania | EB Program.
Department in person or via conference call on an as needed basis, as ddteyrtime
Department.

Submitted resumes shall not include personal information that will, or will be likely to,
require redaction prior to release of the proposal under the-®igfrtow Law, including

but not limited to home addresses and phone num$erss¢ i a | Security Nu
License numbers or numbers from state id
License, and financial account numbers. If the Commonwealth requires any of this
information for security verification or other puges, the information will be requested
separately and as necessary.

A minimum of three (3) client references for each key staff person must be identified and
must be outside clients (ndhHS) who can give information
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and comptence to perform activities similar to those requested in this RIRE.Offeror

must submitAppendix E, Key Personnel Reference Questionnairedirectly to the
contacts listed. The references should return completed questionnaires in sealed envelopes
to the Offeror. The Offeror must include these sealed references with its Technical Submittal
underTab 13,

Offeror Response

2. Enroliment Specialists and Enrollment Brokers The selected Offeror must employ a
sufficient number of Enrollment Specialists and Enrollment Brokers to provide services
consistent with the requirements of this RFP. Enrollment Specialists and Enrollment
Brokers may be assigned to the selected Offesor Enr ol | ment Cent er
determined by the selected Offeror

a. Enrollment Specialist This individual will assist individuals with inquiries over the
phone, online, mail or via email. This individual will be responsible to provide choice
counseling to MA Consumers eligible to participate in the CHC Program to assist them
in selecting thie CHC-MCO and PCP, and in making plan transfers, and to provide
information regarding physical health services and LTSS and service providers under
the CHC Program. This individual will also provide choice counseling to LTSS
Applicants about their avallde LTSS program options and LTSS providers and will
refer LTSS Applicants to Enrollment Brokers for assistance with the LTSS application
and eligibility process.

An Enrollment Specialist must have a High School Diploma/GED and receive
orientation and cgtomer service training within the first two weeks of employment. An
Enrolliment Specialist may not take calls dealing with the public or provide choice
counseling until the orientation training has taken place.

b. Enrollment Broker . This individual provideassistance to an LTSS Applicant from the
time the individual is referred by an Enroliment Specialist until the time the LTSS
eligibility and enrollment process is complete. An Enroliment Broker must be able to
travel to an LTSS Amgkd vsitsatmttidesconvemienatd the n
Applicant.

An Enrollment Broker must meet one of the following qualifications: 1) Have a
bachel ordos degr ee i Hevd aratdlit hows irmsociology,ssacial 1 2
welfare, psychology, gerontology, rdfilééation services or other social science. OR 2)

A combination of related work experience and training which adds up to 4 years of
experience, and education which includes at least 12 semester hours of-leokége
courses in sociology, social work, gdavelfare, psychology, gerontology, rehabilitation
services or other social science. Experience includes: coordinating assigned services as
part of an individual 6s treat ment pl an:
therapeutic activities; angroviding socialization opportunities for individuals.

Offeror Response
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. Organizational Chart. Provide an organizational chart that shows positions and staffing
that wil |l be engaged in the Offerords | E
reporting lines. Show the total number of staff proposed and indicate the Full Time
Equivalency (FTE) to account for any staff that are not assigned on dirfudl basis.
Provide similar information for any subcontractors that are proposed. The organizational
chart must illustrate the lines of authority, designate the position(s) responsible and
accoundble for the completion of each component in the RFP, indicate the names or job title
and number of personnel that will be assigned to each role, and the number of hours per
week each person is projected to work on the project. The organizational chiactaaryg
indicate any functions that are subcontracted along with the name of the subcontracting
entities and the services they will perform.

Offeror Response

. Job Desciptions. Providejob descriptions (this may be included as an attachment) for each
job position on the organizational chart, including minimum education and training
requirements and primary responsibilities.

Offeror Response

Implementation Team. Identify the Implementation team, including corporate staff, who
will be involved during the Readiness Review and Implementation Phase of the grant,
including their roles andesponsibilities. Refer t&@ection I11-8.A.1 for requirements
relating to the Readiness Review and Implementation Phase.

Offeror Response

. Staffing Plan. Provide a tineline and strategy for hiring a sufficient number of qualified
professional and technical staff to comply with the requirements of the RFP.

Offeror Response

. Diversions, Replacement or Removal of PersonneDescribe how you will meet the
following requirements.

a. Diversion or Replacement of Key PersonnelOnce the selected Offeror assgkey
personnel to a position, the selected Offeror may not divert or replace key personnel
without promptly assigning a replacement acceptable to the Department. The selected
Offeror must provide notice of a proposed transfer or replacement to the rDepiat
least thirty (30) calendar days in advance and provide the name, qualifications, and
background <check of the person who wil
qualifications should equal or exceed those of the individual who previously held the
position. The Department will notify the selected Offeror within ten (10) calendar days
of the transfer/replacement notice whether the proposed transfer/replacement is
approved. The Departmentdés approval Wi
notification is not required for changes in personnel due to resignation, death, disability,
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termination, or any other cause that is beyond the control of the selected Offeror.
However, the selected Offeror will have sixty (60) calendar days to fill the vawatincy

a person subject to the Departmentoés apr
equal or exceed those of the individual who previously held the position.

b. Replacement of Other Staff.In order to ensure that operations are not adversely
affectad, the selected Offeror must maintain approved staffing levels. A replacement's
qualifications should equal or exceed those of the individual vacating the position.
Describe how you will meet this requirement

c. Removal of Staff The Department may requebkat the selected Offeror remove a
person, including key personnel, from this Project at any time. In the event that a person
is removed from the Project, the selected Offeror will have sixty (60) days to fill the
vacancy with a person acceptable in temmhsexperience and skills, subject to the

A

Departmentds approval
Offeror Response

. Subcontractors: Provide a subcontracting plan for all subcontractors, including $mnadlse
Business and small business subcontractors, who will be assigned to the Project. The selectec
Offeror is prohibited from subcontracting or outsourcing any part of this Project without the
express written approval from the Commonwealth. Upon awofaad agreement resulting from

this RFP, subcontractors included in the proposal submission are deemed approved. For eact
position included in your subcontracting plan provide:

1. Name of subcontractor;

2. Address of subcontractor;

3. Number of years worked witthe subcontractor;

4. Number of employees by job category to work on this project;

5. Description of services to be performed;

6. What percentage of time the staff will be dedicated to this project;
7. Geographical location of staff; and

8. Resumes (if appropriatnd available).

The Offerords subcontractor information she
t he empl oyeesd names, education and exper
Information provided shall also indicate the responsibilities each individillahave in this

Project and how | ong each has been with sut
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Il -6.

I -7.

Offeror Response

Training. Provide a proposed training plan to meeting tlning requirements specified in
Section 111-8.A.12. Include the Offeror personnel to be trained, the number to be trained, duration
of the program, place of training, curricula, training materials to be used, number and frequency of
sessions, and numband level of instructors. If appropriate, indicate recommended training of
agency or provider personnel. Include the agency or provider personnel to be trained, the number
to be trained, duration of the program, place of training, curricula, trainingriadatto be used,
number and frequency of sessions, and number and level of instructors.

Offeror Response

Financial Capabilty. Descri be your companyds financi al
perform the grant requirements. If your company is a publicly traded company, please provide a
link to your financial records on your company website in lieu of providing hardcopies.

Additionally, Offerors must provide;

A. For the proposing entity and for each entity that owns at least five percent (5%) of the proposing
entity:

1. Audited financial statements for the three (3) most recent fiscal years for which statements
are available. The statements must include a balance sheet, a statement of revenue and
expense and a statement of cash flé&t at ement s must i nclude t
notes to the financial statements and management letters submitted by thetautigor
Offeror. If audited financial statements are not available, explain why and submit unaudited
financial statements.

2. Unaudited financial statements for the period between the last month covered by the audited
statements and the month before the psaps submitted.

3. Documentation about available lines of credit, including maximum credit amount and
amount available thirty (30) business days prior to the submission of the proposal.

4. Dun & Bradstreet comprehensive report, if available.

If any informaton requested is not applicable or is not available, provide an
explanation.Offerors may submit appropriate documentation to support information provided.

B. The full name and address of any proposed subcontractor in which the Offeror has five percent
(5%) a more ownership interestThe Offeror must provide a copy of the proposed
subcontractords Financi al and Accounting Pc

CA |list of any financi al i nterests a propose
oranyfinanciai nt er est the Offerords organizati on

D. Information about any significant pending litigation.
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Il -8.

Offeror Response

Work Plan. The selecte®fferor will provide choice counseling and manage ongoing enrollments

for CHC and the LIFE programs operating in the SW Zone. In addition, the selected Offeror will
assist LTSS Applicants residing in the SW Zone who are applying to receive LTSS under CHC
LIFE, the OBRA Waiver or the Act 150 Program with the LTSS eligibility process. Additional
detail regarding the responsibilities of the selected Offeror for Lot 1 is specifettions IlI-1

to Il -13. (When used in thdsetPadctOfdres,ortblse gteeorgm
the SW Zone.)

Describe in narrative form your technical plan for accomplishing the work using the task
descriptions below as your reference point. You should include a Work Plan detailing the
sequencing oévents and the time required to fully implement the grant. Modifications of the task
descriptions are permitted; however, reasons for changes should be fully explained. Indicate the
number of person hours allocated to each task. Include a Program tibvalaad Review
Technique (PERT) or similar type display, time related, showing each event. If more than one
approach is apparent, comment on why you chose this approach.

A. General Tasks. The following General Tasks should be addressed by the Offeros in it
Technical Submittal.

1. Readiness Review and ImplementatiorThe selected Offeror will be afforded up to a six
(6) month period (Implementation Period) to develop and rampervices. Describe your
implementation plan to meet the following requiremeimisiude a PERT or similar display,
time related, showing each event.

a. Readiness Review.

i.  Immediatelyafter a grant agreement becomes effective, the selected Offeror will
begin to participate in the Readiness Review process, which will be conducted
by the Deartment. The purpose of the Readiness Review is to document the
status of the selected Offeror with respect to meeting the grant requirements. The
selected Offeror will not be permitted to serve Participants or LTSS Applicants
if it does not show acceptablevidence of readiness relative to each grant
requirement.

i. The Department will review the selec
procedures to confirm that they comply with all applicable State and Federal laws
and regulations, and the grant requents.

iii.  The selected Offeror must acquire sufficient knowledge of the CHC Program,
LIFE and the OLTL LTSS programs discussedRart |, Section I-2 to
successfully carry out the grant requirements in an effective and timely manner.

iv.  The selected Offeror nstidescribe in detail how it will coordinate and work with
designated stakeholders, the incumbent vendor and third party vendors, if
applicable during the Implementation Period to perform and manage all tasks.
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Vi.

The selected Offeror must describe how it wilsure a smooth transition of the
ontgoing business and operational enrollment activities currently being provided
to Participants and LTSS Applicants i
and how it will gain sufficient knowledge to understand tequirements
necessary to perform all the tasks required in this RFP.

The selected Offeror must describe its detailed approach to knowledge transfer
so that it occurs in such a manner to enable its staff to confidently assume
ownership and independently nage the operational business functions and
timely delivery of grant services to Participants and LTSS Applicants in the
selected Offerordés geographic region

Offeror Response

Implementation Work Plan. Offerors must submit a detailed Implementation Work
Plan (not simply a statement pledging to comply) for review and approval by the
Department. The Department may continue to develop the elempmydsam standards,

and forms to be used for the Readiness Review process. The Implementation Work Plan
should include but is not limited to the following readiness review elements:

Staffing. Provide a detailed staffing plan and proposed schedule foiitreeni

and hiring of all staff in accordance in wiSection 1l1-5. The staffing plan
should include, at a minimurstaffing ratios, assumptions around call volumes,
talk times, projected number of processed enroliments, methodology for staffing
projectians, assumptions regardinghiome visit volumes, and a recruiting plan

to get hire bilingual staff, staff with disabilities, veterans.

Training Schedule. Provide the training schedule for all staff, including a
timeline for completion of all staff trainingaterials in accordance wigection
Il -8.A.12.

Enrollment Center Responsibilities. Describe and include the tasks and
timeframe to transition the Enrollment Center responsibilities for the selected
Of ferords geographi c riregnbennventior mrme t h e
selected Offeror.

Enrollment Responsibilities. Include tasks and timeframes for the selected
Offeror and the incumbent vendor to work cooperatively to process enroliments,
disenrollments, plan transfers and PCP selection requestthdoselected

Of ferorbés geographic region. Det ai |l s
incumbent vendor to the selected Offeror that are pendingedfeofive date of

the selected Offerorbés grant

Materials Development and Production.Providea timeline of the expected
schedule and tasks, which includes time for Departmental review and approval,
for required materials. Include dates for concept development, solicitation of
consumer and community comments if new materials are developedyditst d
final draft, printing and mailing.
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Vi.

Vii.

viii.

Management Information System (MIS).Include dates for purchase or lease,
installation start and end, testing and operational readiness so that the selected
Offeror's MIS is up and operating correctly. The Offestiould provide a
detailed timeline for testing the system with the Department. Describe the process
and timeline the Offeror will utilize so that the MIS is fully operational and tested.

Telephone Hardware Installation Include dates for purchase or lease
installation start and end, testing and operational readiness so that the selected
Offeror's telephone system is up and operating correctly. The Offeror must
provide a detailed timeline for testing the system with the Department. Describe
the process antimeline the Offeror will utilize so that the telephone system will

be fully operational and tested.

Enroliment Assistance Internet Websitelnclude start and end dates for testing
and operational readiness to ensurelim& capabilities and functionalityo
complete PCP selection, plan enrollments, and plan transfers. Describe the
process the Offeror will utilize so that the website will be fully operational and
tested.

Remote Phone Monitoring.Establish tasks and timeframes for installation and
timeframes for training Department staff on the remote phone monitoring system.

Automated Provider Directory (APD). Include timeline for receipt of initial
transfer of master APD from the incumbent. The Offeror must also provide a
detailed timeline to test: 1) thteansfer of the APD from CHMCOs to the
selected Offeror; and 2) the capability to upload the APD into the MIS and
Enrollment Assistance Internet Website.

Offeror Response

Implementation Quality Management. Describe your approach to ensure quality
management of the implementation phase, including processes, procedures, assessment
and accountability controls and quality management reports to the Department.

Offeror Response

Implementation Progress.During the Implementation Period, the selected Offeror
must provide progress assessments and status updates. The selected Offeror will have
regular status meetings with the Departn
may be either facto-face or va conference call. The selected Offeror must coordinate
with the Department regarding implementation tasks, prioritization issues or conflicting
activities interfering with maintaining business operations.

Offeror Response

Implementation Results. The selected Offeror must prepare and submit a Readiness
Review and Implementation Results Report to the Departmeatdaye designated by
the DepartmentThis report will @cument the completion of transition activities, and
will provide the status of each higivel task and activity that took place during the
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Implementation Period. The report will highlight how each of the objectives stated in the
Implementation Plan hasebn achieved and the resolution of issues identified and
prioritized during the turnover process.

Offeror Response

2. Management Information System (MIS). The selected Offeror must install and maintain
a MI'S that is compatible with the Departm

a. MIS Design. The selected Offeror must establish and maintain an MIS that complies
with all applicable information technology standards, as defined in the Dejpaism
Business and Technical Standards and SeGovernment Data Exchange Standards.

Provide a general systems description of your proposed MIS that includes:

A systems diagram that describes each component of the MIS and all other
systems that interface witir support it;

How each component will support the major functional areas including but not
limited to: enrollments, dignroliments, plan and program selections and
changes, PCP selections and changes;

How each component interfaces and is compatible thighDepartment, , the
CHCMCOs and LI FE programs in the Of f

Include a description of the connectivity structure and transferring of files
between each of the entities.

Offeror Response

b. MIS Required Functions.Descr i be how the Offerords M|
set forth below

The MIS must have the capability to access the following DHS systems:

() The Departmentds CéemelCl Ehf ot mat iC
MMIS, and CHC Website.

(I  The Home and Communigased Services Information System
(HCSIS), the information system used to maintain consumer records
centrally for several key OLTL programs, including HCBS waiver
programs;

(I  The Socid Administration Management System (SAMS), the
information system used to maintain consumer records centrally for the
Aging Waiver,;

The MIS must have the capability to
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U]
(I

(1)

(V)

(V)

(V1)

Accept and process the Department's MA eligibility files on a daily basis

Use the Depament's Dating Rules logic which must be embedded into
the selected Offerorés system | ogl
dates to determine the effective
MCO enrollment and CH@ICO change at the time of the request f
enrollment and/or CHG MCO change and the effective dates for an
LTSS Applicantdos enr ol | oESB8.Referto a L
Appendix G for additional information about the Department's current
Dating Rules logic. The Department may issue wgxitt its Dating Rules

logic by operations memorandum. The selected Offeror will be required

to embed any updates in its system logic.

Produce enroliment/disenroliment files in the format and layout as
determined by the Department.

Support interactivéunctions and screens for selected Offeror staff to use
to assist in providing choice counseling to Participants and LTSS
Applicants specific to the programs for which those individuals are
eligible.

Be modified to comply with changes the Department makis system.

Whenever possible, the Department will provide advance notice of at
least sixty (60) calendar days prior to the implementation of any
Department MIS changes. For more complex changes, every effort will
be made to provide earlier notice. dddition, if the selected Offeror
makes changes to its system, the selected Offeror must provide advance
notice of at least sixty (60) calendar days and must test the new system
changes with the Department prior to the implementation of any change.

Capturedata sufficient for all reporting requirements, produce required
reports, including returned mail reports and provide other management
reports on an ad hoc basis.

The selected Offeror must:

(1

(11

(1)

Provide the Department with the software and authorization reegdes
inquiry access to all information systems used to support its IEB Program
functions upon request.

Provide electronic copies and two (2) hard copies of operations and
training manuals to the Department.

Provide training to Department staff about tedected Offeror's IEB
Program databases and software and reporting capabilities.
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Offeror Response

Data Files.The following files provide data necessary for the selected Offeror to process
CHC-MCO Enroliments, PCP Selections and Plan Transfers and to process enrollments
intoLl FE and the OLTL LTSS programs operat
region. The selected Offeror must accept and process the data files listed below in the
format and layout specified by the Department. Describe your plan for generating,
utilizing, transmitting, receiving, and processing the following data files:

I.  Dalily Eligibility File. The selected Offeror will receive a daily eligibility file
from the Department which includes records for all newly eligible Participants
and changes for curreRarticipants. For CH@IFI Dual Participants, the
selected Offeror will use the auto assignment indicator from the daily eligibility
file to determine outreach, plan selections, and the mailing of appropriate notices
and packets. For all other Participatite selected Offeror will use the daily file
to confirm the Participantdos plan or
Of ferorbés system with any Participant

The selected Offeror must reconcile any Pgoéint plan selections in the daily
eligibility file that differ from t he
a CHC Participant is determined financially eligible, CIS auto assigns the CHC
Participant a CHEMCO and reports that plan assignmertheselected Offeror.

If the CHC Participant selects a different CHMCO after the aut@ssignment,

the selected Offeror must notify the Participant that he or she has been auto
assigned into a plan, and may continue with his or her advanced plan selection
which will be implemented as a plan transfer according to the dating rules, or
remain with the plan to which they have been auto assigned. CHC Participants
may change their plan at any time following the dating rules for enrollment.

In addition to theforegoing tasks, the selected Offeror will use the daily
eligibility file for such other purposes as may be specified by the Department.

ii.  Weekly Enrollment/Disenroliment File. Each week, the selected Offeror must
submit an enrollment/disenroliment file toet Department that contains records
with the Participants' CH®ICO and LIFE selections and transfers, alerts, and
PCP selections. In addition, the weekly file must contain the following
information that is not shown on CIS: newborns, pregnhancies, deceased
individuals, and returned mail. The selected Offeror must submit the
enrollment/disenroliment file on a weekly basis; however, the Department may
require selected Offeror to submit the file on a more frequent basis. The selected
Offeror must submit the w&ly enrollment/disenroliment file with accurate
enrollment records/disenroliment records/alerts using valid reason codes.

ili.  Weekly Enrollment/Disenrollment Reconciliation File. The selected Offeror
will receive and must process an enrollment/disenrollmeoaonciliation file
provided by the Department indicating the disposition of each record (accepted,

30



Vi.

Vii.

rejected, or other) based on jetermined edits. CHMCO and LIFE
selections and transfers wil/l be i ndi
each ecord in the enrollment/disenrollment reconciliation file.

COMPASS Referral File. The selected Offeror will receive a daily XML
COMPASS Referral File from the Department containing all LTSS Applications
filed through the Depar tSplidardssesi@rgMP A ¢
in the selected Offerords geographic
Applications which the selected Offeror directly entered into COMPASS. The
selected Offeror must identify new LTSS Applications contained in the file (i.e.,
those Applications not entered by the selected Offeror), and initiate the
enrollment process for those Applications within one business day of receipt of
the COMPASS referral file.

1768 File The selected Offeror must submit a daily file to the Diepamt that
contains records identifying the stat

162 Commit File The selected Offeror must receive and process a daily 162
Commit file provided by the Department indicating the financial eligibility of
LTSS Applicants.

Automated Provider Directory (APD). The selected Offeror will receive APDs
from CHGMCOs at least on a weekly basis. The file will be a complete snapshot
of the current provider directory for each zone in which the GHID program
operates, iduding any updated and new information. The selected Offeror must
use this directory and the APD file layout set forth on the CHC RFP website to
establish, and update weekly, one master electronic Provider Directory.

The selected Offeror must be able aptre the National Provider Index (NPI)

on its APD and to consolidate and format information in the files that are sent to
it by the CHGMCOs. In addition, the selected Offeror must ensure that the lists
of providers are accurately consolidated so thé&irimation for each unique
provider is inclusive of all provider data.

The selected Offeror must update its master electronic APD file layout, as
necessary, when the Department modifies the APD File Layout. The selected
Offeror must upload the APD into ti\IS and publish it on the IEB website to
allow search capabilities consistent with the manner in which Enrollment
Specialists and Enrollment Brokers use this data to assist Participants and LTSS
Applicants. The selected Offeror must provide an updatetretec APD to the
Department upon request.

Describe your approach and methodology to coordinate with the @EGs to
collect and transmit the APD data between all parties. Describe how you will
utilize the information to fulfill enrollment activities. Dagwe the steps you will

take to verify the provider information received is complete and accurate, and
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that PCPs participating across multiple health plans are documented correctly in
the APD. Describe how you will develop and implement a-tresmdly web
based provider directory on the IEB website.

viii.  Response to the Automated Provider Directory.After processing the APD,
the selected Offeror must return a response file to DHS.

Offeror Response

. Data Warehouse.The selected Offeror must have a data file storage area designated to
house all required data files. The selected Offeror must extract and provide all data
associated with eligibility and enrollment services weeslthe Department Bureau of
Information Services personnel who will move this data into the Department Data
Warehouse. This includes any and all data that is associated with the application process
and information which will allow the Department analytiparsonnel to validate the
following items:

I.  All reports identified in the reporting requirementsSection 111-11.

ii.  All metrics associated with meeting the Service Level Agreements specified in
Section I11-10.

iii.  All metrics associated with the fulfilment tie Requirements set forth in this
Grant.

iv.  All metrics associated with the execution and completion of the scope set forth
in this amendment.

Offeror Response

. Testing Environment. The selected Offeror must have a testing environment designated
for the Department to use in the development and support of its IEB Program.

Offeror Response

Use Effective Security MeasuresThe selected Offeror must have a system that has
security measures in place to prevent the unauthorized use of, or access to, data. The
selected Offeror must maintain the confidentiality of all information aiidomy use
information available to it to fulfill its obligations under the Grant.

Describe your system and security measures to ensure the confidentiality of all
information, and to prevent the unauthorized use of or access to data. Include how you
will comply with all applicable confidentiality requirements, including HIPAA and
requirements relating to safeguarding information relating to applicants and recipients
of public assistance.

Offeror Response
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g. Resolution of MIS Problems.The selected Offeror must have a MIS that is operational
when required and shall resolve systems problems when they occur. The selected Offeror
must have a designated contact personeaghesignated backup person who is on call to
the Department, able to respond to the Department within one (1) hour of a telephone
call to the selected Offeror's contact, and has the authority to make necessary decisions
to resolve problems.

Describe youprocess for resolving MIS problems.
Offeror Response

3. Enrollment Center Operations. The selected Offeror must establish and maintain an
Enroliment Center. Describe tH@f f er or 6 s proposed strateg)
Center in accordance with the requirements set forth below. Identify the resources the
Offeror has readily available and what it will need to acquire to meet these requirements.

a. Location. The selected fieror must establish and maintain an Enrollment Center
located within a 15 mile radius of the City of Harrisburg, Pennsylvania.

b. Department Monitoring

I.  The selected Offeror must provide dedicated workspace for Department use with
the following minimum egpment: one (1) desk and one (1) chair; one (1)
working speaker phone; and one (1) personal computer with access to a printer,
the Internet and applicable data and software, including sufficient hardware and
software to monitor Enrollment Center staff, &iment Specialists and
Enrollment Brokers.

ii.  In addition to the workspace and equipment specified above, at the request of the
Department, the selected Offeror must provide a furnished conference room or
private office space with a lockable door sufficiemtaccommodate up to five
(5) Department staff. The space must have a working speaker phone, access to a
printer and the Internet.

c. Contact Information. The selected Offeror must maintain a-fole number and post
office box address to receive contaahd inquiries from Participants, LTSS Applicants,
MA Consumers and other individuals.

d. Functions. The selected Offeror must staff, organize and manage the Enrollment Center
so that it is capable of performing the following functions in accordance wéth th
requirements of this RFP:

I.  Enrollment Specialists will provide choice counseling to CHC Participants to
enable them to make an informed, unbiased decision in selecting aviCidC
and a PCP, and in completing plan transfers.
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ii.  Enrollment Specialists will tr&cand contact each CHCTSS Applicant who
has not made a CHMICO selection to provide the Applicant the opportunity to
apply to enroll in a LIFE program (if available) or to make an advanced plan
selectiori i.e., to voluntarily select a CH®ICO before baig assigned to a plan
as follows:

() Enrolliment Specialists will make at least three (3) attempts (two (2) by
telephone on different days and one (1) by letter after the telephone calls)
to contact the Applicant to make the advanced plan selection.

(1 For anewly eligible or transferring CHCTSS Applicant, the three
attempts must be made by the Enrollment Specialists within ten (10)
business days of the LTSS Application Date.

(1) Enrolliment Specialists will refer the CHCTSS Applicant to an
Enrollment Broker for assistance with the LTSS eligibility and
enrollment process.

iii.  Enrollment Brokers will assist LTSS Applicants with the eligibility and
enrollment process for CHCTSS, LIFE (if available), the OBRA Waiver
program and the Act 150 Program.

iv.  EnrollmentCenter staff will be familiar with the BIMCOs in order to provide
CHC Participants and LTSS Applicants with a telephone number for referrals for
these services.

v. Enroliment Center staff will maintain an effective working relationship with MA
Consumers, Ptcipants, LTSS Applicants, CH®ICOs, LIFE providers,
stakeholders, and Department staff.

vi.  Enrollment Center staff will understand the importance of scripts, and will use
scripts developed or approved by the Department to provide Participants and
Applicantswith information and education.

vii.  Enrollment Center staff will be able to exercise sound judgment in differing
circumstances.

viii.  Enrollment Center staff will communicate clearly and act in a responsible and
professional manner.

ix.  Enrollment Center staff willmderstand the importance of Participants and other
LTSS Applicants exercising their right to choose.

e. Communications Requirements

i.  The selected Offeror must have a sufficient number of Enrollment Specialists and
Enrollment Brokers who are bilingual in Engiliand Spanish.
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f.

ii.  The selected Offeror must meet Limited English Proficiency (LEP) requirements
by ensuring that Participants and LTSS Applicants who identify as speaking a
language other than English as their first language are provided, at no cost to the
individual, oral interpretation services. Interpretation services must be available
in every language to meet the needs of all Participants and LTSS Applicants.

iii. The selected Offeror must provide alternate methods of communication for
Participants and LTSS pplicants who are cognitively, visually or hearing
impaired and must include appropriate instructions on all materials on how to
access, or receive assistance with accessing desired material in an alternate
format.

Enrolliment Procedures.The selected Offer must develop and implement enroliment
procedures for Enrollment Center staff to use. These procedures must receive advance
written approval by the Department prior to being used by staff.

Contingency Staffing Plan. The selected Offeror must developantingency plan for

hiring Enrollment Center staff to address overflow calls and for handling sudden and
unexpected increases in enrollment and plan transfers, increased call volumes, program
changes and PCP selections that will ensure performance staratarmet. The plan
should also address coverage during times when additional staff training may be needed
or when situations arise such as staff illnesses and vacations. If the Department changes
its current MA Program or implements new MA programs, dblected Offeror must
analyze staffing needs, and modify the number of required staff, as needed. Include in
your contingency plan a description of how the plan will be implemented and
coordinated with the Department. The selected Offeror must revieanitigency plan

each grant renewal term, or as directed by the Department, and submit modifications to
the Department for approval prior to use.

Provide your proposed contingency staffing plan.

Hours of Operation. The sel ect ed Of f er astiéesopetationab | | n
Monday through Friday from at least 8:00 a.m. to 6:00 p.m. EST, except on holidays
recognized by the Commonwealth, and except for official -saiployee work
cancellations in the Harrisburg area for inclement weather, natural disasteteer
Commonwealtkhdeclared emergencies. The Department may require expanded week day
hours and Saturday operating hours if the Department determines a need due to increasec
demand. The selected Offeror may not use electronic call answering methads as
substitute for staff persons to perform services during operational hours.

Telephone System and Requirements.

i.  The selected Offeror must have a telephone system with the telecommunication
capabilities specified irSection I11-8.A.5 as part of its operan of the
Enrollment Center. The selected Offeror's telephone system must have the
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Vi.

capability to record all incoming and outgoing calls, and the staff or automated
message will state to callers that calls may be recorded.

The selected Offeror must stork recorded incoming and outgoing calls for a
minimum of thirty (30) calendar days from the date of the call for the
Departmentés retrieval. Al l call s mu
years from the date of the call. The selected Offeror masid® the Department

with any recorded call that is requested by the Department within three (3)
business days of the request.

The selected Offeror must collect, document and store detailed information on
all calls from MA Consumers, Participants and LTS&@plicants, including
whether the caller has LEP, other consumer communication needs, immediate
service needs or unmet needs. Describe the system the Offeror will use to store
this information, including LEP and needs status.

The selected Offeror must pride electronic call answering methods for the-toll

free phone line for messages during hours when the Enroliment Center is not
staffed. The selected O-+hdurscablsrwihinthet af
next Business Day in the caller's choice ahduage, and provide oral
interpretation services, or alternative formats as requested.

The selected Offeror must use electronic call answering methods that provide
electronic messages in prevalent languages, as determined by the Department,
and that refecallers to the IEB website. A call answering recording must be first

in English, and must provide general information about Enrollment Specialists
and the CHC Program, LIFE and the OLTL LTSS programs, and give the caller
the options to hear the messagge@ed in a prevalent language as defined by
the Department.

During operational hours, the selected Offeror's Enrollment Center must meet or
exceed the following call standards as measured on a monthly average basis:

Abandoned call rate must not exceed 5%.

Blocked call rate (busy signal) must be less than 1%.

= =2 =

Calls must be answered within sixty (60) seconds.

1 Call hold time must not exceed two (2) minutes.

Warm Transfers. The sel ected Of feror 6s Enr ol

me |

complete warntransfers to other entities, including MCOs, and service providers, as

specified by the Department.

Remote Phone Monitoring. The selected Offeror must set up remote telephone

monitoring system for at least ten (10) Department staff and provide trainitigabn

monitoring system. The system must enable the Department to use a personal computer

36



to monitor Enroliment Center calls in real time and to identify the number of Enroliment
Specialists and Enrollment Brokers answering calls and the Enroliment Sgiscaaid
Enrol |l ment Brokersd identifying 1inf-or ma
annual calibration sessions with the Department. The purpose of the calibration sessions
is to ensure monitoring findings of the Department and the selectedoOties
consistent.

[.  Consumer Input and Feedback The selected Offeror must solicit input and feedback
from Participants and LTSS Applicants and other stakeholders about its IEB Program,
the CHC Program, LIFE and the OLTL LTSS programs. As part of Enroll@enter
activities, the selected Offeror must solicit consumer participation in an individual
satisfaction survey approved by the Department. The selected Offeror must report the
results from this survey to the Department on a quarterly bdssDepartmet must
approve any sampling methodology used to report the results, including, but not limited
to, the frequency and sample size.

Provide a sample of the survey the Offeror will use to obtain consumer input and
feedback. Explain how the Offeror will enaage and use consumer comments and
input to adopt quality improvements to its IEB Program.

Offeror Response

. Field Offices and Operations The selected Offeror musitablish at least one field office

in the selected Offerords geographic regi
supply meeting rooms and normal office space for personnel, including equipment, software,
network connectivity, supplies, cleal assistance, and administrative support needed to
perform the functions required by this R
accessible and me et ADA standards. The
administrative functions, all stite offices, and any worksites used by the Enroliment
Specialists and Enrollment Brokers cannot bdocated with any existing MA or OLTL
provider. The selected Offeror must assign sufficient staff to its Field Offices to meet
timeliness and qualityequirements for enroliment assistance activities, includingttace

face meetings and4home visits.

Describe your plan to utilize field staff and field offices to assure access your IEB Program
and to perform the duties of this grant agreement.

Offeror Response

. Telecommunications Capabilities. The selected Offeror must establish and maintain
sufficient telecommunications capabilities to meet the followingirements:

a. The selected Offeror's telecommunication capabilities must include:

I.  All telephone services.
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i. Telephone equipment and telephone | ir
Enroliment Center from each CAO and CAO District Office in the selected
Of ferorbés geographic region.

iii. Grantee automated data files.

iv.  An Interactive Voice Response (IVR) system. Provide a schematic of the
proposed IVR system.

v. An automatic call distribution (ACD) system. Provide a schematic of the
proposed ACD the Offeror will use

vi. Text Telephone Typewriter (TTY) and/or Pennsylvania Telecommunication
Relay Service for communication with individuals who are deaf or hearing
impaired.

b. The selected Offeror must immediately report all interruptions in any telecommunication
services tolte Department.

Offeror Response

. Participant and LTSS Applicant Enroliment Education and Assistance The selected
Offeror must provide Departmeapproved educational formation to Participants and

LTSS Applicants through the use of scripts, and other materials to enable them to understand
the enrollment and eligibility process and to make informed decisions about their service
options. During the enrollment process, the | ect ed Of ferords Enro
Enroliment Brokers will identify and assist Participants and LTSS Applicants with LEP or
special communication needs, including individuals who visually, cognitively or hearing
impaired. Upon request of theswlividuals, the selected Offeror will provide, at no cost,

oral interpretation services or other alternate forms of communication to meet the needs of
these individuals.

Describe your process for meeting these requirements. Provide copies of theascripts
other materials you will use.

Offeror Response

. Outreach and Coordination. The selected Offeror must perform the following outreach
and coordination activities:

a. CAOs. The selected Offeror must establish and maintain workingaeships with all
CAOs and CAO District Of fices that pr oc
geographic region. As requested by the Department, the selected Offeror will make
presentations at CAOs and District Offices to address enrollment igadegrovide
education to MA Consumers and to address the training needs of the CAO staff for
enrollment issues. In addition, the selected Offeror will coordinate with the CAOs to
integrate enrollment capability into the established set up at each CAG\@hDStrict
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Of fice of a CAO processing applications
listing of CAOs and District Offices can be viewed at the following link on the
Department's website: http://opsweb/Operations/CAOlist.htm.

Describe your pproach to develop and maintain working relationships with CAO and
District Offices in your proposed zone(s), including coordination of enroliment
activities.

b. IAE. The selected Offeror must establish and maintain a working relationship with the
Department 6s | AE. The | AE is responsi bl
LCD. The selected Offeror must ensure an effective interface between the IAE and must
have written policies and procedures for coordination with the IAE, which, at a

minimum,include the following:
I. A process for submitting LCD requests to the IAE

ii. A process to followup with the IAE for LCDs not completed and received by
the IEB within the require timeframes.

iii. A process for timely retrieval and processing of completed LCDs $aren
timeliness and efficiency with the enrollment process.

c. Area Agencies on Aging (AAAs) The selected Offeror must meet with AAAs in its
geographic region to obtain information about the AAAs, their networks, and to provide
an overview of the IEB ProgramAAAs are community based organizatiavisich serve
as the aging network under the Pennsylvania Department of Aging, and that provide
Older American Act Services and Pennsylvania Lottery Funded home and community
based serviceand advocacy to older adsiland their families. AAAs are the primary
referral source for older adults seeking LTSS. The selected Offeror must coordinate and
cooperate with the AAAs on transfers of Participants between -Adinistered
service programs, including OPTIONS, and Otadministered programs in the SW
Zone. The selected Offeror must attend and participate in ad hoc meetings with AAAs
upon the Departmentdés request. The sel ec
the AAAs through the Department and must keep the Drepat apprised of all issues
and outcomes of the meetings.

d. Community-Based Outreach and Education The selected Offeror must assign staff
to conduct presentations and accept enrollments at various locations in its geographic
region and designate staff gerve as links between the selected Offeror and MA
Consumers, Participants and LTSS Applicants and, various community based
organizations and other groups in the geographic region including, but are not limited to,
the following:

i.  Mental health and drug dralcohol agencies.

ii.  Centers for Independent Living
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ii.  AAAs

iv.  Nursing Facilities.

v. Hospitals.

vi.  Women's shelters.
vii.  Homeless shelters.
viii.  Senior centers.

iXx.  Social Security offices.

X.  Churches.

xi.  Housing projects.
xii.  Other communitypased organizations.
xiii.  Local ethnic/second langga community centers.
xiv.  Personal care homes.

In order to target the CHC and LTSS populations, the selected Offeror, as part of its
development of its field operations and outreach activities, must be aware of the MA
Consumer and advocacy community in its@@phic region and their expectations for

the IEB Program. The selected Offeror must be proactive and establish partnerships with
the leaders of communHyased organizations, and advocacy, disability and service
groups.

. CHC-MCOs. The selected Offeror musheet with CHGEMCOs operating in its
geographic region to obtain information about the MCO and its networks, and to provide
the MCO an overview of its IEB Program. The selected Offeror must attend and
participate in ad hoc meetings with CHMECOs upon the Bpartment's request. The
selected Offeror must coordinate all meetings with @ACOs through the Department.

The selected Offeror must keep the Department apprised of all issues and outcomes of
the meetings.

The selected Offeror must have written policéesl procedures to ensure an effective
means of communication and coordination with GMCOs. These policies and
procedures must, at a minimum, include the following:

i. A process for handling MIS issues, including updates to systems procedures.
ii. A process focoordinating CHC Participant eligibility with the CH@COs.

ili. A process for coordinating PCP selections.
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iv. A process forhowthe CHBICOs 6 provider directory
accepted.

v. Resolution of concerns as identified by MLTSS Advisory Committee; BH
MCOs monitoring and quality assurance committees, and advisory groups.

f. LIFE Programs. The selected Offeror must meet with LIFE programs operating in its
geographic region to obtain information about the program and its networks, and to
provide an overv of its IEB Program. The selected Offeror must attend and
participate in ad hoc meetings with LIFE programs upon the Department's request. The
selected Offeror must coordinate all meetings with LIFE programs through the
Department. The selected Offermust keep the Department apprised of all issues and
outcomes of the meetings.

The selected Offeror must have written policies and procedures to ensure an effective
means of communication and coordination with LIFE programs. These policies and
procedures mat, at a minimum, include the following:

i. A process for handling MIS issues, including updates to systems procedures.
ii. A process for coordinating LTSS Applicant eligibility with the LIFE programs.

iii. A process for how t he LI FEBEetransnatipdaadns 6
accepted.

iv.  Resolution of concerns as identified by CHC Advisory Committee, BEOs
monitoring and quality assurance committees, and advisory groups.

g. Other IEB Programs. The Department may enter into agreements with multiple
Offerors toprovide IEB Programs in different geographic regions. In addition, during a
CHC transition period, the selected Offeror and an incumbent vendor may be operating
an IEB Program in the same geographic zone but responsible for handling different
populations. The selected Offeror must coordinate and cooperate with other IEB
Programs providing enrollment assistance to Participants and LTSS Applicants in other
geographic regions or the same region as the selected Offeror. The selected Offeror must
have a procss to refer contacts, calls, and inquiries, including web inquiries, from
Participants, LTSS Applicants and other individuals to the responsible IEB within three
(3) business days, and to facilitate inteunty transfers between zones with the
responsibldEB.

Describe how you will meet these requirements, including how you will handle
comments, questions, complaints or enrollment information submitted to your IEB
website, which should be handled by the
Program.

Offeror Response
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8. Communication and Coordination with the Department.The selected Offeror must hold
status meetings with Department staff at leastdxekly or as direetd by the Department,
to discuss issues such as program policies, updates on ongoing projects, consideration of
new projects, resolutions of challenges and the progress on work plans and action plans. The
selected Offeror must develop the agenda and pediael agenda to the Department at least
two (2) business days prior to each meeting. The agenda is subject to Departmental review
and approval.

The selected Offeror must provide the Department with email addresses, phone numbers and
locations for itamanagement staff and such other staff may be requested by the Department.

The selected Offeror must partner with the Department as necessary to conduct training to
community organizations and other agencies.

Offeror Response

9. IEB Enrollment Assistance Website The selected Offeror must host, maintain and update
an IEB enrollment assistance website (IEB website) that complies with all of the following:

a. The IEB website musmeet all Department requirements for information systems and
webpage development. The IEB website must meet the Commonwealth of PA Office of
Administration and Information Technology policy standards. The correct reference for
website compatibility for ecessibility software is under ITP ACCOOAccessibility
Policy. These requirements can be found at
http://www.portal.state.pa.us/portal/server.pt/community/policies_and_procedures/416/
information_technology polies/210791 These requirements provide comprehensive
web accessibility standards designed to help expose and repair barriers to accessibility
and encourage compliance with existing accessibility guidelines.

b. All materials posted to the website must bersitted to the Department for prior review
and be approved by the Department.

c. Participant and LTSS Applicant web pages and posted brochures must be available in
English and Spanish, easily understood and written at no higher than a sixth grade
reading leve whenever possible.

d. The selected Offeror must review the website and provide recommended changes to the
website to the Department for prior approval on a quarterly basis. The selected Offeror
must make changes to the website due to information chang&ifo, LIFE or the
OLTL LTSS programs.

e. At a minimum, the IEB website must include:

i. A Provider directory that includes and identifies Providers participating in the
CHC Program and that is updated at least weekly. The Provider directory must
have search gability.
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ii.  "What's New" items.
iii.  Frequently asked questions and answers.

iv.  Links to MLTSS Advisory Committee meeting information including but not
limited to, dates and times.

v. Information and graphics to encourage CGMCO enrollment and PCP
selection.

vi.  List andmap of counties of CHBICOs participating in CHC by zone.
vii.  Comparison chart of participating CH@COs.

viii.  List and map of counties where CHMBCO participating hospitals operate by
zone.

iX.  Link to the Department's website.
X.  Links to participating CHEMCO websites

xi.  Information on each of the available OLTL HCBS programs operating in the
selected Offerorodos geographic region
service and eligibility criteria

xii. ~ Capability to provide travel directions from user input of addreasyd’rovider
listed in the Provider directory.

xiii. ~ Capability for individuals to submit comments and questions. The selected
Offeror will respond to all questions and comments related to the IEB and refer
other guestions to the Department or other entitiegpopsopriate within one (1)
business day of receipt.

xiv.  Capability for CHC Participants to securely select a PCP, enroll into a CHC
MCO, as well as transfer from one CHBCO to another.

Xv. Instructions in prevalent languages, as determined by the Departmenthalo
to obtain the materials on the website in these languages.

xvi I nteractive functionality that faci l
CHC-MCO and PCP changes; query for information, including provider
directory, and programs for which consungeeligible.

xvii.  Information about the LIFE program, including a description of the application
process, a list and map of counties where LIFE programs are available and links
to LIFE program websites.
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xviii. ~ Capability to provide travel directions from user inpuaddiress to eligible LIFE
program.

f. Provide a mock layout for your IEB website, which includes:

i.  The type of approved web accessibility software used (i.e. Bobby approved or
comparable);

ii.  Any other information that will be available on the website in additiothe
Department mandated information;

iii.  Languages that will be supported on the website;

iv.  The sequence, availability, and types of hyperlinks to additional information and
web pages;

v. Frequency of regular updates to the website;
vi.  The search capabilities aladle;
vii.  Userfriendly provider directories;
viii.  The interactive functionality specified in subsection 3.p. above.

g. Describe any other proposed online services that will be available to CHC Participants
and LTSS Applicants on your IEB website.

h. Describe your pragss for following up with CHC Participants and LTSS Applicants
who submit incomplete enrollments or transfers via the website.

Describe how you will host, maintain and update the website consistent with these
requirements.

Offeror Response

10. Materials Development, Production, Mailings.The selected Offeror must produce, print,
maintain and disseminate materials in a form and context required by the Department.

a. AttheDepart ment 6s request, the selected Of
specific materials for mailings to Participants and LTSS Applicants. The Department
encourages the Offeror to be creative in keeping the mailings simple, informative and
comprehasive. The selected Offeror may suggest new and revised mailing materials;
however, any mailing must receive advanced written Department approval prior to its
use. In developing and disseminating its materials and mailings, the selected Offeror
must compy with the following requirements:

b. The selected Offeror must maintain current written, audio and visual materials, and must
develop new or modify such existing materials to meet the objectives of the IEB

44



Program. All materials must be accurate and notleaws confuse or defraud
Participants, LTSS Applicants or the Department.

c. Unless otherwise specified, the selected Offeror must design, develop, print and
distribute the materials specified in this Section, including any revisions to those
materials as desibed below.

Vi.

Prepare and submit draft materials to the Department for advance written
approval and revise the draft materials as necessary to respond to the
Department's comments within five (5) business days.

Review and provide recommendations for upslatethe Department and make
any approved updates to materials each grant renewal term, or as directed by the
Department.

Include appropriate instructions on all materials on how to access, or receive
assistance with accessing, desired materials in amatitee format, including
instructions for Participants and LTSS Applicants with LEP. For example,
materials written in English must include appropriate language lines for prevalent
languages, as determined by the Department.

Use qualified professionals toanslate materials into prevalent languages, as
determined by the Department.

Use materials that are culturally sensitive, easily understood and written with a
text no higher than a sixth grade reading level, whenever possible.

Supply reading level statics with all materials and revisions submitted for
Department approval, and provide an explanation in the event that the materials
do not meet the sixth grade reading level requirements. The Department will
either approve or disapprove the submitted neltewithin a reasonable time.

d. All developed materials must meet the following requirements:

Comply with the ADA, which requires the availability of appropriate alternative
methods of communication for individuals who are visually or hearing impaired.

Use offset lithography or an equivalent method to reproduce materials.

Not be photocopied unless photocopying is prior approved by the Department.
The reproduction must be clear and easily readable.

Use graphics and/or limited color when developing any nadgeas requested
by the Department.

Be free of errors, and have the look of the finished document when submitted to
the Department.
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Describe the materials you plan to use for Participants and LTSS Applicants and how the
materials will comply with all regirements in this section. Provide samples of consumer
materials you have used for similar projects, if available.

Offeror Response

11.Complaint Process. The selected (®#ror must handle and relay complaints to the
Department on its complaint report in accordance with the requirements set forth below.

a. The selected Offerorodos staff must docume
Offeror. The selected Offeronust submit complaint information to the Department in
a weekly report.

b. If a Participant, an LTSS Applicant or other individual complains about afrékBed
issue, the Enrollment Center staff must ask the individual if he or she is satisfied with
the information given. If the individual is not satisfied, the staff will first try to resolve
the individual's concerns. I f the staff
staff will refer the individual to a manager or lead staff for folopvard resolution. The
selected Offerords staff mu s t make ever
within the same business day.

c. The selected Offeror must develop, implement and maintain a complaint tracking system
to record all complaints, includindidase not specific to IEB Complaints (e.g., MA
Program Complaints, specific MCO Complaints). The tracking system will include:

i. A description of the Complaint.

i. Documentation of any referrals to managers and the outcome of the resolution
process for IEBelaed Complaints.

iii.  Documentation of where the staff transferred-tieB related Complaints.
Offeror Response
12.Training.

a. Offeror Personnel Training. The selected Offeromust ensure that all personnel
working on its IEB Program, including Enroliment Center staff, Enrollment Specialists
and Enrollment Brokers, receive appropriate training.

The selected Offeror must develop and maintain Departapmroved procedures and
training manuals. The selected Offeror must review its procedures and training manuals

at least annually for accuracy and update them as needed. All updates must be
forwarded for Department review and approval before dissemination. The selected
Offeror mustprovide the Department with both a hardcopy and an electronic copy of
the manual s. The manual s will be used f
staff. Department staff must be permitted to monitor all Offeror training sessions.
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Training tgics must include, but are not limited to:

Vi.

Vil.

viii.

Xi.

Xil.

Cultural Sensitivity;
Crisis management;

Customer service and communication skills, including communicating
effectively and conveying information in a manner that is easily understood by
diverse audiences, includj persons with LEP, those who have low or no literacy
skills and individuals with disabilities.

Overview of the OLTL managed care and HCBS programs operating in the
selected Offerords geographic region
consumer grops and the service needs associated with various types of
disabilities and which waivers or programs provide services targeted to each

specific type of disability or age group.

CHC Program topics, including educating MA Consumers on CHC, knowing the
availble CHGMCO options, educating and assisting the CHC Patrticipant in
selecting a PCP and the CH@CO that best meets their needs, referring special
populations and CHC Participants with the need for immediate services or unmet
needs to the CH®ICO, effective enrollment processing.

Explaining behavioral health services and how to access care through the BH
MCOs. Referring emergency behavioral health situations to the appropriate BH
MCO.

Informing MA Consumers of the availability of the MATP for transportation to
medical services.

CHC and LTSS enrollment and eligibility process including plan transfer and
dating rules;

Persorcentered service planning;

Interaction and collaboration withternal/external stakeholder groups involved

in the enrollment process and service delivery including, but not necessarily
limited to: ADRCs, PCCs, AAAs, Service Coordinators (SCs), CAOs, NHT
Coordinators, and regional LINK entities;

Understanding the roleof the mandated reporter, as required by the
Co mmo n w eQdert Auwdt SProtective Services Aend Adult Protective

Services Act

Medicare and Medicaid Programs
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xiii.  Therole of the APPRISE Program as a resource in assisting recipients with
Medicare plan selection

xiv.  The PersofCentered Counseling (PCC) associated withAiiag and Disability
Resource Centers (ADRC).

Describe your proposed training program and provide sample training materials you
propose to use for your IEB Program.

b. Training by the Department. The Department will provide training sessions for IEB
Prograns on topics determined by the Department. The Department will specify
whether certain staff are required to attend a training session. The selectedviferor
require that staff attend required Department training sessions.

Describe your process fareeting these education and assistance requirements.

Offeror Response

13. Quality Assurance and AssessmentThe selected Offeror must continually monitor and

assess thquality of the performance of its IEB Program and the work performed by its
Enrollment Center staff to ensure that enrollment assistance services are delivered consistent
with the requirements of the Granthe selected Offeror must provide the Departratit

reports of its QMS monitoring and assessment activities as specifsedtiion 111-11.L.

Describe the processes you will follow and the management controls you will use to assess
and ensure the quality of your work as well as your ability to alepérformance standards.
Develop and demonstrate a Quality Management Strategy (QMS) solution in your proposal.
Your QMS must assure the accessibility, availability, and quality of the services to be
provided under the grant agreement. It should alseeaddyour approach to internally
monitor and evaluate your effectiveness in meeting the RFP requirements throughout the
course of the grant agreement.

Offeror Response

B. Tasks Specific to CHC.The following identified Tasks specific to CHC should be addressed
by the Offeror in its Technical Submittal:

1.

CHC Enrollment Materials. The selected Offeromust develop and use materials and
mailings in providing enrollment services to Participants and LTSS Applicants.

a. Pre-enrollment Packets.The Enrollment Center must mail pearollment packets to
newly eligible CHGLTSS Patrticipants within one (1) basiss day of receiving the daily
eligibility file including those Participants. The pearoliment packets must include at
a minimum:

i. A pre-enrollment brochure that includes at least the following information:

1 Anexplanation of the CHC Program, the decisithre CHC Participant needs
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to make, the timeframe for making the decision, and the consequences of not
making decisions.

1 General information on the differences between the GHIDs in the zone
in which the CHC Participant resides.

1 Factors the CHC Particymt should consider when making an enroliment
decision.

1 An explanation of the role of a CHRICOOG s Participan
Department.

1 LTSS information, including the LTSS available through CHC and how the
IEB Programwill assist the CHC Participant to applyfLTSS.

1 Information on the Behavioral Health component of the program and how to
get more information on the services provided as well as théVIBBs
available and how to access these services.

i The role of the PCP.

1 Information on Medical Assistance Trawosfation Program (MATP) in the
county where the CHC Participant resides andmedical transportation.

T I'nformation on the use of the Depar

1 How to resolve a problem with the CH@CO, including information on the
CHC Participant'sight to file a complaint, grievance and request a DHS Fair
Hearing.

i How to contact the IEB and website.

1 Information on how to view and obtain a list of participating acute care
HCBS, nursing facilities, and hospitals by zone.

ii. A comparison chart which inetles specific information on each CH{CO
participating in CHC by zone

iii. A standardized enroliment form.
iv. A CHC Participant Guide developed by the Department.
v.  Promotional information about MLTSS Advisory Committee meetings.
vi. Co-pay charts.
vii. A postage paid retarenvelope.

. Postenrollment Packets.The Enrollment Center must mail pastroliment packets to
each CHC NFI Dual Participants and CHC LTSS Participants who were processed
successfully through the weekly batch enroliment within one (1) business day of
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recaving an enrollment/disenrollment reconciliation file from the Department including
those Participants.

The post enrollment packets must include at a minimum:
i. A post enrollment brochure that includes at least the following information.

91 Information on theP ar t i cselgcteachGHEMCO Participant Services
Department and its hotline numbers.

How to access the Enroliment Hotline and website.
Information on emergency care

The role of the CHGVICO.

The role of the PCP.

= =A =2 =4 -2

LTSS information, including the LTSS alable through CHC and how the
IEB Programwill assist the CHC Participant to apply for LTSS.

1 How to resolve a problem with the CH@CO, including information on the
CHC Participant's right to file a complaint, grievance and request a DHS Fair
Hearing.

1 Information on the behavioral health services provided through the BH
MCOs and how to access these services. This should include the@B 6 s
member services hotline numbers.

1 Information on the MLTSS Advisory Committees.

ii. A confirmation notice that contains thalowing information:

1 The name of the CH®ICO in which the CHC Participant is enrolled.
f TheCHCMCO6s Participant Services hot|

1 The PCP's name and telephone number if one was selected at the time of
enrollment.

1 The effective date of enroliment
1 That the Participant may change his or her @ACO at any time.

c. Additional CHC Notices. The Enrollment Center must mail the following notices to
CHC Participants, as applicable:

I. A re-enrollment notice to CHC Participants who lose eligibility and redain i
within six (6) months of ineligibility within five (5) business days of receipt of
the daily eligibility file including those Participants.
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ii.  Areminder notice to CHLTSS Applicants who have not selected a GMCO
and PCP within ten (10) business daysfitie LTSS Application Date.

iii. A reminder notice to CHC NFI Dual Participants who have not selected a CHC
MCO and PCP within ten (10) business days of receipt of the daily eligibility file
including those Patrticipants

iv. A notice to CHC Participants whose adeganplan selection could not be
processed due to the Departmentds Dat
plan selection will be processed as a plan transfer. The Enrollment Center must
mail such notices within one (1) business day of the receipt ef th

enrollment/disenrollment reconciliation file.

v. A written notice sent at least annually to all CHC Participants informing them of
their right to choose an alternate CHMCO or LIFE program at any time.

Describe the materials you plan to develop and usPddicipants and LTSS Applicants,
including mailings and how you will ensure all materials are culturally sensitive, easy to
understand, ADA and LEP compliant and written with a text no higher than a sixth grade
reading level, whenever possible. Prowsdenples of materials that you have used for similar
programs and recommend using for this program. Describe the challenges you anticipate in
identifying current addresses for all Participants and LTSS Applicants for whom you receive
returned mail and stragies you will use to attempt to secure appropriate addresses for these
individuals.

Offeror Response

. CHC Scripts. The selected Offeror must maintain, develop and ee&jgpropriate scripts
specific to the CHC Program for use by Enrollment Center staff, including Enroliment
Specialists and Enrollment Brokers, when communicating with CHC Patrticipants.

The selected Offeror must identify and submit for prior Departrapptoval, a list of
elements to include in scripts, and must incorporate elements required by the Department.
Enroliment Center call scripts must include language to inform callers that their calls may
be monitored. The selected Offeror must also devsfigeial scripts for emergency and
unusual situations, as required by the Department.

Scripts must be clear and easily understood. The selected Offeror must submit initial and
modified scripts for written Department approval prior to their use. The sel@éiecr

must review the scripts at least annually, or as directed by the Department, to determine
any necessary revisions and submit to the Department any subsequent script modifications
prior to their use. Whenever possible, the selected Offeror musbaosamer input in the
development and revisions of scripts.

a. The types of scripts that must be developed include but are not limited to:

i.  Phone scripts
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Field scripts

Community Presentations

b. The scripts must cover, at a minimum, the following:

iv.

V.

Vi.

Vil.

viii.

Xi.

Xii.

Xiii.

Xiv.

XV.

XVi.

XVii.

XViii.

XiX.

Explanation 6the CHC Program.
Explanation of the HealthChoices Behavioral Health Program.

Collection and confirmation of consumer identifying information, including a
confidentiality statement.

Explanation of the service opdgraphios a\
region.

Importance of selection, and consequences of not selecting aM{T and
PCP.

Factors to consider when choosing a GMCO and PCP.
Explanation of the role of the PCP.

General information about the differences between the-BKOs operatig in
the selected Offerordos g#€@ mayphavec r
available different doctors/providers in plans, additional services offered, etc.).

Instructions to guide the Enrollment Specialist to help CHC Participants
determine which plan(¢heir current doctor(s) and other providers are affiliated
with, including use of the APD.

Language to elicit tMCO and@ RCP choxestusingi p a
intelligent assignment logic as specifiedSaction 111-8.B.3.c

Information about selfefared services.

LTSS information, including the LTSS available through CHC and howERBe
Programwill assist the CHC Participant to apply for LTSS.

Explanation of the CHBACOs' Participant Services department.
Language to obtain pregnancy information.
Information about the EPSDT program.

Explanation of how to accessthe BHCO6 s Me mber Servi ces
on the MA Consumer's county of residence.
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xx.  Information about MATP.
xxi.  Information regarding complaints, grievances, and DHS Fair Hearings process.
xxii.  Instructions on how to change CHMICOs.

Describe the proposed contents of the required interactive scripts, and provide examples of
scripts the Offeror uses or has used, if available. Describe how the Offeror will validate
that staff members are properlying scripts.

Offeror Response

. CHC Participant Enrollments, PCP Selections and Plan TransfersThe selected
Offeror must process enrollments for the CHC program timed below.

a. CHC NFI Dual Participant Enrollments and Plan Selections- Ongoing
Enrollment Process.

i.  After theCHC SW ZoneStart Date, the Department's-time computer process
will automatically enrollanewly eigible CHC NFI Dual Participamesiding in
the Zonanto a CHCGMCO, with a future begin date, at the time the Participant
is found eligible for MA. An algorithm will be used to automatically assign a
CHC-MCO for the CHC NFI Dual Participant when the CAO worker
completes an ctine eligibility determination. If the CHC NFI Dual Participant
selects a different CH®MCO, the Participant will be transferred into his or her
selected CHEMCO. The transfer will be effective as specified in the plan
transfer Dating Rules. Refer &ppendix G for the current Dating Rules.

ii.  Beginningon or around the CHC Zone Start Détee Department will provide
the selected Offeror a daily eligibility file which will include an auto
assignment indicator for any newly eligible CHC NFI Dual Participants
enrolledin CHC who have not yet made a CHEBCO selection. The selected
Offeror must send posinroliment packets to these Participants as specified in
Section I111-8.B.1.babove. The selected Offeror must crosference its daily
enrollments to this file to elimate sending enrollment packages to individuals
who have already selected a CHMTO but whose selection has not been
processed through the weekly enroliment/disenroliment file which the selected
Offeror submits to the Department.

ili.  The selected Offeror mustspond to, and assist NBual Participants, if
requested, with questions relating to CHC, store any advance plan selections
made by those Participants and transmit them to DHS, as speciSedtion
lIl -8.A.2.cabove. The selected Offeror will use thepartment's Dating Rules
to determine the date that a newly eligible CHC NFI Dual Participant will be
enrolled in the CHEMCO based upon when the CHC Participant contacts the
selected Offeror, and the date that the weekly enroliment/disenrolimerst file i
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submitted to the Department. Referjppendix G for the current Dating
Rules.

Describe how you wil/ i ncorporate the De
transfer dating rules into your enrollment/disenrollment and PCP selection and
changes prcesses.

. CHC LTSS Participants Enrollment and Plan Selection- Ongoing Enrollment

Process Beginning on or around the CHC Zone Start Dtte selected Offeror will

be responsibleto assist CHCT SS Appl i cants residing in
geographiaegion who are either referred to the IEB or file an LTSS Application with

the LTSS eligibility process and with enrollment into GHTSS or an available LIFE
program. Refer t&ection I11-8.C for requirements relating to the LTSS eligibility
process.

. Advanced Plan Selection The selected Offeror must provide all CHHTSS
Applicants the opportunity to make an advanced plan selection.

i.  The selected Offeror will explain the available GIMMCO and LIFE options
and provide and any additional information riegd for a CHCLTSS
Applicant to make an informed choice of a GIMC O plan or an available
LI'FE program prior to tassgnmemM©©aCHCSS Ay
MCO. The selected Offeror will use the intelligent assignment hierarchy
specified in this dosection to assist individuals in making a plan selection.

ii.  The selected Offeror will storethe CHCT SS Appl i cantsdé adyv
selections and transmit them electronically to DHS in a DHS defined format.

ii. If a CHGLTSS Applicant does not selecCHiICMCO pri or to t he
financial eligibility determination, the selected Offeror will assign the
Applicant to a CHEMCO plan based on the following intelligent assignment
hierarchy:

1 First, Nursing Facility Enrollment and corresponding GMCO plan
(i.e., if an Applicant is residing in a nursing facility at the time of
enrollment, the Applicant will be assigned to a plan in which his or her
nursing facility is a Network Provider)

1 Second, ESNP and corresponding CH@CO plan (i.e., CHEMCO
plans mst have an affiliated E5NP. If an Applicant is enrolled in a&D
SNP, the Applicant will be assigned to a GIMCO aligned with his or
her DSNP);

1 Third, HGMCO and corresponding CHRICO plan (i.e., if the Applicant
is transferring from Health Choices, aie HGMCO is also contracted as
CHC-MCO, and the Applicant has not made a GMCO selection, the
Applicant will be enrolled in the affiliated CH®8ICO); and
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i Last, HCBS provider (i.e., if an Applicant is receiving HCBS and their
HCBS provider is contracteaith a CHC plan, the Participant will be
enrolled in that plan)

iv.  If none of the hierarchy criteria apply to an LTSS Applicant, the selected
Offeror will not assign a CH®ACO. Instead, the LTSS Applicant will be
autoassigned to a CH®CO through CIS.

v. The advanced plan selection on file with DHS will be assigned to the LTSS
Applicant as of the date that eligibi
advanced plan selection is received by DHS after eligibility has been processed,
the selected Offeror Wireceive an error message on the confirmation file
informing that a CHEMCO has been auto assigned to the Applicant. The
selected Offeror will contact the Applicant and inform him or her of the current
CHCMCO enr ol |l ment and tlacaon wilt be mandgpdp | 1 C
as a plan transfer according to standard dating rules.

d. Referrals for CHC LTSS

I. CHCto CHGLTSS. The CH&@MCO will refer CHC Participants with
identified LTSS needs to the selected Offeror to facilitate the enroliment
process into CHE.TSS or an available LIFE program. The referred
Participants wil/| remain in CHC until
eligibility for LTSS have been determined.

ii. HealthChoices to CHCTSS. HealthChoices members who are eligible for
LTSS may besnrolled in CHCGLTSS. The HC MCO will refer the member to
the selected Offeror to facilitate the enrollment process. Participants will
remain in Health Choices until clinical and financial eligibility are determined.

Offeror Response

. Plan Transfers.A CHC Participant may change his or her GMICO plan or, in the case

of a CHGLTSS Participant, also transfer to an available LIFE program at any time. The
decision to transfer may be communicated
fax, mail a bytelephone call. All plan transfers must be implemented according to the
Department 6 s Da tAppandix ®Rfud re st. he RRdpar ttment 6s
Rules. The selected Offeror's Enroliment Specialists must assist CHC Participants who

wish tochange their CH®MCO or to enroll in LIFE i f av.
Enrollment Specialist will discuss with the CHC Participant the reason for transfer, and the
possibility of selecting a new PCP, rather than transferring. If the CHC Partistpan

wishes to transfer, the Enrollment Speciatistst

a. Assist the CHC Participant with transferring from one GMCO to another CHE
MCO in the zone in which the CHC Participant resides or, in the case of & TEC
Participate, transfer to an availalLIFE program.
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b. Assist the Participant with selecting a participating PCP for the new GO or
LIFE program.

c. Document the reasons for the CHC Partici
code on the weekily file.

d. Inform the CHC Participant of theffective date of enrollment in the new CH@CO
or LIFE program, based on the Department's dating rules.

Offeror Response

5. Automatic Reassignment Following Resumptiomf Eligibility . The Department will
automatically reenroll a CHC Participant who loses MA eligibility and regains it within
six (6) months into the MA program in which the individual was previously enrolled, with
his or her previous CHMCO, if applicable and with his or her previous PCP, as long as
the CHC Participant's eligibility status or geographical residence is still valid for
participation in that program. The selected Offeror will not complete a Plan selection or
PCP selection for those CHC Paipiants who lose and regain MA eligibility within six (6)
months.

The selected Offerordés Enroll ment Center
MA eligibility and regain it within six (6) months. The notice will inform the CHC
Participants thathe Department has automatically reenrolled them with their previous
CHC-MCO and that they have the opportunity to initiate a @ACO change.

When a CHC Participant contacts the selec
Enrollment Specialist will informhte individual that he or she has been automatically re
enrolled in his or her previous PMCO. If the CHC Participant requests a GiMCO

transfer or a different PCP, the Enrollment Specialist will assist the CHC Participant with
the plan transfer.

Offeror Response

C. Tasks Specific to LTSS Applicants The following identified Tasks specific to LTSS
Applicants and Participants should be addressed by the Offeror in itsidadcBubmittal.

1. General Requirements.

a. LTSS Application Processing Deadline. An LTSS Applicant must receive a final
eligibility determination (clinical, program (if required), and financial) for LTSS within
90 calendar days of his or her LTSS Applicatizate. The selected Offeror must
monitor and manage the status of LTSS Applications through the enrollment process to
ensure each LTSS Applicant és Applicatior
calendar days from the Application Date. The selected @ffaust use all systems,
required by OLTL (i.e., HCSIS, SAMS, COMPASS, and CIS), to input and track
LTSS Applicant information.
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b. LTSS Applicant. An LTSS Applicant is: (ipn individual who signs or, on whose
behal f the indivi duad0@ orsubmifs a@As600L thraugh v e s
the DHS COMPASS website; or (ii) an MA Consumer, including a CHC Participant,
who, or, on whose behalf, his or her representative makes a request to apply for LTSS.

An LTSS Applicantwho is not already an MA Consumaeray apply for all LTSS
programs (CHC, CHE.TSS, HCBS, LIFE and Nursing Facility services) via the DHS
COMPASS website or by submitting a signed hard copy LTSS Application to the
selected Offeror.

The selected Offeror may not take or complete a LABSlication by telephone. The
selected Offeror must refer LTSS Applicants who wish to file telephone applications to
DHSG6 Customer Service Center which 1 s at

Offeror Response
2. Initial Contacts and Referrals of potential LTSS Apdicants.

a. LTSSHotine. The selected Offerordés Enroll mer
be staffed sufficiently to accept telephone calls from individuals and their
representatives who are inquiring about LTSS or who express a desire to receive LTSS
ard to accept referrals of potential LTSS Applicants

b. Referrals. Referrals may be made by telephone, letiethrough the selected
Of ferords | EB website.

i. CHC-MCOs may refer CHC Participants to the selected Offeror to initiate the
LTSS application procas The CHEGMCO will provide the physician
certification and a Long Term Care Admission and Discharge Transmittal
(MA103) (if the potential LTSS Applicant is seeking admission to a nursing
facility) to the selected Offeror for each referred CHC Participéthin three
(3) business days of the referral.

ii.  The selected Offeror may receive referrals of potential LTSS Applicants,
including CHC Patrticipants, from sources other than @HTOs including
AAAs, hospital or nursing facility social workers, and fgnmembers.

iii.  If the Enrollment Center receives a referral of a potential LTSS Applicant from
any source, an Enroliment Specialist must

() Make at least thregttempsto contact the potential LTSS Applicant by
telephone to determine if he or she wants tdyefgp LTSS. The first
attempt must be madethin two (2) business days of receipt of the
referral If the Enrollment Specialist is unable to reach the potential
LTSS Applicant on thérst attempt the Enroliment Specialist must
contact the referralosirce to confirm the contact information for the
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potential LTSS Applicantn addition, the Enrollment Specialistust

make two additional attempts on different days to contact the potential
LTSS Applicant by telephone. The selected Offeror must comghiete
three attempts within five (5) business days of the receipt of the referral.

(1)) If the Enrollment Specialist is unsuccessful in reaching the potential
Applicant after three attempts by telephone, within one (1) business day
of the third unsuccessful egdhone attempt, the selected Offeror must
send a follow up letter by firstlass mail informing the potential LTSS
Applicant that he or she must contact the selected Offeror to initiate the
LTSS Application process. If the LTSS Applicant does not cotitact
selected Offeror within five (5) business of the date of the letter, the
selected Offeror may close the referral case.

iv.  If Enrollment Specialist reaches the potential LTSS Applicant, the Enrollment
Specialist will proceed with theitial contact and itakeprocess in subsection
2.d below.

c. COMPASS Applications.The sel ected Offerords Enroll
capacity and be staffed sufficiently to accaptl process LTSS Applications submitted
through the Department 6s COMPASS Appl i cze

i. COMPASS applications will be sent to the selected Offeror on a daily basis via
the COMPASS referral file. Refer to Sectionr8liA.2.c.v.

ii.  The selected Offeror must enter any hard copy LTSS Applications which it
receives directly into COMPASS to initiaige financial eligibility application.
The selected Offer will be enrolled as a Community Partner to utilize
COMPASS to enter and track applications on behalf of LTSS Applicants.

iii.  Upon receipt of a COMPASS application, an Enrollment Specialist will contact
the LTSS Applicant to schedule an intake visit with an Enrollment Broker as
specified in subsectioBbelow.

d. Initial contact and intake process

I. A potential LTSS Applicant, dnis or her representative may contact the
Enroliment Center directly to inquire about or start the process to apply for
LTSS. During the initial contact, the Enrollment Specialist will follow a script,
approved by the Department to inform the individuzd the LTSS
application process and determine whether the individual is making an inquiry
or a request to apply for LTSS

A contact is an inquiry if the individual only requests general information
regarding LTSS or iinome services, but does not exgzrany desire to receive
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or apply for LTSS. If any question exists as to whether a contact is an inquiry or
a Arequest to apply, o0 the contact shc

Provide a sample initial intake script with your proposal.

If, after heaing the script, the individuanly requests general information

regarding LTSS odecides not to proceed with the LTSS application process,
the Enroll ment Specialist wild.l not e t
records, the contact will be considér@n inquiry, and the case will be closed.

The selected Offeror must keep a record of the name, address and telephone
number of each person making an inquiry and the date of the ingndyhe
reason the case was closed

An Enroliment Special must sahde an intake visit with an Enrollment Broker
if:

() During an initial contact with a potential LTSS Applicant, the potential
LTSS Applicant or his or her representative informs the Enrollment
Specialist that the potential Applicant wants to continue with th
application process.

The intake visit must be scheduled to occur within seven (7) calendar days
of the initial contact unless the potential LTSS Applicant requests that the
visit take place at a later date or there are other circumstances beyond the
control of the IEB.

If the Intake Visit does not occur within seven (7) calendar days of the
Initial Contact, theselected Offeromustdocument the reason for the
delay in its records.

(I The Enrollment Center receives a COMPASS application for an LTSS
Applicant unless, as of the date of receipt of the COMPASS application,
an intake visit is or will be scheduled with the Applicant under
subsectior{l). above; or an intake visit has been conducted in
accordance isubsection C.Below.

The Enrollment Spediat must attempt to contact the LTSS Applicant
by telephone within two (2) business days of receiving COMPASS
application to schedule the intake visit. If the Enrollment Specialist is
unable to reach the LTSS Applicant on the initial telephone cortact, t
Enrollment Specialist must make two additional attempts on different
days to contact the LTSS Applicant by telephone.

The selected Offeranust complete the three attempts within five (5)
business days of receipt of the COMPASS Application.
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If the Enrollment Specialist is unsuccessful in reaching the LTSS
Applicant after three attempts by telephone, within one (1) business day
of the third unsuccessful telephone attertip,selected Offeranust

send a follow up letter by firgtlass mail iforming the LTSS Applicant

that he or she must contdbe selected Offerawithin five (5) business

days of the date of the letter to continue with the LTSS Application
process.

If the LTSS Applicant does not contdbe selected Offerawithin five
(5) business days of the date of the lettee, selected Offerawill
notify the LTSS Applicant that his or her LTSS Applicatiwsiti be
denied.The selected Offerawill send a 1768 Denial to the CAO.

The intake visit must be scheduled to occur within sévé calendar
days of the receipt of the COMPASS application, unless the LTSS
Applicant requests that the visit take place at a later date or there are
other circumstances beyond the control of the IEB.

If the Intake Visit does not occur within seven ¢alendar days, the
IEB will document the reason for the delay in its records.

iv.  Beforethe Intake Visittheselected Offeromustc heck t he Depart:
Client Information System (CIS) to determine whether the LTSS Applicant is a
current MA Consumeiis enrolled in an OLTLLTSS Program, LIFE, or an
ODP Waiver program, or has an MRx code

If the LTSS Applicant is enrolled iane of thes®rogram, the Enroliment
Broker mustcoordimt e wi t h the Applicantdés exi

Describe how you will tracknd handle initial intake of potential LTSS Applicants
Offeror Response

3. Intake Visit.

a. In-home.An Enrollment Brokemust conductheintakevi si t at the LTS
current residence or the residence in which he or she will be receiving serviges. If
LTSS Applicant is currently hospitalized or resides in a nursing facility, therime
visit may take place at that setting.

b. Application Packet. During the intake visit, the Enrolimentust provideand review
with the LTSS Applicantwith an Applicaton Packetvhichincludes the following:

I. A cover letter that explains the forms included in the Application Packet and
identifies the forms that must be completed, signed and returtieel selected
Offerorto start the LTSS Application process.
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ii.  Application for Benefits (PA 600L) (not required if the LTSS Applicant is an
MA Consumer on the LTSS Application Date).

iii.  Authorization of Release of Information (PA4).

iv.  Information about the Estate Recovery Program.

v.  Citizenship Form.

vi.  Notice of Privacy Praates, includes Acknowledgement Form.

vii.  Notice informing the Applicant of assistance available to complete the
Application, includingnformation on thd>CCrole associated with the
ADRC:s.

vii. A fl ow chart entitled APA | EB Appl i ce
iX.  Notice d Right to Timely Eligibility Determination; and
X.  Any other informational material required by the Department.

c. Intake Visit Tasks. In addition to providing the Application packet, the Enroliment
Broker must complete the following tasks during the intak:

I.  With anLTSS Applicantwho is applying for the OBRA waiver or the Act 150
Program complete a Needs Assessment on a form specified by the Department.

i. WiththeLTSSAppl i cant, compile a I|ist of t
providers anassist théApplicant tocomplete the Freedom of Choice form.

iii.  With theLTSS Applicant,assist the Applicant toomplete all required forms
and documentation for the waiver or program to which he or she is applying.

iv.  Notify the LTSS Applicant of his or her rights andsgonsibilities during the
eligibility determination proess and as an LTSS Participatipuld he or she
be determined eligible.

v. Notify the LTSS Applicant of his or her right to an appeal and provide written
instructions on how to appeal.

vi.  Providethe LTSSApplicantconsent forms and related information abibigt
Money Follows the Person initiative and procedures if the Applicant is
transitioning from a nursing facility setting.

Offeror Response

4. LTSS Application Date.
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a. If the potential LTSS Applicant is an MA Consumer, the date of the intake vibié is
LTSS Application Date.

b. If the potential LTSS Applicant is not an MA Consumer, the Enroliment Broker will
explain to the individual or his or her representative thatraer to begin the LTSS
Application process, the individual or his or her representative must BidiT8S
Application form (PA 600L) and submit it to the IEB Program or submit an LTSS
Application through the DHS COMPASS website.

I.  If the individual or hisor her representative signs th€SS Application PA
600L) during the intake visit, the individual is an LTSS Applicant and the
LTSS Application Date is the date of the intake visit.

ii.  If the individual or his or her representative does not sighTi8S Application
(PA 60Q) during the intake visit, the Enrollment Broker must explain that the
LTSS Application process will not start until tAgplicationis signed and
returned to the IEBrogramor an LTSS Applications submittedhrough the
DHS COMPASS website.

iii.  The LTSS ApplicatiorDate will be thedate thathe selected Offeraeceives a
signedLTSS Application PA 600 L) from the LTSS Applicantr the date of
the LTSS Appli cant 6whicle@MBRtAIS&Grliaappl i c at

iv. If the potential LTSS Applicant does not return a signed PA 60@hetéEB
Programor file an COMPASS application within thirty (30) days of theake
visit, the selected Offeranust send a letter within three (3) business days to
the potential LTS@\pplicant informing the Applicant that unless a signed
LTSS Application PA 600L) is returned tdhe selected Offeraran LTSS
Applicationisf i | ed t hrough the DHS COMPASS s
will be closed. The letter should also inform thetential LTSS Applicant
about the PCC available through an ADRC.

Offeror Response

5. Coordination with Office of Developmental Programs (ODP)If an LTSSApplicant is
enrolled in an ODRxdministered Waiver program or is identified in CIS with an MRx
code, theselected Offeror must contact the ODP Service Coordinator within 3 business
days of the LTSS Application Date to conf
LTSS throughanOLTlad mi ni st ered program operating
geographic rgion and must coordinate a transition date from the ODP waiver program to
LTSS services to ensure no gap in services.

Offeror Response
6. LTSS Eligibility Determination .

a. Clinical Eligibility Determination .
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Physician Certification. For each LTSS Applicanthe selected Offeror will
send a Physician Certification form
one (1) business day of the LTSS Application Date, unless the LTSS Applicant
decides to request the physician certification him/herself. The selectaOff

will request that thehysician complete and return a physician certification to
the selected Offeror with seven (7) business days. A completed copy of the
physician certification must be obtained to complete the enroliment.

Describe your process tequest Physician Certifications and to ensure they are
tracked and received by the selected Offeror in a timely manner and your
process for managing incomplete and inaccurate Physician Certifications.

Level of Care Determination (LCD) Referral. For eaciLTSS Applicant, the
selected Offeror must forward a referral to the IAE within one (1) business day
of the Application Date requesting an LCD for the LTSS Applicant. The IAE
will conduct the LCDand submit the results to the selected Offevithin 15
calendardays of receipt of the referral . The IAE will determine if the

individual is NFCE, NFI orequiresthe level of care provided in an ICF/ORC.

If the selected Offeror does not receive the LCD within 10 days of the referral
date, on the tenth businedsy, the selected Offeror must follayp with the

IAE to determine why the LCD is delayed. If the delay is the not the result of

t he Applicantds unavailability, the
one (1) business day.

Describe your process tosme that LCDs are tracked and received by the
selected Offeror in a timely manner and your process for managing delays in
receipt of the LCDs.

Clinically Eligible .

() If the LTSS Applicant is determined NFCE, the selected Offeror will
generate and transntite 1768 Approval electronically to the CAO
within one business day of receipt of the LCD so that the CAO can
complete the financial eligibility process. The selected Offeror will
also confirm whether the LTSS Applicant has chosen to apply to enroll
in aLIFE program or has made an advanced &@WCO plan
selection. Ithe Applicant hasot made a choicehe selected Offeror
will contact the Applicant or his or her representative within one
business day of receipt of the LCD to provide choice counseling as
specified inSection 111-8.A.3.d

(1 If the LTSS Applicant is determined to need the level of care provided
in an ICF/ORC, the selected Offeror will complete the OBRA Waiver
enrollment procesand transmit the 1768 Approval electronically to
the CAO withinone business day of receipt of the LCD so that the
CAO can complete the finaiat eligibility process
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iv.  Clinically Ineligible .

() If the LTSS Applicant is determined NFI and does not require
ICF/ORC level of care, the selected Offeror will send the LTSS
Applicant a written Notice of Decision informing him or her that he or
she is not clinically eligible for LTSS. The selected Offeror will also
transmit a 1768 Ineligible form electronically to the CAO. The Notice
and the 1786 form must be sent within one (i9ihess day of the date
the selected Offeror receives the completed LCD.

(1 I f there is a discrepancy between
LCD and his or her physician certification, the selected Offeror will
refer the case to OLTL for a determinatidrctinical eligibility by
OLTLG6s Medical Director within one
selected Offeror receives the completed LCD or the Physician
Certification, whichever comes last.

() The selected Offeror will contact an LTSS Applicant who is
determined clinically ineligible within one (1) business day of the date
the selected Offeror receives the LCD to provide referral information
on alternate service delivery systems designated by DHS. If Applicant
agrees, the selected Offeror will make adireferral for any alternate
services identified by either the Department or the Applicant. This
referral may be communicated via email, fax or other electronic means.
The selected Offeror must have the capability to track and report on
referrals that wer made for the Applicant, including provider and date
of referral.

Offeror Response

. Program Eligibility i A CHC Participant who has been determined clinically and
financially eligible for LTSS is not required to meet any additional program eligibility
criteria to receive CHC LTSS. An LTSS Applicant must meet program eligibility
criteria to receive services der LIFE, the OBRA Waiver program or the Act 150
Program.Refer toPart I, Section I-2 for a link to the program eligibility criteria for
these programs and to subsection 7 below for additional information relating to LIFE
enrollments.

I.  The selected Offeror does not determine program eligibility for CHSS or
LIFE.

i. The selected Offerorwii evi ew an LTSS Applicant 6s
the OBRA Waiver program and the Act 150 Progeard make a
recommendation to OLThs towhethet he LTSS Weeigprogramant 6 s
eligibility requirements for these Progranihe selected Offeranusttransmit
its recommendation to OLTWwithin three (3) business days of the date of the
Applicantds compl eted LCD,ceivesrthet he dat
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Applicant 6s Ph
considering th
LTSS Applicant

ysician CertAfteri cati on,
e selected Offerorods r ¢
6s program eligibility.

() If OLTL determines thadanLTSS Applicant meets program eligity
criteria, OLTL will send a written notification to the LTSS Applicant and
inform the selected Offerdo submit a completed Eligibility notification
form (PA 1768 Approval) to the CAO within one (1) business day to
compl et e t he L Tn8deligbgity deiermmmatiané s f i na

(1) If OLTL determineghatanLTSS Applicant fails to meet program
eligibility criteria, OLTL will send a written notice of to the LTSS
Applicant and inform the selected Offeror to submit a 1768 Ineligible form
to the CAO ad close the case.

Offeror Response

. Additional Enroliment Activities for Nursing Facility Residents. The selected

Offeror must coordinate and cooperate with nursing facilities in providing enrollment
assistance to nursing facility residents in connectith the LTSS eligibility process.

At a minimum, the selected Offeror must work with the nursing facilities in scheduling
the inrhome visit and facilitating level of care and financial eligibility determinations
for their residents.

Offeror Response

. Financial Eligibility Determination.

I.  The selected Offeranust forward a PA1768 Pending form to the CAO for
every LTSS Applicant who is an MA Consumer no later than the 40th day from
the LTSS Application date whether or not an LCD or Physician Certification
has been received for the LTSS Applicant.

ii. The selecte®fferor will generate and submit the 1768 Approval or 1768
Ineligible form for LTSS Applicants to the CAO electronically on a daily basis.

iii.  For 1768 Approvals, the CAO will complete a financial eligibility review to
determine financial eligibility for MALTSS. For 1768 Ineligibles, the CAO
will complete a financial eligibility review to determine financial eligibility for
MA. Notice of financial eligibility will be provided to the selected Offeror
through a daily PA 162 Commit file generated by DHS.

Offeror Response

. Act 150 Program If an LTSS Applicant is clinically eligible for LTSS but is
financially ineligible forMA LTSS, the selected Offeror will offer the Applicant the
opportunity to apply for the Act 150 Prograrf.the Applicant applies fothe Act 150
Program, he selected Offeror wilfeview and make a recommendattorOLTL on
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whether theApplicant meets program eligibility for the Act 150 PrograthOLTL
determines that the Applicant is eligible for the Act 150 Program, OLTL will nthteéfy
selected Offeroroc o mp |l et e t he Applicantés enrol | n

Offeror Response

f. Ineligible Applicants. If an LTSS Applicant is determined ineligible for LTSS, the
selected Offeror will contact the LTSS Applicant within one (1) business day of the
date the selected Offeror is notified that the Applicant is ineligible to provide referral
information on altarate service delivery systems designated by DHifhe Applicant
is ineligible because he or she is NFI or financially ineligible for LTSS, the selected
Offeror will refer the Applicant to the local AAAIf Applicant agrees, the selected
Offeror will make a direct referrab the AAAIf the Applicant is age 60 or oldeot for
any alternate services identified by either the Department or the Applicant. This
referral may be communicated via email, fax or other electronic means. The selected
Offeror must lave the capability to track and report on referrals that were made for the
Applicant, including provider and date of referral.

Offeror Response

7. Enrollment. After clinical, program and financial eligibility are determined, the selected
Offeror will completethe enrollment process for CHC LTSS and LTSS Participants, other
than LIFE enrollees, as follows:

a. For CHC LTSS Participants, the selected Offeror will follow the process specified in
Section 111-8.B.3.b.

b. For OBRA Waiver program and Act 150 Program Rgénts, the selected Offeror
will notify the Participant or his or her representative in writing of his or her enroliment
into the program, the effective date of enrollment, and the name and telephone number
of the Service Coordination Entity (SCE), therttipant Helpline number, and
information on the MLTSS advisory committee. The selected Offeror must enter all
required enrollment information data into the appropriate DHS service planning
information systems (HCSIS and SAMS). In addition the selégaffstor must
complete the following additional tasks to close out the enrollment process

i.  The selected Offeror must notify the SCE chosen by the Participant, in writing,
via email if available, or regular mail.

ii.  The selected Offeror must transfer the Patigint 6 s f i |l e and al l
documentation to the Participantos ct
included with each transfer to SCE. When the electronic transfer to the SCE is
complete, the hand off to the SCE will close out enrollment taskkdor
selected Offeror. This action completes the enrollment.

Offeror Response
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8. LIFE Program Enrollment .

a. The selected Offeror must manage the enrollment process for the LIFE piogtem
geographic regianReferrals for LIFE enrollment may be obtairiecbugh the LIFE
programs, AAAs, COMPASS, or as selections during choice counseling provided by
the selected Offeror during the LTSS Application process.

b. The selected Offeror will be responsible for facilitating clinical and financial eligibility
determnations, communicating with the LIFE programs for theiname program
eligibility determination and coordinating enrollment and disenrollment dates with the
CAO to ensure compliance with LIFE Dating Rules.

c. The selected Offeror is not required to cortdndhome visits to determine program
eligibility for the LIFE program. The LIFE program conductshime visits to
determine if the LIFE Applicants can be safely served in the community and notifies
the selected Offeror of its determination of the Applitt s program el i g

d. The selected Offeror will coordinate plan transfers to and from the LIFE program into
CHC-LTSS or HCBS waiver programs as determined by the placement county for the
LTSS Participant.

e. If a Participant or LTSS Applicant appliestte selected Offeror to enroll in a LIFE
program, but the LIFE program is served by a different IEB Program, the selected
Offeror must transfer the Application to the responsible IEB within one (1) business
day to complete the LIFE enrollment.

f. The selecte Offeror will report the following LIFE enrollment processing issues to
OLTL, as determined from the daily eligibility file: an application for enrollment in a
LIFE Program served by multiple IEB Programs; inaccurate disenrollments not
initiated bythe selected Offeror.

g. The selected Offeror will followup with the CAO on any LIFE enrollment that has not
been processed by the CAO at least 5 business days prior to the end of the month.
Follow-up should begin 5 business days before the end of the montitenddaily
until financial eligibility is processed.

Offeror Response

9. Application Monitor Control .

a. The selected Offeror must monitor and actively manage the status of applications
through the eligibility and enroliment process to ensure each LTSS Application is
adjudicated within the ninety (90) day required timeframe.

Describe the approach you willaigo manage the application process to ensure timely
adjudications of applications and to identify applications that are delayed in the process
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and how delays will be address systematically to move the application forward in the
process.

b. The ninety (90) dy application timeframe does not apply to LTSS Applications
submitted by or on behalf of:

i.  Individuals waiting for discharge from a facility, who will transition in less than
6 months;

ii.  Individuals waiting for housing; and,

iii. Individuals aging out of childréns s er vi ces wiRish si x ( 6
birthday).

If an LTSSApplication filed by an individual in any of the above circumstances cannot
move forward in the process for over 180 calendar days, the selected Offeror will
notify the LTSS Applicant that hig @pplication is closed.

Offeror Response

10.Communication Touch Points At various points throughout the eligibility determination
and enroll ment process, the selected Offe
LTSS Applicants. The selected Offeraust develop a strategy for communications with
LTSS Applicants, and for tracking, disseminating and reporting of such communications,
(i .e., electronic or automated notificat:i
strategy must be designedachieve the following:

a. Ensure that the Applicant is aware of his or her current application status;

b. Provide the Applicant an opportunity to update information that is pertinent to the
application process (i.e. changes in address, phone number or nacding f
admissions);

c. ldentify changes to the Applicantés desi

For Applicants transitioning from a nursing facility to a home or community setting, the
selected Offeror must communicate with th
Coordinator at least every 30 calendar days from the date the Applicant is determined
program eligible for Nursing Home Transition. If the Applicant does not have an assigned
Nursing Home Transition Coordinator, the selected Offeror must communicate with the
Applicant or his or her representative at least every thirty (30) days beginning daté

the selected Offeror is notified of the A

Describe your strategy to comply with these requirements.
Offeror Response

11. Special Needs Unit (SNU)
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a. Establishment and maintenance of SNUThe selected Offeror mudevelop, train,
and maintain a SNU within its organizational structure to deal with issues relating to
LTSS Applicants with Special Needs. The purpose of the SNU is to ensure that LTSS
Applicants with special needs are able to receive all necessarynemblssistance
services and support with the LTSS eligibility procesthat their LTSS Application is
processed in a timely manner. The SNU must assist each LTSS Applicant with a
special need with access to services and information relevant to hisspecel
condition or circumstance. The SNU must proactively identify and outreach to LTSS
Applicants with special needs to provide sesvices and informatiomeeded by the
LTSS Applicans with special needs to addrabkgir condition or circumstance.
Selected Offeromust employ or execute agreements with experts in the treatment of
Special Needs to provide consultation to the SNU staff as needed.

b. SNU Hotline. The selected Offeror must establish and mairdaailedicated toll free
direct dial accesSNU hotline staffed bysNU staffmembers during normal business
hours, Monday through Friday and in sufficient numbers that calls are answered in a
timely manner, with no longer than a one minute wait time, or provision made to call
theLTSS Applicantback wthin one hour following the initial call.

c. ldentification of LTSS Applicants with Special Needs.An LTSS Applicant with
Special Needs is based upon a+eategorical or generic definition of Special Needs.
This definition includes but is not limited tokattributes of ongoing physical,
developmental, emotional or behavioral conditions or life circumstance which may
serve as a barrier to individual 8s acce:c
Applicants with Special Needs include but are not limitednidividuals with LEP, or
special communication needs due to sensory deficits; those with Physical and/or
Intellectual/Developmental Disabilities, those with HIV/AIDS, those with significant
behavioral challenges, or those requiring transportation agsstan

Factors considered in the determination of an LTSS Applicants with Special Need(s)
include but are not limited to the following:
w Requires expedited processing of the application due to the involvement of APS or
OAPSA Services
Requires coordination afare and/or services between EPSDT and LTSS services.
Require coordination of care and/or services between an acute inpatient setting and
other facilities and HCBS providers;
w Require assistance in discharge planning from an inpatient or long term tage set
to ensure the LTSS Applicant will receive services in the least restrictive
environment possible.

w
w

d. Identifying and Addressing Immediate Need At times, an LTSS Applicant may have
an immediate need for services to address his or her own health arreé wettaprevent
a future crisiswhich could result in admission to a hospital or nursing faciligor
example, neglect or potential abuse in the home (an Adult or Older Adult Protective
Services situation) may create an immediate need or place anakpg@licisk of a future
crisis. The selected Offeramust develop procedures fibs staff to identify and refer
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individuals with immediate needsttee SNUand for the SNU texpedite the enrollment
process for LTSS Applicants with immediate needs, irrdioation with Protective
Services and OLTL.

Describe your strategy to comply with these requirements.
Offeror Response

12.Coordinate Nursing Home Transition/ Money Follows the PersonThe selected
Offeror will provide nursing facility residents interested in transitioning from their nursing
facility placement to HCBS with information regarding the Money Follows the Person
(MFP) initiative and what is required by CMS in order to qydtir MFP. The selected
Of feror will work with the residentsodo exi
Transition Coordinator is identified, the selected Offeror will refer the residents to OLTL
for assignment of a Transition Coordinator. The sete€tiferor will coordinate with the
Transition Coordinator throughout the process, until the resident transitions into the
community or until the transition plan is terminated.

Offeror Response

13.Waiting List. The selected Offeror must develop a strategyaick and contact LTSS
Applicants placed on a potential waiting list for the OBRA Waiver program or the Act 150
Progr am. For OLTLOs Waiting List Policy s
Office of LongTerm Living Medicaid Waivers and the AcsQ Program Bulletin. In
addition to tracking Applicants, the selected Offeror must contact each Applicant on the
waiting list every 90 calendar days to:

a. Ensure Applicant contact information is current;

b. Capture changes to Applicant status;

c. Capture change ineed for services;

d. Confirm interest in service;

e. Track and maintain current Applicant information; and,
f. Coordinate completion of LCD Annually.

Offeror Response

14.Hearings and Appeals The selected Offeror is responsible for developing a strategy to
track appals filed by LTSS Applicants and immediately notify OLTL of all appeals.

For any appeahvolvingas el ect ed Of f er o mregsosnmendatog that was e | i
accepted by OLTLthe selected Offeror shall prepare for and attend the hearing on behalf
of the Department and provide any evidence deemed necessary to defend the appeal and
support the selected Offerorbés decision.
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of any scheduled hearings and provide the Department with any requested information
concerning the appeal, including the status of appeal determinations.

For all other appeals, the selected Offeror shall provide assistance during the appeals
process if requested by the Department which may include, but might not be necessarily
limited to preparing for and attending hearings, and providing any requested information to
the Department.

Offeror Response

[l -9. Grant Turnover. Turnover is defined as those activities that the selected Offeror must perform at
the end of the Grant or notification oft@nation, to transition grant service delivery to a
successor Grantee or to Commonwealth resources. During the turnover period, the selected
Offeror will work cooperatively with any successor and the Department.

A. Turnover Requirements. The selecte@fferor must plan and manage the turnover in an
orderly fashion to ensure that no disruption of services occurs. The selected Offeror must:

1.

Provide a Turnover Plan six (6) months prior to the end of the grant term or within thirty
(30) calendar days aftentification of termination.

Implement the approved Turnover Plan three (3) months prior to the end of the grant term
or the date specified by the Department after notification of termination.

Maintain service delivery staffing levels during the turnowiqu with no reduction in
staffing.

Not restrict or prevent the selected Offe
with the Department or with any successor. The Department will work with the selected
Offeror on the timing of any transitiori s staff.

Provide to the Department or any successor, within 15 business days of the request, all
updated scripts and other documentation and records required by the Department.

Respond in a reasonable time to all Department requests regarding tunfmveation.

Work closely with the Department to ensure that this turnover of responsibilities and the
necessary knowledge transfer are completed by the end of the grant period.

Execute the approved Turnover Pl amatann coo
Plan, if any.

B. Turnover Plan. The turnover plan must include, at a minimum:

1.

A description of staffing resources including skill sets and experience required to support a
successful turnover. Identify a manager to manage and coordinate all tuaotviges
outlined in the Turnover Plan.
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8.

A turnover organizational chart.

An outline of key points and considerations, turnover success criteria, and the major tasks
and subtasks the selected Offeror believes are pertinent to ensuring a successful turnove
with minimal impact to operations.

A plan and implementation schedule for sharing/transitioning responsibilities and
operational support information to the Department or a successor. Prior to the end of the
turnover period, the responsibility for the Bihment Center will be shared by the selected
Offeror staff and the successor staff during regular hours. The selected Offeror will, in
good faith, negotiate with a successor to coordinate the responsibilities or will provide
Sspace at t hescareritleusiriess @addréds,fineludiog aécess to necessary
equipment, records, and information.

An explanation of how the selected Offeror will manage the turnover plan, accurately
assess progress, and mitigate variances for a successful turnover.

Descripton of how the selected Offeror will transfer all relevant data, materials,
documentation, or other pertinent information to the Department or its designee in
accordance with subsection C below.

Provide for the transfer of correspondence, documentationtsfamding issues, and other
service delivery support documentation.

Provide for the transfer of the IEB Tdfree Telephone Number; URLs; PO Box.

C. Turnover Receivables Turnover receivables will include instructions on total IEB Program
processes, all fished and unfinished documents, data, software, studies, reports, or other
materials prepared under the Grant that the selected Offeror is required to turnover to the
Department. Receivables will be packaged and will be labeled by content and divided into
history which includes materials more than six (6) months old or less, and work in process.
Receivables will be sent to the Department or a designated third party as specified by the
Department in writing after the turnover period begins. The turnovewaddes include, but
are not limited to:

1.

Communication/Outreach.
a. Outline of accomplishments in the communication area.

b. Comprehensive file of enrollment efforts including news releases, packets, MA
Consumer brochures in English and other languagestdintes, mailings, mailing
lists, original artwork and keys.

c. Comprehensive files of all recruitment and official communications sent to groups and
mailings.
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d. Literature developed over the course of the Grant and work in progress showing
timetables and mailgs for both. This includes but is not limited to:

i.  Previously issued and in progress newsletter, artworks and keys.
ii.  CHC Participant Consumer brochures.
iii.  Enrollment packets
e. Outstanding projects and logistical information.
2. Administration.
a. Files of inquiries, omplaints and resolutions.

b. List of all contractors, subcontractors or vendors utilized in the program by name,
address, telephone number, and description how utilized.

c. All stored literature including background information.
d. Copies of completed financial dits.

3. The selected Offeror will train Department staff and/or other designated third parties on
current processes, program status, and problem areas. This includes, but is not limited to:

a. Enroliment/Disenrollment/Plan Transfer policies and procedurespfi@he systems
use and how it works and pros and cons of this particular system.

b. Information systems including:
i. Databases and how they relate.
i.  How reports are generated.
iii.  Creation of data.
iv.  Transfer of all data files used in the IEB, in a readable format.

D. Turnover Results Reports Following turnover of service delivery, the selected Offeror must
provide the Department with a Turnover Results Report documenting the completion and
outcomes of each step of the Turnover Plan previously approved by the Depafumeover
will not be considered complete and final payment will not be made until the Turnover Results
Report is received and approved by the Department.

E. Financial Responsibility during Turnover. The selected Offeror will be financially
responsible fomaintaining operations and systems during Turnover. All costs relating to the
transfer of materials and responsibilities will be paid by the selected Offeror. The Department
or successor grantee will be financially responsible for the cost of modifyingxesting
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operations or systems. Disputes between the selected Offeror and the successor grantee
regarding service authorizations will be resolved by the Department.

Offeror Response

lIl -10. Service Level AgreementsThe Department has developed a set of minimemi€e Level
Agreements (ASLAO), defined bel ow, whi
your ability to meet or exceed these minimum SLAs.

ch the

A. Performance Measures SLA Assessment$he selected Offeror will be required to submit
reports tothe Department which validates the performance measures specified in the tables
below. Failure to meet the performance measures may result in an assessment by the
Department. The Department may waive an assessment in its discretion

B. AssessmentsThe Canmonwealth, at its option, may deduct assessments from any money
payable to the selected Offeror or may bill the selected Offeror as a separate item. The
Commonwealth shall notify the selected Offeror in writing of any assessments before the date

the Commawealth deducts such sums from money payable to the selected Offeror.

ENROLLMENT CENTER
PERFORMANCE TARGET | MINIMUM MEASURE & NONCOMPLIANT REPORTING
STANDARD ACCEPTABLE | VALIDATION REMEDIAL FREQUENCY
METHOD ACTION
All calls are answered b] 100% 95% Number of calls | 2% of overall Monthly
an enrollmenspecialist answered within | monthly invoice if
within 60 seconds. 60 seconds/Total any call answered
calls over 60 seconds
Blocked call rate (busy | 100% 99% Number of 1% of overall
signal) is less than 1% blocked monthly invoice for
calls/Total call every 1% of calls
blocked.
Calls are not abandoned 100% 95% Number of calls | 1% of overall Monthly
before being answered abandoned/Totall monthly invoice for
by an enrollment calls every 5% of calls
specialist abandoned.
Corrective Action
Plan also required if
less than 95%
Calls placed on hold are| 100% 95% Number of calls | 1% of overall Monthly
re-engaged in less than | on hold more monthly invoice for
minutes than 2 every 5% of call®n
minutes/Total hold beyond 2
calls minutes
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ENROLLMENT CENTER

PERFORMANCE TARGET | MINIMUM MEASURE & NONCOMPLIANT REPORTING
STANDARD ACCEPTABLE | VALIDATION REMEDIAL FREQUENCY
METHOD ACTION
All referrals are 90% 80% Number of 1% of overall Monthly
responded to promptly referrals in monthly invoice if
and at least three which initial the initial attempt to
attempts are made to attempted contact referrals in
contact each referral contact is within | two(2) business days
before closing the two (2) business | occurs for less than
referral. day/Total 80% of all referrals.
referrals An additional 1% of
received. overall monthly
invoice for every 5%
of referrals if the
initial attempt to
contact referrals does
not occur in three (3)
business days
100% 95% Number of 1% of overall Monthly
referrals in monthly invoice for
which three every 5% ofreferrals
attempted in which the three
contact made attempts to contac
within five (5) referrals does not
business occur in five (5)
day/Total business days.
referrals
received.
100% 100% Number of $500 for each referra] Monthly
referrals closed | where 3 attempts to
with less than 3 | contact were not
attempts made | made before case
within five (5) closed.
business days.
APPLICATION PROCESSING
PERFORMANCE TARGET | MINIMUM MEASURE & NONCOMPLIANT REPORTING
STANDARD ACCEPTABLE | VALIDATION REMEDIAL FREQUENCY
METHOD ACTION
If LTSS applicant has | 100% 95% Number of MA | $500 for each referra| Monthly

MA, PC and LCD
requests arissued
within one business day
of Application Date.

applicants for
whom PC and
LCD requests
requested in one
business
day/Total
number of
applicants with
MA

where LCD & PC not
requested within 1
business day
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ADVANCED PLAN SELECTION

PERFORMANCE TARGET | MINIMUM MEASURE & NONCOMPLIANT | REPORTING
STANDARD ACCEPTABLE | VALIDATION REMEDIAL FREQUENCY
METHOD ACTION
All applicants select 90% 80% Number 3% of monthly Monthly
their CHGMCO plan enrolled/number | invoice
prior to enrollment. enrolled with
APS
CORRECTIVE ACTION PLAN
PERFORMANCE TARGET | MINIMUM MEASURE & NONCOMPLIANT | REPORTING
STANDARD ACCEPTABLE | VALIDATION REMEDIAL FREQUENCY
METHOD ACTION
Corrective Action Plans | 100% Number of For each Corrective | Daily
are to be submitted business days | Action Plan, up to
within 10days of the beyond the due | $500 per business
request by OLTL. date for day after due date.
submission of
corrective action
plan.
QUALITY ASSURANCE

Timeliness, completeness, and accuracy are measured by a statistically valid random sample review o
referrals each quarter with requirements contained within the RFP. Information provided by the IEB is
compared to HCSIS, SAMS, CIS, other documentationiged by the selected Offeror to confirm results.

TIMELINESS TARGET | MINIMUM MEASURE & NONCOMPLIANT | REPORTING
PERFORMANCE ACCEPTABLE | VALIDATION REMEDIAL FREQUENCY
STANDARD METHOD ACTION
Percentage of the samp| Less than 1% None
that includes a delay in
processingccording to
RFP requirements
1.07 1.4 percent | $5,000
1.571 2.0 percent | $10,000
2.17 3.0 percent| $20,000
3.171 4.0 percent | $30,000
4.17 5.0 percent | $40,000
5.11 6.0 percent| $50,000
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QUALITY ASSURANCE

Timeliness, completeness, and accuracy are measured by a statistically valid random sample review o
referrals each quarter with requirements contained within the RFP. Information provided by the IEB is
compared to HCSIS, SAMS, CIS, other documentationigeed by the selected Offeror to confirm results.

6.171 7.0percent

$60,000

7.171 8.0 percent

$70,000

8.17 9.0 percent

$80,000

9.171 10.0
percent

$90,000

10.1 percent and
higher

$100,000

COMPLETENESS
PERFORMANCE
STANDARD

TARGET

MINIMUM
ACCEPTABLE

MEASURE &
VALIDATION
METHOD

NONCOMPLIANT
REMEDIAL
ACTION

REPORTING
FREQUENCY

Percentage of the samp|
that includes incomplete
information according to
RFP requirements

Less than 1%

None

1.07 1.4 percent

$5,000

1.571 2.0 percent

$10,000

2.171 3.0 percent

$20,000

3.17 4.0 percent

$30,000

4.17 5.0 percent

$40,000

5.17 6.0 percent

$50,000

6.17 7.0 percent

$60,000

7.171 8.0 percent

$70,000

8.171 9.0 percent

$80,000

9.17 10.0
percent

$90,000

10.1 percent and
higher

$100,000

10.1 percent and
higher

$100,000
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QUALITY ASSURANCE

Timeliness, completeness, and accuracy are measured by a statistically valid random sample review o
referrals each quarter with requirements contained within the RFP. Information provided by the IEB is
compared to HCSIS, SAMS, CIS, other documentationigeed by the selected Offeror to confirm results.

ACCURACY TARGET | MINIMUM MEASURE & NONCOMPLIANT REPORTING
PERFORMANCE ACCEPTABLE | VALIDATION REMEDIAL FREQUENCY
STANDARD METHOD ACTION

Percentage of the samp| Less than 1% None

that includes an error

1.07 1.4percent | $5,000

1.57 2.0 percent | $10,000

2.17 3.0 percent | $20,000

3.17 4.0 percent| $30,000

4.17 5.0 percent | $40,000

5.17 6.0 percent | $50,000

6.17 7.0 percent| $60,000

7.11 8.0 percent | $70,000

8.17 9.0 percent| $80,000

9.17 10.0 $90,000
percent

10.1 percent and| $100,000
higher

lIl -11. Reports and Project Control. The selected Offeror must establish and maintain a process to
compile and submit Pennsylvarspecific operational, financial and systematic reports, samples,
and documentation as specified in this Section. The reporting system must include, but not be
limited to: enrollments, disenroliments, auto assignments, plan selections, plan transfers, call
statistics, demographics, category/program status code groupings, and trends over time. The
reporting system must be flexible enough to allow for ad hoc repgortin

Provide sample reports or report templates the Offeror recommends.
A. General Program Reporting Requirements. The selected Offeror must submit reports

electronically on a monthly, quarterly and ad hoc basis. The selected Offeror must submit a final
repat at the end of the grant. The Department may require the selected Offeror to submit reports
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on a more frequent basis or as needed to address or clarify any standards not met or to provide
data on any unforeseen obstacles that might be occurring.

. Pennsylania Specific Financial Reporting RequirementsThe selected Offeror must submit
guarterly financial reports and financial statements that are specific to the Pennsylvania IEB in
an electronic format approved by the Department, to be received by therDearo later than

thirty (30) calendar days after the end of the quarter. Quarterly financial statements shall include
Grantee Balance Sheet, Statement of Income and Expenses, and Cash Flow Statement. Upo
request, the selected Offeror must provide suppp documentation, related to information
included in these reports.

Describe the Pennsylvania specific financial reports the Offeror will develop to assist in
managing the enroliment process. These reports should include but not limited to a Balance
Sheet, Statement of Income and Expenses and a Cash Flow Statement. Please include &
description of policies and procedures which will be used to provide reliance on the PA specific
statements, i.e. certified by CFO, audits, peer reviews or internal corRroldde sample
financial reports or report templates the Offeror recommends.

. CHC Enrollment Summary Report. The selected Offeror must submit a monthly enroliment
report containing CHC data sorted by zone, county, CMCO, gender, age and method of
enrolment, to be received by the Department no later than fifteen (15) calendar days after the
end of the month.

. CHC PCP Selection Summary Report The selected Offeror must submit a monthly PCP
selection report containing HealthChoices data regarding PGRicelsorted by zone, county,
CHC-MCO, gender, age and method of enrollment, to be received by the Department no later
than fifteen (15) calendar days after the end of the month.

. Plan and Program Transfers The selected Offeror must submit a monthly @ad program
transfer report containing data regarding transfers of CHC plans, to be received by the
Department no later than fifteen (15) calendar days after the end of the month.

. Transfers by Reason The selected Offeror must submit a monthly reason cegert
containing data regarding transfer reasons in CHC, to be received by the Department no later
than fifteen (15) calendar days after the end of the month.

. Contact Reason Report The selected Offeror must submit a monthly reason code report
containirg data regarding the most frequent reasons for consumer contact, to be received by the
Department no later than fifteen (15) calendar days after the end of the month.

. LTSS Applicant Report. The selected Offeror must submit a monthly enrollment report
containing data regarding the total number of LTSS Applicants for whom enrollment was
requested by category code, county, gender, and age, to be received by the Department no late
than fifteen (15) calendar days after the end of the month.
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I. Call Statistics Report The selected Offeror must submit a monthly statistical report containing
data collected by ACD and IVR including calls received, answered, abandoned, outbound,
blocked and transferred to the language line, as well average talk time, hold &ee,afp
answer, and voicemail messages, to be received by the Department no later than five (5) calenda
days after the end of the month. This report will be used to measure the call centers performance
indicators specified isection Il1-10, Service LeveAgreements

J. Staffing Report. The selected Offeror must provide any changes to staffing or contact
information as they occur and as requested by the Department.

K. Outreach Report. The selected Offeror must submit a monthly enrollment report containing
dataregarding public presentations and types of activities, to be received by the Department no
later than fifteen (15) calendar days after the end of the month.

L. Quality Assurance Reports The selected Offeror must submit the following Quality Assurance
Repats:

1. A monthly report containing data regarding monitoring and training, to be received by the
Department no later than fifteen (15) calendar days after the end of the month.

2. A quarterly report, or a report for such other reporting period as may beiegpduifthe
Department, which includes documentation for a 1% statistically valid random sample of all
LTSS applications and referrals of potential LTSS Applicants received by the selected
Offeror during the reporting period. The report must be receivélgedpepartment no later
than fifteen (15) calendar days after the end of the reporting period. (For example, if the
Department specifies that the selected Offeror must provide a monthly report, the report
must be received no later than 15 days fromdkeday of the month.) This documentation
will include electronic copies of the initial application, MA51, Clinical Eligibility
Determination, 1768 or Denial Notice, and/or 162, as well as all records of all
communications with the LTSS Applicant. For HEBpplications, electronic copies of the
CMI and Provider Choice forms will also be required. DHS must approve the selected

A

Of ferords sampling methodol ogy.

3. A quarterly report, or a report for such other reporting period as may be specified by the
Departmen which, the selected Offeror must provide a 1% statistically valid random sample
of all NFI Duals Participants assigned to the selected Offeror during the reporting period.
The report must be received by the Department no later than fifteen (15) calaysiafter
the end of the reporting period. This documentation will include electronic copies including
the date of enrollment, the date of pestoliment packet mailing, plan assignment, and
communication records for Participants in the identified $anPHS must approve the
selected Offerorés sampling methodol ogy.

4. On a quarterly basis, or within such other timeframe as may be specified by the Department,
the selected Offeror must select a random sample of recorded Enrollment Center calls, audit
the cdls, and provide DHS with a report of the audit results and the recorded calls.
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. Key Performance Indicators Report The selected Offeror must submit a monthly
performance report containing data regardin
choice rate and voluntary PCP selection rate, to be received by the Department no later than
fifteen (15) calendar days after the end of the month.

. Monthly Dashboard. The selected Offeror must submit a monthly dashboard report containing
monthly and annuatiata of call statistics, performance indicators, enrollment and transfer
transactions by method and Managed Care Organization, to be received by the Department no
later than fifteen (15) calendar days after the end of the month.

. Complaint Report. The seleted Offeror must submit a weekly complaint report containing
data regarding complaints submitted by consumers, to be received by the Department by
Wednesday of the following week.

. Fraud and Abuse Report.The selected Offeror must submit a quarterly stiaal and narrative
report to the Department which relate to its fraud and abuse detection and sanctioning activities,
as well as an annual update in the aggregate.

. Ad-Hoc Reports. The selected Offeror must provide Adc Reports as requested by the
Depatment. An aehoc report must be submitted within ten (10) business days or within such
time period as specified by the Department.

. Daily Case Report The selected Offeror must submit a daily report each business day of all
cases in process from refertiatough the determination and enroliment process. The following
data elements are required on this report: COMPASS Case ID, First Name, Last Name, Date of
Birth, SSN, Address, Resident County, Case Number, Application Status, Application Status
Date, Enollment Status, Enroliment Status Date, Aging in Current Status, Medicaid Enrolled
Indicator, MA ID, PA600 Received Date, Application Start Date, PC Eligibility, PC Length
Care, LCD Eligibility. LCD Length Care, Aging  in Days, Delayed Enrollment, farog

. Monthly Case Report. The selected Offeror must submit a monthly report within 5 business
days from the last day of the month of all cases in process during that month identifying status
of cases, number of cases closed within 60 and 90 days, dadatigns of any cases not closed
within 90 days. The following data elements are required on this report: COMPASS CaselD,
First Name, Last Name, Case Number, SSN, County, Medicaid Enrolled Indicator, MA ID,
PA600 Received Date, Application Start Dateisgosition, Last Updated Status Date,
Enroliment Status, Enrollment Status Date, PC Length Care, PC Eligibility, PC Date Received,
LCD Eligibility, LCD Date Received, Program, Delayed Enroliment, Notice of Determination
Date, Aging Days, Aging Days Sincei®liment Status, In Home Visit First Contact, In Home
Visit Date, In Home Visit Status, Reason for Delay in In Home Visit, Reason for Delay in
Application Processing.

. CMS Performance Measure Reporting The selected Offeror must generate a monthly
reportfor CMS Performance Measures with following measures:
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Average Speed of Call Answer

Total Enroliment Specialist and Enroliment Brokers in place during enrollment period
Number of Referrals contacted within 1 business day

Number of Referrals

Percentage of &errals contacted within 1 business day

2 T o

Number of applicants with NFCE/Long term needs identified that were provided an intake
visit within 30 days from the application start date.

7. Number of LTSS Applicants eligible for an in home visit who requested@péon to the
7-day timeframe identified i&ection 111-8.C.5.b.ii.

8. Number of LTSS Applicants who completed an in home visit during the reporting period.

9. Percentage of LTSS Applicants eligible forHtome Visit that were completed in the
reporting period

10.Number of LTSS Applicants Documentation transferred to the SC/SCE within 2 days
11.Number of LTSS Applicants Documentation transferred to the SC/SCE within 3 days
12.Total Number of LTSS Applicants documentation transferred

13.Percentage of LTSS Applicant docurtegion transferred within 2 days

14.Percentage of LTSS Applicant documentation transferred within 3 days

15.Number of surveys completed during reporting period

16. The percent of affirmative responses to the following questions:

a. Did (name of staff member) give youdacument that explains your right and
responsibilities?

b. Did (name of staff member) offer you a choice of supports coordination agencies?

c. Did (name of staff member) provide information about waiver program eligibility and
enrollment?

d. Did (name of staff mebyer) provide you with a copy of your signed document at the
end of the home visit?

e. Average percentage of affirmative answers to the above questions.

Offeror Response
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lIl -12. Monitoring Grant Performance.

A. Genera.The Department will monitor the select:
selected Offeror consistently and uniformly meets the requirements of the Grant. The selected
Offeror must cooperate withthe Departme 6 s moni t ori ng of the sel

B. Monitoring Methods. The Department will use various methods to monitor performance on an
ongoing basis through various methods including, but not limited to:
1. Review and approval of all deliverables;

2. Review of activities to ensure application of the protocols;

3. Review of all reports required by the Agreement;

4. Review of the selected Offerordéds complian
5

. Evaluations by authorized state, federal, and prieatencies, and followmp to ensure
corrective action;

6. Follow-up on MA Consumer, Participant and LTSS Applicant complaints.

C. Monitoring Capabilities. The selected Offeror must provide for monitoring capabilities by
OLTL in OLTLOGgtecabthefselceedn@f baeror 6s Enrol | men
The Department must be able to monitor the Enrollment Center calls using automated call
distribution (ACD) software capabilities. In addition to being able to monitor calls in real time
and by recordingt t he sel ector offerds | ocation anc
a computer monitor, the Department must be able to track Enrollment Specialists logged onto
the CHC Hotline, the number of calls in queue, how long calls have been waiandpaiment
times, and other redgime information. The Department should also have the ability to access
historical ACD reporting including but not limited to number of Enroliment Specialists logged
into the CHC Hotline, average speed of answer, perceatlefanswered in 60 seconds, average
wait time, abandonment times, percent of calls on hold and eotg&ged within two minutes,
and busy rates. If possible, the Department should be able to track all this information using
PCs and have ACD report ptiimg capabilities.

D. Corrective Action Plan.

1. Submission. The selected Offeror will prepare and submit a corrective action plan for any
observation or finding contained in a notice of deficiency issued by the Department, to be
received by the Departmentthin ten (10) business days of notification of the deficiency.

2. Content. The corrective action plan must include, but is not limited to:
3. Brief description of the findings.

4. Specific steps the selected Offeror will take to correct the situation or reaspridelieves
corrective action is not necessary.

5. Name(s) and title(s) of responsible staff person(s).

83



6. Timetable for performance of the corrective action steps.
7. Monitoring that will be performed to ensure that corrective action steps were implemented.
8. Sigrature of the Pennsylvania Program Manager or a senior executive.

E. Implementation. The selected Offeror must implement the corrective action plan within the
timeframe agreed to by the parties for that particular corrective action plan. Failure to implement
acorrective action plan, in the manner agreed to, may result in further action by the Department.
In the event the Department determines the deficiency to be a serieasmphance with the
selected Offerorods obl i gat aydimshe seleaed Offetorine g 1
default.

F. Sel-Monitoring. The selected Offeror will monitor staff members' and subcontractors' levels
of performance on an ongoing basis and report results to the Department at least quarterly.

Offeror Response
lIl -13. Objections and Additions to Standard Grant Terms and Conditions. The Offeror will

identify which, if any, of the terms and conditions (containeart V1) it would like to negotiate
and what additional terms and conditions the Offeror would like to add to the standard grant terms

and conditions. The Offerordés failure to ma
waiving its right to do saalter, but DHS may consider late objections and requests for additions if
to do so, in DHS6s sole discretion, would be

in its sole discretion, accept or reject any requested changes to the standastrgsaand

conditions. The Offeror shall not request changes to the other provisions of the RFP, nor shall the
Offeror request to completely substitute its own terms and conditioafolI1. All terms and
conditions must appear in one integrated granHS  wi | | not accept refer
any other, online guides or online terms and conditions contained in any proposal.

Regardless of any objections set out in its proposal, the Offeror must submit its proposal,
including the cost proposadn the basis of the terms and conditions set ogamVl. DHS will
reject any proposal that is conditioned on the negotiation of the terms and conditions set out in
Part VI or to other provisions of the RFP as specifically identified above

Offeror Response
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Lot 2- CHC Phase 2 Geographic Region consisting of the Sone

Lot 317 CHC Phase 3 Geographic Region
consisting of the L/C Zone, theNW Zone and the NE Zone

IEB Program for CHC, LIFE, the OLTL HCBS Waivers and Act 150 Program
lll -14. Requirements.

A. Disaster RecoveryThe selected Offer(s) must develop and document a disaster recovery plan
for electronic records and files, including thosaimmained in its Management Information
System and by its Enrollment Center. The disaster recovery plan must address:

a. The rapid return to limited operation within twesibur (24) hours;
b. The accuracy of software and data at return to operation; and
c. Theability to return to full capacity as soon as possible.

The selecte® f f e r disagtes neadvery plan must include, at a minimum:

a. A complete backup of all nesoftware data sets at the end of each production day.

b. The resultant tapes/disks will lemoved to an external secure site. These-back
tapes/disks must be cycled on a weekly basis.

c. Upon the installation of any software (new or upgraded) a complete backup (copy) of
the software must be made with the resultant tapes/disks removed toraalesdeure
site. The backups must be retained in the grandfather, father, son scheme.

d. The server must be designed to employ a method of redundancy for operational integrity
and production.

e. All workstations attached to the network must have sufficientgaging capability to
be used interchangeably and must be able to backup one another until repair or
replacement can be affected.

ff.The server must be connected to an Unint
will condition incoming power to the senvand provide sufficient processing time for
the server to be correctly shutdown in the event of a power failure.

g. Inthe event of damage of a sufficient magnitude to the primary operational site, a second
company location must be able to be modified t@avoodate the system.

h. There must be a description of the change of communication and command, by level, in
the case of a systems or power failure.

i. There must be a Business Continuity Pl a
a semiautomated and/or amual mode to mitigate complete disruption of services until
systems have been restored to normal operating capacities.

The selected Offer() must describe how, by whom, and when its disaster recovery plan will be
tested.

Offeror Response
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B. EmergencyPreparedness.

To support continuity of operations during an emergency, including a pandemic, the
Commonwealth needs a strategy for maintaining operations for an extended period of time.
One part of this strategy is to ensure that essential contracsakiete critical business

services to the Commonwealth have planned for such an emergency and put contingencies in
place to provide needed goods and services.

1. Describe how you anticipate such a crisis will impact your operations.
2. Describe your emergenegsponse continuity of operations plan. Please attach a copy of
your plan, or at a minimum, summarize how your plan addresses the following aspects of

pandemic preparedness:

a. Empl oyee training (descri be yfeguenthoyouy ani :
plan will be shared with employees)

b. ldentified essential business functions and key employees (within your organization)
necessary to carry them out

c. Contingency plans for:

i. How your organization will handle staffing issues when a podfdtey employees
are incapacitated due to illness.

ii. How employees in your organization will carry out the essential functions if
contagion control measures prevent them from coming to the primary workplace.

d. How your organization will communicate witra$tand suppliers when primary
communications systems are overloaded or otherwise fail, including key contacts,
chain of communications (including suppliers), etc.

e. How and when your emergency plan will be tested, and if the plan will be tested by a
third-party.

Offeror Response
C. Compliance with Applicable Laws.
1. The selected Offer¢s) must comply with Title VI and VII of the Civil Rights Act of 1964
(42 U.S.C. Section 2000d et. seq. and 2000e et. seq.), Section 504 of the Rehabilitation Act
of 1973 (29 U.S.C. Section 701 et. seq.), the Age Discrimination Act of 1975 (42 U.S.C.

Section6101 et. seq.), the Americans with Disabilities Act (ADA) (42 U.S.C. Section
12101 et. seq.), and the Pennsylvania Human Relations Act of 1955 (71 P.S. Section 941
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et. seq.), as amended. The selected Offerarust have working knowledge of, and all
services provided must be compliant with applicable Federal, State, and Local Standards,
Laws and Regulations.

2. The selected Offers) and its subcontractors must also comply with all other Federal and
State laws in general and specifically those that gowerivitA Program, including but not
limited to:

a. Title XIX of the Social Security Act, 42 U.S.C. 88 139896v, and
accompanying regulations.

b. The Pennsylvania Human Services Code, Act of June 13, 1967, Pub. L. 31, No.
21, as amended (62 P.S. 88 101 et seq.).

3. In the event that there are amendments, revisions or additions to the requirements of State
or Federal law, regulations, guidelines or policies (including IT standards) which occur
after the Effective Date of the Grant, the selected Offgy@and DHS will meet to
determine the impact of such changes on the grant requirements. The selected Offeror(s)
will investigate the impact of the change on the grant and its requirements and price. If
DHS and the selected Offeror(s) agree on the results of the intiestigad any necessary
modifications to the grant, the grant will be modified to take into account the agreed upon
changes and the change will be implemented. If the change is within the scope of the grant
and does not require modification of its provigp®HS will issue a change order in
accordance with Grant Terms and Conditions (Appendix A). If the change is within the
scope of the grant but requires modification of other provisions, DHS and the selected
Offeror(s) will execute a written amendment.

Significant changes include substantial and sustained increases or decreases in enrollment
volumes over several months other than those caused by the routine monthly fluctuation of
the MA population.

Offeror Response
D. Independenceand Conflict Free Requirements.

1. The selected Offer¢s) and its subcontractor(s) (includir®@PB9, regardless of whether
the subcontractor(s) are providing services in relation to the enroléssistance program
services grant, must be:

a. Independent as defined in 42 C.F.R. § 438.810 (b)(1); and
b. Free from conflict of interest as defined in 42 C.F.R. § 438.810 (b)(2);
c. Free from any relationship with DHS EQ

2. The selected Offerds) must provide the Department with an annual written statement
certifying that:

a. The selected Offer¢s) and its subcontractors, and their owners, employees, and
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consultants do not have a direct or indirect financial interest in a headth ¢

provider or entity that furnishes services in Pennsylvania; have not been excluded
from participation in any federally funded health care program; have not been
debarred by the federal government and have not been subject to civil penalties.

b. The selead Offero(s)and its subcontractors are independent fromM@P,
PIHP, PAHP, PCCMr any health care provider in Pennsylvania, including any
MA or OLTL provider. The selected Offel@) and its subcontractors are not
independent if they are a MCO, PIHPAHP, PCCM or a health care provider in
Pennsylvania, an MA or OLTL provider, or if they own or control a MCO, PIHP,
PAHP, PCCM, a health care provider in Pennsylvania, or an MA or OLTL
provider, or if they are owned or controlled by a MCO, PIHP, PAHP ,N?CGC
health care provider or MA or OLTL provider in Pennsylvania.

c. Theselected Offerg)and i ts subcontractors are i/l
and its subcontractors.

Offeror Response

. Information Handling. The selected Offerekmu st abi de by the Comm
regulations and requirements concerning confidentiality of information and Health Insurance
Portability and Accountability Act (HIPAA) (Sdeart VI, Standard Terms and Conditions and
Appendix M - Business AssociatAddendum.

The nature of the Project requires the handling of sensitive information. All personnel and/or
subcontractors assigned to the IEB Program by the selected (dferarst comply with
applicable federal and state laws, regulations, and rigasdiag the security and confidentiality

of information individuals receiving MA services.

Compliance will include:

1. All personnel and/or subontractors of the selected Offgi®rand its reporting agent, as
applicable must comply with HIPAA.

2. All personnel and/or subcontractors of the selected Offg¢ramd its reporting agent, as
applicable, must receive training in confidentiality regulations, including HIPAA Privacy
and Security training and Medicaid confidentiality requirements.

3. All personneland/or subcontractors of the selected Offanust sign a confidentiality
agreement. Personnel policies must address disciplinary procedures relevant to violation of
the signed confidentiality agreement.

4. Both confidential and sensitive information maost be used by the selected Offésyor
subcontractors or given to another agency other than for the purpose of carrying out
obligations of theAgreement

The selected Offer@s) is responsible for ensuring that adequate measures are in place to

prohibit unauthorized access, copying, and distribution of information during work on this
Project. The selected Offefs} is responsible for proper disposal of both hard and electronic
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working copies of information during work on this Project, as well as angireng information
upon the completion of the Project.

Sensitive information may need to be transferred from other agencies or shared with the
Commonwealth during the course of tAgreementperiod, and/or transitioned to another
vendor at the conclusiasf thisAgreement The selected Offer¢s) will follow Commonwealth
procedures for information handling and sharing.

Offeror Response

. Record and Report Retention, Retrieval, and Transfer.The selected Offer(s) must
maintain books, records, and other compilations of data and information pertaining to the
performance of the requirements of the grant agreement. The selected(§)ffeust retain all

such records a period of six (6) years from the expirationeofjtant agreement. Should any
litigation, claim, negotiation, audit, or other action involving the records be commenced, the
selected Offerds) must retain records until the resolution of all issues, or until the end of the
applicable retention period, wdhever is later.

The selected Offer¢s) must, within two (2) months of the grant award date, create and submit
for approval a record and report retention system. All or part of any record or report must be
retrievable within five (5) business days ofuegt.

The selected Offer¢s) must retain electronic copies of enrollment forms for six (6) years from
date of receipt and hard copy enrollment forms for one (1) year from date of receipt in addition
to the electronic copy.

The retention system must be lméd and organized by year and in such a way that it can be
transferred to DHS or a subsequent grantee without the need to maneatgraformation.

Offeror Response

. Fraud and Abuse.The selected Offer(s) must establish and maintain written policies and
procedures for the detection and prevention of fraud and abuse by the selectedsPdiettos
selectedDfferor(s)'semployees or subcontractors.

1. The selected Offer@s) must create written compliance policies designed to educate
employees, contractors and agents about false claims, false statements and whistleblower
protections under apgkable federal and state fraud laws.

2. The selected Offer() must cooperate fully with oversight agencies responsible for fraud
and abuse detection and prosecution activities, such as the Department's Bureau of Prograrn
Integrity, the Governor's Office of ¢hBudget, the Office of the Attorney General, the
Pennsylvania Office of Inspector General, the Centers for Medicare and Medicaid Services
(CMS), the federal Office of Inspector General, and the United States Justice Department.
Internal enforcement polies and procedures adopted by the selected Ofgnoill be
subject to Department review.
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The selected Offer¢s) must refer information of suspected or confirmed fraud or abuse to
relevant oversight agencies. DHS will issue standardized referral precesséhat
information can be expedited for appropriate disposition.

The selected Offer¢s) must require, as a written provision in all subcontracts that the
subcontractor recognize that payments made to the subcontractor are derived from federal
and statéunds.

The selected Offer(s) must require, as a written provision in all subcontracts for services
rendered to MA Consumers, that the subcontractor may be held civilly or criminally liable
for misrepresentations or fraud or abuse in connection withcssrprovided under the
grant.

The selected Offer¢g) must notify all subcontractors of the prohibition and sanctions for
the submission of false claims and statements.

The Department may impose sanctions in cases where there is suspected fraudlyr abuse
the selected Offer¢s), including its corporate officers and employees or its subcontractors,
which violate one or more of the terms of the RFP@raht or the requirements of state or
federal regulations.

Offeror Response

. Staff ClearancesAll individuals with access to confidential or sensitive information must sign
a confidentiality agreement. Personnel policies must address disciplinary procedures relevant to
violation of the signed confidentiality agreement.

1.

2.

The selected Offer¢s) must, at its expense, arrange for a criminal background check for
each of its employees, as well as the employees of any of its subcontractors, who will have
access to Commonwelaldata and IT facilities, either through-site access or through
remote access. Background checks must be conducted via the Request for Criminal Record
Check form and procedure foundreitp://epatch.state.pa.ugan employee has not been a
resident of Pennsylvania for the last two (2) years, an FBI clearance check from the state of
residence during the last (2) years, is required. The background check must be conducted
prior to initial access, prior to the prsion of intake and enrollment services by the
individual, and thereafter on an annual basis.

The selected Offer¢s) must arrange, at its own expense, for a child abuse clearance for all
personnel who will have contact with children (e.g., home visit wiffotential program
consumer who has children) at the time of hiring. Child abuse clearances are obtained from:

Office of Children, Youth & Families

Child Abuse Clearance Office

DGS Annex Complex Hillcrest Building #53
5 Magnolia Drive

Harrisburg, PAL7110
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3. Before the Commonwealth will permit access to the selected Qfgrtine selected
Offeror(s) must provide written confirmation that the background checks have been
conducted. If, at any time, it is discovered that an employee of the selecteat(©)f@ran
employee of a subcontractor of the selected Offgybas a criminal record that includes a
felony or misdemeanor involving terroristic behavior, violence, use of a lethal weapon, or
breach of trust/fiduciary responsibility or which raisesagns about building, system or
personal security or is otherwise jodlated, the selected Offe(sy shall not assign that
employee to any Commonwealth facilities, shall remove any access privileges already given
to the employee and shall not permit thaiployee remote access unless the Commonwealth
consents to the access, in writing, prior to the access. The Commonwealth may withhold its
consent at its sole discretion. Failure of the selected Off@torcomply with the terms of
this Section on moreh&n one occasion or select€df f e r dailu(eso apopriately
address any single failure, to the satisfaction of the Commonwealth, may result in the
selected Offerds) being deemed in default of its grant agreement.

4. The Commonwealth specifically reses the right of the Commonwealth to conduct
background checks over and above that described herein.

5. Access to certain Capitol Complex buildings and other state office buildings is controlled by
means of card readers and secured visitors entrances. @eaaith contracted personnel
who have regular and routine business access in Commonwealth worksites may be issued a
photo identification or access badge subject to the requirements of the contracting agency
and DGS set forth in Enclosure 3 of Commonweadithnagement Directive 625.10
Amended (January 30, 2008) Card Reader and Emergency Response Access to Certain
Capitol Complex Buildings and Other State Office Buildings. The requirements, policy and
procedures include a processing fee payable by the sel®tewbr(s) for contracted
personnel photo identification or access badges.

Offeror Response

[l -15. Statement of the Project State in succinct terms your understanding of the project presented or
the service required by t h denonBtfate thatthefOfferorfOlfyf e r
understands the scope of services to be prov
will effectively manage the grant.

Offeror Response

lll -16. Management Summary Include a narrative description of the proposed effort and a list of the
items to be delivered or services to be provided. The summary will condense and highlight the

contents of the Offerorés Techni calndisgwbtmi t t a
entire Technical submittal.

Offeror Response
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lIl -17.Prior Experience. Include experience iroperating as an IEB program, administering and
facilitating commuity based or public programs, assisting individuals in the eligibility and
enrollment process, or other similar experienggperience shown should be work done by
individuals who will be assigned to this project as well as that of your company. Stupliegots
referred to must be identified and the name of the customer shown, including the name, address, ant
telephone number of the responsible official of the customer, company, or agency who may be
contacted.

A. Corporate Background. The Offeror must describe the corporate history and relevant
experience of the Offeror and any subcontractors. This section must detail information on the
ownership of the company (names and percent of ownership), the date the company was
established, thdate the company began operations, the physical location of the company, and
the current size of the company. The Offeror must provide a corporate organizational chart.

The Offeror must:

1. Describe its corporate identity, legal status and forms, dinodu the name, address,
telephone number, and email address for the legal entity that is submitting the proposal. In
addition, provide the name of the Offero
services, and any specific licenses and ac@agaoins held by the OfferoBtate whether the
Offeror provides services in Pennsylvania as a health care provider, a managed care
organization (MCO), a prepaid inpatient health plan (PIHP), a prepaid ambulatory health
plan (PAHP), a primary care case mgaa(PCCM), or an MA or OLTL provider. List any
specific licenses and accreditations held by the Offeror.

2. Provide the names and addresses of all of
entities; and an explanation of the nature of edeioaship, including whether or not these
entities provide services in Pennsylvania as a health care provider, a MCO, a PIHP, PAHP,
a PCCM, or an MA or OLTL provider.

3. Provide the name, address, telephone number, facsimile number, and email addréss of eac
subcontractor, including Small Diverse Businesses, and its parent company, subsidiaries and
related entities; and an explanation of the nature of each such relationship, including whether
or not these entities provide services in Pennsylvania as a besdtiprovider, a MCO, a
PIHP, PAHP, a PCCM or an MA or OLTL provider.

4. Identify for the Offeror and its subcontractors (including Small Diverse Businesses), and
their owners, employees and consultants, the following information:

a. Any direct or indirect fnancial interest, including any contract with any managed
care entity, health care provider, or MA provider that furnishes services in
Pennsylvania.

b.  Whether they have been excluded from patrticipation in any federally funded health
care program
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c. Whether theyhave been debarred or suspended by any federal agency

d. Whether they have been subject to civil monetary penalties under the Social
Security Act.

5. For any subcontractor, including a Small Diverse Business, that is not independent or
conflict free, describedw and when it will become independent and conflict free by the
Effective Date of the grant agreement.

Offeror Response

B. Corporate Experience.

1. The selected Offer¢s) and its subcontractors(s), including any Small Diverse Businesses,
regardless whether the subcontractor(s) provide services in relation to the enrollment
assistance services specifiedPart |1l , must be:

a. Independent as defined in 42 C.F.R. § 438.8))b
b. Free from conflict of interest as defined in 42 C.F.R. § 438.810 (b)(2); and

c. Free from any relationship from DHS6s
(EQRO) or the EQROOSs subcontractors.

2. The selected Offer¢s) must demonstrate the types of emxpece listed below or other
similar types of experience. Experience shown should be within the last five (5) years of the
application submission and include work done both by your company and the individuals
who will be assigned to this Project.

a. Workingwith Medicaid managed care delivery systems.
b.  Working with Medicaid LTSS Programs.

c. Enrolling eligible individuals in Medicaid or other federaflynded health care
delivery systems (e.qg., ridgbkased managed care).

d. Effectively managing enrollment services issues specific to Medicaid or other
federallyfunded health care delivery systems.

e. Providing choice counseling services or assisting eligible individuals make
informed choices when selecting a MCO and primary peaetitioner (PCP) in a
Medicaid or other federallfunded health care program.

f.  Developing targeted outreach materials.

g. Working with community organizations and designing, developing and operating
programs that involve community stakeholders in detdnginprogram
improvement initiatives and outreach efforts.

Offeror Response
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C. ReferencesThe Offeror must provide a list of at least three (3) relevant contacts withpast
three (3) years to serve as corporate references.reférences must be outside clients (hon
DHS). This list shall include the following for each reference:

Name of customer

Typeof contrat

Contractdescription, including type of service provided

Total contract value

Contractingppf f i cer 6s name and telephone number
Role of subcontractors (if any)

Time period in which service was provided.

NooahkwdhE

The Offeror must submi\ppendix D, Corporate Reference Questinnaire, directly to the
contacts listed. The references should return the completed questionnaires in sealed envelope:
to the Offeror. The Offeror must include these sealed references with its technical submittal
underTab 12.

The Offeror must disclosany contract or agreement cancellations, or terminations within five
(5) years preceding the issuance of this RFP. If a contract or agreement was canceled or

terminated for | ack of performance, t he C
allegation s , the Offerords position relevant t o
cancellation or the termination. The Offe

entity name, Address, Contact name, Phone number, and Email address.

The De@rtment may disqualify an Offeror based on a failure to disclose such a cancelled or
terminated contract or agreement. If the Department learns about such a failure to disclose after
an agreement is awarded, the Department may terminate the agreement.

Offeror Response
[ll -18.Personnel

A. Offeror Personnel: Provide a proposed staffing plan specifying the number of executive and
professional personnel, including Enrollment Specialists, Enroliment Brokers, financial staff,
analysts, researchers, or programmers, who will be engaged in Project. Identify wkere th
personnel will be physically located. The staffing plan should include the following:

1. Key PersonnelFor the key personnel l' i sted bel o\
through a resume or similar document, his or her education and experienanwiB
Program, enrollment assistance, choice counseling or similar type of work. Indicate the
responsibilities each individual will have for your IEB Program and how long each
individual has been with your company.

a. Pennsylvania Program Manager.This person will be responsible for identifying and
reinforcing grant requirements and will be responsible and accountable for all activities
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rel ated to t he Ohigpersoa msthavé deBondrated targeapnoject
management and leadership skikeowledge of health care and Medicaid, experience
with low income populations, communibased organizations and special needs
populations. In addition, this person should have a background in business and
management in either the public or private gecas well as with managed care
programs. The Pennsylvania Program Manager must be available for scheduled and ad
hoc meetings and consultation with the Department.

b. Pennsylvania Financial Analyst.This person must have financial management and
accountiig skills and must be able to support all aspects of financial management for a
project of this magnitude. Experience managing-tayay financial operations of a
governmenfunded program is preferred.

c. Pennsylvania Systems Analyst and Designated Backuphis person must have
demonstrated systems management skills. The analyst must be able to support a project
of this size and complexity. The person must have the authority to make decisions
necessary to resolve problems. This person must have a dedigaakup.

d. Operations Manager. This person will handle the dag-day operations of the
Of ferorés | EB Progr am. This person wil/|
process for providing enrollment assistance to CHC Patrticipants and LTSS Afsplican
including the coordination with other programs and agencies involved in the delivery of
services to these individuals, as needed. This person should have operations managemen
and community relations skilld-he Department will allow flexibility for tb Offeror to
designate how many individuals are necessary for this position.

e. Enroliment Center Manager. This person must have demonstrated the ability to
manage a large volume enrollment call center providing choice counseling, preferably
for a health careelated or Medicaid program.

Except for the designated backup for the Pennsylvania System Analyst, the selected
Of f e r &ey pesspndes must work fulime in Pennsylvania and be dedicated-fuie

to the Offerords Pennsyodnumehmustabe dvaldble Brthegr a
Department in person or via conference call on an as needed basis, as determined by the
Department.

Submitted resumes shall not include personal information that will, or will be likely to,
require redaction prior to releaséthe proposal under the Rigtt-Know Law, including

but not | imited to home addresses and phc
License numbers or numbers from state id
License, and financial aount numbers. If the Commonwealth requires any of this
information for security verification or other purposes, the information will be requested
separately and as necessary.

A minimum of three (3) client references for each key staff person must lidiédeand
must be outside clients (ndhHS) who can give information
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and competence to perform activities similar to those requested in this RePOfferor

must submitAppendix E, Key Personnel Reference Questionnairedirectly to the
contacts listed. The references should return completed questionnaires in sealed envelopes
to the Offeror. The Offeror must include these sealed references with its Technical Submittal
underTab 13,

Offeror Response

2. Enrollment Specialists and Enrollment Brokers The selected Offer(s) must employ a
sufficient number of Enrollment Specialists and Enrollment Brokers to provide services
consistent with the requirements of this RFP. Enrollment Specialists and Enrollment
Brokers may be assigned to the sele@ddf e r &nroflnseiht €enteor Field Offices, as
determined by the selected Offdi)r

a. Enrollment Specialist This individual will assist individuals with inquiries over the
phone, online, mail or via email. This individual will be responsible to provide choice
counseling to MA Consumers eligible to participate in the CHC Program to assist them
in selecting thie CHC-MCO and PCP, and in making plan transfers, and to provide
information regarding physical health services and LTSS and service providers under
the CHC Program. This individual will also provide choice counseling to LTSS
Applicants about their avallde LTSS program options and LTSS providers and will
refer LTSS Applicants to Enrollment Brokers for assistance with the LTSS application
and eligibility process.

An Enrollment Specialist must have a High School Diploma/GED and receive
orientation and cgtomer service training within the first two weeks of employment. An
Enrolliment Specialist may not take calls dealing with the public or provide choice
counseling until the orientation training has taken place.

b. Enrollment Broker . This individual provideassistance to an LTSS Applicant from the
time the individual is referred by an Enroliment Specialist until the time the LTSS
eligibility and enrollment process is complete. An Enroliment Broker must be able to
travel to an LTSS Amgkd vsitsatmttidesconvemienatd the n
Applicant.

An Enrollment Broker must meet one of the following qualifications: 1) Have a
bachel ordos degr ee i Hevd aratdlit hows irmsociology,ssacial 1 2
welfare, psychology, gerontology, rdfilééation services or other social science. OR 2)

A combination of related work experience and training which adds up to 4 years of
experience, and education which includes at least 12 semester hours of-leokége
courses in sociology, social work, gdavelfare, psychology, gerontology, rehabilitation
services or other social science. Experience includes: coordinating assigned services as
part of an individual 6s treat ment pl an:
therapeutic activities; angroviding socialization opportunities for individuals.

Offeror Response
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. Organizational Chart. Provide an organizational chart that shows positions and staffing
thatw | | be engaged in the Offerords | EB Pr
reporting lines. Show the total number of staff proposed and indicate the Full Time
Equivalency (FTEs) to account for any staff that are not assigned on-tantilbasis.
Provide similar information for any subcontractors that are proposed. The organizational
chart must illustrate the lines of authority, designate the position(s) responsible and
accountable for the completion of each component in the RFP, indicate theangohetitle

and number of personnel that will be assigned to each role, and the number of hours per
week each person is projected to work on the project. The organizational chart must clearly
indicate any functions that are subcontracted along with thee rad the subcontracting
entities and the services they will perform.

Offeror Response

. Job Descriptions.Providejob descriptions (this may be included as an attachni@neach
job position on the organizational chart, including minimum education and training
requirements and primary responsibilities.

Offeror Response

Implementation Team. Identify the Implementation team, including corporate staff, who
will be involved during the Readiness Review and Implementation Phase of the grant,
including their roles and responsibilities. Refer Section 111-8.A.1 for requiremerd
relating to the Readiness Review and Implementation Phase.

Offeror Response

. Staffing Plan. Provide a timeline and strategy for hiring a sufficient number of gedlifi
professional and technical staff to comply with the requirements of the RFP.

Offeror Response

. Diversions, Replacement or Removal of PersonneDescribe how you willmeet the
following requirements.

a. Diversion or Replacement of Key PersonnelOnce the selected Offefs)assigns key
personnel to a position, the selected Offesamay not divert or replace key personnel
without promptly assigning a replacement acdaeieté#o the Department. The selected
Offeror(s) must provide notice of a proposed transfer or replacement to the Department
at least thirty (30) calendar days in advance and provide the name, qualifications, and
background check of the person who will eg@e t he staf f. Th e
qualifications should equal or exceed those of the individual who previously held the
position. The Department will notify the selected Offé&spwithin ten (10) calendar
days of the transfer/replacement notice whetherpioposed transfer/replacement is
approved. The Departmentdés approval Wi
notification is not required for changes in personnel due to resignation, death, disability,
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termination, or any other cause that is beytms control of the selected Offe(sy.
However, the selected Offefsj will have sixty (60) calendar days to fill the vacancy
with a person subject to the Department
should equal or exceed those of the imdlral who previously held the position.

b. Replacement of Other Staff.In order to ensure that operations are not adversely
affected, the selected Offefeymust maintain approved staffing levels. A replacement's
qualifications should equal or exceed tho$ethe individual vacating the position.
Describe how you will meet this requirement

c. Removal of Staff The Department may request that the selected Ofgremove a
person, including key personnel, from this Project at any time. In the event that a person
is removed from the Project, the selected Offs)awill have sixty (60) days to fill the
vacancy with a person acceptable in terms of experience al&l skibject to the

A

Departmentds approval
Offeror Response

. Subcontractors: Provide a subcontracting plan for all subcontractors, including Small Diverse
Business andmall business subcontractors, who will be assigned to the Project. The selected
Offeror(s) is prohibited from subcontracting or outsourcing any part of this Project without the
express written approval from the Commonwealth. Upon award of an agreeméting from

this RFP, subcontractors included in the proposal submission are deemed approved. For eact
position included in your subcontracting plan provide:

1. Name of subcontractor;

2. Address of subcontractor;

3. Number of years worked with the subcontractor

4. Number of employees by job category to work on this project;

5. Description of services to be performed;

6. What percentage of time the staff will be dedicated to this project;
7. Geographical location of staff; and

8. Resumes (if appropriate and available).

The Offerords subcontractor information she
t he empl oyeesd names, education and exper
Information provided shall also indicate the responsibilities each individillahave in this

Project and how | ong each has been with sut
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Offeror Response

lll -19.Training. Provide a proposed training plan to meeting tlEning requirements specified in
Section 111-21.A.12. Include the Offeror personnel to be trained, the number to be trained, duration
of the program, place of training, curricula, training materials to be used, number and frequency of
sessions, and numband level of instructors. If appropriate, indicate recommended training of
agency or provider personnel. Include the agency or provider personnel to be trained, the number
to be trained, duration of the program, place of training, curricula, trainineriada to be used,
number and frequency of sessions, and number and level of instructors.

Offeror Response

lll -20.Financial Capabilty. Descr i be your companyés financi al
perform the grant requirements. If your company is a publicly traded company, please provide a
link to your financial records on your company website in lieu of providing hardcopies.

Additionally, Offerors must provide;

A. For the proposing entity and for each entity that owns at least five percent (5%) of the proposing
entity:

1. Audited financial statements for the three (3) most recent fiscal years for which statements
are available. The statements must include a balance sheet, a statement of revenue and
expense and a statement of cash flé&t at ement s must i nclude t
notes to the financial statements and management letters submitted by thetautigor
Offeror. If audited financial statements are not available, explain why and submit unaudited
financial statements.

2. Unaudited financial statements for the period between the last month covered by the audited
statements and the month before the psaps submitted.

3. Documentation about available lines of credit, including maximum credit amount and
amount available thirty (30) business days prior to the submission of the proposal.

4. Dun & Bradstreet comprehensive report, if available.

If any informaton requested is not applicable or is not available, provide an
explanation.Offerors may submit appropriate documentation to support information provided.

B. The full name and address of any proposed subcontractor in which the Offeror has five percent
(5%) a more ownership interestThe Offeror must provide a copy of the proposed
subcontractords Financi al and Accounting Pc

CA |list of any financi al i nterests a propose
oranyfinanciai nt er est the Offerords organizati on

D. Information about any significant pending litigation.
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Offeror Response

lll -21.Work Plan. The Departmet expects to implement Lot-Zhe SE Zone itCHC Phase 2andLot
3 - the L/C, NWandNE Zones inCHC Phase 3 Before CHC is implemented in these geographic
regions, eligible MA Consumers will continue to enroll in and receive HCBS through the OLTL
HCBS Waiver Programs andiFE programs operating ithese geographic regions. Once CHC is
implemented, MA Consumers who are eligible to participate in CHC and do not require LTSS will
be transitioned to CHC. MA Consumers who requif&S because they needetltevel of care
provided in a nursing facility will have the choice to transition to CHC or to an avallibte
program. Other MA Consumers with LTSS needs may be enroltkd @BRA Waiver or the Act
150 Program Approximately six months prior to thenticipated CHC Phase Start Date, the
Department will engage in CHC transition activities for MA Consumer residing in these geographic
regions who are eligible to participate in CHC.

The selected Offeror for Lot 2 will be required to (i) manage enrolisna the OLTL HCBS Waiver
Program, the Act 150 Program and LIFE programs operating in the SE Zone prior to CHC
i mpl ementation; (ii) perform tasks related t
MA Consumers in the SE Zone eligible tatfpapate in CHC; (iii) manage ongoing enrollments of
newly eligible MA Consumers in the SE Zone in CHC and LIFE after implementation of CHC; and
(iv) assist LTSS Applicantsvith the LTSS eligibility procesdoth before and after CHC
implementation.

Theselected Offeror for Lot 3 will be required to (i) manage enroliments in the OLTL HCBS Waiver
Program, the Act 150 Program and LIFE programs operating in the L/C, NW and NE Zones prior
to CHC i mplementation; (1 i) pCeC traosition adtiatisskos r e
current MA Consumers in the these Zones eligible to participate in CHC; (iii) manage ongoing
enrollments of newly eligible MA Consumers in the these Zones in CHC and LIFE after
implementation of CHC; and (iv) assist LTSS Applits with the LTSS eligibility process both
before and after CHC implementation.

Additional detail regarding the responsibilities of the selected Offrfor Lot 2 and Lot 3is
specified inSectionlll -14to lll -26. ( When wused in these Sections.
geographic regiammeansthgg e ogr aphi ¢ zones included in the

Describe in narrative form your technical plan for accomplishing the work using the task
descriptions belw as your reference point. You should includketailedWork Plan detailing the
sequencing of events and the time required to fully implement the grant. Modifications of the task
descriptions are permitted; however, reasons for changes should bexpliyned. Indicate the
number of person hours allocated to each task. Include a Program Evaluation and Review
Technique (PERT) or similar type display, time related, showing each event. If more than one
approach is apparent, comment on why you chaseafproach.

A. General Tasks. The following General Tasks should be addressed by the Offeror in its
Technical Submittal.

1. Readiness Review and ImplementationlThe selected Offer¢s) will be afforded up to a
six (6) month period (Implementation Period)develop and rampp services. Describe
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your implementation plan to meet the following requirements. Include a PERT or similar
display, time related, showing each event.

a. Readiness Review.

i.  Immediatelyafter a grant agreement becomes effective, the seledtebi(s)
will begin to participate in the Readiness Review process, which will be
conducted by the Department. The purpose of the Readiness Review is to
document the status of the selected Offs)awith respect to meeting the grant
requirements. The sadted Offerofs) will not be permitted to serve Participants
or LTSS Applicants if it does not show acceptable evidence of readiness relative
to each grant requirement.

ii.  The Department will review the select®ed f e r orgagizatjodabpolicies and
procedires to confirm that they comply with all applicable State and Federal laws
and regulations, and the grant requirements.

iii.  The selected Offerés) must acquire sufficient knowledge of the CHC Program,
LIFE and the OLTL LTSS programs discussedHart |, Secton [-2 to
successfully carry out the grant requirements in an effective and timely manner.

iv.  The selected Offer¢s) must describe in detail how it will coordinate and work
with designated stakeholders, the incumbent vendor and third party vendors, if
applicable during the Implementation Period to perform and manage all tasks.

v. The selected Offer¢s) must describe how it will ensure a smooth transition of
the ongoing business and operational enroliment activities currently being
provided to Participants andTSS Applicants in the selecte@f f er or (s
geographic region and how it will gain sufficient knowledge to understand the
requirements necessary to perform all the tasks required in this RFP.

vi.  The selected Offer¢s) must describe its detailed approackriiowledge transfer
so that it occurs in such a manner to enable its staff to confidently assume
ownership and independently manage the operational business functions and
timely delivery of grant services to Participants and LTSS Applicants in the
selectedDf f e r geodraphicdegion without disruption.

Offeror Response

b. Implementation Work Plan. Offerors must submit a detailed Implementation Work
Plan (not simply astatement pledging to comply) for review and approval by the
Department. The Department may continue to develop the elements, program standards,
and forms to be used for the Readiness Review process. The Implementation Work Plan
should include but is ndimited to the following readiness review elements:

i.  Staffing. Provide a detailed staffing plan and proposed schedule for recruitment
and hiring of all staff in accordance in wiBection I1-18. The staffing plan
should include, at a minimurstaffingratios, assumptions around call volumes,
talk times, projected number of processed enrollments, methodology for staffing
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Vi.

Vii.

viii.

projections, assumptions regardinghiome visit volumes, and a recruiting plan
to get hire bilingual staff, staff with disabilitiesgterans.

Training Schedule. Provide the training schedule for all staff, including a
timeline for completion of all staff training materials in accordance S&ttion
I -21.A.12.

Enrollment Center Responsibilities. Describe and include the tasks and
timeframe to transition the Enrollment Center responsibilities for the selected
Of fergepgyaphic region from the Depa
selected Offerds).

Enrollment Responsibilities. Include tasks and timeframes for the selected
Offeror(s) and the incumbent vendor to work cooperatively to process
enrollments, disenroliments, plan transfers and PCP selection requests for the
selectedOf f e r gaodraphicoregion. Detail steps to transfer the enroliment
files from the incumbent vendor tbe selected Offer¢s) that are pending as of
effective date of the selected Offeror(s) grant

Materials Development and Production.Provide a timeline of the expected
schedule and tasks, which includes time for Departmental review and approval,
for requred materials. Include dates for concept development, solicitation of
consumer and community comments if new materials are developed, first draft,
final draft, printing and mailing.

Management Information System (MIS).Include dates for purchase or leas
installation start and end, testing and operational readiness so that the selected
Offeror(s)'sMIS is up and operating correctly. The Offeror should provide a
detailed timeline for testing the system with the Department. Describe the process
and timelne the Offeror will utilize so that the MIS is fully operational and tested.

Telephone Hardware Installation Include dates for purchase or lease,
installation start and end, testing and operational readiness so that the selected
Offeror(s)'stelephone syem is up and operating correctly. The Offeror must
provide a detailed timeline for testing the system with the Department. Describe
the process and timeline the Offeror will utilize so that the telephone system will
be fully operational and tested.

Enroll ment Assistance Internet Websitelnclude start and end dates for testing
and operational readiness to ensurelim& capabilities and functionality to
complete PCP selection, plan enroliments, and plan transfers. Describe the
process the Offeror will uite so that the website will be fully operational and
tested.

Remote Phone Monitoring.Establish tasks and timeframes for installation and
timeframes for training Department staff on the remote phone monitoring system.

Automated Provider Directory (APD). Include timeline for receipt of initial
transfer of master APD from the incumbent. The Offeror must also provide a
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detailed timeline to test: 1) the transfer of the APD from @WCOs to the
selected Offerds); and 2) the capability to upload the APD inke tMIS and
Enrollment Assistance Internet Website.

Offeror Response

c. Implementation Quality Management. Describe your approach to ensure quality
management of the implementation phase, including processes, procedures, assessment
and accountability controls and quality management reports to the Department.

Offeror Response

d. Implementation Progress.During the Implementation Period, the selected Offsjor
must provide progress assessments and status updates. The selecte@ )oifiierave
regular status meetingswithh e Depart ment 6s Readiness R
may be either facto-face or via conference call. The selected Off@)onust coordinate
with the Department regarding implementation tasks, prioritization issues or conflicting
activities interferiig with maintaining business operations.

Offeror Response

e. Implementation Results.The selected Offer¢s) must prepare and submit a Readiness
Review and ImplementatioResults Report to the Departmentégate designated by
the DepartmentThis report will document the completion of transition activities, and
will provide the status of each higével task and activity that took place during the
Implementation Period:he report will highlight how each of the objectives stated in the
Implementation Plan has been achieved and the resolution of issues identified and
prioritized during the turnover process.

Offeror Response

2. Management Information System (MIS). The selected Offer¢g) must install and
maintainanMI S t hat i s compatible with the Depa

h. MIS Design.The selected Offer() must establish and maintain an MIS that complies
with all applicable information technology standards, as defined in the Department's
Business and Technical Standards and SeGovernment Data Exchange Standards.

Provide a general systems description of ymoposed MIS that includes:

I. A systems diagram that describes each component of the MIS and all other
systems that interface with or support it;

ii.  How each component will support the major functional areas including but not
limited to: enrollments, dignrolments, plan and program selections and
changes, PCP selections and changes;
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How each component interfaces and is compatible with the Department, , the

CHCMCOs and LI FE programs in the

Include a description of the connetty structure and transferring of files
between each of the entities.

Offeror Response

Of f

MIS Required Functions.Des cri be how t he Offerorsds M
set forth below

The MIS must have the capability to access the following DHS systems:

() The Departmentdos Client I nf orm
MMIS, and CHC Website.

at.i

(I  The Home and Commun#gased Services Information System
(HCSIS), the informton system used to maintain consumer records
centrally for several key OLTL programs, including HCBS waiver

programs;

(I The Social Administration Management System (SAMS), the

information system used to maintain consumer records centrally for
Aging Waier;

The MIS must have the capability to

the

() Accept and process the Department's MA eligibility files on a daily basis

(1 Use the Department's Dating Rules logic which must be embedded into
the selectedOf f e r osysfem )ldgis and consider Department

processing dates to determine t

he

CHC-MCO enrollment and CH®ICO change at the time of the request

for enrollment and/or CHEMCO change and the effective dates for an
LTSSApd i cant 6s enr ol | ment-LTES\Referth | FE
Appendix G for additional information about the Department's current
Dating Rules logic. The Department may issue updates to its Dating Rules

logic by operations memorandum. The selected Offgrawvill be
required to embed any updates in its system logic.

(1) Produce enroliment/disenroliment files in the format and layout
determined by the Department.

(IV)  Support interactive functions and screens for selected Of@staff to

as

use to assist in prading choice counseling to Participants and LTSS
Applicants specific to the programs for which those individuals are

eligible.
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(V)  Be modified to comply with changes the Department makes to its system.

Whenever possible, the Department will provide advancieaof at

least sixty (60) calendar days prior to the implementation of any
Department MIS changes. For more complex changes, every effort will
be made to provide earlier notice. In addition, if the selected Of§gror
makes changes to its system, the ek Offerofs) must provide
advance notice of at least sixty (60) calendar days and must test the new
system changes with the Department prior to the implementation of any
change.

(VI) Capture data sufficient for all reporting requirements, produce required
reports, including returned mail reports and provide other management
reports on an ad hoc basis.

iii.  The selected Offer¢s) must:

() Provide the Department with the software and authorization necessary for
inquiry access to all information systems used to sujiisdé&B Program
functions upon request.

(1)) Provide electronic copies and two (2) hard copies of operations and
training manuals to the Department.

(I Provide training to Department staff about the seleCtfdror(s)'slIEB
Program databases and software andrtamg capabilities.

Offeror Response

Data Files. The following files provide data necessary for the selected Offgriar
process CHEMCO Enroliments, PCP Selectiosd Plan Transfers and to process
enrollments into LIFE and the OLTL LTSS programs operating in the selected
Of f e r geodraphic@egion. The selected Off¢spmust accept and process the data
files listed below in the format and layout specifiedtfsy Department. Describe your
plan for generating, utilizing, transmitting, receiving, and processing the following data
files:

i.  Pre-CHC Transition File i Approximately 90 days prior to the CHC Start Date
for CHC Phase 2 and 3, the selected Offeror(s) will receive-€Id(@ transition
file from the Department. The file will include records for all MA Consumers
eligible to participate in CHC in the selectel ® er or 6 s geogr aph
records will include demographic information and other contact information for
the MA Consumers. The selected Offeror(s) will use the file to contact the MA
Consumers receiving LTSS to provide them an opportunity to ma&dwamnce
plan selection as specified$®ction I11-21.B.3.cbelow. The selected Offeror(s)
will store any plans selections made by MA Consumers included in this file and
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submit the advance plan selections to DHS in a file format and within the time
framespecified by DHS.

Daily Eligibility File. The selected Offer¢s) will receive a daily eligibility file

from the Department which includes records for all newly eligible Participants
and changes for current Participaintshe selected Offeror(s) geographic region.

For CHCGNFI Dual Participants, the selected Offeror will use the auto
assignment indicator from the daily eligibility file to determine outreach, plan
selections, and the mailing of appropriate notices an&epsc For all other
Participants, the selected Offeror will use the daily file to confirm the
Participantdés plan or program enr ol |
system with any Participant demographic changes and disenroliments.

The selecte@®fferor(s) must reconcile any Participant plan selections in the daily
eligibility file that differ from t he
a CHC Participant is determined financially eligible, CIS auto assigns the CHC
Participant a CHEMCO and reports that plan assignment to the selected Offeror.

If the CHC Participant selects a different CMCO after the aut@ssignment,

the selected Offer(s) must notify the Participant that he or she has been auto
assigned into a plan, and may continvith his or her advanced plan selection,
which will be implemented as a plan transfer according to the dating rules, or
remain with the plan to which they have been auto assigned. CHC Participants
may change their plan at any time following the datinggdibr enrollment.

In addition to the foregoing tasks, the selected Offsjawill use the daily
eligibility file for such other purposes as may be specified by the Department.

Weekly Enrollment/Disenroliment File. Each week, the selected Offdigr
must submit an enrollment/disenroliment file to the Department that contains
records with the Participants’ CH@CO and LIFE selections and transfers,
alerts, and PCP selections. In addition, the weekly file must contain the following
information that is not lown on CIS: newborns, pregnancies, deceased
individuals, and returned mail. The selected Offggomust submit the
enrollment/disenroliment file on a weekly basis; however, the Department may
require selected Offer(®) to submit the file on a more fregnt basis. The
selected Offerds) must submit the weekly enrollment/disenroliment file with
accurate enrollment records/disenrollment records/alerts using valid reason
codes.

Weekly Enrollment/Disenroliment Reconciliation File. The selected
Offeror(s) will receive and must process an enroliment/disenroliment
reconciliation file provided by the Department indicating the disposition of each
record (accepted, rejected, or other) based o@emined edits. CH&ICO

and LIFE selections and transfers will balicated by an auto assignment

i ndicator fABO on each record in the e
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Vi.

Vil.

viii.

COMPASS Referral File. The selected Offer¢s) will receive a daily XML
COMPASS Referral File from the Department containing all LTSS Apijmics
filed through the Department 6s COMPA:
in the selected Offerords geographic
Applications which the selected Offeror directly entered into COMPASS. The
selected Offerds) mug identify new LTSS Applications contained in the file

(i.e., those Applications not entered by the selected Offeror), and initiate the
enrollment process for those Applications within one business day of receipt of
the COMPASS referral file.

1768 File The selected Offer(®) must submit a daily file to the Department
that contains records identifying th
LTSS.

162 Commit File The selected Offer(s) must receive and process a daily 162
Commit file providel by the Department indicating the financial eligibility of
LTSS Applicants.

Automated Provider Directory (APD). The selected Offer¢s) will receive
APDs from CHCMCOs at least on a weekly basis. The file will be a complete
snapshot of the current prider directory for each zone in which the GO
program operates, including any updated and new information. The selected
Offeror must use this directory and the APD file layout set forth on the CHC RFP
website to establish, and update weekly, one maslectronic Provider
Directory.

The selected Offer(s) must be able to capture the National Provider Index (NPI)
on its APD and to consolidate and format information in the files that are sent to
it by the CHGMCOs. In addition, the selected Offef@rmust ensure that the

lists of providers are accurately consolidated so that information for each unique
provider is inclusive of all provider data.

The selected Offer(s) must update its master electronic APD file layout, as
necessary, when the Departmenddifies the APD File Layout. The selected
Offeror(s) must upload the APD into the MIS and publish it on the IEB website
to allow search capabilities consistent with the manner in which Enroliment
Specialists and Enrollment Brokers use this data to assistiPants and LTSS
Applicants. The selected Offe(ej must provide an updated electronic APD to
the Department upon request.

Describe your approach and methodology to coordinate with the @EGs to
collect and transmit the APD data between all pariescribe how you will
utilize the information to fulfill enrollment activities. Describe the steps you will
take to verify the provider information received is complete and accurate, and
that PCPs participating across multiple health plans are docuntamtedtly in

107



the APD. Describe how you will develop and implement a-tresmdly web
based provider directory on the IEB website.

ix. Response to the Automated Provider Directory.After processing the APD,
the selected Offer¢s) must return a response file to DHS.

Offeror Response

Data Warehouse.The selected Offer(s) must have a data file storage area designated
to house all required datdefls. The selected Offer®) must extract and provide all data
associated with eligibility and enrollment services weekly to the Department Bureau of
Information Services personnel who will move this data into the Department Data
Warehouse. This includesy and all data that is associated with the application process
and information which will allow the Department analytical personnel to validate the
following items:

v. All reports identified in the reporting requirementsSection 111-24.

vi.  All metrics assoated with meeting the Service Level Agreements specified in
Section II1-23.

vii.  All metrics associated with the fulfilment of the Requirements set forth in this
Grant.

viii.  All metrics associated with the execution and completion of the scope set forth
in this am@dment.

Offeror Response

Testing Environment. The selected Offer¢g) must have a testing environment
designated for the Department to use in the development and support of its IEB Program.

Offeror Response

. Use Effective Security MeasuresThe selected Offer(s) must have a system that has
security measures in place to prevent the unauthorized use of, or access fbhelata
selected Offerds) must maintain the confidentiality of all information and will only use
information available to it to fulfill its obligations under the Grant.

Describe your system and security measures to ensure the confidentiality of all
information, and to prevent the unauthorized use of or access to data. Include how you
will comply with all applicable confidentiality requirements, including HIPAA and
requirements relating to safeguarding information relating to applicants and recipients
of public assistance.

Offeror Response
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n. Resolution of MIS Problems. The selected Offer(s) must have a MIS that is
operational when required and shall resolve systems problems when they occur. The
selected Offerds) must have a designated contact person and a designated backup
person who is on call to the Department, able to respond to tretBemt within one
(1) hour of a telephone call to the selected Offeror's contact, and has the authority to
make necessary decisions to resolve problems.

Describe your process for resolving MIS problems.
Offeror Response

3. Enroliment Center Operations. The selected Offer(g) must establish and maintain an
Enroliment Center. Describgur proposed strategy to operateur Enroliment Center in
accordance with the requirents set forth below. Identify the resources the Offeror has
readily available and what it will need to acquire to meet these requirements.

a. Location. The selected Offer(s) must establish and maintain an Enrollment Center
located within a 15 mile radius tife City of Harrisburg, Pennsylvania.

b. Department Monitoring

I.  The selected Offer@s) must provide dedicated workspace for Department use
with the following minimum equipment: one (1) desk and one (1) chair; one (1)
working speaker phone; and one (1) peed computer with access to a printer,
the Internet and applicable data and software, including sufficient hardware and
software to monitor Enrollment Center staff, Enrollment Specialists and
Enrollment Brokers.

ii.  In addition to the workspace and equipnspecified above, at the request of the
Department, the selected Offgf®rmust provide a furnished conference room
or private office space with a lockable door sufficient to accommodate up to five
Department staff. The space must have a working speakeepaccess to a
printer and the Internet.

c. Contact Information. The selected Offer¢s) must maintain a tolfree number and
post office box address to receive contacts and inquiries from Participants, LTSS
Applicants, MA Consumers and other individsial

d. Functions. The selected Offer(s) must staff, organize and manage the Enrollment
Center so that it is capable of performing the following functions in accordance with the
requirements of this RFP:

I.  Enrollment Specialists will provide choice counseliogCHC Participants to
enable them to make an informed, unbiased decision in selecting aviCidC
and a PCP, and in completing plan transfers.
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Vi.

Vii.

Enroliment Specialists will track and contact each @HGS Applicant who

has not made a CHMICO selection to prade the Applicant the opportunity to
apply to enroll in a LIFE program (if available) or to make an advanced plan
selectiori i.e., to voluntarily select a CHBICO before being assigned to a plan
as follows:

() Enrolliment Specialists will make at least three (3) attempts (two (2) by
telephone on different days and one (1) by letter after the telephone calls)
to contact the Applicant to make the advanced plan selection.

(1 For a newly eligible or transferring CHICTSS Applicant, the three
attempts must be made by the Enrollment Specialists within ten (10)
business days of the LTSS Application Date.

(I For MA Consumers who are receiving LTSS and transitioning to CHC at
the time CHC is implement in a geographic zohe,three attempts must
be made by the Enrollment Specialists within thirty (30) calendar days of
receiving the CHC preransition file from the Department, which
includes the MA Consumers.

(IV)  Enroliment Specialists will refer the CHCISS Applicant to an
Enroliment Broker for assistance with the LTSS eligibility and
enrollment process.

Enroliment Specialists will provide choice counseling to LTSS Applicants
residing in an LTS$FS County to enable those Applicants to make an
informed, unbiased decision onadsing LIFE (if available), enrolling in an
OLTL HCBS Waiver, or receiving services in a nursing facility and will refer
LTSS Applicants to Enroliment Brokers for assistance with the LTSS eligibility
and enrollment process.

Enrollment Brokers will assist TSS Applicants with the eligibility and
enrollment process for CHCTSS, LIFE (if available), th©LTL HCBS Waiver
programsand the Act 150 Program.

Enroliment Center staff will be familiar with the BMCOs in order to provide
CHC Participants and LTSS Aligants with a telephone number for referrals for
these services.

Enrollment Center staff will maintain an effective working relationship with MA
Consumers, Participants, LTSS Applicants, GMCOs, LIFE providers,
stakeholders, and Department staff.

Enroliment Center staff will understand the importance of scripts, and will use
scripts developed or approved by the Department to provide Participants and
Applicants with information and education.
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viii.  Enrollment Center staff will be able to exercise sound judgnre differing
circumstances.

ix.  Enrollment Center staff will communicate clearly and act in a responsible and
professional manner.

X.  Enrollment Center staff will understand the importance of Participants and other
LTSS Applicants exercising their right to ase.

e. Communications Requirements

I.  The selected Offer¢g) must have a sufficient number of Enroliment Specialists
and Enrollment Brokers who are bilingual in English and Spanish.

ii. The selected Offer¢g) must meet Limited English Proficiency (LEP)
requiremets by ensuring that Participants and LTSS Applicants who identify as
speaking a language other than English as their first language are provided, at no
cost to the individual, oral interpretation services. Interpretation services must be
available in everyanguage to meet the needs of all Participants and LTSS
Applicants.

iii.  The selected Offer(s) must provide alternate methods of communication for
Participants and LTSS Applicants who are cognitively, visually or hearing
impaired and must include appropedhstructions on all materials on how to
access, or receive assistance with accessing desired material in an alternate
format.

f. Enrollment Procedures. The selected Offer¢g) must develop and implement
enrollment procedures for Enroliment Center staff to use. These procedures must receive
advance written approval by the Department prior to being used by staff.

g. Contingency Staffing Plan. The selected Offer¢) must develop @ontingency plan

for hiring Enrollment Center staff to address overflow calls and for handling sudden and
unexpected increases in enrollment and plan transfers, increased call volumes, program
changes and PCP selections that will ensure performance rstarata met. The plan
should also address coverage during times when additional staff training may be needed
or when situations arise such as staff illnesses and vacations. If the Department changes
its current MA Program or implements new MA programs stilected Offerds) must
analyze staffing needs, and modify the number of required staff, as needed. Include in
your contingency plan a description of how the plan will be implemented and
coordinated with the Department. The selected Offsyonust reviev its contingency

plan each grant renewal term, or as directed by the Department, and submit modifications
to the Department for approval prior to use.

Provide your proposed contingency staffing plan.
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h. Hours of Operation. The selected f f e r &nralliseht &anter must be operational
Monday through Friday from at least 8:00 a.m. to 6:00 p.m. EST, except on holidays
recognized by the Commonwealth, and except for official staiployee work
cancellations in the Harrisburg area for inclement weathegiural disasters, or other
Commonwealtkhdeclared emergencies. The Department may require expanded week day
hours and Saturday operating hours if the Department determines a need due to increasec
demand. The selected Offef@rmay not use electronic ¢answering methods as a
substitute for staff persons to perform services during operational hours.

I. Telephone System and Requirements.

Vi.

The selected Offer@) must have a telephone system with the
telecommunication capabilities specified $ection 111-21.A.5 as part of its
operation of the Enrollment Center. The selecf#ror(s)'stelephone system
must have the capability to record all incoming and outgoing calls, and the staff
or automated message will state to callers that calls may be recorded.

The selected Offerds) must store all recorded incoming and outgoing calls for

a minimum of thirty (30) calendar days from the date of the call for the
Department s retrieval. Al l call s mu
years from the date of the lca The selected Offer¢s) must provide the
Department with any recorded call that is requested by the Department within
three (3) business days of the request.

The selected Offers) must collect, document and store detailed information on

all calls fom MA Consumers, Participants and LTSS Applicants, including
whether the caller has LEP, other consumer communication needs, immediate
service needs or unmet needs. Describe the system the Offeror will use to store
this information, including LEP and neestatus.

The selected Offer@) must provide electronic call answering methods for the
toll- free phone line for messages during hours when the Enrollment Center is
not staffed. The select€lf f e r staff (nasj rétgn all aftemours calls within

the next Business Day in the caller's choice of language, and provide oral
interpretation services, or alternative formats as requested.

The selected Offer¢s) must use electronic call answering methods that provide
electronic messages in prevalent languagssjetermined by the Department,

and that refer callers to the IEB website. A call answering recording must be first

in English, and must provide general information about Enroliment Specialists
and the CHC Program, LIFE and the OLTL LTSS programs, areltbe caller

the options to hear the message repeated in a prevalent language as defined by
the Department.

During operational hours, the selectefferor(s)'sEnrollment Center must meet
or exceed the following call standards as measured on a monthgeaumsis:
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Abandoned call rate must not exceed 5%.

Blocked call rate (busy signal) must be less than 1%.

= =2 =1

Calls must be answered within sixty (60) seconds.
1 Call hold time must not exceed two (2) minutes.

j. Warm Transfers. The selecte® f f e r &nroflnseht@ester must have the ability to
complete warm transfers to other entities, including MCOs, and service providers, as
specified by the Department.

k. Remote Phone Monitoring. The selected Offer(s) must set up remote telephone
monitoring system for at leaggn (10) Department staff and provide training on that
monitoring system. The system must enable the Department to use a personal computer
to monitor Enroliment Center calls in real time and to identify the number of Enroliment
Specialists and Enrolimentr&ers answering calls and the Enroliment Specialists' and
Enroll ment Brokersdo i dent i f(g) musgfacilitatefbo r ma t
annual calibration sessions with the Department. The purpose of the calibration sessions
is to ensure monitorg findings of the Department and the selected Offsyare
consistent.

. Consumer Input and Feedback The selected Offer(s) must solicit input and
feedback from Participants and LTSS Applicants and other stakeholders about its IEB
Program, the CHC Progm, LIFE and the OLTL LTSS programs. As part of Enroliment
Center activities, the selected Offei)rmust solicit consumer participation in an
individual satisfaction survey approved by the Department. The selected (3fferost
report the results fronthis survey to the Department on a quarterly babise
Department must approve any sampling methodology used to report the results,
including, but not limited to, the frequency and sample size.

Provide a sample of the survey the Offeror will use toinbtansumer input and
feedback. Explain how the Offeror will encourage and use consumer comments and
input to adopt quality improvements to its IEB Program.

Offeror Response

. Field Offices and Operations The selected Offer(s) must establish at least one field
office in each geographic zone includedie selecte® f f e r geodraphicGegion. For
each field office, the selected Offef®@must supply meeting rooms and normal office space
for personnel, including equipment, software, network connectivity, supplies, clerical
assistance, and administrative support needed to perform the functions required by this RFP.
The selectedD f f e rsdield(offige must be accessible and meet ADA standards. The
physical site of the select&df f e r administiatives functions, all satellite offices, and
any worksites used by the Enrollment Specialists and Enrolliment Brokers cannet be co
located withany existing MA or OLTL provider. The selected Offer(g) must assign
sufficient staff to its Field Offices to meet timeliness and quality requirements for enrollment
assistance activities, including fateface meetings and-nhome visits.
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5.

Describe yar plan to utilize field staff and field offices to assure access your IEB Program
and to perform the duties of this grant agreement.

Offeror Response

Telecommunicatins Capabilities. The selected Offer(s) must establish and maintain
sufficient telecommunications capabilities to meet the following requirements:

a. The selecte®fferor(s)'stelecommunication capabilities must include:
I.  All telephone services.

ii. Telephoneequpment and telephone | ines, 1|Inc
Enrollment Center from each CAO and CAO District Office in the selected
Of f er geodraphicdegion.

iii. Grantee automated data files.

iv.  An Interactive Voice Response (IVR) system. Providschematic of the
proposed IVR system.

v. An automatic call distribution (ACD) system. Provide a schematic of the
proposed ACD the Offeror will use.

vi. Text Telephone Typewriter (TTY) and/or Pennsylvania Telecommunication
Relay Service for communication with inglluals who are deaf or hearing
impaired.

b. The selected Offer@g) must immediately report all interruptions in any
telecommunication services to the Department.

Offeror Response

Participant and LTSS Applicant Enrollment Education and Assistance The selected
Offeron(s) must provide Departmesatpproved educational information to Participants and
LTSS Applicants through the use of scripts, and other materials to enable them to understand
the enrollment and eligibility process and to make informed decisions about thée ser
options. During the enrollment process, the seleGtédf e r &nroflnseht &mecialists and
Enrollment Brokers will identify and assist Participants and LTSS Applicants with LEP or
special communication needs, including individuals who visually, itogly or hearing
impaired. Upon request of these individuals, the selected Qfgvah provide, at no cost,

oral interpretation services or other alternate forms of communication to meet the needs of
these individuals.

Describe your process for mewjithese requirements. Provide copies of the scripts and
other materials you will use.
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Offeror Response

7. Outreach and Coordination. The selected Offer¢s) must perfom the following outreach
and coordination activities:

a. CAOs. The selected Offer@) must establish and maintain working relationships with
all CAOs and CAO District Offices that process applications forthe seledtetl e r or (s
geographic region. As requested by the Department, the selected @jfeithrmake
presentations at CAOs and District Offices to address enrollment issues and provide
education to MA Consumers and to address the training needs of the CAO staff for
enrolment issues. In addition, the selected Offéspwill coordinate with the CAOs to
integrate enrollment capability into the established set up at each CAO and CAO District
Office of a CAO processing applications for the sele@ddf e r geodraphicdgon.
A listing of CAOs and District Offices can be viewed at the following link on the
Department's website: http://opsweb/Operations/CAOlist.htm.

Describe your approach to develop and maintain working relationships with CAO and
District Offices in your proposed zone(s), including coordination of enrollment
activities.

b. IAE. The selected Offer(s) must establish and maintain a working relationship with
t he Department s | AE. The | AE i s respons
LCD. The selecte®fferon(s) must ensure an effective interface between the IAE and
must have written policies and procedures for coordination with the IAE, which, at a
minimum, include the following:

iv. A process for submitting LCD requests to the IAE

V. A process to followup with the IAE for LCDs not completed and received by
the IEB within the require timeframes.

vi. A process for timely retrieval and processing of completed LCDs to ensure
timeliness and efficiency with the enrollment process.

c. Area Agencies on Aging (AAAs) The sécted Offerofs) must meet with AAAs in its
geographic region to obtain information about the AAAs, their networks, and to provide
an overview of the IEB Program. AAAs are community based organizatioich serve
as the aging network under the Pennsyilwddepartment of Aging, and that provide
Older American Act Services and Pennsylvania Lottery Funded home and community
based services and advocacyotder adults and their families. AAAs are the primary
referral source for older adults seeking LTSS. $ékected Offerds) must coordinate
and cooperate with the AAAs on transfers of Participants between-@dfinistered
service programs, including OPTIONS, and Otddministered programs in the SW
Zone. The selected Offe(s) must attend and participatead hoc meetings with AAAs
upon the Department 6s (3)muptuceosdinate all heetingse | e
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with the AAAs through the Department and must keep the Department apprised of all
issues and outcomes of the meetings.

. Community-Based Outreachand Education. The selected Offer(s) must assign staff

to conduct presentations and accept enrollments at various locations in its geographic
region and designate staff to serve as links between the selected ©ffanor MA
Consumers, Participants andTSS Applicants and, various community based
organizations and other groups in the geographic region including, but are not limited to,
the following:

I.  Mental health and drug and alcohol agencies.
ii.  Centers for Independent Living
iii. AAAs
iv.  Nursing Facilities.
v. Hogpitals.
vi.  Women's shelters.
vii.  Homeless shelters.
viii.  Senior centers.
ix.  Social Security offices.
X.  Churches.
xi.  Housing projects.
xii.  Other communitypased organizations.
xiii.  Local ethnic/second language community centers.
xiv.  Personal care homes.

In order to target the CHC and LT®8pulations, the selected Offefs), as part of its
development of its field operations and outreach activities, must be aware of the MA
Consumer and advocacy community in its geographic region and their expectations for
the IEB Program. The selected Qtigs) must be proactive and establish partnerships
with the leaders of commun#tyased organizations, and advocacy, disability and service
groups.

. CHC-MCOs. The selected Offer) must meet with CHEMCOs operating in its
geographic region to obtain information about the MCO and its networks, and to provide
the MCO an overview of its IEB Program. The selected Offsyonust attend and
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participate in ad hoc meetings with CHMECOs umn the Department's request. The
selected Offerds) must coordinate all meetings with CHMCOs through the
Department. The selected Offgig®must keep the Department apprised of all issues and
outcomes of the meetings.

The selected Offer¢s) must havewritten policies and procedures to ensure an effective
means of communication and coordination with CGMCOs. These policies and
procedures must, at a minimum, include the following:

I. A process for handling MIS issues, including updates to systems progedure
ii. A process for coordinating CHC Participant eligibility with the GMICOs.
iii. A process for coordinating PCP selections.

iv. A process forhowthe CHBICOs 6 provider directory
accepted.

v. Resolution of concerns as identified by MLTSS Adwis Committee, BH
MCOs monitoring and quality assurance committees, and advisory groups.

LIFE Programs. The selected Offer¢s) must meet with LIFE programs operating in

its geographic region to obtain information about the program and its networks, and t
provide an overview of its IEB Program. The selected Offgyonust attend and
participate in ad hoc meetings with LIFE programs upon the Department's request. The
selected Offerds) must coordinate all meetings with LIFE programs through the
Departnent. The selected Offer@) must keep the Department apprised of all issues and
outcomes of the meetings.

The selected Offer¢s) must have written policies and procedures to ensure an effective
means of communication and coordination with LIFE prograhiese policies and
procedures must, at a minimum, include the following:

i. A process for handling MIS issues, including updates to systems procedures.
ii. A process for coordinating LTSS Applicant eligibility with the LIFE programs.

iii. AprocessforhowtheLIFEprgr ams &6 provi der director
accepted.

iv.  Resolution of concerns as identified by CHC Advisory Committee, 8Os
monitoring and quality assurance committees, and advisory groups.

. Other IEB Programs. The Department may enter into agnemts with multiple
Offerors to provide IEB Programs in different geographic regions. In addition, during a
CHC transition period, the selected Offédgdrand an incumbent vendor may be
operating an IEB Program in the same geographic zone but respdosibindling
different populations. The selected Off¢g)must coordinate and cooperate with other
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IEB Programs providing enrollment assistance to Participants and LTSS Applicants in
other geographic regions or the same region as the selected @jfefne selected
Offeror(s) must have a process to refer contacts, calls, and inquiries, including web
inquiries, from Participants, LTSS Applicants and other individuals to the responsible
IEB within three (3) business days, and to facilitate totamtytransfers between zones
with the responsible IEB.

Describe how you will meet these requirements, including how you will handle
comments, questions, complaints or enroliment information submitted to your IEB
website, which should be handled by the Departmt 6 s i ncumbent | E|
Program.

Offeror Response

. Communication and Coordination with the Department. The selected Offer¢s) must

hold status meetings with dpartment staff at least-bieekly or as directed by the
Department, to discuss issues such as program policies, updates on ongoing projects,
consideration of new projects, resolutions of challenges and the progress on work plans and
action plans. The sadted Offero(s) must develop the agenda and provide the agenda to the
Department at least two (2) business days prior to each meeting. The agenda is subject to
Departmental review and approval.

The selected Offer¢s) must provide the Department with email addresses, phone numbers
and locations for its management staff and such other staff may be requested by the
Department.

The selected Offer(s) must partner with the Department as necessary to conduct training
to community organizations and other agencies.

Offeror Response

IEB Enrollment Assistance Website.The selected Offer¢s) must host, maintain and
update an IEB enrollment assistance website (IEB website) that complies with all of the
following:

a. The IEB website must meet all Department requirements for information systems and
webpage development. The IEBbsite must meet the Commonwealth of PA Office of
Administration and Information Technology policy standards. The correct reference for
website compatibility for accessibility software is under ITP ACCQOAdcessibility
Policy. These requirements can be found at
http://www.portal.state.pa.us/portal/server.pt/community/policies_and_procedures/416/
information_technology_policies/21079These requirements provide comprehensive
web accessibility standards designed to help expoderepair barriers to accessibility
and encourage compliance with existing accessibility guidelines.
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. All materials posted to the website must be submitted to the Department for prior review
and be approved by the Department.

Participant and LTSS Apmant web pages and posted brochures must be available in
English and Spanish, easily understood and written at no higher than a sixth grade
reading level, whenever possible.

. The selected Offer¢s) must review the website and provide recommended changes to
the website to the Department for prior approval on a quarterly basis. The selected
Offeror(s) must make changes to the website due to information changes for CHC, LIFE
or the OLTL LTSS programs.

. At a minimum, the IEB website must include:

i. A Provider diectory that includes and identifies Providers participating in the
CHC Program and that is updated at least weekly. The Provider directory must
have search capability.

ii.  "What's New" items.
iii.  Frequently asked questions and answers.

iv.  Links to MLTSS Advisory Comittee meeting information including but not
limited to, dates and times.

v. Information and graphics to encourage CMCO enrollment and PCP
selection.

vi. List and map of counties of CHRICOs participating in CHC by zone.
vii.  Comparison chart of participating CH@COs.

viii.  List and map of counties where CHMBCO participating hospitals operate by
zone.

ix.  Link to the Department's website.
X.  Links to participating CHEMCO websites.

xi.  Information on each of the available OLTL HCBS programs operating in the
selectedOf f e r geodraphicGegion, including services available, models of
service and eligibility criteria

xii. ~ Capability to provide travel directions from user input of address to any Provider
listed in the Provider directory.

xiii.  Capability for individuals to submit commenénd questions. The selected
Offeror(s)will respond to all questions and comments related to the IEB and refer
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other questions to the Department or other entities as appropriate within one (1)
business day of receipt.

xiv.  Capability for CHC Participants to seely select a PCP, enroll into a CHC
MCO, as well as transfer from one CHBCO to another.

XV. Instructions in prevalent languages, as determined by the Department, about how
to obtain the materials on the website in these languages.

xvi.  Interactive functionalit t hat facilitates consumert
CHC-MCO and PCP changes; query for information, including provider
directory, and programs for which consumer is eligible.

xvii.  Information about the LIFE program, including a description of the applicatio
process, a list and map of counties where LIFE programs are available and links
to LIFE program websites.

xviii. ~ Capability to provide travel directions from user input of address to eligible LIFE
program.

f. Provide a mock layout for your IEB website, which imga:

ix.  The type of approved web accessibility software used (i.e. Bobby approved or
comparable);

X.  Any other information that will be available on the website in addition to the
Department mandated information;

xi.  Languages that will be supported on the website;

xii.  The sequence, availability, and types of hyperlinks to additional information and
web pages;
xiii.  Frequency of regular updates to the website;

xiv.  The search capabilities available;
xv.  Userfriendly provider directories;
xvi.  The interactive functionality specified in s@ation 3.p. above.

g. Describe any other proposed online services that will be available to CHC Patrticipants
and LTSS Applicants on your IEB website.

h. Describe your process for following up with CHC Participants and LTSS Applicants
who submit incomplete enitalents or transfers via the website.
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Describe how you will host, maintain and update the website consistent with these
requirements.

Offeror Response

10.Materials Developrent, Production, Mailings. The selected Offer¢s) must produce,
print, maintain and disseminate materials in a form and context required by the Department.

a. At the Department 0s (s)muptunaistdin, develbpeandp®dueec t €

b.

specific materials for mailings to Participants and LTSS Applicants. The Department
encourages the Offeror to be creative in keeping the mailings simple, informative and
comprehensive. The selected Off¢spmay suggestew and revised mailing materials;
however, any mailing must receive advanced written Department approval prior to its
use. In developing and disseminating its materials and mailings, the selected(§)fferor
must comply with the following requirements:

The selected Offer¢g) must maintain current written, audio and visual materials, and
must develop new or modify such existing materials to meet the objectives of the IEB
Program. All materials must be accurate and not mislead, confuse or defraud
Particpants, LTSS Applicants or the Department.

Unless otherwise specified, the selected Offsjamust design, develop, print and
distribute the materials specified in this Section, including any revisions to those
materials as described below.

i. Prepare and suomt draft materials to the Department for advance written
approval and revise the draft materials as necessary to respond to the
Department's comments within five (5) business days.

i. Review and provide recommendations for updates to the Department and make
any approved updates to materials each grant renewal term, or as directed by the
Department.

iii.  Include appropriate instructions on all materials on how to access, or receive
assistance with accessing, desired materials in an alternative format, including
instructions for Participants and LTSS Applicants with LEP. For example,
materials written in English must include appropriate language lines for prevalent
languages, as determined by the Department.

iv.  Use qualified professionals to translate materials integbeat languages, as
determined by the Department.

v. Use materials that are culturally sensitive, easily understood and written with a
text no higher than a sixth grade reading level, whenever possible.

vi.  Supply reading level statistics with all materials ardisions submitted for
Department approval, and provide an explanation in the event that the materials
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do not meet the sixth grade reading level requirements. The Department will
either approve or disapprove the submitted materials within a reasonadle tim

d. All developed materials must meet the following requirements:

i.  Comply with the ADA, which requires the availability of appropriate alternative
methods of communication for individuals who are visually or hearing impaired.

ii.  Use offset lithography or an eigalent method to reproduce materials.

iii.  Not be photocopied unless photocopying is prior approved by the Department.
The reproduction must be clear and easily readable.

iv.  Use graphics and/or limited color when developing any materials, as requested
by the Deprtment.

v. Be free of errors, and have the look of the finished document when submitted to
the Department.

Describe the materials you plan to use for Participants and LTSS Applicants and how the
materials will comply with all requirements in this sectiorrovidle samples of consumer
materials you have used for similar projects, if available.

Offeror Response

11.Complaint Process.The selected Offer¢g) must handle and relagomplaints to the
Department on its complaint report in accordance with the requirements set forth below.

a. The selecteddf f e r etaff(naugt dacument and track complaints received by the
selected Offerds). The selected Offer¢s) must submit complaint information to the
Department in a weekly report.

b. If a Participant, LTSS Applicant or other individual complains about anrétged
issue, the Enrollment Center staff must ask the individual if he or she is satisfied with
the infomation given. If the individual is not satisfied, the staff will first try to resolve
the individual's concerns. I f the staff
staff will refer the individual to a manager or lead staff for folagvandresolution. The
selectedOf f er st @ f 6snust make every effort tc
within the same business day.

c. The selected Offer¢s) must develop, implement and maintain a complaint tracking
system to record all complaints, incladithose not specific to IEB Complaints (e.qg.,
MA Program Complaints, specific MCO Complaints). The tracking system will include:

I. A description of the Complaint.
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ii.  Documentation of any referrals to managers and the outcome of the resolution
process for IEBelated Complaints.

iii.  Documentation of where the staff transferred-iioB related Complaints.
Offeror Response
12.Training.

a. Offeror Personnel Training. The selected Offer¢s) must ensure that all personnel
working on its IEB Program, including Enroliment Center staff, Enrollment Specialists
and Enrollment Brokers, receive appropriate training.

The selected Offer¢s) must develop and maintain Departmapproved procedures

and training manuals. The selected Offé&spmust review its procedures and training
manuals at least annually for accuracy and update them as needed. All updates must be
forwarded for Department review and approval before dissemination. The selected
Offeror(s) must provide the Department with both a hardcopy and an electronic copy
of the manuals. The manuals will be used for the initial training of the selected
Offeror(s)'sstaff. Department staff must be permitted to monitor all Offeror training
sesfons.

Training topics must include, but are not limited to:

I.  Cultural Sensitivity;
ii.  Crisis management;

iii. Customer service and communication skKills, including communicating
effectively and conveying information in a manner that is easily understood by
diverse adiences, including persons with LEP, those who have low or no literacy
skills and individuals with disabilities.

iv.  Overview of the OLTL managed care and HCBS programs operating in the
selectedf f e r geodraphicdegion, including the unique aspec@ bfT L 6 s
consumer groups and the service needs associated with various types of
disabilities and which waivers or programs provide services targeted to each
specific type of disability or age group.

v. CHC Program topics, including educating MA Consumers on d@wing the
available CHEMCO options, educating and assisting the CHC Participant in
selecting a PCP and the CH@CO that best meets their needs, referring special
populations and CHC Participants with the need for immediate services or unmet
needs tahe CHGMCO, effective enrollment processing.
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vi.  Explaining behavioral health services and how to access care through the BH
MCOs. Referring emergency behavioral health situations to the appropriate BH
MCO.

vii.  Informing MA Consumers of the availability of the MATP for transportation to
medical services.

vii. CHC and LTSS enroliment and eligibility process including plan transfer and
dating rules;

iXx. Persorcentered service planning;

X.  Interaction and collaboration withternal/external stakeholder groups involved
in the enrollment process and service delivery including, but not necessarily
limited to: ADRCs, PCCs, AAAs, Service Coordinators (SCs), CAOs, NHT
Coordinators, and regional LINK entities;

xi.  Understanding the role of the mandated reporter, as required by the
Co mmo n w eCdert Adwdt Protective Services Aeand Adult Protective
Services Act

xii.  Medicare and Medicaid Programs

xiii.  Therole of the APPRISE Program as a resource in assisting recipients with
Medicare plan selection

xiv.  The PersofCentered Counseling (”J associated with the Aging and Disability
Resource Centers (ADRC).

Describe your proposed training program and provide sample training materials you
propose to use for your IEB Program.

b. Training by the Department. The Department will provide trainingssions for IEB
Programs on topics determined by the Department. The Department will specify
whether certain staff are required to attend a training session. The s€éeted(s)
will require that staff attend required Department training sessions.

Describe your process for meeting these education and assistance requirements.
Offeror Response

13. Quality Assurance and AssessmeniThe selected Offer¢g) must continubly monitor and
assess the quality of the performance of its IEB Program and the work performed by its
Enroliment Center staff to ensure that enrollment assistance services are delivered consistent
with the requirements of the Granthe selected Offer¢s) must provide the Department
with reports of its QMS monitoring and assessment activities as specifi&etiion IlI-
24.L.
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Describe the processes you will follow and the management controls you will use to assess
and ensure the quality of your workvasll as your ability to meet all performance standards.
Develop and demonstrate a Quality Management Strategy (QMS) solution in your proposal.
Your QMS must assure the accessibility, availability, and quality of the services to be
provided under the grarggreement. It should also address your approach to internally
monitor and evaluate your effectiveness in meeting the RFP requirements throughout the
course of the grant agreement.

Offeror Response

B. Tasks Specific to CHC.The following identified Tasks specific to CHC should be addressed
by the Offeror in its Technical Submittal:

1. CHC Enrollment Materials . The selected Offer{s) must develop and use materials and
mailings in providing enrollment services to Participants and LTSS Applicants.

a. Pre-enrollment Packets.The Enroliment Center must mail pearoliment packets to
newly eligible CHGLTSS Patrticipants within one (1ubiness day of receiving the daily
eligibility file including those Participants. The pearollment packets must include at
a minimum:

I. A pre-enroliment brochure that includes at least the following information:

T

An explanation of the CHC Program, the dexis the CHC Participant needs
to make, the timeframe for making the decision, and the consequences of not
making decisions.

General information on the differences between the GHIDs in the zone
in which the CHC Participant resides.

Factors the CHC Pacipant should consider when making an enrollment
decision.

An explanation of the role of a CHEACOOG s Participan
Department.

LTSS information, including the LTSS available through CHC and how the
IEB Programwill assist the CHC Participant to aggdbr LTSS.

Information on the Behavioral Health component of the program and how to
get more information on the services provided as well as théVIBBs
available and how to access these services.

The role of the PCP.

Information on Medical Assistance Tgportation Program (MATP) in the
county where the CHC Participant resides andmedical transportation.

|l nf ormati on on the use of the Depar
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How to resolve a problem with the CH@CO, including information on the
CHC Participant'sight to file a complaint, grievance and request a DHS Fair
Hearing.

How to contact the IEB and website.

Information on how to view and obtain a list of participating acute care
HCBS, nursing facilities, and hospitals by zone.

ii. A comparison chart whicincludes specific information on each CHEGCO
participating in CHC by zone

iii. A standardized enrollment form.

iv. A CHC Participant Guide developed by the Department.

v. Promotional information about MLTSS Advisory Committee meetings.

vi.  Co-pay charts.

vii. A postage paideturn envelope.

. Postenrollment Packets.The Enroliment Center must mail pastroliment packets to
each CHC NFI Dual Participants and CHC LTSS Participants who were processed
successfully through the weekly batch enrollment within one (1) business day of
receiving an enrollment/disenrollment reconciliation file from the Department including
those Participants.

The post enrollment packets must include at a minimum:

I. A post enrollment brochure that includes at least the following information.

1

= =2 = -4 -

Information onthe P ar t i cselgcteachGHEMCO Participant Services
Department and its hotline numbers.

How to access the Enroliment Hotline and website.
Information on emergency care

The role of the CHEMCO.

The role of the PCP.

LTSS information, including the LTS&vailable through CHC and how the
IEB Programwill assist the CHC Participant to apply for LTSS.

How to resolve a problem with the CHCO, including information on the
CHC Participant's right to file a complaint, grievance and request a DHS Fair
Hearing.
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1 Information on the behavioral health services provided through the BH
MCOs and how to access these services. This should include thve@B 6 s
member services hotline numbers.

1 Information on the MLTSS Advisory Committees.

ii. A confirmation notice that contairte following information:

1 The name of the CH®ICO in which the CHC Participant is enrolled.
1 TheCHGMCOb6s Participant Services hot|

1 The PCP's name and telephone number if one was selected at the time of
enrollment.

1 The effective date aénrollment.
1 That the Participant may change his or her @ACO at any time.

c. Additional CHC Notices. The Enrollment Center must mail the following notices to
CHC Participants, as applicable:

. A reminder notice to all MA @oaphgu mer
region who are eligible to transition to CHC and who have not made an advanced
plan selection prior to transition. The selected Offeror must sent the reminder
notice within 30 calendar days of receiving the CHGtpaasition file from the
Deparment.

ii. A re-enrollment notice to CHC Participants who lose eligibility and regain it
within six (6) months of ineligibility within five (5) business days of receipt of
the daily eligibility file including those Participants.

iii.  Areminder notice to CHLTSS Applicants who have not selected a GMICO
and PCP within ten (10) business days from the LTSS Application Date.

iv. A reminder notice to CHC NFI Dual Participants who have not selected a CHC
MCO and PCP within ten (10) business days of receipt of the dajligity file
including those Participants

v. A notice to CHC Participants whose advance plan selection could not be
processed due to the Department és Dat
plan selection will be processed as a plan transfer. The BemilCenter must
mail such notices within one (1) business day of the receipt of the
enrollment/disenroliment reconciliation file.

vi. A written notice sent at least annually to all CHC Participants informing them of
their right to choose an alternate CHMCO or LIFE program at any time.
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Describe the materials you plan to develop and use for Participants and LTSS Applicants,
including mailings and how you will ensure all materials are culturally sensitive, easy to
understand, ADA and LEP compliant and writteith a text no higher than a sixth grade
reading level, whenever possible. Provide samples of materials that you have used for similar
programs and recommend using for this program. Describe the challenges you anticipate in
identifying current addresseg fall Participants and LTSS Applicants for whom you receive
returned mail and strategies you will use to attempt to secure appropriate addresses for these
individuals.

Offeror Response

. CHC Scripts. The selected Offer¢s) must maintain, develop and revise appropriate scripts
specific to the CHC Program for use by Enroliment Center staff, including Enroliment
Specialists and Enroliment Brokers, when communicating witl @idrticipants.

The selected Offer¢s) must identify and submit for prior Department approval, a list of
elements to include in scripts, and must incorporate elements required by the Department.
Enroliment Center call scripts must include language to inform callers that their calls may
be moritored. The selected Offer(@) must also develop special scripts for emergency and
unusual situations, as required by the Department.

Scripts must be clear and easily understood. The selected Qffenast submit initial and
modified scripts for writteilDepartment approval prior to their use. The selected Offgror

must review the scripts at least annually, or as directed by the Department, to determine
any necessary revisions and submit to the Department any subsequent script modifications
prior to thar use. Whenever possible, the selected Offsjonust use consumer input in

the development and revisions of scripts.

a. The types of scripts that must be developed include but are not limited to:
i.  Phone scripts
ii. Field scripts
iii.  Community Presentations
b. The scipts must cover, at a minimum, the following:
i.  Explanation of the CHC Program.
ii.  Explanation of the HealthChoices Behavioral Health Program.

ili.  Collection and confirmation of consumer identifying information, including a
confidentiality statement.

iv.  Explanation ofthe service options available in the seleced f er or ( s
geographic region.
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Vi.

Vii.

viii.

Xi.

Xii.

Xiii.

Xiv.

XV.

XVi.

XVii.

XViii.

XiX.

Importance of selection, and consequences of not selecting aMIH{T and
PCP.

Factors to consider when choosing a GMCO and PCP.
Explanation of the role of the PCP.

General information about the differences between the-GI@Os operating in
the selectedOf f e r ameographicdregion (i.e., each CHMICO may have
available different doctors/providers in plans, additional services offered, etc.).

Instructions to guide he Enrollment Specialist to help CHC Participants
determine which plan(s) their current doctor(s) and other providers are affiliated
with, including use of the APD.

Language to elicit tMCO and RCP chRoestusingi p a
intelligent assignm@ logic as specified iBection I11-21.B.3.c

Information about selfeferred services.

LTSS information, including the LTSS available through CHC and howEBe
Programwill assist the CHC Participant to apply for LTSS.

Explanation of the CHBACOs' Paiitipant Services department.
Language to obtain pregnancy information.
Information about the EPSDT program.

Explanation of howto accessthe BHCO6 s Me mber Servi ces
on the MA Consumer's county of residence.

Information about MATP.
Information regarding complaints, grievances, and DHS Fair Hearings process.

Instructions on how to change CHMICOs.

Describe the proposed contents of the required interactive scripts, and provide examples of
scripts the Offeror uses or has used, if abd@laDescribe how the Offeror will validate
that staff members are properly using scripts.

Offeror Response

. CHC Participant Enrollments, PCP Selections and Plan Transis. The selected
Offeror(s) must process enrollments for the CHC program as outlined below.

a. CHC NFI Dual Participant Enrollments and Plan Selections
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CHC Transition Phase.Prior to a CHCZone Start Date, théepartment will
engage in activities necesgdo transition MA Consumers residing in Zone(s)
included in the Phase, who are eligible to participate in CHC, from their existing
FFS programs to CHC. Among other things, the Department will send a letter to
these MA Consumers notifying them that CHGbh&ng implemented in their
Zone and that they may select a GNICO and PCP.

During the transition phase for CHC Phase 2 and Phase 3, the selected Offeror(s)
for Lots 2 and 3 will be responsible to respond to, and assistDN&I
Participants, if requesdewith questions relating to the upcoming CHC transition

and to store any advance plan selections made by those Participants and transmit
them to DHS, as specified 8ection 111-21.A.2.cabove. Prior to the CHC Phase

Start Date, the Department will settlite selected Offeror(s) the initial daily
eligibility file for the selected Off
all transitioned NFI Dual Participants and their plan assignments. The selected
Offeror(s) must send a post enroliment packetach NFI Dual Participant
included in the initial daily file as specified 8ection 111-21.B.1.b.

Ongoing Enroliment Process. After the CHCZoneStart Date, the

Department's otine computer process will automatically enroll newligigle

CHC NFI Dua Participantresiding in the Zonato a CHGMCO, with a future
begin date, at the time the Participant is found eligible for MA. An algorithm

will be used to automatically assign a CHMCO for the CHC NFI Dual

Participant when the CAO worker completesoarine eligibility

determination. If the CHC NFI Dual Participant selects a different-GHD,

the Participant will be transferred into his or her selected GHD. The

transfer will be effective as specified in the plan transfer Dating Rules. Refer to
Appendix G for the current Dating Rules.

Beginningon or aroundhe CHC Zone Start Datthe Department will provide
the selected Offer¢s) a daily eligibility file which will include an auto
assignment indicator for any newly eligible CHC NFI Dual Participemntise
selected Offeror 6s qireGHG onaopaftethe CHCe gi o n
ZoneStart Date antiave not yet made a CH@CO sekction. The selected
Offeror(s) must send posgnrollment packets to these Participants as specified
in Section Il1-21.B.1.babove. The selected Offefsymust crosseference its
daily enrollments to this file to eliminate sending enroliment packages to
individuals who have already selected a GMCO but whose selection has not
been processed through the weekly enroliment/disenroliment file which the
selected Offerds) submits to the Department.

The selected Offer{s) must respond to, and assist NBlial Participants, if
requested, with questions relating to CHC, store any advance plan selections
made by those Participants and transmit them to DHS, as speciiedtion

lIl -21.A.2.cabove. The selected Offe(sywill use the Department's Dating
Rules to determine the date that a newly eligible CHC NFI Dual Participant will
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be enrolled in the CHOMCO based upon when the CHC Participant contacts
the selected Offer¢s), and the date that the weekly enrollment/disenrollment
file is submitted to the Deptment. Refer téppendix G for the current

Dating Rules.

Describe how you wil/ i ncorporate the De
transfer dating rules into your enrollment/disenrollment and PCP selection and
changes processes.

b. CHC LTSS Participants Enrollment and Plan Selection

i.  CHC Transition Phase Prior to a CHCZone Start Date, the Department will
engage in activities necessary to transition LTSS Participants residing in the
Zone, who are eligible to participate in CHC, from theiiserg FFS LTSS
programs to either CHC or an available LIFE program. Among other things, the
Department will send a letter to the LTSS Participants notifying them that CHC
is being implemented in their Zone and that they may select alEIC and
PCP or aply to enroll in an available LIFE program. During the transition phase
for CHC Phase 2 and Phase 3, the selected Offeror(s) will be responsible to
provide information about the upcoming CHC transition activities to LTSS
Participants and to assist themntake an advanced plan selection as described
subsection ¢ below or to apply to enroll in an available LIFE program.

ii.  Ongoing Enrollment Process Beginning on the CHQZone Start Date, the
selected Offeror(s) will be responsible to assist AHGS Applicans residing
in the selected Offeror(s)o6s geograpt
or file an LTSS Application on or after the CHt@oneStart Date, with the LTSS
eligibility process and with enrollment into CHAO'SS or an available LIFE
program Refer toSection 1lI-21.C for requirements relating to the LTSS
eligibility process.

c. Advanced Plan Selection The selected Offer¢s) must provide all CHE&.TSS
Applicants the opportunity to make an advanced plan selection.

I.  The selected Offer¢s) will explain the available CH®CO and LIFE options
and provide and any additional information required for a €HGS
Applicant to make an informed choice of a GIMC O plan or an available
LI'FE program prior to tassgnmem©allCt SS Ay
MCO. The selected Offer(®) will use the intelligent assignment hierarchy
specified in this subsection to assist individuals in making a plan selection.

i.  The selected Offer¢s) will storethe CHEL TSS Appl i cantsd ad
selections and transniliem electronically to DHS in a DHS defined format.

ii. IfaCHGLTSS Applicant does notselectaCHCCO pr i or t o t he
financial eligibility determination, the selected Offeror will assign the
Applicant to a CHEMCO plan based on the followingtelligent assignment
hierarchy:
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