[image: image1.png]


   Iowa Department of Human Services

       Kim Reynolds     

              Adam Gregg 


     Jerry Foxhoven
     

       Governor



Lt. Governor


     Director

Notice of Evaluation Methodology for Proposals for IA Health Link

MED-18-029

February 28, 2018
The Department of Human Services (“Agency”) is providing notice regarding aspects of the evaluation process for RFP MED 18-029. The following are details regarding how the financial stability evaluation and scoring referenced in RFP Section 4.3 will be conducted. 

Financial Stability

The Agency will review the financial stability of each bidder after bid proposal submission.  Bidders without sufficient financial stability, as determined at the Agency’s discretion, may be removed from further consideration.  

The Iowa Insurance Division (IID) will review the NAIC number and financial statements submitted by each bidder as well as, at IID’s discretion, other information available to them. IID will make a pass/fail recommendation to the Agency regarding the financial stability of each bidder.  The Agency may request clarifications or additional information from bidders in connection with its review. The final decision to remove a bidder from consideration will be made by the evaluation committee.

Scoring Criteria & Available Points

Points will be assigned based on the bidders’ response to RFP Sections 3.2.4 and 3.2.5. Bid proposals that pass the mandatory requirements and financial stability review steps will be scored against the criteria in the table below.
The Agency reserves the right to obtain and consider information from other sources concerning a bidder, such as the bidder’s capability and performance under other contracts.  The Agency expects to review available NCQA health insurance plan ratings in connection with each bidder’s publicly-funded managed care contracts in other states.
	Criteria
	SoW/RFP Section
	Points

	
	
	

	RFP Section 3.2.4 "Information to Include Behind Tab 4: Bidder’s Approach to Meeting Deliverables"
	 

	General/Administrative Requirements
	2 (SoW)
	2.0

	Scope and Covered Benefits
	3 (SoW)
	8.0

	Long Term Services and Support
	4 (SoW)
	9.0

	Billing and Collections
	5 (SoW)
	3.0

	Provider Network Requirements
	6 (SoW)
	8.0

	Enrollment
	7 (SoW)
	4.0

	Member Services
	8 (SoW)
	7.0

	Care Coordination 
	9 (SoW)
	9.0

	Quality Management and Improvement Services
	10 (SoW)
	9.0

	Utilization Management 
	11 (SoW)
	6.0

	Program Integrity 
	12 (SoW)
	8.0

	Information Technology 
	13 (SoW)
	8.0

	Performance Targets and Reporting Requirements 
	14 (SoW)
	6.0

	Termination
	15 (SoW)
	2.0

	Termination, Litigation, and Investigation
	3.2.4.1 (RFP)
	3.0

	RFP Section 3.2.5 "Information to Include Behind Tab 5: Bidder’s Background"
	 

	Experience, Including NCQA Health Insurance Plan Ratings
	3.2.5.1 (RFP)
	5.0

	Personnel
	3.2.5.2 (RFP)
	3.0

	TOTAL POINTS
	 
	100.0


Scoring Methodology 

During the evaluation process, the proposals will be scored against each of the scoring criteria on a scale ranging from 0-4.  Scores will be assigned based on the sole judgement of the evaluation committee, as follows:
	4 
	Bidder has agreed to comply with the requirements and provided a clear and compelling description of how each requirement would be met, with relevant supporting materials.  Bidder’s proposed approach frequently goes above and beyond the minimum requirements and indicates superior ability to serve the needs of the Agency.

	3
	Bidder has agreed to comply with the requirements and provided a good and complete description of how the requirements would be met.  Response clearly demonstrates a high degree of ability to serve the needs of the Agency.

	2
	Bidder has agreed to comply with the requirements and provided an adequate description of how the requirements would be met.  Response indicates adequate ability to serve the needs of the Agency.

	1
	Bidder has agreed to comply with the requirements and provided some details on how the requirements would be met.  Response does not clearly indicate if all the needs of the Agency will be met.

	0
	Bidder has not addressed any of the requirements or has provided a response that is limited in scope, vague, or incomplete.  Response did not provide a description of how the Agency’s needs would be met.


The 0-4 score and the available points in each area will determine that area’s weighted point value, with 4 receiving the full amount (100%) of available points, 3 receiving 75% of the available points, 2 receiving 50% of the available points, 1 receiving 25% of the available points, and 0 receiving no points.  For example, if a criteria has 8 available points, a score of 3 would lead to a weighted point value of 6.  The weighted point values across all criteria will be summed to arrive at a total score.  
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