
ATTACHMENT A
Lead Vendor Specification Form

 Vendor Qualification Form

Lead Vendor Specification Form


If multiple vendors are teaming in the response, this part of the form must be completed by the vendor that is taking the lead (aka, the prime contractor) in order to establish a single point of contact (POC).
	Alabama Transaction (Sales) Privilege Tax License Number:
	
	Official point of contact (POC), e.g. for clarifications:

	
	
	Name:
	

	Federal Employer Identification Number:
	
	

	
	
	Phone:
	

	E-Mail Address:
	
	
	Fax:
	

	
	
	

	Company Name
	
	Signature of Person Authorized to 
Sign Response

	
	
	

	Address
	
	Printed Name

	
	
	

	City


	State
	Zip
	
	Title


Vendor Qualification Form
If this is a team response, this form is to be completed by each vendor included.  Otherwise, it must be completed by the Respondent.  This table may be copied and completed in 10 point font.
	Item
	Response

	1. Vendor Name:

	2. Project Name:

	3. Project Start   (MM/YYYY) 
	

	4. Project Finish (MM/YYYY)
	

	5. Solution Operational Since (MM/YYYY)
	

	6. Environment where proposed solution 

was implemented (check one)

	
Healthcare HHS Insurance 
	

	
Other (specify)
	

	7. Implemented Functionality (check all applicable)

	
a. Plan Certification & Risk Management 
	

	
b. Premium & Tax Credit Processing 
	

	
c. Eligibility Assessment 
	

	
d. Comparison Shopping 
	

	
e. Enrollment Processing 
	

	
f. Appeals Management
	

	
g. Broker/Navigator Relationship Management
	

	
h. Marketing and Outreach
	

	
i. Customer Service & Account Management
	

	
j. Financial Management & Reporting
	

	
k. Ancillary Components
	

	8. Implemented Common Business and 

Technical Support Components (check all applicable)

	
a. Information Volumes and Infrastructure Scalability
	

	

Number of Consumers Served (specify) 
	

	

Number of Concurrent Users (specify)
	

	
b. Privacy and Security 
	


	
c. Business Rules Engine 
	

	
d. Workflow Engine 
	

	
e. Data Management Enablers 
	

	
f. Service Management Enablers 
	

	
g. Information Management 
	

	
h. Master Person Index
	

	
i. Knowledge Management
	

	
j. Financial Transaction Processing
	

	
k. Business Process Management
	

	
l. Unified Communications
	

	
m. Exchange Portal
	

	
n. B2B Gateway
	

	9. Project Description:
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ATTACHMENT B – System Technology and Functional Capability Questionnaire
General Instructions, Attachment B
How to Respond to Questions with Vendor Response Column
A
Place an A in this column if the required functionality is Currently Available in the software release/version upon which you are basing this RFI response.
B
Place a B in this column if the required functionality is Available but Requires User/Client Configuration.  This column should be used only in a situation where a built-in capability exists to easily configure the functionality without a development effort.  
C
Place a C in this column if the required functionality is In Development and will be available to all clients as a part of a standard software release within six months of the closure date of the RFI. In this situation, provide the month and year (MM/YY) this release will be available in the Comments Column.  If the release date is scheduled later than six months, place an E in this column and see the instructions for that letter.

D
Place a D in this column if the required functionality would only be available via a Vendor Modification and HIX would be expected to fully or partially fund the cost.

E
Place an E in this column if the required functionality is Not Available or not feasible to develop into the core product.  Also, place an E if the required functionality is in development but will not be in general release for at least six months.  In this situation, provide the MM/YY and release number when this release will be available.

Comments Column

If a narrative response would be helpful in responding to a question within the grid, enter the response or clarification in the Comments cell for that particular requirement.  For example, the requirement can only be satisfied by using the ad hoc report writer, put “via ad hoc report writer” in this column.  

The Comments column can also be used to reference any relevant attachments in the appendix.  Identify attachments by the requirement number and letter (if applicable) and, when possible, provide the attachments in electronic form as well as hard copy.
	

	Req.

#
	Requirement Description
	Vendor Response
	Vendor Comments

	1.
	General System Requirements

	1.1
	Must meet all information technology requirements under federal law, regulations, and guidance, including but not limited to (see Section 3.2.2):
	
	

	1.1.1
	· Guidance for Exchange and Medicaid Information Technology (IT) System, Version 2.0  http://www.cms.gov/Medicaid-Information-Technology-MIT/Downloads/exchangemedicaiditguidance.pdf
	
	

	1.1.2
	· HIT Standards Section 1561 of ACA, Eligibility and Enrollment Blueprint-Exchange Business Architecture Supplement draft, Version 0.5, March 10, 2011
	
	

	1.1.3
	· Collaborative Environment and Life Cycle Governance-Exchange Reference Architecture Supplement Version 0.91, March 16, 2011
	
	

	1.1.4
	· Exchange Reference Architecture: Foundation Guidance Version 0.99, March 16, 2011
	
	

	1.1.5
	· Harmonized Security and Privacy Framework Exchange TRA Supplement Version 0.95, March 16, 2011
	
	

	1.1.6
	· Medicaid and Exchange IT Guidance: Framework for Collaboration with State Grantees, March 16, 2011
	
	

	1.1.7
	· Enhanced Funding Requirements: Seven Conditions and Standards: Medicaid IT Supplement (MITS11-01-v.1.0), April 2011
	
	

	
	· IRS Publication 7075 – Tax Information Security Guidelines for Federal, State and Local Agencies
	
	

	1.1.8
	· NIEM
	
	

	1.1.9
	· IRS Technical Guidance
	
	

	1.1.10
	· GFIPM
	
	

	1.1.11
	· ERA
	
	

	1.1.12
	· HIPAA
	
	

	1.2
	Must integrate with existing infrastructure for consumer screening, applications and eligibility determinations for Medicaid, CHIP and potentially the subsidy program, with newly established Navigator and consumer assistance functions in a manner that is seamless and transparent to Alabama citizens.
	
	

	1.3
	Must include top-level system administration, including the ability to assign subordinate administrators authority to each subsystem.
	
	

	1.4
	Must include subordinate administration, including the ability to establish user profiles and grant user authority to add, edit, delete and view information maintained in the system; establish subsystem content and requirements (such as questions on an application, checklist items for coverage offerings, etc.), business (processing) rules, application instructions and help text, time limitations (maximum days to process X), decision paths, etc.
	
	

	1.5
	Data transfer and reporting must satisfy requirements of HHS, CMS, AHIX and ADOI; and is the proposed system flexible to accommodate changes to information needs, but configurable regarding access to information.

	
	

	2.
	Plan Management

	2.1
	Must handle steps for certification of Qualified Health Plan (QHP) approval, including:
	
	

	2.1.1
	· Applicant registration process, requiring an applicant to designate an application administrator.
	
	

	2.1.2
	· Application completion, review and submission, including checklists and/or dashboards.
	
	

	2.1.3
	· Application review through a workflow process with decision-making potentially by various individuals for different parts of an application.
	
	

	2.1.4
	· Timeframes accounting, with dashboards and notifications to ensure applications are reviewed for administrative completeness and substance within rules established pursuant to the Administrative Procedures Act, Title 41.
	
	

	2.1.5
	· Automated correspondence (notices of deficiency, automatic application withdrawals, etc.).
	
	

	2.1.6
	· Application/licensee information maintenance/updates.
	
	

	2.1.7
	· Public access to QHP information.
	
	

	2.2.
	Must handle steps for approval of health plan form and rate (coverage) submissions, including: 
	
	

	2.2.1
	· The capability to integrate with the National Association of Insurance Commissioners (NAIC) System for Electronic Rate and Form Filing (SERFF).  
	
	

	2.2.2
	· Allowing for the submission of coverage-offering filings by authorized QHP personnel in a manner that promotes uniformity and comparability of plan information, and that ensures inclusion of consumer protections.
	
	

	2.2.3
	· In-system ability to communicate about a filing in a secure, confidential manner.
	
	

	2.2.4
	· Checklists/dashboards to reflect status of filings.
	
	

	2.2.5
	· Plan re-certification dates for insurers
	
	

	2.3
	Must monitor QHP provider network offerings, including:  
	
	

	2.3.1
	· A consistent and easy method for QHPs to add, modify or delete providers in system and the ability to promptly update network description.
	
	

	2.3.2
	· The ability to synthesize enrollment data and provider data to evaluate network adequacy throughout the state.
	
	

	2.4
	Must monitor clinical quality improvement, outcomes, utilization, etc.  
	
	

	3.
	Coverage for Alabama Citizens

	3.1
	Must interface with MyAlabama if this is adopted as the front-end for the Exchange.
	
	

	3.2
	Must include enrollment features such as a registration process for consumer and qualified dependents, including the ability to create and update a user profile through the Internet, over a telephone, using TTY or by other means.
	
	

	3.3
	Must include online, real-time assistance by Internet chat session, by telephone, by TTY and possibly by other means.
	
	

	3.4
	Must have English and Spanish versions.    
	
	

	3.5
	Must have simple to locate and use resources for individuals with disabilities.
	
	

	3.6
	Must include automatic direction of consumer to appropriate resources and product options based on information provided.
	
	

	3.7
	Must make it easy to understand and compare product options.
	
	

	3.8
	Must handle transition of coverage inside Exchange (e.g., from one QHP to another or from commercial to non-commercial coverage, including when family members have different kinds of coverage).   
	
	

	3.9
	Must handle termination of coverage (e.g., when someone leaves the Exchange for the traditional insurance market, including communication with employers outside of the Exchange regarding their employee’s eligibility for Exchange coverage).
	
	

	3.10
	Information about the Exchange should be readily accessible on website to consumers who want to learn more before enrolling.
	
	

	3.11
	Notification to IRS and HHS of individuals qualifying for advanced tax credits and cost sharing reductions through a web service.
	
	

	4.
	Render Assistance to Citizens of Alabama

	4.1
	Must provide call center functions – providing a call center with 24x7 contact and support, including:
	
	

	4.1.1
	· Educating consumers on their rights and responsibilities with respect to group health plans and health insurance coverage, 
	
	

	4.1.2
	· Assisting consumers with enrollment in a group health plan or health insurance coverage by providing information, referral and assistance, 
	
	

	4.1.3
	· Resolving problems for consumers through direct contact with insurers, 
	
	

	4.1.4
	· Assisting consumers with filing of complaints and appeals where needed, 
	
	

	4.1.5
	· Coordination of referrals to regulatory agencies,
	
	

	4.1.6
	· Collecting, tracking, reporting and reviewing problems and questions encountered by consumers.
	
	

	4.1.7
	· Determining when to make a “warm hand-off” to Medicaid and CHIP call center personnel and facilitation of this hand-off
	
	

	4.1.8
	· Plan renewal/eligibility redetermination dates for consumers
	
	

	4.1.9
	· Information about where person in the eligibility determination process for applications requiring manual review
	
	

	4.2
	Must provide web portal functions, including but not limited to:
	
	

	4.2.1
	· Providing an electronic premium tax credit and cost-sharing reduction calculator that allows individuals to view an estimated cost of their coverage once premium tax credits have been applied to their premium and the impact of cost-sharing reductions, if applicable.
	
	

	4.2.2
	· Providing plan comparison information.
	
	

	4.3
	Must provide appeals and grievance processes, including:
	
	

	4.3.1
	· Eligibility appeals
	
	

	4.3.2
	· Employer liability appeals
	
	

	4.3.3
	· Carrier benefit coverage appeals and grievances
	
	

	4.3.4
	· Provider grievances
	
	

	4.4
	Must have capabilities to assist with the conduct of outreach to educate consumers on their rights and responsibilities with respect to group health plans and general health insurance coverage.
	
	

	4.5
	Must have capabilities to provide assistance with calculation of premium tax credits for small businesses under section 36B of the Internal Revenue Code of 1986 (as added by the ACA).
	
	

	4.6
	Must incorporate the requirements of the Navigator program including allowing Navigators necessary access, tracking Navigator activities, and tracking Navigator qualifications.
	
	

	4.7
	Must include easy access to applications and notices to facilitate program operations and communications with enrollees.
	
	

	4.8
	Must perform individual responsibility determinations (process to receive and adjudicate requests from individuals for financial or religious exemptions from the individual responsibility requirements of the ACA).  This should include functionality to allow citizens to “self attest” to the reason an exemption is sought.
	
	

	5.
	Render Assistance to Small Businesses in Alabama

	5.1
	Must provide small businesses with the opportunity to compare and enroll in plans
	
	

	5.2
	Must provide real-time verification of size of businesses seeking to purchase plans through commercial and/or public sector databases
	
	

	5.3
	Must verify application (employer & employee)
	
	

	5.4
	Must assure employer choice requirements by allowing employers to:
	
	

	5.4.1
	· Select one insurer and let qualified employees select from Platinum, Gold, Silver or Bronze plan
	
	

	5.4.2
	· Select one plan level (e.g. Silver) and let qualified employees select from all SHOP insurers offering plans at that level
	
	

	5.4.3
	· Select one plan (e.g. Silver) from one insurer and let qualified employees enroll (e.g. XYZ Insurance)
	
	

	5.5
	Must support premium aggregation, i.e., HIX must submit one monthly employer bill, collect premium and pay the appropriate QHP Issuer
	
	

	5.6
	Must determine eligibility for small business tax credit and provide  notice to IRS for tax credits through a web service
	
	

	5.7
	Must provide the ability of small businesses to shop for plans based on experience, rating, enrollment, and renewals to support:
	
	

	5.7.1
	· Employer Plan Selection
	
	

	5.7.2
	· Employee Plan Selection
	
	

	5.7.3
	· Account Installation & Fulfillment
	
	

	5.7.4
	· Account Maintenance
	
	

	5.7.5
	· Employer Renewals
	
	

	5.8
	Must provide billing, collection and reconciliation capabilities, including:
	
	

	5.8.1
	· Employer account set up
	
	

	5.8.2
	· Invoice generation
	
	

	5.8.3
	· Payment remittance & receipt
	
	

	5.8.4
	· Premium reconciliation
	
	

	5.8.5
	· Collections
	
	

	5.8.6
	· Account Maintenance
	
	

	6.
	Data Reporting

	6.1
	Must have data warehousing capabilities.
	
	

	6.2
	Must track plan performance metrics.
	
	

	6.3
	Must have quality rating and transparency reporting capabilities.
	
	

	7.
	Financial

	7.1
	Must include capabilities for financial management functions, such as tracking Exchange costs and program funding, transitional reinsurance, risk adjustment payments, and other features to ensure the financial integrity of the Exchange.
	
	

	7.2
	Must include the capability to collect plan data and run risk adjustment.
	
	

	7.3
	Premium aggregation and de-aggregation for SHOP consumers 
	
	

	7.4
	Payment to insurers offering products through the SHOP Exchange including billing, collection and reconciliation functions
	
	


