NOTICE

The following RFP is available for informational purposes and is only part
of the entire contract. The entire contract is not available online.

The Contract consists of this RFP, written amendments to this RFP, the Contractor's Proposal,
and written, authorized amendments to the Contractor's Proposal. It also includes any materials
incorporated by reference in the above documents and any purchase orders and change orders

issued under the Contract.
Purchase orders, change orders, and amendments issued after the Contract is executed may

expressly change the provisions of the Contract. If they do so expressly, then the most recent of
them will take precedence over anything else that is part of the Contract.
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AMENDMENT #1
FOR
RFP NUMBER 0A04022

DATE AMENDMENT ISSUED: June 22, 2004

The state of Ohio, through the Department of Administrative Services, Investment
and Governance Division, for the Department of Job & Family Services is
requesting proposals for a Contractor to provide Case Management for all ODJFS-
administered home and community-based services (HCBS) programs.

OPENING DATE: July 15, 2004
OPENING TIME: 11:00 A.M.
OPENING LOCATION: Department of Administrative Services

IT Governance Division Bid Room
30 East Broad Street, 40™ Floor
Columbus, Ohio 43215

The attached pages represent the amendment for the Request for Proposal (RFP) listed above.
Please use the attached pages to replace the pages previously issued by the state.

Specifications and requirements that have been revised are indicated with asterisks and/or bold
type.

Amendment Replacement Pages Issued-June 22, 2004



Calendar of Events. The schedule for the Work is given below. The State may change this schedule at
anytime. If the State changes the schedule before the Proposal due date, it will do so through an alert or
announcement on the State Procurement web site at the bottom of the RFP detail page. The Web site
alert will be followed by an amendment to this RFP, also available through the State Procurement web
site near the bottom of the RFP detail page. After the Proposal due date and before the award of the
Contract, the State will make schedule changes through the RFP amendment process. And the State will
make changes in the Work schedule after the Contract award through the change order provisions in the
general terms and conditions of the Contract. It is each prospective offeror’s responsibility to check the
Web site question and answer area for this RFP for current information regarding this RFP and its
Calendar of Events.

Dates:

Firm Dates

RFP Issued: June 4, 2004

Inquiry Period Begins: June 4, 2004

Inquiry Period Ends: July 8, 2004

Proposal Due Date: July 15, 2004 at 11:00 a.m. Eastern Standard Time

Pre-Proposal Conference. A Pre-Proposal conference will be held at 10:00 a.m., on June 14, 2004, at
the Rhodes Office Tower, Lobby Hearing Room, 30 E. Broad Street, ®Wlumbus, Ohio 43215. The
purpose of this conference is to discuss the RFP and the Project with prospective offerors and to allow
them to ask questions arising from their initial review of this RFP.

Attendance at the pre-Proposal conference is not a prerequisite to submitting a Proposal.

*Estimated Dates
Issuance of Purchase Order: August16.-2004 September 3, 2004

Work Begins: August 232004 September 7, 2004

There are references in this RFP to the Proposal due date. Prospective offerors must assume, unless it is
clearly stated to the contrary, that any such reference means the date and time that the Proposals are
due and not just the date.
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*Initial Assessment Fee Points = (the lowest proposed average Initial Assessment Fee/the offeror’s
proposed average Initial Assessment Fee) * C, where C is the total amount of Initial Assessment Fee
Points available. The value of C is 72 62.7.

*Caseload Fee Points = (the lowest proposed average Caseload Fee/the offeror's proposed average
Caseload Fee) * C, where C is the total amount of Caseload Fee Points available. The value of C is 72
62.7.

*Initial Quality Management Plan Points = (the lowest proposed Initial Quality Management Plan Fee/the
offeror's proposed Initial Quality Management Plan Fee) * C, where C is the total amount of Initial Quality
Management Plan Points available. The value of C is 54 47.

*Management Reports Points = (the lowest proposed Management Reports Fee/the offeror’'s proposed
Management Reports Fee) * C, where C is the total amount of Management Reports Points available.
The value of C is 54- 47.

*Monthly Performance Reports Points = (the lowest proposed average Monthly Performance Reports
Feelthe offeror’'s proposed average Monthly Performance Reports Fee) * C, where C is the total amount
of Monthly Performance Reports Points available. The value of C is 108- 93.9. The average Monthly
Performance Reports Fee will be calculated for each offeror by averaging the proposed “Monthly
Performance Reports Fee for FY05-09" and the proposed “Monthly Performance Reports Fee with
Addition of the SelfDirected Care Waiver Cost”.

Total evaluation points will be determined by summing the technical points and the cost points.

Total Evaluation Points = Total Technical Proposal Points
+ Initial Assessment Fee Points
+ Caseload Fee Points
+ Initial Quality Management Plan Points
+ Management Reports Points
+ Monthly Performance Points.

Based on the total “meets” points available, excluding desirable points, the technical proposal evaluation
represents 60% of the total points. Cost points represent 40% of the total points available.

One or more of the Proposals will then be selected for further consideration in the next phase of the
evaluation process. The Proposal(s) selected to be considered in the next phase always will be the
highest-ranking Proposal(s) based on this analysis. That is, the State may not move a lower-ranking
Proposal to the next phase unless all Proposals that rank above it are also moved to the next phase,
excluding any Proposals that the State disqualifies because of excessive cost or other irregularities.
Alternatively, if there are to be no more phases because the State feels they are unnecessary or
inappropriate, the highest-ranking Proposal will be awarded the Contract.

If the State finds that one or more Proposals should be given further consideration, the State may select
one or more of the highest-ranking Proposals to move to the next phase. The State may alternatively
choose to bypass any or all subsequent phases and make an award based solely on the evaluation
phase.

This RFP asks for responses and submissions from offerors, most of which represent components of the
above criteria. While each criterion represents only a part of the total basis for a decision to award the

Contract to an offeror, a failure by an offeror to make a required submission or meet a mandatory
requirement will normally result in a rejection of that offeror's
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Other clinical functions. Some of the clinical functions the CMA must complete are as-needed and
periodic clinical functions. Current functions include:

Managing Core Plus cases. As stated in Part One of this RFP, ODJFS intends to reengineer
this part of the Ohio Home Care program. Until this transformation takes place, the CMA is
responsible for managing Core Plus cases as described earlier in the Scope of Work. Core Plus
projections and statistical information can be found in Part One of this RFP.

Core Plus program eligibility, enrollment (as applicable), and care coordination/service planning
must be completed within ten working days of the initial face-to-face assessment, including the
completion of the following activities:

Obtaining the consumer’s or consumer representative’s signature on the All Services

Plan (ASP).

Notifying the applicant of program eligibility or ineligibility and due process rights.

Level of care desk reviews for Intermediate Care Facility for Mental Retardation and
Developmental Disability (ICFMR/DD) facility placement. The CMA may be responsible for
conducting paper reviews of ICFMR/DD levels of care and making recommendations in
accordance with Ohio Administrative Code rule 5101:3-3-153
(http://onlinedocs.andersonpublishing.com). All desk reviews must be completed by an RN,
LSW, or LISW. An average of eighty-six desk reviews per month is currently performed.

Level of care desk reviews must be completed within five working days of receiving
documentation.

*The CMA may be responsible for assessing individuals who have received an adverse
determination as a result of the desk review process. The assessments must be
performed by a Registered Nurse.

In-person assessments of individuals receiving adverse determinations of Nursing Facility
(NF) placement for Intermediate Care Facility for Mental Retardation and Developmental
Disability (ICFMR/DD) facility placement. The CMA may be responsible for assessing
individuals for ICFMR/DD facility placement who have received an adverse determination for NF
placement as required by rule 5101:3-3-151 (http://onlinedocs.andersonpublishing.com) of the
Ohio Administrative Code. These assessments must be performed by a Registered Nurse. An
average of three to five assessments per month is currently performed.

Assessments must be completed within ten working days from receipt of the assessment request.
Provider Management Functions

Operate an Incident Management, Investigation and Response System. The CMA will act as the
ODJFS designee in operating the Incident Management, Investigation and Response System (IMIRS)
as outlined in Ohio Administrative Code rule 5101:3-12-29 (see Supplement 5). The system defines
Level 1 and Level 2 incidents; the reporting, notification and response requirements; investigation
requirements; the process for substantiating incidents; and recommending provider sanctions to
ODJFS. The CMA must develop and implement written procedures and guidelines for operating
IMIRS as well as internal processes for reviewing and analyzing all Level 1 and Level 2 incidents to
identify patterns and/or trends. The guidelines must assist with the analysis of incidents and address
the reduction of future actions and/or trends. Upon request by ODJFS, the CMA must provide
evidence that this review has been conducted and that appropriate action has been taken.
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Methods for monitoring authorized costs and cost of services delivered for each program,
including for each program and ODJFS-specified subgroups (e.g. age, geographic location)
minimum, maximum, mean, and median costs for all home care-related services and changes in
costs over time.

Payment for this deliverable will be based on ODJFS acceptance of the QMP.

Quarterly Management Report — Management Reports must be submitted to ODJFS quarterly, i.e. no
later than 15 calendar days after December 31, March 31, June 30, and September 30. The
Management Report’s purpose is to summarize performance trends/patterns and their impact on the
QMP components. It summarizes 1) how monthly performance results impact the QMP and 2) what
actions the CMA plans for continuous improvement of the day-to-day management of the program(s).
Specifically, each Management Report must include data supporting the current QMP goals and
benchmarks, progress made toward goals and benchmarks, planned quality improvements or corrective
actions based on analyzed data, any updated or new goals, and other updates or changes to the QMP.
Information must reflect both the CMA statewide and each regional site.

While data from Monthly Performance Reports (as described later in this section) will be summarized for
the Management Report, the Management Report is a separate and distinct reporting mechanism and
has a broader scope than the Monthly Performance Report. Both types of reports are required to be
submitted (including overlapping months of December, March, June, and September) and are paid as
separate deliverables.

Payment for this deliverable will be based on ODJFS acceptance of each Management Report.

Monthly Performance Report — Performance Reports, based on an ODJFS-defined format, must be
submitted to ODJFS monthly. All reports are due by the 15" calendar day of the following month; the first
report must be submitted following the first full month after the Contract is initiated. Each performance
report must include data about how well each regional site and the overall CMA (statewide) is meeting
key waiver assurances described in the scope of work, including at minimum:

Clinical Management
results of utilization management program reviews, when applicable during a particular month,
meeting accuracy and compliance levels of at least 90% for the first year of the Contract and at
least 95% for subsequent years of the Contract
consumer health and safety — number of consumer incidents, including subcategories (e.g. type
of incident, substantiated/unsubstantiated)
*results of level of care desk reviews

Provider Management
provider monitoring — number of provider occurrences/notices of operational deficiency (NODs)
plans of correction, unannounced visits, results of billing reviews, etc.
provider enrollment - BCIlI checks and other licensure/certification checks, number of providers
enrolled, etc.

Program Management
- maintaining statewide cost neutrality for each program, including analysis of reasons for
increases or decreases in median program costs
results of activities related to upholding consumer rights and increasing consumer participation,
including at minimum:
0 consumer satisfaction levels of at least 90% for the first year of the Contract and at least
95% for subsequent years of the Contract
number of adverse actions (i.e. denials and disenrollments) and corresponding percentages of hearing
rights notices given for those actions, number of hearings
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o held and the corresponding percentages of decisions sustained or decisions overruled

ODJFS will monitor baseline performance standards throughout the first six months of the Contract. ODJFS reserves
the right to set and/or change minimum benchmarks after the first six months of Contractor performance.

Payment for this deliverable will be based on ODJFS acceptance of each monthly performance report (including
clinical management, provider management, and program management components).

The Contractor’s Fee Structure. The Contractor will invoice *(or alternately submit billing as described in this
section) and the State will pay for the following tasks/deliverables as described in the Deliverable section of this
RFP:

Initial assessments

Caseload managed

Initial Quality Management Plan
Management Reports

Monthly Performance Reports

This RFP provides only an estimate of the State's requirements. No guarantee is made of any specific amount to be
purchased. The Contractor will be compensated for the actual number of initial assessments performed, the number
of cases managed, and the actual number of management reports and monthly performance reports submitted.

After six months of Contractor performance, a payment holdback of 1 percent to 3 percent per region will be applied
to the payment of the quarterly management report and/or monthly performance report deliverables if one or more
regions are performing below the minimum performance levels. The percentage of holdback will be determined by
ODJFS and based on the severity of the deficiency. The holdback amount will be paid upon successful correction of
the deficient area(s) in each region.

ODJFS is exploring the possibility of utilizing performance-based rate setting as a contract management tool. This
approach would provide ODJFS the ability to increase the monthly performance report rate for maintaining
exceptional performance levels in one or more regions. The continuation of the increased rate would depend on the
continuation of the exceptional performance. If this concept is pursued, evaluation criteria will be developed within
the first year of the Contract and implemented after June 30, 2005. A formal Contract amendment will be executed
prior to implementing performance-based rate setting. In addition to monthly performance report results, annual
program management review results/findings may be used to evaluate performance for this purpose. An example of
a scoring mechanism that might be considered is:

Level A — region scores between 96 and 100 points — rate increases up to 10%
Level B —region s cores between 90 and 95 points — rate increases up to 5%
Level C — region scores below 90 points — no rate increase

*For most Initial Assessments and/or all Caseload costs, the Contractor may be required to bill the Medicaid
Management Information System (MMIS) following ODJFS billing instructions
(http://femanuals.odjfs.state.oh.us/emanuals/medicaid/BIN) to receive reimbursement.

If this alternative method of billing is required, a code will be assigned for the caseload activity and a code
will be assigned for the initial assessment activity. The CMA will be informed of these codes during the
initial contract implementation period.

Some persons applying for ODJFS-administered programs will not have Medicaid eligibility at the time of
their assessments or may be denied Medicaid eligibility as part of the eligibility process. In these situations,
the Contractor will not be able to bill MMIS for its assessment. Invoices will be submitted to ODJFS for these
costs to be reimbursed.

If billing through MMIS is utilized, ODJFS will provide training and onsite technical assistance to the
Contractor in the areas of Medicaid eligibility and billing as part of the initial contract implementation period.

Source of Funding; Third-Party Funding. None.
Reimbursable Expenses. None
Bill to Address. Contractor invoices *and alternate billing, if required, must be prepared in accordance with State

of Ohio and specific ODJFS invoice *and billing submission requirements. *Invoice and billing instructions will be
provided to the CMA during the initial contract implementation period.
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The State will not suspend the Contract for its convenience more than once during the term of this
Contract, and any suspension for the State’s convenience will not continue for more than 30 calendar
days. If the Contractor does not receive notice to resume or terminate the Work within the 30 day period,
then this Contract will terminate automatically for the State’s convenience at the end of the 30 calendar
day period.

Any default by the Contractor or one of its subcontractors will be treated as a default by the Contractor
and all of its subcontractors. The Contractor will be solely responsible for satisfying any claims of its
subcontractors for any suspension or termination and will indemnify the State for any liability to them.
Each subcontractor will hold the State harmless for any damage caused to them from a suspension or
termination. They will look solely to the Contractor for any compensation to which they may be entitled.

Representatives. The State's representative under this Contract will be the person identified on the RFP
or a subsequent notice to the Contractor as the “Work Representative.” The Work Representative will
review all reports made in the performance of the Work by the Contractor, will conduct all liaison with the
Contractor, and will accept or reject the Deliverables. The Work Representative may assign a manager
responsibilities for individual aspects of the Work to act as the Work Representative for those individual
portions of the Work, if applicable and appropriate.

Work Responsibilities. The State will be responsible for providing only those things expressly identified,
if any, in the RFP. If the State has agreed to provide facilities or equipment, the Contractor, by signing
this Contract, warrants that the Contractor has either inspected the facilities and/or equipment or has
voluntarily waived an inspection and will work with the equipment and/or facilities on an “as is” basis.

Normal working hours on State property is Monday through Friday (except for State holidays) from 8:00
a.m. to 5:00 p.m., Eastern Standard Time, with a one hour for lunch. The Contractor must plan to work
within these time constraints for any Work that will be done on State property.

If the Work, or parts of it, will be performed on the State's property, the State will provide the Contractor
with reasonable access to that property.

The Contractor will provide a written report to the Work Representative at least as often as the end of
every other week throughout the term of this Contract, or as otherwise provided in the RFP.

Unless otherwise provided in the RFP, the Contractor will be responsible for obtaining all official permits,
approvals, and similar authorizations required by any local, state, or Federal agency for the Work.

Changes. The State may make reasonable changes, within the general scope of the Project, in any one
or more of the following: () Project tasks or subtasks; (ii) time or place of delivery; or (iii) period of
performance. The State will do so by issuing a written order under this Contract describing the nature of
the change (“Change Order”). Additionally, if the State provides directions or makes requests of the
Contractor without a change order, and the Contractor reasonably believes the directions or requests are
outside the specifications for the Project, the Contractor will have the right to request a Change Order
from the State. Scope of work changes will be managed as follows: pricing will be provided from the
Contractor to the State. The State
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REQUEST FOR PROPOSALS

RFP NUMBER: 0A04022
DATE ISSUED: June 4, 2004

The state of Ohio, through the Department of Administrative Services,
Investment and Governance Division, for the Department of Job & Family
Services is requesting proposals for a Contractor to provide Case
Management for all ODJFS-administered home and community-based
services (HCBS) programs.

INQUIRY PERIOD BEGINS:  June 4, 2004

INQUIRY PERIOD ENDS: July 8, 2004

OPENING DATE: July 15, 2004

OPENING TIME: 11:00 A.M.

OPENING LOCATION: Department of Administrative Services

Acquisition Management Bid Room
30 East Broad Street, 40th Floor
Columbus, Ohio 43215

CONFERENCE DATE: June 14, 2004

CONFERENCE TIME 10:00 A.M.

CONFERENCE LOCATION Lobby Hearing Room
Rhodes Office Tower
30 E. Broad Street
Columbus, Ohio 43215

This RFP consists of five (5) Parts and nine (9) Attachments, totaling 132
consecutively numbered pages. Supplements may be attached to the RFP
with a beginning header page and an ending trailer page. Please verify that
you have a complete copy.
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PART ONE: EXECUTIVE SUMMARY

Purpose. This is a Request for Competitive Sealed Proposals (RFP) under Section 125.071 of
the Ohio Revised Code (the Code) and Section 123:5-1-8 of the Ohio Administrative Code (the
Administrative Code). The Ohio Department of Job & Family Services (ODJFS) has asked the
Department of Administrative Services (DAS) to solicit competitive sealed proposals (Proposals)
for home and community-based services case management (Work) and this RFP is in response
to that request. If a suitable offer is made in response to this RFP, the state of Ohio (State),
through DAS, may enter into a contract (the Contract) to have the selected offeror (the
Contractor) perform all or part of the Work. This RFP provides details on what is required to
submit a Proposal for the Work, how the State will evaluate the Proposals and what will be
required of the Contractor in performing the Work.

Except where necessary to refer specifically to the Bureau of Home and Community Services
(BHCS) or Office of Ohio Health Plans (OHP) for accuracy or clarification, ODJFS will be used
throughout this RFP to refer to BHCS, OHP, and ODJFS.

This RFP also gives the estimated dates for the various events in the submission process,
selection process and performance of the Work. While these dates are subject to change,
prospective offerors must be prepared to meet them as they currently stand.

Once awarded, the term of this Contract will be in effect until June 30, 2005. The State may
renew the Contract after June 30, 2005 and for two (2) optional biennia by giving written notice to
the Contractor before June 30, of the second year of the current term. The State may renew all
or part of this Contract subject to the satisfactory performance of the Contractor and the needs of
ODJFS. The State intends to renew the Contract for the biennium beginning July 1, 2005 and
may renew for the biennium beginning July 1, 2007. The Contract term including renewals may
not go beyond June 30, 2009.

The continuation of federal Medicaid funding is dependent on federal approval of the State
Medicaid plan and all pertinent HCBS waiver applications, as well as maintenance of cost-
neutrality under all pertinent HCBS waiver programs.

Any failure to meet a deadline in the submission or evaluation phases and any objection to
the dates for performance in the Work phase may result in the State refusing to consider
the Proposal of the offeror.

Background. In 1998, the ODJFS, Bureau of Home and Community Services, formerly known
as the Bureau of Community Long Term Care Services, initiated an integrated program of
Medicaid home care services known as the Ohio Home Care Program. The program was
designed to be a consumer and provider friendly way to address the specific home care needs of
consumers within a continuum of services.

The Ohio Home Care Program currently consists of three benefit packages: Core, Core Plus, and
ODJFS-administered waivers, each of which includes “core” services of nursing, daily living, and
skilled therapy. The waiver benefit package meets the needs of consumers whose medical
condition and/or functional abilities would otherwise require them to live in a nursing facility or
other type of institution. The Ohio Home Care Waiver was originally intended to serve children
and adults with disabilities or medically fragile conditions. However, prior to its implementation,
the waiver's purpose was broadened to address capacity limitations of other delivery systems
(e.g. Ohio Department of Mental Retardation and Developmental Disabilities (ODMRDD) waiting
list, and the Pre-Admission Screening System Providing Options and Resources Today
(PASSPORT’s) cost cap).

The federal Centers for Medicare and Medicaid Services (CMS) conducted its three-year waiver
review of the Ohio Home Care Waiver beginning in 2001. CMS advised ODJFS that consumers
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who require services for MR (Mental Retardation) or DD (Developmental Disability) needs not be
served on the same waiver as those with a skilled or an intermediate level of care. In addition, an
amended rule clarifying criteria for determining an ICF-MRDD (Intermediate Care Facility for the
Mentally Retarded and Developmentally Disabled) level of care became effective November 1,
2001. A new no growth waiver, the Transitions Waiver, was implemented in 2002 as a result of
these two changes which affected Ohio Home Care Waiver program eligibility. Affected
consumers were then transferred from the Ohio Home Care Waiver to the Transitions Waiver.

Other findings from CMS’ review, coupled with unsustainable utilization growth of the Core Plus
and Ohio Home Care Waiver benefit packages, have prompted additional redesign of the Ohio
Home Care Program. The goals of the redesign are to:

e Better target the needs of consumers;
e Control cost growth; and
o Meet federal cost-neutrality requirements.

Staff from the Bureau of Home and Community Services conducted a series of Home Care
Forums throughout Ohio during the summer of 2003. Several preliminary redesign proposals
were discussed with consumers, providers, and other key stakeholders. As a result of many
insightful comments and suggestions from the forum participants, those redesign proposals have
been modified to incorporate consumer demand for greater flexibility and self-direction while
pursuing the original redesign goals. ODJFS’ redesign of Ohio Home Care includes several key
components. Among them are:

e Renewal of the Ohio Home Care Waiver effective through June 30, 2006. This allows the
program to continue as-is while other programmatic changes are developed. Additional
waiver slots as approved in the State’s biennial budget have been added to this waiver.

e Reengineering of Ohio’s Core Plus benefit package (Medicaid state plan home health aide,
nursing and skilled therapies) provided to people who need more than 14 hours of service per
week. As a precursor to this, ODJFS will also work with sister agencies to determine the
number of affected consumers receiving Core services, as well as services through the
MR/DD and Aging systems, and how these consumers will continue to receive such services.
The department will also be ready to fold adults and children with an institutional level of care
into the appropriate waiver, requiring amendment of the Ohio Home Care and Transitions
waivers to seek additional slots to accommodate this change.

e Creation and staggered implementation of three new waivers:

e A Self-Directed Care Waiver to serve persons with either a nursing facility or hospital
level of care. (See related information about consumer self-direction and application of a
cash and counseling grant described below.)

e A Community Resources Waiver to serve medium cost, high need consumers with either
a nursing facility or a hospital level of care

e A Subacute Community Waiver to serve high cost, high needs consumers with a hospital
level of care.

e Expansion of the concept of consumer choice in ODJFS-administrated waivers, and
introduction of a person-centered, self-directed care waiver. On March 31, 2004, ODJFS
submitted an application to the Robert Wood Johnson Foundation for a cash and counseling
grant. The cash and counseling grant, if awarded, will serve a minimum of 400 to 700
consumers in an 1115 Independence Plus waiver over a three-year period. Cash and
counseling permits consumers to manage a flexible monthly allowance to pay for waiver

Page 3 of 132



services and disability-related goods and services. ODJFS is exploring programmatic and
technological enhancements that make Ohio unique, i.e. smartcards. If funded, the cash and
counseling demonstration grant will be used in conjunction with the ODJFS self-directed care
waiver, encompassing the principles of individualized budgets and supports brokerage, which
will be CMA responsibilities and are described later in this RFP.

¢ Implementation of clinical protocols across all waivers that will strengthen and improve case
management and care planning activities, enable the best use of appropriate formal
consumer supports, and maximize the use of appropriate informal consumer supports.
Protocols will be tailored to each ODJFS waiver, and at a minimum, will include specific case
manager qualifications, caseload ratios and expectations for frequency of consumer contact.

e Implementation of an expanded quality management plan that defines continuous quality
improvement activities for provider monitoring, and imposes annual criminal records checks
for all independent providers of waiver services.

e Implementation of a higher standard of waiver eligibility than we currently have in the Ohio
Home Care and Transitions waivers, i.e., requiring specific degrees of functional disabilities,
and hands-on assistance with activities of daily living (ADLs).

e Commitment to the concept that consumers will be assigned monthly individual cost ceilings
that are consistent with their needs, as identified through an individual assessment, and that
assignment of the maximum monthly cost ceiling associated with their particular waiver is not
automatic but rather an infrequent occurrence.

See Supplement 2 for a complete summary of the proposed Ohio Home Care Program redesign
key components, including proposed implementation timeframes.

The Bureau of Home and Community Services also manages the Ohio Access Success Project.
This project, funded through a combination of federal grant and state general revenue funds,
expands Ohio’s capacity to serve more long term care consumers in the community by identifying
individuals living in a nursing facility who desire to live in a community-based setting and who can
do so with linkages to community services and supports. The project provides qualified nursing
facility residents with assistance in making plans for relocation from the facility to a community-
based setting, assistance with linkages to needed supports and services, and one-time funding of
up to $2,000 to assist with relocation expenses. These expenses may include, but are not limited
to, rental deposits, utility deposits, home modifications, and household goods.

ODJFS has contracted with Easter Seals of Central and Southeastern Ohio to develop and test
the Ohio Access Success Program transition protocols. Easter Seals will design and implement a
program for individuals to successfully relocate from a nursing facility to a community setting,
including the support needed to assist the consumer in making informed decisions regarding care
setting and services needed. Initial transition opportunities will be available in a four-county area
in the state. It is anticipated that the program will move toward statewide implementation by the
end of 2004.

As the project is implemented, participating individuals will be linked to needed services and
supports in their community, which may include Medicaid-funded waiver services. Ohio Access
Success Project participants are likely to interface with other ODJFS-administered HCBS
program activities as they move from the nursing facility to a community-based setting, and if they
qualify for Medicaid-funded waiver services.

ODJFS Monitoring and Oversight. ODJFS will continually monitor the quality of the

Contractor's performance. A variety of monitoring and oversight methods will be utilized,
including but not limited to:
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Review of Contractor deliverables

Periodic and annual site reviews

Quality assurance reviews

Consumer satisfaction surveys and focus groups
Performance standards

Observation

When the Contractor fails to meet federal or state program requirements, Contract deliverables,
or performance standards for work requirements in Part One of this RFP, ODJFS will notify the
Contractor of performance deficiencies. In response to the notification, the Contractor will be
required to submit a plan of correction to ODJFS describing actions that will be taken to correct
deficiencies, including dates for actions to be completed. Notifications may result in the
imposition of progressive corrective measures, including but not limited to:

e Meeting with ODJFS to identify problems and develop a program of additional training
and technical assistance in order to meet the program requirement, contract deliverable,
or performance standard.

o Referral to any regulatory agency charged with investigating specific complaints and/or
situations.

o Withholding part or all of a Contractor's fees until a program requirement, contract
deliverable, or performance standard is met. This may occur along with other corrective
measures.

e Assigning part or all of the CMA’s caseload to ODJFS or another available ODJFS
contractor until a program requirement, contract deliverable, or performance standard is
met. This may occur along with other measures.

¢ Imposing actual or liquidated damages. The State will have the option of collecting actual
direct or liquidated damages from the Contractor for any default. For each instance of
default, the State will provide the Contractor with estimates of the actual direct damages
sustained due to the default. If the actual direct damages cannot be determined due to
the nature of the default, the State may determine liquidated damages. Liquidated
damages may not exceed 10 percent of the cost of the Contract for the fiscal year in
which the default occurs. Events of default include, but are not limited to, the following:

o Failure by Contractor to complete clinical and provider management functions
described in the Scope of Work, including completion within specified
timeframes.

o Failure by Contractor to produce and deliver the initial Quality Management Plan,
quarterly management reports, and/or monthly performance reports described in
the Deliverables, including submittal within specified timeframes.

o Failure by Contractor to adhere to all state and federal rules and program
requirements.

e Termination of the contract.

During the first six months of the contract and during continuing periods of deficient performance,
ODJFS will increase its frequency of monitoring and oversight as needed.

The State reserves the right to implement the Suspension and Termination language at any point
in this process.

Initial Contract Implementation Period. It is ODJFS’ intent to facilitate a successful transition
from the existing contract to the new contract, and to support the selected Contractor with the
tools, program rules, technical assistance, training, etc. needed for successful contract
implementation during the first six months of the Contract. ODJFS will provide a variety of
implementation support, including but not limited to:

¢ Orientation sessions for Contractor management and staff
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Expectations for transfer of current case records and case consultation
Program redesign overview and updates

Case management training curricula and competency testing guidelines
User guidance for ODJFS systems

Reporting guidelines

Billing instructions

Current and proposed rules and program requirements/guidelines
Current case management tools

Beyond the initial implementation period, ODJFS staff will be available for as-needed technical
assistance and will provide as-needed program guidance letters.

Contractor Limitations. The Contractor or any of its subcontractors may not provide direct
home health or home and community-based waiver services to any consumers enrolled in
ODJFS-administered HCBS programs throughout the entire term of the contract.

Overview of the Scope of Work. The scope of work for the Project is provided in an attachment
to this RFP. This section only gives a summary of that work. If there is any inconsistency
between this summary and the attachment's description of the work, the attachment will govern.

The State is releasing this RFP for the purpose of identifying an offeror to provide Case
Management for all ODJFS-administered home and community-based services programs. The
Contractor will manage a statewide process that affords eligible consumers access to quality
services in the community as an alternative to long-term care facilities or hospitals. The case
management process includes screening of referrals, intake, assessment, care coordination and
individualized care planning, program eligibility determination, ongoing monitoring of the
appropriateness of services and the health and safety of the consumer, consumer and caregiver
education and support, and managing cost caps assigned to each individual to assure program
cost neutrality. The Contractor will also recruit, screen, and coordinate the enrollment of qualified
providers to furnish home and community-based services, monitor their service delivery, and
manage a consumer and provider incident reporting system.

ODJFS is seeking offerors who are experienced in providing community long-term care case
management services to children, adults, and seniors with disabilities, who are chronically ill or
who have medically complex conditions. ODJFS will select one offeror with the documented
capacity to provide statewide coverage by means of at least four locations to fulfill the
requirements of this RFP and the resulting Contract.

As the single state Medicaid agency, ODJFS has oversight responsibility for all home and
community-based services programs which utilize Medicaid as a source of funding. The Office of
Ohio Health Plans (OHP), Bureau of Home and Community Services (BHCS), which will
administer the Contract, is responsible for state level supervision and oversight of ODJFS-
administered home and community-based programs. As its organizational mission, BHCS
designs, implements, and manages high-quality, cost-effective and accessible home and
community programs for individuals with disabilities.

The role of the Contractor (the Case Management Agency) is to assist in the implementation and
management of these programs throughout the state, interfacing with consumers at the local
level. The Contractor's responsibilities will include, but not be limited to clinical functions
(including periodic or as-needed clinical functions), provider management functions, and program
management functions.

It is anticipated that 10,000 consumers will be served by the various ODJFS-administered home

and community-based service waivers in State Fiscal Year (SFY) 05. Waivers are described in
Supplement 2 and in the Ohio Administrative Code Chapter 5101: 3-12
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(http://onlinedocs.andersonpublishing.com). This total includes approximately 2,600
consumers served by the Transitions Waiver. Potentially, an additional 600 participants will be
served in each subsequent SFY of the Contract. Consumers are located throughout Ohio’s 88
counties, with the highest proportions in major urban counties (Cuyahoga 12%, Franklin 11%,
Summit 5%, Hamilton 4%, and Montgomery 4%). Approximately 32% of consumers are under
the age of 22, 59% of consumers are between the ages of 22 and 59 years old, and 9% of
consumers are 60 years of age or older. Consumers have diverse conditions and a range of
acuity levels. Excluding the Transitions Waiver caseload, ODJFS projects the caseload
distribution to the proposed new waivers in Calendar Year (CY) 05 will be approximately 57% to
either the Self-Directed Care Waiver or Community Resource Waiver, 5% to the Subacute
Community Waiver, and 38% to the existing Ohio Home Care Waiver.

It is anticipated that approximately 1,500 consumers will be served by the Core Plus benefit
package in SFY 05. Core Plus consumers are located throughout Ohio’s 88 counties, with the
highest proportions in major urban counties (Franklin 21%, Cuyahoga 16%, Summit 7%, Hamilton
4%, and Lucas 4%). Approximately 44% of consumers are under the age of 22, 42% of
consumers are between the ages of 22 and 59 years old, and 14% of consumers are 60 years of
age or older.

Currently, 4,200 aides/non-aides and 2,929 registered nurses (RNs)/licensed practical nurses
(LPNs) are enrolled as independent providers for ODJFS-administered home and community-
based programs. Of these enrolled providers, more than 3,000 aides/non-aides and 1,100
RNs/LPNs submit claims during a given quarter. Approximately 375 home health agencies and
100 ancillary providers (e.g. adult day care, emergency response service, minor home
modification) serve consumers on ODJFS-administered home and community-based programs.

Objectives. States are required to provide satisfactory assurances to the CMS for approved
HCBS waivers. States are also required to address assurances in new HCBS waiver requests.
CMS reviews state waiver programs, confirming evidence that the assurances are present and
documented. Go to http://www.cms.hhs.gov/medicaid/waivers for further information about CMS
waiver review protocols and http://www.gpoaccess.gov/cfr for the Code of Federal Regulations
(CFR) section 441.302, which describes state assurance requirements.

As an organization, ODJFS’ mission is to help Ohioans improve the quality of their lives. Through
the Office of Ohio Health Plans, this mission is supported by the coverage of high quality, cost
effective, accessible health care and related services. At a bureau level, this mission is further
focused toward the quality of HCBS programs. Go to http:/ifs.ohio.gov/0000AboutUs.stm and
http://ifs.ohio.gov/ohp/aboutus.stm for further information about ODJFS Organizational Structure
and Strategic Planning. Departmental plans support Ohio’s Strategic Plan to Improve Long-Term
Services and Supports for People with Disabilities (http://www.ohioaccess.ohio.gov).

To help meet its mission, BHCS utilizes CMS HCBS quality framework
(http://www.cms.hhs.gov/medicaid/waivers/quality.asp) which focuses attention on the following
areas and outcomes:

o Participant Access — Individuals have ready access to home and community-based
services and supports in their communities;

¢ Participant-Centered Service Planning and Delivery — Services and supports are
planned and effectively implemented in accordance with each participant’s unique needs,
expressed preferences and decisions concerning his/her life in the community;

o Provider Capacity and Capabilities — There are sufficient HCBS providers and they
possess and demonstrate the capability to effectively serve participants;
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o Participant Safeguards — Participants are safe and secure in their homes and
communities, taking into account their informed and expressed choices;

o Participant Rights and Responsibilities — Participants receive support to exercise their
rights and in accepting personal responsibilities;

o Participant Outcomes and Satisfaction — Participants are satisfied with their services
and achieve desired outcomes; and

o System Performance — The system supports participants efficiently and effectively, and
constantly strives to improve quality.

Both the waiver assurances and quality framework include important elements and are

fundamental to quality management efforts in BHCS. The Contractor is expected to apply these
elements to its quality management activities and quality management plans.
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Calendar of Events. The schedule for the Work is given below. The State may change this
schedule at anytime. If the State changes the schedule before the Proposal due date, it will do so
through an alert or announcement on the State Procurement web site at the bottom of the RFP
detail page. The Web site alert will be followed by an amendment to this RFP, also available
through the State Procurement web site near the bottom of the RFP detail page. After the
Proposal due date and before the award of the Contract, the State will make schedule changes
through the RFP amendment process. And the State will make changes in the Work schedule
after the Contract award through the change order provisions in the general terms and conditions
of the Contract. It is each prospective offeror’s responsibility to check the Web site question and
answer area for this RFP for current information regarding this RFP and its Calendar of Events.

Dates:

Firm Dates

RFP Issued: June 4, 2004

Inquiry Period Begins: June 4, 2004

Inquiry Period Ends: July 8, 2004

Proposal Due Date: July 15, 2004 at 11:00 a.m. Eastern Standard Time

Pre-Proposal Conference. A Pre-Proposal conference will be held at 10:00 a.m., on June 14,
2004, at the Rhodes Office Tower, Lobby Hearing Room, 30 E. Broad Street, Columbus, Ohio
43215. The purpose of this conference is to discuss the RFP and the Project with prospective
offerors and to allow them to ask questions arising from their initial review of this RFP.

Attendance at the pre-Proposal conference is not a prerequisite to submitting a Proposal.
Estimated Dates

Issuance of Purchase Order: August 16, 2004
Work Begins: August 23, 2004

There are references in this RFP to the Proposal due date. Prospective offerors must assume,
unless it is clearly stated to the contrary, that any such reference means the date and time that
the Proposals are due and not just the date.
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PART TWO: STRUCTURE OF THIS RFP

Organization. This RFP is organized into five (5) parts, nine (9) attachments and eight (8)
supplements. The parts, attachments and supplements are listed below:

Parts:

Part 1
Part 2
Part 3
Part4
Part 5

Attachments:

Attachment 1
Attachment 2
Attachment 3
Attachment 4
Attachment 5

Executive Summary
Structure of this RFP
General Instructions
Evaluation of Proposals
Contract Award

Attachment 6(A)
Attachment 6(B)

Attachment 7
Attachment 8
Attachment 9

Supplement:
Supplement:

Supplement 1
Supplement 2
Supplement 3
Supplement 4
Supplement 5

Supplement 6
Supplement 7
Supplement 8

Work Requirements and Special Provisions
Requirements for Proposals

General Terms and Conditions

Sample Contract

Contract Performance

Offeror Profile

Organizational Experience Requirements
Personnel Profile

Staffing Matrix

Cost Summary

W-9 Form

Ohio Home Care Redesign Summary

BHCS Program Eligibility Assessment Tool
BHCS All Services Plan

Proposed Ohio Administrative Code Additions:

5101:3-12-25Criminal records checks involving agency-employed providers
5101:3-12-26Criminal records checks involving independent providers
5101:3-12-28Enroliment process for ODJFS-administered waiver service
providers

5101:3-12-29Consumer incident reporting

5101:3-12-30Monitoring under ODJFS-administered HCBS waivers
5101:3-12-35Non-medicaid Ohio access success project

DAS Information Technology Policy F.35
ODJFS Information Security Code of Responsibility Form
BHCS MCATS Documents:

MCATS Vision Document
MCATS Minimum System Specifications
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PART THREE: GENERAL INSTRUCTIONS

The following sections provide details on how to get more information about this RFP and how to
respond to this RFP. All responses must be complete and in the prescribed format.

Contacts. The following person will represent the State during the RFP process:

Procurement Representative: Valerie Piccininni, Administrative Assistant
Department of Administrative Services
30 East Broad Street, 39" Floor
Columbus, Ohio 43215

During the performance of the Work, a State representative (the “Work Representative”) will
represent the State and be the primary contact for matters relating to the Work. The Work
Representative will be designated in writing after the Contract award.

Internet Inquiries. Offerors may make inquiries regarding this RFP any time during the inquiry
period listed in the Calendar of Events. To make an inquiry, offerors must use the following
process:

Access the State Procurement Web site at http://www.ohio.gov/procure;
From the Navigation Bar on the left, select “Find it Fast”;
Select “Doc/Bid/Schedule #’ as the Type;
Enter the RFP Number found on Page 1 of the document (RFP Numbers begin with zero
followed by the letter “A”);
Click the “Find It Fast” button;
¢ On the document information page, click the “Submit Inquiry” button;
e On the document inquiry page, complete the required “Personal Information” section by
providing:
o First and last name of the prospective offeror’s representative who is responsible
for the inquiry,
o Name of the prospective offeror,
o Representative’s business phone number and
o Representative’s e-mail address;
o Type the inquiry in the space provided including:
o Areference to the relevant part of this RFP,
o The heading for the provision under question and
o The page number of the RFP where the provision can be found; and
Click the “Submit” button.

Offerors submitting inquiries will receive an immediate acknowledgement that their inquiry has
been received as well as an e-mail acknowledging receipt. Offerors will not receive a
personalized e-mail response to their question nor will they receive notification when the question
has been answered.

Offerors may view inquiries using the following process:

Access the State Procurement Web site at http://www.ohio.gov/procure;

From the Navigation Bar on the left, select “Find it Fast”;

Select “Doc/Bid/Schedule #’ as the Type;

Enter the RFP Number found on Page 1 of the document (RFP Numbers begin with zero
followed by the letter “A”);

Click the “Find It Fast” button;

e On the document information page, click the “View Q & A” button to display all inquiries
with responses submitted to date.
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The State will try to respond to all inquiries within 48 hours, excluding weekends and State
holidays. But the State will not respond to any inquiries received after 8:00 a.m. on the inquiry
end date.

Amendments to the RFP. If the State decides to revise this RFP before the Proposal due date,
amendments will be announced on the State Procurement Web site.

Offerors may view amendments using the following process:

Access the State Procurement Web site at http://www.ohio.gov/procure;

From the Navigation Bar on the left, select “Find it Fast”;

Select “Doc/Bid/Schedule #” as the Type;

Enter the RFP Number found on Page 1 of the document (RFP Numbers begin with zero
followed by the letter “A”);

Click the “Find It Fast” button;

e On the document information page, click on the amendment number to display the
amendment.

After the submission of Proposals, amendments will be distributed only to those offerors whose
submissions are under active consideration. When the State makes an amendment to the RFP
after Proposals have been submitted, the State will permit offerors to withdraw their Proposals
within ten business days after the amendment is issued. This withdrawal option will allow any
offeror to remove its Proposal from active consideration should the offeror feel that the
amendment changes the nature of the transaction so much that the offeror's Proposal is no
longer in its interests. Alternatively, the State may allow offerors that have Proposals under active
consideration to modify their Proposals in response to the amendment, as described below.

Whenever the State makes an amendment after the Proposal due date, the State will tell all
offerors whose Proposals are under active consideration whether they have the option to modify
their Proposals in response to the amendment. Any time the State amends the RFP after the
Proposal due date, an offeror will have the option to withdraw its Proposal even if the State
permits modifications to the Proposals. If the offerors are allowed to modify their Proposals, the
State may limit the nature and scope of the modifications. Unless otherwise stated in the State’s
notice, modifications and withdrawals must be made in writing and must be submitted within ten
(10) business days after the amendment is issued. If this RFP provides for a negotiation phase,
this procedure will not apply to changes negotiated during that phase. Withdrawals and
modifications must be made in writing and submitted to the State at the address and in the same
manner required for the submission of the original Proposals. Any modification that is broader in
scope than the State has authorized may be rejected and treated as a withdrawal of the offeror's
Proposal.

When an amendment to this RFP is necessary, the State may extend the Proposal due date
through an announcement on Acquisition Management’s Web site question and answer area for
this RFP. Amendment announcements may be provided any time before 5:00 p.m. on the day
before the proposal is due. It is the responsibility of each prospective offeror to check for
announcements and other current information regarding this RFP.

Proposal Submittal. Each offeror must submit 9 complete, sealed and signed copies of its
Proposal and each Proposal must be clearly marked "Case Management RFP" on the outside of
its envelope. The offeror must also submit 2 copies of the proposal on CD-ROM in Microsoft®
Word 2000, Microsoft® Excel 2000, or MS Project, as appropriate. In the event that there is a
discrepancy between the hard copy and the electronic copy, the hard copy will be the official
Proposal.
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Proposals are due no later than the Proposal due date, Thursday, July 15, 2004 at 11:00 a.m.,
Eastern Standard Time. Proposals must be submitted to:

Acquisition Management Bid Room
30 East Broad Street, 40" Floor
Columbus, Ohio 43215

The State may reject any Proposals or unsolicited Proposal amendments that are received after
the deadline. An offeror that mails its Proposal must allow for adequate mailing time to ensure its
timely receipt.

Offerors must also allow for potential delays due to increased security. The State may
reject late Proposals regardless of the cause for the delay.

Each offeror must carefully review the requirements of this RFP and the contents of its
Proposal. Once opened, Proposals cannot be altered, except as allowed by this RFP.

Ohio Revised Code (ORC) Section 9.24 prohibits the State from awarding a Contract to any
offeror(s) against whom the Auditor of State has issued a finding for recovery if the finding
for recovery is “unresolved” at the time of award. By submitting a proposal, offeror
warrants that it is not now, and will not become subject to an “unresolved” finding for
recovery under ORC 9.24, prior to the award of a Contract arising out of this RFP, without
notifying DAS of such finding.

By submitting a Proposal, the offeror acknowledges that it has read this RFP, understands
it and agrees to be bound by its requirements. The State is not responsible for the
accuracy of any information regarding this RFP that was gathered through a source
different from the inquiry process described in this RFP.

The State may reject any Proposal if the offeror takes exception to the terms and
conditions of this RFP, fails to comply with the procedure for participating in the RFP
process, or the offeror’s Proposal fails to meet any requirement of this RFP. The State may
also reject any Proposal that it believes is not in its interests to accept and may decide not
to do business with any of the offerors responding to this RFP.

All Proposals and other material submitted will become the property of the State and may be
returned only at the State's option. Proprietary information should not be included in a Proposal or
supporting materials because the State will have the right to use any materials or ideas submitted
in any Proposal without compensation to the offeror. Additionally, all Proposals will be open to the
public after the Contract has been awarded.

The State will retain all Proposals, or a copy of them, as part of the contract file for at least three
years. After the retention period, the State may return, destroy, or otherwise dispose of the
Proposals or the copies.

Waiver of Defects. The State has the right to waive any defects in any Proposal or in the
submission process followed by an offeror. But the State will only do so if it believes that is in the
State's interests and will not cause any material unfairness to other offerors.

Multiple or Alternate Proposals. The State accepts multiple Proposals from a single offeror, but
the State requires each such Proposal to be submitted separately from every other Proposal the
offeror makes. Additionally, the offeror must treat every Proposal submitted as a separate and
distinct submission and include in each Proposal all materials, information, documentation and
other items this RFP requires for a Proposal to be complete and acceptable. No alternate
Proposal may incorporate materials from another Proposal made by the offeror or refer to another
Proposal. The State will judge each alternate Proposal on its own merits.
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Amendments to Proposals. Amendments or withdrawals of Proposals will be allowed only if the
amendment or withdrawal is received before the Proposal due date. No amendment or
withdrawals will be permitted after the due date, except as expressly authorized by this RFP.

Proposal Instructions. Each Proposal must be organized in an indexed binder ordered in the
same manner as the response items are ordered in the applicable attachment(s) to this RFP.

The State wants clear and concise Proposals. But offerors should take care to completely answer
questions and meet the RFP’s requirements.

The requirements for the Proposal's contents and formatting are contained in an attachment to
this RFP.

The State will not be liable for any costs incurred by any offeror in responding to this RFP,
even if the State does not award a Contract through this process. The State may decide
not to award a Contract for the Work. It may also cancel this RFP and contract for the
Work through some other process or by issuing another RFP.

Protest Procedure. Offerors may file protests related to this RFP under the following guidelines:

A. The protest shall be in writing and shall contain the following information:
1. The name, address, and telephone number of the protestor;
2. The name and number of the RFP being protested;
3. A detailed statement of the legal and factual grounds for the protest,

including copies of any relevant documents;

4. A request for a ruling by the State; and
5. Any other information the protestor believes to be essential to the
determination of the factual and legal questions at issue in the written
protest.
B. All protests must be filed at the following location:

Deputy State Chief Information Officer
Investment and Governance Division

Office of Information Technology

Ohio Department of Administrative Services
30 East Broad Street, 39th Floor
Columbus, Ohio 43215

C. The Deputy State Chief Information Officer shall issue written decisions on all
protests.
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PART FOUR: EVALUATION OF PROPOSALS

Disclosure of Proposal Contents. The State will seek to open the Proposals in a manner that
avoids disclosing their contents. Additionally, the State will seek to keep the contents of all
Proposals confidential until the Contract is awarded. The State will also prepare a registry of
Proposals containing the name and address of each offeror. The registry will be open for public
inspection after the Proposals are opened.

Rejection of Proposals. The State may reject any Proposal that is not in the required format,
does not address all the requirements of this RFP, or that the State believes is excessive in price
or otherwise not in its interests to consider or to accept. In addition, the State may cancel this
RFP, reject all the Proposals and seek to do the Work through a new RFP or other means.

Evaluation of Proposals Generally. The evaluation process may consist of up to four distinct
phases:

1. The Procurement Representative's Initial Review of all Proposals for Defects;

2. The Evaluation Committee's Evaluation of the Proposals;

3 Request for More Information (Interviews, Presentations, Demonstrations and/or
Site Visits); and

4. Negotiations.

It is within the purview of the evaluation committee to decide whether phases three and four are
necessary. But the committee has the right to eliminate or add phases three and/or four or add or
remove sub-phases to phases two through four at anytime if the committee believes doing so will
improve the evaluation process.

Clarifications & Corrections. During the evaluation process, the State may request clarifications
from any offeror under active consideration and may give any offeror the opportunity to correct
defects in its Proposal if the State believes doing so does not result in an unfair advantage for the
offeror and it is in the State’s interests.

Reference Checks. The State may conduct reference checks to verify and validate the offeror or
proposed candidate’s past performance. Reference checks indicating poor or failed performance
by the offeror or proposed candidate may be cause for rejection of the proposal.

Initial Review. The Procurement Representative will review all Proposals for their format and
completeness. The State will normally reject any incomplete or incorrectly formatted Proposal,
though the State may elect to waive any defects or allow an offeror to submit a correction.

If the Auditor of State does not certify a proposal due to lateness, the Procurement
Representative will not open it or evaluate it for format or completeness.

The Procurement Representative will forward all timely, complete and properly formatted
Proposals to an evaluation committee, which the Procurement Representative will chair.

Committee Review of the Proposals. The evaluation committee will evaluate and numerically
score each Proposal that the Procurement Representative has forwarded to it. The evaluation will
be according to the criteria contained in this Part of the RFP. An attachment to this RFP may
further refine these criteria and the committee has a right to break these criteria into components
and weight any components of a criterion according to their perceived importance.
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The State may also have the Proposals or portions of them reviewed and evaluated by
independent third parties (e.g. Ohio’s Olmstead Task Force) or other State personnel with
technical or professional experience that relates to the Work or to a criterion in the evaluation
process. The State may also seek reviews of end users of the Work or the advice or evaluations
of other State committees that have subject matter expertise or an interest in the Work. In
seeking such reviews, evaluations and advice, the State will first decide, in writing, how to
incorporate the results in the numerical scoring of the Proposals. The State may adopt or reject
any recommendations it receives from such reviews and evaluations.

The evaluation will result in a point total being calculated for each Proposal. Those offerors
submitting the highest rated Proposals may be scheduled for the next phase. The number of
Proposals forwarded to the next phase will be within the State’s discretion, but regardless of the
number of Proposals selected for the next phase, they will always be the highest rated Proposals
from this phase.

At any time during this phase, the State may ask an offeror to correct, revise, or clarify any
portions of its Proposal.

The State will document all major decisions in writing and make these a part of the contract file
along with the evaluation results for each Proposal considered.

Proposal Evaluation Criteria. In the Proposal evaluation phase, the committee will rate the
Proposals submitted in response to this RFP based on the following criteria and weight assigned
to each criterion:

Does
Criteria Weight Not Meets | Exceeds
Meet

Organization with at least 60 months
experience serving the disability community in
the past ten years OR Case management
organization that has at least 60 months Reject Accept
experience managing home and community-
based services programs in the past ten
years

Offeror Profile 1 0 5 7

Organizational Experience Requirements

Organization with at least 60 months
experience serving the disability community in
the past ten years OR Case management
organization that has at least 60 months 3 0 5 7
experience managing home and community-
based services programs in the past ten
years

Three examples of alliance-building activities
with consumer and advocacy groups and 3 0 5 7
diverse stakeholders

Description of capacity to provide a diverse
and experienced workforce to meet the needs
of all populations served by ODJFS-
administered HCBS programs, including, but
not limited to geriatrics, pediatrics, mental
health and MRDD
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At least 24 months experience in maintaining

participant service costs within constraints set 3 0 5 7
by third-party payers
Understanding of long-term care, community
S 2 0 5 7
care and disability issues
Commitment to the CMS HCBS Quality
2 0 5 7
Framework
Desirable Requirements
Not-for-profit organization 1 0 2 3
At least 24 months experience with federally-
funded waiver programs or waiver 1 0 2 3
demonstration projects in the past five years
Organizational Plan
Organizational structure description/approach
3 0 5 7
chart
Communication description/approach 3 0 5 7
Staffing requirements matrix diagram 3 0 5 7
Staffing contingency plan 3 0 5 7
Facilities Plan 2 0 5 7
Work Plan
Pre-screening and referral approach and
3 0 5 7
system
Consumer handbook description and
3 0 5 7
prototype
Community resource manual description and
3 0 5 7
prototype
Medicaid home care provider manual
A 3 0 5 7
description and prototype
Technology plan 3 0 5 7
Training plan 3 0 5 7
Description of record-keeping policies and
3 0 5 7
procedures
Description of approach to interdisciplinary
. 3 0 5 7
team and consumer-centered care planning
Start-up plan 3 0 7
Supports brokerage plan 3 0 5 7
Description of waiver cost cap monitoring 3 0 5 7
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Personnel Profile Summary Form & Licensing Requirements

Some of the personnel requirements contained in the following tables require proposed
candidates to be licensed in the state of Ohio. All required licenses must be in place at the
time of proposal submission. It is not acceptable to propose candidates that are in the
process of obtaining licensing in Ohio.

Fully Completed Personnel Profile Summary Forms must be provided for the
following positions.

Clinical Functions
Clinical Managers and Supervisors

Provider Management Functions
Provider Managers
Other Provider Management Personnel

Program Management Functions
Program Managers
Other Program Management Personnel

Note: Completed Personnel Profile Summary Forms are not required for Case Managers
as part of the proposal submission. After award, the successful Contactor must provide
names, resumes, and Ohio licensure/certifications for Case Manager candidates
demonstrating that each candidate meets or exceeds the experience requirements for the
Case Manager position. All other staff proposed in the offeror's Organizational Plan must
have fully completed Personnel Profile Summary Forms appropriate for their proposed
positions.

Because the number of staff proposed will be determined by each offeror’'s Organizational
Plan, the number of proposed staff for each position will not be the same for all offerors. To
account for this situation during the evaluation process, the State will average the scores by
position. For example, if four (4) Provider Managers are proposed by an offeror, each
proposed candidate will be scored according to the evaluation criteria. The four individual
scores will be totaled and averaged. The average score for each position will be used as
part of the proposal evaluation score.

The example below illustrates how the State will average the scores by position for each
requirement. The requirement (criteria) weighted scores are calculated by multiplying each
requirement by the criteria weight listed.

Example
Criteria Weight | Does Not Meets Exceeds
Meet
Team Members Requirement
Requirement #1 5 | 0 | 3 | 5
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Scoring Range for Requirement #1:

Weighted Criteria

Possible Average Scores

Points Received

Does Not Meet 0-14 0
Meets 15-24 15
Exceeds 25-34 25

Example of how the average will be calculated is shown below. An offeror proposed four (4)
candidates for requirement #1, the individual candidates scores are:

Candidate A — does not meet
Candidate B — meets
Candidate C - exceeds
Candidate D - meets

Proposed
Candidate Score

Candidates

Candidate A 0

Candidate B 15

Candidate C 25

Candidate D 15

candidates)

Averaging (Divide Candidate’s Total
Score by the number of proposed

Score Received

Totals 55

/ 4 =

13.75 0
(does not meet)

Clinical Functions

Requirements for Clinical Managers and
Supervisors

Registered nurse (RN), or licensed social
worker (LSW, LISW), or licensed counselor 3
(LPC,LPCC) in the State of Ohio

At least 36 months experience in an HCBS
environment within the last 10 years

Desirable Requirements

related field

Master’s degree in a business or health- 1

Team Requirements

10 years

One person with at least 36 months of
pediatric specialty experience within the last 1

One person with at least 36 months of MRDD
specialty experience within the last 10 years

years

One person with at least 36 months of mental
health specialty experience within the last 10 1
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Provider Management Functions

Requirements for Provider Managers

Registered nurse (RN), or licensed social
worker (LSW, LISW) in the State of Ohio

At least 24 months experience in home and
community-based services environment 1
within the last 5 years

At least 24 months experience with quality
improvement systems (can include
experience working with the CMS HCBS
Quality Framework)

At least 24 months social service
management experience, including
knowledge of and/or experience with 1
community resources and service delivery
system, law enforcement, etc.

Desirable Requirement

Master’s degree in a business or health-
related field

At least 60 months management experience
in a home and community-based environment 1
within the past 10 years

At least 6 months professional experience
with financial management or financial 1
monitoring systems

Requirements for Other Provider
Management Personnel

Registered nurse (RN), or licensed social
worker (LSW, LISW) in the State of Ohio

At least 24 months experience in home and
community-based services environment

At least 24 months experience with quality
improvement systems (can include 1
experience working with the CMS HCBS
Quality Framework)

At least 24 months of knowledge and/or
experience with community resources and
service delivery systems (MRDD, Adult
Protective Services, Children Services,
Community Mental Health System, law
enforcement, etc.)

Desirable Requirement

At least 12 months experience with consumer
incident reporting systems or other consumer 1
health and safety reporting systems

Program Management Functions

Requirements for Program Managers
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Master’s degree in a business or health-
related field

At least 96 months of management
experience

Desirable Requirements

At least 60 months management experience
in a home and community service delivery or 1 0 2 3
a health-related field
At least 24 months experience with quality
improvement systems (can include
experience working with the CMS HCBS
Quality Framework)

Requirements for Other Program

Management Personnel

Bachelor’s degree in a business or health-
related field
At least 60 months of program management
or program analysis experience

Desirable Requirements

At least 24 months experience in home and
community service delivery or a health- 1 0 2 3
related field

At least 12 months experience with quality
management systems (can include
experience working with the CMS HCBS
Quality Framework)

Team Requirements

One person with at least 24 months
experience in data analysis and/or data 3 0 5 7
tre