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STATE OF CONNECTICUT OFFICE OF THE STATE COMPTROLLER 

 

REQUEST FOR PROPOSALS 

 

HEALTH ENHANCEMENT PROGRAM ADMINISTRATION 

AND CHRONIC CONDITION MANAGEMENT   

 

 

 

I. STATEMENT OF OBJECTIVES 

 

The Office of the State Comptroller (“OSC”), in collaboration with the Health Care Cost 

Containment Committee (“HCCCC”), is soliciting proposals from vendors interested in 

providing services to support the State of Connecticut’s Health Enhancement Program 

(“HEP”).  This program applies to active and non-Medicare retiree members of the State 

of Connecticut health benefit plan and participants in the State of Connecticut Partnership 

Plans. 

 

II. BACKGROUND INFORMATION 

 
The Comptroller is empowered by Connecticut General Statutes Section 5-259 to 

arrange and procure group hospitalization and medical and surgical insurance plans for 

State employees and retirees, including coverage for prescription drugs.  The 

Healthcare Policy & Benefits Services Division (HPBSD) of OSC administers these 

State healthcare coverage programs. Non-state public employers are able to obtain 

coverage for their employees under the Connecticut Partnership Plan.  

http://www.osc.ct.gov/ctpartner/index.html.  

 

HEALTH ENHANCEMENT PROGRAM 

 

In 2011, in response to a collective bargaining agreement, the State implemented the 

HEP, a value-based insurance design (“VBID”) program. State employees, certain 

retirees, and their dependents that enroll in the HEP program are required to seek age-

appropriate preventive services. Enrollees who are identified with one of five medical 

conditions (diabetes types I and II, asthma and Chronic Obstructive Pulmonary Disease 

(“COPD”), coronary artery disease, hypertension, and hyperlipidemia) must also adhere 

to certain condition-specific education requirements. HEP reduces copays for certain 

services and prescriptions used to treat HEP related chronic conditions.  (Currently, there 

are 180,000+ participants in HEP under the state health plan; another 40,000+ members 

participate in HEP through the Partnership Plan.  A copy of the age-based HEP 

Requirements is attached to the RFP as Exhibit A. 
 

The incumbent, Care Management Solutions, Inc. (CMSI), an affiliate of ConnectiCare, 

has performed these services since January 2013, and is eligible to submit a bid in 

response to this RFP.  CMSI uses a subcontractor, Conifer Value-Based Care, LLC, as a 

http://www.osc.ct.gov/ctpartner/index.html
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claims data aggregator, to identify at-risk individuals and to monitor member compliance 

with HEP preventive requirements.  Conifer receives weekly claims feeds from the 

State’s PBM, dental and healthcare vendors and maintains HEP compliance data, which 

is available on the member portal.  Nurse coordinators have access to member claims so 

that they can assist members more efficiently. Through an agreement with PatientPing, 

Inc., CMSI receives real-time notifications when a HEP member with a chronic condition 

is admitted to or discharged from a hospital or receives care at an emergency room.  The 

State estimates that approximately 13,000 members will be monitored by PatientPing and 

that nearly 5,000 will generate ADT alerts annually—with some members generating 

multiple alerts.  

 

II. SCOPE OF WORK  

 

OSC is soliciting bids from qualified firms to administer HEP.  The selected vendor will 

be required to (a) utilize claims data to monitor enrolled members’ compliance with their 

annual HEP requirements on an individual basis; (b) utilize claims data to identify 

members with chronic conditions; (c) provide chronic condition management and care 

coordination, including collaboration with the existing Accountable Care Organizations 

(“ACO’s”) and other Primary Care Physicians; (d) establish a Web- and app-based portal 

to enable members to monitor their progress toward completing HEP requirements and to 

increase patient engagement and utilization of wellness and chronic condition 

management tools; (e) create a process for receiving lab results and other EHR data from 

ACOs and primary care settings for at-risk individuals; and (f) maintain a 

communications program for HEP participants.   

 

The selected HEP administrator will be required to communicate with members 

throughout the year.  Such communications will include:  informing members of HEP 

requirements at the beginning of the year, providing regular mailings and updates to 

individual members about their (and family members’) compliance status; issuing 

successive reminders to non-compliant members on ways to satisfy outstanding 

requirements; providing notices of impending disqualification for plan benefits to 

members and union representatives.  A copy of the 2018 Communications Schedule is 

attached as Exhibit B to the RFP. 

 

This RFP is for a three-year contract that can be extended at the Comptroller’s option for 

two additional one-year periods.  The selected responder must be prepared to implement 

major contract elements (HEP compliance monitoring, chronic condition management, 

online portal, etc.) by January 1, 2019.   

 

The State of Connecticut maintains a healthcare data warehouse for analytic work with 

Acolade, LLC d/b/a HighLine Health and would like to explore whether it is feasible to 

use a single firm for healthcare data warehousing.  Bidders are encouraged to outline 

their requirements for using claims data from HighLine (as opposed to obtaining direct 

feeds from current healthcare vendors on an ongoing basis) to support their work for the 

HEP.  Certain HEP requirements, such as completion of colonoscopies within a given 

period of time, must be validated by reference to historical claims data for up to 10 years.  
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CRITICAL DATES FOR BIDDERS 

 

Questions regarding this RFP should be submitted by July 16, 2018 via email to the 

following address: osc.rfp@ct.gov.  No phone calls will be accepted.  Answers to 

questions from vendors will be posted on the Comptroller’s website by July 20, 2018.  

Notices of Intent to Bid are due no later than July 24, 2018.  See Attachment I.   

 

Proposals are due no later than 2:00 p.m. on August 14, 2018, at the address below. 

Hard copies must also be accompanied by electronic copy on CD/DVD format.   

 

Office of the State Comptroller 

Administrative Services  

55 Elm Street 

Hartford, CT 06106 

Attention: Steven Cosgrove 

 

Interviews.  The State anticipates that it will hold interviews for selected responders to 

this RFP on August 23, 2018.  Responders should hold this date on their calendars to be 

available for interviews in Hartford, CT.  Additional interview times may be scheduled as 

needed. 

 

III. PROPOSAL SUBMISSION REQUIREMENTS 

 
Each proposal must include the following elements: 

 

1. Title Page 

 
A title page indicating the date, subject, name of the Contractor, central office 

address and the local office address—if a local office will be performing the 

contracted services—and the address, telephone number, name and title of the 

Contractor's contact person for the purpose of clarifying any information submitted. 

 

2. Organizational Structure 

 
A general description of the Contractor's organization, including its legal structure 

(corporation, partnership, franchise, etc.), the number of professional and support staff 

employed and its primary business functions (benefits consulting, actuarial consulting, 

asset management, data analysis, customer service, insurance provider, etc.). 

 

3. Experience 

 
A description of the Contractor's experience specific to the services requested in this 

RFP, including the relevant experience of the staff/principal(s) to be assigned to this 

project. List all comparable governmental agencies, corporations, and organizations 

for which the designated staff members have provided similar services within the past 
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two (2) years, specifying those with a unionized workforce. Please include the number 

of years that the Contractor has been retained by comparable governmental agencies, 

corporations, and organizations to provide such services. 

 

Contractors are encouraged to identify other experience, factors, or strengths that 

they possess that may assist the State in its selection process. 

 

4. References 

 
Names, addresses, and phone numbers of individuals who can serve as references. 

References should be managers and union officials who have worked directly with 

the Contractor in engagements relevant to the scope of the work proposed in the RFP. 

 

5. Computer Systems 

 
Description of the on-site computer system Contractor will be using and details regarding 

any planned upgrades or major system changes scheduled to take place in the next five 

years. 

 

6. Fee Structure 

 
Provide aggregate hourly and per diem rates, along with a total maximum, not to exceed 

cost estimate or a bundled rate for the services requested.  Please indicate any at risk 

guarantees to which the respondent would be willing to commit.  Performance 

guarantees for achieving operational standards as well as clinical metrics are 

encouraged.  Please provide bundled rates and at risk guarantees for each requested 

service independently  

 
Estimated budgets and proposed staffing levels should be proposed for each twelve 

month period.  More detail may be requested during interviews with finalists. 

 

The State is not responsible for any costs incurred by any party in responding to this 

RFP. The State of Connecticut is exempt from the payment excise, transportation, and 

sales tax imposed by the Federal Government and the State; accordingly, such taxes 

must not be reflected in the proposed price.  

 

7. Conflict of Interest 

 
Disclose any current or past (within the last ten years) business relationships which may 

pose a conflict of interest. 

 

8. Regulatory Issues 

 
Disclose any regulatory problems experienced by your firm or its principals in the past 

ten years. 
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9.  Additional Procurement Requirements 

 

The Connecticut Department of Administrative Services (“DAS”) has implemented a 

requirement that all firms seeking to do business with the State create a business profile 

on the DAS Business Network (“BizNet”) system. BizNet eliminates certain 

redundancies, such as the requirement to complete and file the same forms in connection 

with each Proposal it submits to the state in response to an RFP.  BizNet has automated 

the process for completion and submission of required Ethics Affidavits and Non 

Discrimination forms. Firms must now upload these forms electronically to their BizNet 

account and update them on an annual basis, rather than submitting paper copies with 

each proposal. Firms can view, verify and update their information by logging in to their 

BizNet account, prior to submitting responses to an RFP. 

 

Additional required forms as described below must be submitted to or be on file with the 

BizNet system by the deadline for submission of proposals. Paper or electronic copies 

need not be provided with the submission to the Comptroller's office. 

 

Create an account on BizNet by using the following link:  

https://www.biznet.ct.gov/AccountMaint/Login.aspx. 

Once your firm creates an account, login and selects “CT Procurement” and “Company 

Information” for access. If you experience difficulty establishing or otherwise managing 

your firm's account, please call DAS at 860-713-5095. 

 

You can obtain all required forms by logging on to BizNet. 

 

Required Forms 

Follow instructions for submission of the following: 

a) Agency Vendor Form (SP-26NB), available at:  

http://das.ct.gov/Purchase/Info/Vendor_Profile_Form_(SP-26NB).pdf 

b) W-9 Form, available at: http://www.irs.gov/pub/irs-pdf/fw9.pdf 

 

Ethics Certifications 

The following Ethics Forms must be signed, dated, notarized, uploaded or updated on 

BizNet.  

• OPM Ethics Form 1: Gift & Campaign Contribution Certification; 

• OPM Ethics Form 5: Consulting Agreement Affidavit: 

• OPM Ethics Form 6: Affirmation of Receipt of State Ethics Laws Summary 

• OPM Ethics Form 7: Iran Certification 

 

For information on how to complete these forms, please access the Office of Policy and 

Management website by using the following link: 

http://www.ct.gov/opm/cwp/view.asp?a=2982&q=386038&opmNAV_GID=1806 

 

10. Affirmative Action and Nondiscrimination 

 

https://www.biznet.ct.gov/AccountMaint/Login.aspx
http://das.ct.gov/Purchase/Info/Vendor_Profile_Form_(SP-26NB).pdf
http://www.irs.gov/pub/irs-pdf/fw9.pdf
http://www.ct.gov/opm/cwp/view.asp?a=2982&q=386038&opmNAV_GID=1806
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Choose and complete one (1) of the forms listed below that applies to your business 

structure. Complete and upload or update the form on BizNet annually. To obtain a copy 

of these forms, you must login to BizNet and follow the instructions above. 

 

• Form A: Representation by Individual (Regardless of Value); or 

• Form B: Representation by Entity (Valued at $50,000 or less); or 

• Form C: Affidavit by Entity (Valued at $50,000 or more); or 

• Form D: New Resolution by Entity; or 

• Form E: Prior Resolution by Entity 

For information on how to complete these forms, please access the Office of Policy and 

Management website by using the following link: 

http://www.ct.gov/opm/cwp/view.asp?a=2982&q=390928&opmNAV_GID=1806 

 

Commission on Human Rights and Opportunities (“CHRO”) Workplace Analysis 

Affirmative Action Report/Employment Information Form. 

 

The CHRO Workplace Analysis Affirmative Action Report/Employment Information 

must be completed in BizNet and updated as necessary. You must login to BizNet and 

follow the Instructions referenced above.  For information on how to complete these 

forms you may contact Diane Comeau at Diane.Comeau@ct.gov for assistance. 

 

For information on uploading the Ethics Affidavits and Non-Discrimination forms please 

access the following page. http://das.ct.gov/images/1090/Upload%20Instructions.pdf. 

 

Affirmative Action. The proposal must include a summary of the Contractor's 

experience with affirmative action, a summary of the Contractor's affirmative action plan, 

and the Contractor’s affirmative action policy statement. 

 

Regulations of Connecticut State Agencies Section 46a-68j-30(10) require agencies to 

consider the following factors when awarding a contract that is subject to contract 

compliance requirements: 

a.  The Contractor's success in implementing an affirmative action plan; 

b. The Contractor's success in developing an apprenticeship program complying with    

Section 46a-68-1 to 46a-68-17 of the Connecticut General Statutes, inclusive; 

c. The Contractor's promise to develop and implement a successful affirmative action  

plan; 

d. The Contractor's submission of employment statistics contained in the "Workforce 

Analysis Affirmative Action Report," indicating that the composition of its work force 

is at or near parity when compared to the racial and sexual composition of the work 

force in the relevant labor market area; and 

e. The Contractor's promise to set aside a portion of the contract for legitimate small 

Contractors and minority business enterprises, where applicable (See C.G.S. §32-9e). 

 

The State of Connecticut's Contract Compliance Forms applicable to State contracts are 

available at http://www.ct.gov/chro/cwp/view.asp?a=2525&Q=315900, please click on 

the four forms indicated below to download the pdf files from the CHRO web page: 

http://www.ct.gov/opm/cwp/view.asp?a=2982&q=390928&opmNAV_GID=1806
mailto:Diane.Comeau@ct.gov
http://das.ct.gov/images/1090/Upload%20Instructions.pdf
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Notification to Bidders 

This document gives notice that the contract to be awarded is subject to the contract 

compliance requirements mandated by State statutes and regulations. 

 

Workforce Analysis Affirmative Action Report-State Contractors 

This employment information form is used to report the racial and sexual composition of 

a firm's or corporation's workplace. The form must be completed by the Contractor and 

submitted with the proposal. 

 

Affidavit for Certification of Subcontractors as Minority Business Enterprises 

Upon award of a contract, this form is used to document the good faith efforts of a 

Contractor to include minority business enterprises as subcontractors (including 

suppliers) on the State contract 

 

Contract Compliance Notice Poster 

This notice concerns the prohibition of discrimination in employment practices. Upon 

award of a State contract, the notice must be posted by the Contractor in conspicuous 

places accessible to all employees and applicants for employment. More information 

about the State of Connecticut's Contract Compliance requirements is available on the 

Commission on Human Rights and Opportunities' web site at www.state.ct.us/chro under 

"Contract Compliance." 

 

Your proposal should confirm you have downloaded, completed, and submitted all of the 

procurement documents listed above to BizNet. If not, please explain. 
 

11. Authorized Agent 

 
An authorized agent for the Contractor with authority to negotiate and contractually 

bind the Contractor must sign the proposal; such individual's title, address, and 

telephone number must also be provided. 

 

12. Freedom of Information 

 

All materials submitted in connection with this RFP are subject to the terms of the State 

of Connecticut Freedom of Information Act (FOIA), Conn.Gen.Stat. §§1-200 et seq. and 

all rules, regulations and interpretations resulting therefrom. Due regard will be given for 

the protection of proprietary information contained in a vendor’s proposal.  Each vendor 

should identify particular sentences, paragraphs, pages or sections in its response which it 

in good faith believes to be exempt from disclosure under FOIA by marking each as 

“CONFIDENTIAL”.  It will not be sufficient for a vendor to state in general terms that 

its entire proposal is proprietary in nature and therefore not subject to release to third 

parties.  (See instructions below on submitting a redacted CD or DVD with your 

response.) 
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13. Submission Requirements 

 
Each bidder must submit one original, one unbound, plus 10 copies of its response in a 

sealed package upon which a clear indication has been made of the RFP reference title 

and the date and time the proposal is submitted. Each bidder shall also submit two copies 

of its complete response on a CD or DVD.   

 

Any bidder that submits trade secrets or confidential commercial or financial 

information must also provide two copies of its RFP response on a CD or DVD from 

which all trade secrets and confidential data have been redacted and which may be 

disclosed without objection in the event that the State receives a FOIA request for its 

proposal. 

 

The package should be delivered to: 

 
STATE OF CONNECTICUT 

OFFICE OF THE STATE COMPTROLLER 

Attention: Steven Cosgrove 

Administrative Services  

55 Elm Street, Second Floor 

Hartford, CT 06106 

 

IV. REVIEW PROCESS AND SCHEDULE  

 

Date Activity 

July 6, 2018 Release of RFP  

July 16, 2018 
Vendor Question Deadline by 2:00 

PM, EDT 

July 20, 2018 
Vendor Questions Answered in 

Writing 

July 24, 2018 
Notice of intent to Bid due by 2:00 

PM, EDT 

August 14, 2018  Proposals Due by 2:00 PM EDT 

August 23, 2018 
Finalist interviews, 55 Elm St.  

Hartford, CT 

September 2, 2018 Final Decision 

September 2018 Begin Implementation process 

January 1, 2019 Go live 

 

SELECTION CRITERIA 

  

The State considers the following criteria to be the most critical, although not necessarily   

listed in order of importance, in selecting a vendor to provide and administer the services 

covered in the RFP. 
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1. Demonstrated track record of designing and operating web-based and smart 

phone-based patient portal with requested interactive features. 

 

2. Demonstrated ability to utilize health data to provide a total population 

management approach, which includes successful chronic care management 

programs and care coordination services in collaboration with the health plan’s 

ACO’s and other Primary Care providers. 

 

3. Adequacy of staff and resources to implement the following requested services by 

January 1, 2019: HEP compliance monitoring; HEP member portal; identification 

of members for inclusion in chronic care coordination and management programs. 

 

4. Capability of company to deliver effective care coordination and health 

counseling services with demonstrated ROI. 

 

5. Sufficiency of qualified, clinical staff to administer health coaching, care 

coordination, care management and related services to a diverse member 

population. 

 

6. Outcome-driven process for evaluation of disease prevention program 

effectiveness. 

 

7. Proven health promotion and disease prevention programs with focus on 

managing long-term chronic disease to reduce costs. 

 

8. Demonstrated ability of working with similarly sized populations to manage 

health care costs through effective patient engagement.  

 

9. Proven flexibility in reporting and communication capabilities, including the 

ability to customize management reports and member communications materials 

to meet the State’s specific requirements.  

 

10. Ability to abide by the State’s requirements for HEP compliance administration as 

outlined in the collective bargaining agreements. 

 

11. Aggressive multi-year guarantees and renewal formula guarantees. 

 

12. Sufficiency and effectiveness of call center support. 

 

13. Recognized commitment and dedication to affirmative action. 

 

14. Integrated medical management strategies. 

 

15. Transparency of fees. 

 

16. Ability and willingness to meet State’s data and analytics requirements. 
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17. Adherence to State contract requirements. 

 

V. RFP QUESTIONNAIRE 

 

Section 1: Qualifications of the Firm—Minimum Requirements  

 

To be considered a viable proposer, the following minimum requirements for prior 

experience must be met.  Please confirm each: 

 

1. Ability to monitor, track, and report member participation data in real-time fashion 

on a daily basis to OSC; 

 

2. Ability to interface, at a minimum, with OSC, the medical and dental carriers, the 

PBM, and data warehouse vendors for data and file sharing at a frequency 

requested by OSC; 

 

3. Vendor has administered wellness and disease management programs for a 

minimum of five (5) years; and 

 

4. Vendor has been administering such programs to at least one governmental client 

with a minimum of 100,000 lives for a minimum of two (2) years.  

 

Section 2: Company Overview 

 

1. Please list all company locations, including headquarters and call center locations.  

Also, please indicate the city/state in which each functional service (i.e. nurseline) 

is physically located and the full-time equivalent (“FTE”) number of employees 

dedicated to these tasks, broken out by each of the first three contract years. 

2. What is the name and title, telephone number, e-mail address and postal address of 

the contact person for this RFP? 

3. Is your organization independently or publicly owned? When and in what state is 

your company incorporated? 

4. Provide a brief history of your organization and any merger/acquisition activity that 

your organization has been involved in over the past two years. 

5. Are other services provided by your company besides chronic condition 

management? If so, please describe.  

6. Does any health plan or pharmaceutical company have equity ownership in your 

organization?  If so, please explain why and how these organizations obtained 

equity in your company. 

7. Are you operating at a profit? If not, when do you anticipate realizing a profit? 
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8. Confirm that you will provide the most recent 2 years of your firm’s audited 

financial statements. Provide the requested financial statements as an attachment to 

your proposal. 

9. What differentiates your company and/or your services from your competitors? 

10. Please list any relevant accolades, awards or other distinctions your organization 

has received in the past three years.  

11. Do you currently have full-time physicians or a Medical Director on staff? Describe 

their role. 

12. Do you have Medical advisory committees? Please describe structure and role of 

such committee(s). 

13. Provide an overview of your organizational structure, including key executives and 

the account management team who will be responsible for this relationship. 

14. Has your company experienced a dramatic change in staffing in the past 5 years?  If 

so, please provide the applicable turnover rate and explain the circumstances. 

15. What staffing changes are anticipated if your company is awarded the contract? 

16. Please list your five largest current customers. Be sure to indicate the total number 

of lives, the number of lives by disease state/condition that are actively being 

managed under each contract (“Actively” is defined as reaching out to members by 

telephone at least twice a year.) and your methods of outreach for this population  

Please also include, whether any of these clients are Public Sector. 

 

Section 3: Medical Management 

 

1. Does your company offer a total population management approach? Please explain 

your delivery model. 

2. Describe your program that manages gaps in clinical care, beginning with the 

identification process and concluding with outcomes. 

3. Describe the range of products and services provided by your organization today 

and any products that are currently in development.  Please be sure to address the 

particular conditions covered under each of your disease management programs 

and identify how long the programs for each diagnosis you are managing have been 

operational? List each diagnosis separately.    

4. Are any of the above programs outsourced? Please identify which one(s). 

5. What percentage of participants identified as candidates for chronic condition 

management and enrolled in the programs are actively participating, with a 

minimum of semi-annual phone calls? 

6. Describe the clinical guidelines or protocols that were used to develop each 

program. 

7. Describe the process to update guidelines or protocols and the frequency of the 

updates. 
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8. How does your program address co-morbidities?  

9. Describe how you measure the results of the chronic condition management 

programs. Give examples of results achieved. 

10. Describe how the effectiveness of your program differs when you do not have lab 

data.  Also, please provide a solution for obtaining lab data.   

11. Does the absence of lab data have an impact on the approach you are proposing and 

the anticipated ROI?  If so, please provide an estimate of that impact. 

12. How do you foresee integrating (collecting, storing, etc.) EHR/lab data? 

13. Have your programs or program components been evaluated and approved by 

reputable third-party organizations?  What were the results of that evaluation? 

 

Section 4:  Care Management 

 

1. Describe how you identify members for the program. 

2. Outline the data required from the health plan to support member identification. 

3. Are all identified members included in the program? If so, are all the members’ 

health care costs included for measurement purposes? 

4. Do you exclude any members from participating (i.e. transplants, AIDS, non-

compliance)? 

5. Describe your method for stratifying members into risk groups based on their 

severity level.  Provide your algorithm/criteria used for this model in detail. 

6. What learning algorithms are built in your clinical decision support systems and 

used to make recommendations based on previous successful treatments. 

7. How often are members stratified? 

8. Briefly describe your predictive modeling technology and level of predictability. 

9. How do you use predictive modeling technology to identify individuals who are 

either in the earlier stages of disease or at risk of developing the disease condition? 

10. Do you utilize survey-based predictive modeling or is your predictive modeling 

claims-based? 

11. Can your company incorporate/provide a program to educate members on 

alternatives to ER treatment for non life-threatening situations?  Is this a program 

you provide to current clients?  

12. Would your modeling be more effective if you received emergency room, 

hospitalization admissions, and related information in “real time” (within 24 hours) 

of the occurrence? 

13. How are interventions delivered to members (i.e. telephonically, mail, e-mail)?  

How is the level of intervention determined? What is the typical frequency of these 

interventions? 

14. What percentage of the identified members do you attempt to contact by phone? 
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15. Describe your typical process for member education, counseling and interaction. 

16. Describe how you ensure that all services you provide are accessible to all 

members, including those with limited reading skills or with disabilities or no 

access to computers. 

17. Do you have multi-lingual capabilities?  

18. How are your program interventions determined? How customized or 

individualized are your care plans? 

19. Is depression screening routinely performed on participants enrolled in the chronic 

condition management program? What is the process when a member screens 

positive? 

20. Do you monitor potential drug abuse, prescribing errors, drug interactions and 

adherence with drug regimens? 

21. Provide sample communication and educational materials provided to members and 

physicians. 

22. Describe innovative strategies you have employed to increase member engagement 

in disease management programming. 

23. Do you utilize resources including, web site visit history, blogs, forums, user-

generated ratings of items, and evaluation of links to previously viewed web sites 

to help tailoring patient education? 

 

Section 5: Health Enhancement Program Support 

 

1. Do you offer Web-based Lifestyle Behavior Change Programs that could be modified 

and/or customized to assist participants in compliance with the requirements of HEP? 

2. Are these structured programs? Please describe the curriculum for the programs. 

3. Are the programs dynamic and interactive? Define what that means for your offering. 

4. Describe how the programs are tailored to the needs of the member through ongoing 

participation in the program. 

5. How does an individual access the programs? 

6. How is health assessment data used to identify participants for intervention? 

7. Do you provide members with access to an online health assessment? Describe 

functionality. 

8. Do you integrate data from a Health Risk Assessment into your programs? If so, 

please describe how they are integrated. 

9. How do you track program usage? 

10. Can participants track their own progress? 

11. Do you offer telephonic counseling/coaching in-house? If not, what 

counseling/coaching organizations do you integrate with? 



Page | 14 

 

12. Do the coaches/counselors specialize in different areas, such as weight loss, 

smoking, etc.? 

13. Detail your organization’s standard approach to measuring program success. How 

are the potential participants contacted? 

14. If a participant has multiple health risks, how do the coaches/counselors prioritize 

which area(s) to address first? 

15. What are the methods of accessing a coach/counselor? 

16. Do you provide an ongoing education/maintenance program to guide the 

participant to be self-sufficient? 

17. Can your program coordinate with a chronic condition program to ensure that 

participants receive consistent coordinated advice? 

18. What types of reports can your system generate, and how often are these reports 

produced? Please provide samples of standard reports. 

19. What platform do you currently leverage to deliver content/services? 

20. How is claims information used to augment the identification of candidates for 

chronic condition or case management programs? 

21. How are your health coaching, chronic condition and case management programs 

integrated? 

22. How do hand-offs/referrals occur between programs (e.g. from chronic condition to 

case management to primary care practices)? 

23. Describe the procedures used to identify members who are candidates for health 

coaching, chronic condition management, case management or other interventions. 

24. Please describe your program’s approach to “primary care coordination.” 

25. Are your intervention programs protocols-driven or member needs-driven? Please 

describe. 

26. Please identify the approaches you will use in assisting members in becoming 

better consumers of health care services, including information support, incentive 

structures and assistance. 

27. How do you measure participant satisfaction within your program? 

28. What is the average participant satisfaction with your program for the past 12 

months? 

29. Describe any Web-based or online services (including applications for cellular 

phones or tablets) provided to members and physicians, and if they are 

customizable to the state’s needs.  Please provide dummy ID login information 

and/or screen shots for review purposes.  

30. Does your company have the ability to facilitate member education via on-site 

workshops and/or seminars? 
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31. Can age-based HEP basic compliance be programmed into an online tool so 

employees can monitor compliance for themselves and their enrolled dependents? 

32. Please provide examples of your experience in utilizing real-time aggregated data 

from individual patients in web sites to support mobile health technology. 
  
Section 6: Outcomes 

1. Have your outcomes been validated by a third party? 

2. How do you measure the success of each of your programs? Explain. 

3. Please estimate the ROI to your program in the first 6 months and each 12-month 

period thereafter. 

4. Provide the ROI calculation methodology for your overall wellness and disease 

management programs.  

5. Please confirm your willingness to work with the State or its consultant to validate 

your ROI. 

Section 7: Quality Management 

 

1. Describe how you measure/evaluate the quality of your  programs and report those 

results to OSC 

2. Describe what measures you use (i.e. HEDIS) to compare quality outcomes and 

report those outcomes to OSC. 

3. Is your organization certified or accredited by NCQA, URAC and JCAHO? 

4. How often are your programs reviewed and updated and by whom?  

5. How do you monitor the quality of your clinical staff’s work? 

 

Section 8: Call Center Operations & Staff 

 

1. What are your call center hours of operation in terms of hours per day and days per 

week? Identify the process for members/physicians to contact clinicians after hours. 

2. What is the percentage of calls that are outbound to members? To physicians? How 

do you ensure that calls to the member are made at a convenient time for the 

member? 

3. Is the member’s clinical information available during each call with that member or 

the member’s physician? Explain. 

4. Explain how member clinical information is captured and stored.  

5. Describe your process for tracking Member calls and written correspondence and 

how member calls and correspondence are logged. 

6. Describe your call center technology (i.e. predictive dialer, health management 

system). 
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7. Describe the background, qualifications and experience of the clinical staff (i.e. 

nurses, dietitians, etc.). 

8. Describe the education level and overall level of experience of your care 

management staff and health coaches that interact directly with members and 

physicians (i.e. registered nurses, LPNs, non-clinical). How many nurses does your 

company employ?  

9. Is non-clinical staff used to deliver the chronic condition program? If so, please 

explain their role. 

10. Are the care managers employed by you or contracted? 

11. Describe the training and credentialing process for each level of non-clinical and 

clinical staff that will service the membership. 

12. Will clinical staff members be “dedicated” or “designated”? For the purpose of this 

RFP, “Dedicated” is defined as the Vendor’s staff members who are solely 

assigned to perform Services in furtherance of this Contract, which means the 

Vendor does not assign them to work for any other client or customer. 

“Designated” is defined as the Vendor’s staff members who are assigned to 

perform Services in furtherance of this Contract, but may also be assigned to work 

for other clients or customers. 

13. Where are the members of your clinical staff located? Where is your call center and 

management team located? 

14. How many clinical staff members (i.e. registered nurses, LPNs, etc.) would you 

propose to provide care management for the population described in this RFP?   

15. For the first three years of the contract please provide the estimated number (by 

function/and Full Time Equivalent [FTE]) of the following personnel to be assigned 

to the State of Connecticut:  Care managers, RNs, LPNs, Call center employees, IT 

staff members, etc. 

16. What performance measures are in place for your company’s inbound automatic 

call distribution (“ACD”) call center as well as your telephonic outreach functions? 

Section 9: Physician Support 

 

1. Does your program require physician consent? If so, how do you acquire physician 

consent? 

2. How does the program support the physician-patient relationship? 

3. Describe your process for engaging a member’s physician whether local or outside 

the State of Connecticut in the program? Include in your response, the frequency 

and type of interaction your program employs to engage the physician. 

4. Do you provide in-market support to physicians? What is their role? 

5. How do you communicate with physicians and other providers regarding member 

specific needs and interventions?  Does your company communicate with 
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physicians outside of the doctor/patient relationship (i.e. training/educational 

materials to doctors directly)? 

6. How do you incorporate physician feedback into the chronic condition program? 

7. As part of your physician engagement experience, what do you recommend to 

entice participation?  

8. Does your company have a dedicated Provider Relations Unit? 

9. Please detail staffing and corresponding FTE for individuals working directly with 

physicians. 

 

Section 10: Implementation & Integration 

 

1. Provide an implementation work plan, which includes specific details on the 

following: 

a. Identification and timing of significant responsibilities and tasks; 

b. Names, titles, and implementation experience of key implementation staff 

and time dedicated to OSC during implementation; 

c. Identification and timing of OSC’s responsibilities; 

d. Detailed process of enrollment and claims data communication between 

the data warehouse, TPA, PBM, vendor, and OSC; 

e. Transition requirements with the incumbent vendors, including required 

data for transition of care; 

f. Staff assigned to attend and present (if required) at open enrollment 

sessions or other times as needed during the plan year; 

 

2. Describe the account management team that will service the health plan. 

3. What resources would be required from the health plan for a successful 

implementation? 

4. Has your company missed any implementation deadlines? If so, please explain. 

5. Describe your largest implementation process. How many of those lives qualified 

for the disease management program, and in what period of time (first six months, 

first year, etc.)? Describe any challenges encountered during this implementation 

and how they were resolved. 

6. Does your company have prior experience with similar governmental programs 

and/or contracts?  If so, provide details of your contractual responsibilities and your 

implementation experiences. 

7. Describe your willingness and capability to integrate with other vendors. Discuss 

your experience in working collaboratively with your customers’ other vendors, in 

particular your ability and experience in effectively sharing data. Describe any data 

integration problems you have had in the past. 
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8. How will you integrate with existing case management, utilization management, 

etc.? Describe your experience. 

9. Confirm you will provide customized branding for the Connecticut State Employee 

& Retiree Health plan? 

10. The State anticipates a contract award by September 2, 2018 and program 

implementation by January 1, 2019. How will your company respond to the State’s 

expedited implementation and integration timeline?   

 

11. What historical data would you require from the incumbent in order to implement 

the program? 

12. Will you provide an allowance annually (accumulating if not exhausted each year) 

to fund, OSC-approved, member outreach and communications, health challenges, 

targeted interventions, promotions, incentives, etc. What recommendations do you 

have for utilizing this allowance? Provide the dollar amount you are willing to 

provide annually. 

Section 11: Data Exchange 

1. What data (e.g. claims, eligibility) do you require from the health plan to support 

program components?  What is the frequency required for each data set? 

2. How are you able to receive these data? Describe your system for collecting and 

maintaining member and physician data. 

3. Confirm that you will generate a reconciliation eligibility file monthly or on 

demand and that this file will be reconciled to the billing. 

4. Describe your data warehouse. 

5. .Provide a listing of reports that are available to the health plan and the provider.  

6. How flexible is your system in meeting ad hoc reporting needs? Is there an extra 

charge for these reports? 

7. Can your system be remotely accessed 24 hours a day/7 days a week by State 

Health Plan staff and/or consultants?  Does that access include the actual database 

(in addition to report capability) for customized SQL or equivalent inquiries?  

Please explain how this can be done. 

8. What is your process to grant access, and how does your company respond to 

access-related technical issues? 

9. In what format does your system accept lab data? (EHR direct from physician 

practices via an electronic feed?) 

10. Has an independent consulting firm reviewed your database system?  If so, provide 

details. 

 

Section 12: Privacy & Data Security 
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1. How do you ensure that your chronic condition program and all related programs 

are HIPAA compliant? 

2. How do you ensure confidentiality and integrity of the plan’s data, medical records 

and documents? 

3. Do you require employees to read the Code of Conduct and sign an 

acknowledgment?  

4. Does your company have a Privacy or Compliance officer? If so, please name. 

5. Please identify any data breaches that have occurred in the past three (3) years. 

6. What are the elements of your cybersecurity program?  

7. Will the Plan’s data be encrypted at rest, in transit and on devices? Is the 

encryption automated (rather than manual)?  

8. Please describe your access control policies.  What audit systems are used to 

monitor access? Are audit logs reviewed to confirm only appropriately authorized 

use of the application and monitor suspicious accesses? 

 

9. Will you assume liability for data breaches?  

10. What are your protocols for notifying plan management in the case of a breach?  

10. Do you regularly submit to voluntary external reviews of your controls (such as 

SOC2 reports or a similar report or certification)?  

11. What industry or governmental certifications do you hold (e.g. HITRUST, NIST, 

SAFETY Act, etc.)? 

12. Describe the level and type of cybersecurity insurance coverage that you have in 

effect.  

13. What are your hiring and training practices (for example, background checks and 

screening practices and cyber training of personnel)?  

Section 13: Information Technology 

 

1. How many people are employed in your IT department? What estimated number of 

FTE IT staff will be dedicated to the state’s needs as they relate to this contract? 

2. Give detailed information about the company’s health management software. 

Describe the software used to identify, stratify and track patients.  

3. What is your company’s Web address? 

4. Does your program include any Web-based components?  Do you provide a Health 

Plan participant portal to view individual claims and clinical records?  If yes, please 

provide a dummy id or demonstration of how that portal works. 

5. Is your web-based portal/app equipped to send reminder texts/e-mails to the 

member? 
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6. Describe how your member web portal provides members with the appropriate 

notice and authorization to conform to the EEOC’s the final published rules 

governing wellness programs. 

7. What policies and procedures are in place for disaster recovery in the event that one 

or more of the call centers are not operable? 

8. Please discuss how your company is currently capable of meeting the File Exchange 

Protocol and testing requirements as required by the State’s CORE-CT system, 

described in detail below:  

There are currently two methods for exchanging files with the State's 

Core-CT system:  1. The vendor logs into the secure Core-CT Production 

Supplier https://coreps.ct.gov/PSPRD/signon.html; or, 2. The vendor logs into the 

secure Core-CT Tumbleweed Server.  The URL is https://sft.ct.gov for those 

using an automated system Tumbleweed has a client available at 

www.tumbleweed.com/products/securetransport. 

 

Testing Requirements: 

 

At least one test cycle must be completed successfully prior to going live 

employing one of the previously mentioned file transports.  The Core-CT Supplier 

Portal uses a non-standard port (10400 for Production, 15000 for Test) and that 

may require action by the carrier’s Tech Support area to accomplish this.  

Vendors must report in their response to this RFP whether they were able to 

successfully reach the portal sign on page at:  the Test Supplier Portal URL: 

https://corepstpr.ct.gov/PSTPR/signon.html. or have obtained Tumbleweed client 

software and successfully connected to: https://sft.ct.gov. 

 

Additional information for all parties that exchange data with State's Core-CT 

system is available at: http://www.core-ct.state.ct.us/hrint/  

 

Section 14: Budget 

 

1. Submit a detailed line item budget with narrative for each of the three (3) contract 

years. The budget should include all personnel and non-personnel costs associated 

with the implementation and ongoing operations under this contract. 

 

VII. PRICE PROPOSAL 

Respondents shall submit pricing on a PMPM, per claim or flat fee for service basis.  

Respondents should include performance guarantees in the pricing proposal. 

 

VIII. TERMS AND CONDITIONS  
 

Contractors responding to this RFP must be willing to adhere to the following conditions 

and must affirmatively state their adherence to these requirements with a transmittal letter 

appended to their proposal response. 

https://coreps.ct.gov/PSPRD/signon.html
https://sft.ct.gov/
http://www.tumbleweed.com/products/securetransport
https://sft.ct.gov/
http://www.core-ct.state.ct.us/hrint/
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1.   Acceptance or Rejection by the State—The State reserves the right to accept or 

reject any or all proposals submitted for consideration. All proposals will be kept sealed 

and safe until the deadline for submission has passed.  By responding to this procurement, 

applicants agree to accept the Comptroller’s determinations as final.   
 

2.   Conformance with Statutes—Any contract awarded as a result of this RFP must be 

in full conformance with statutory requirements of the State of Connecticut and the 

federal government.   

 

3.   Ownership of Proposals—All proposals submitted in response to this RFP are to be 

the sole property of the State and will be subject to the applicable Freedom of 

Information provisions of Conn.Gen.Stat. §§1-200 et seq. Any proposer that submits 

matter that it in good faith determines to contain trade secrets or confidential commercial 

or financial information must mark such materials as “CONFIDENTIAL” and provide 

two redacted copies of its RFP response in a CD or DVD, which may be disclosed 

without objection in the event a FOIA request is made for its proposal. 

 

4.   Ownership of Subsequent Products—Any product, whether acceptable or 

unacceptable, developed under a contract award as a result of this RFP is to be the sole 

property of the State of Connecticut, unless explicitly stated otherwise in the RFP or 

contract. 

 

5.   Communication Blackout Period—Except as called for in this RFP, contractors 

may not communicate about the RFP with any of the following:  the Healthcare Policy 

& Benefit Services Division within the OSC or members of the HCCCC until the 

successful bidder(s) are selected.  However, because the pressing nature of current 

initiatives affecting administration of HEP, selected employees of the incumbent CMSI 

have been designated to communicate with the OSC regarding those projects during the 

procurement process. 

 

No Contractor or Contractor's representative may contact an employee of the State or 

member of the HCCCC or their representatives regarding their proposal until final 

selections have been have been made. Until such time as final selections are made, any 

such contact will be considered collusion under the "Terms and Conditions" herein and 

may be grounds for disqualification of the Contractor's proposal. 

 

6.   Notice of Intent to Respond—The notice of intent to respond (Attachment I) will be 

due at the offices of OSC by 2:00 P.M. on July 23, 2018.  In the notice, the Contractor 

must provide an email address to receive information about the RFP process, including 

answers to questions submitted by other potential contractors, requests for clarification 

and other matters about the selection process.  The form may be submitted by fax to 860-

702-3662 or emailed to osc.rfp@ct.gov.  No responses will be accepted from firms 

that fail to submit a Notice of Intent to Respond. 

 

mailto:osc.rfp@ct.gov
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7.   Availability of Work Papers—All work papers and data used in the process of 

performing this project must be available for inspection by the State of Connecticut 

Auditors of Public Accounts for a period of three (3) years or until audited. 

 

8.   Timing and Sequence—All timing and sequence of events resulting from this RFP 

will ultimately be determined by the State.  Late responses may or may not be 

considered, and it will be left to the Comptroller’s discretion whether to accept or reject 

late responses.  

 

9.   Stability of Proposed Prices—Any price offerings from Contractors must be valid 

for a period of one hundred eighty (180) days from the due date of the Contractor 

proposals. 

 

10. Oral Agreements—Any alleged oral agreement or arrangement made by a 

Contractor with any agency or employee will be superseded by the written agreement. 

 

11. Amending or Canceling Requests—The State reserves the right to amend or to 

cancel this RFP prior to the due date and time, if such action is deemed to be in the best 

interest of the State.  

 

12. Rejection for Default or Misrepresentation—The State reserves the right to reject 

the proposal of any Contractor that is in default of any prior contract or for 

misrepresentation. 

 

13. State's Clerical Errors in Awards—The State reserves the right to correct 

inaccurate awards resulting from its clerical errors. 

 

14. Rejection of Qualified Proposals—Proposals are subject to rejection in whole or in 

part if they limit or modify any of the terms and conditions and/or specifications of the 

RFP. 

 

15. Contractor Presentation of Supporting Evidence—A Contractor, if requested, 

must be prepared to present evidence of experience, ability, service facilities and 

financial standing necessary to satisfactorily meet the requirements set forth or implied 

in the proposal. 

 

16. Changes to Proposal—No additions or changes to the original proposal will be 

allowed after submittal. However, OSC reserves the right to seek clarification of a 

response.   

 

17. Expenses Incurred—The State will not reimburse any Contractor for any costs or 

expenses incurred in preparing proposals or in any other connection with the RFP, 

including travel expenses relating to an oral presentation. All expenses incurred by the 

Contractor in preparing and submitting proposals are the sole responsibility of the 

Contractor. 
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18. Collusion—By responding to this RFP, the Contractor implicitly states that the 

proposal is not made in connection with any competing Contractor submitting a 

separate response to the RFP, and is in all respects fair and without collusion or fraud. 

It is further implied that the Contractor did not participate in the RFP development 

process, had no knowledge of the specific contents of the RFP prior to its issuance, 

and that no employee of the agency participated directly or indirectly in the 

Contractor's proposal preparation. 

19. Conformance to Instructions—All responses to the RFP must conform to the 

instructions herein. Failure to provide any required information, provide the required 

number of copies, meet deadlines, answer all questions, follow the required format, or 

failure to comply with any other requirements of this RFP may be considered 

appropriate cause for rejection of the response. 

 

20. Appearances—In some cases, Contractors may be asked to appear to give 

demonstrations, interviews, presentations or further explanation to the RFP's 

screening committee. 

 

21. Standard Contract and Conditions—The Contractor must accept the State's 

standard contract language and conditions. See Standard Contract and Conditions. 

Attachment II. 

 

22. Entire Agreement—The contract will represent the entire agreement between the 

Contractor and the State and will supersede all prior negotiations, representations or 

agreements, alleged or made, between the parties. The State shall assume no liability 

for payment of services under the terms of the contract until the successful Contractor 

is notified that the contract has been accepted and approved by the Office of the State 

Comptroller and by the Office of the Attorney General. The contract may only be 

amended by means of a written signed agreement by the Office of the State 

Comptroller, the Contractor, and the Office of the Attorney General. 

 

23. Rights Reserved to the State—The State reserves the right to award in part, to 

reject any and all proposals in whole or in part, to waive technical defects, 

irregularities and omissions if, in its judgment, the best interest of the State will be 

served. 

 

24. Receipt of Summary of State Ethics Laws.  The Contractor must acknowledge that 

is has received a summary of State Ethics Laws by submitting a signed receipt with its 

bid.  See Attachment III hereto. 

 

IX. STANDARD CONTRACT TERMS AND CONDITIONS 

 
Be advised that the State has certain contract requirements. Contractors responding to 

this RFP must be willing to adhere to the following contract requirements and must 

affirmatively state their adherence to these terms and conditions with a transmittal 

letter appended to their proposal response. 
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Attached as Attachment II is a sample contract containing standard terms and conditions. 

The Contractor must agree that the contract shall be governed by, construed, and 

enforced in accordance with the laws and court decisions of the State of Connecticut 

without giving effect to its principles of conflicts of laws. Under no circumstances may a 

State contract contain limited liability and/or binding arbitration provisions. The State 

may not indemnify a Contractor or waive its sovereign immunity. 

 
At all times, Contractor shall utilize approved, qualified personnel necessary to 

perform the services under this Agreement.  If at any time the State in its sole 

discretion determines that the personnel/staff assigned to perform the services under 

this agreement is incompetent, dishonest or uncooperative, State reserves the right to 

request that Contractor reassign personnel/staff and arrange for an employee(s) or 

subcontractor(s) satisfactory to State to provide the services otherwise performable 

by the Contractor hereunder.   

 

Contractor shall review any requests by State to reassign personnel/staff. In 

requesting such reassignment of personnel/staff, State shall give thirty days (30) 

notice to Contractor of State's desire for such reassignment. Contractor will then 

have fifteen (15) days to investigate the situation and attempt, if it so desires, to 

resolve the situation to the mutual satisfaction of the parties. Should the parties not 

reach a mutual resolution, then fifteen (15) days thereafter, or thirty (30) days from 

the date of the notice of reassignment, the State may terminate this agreement by 

providing written notice. 

 
Contractor shall advise the State promptly, in writing, of any labor related occurrence 

known to Contractor involving Contractor's employees which may reasonably be 

expected to affect Contractor's performance of services under this agreement. 

Notwithstanding such occurrence, the Contractor shall at all times assign competent 

personnel/staff to perform the services contracted for under this agreement.  
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Exhibit A 

 

HEP Requirements 

Preventive 
Screenings 

AGE 

0-5 6-17 18-24 25-29 30-39 40-49 50+ 

Preventive Visit 
(Physical) 

Once per 
year 

Every 
other 
year 

Every 3 
years 

Every 3 
years 

Every 3 
years 

Every 2 years Every year 

Vision Exam N/A N/A 
Every 7 
years 

Every 7 
years 

Every 7 
years 

Every 4 years 
50-64: Every 3 

years 
65 +: Every 2 years 

Dental 
Cleanings* 

N/A 
At least 
1 per 
year 

At least 
1 per 
year 

At least 1 
per year 

At least 1 
per year 

At least 1 per 
year 

At least 1 per year 

Cholesterol 
Screening 

N/A N/A 

Every 5 
years 

starting 
at 20 

Every 5 
years 

Every 5 
years 

Every 5 years Every 2 years 

Breast Cancer 
Screening 
(Mammogram) 

N/A N/A N/A N/A 

1 
screening 
between 
age 35-

39** 

As 
recommended 
by physician 

As recommended 
by physician 

Cervical Cancer 
Screening (Pap 
Smear) 

N/A N/A 

Every 3 
years 

starting 
at 21 

Every 3 
years 

Every 3 
years 

Every 3 years Every 3 years to 65 

Colorectal 
Cancer 
Screening 

N/A N/A N/A N/A N/A N/A 
Colonoscopy every 
10 years or Annual 

FIT/FOBT to 75 
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Exhibit B 

 
HEP 2018 Communications Plan 

 
JANUARY: “UPDATED PORTAL” EMAIL (STATE AND CMSI)  
FEBRUARY: OUTREACH CALLS TO 2015 NON-COMPLIANT 
 UPDATE POSTERS WITH HEP GRID (If changes to 

requirements)  
“UPDATED PORTAL” POSTCARD:  An OSC-designed, 
CMSI mailed, postcard to all households announcing the 
updated portal and grid. 
MONTHLY EMAIL:  Message delivered through statewide 
all-users listserv and the CMSI list. Message should 
emphasize the benefits of early compliance – and include 
heads up about HEP clinics.  
HR/PERSONNEL DIRECTOR OUTREACH:  Message 
to HR/Personnel directors, urging them to communicate 
details regarding any on-site HEP clinics scheduled for 
March and April. 
CHRONIC CONDITION EMAIL:  An email – through 
CMSI -- sent only to those who have outstanding chronic 
conditions. This email would explain easy steps to become 
chronic compliant through the portal (or by talking with a 
CMS nurse) – and include HEP on-site clinic dates 
scheduled for March/April.  

 
MARCH:   2017 INDIVIDUAL COMPLIANCE LETTER 

HEP CLINICS (Dates TBD) 
MONTHLY EMAIL:  Message delivered through statewide 
all-users listserv and the CMSI list. Message should remind 
members about on-site HEP clinics, benefits of early 
compliance – and any hot topics/questions that may arise.  
CHRONIC CONDITION EMAIL:  An email – through 
CMS -- sent only to those who have outstanding chronic 
conditions. Include reminder of ongoing HEP clinic schedule 
and steps to easy chronic compliance. 
 

APRIL:   2017 NON-COMPLIANCE APPEAL PROCESS 
LETTER 

HEP CLINICS (Dates TBD) 
MONTHLY EMAIL:  Message delivered through statewide 
all-users listserv and the CMSI list.  
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CHRONIC CONDITION EMAIL:  An email – through 
CMS -- sent only to those who have outstanding chronic 
conditions. Include any remaining HEP clinic dates (if 
applicable) and steps to easy chronic compliance. 
 

MAY: HEP MATERIALS AT OPEN ENROLLMENT 
CLINICS:  Include chronic materials at all open enrollment 
fairs. 
MONTHLY EMAIL:  Message delivered through statewide 
all-users listserv and the CMSI list. Message tailored to any 
emerging issues.  
CHRONIC CONDITION EMAIL:  An email – through 
CMS -- sent only to those who have outstanding chronic 
conditions. Focus on steps to easy chronic compliance 

 
JUNE: 2017 LETTER NOTIFYING NON-COMPLIANTS 

THAT THEY ARE OFF THE PLAN EFFECTIVE AUG. 
1 
MONTHLY EMAIL:  Message delivered through statewide 
all-users listserv and the CMSI list. Message tailored to any 
emerging issues.  
CHRONIC CONDITION EMAIL:  An email – through 
CMS -- sent only to those who have outstanding chronic 
conditions.  

 
JULY: MONTHLY EMAIL:  Message delivered through statewide 

all-users listserv and the CMSI list. Message tailored to any 
emerging issues.  
SUMMER-THEME HEP NEWSLETTER: Deliver a one 
page, two-sided color newsletter to each household. This 
newsletter will attempt to answer the most common 
questions that participants may have, interesting statistics 
and quotes of success stories. Must print enough copies to 
mail to each household and distribute to HR/Personnel 
directors.  
HR/PERSONNEL DIRECTOR OUTREACH:  Distribute 
newsletters to all HR/Personnel contacts (at monthly 
meeting) to be posted prominently in their respective 
agencies. 
CHRONIC CONDITION EMAIL:  An email – through 
CMS -- sent only to those who have outstanding chronic 
conditions.  

 
AUGUST:  MONTHLY EMAIL:  Message delivered through statewide 

all-users listserv and the CMSI list. Message will focus on hot 
questions at that time.  
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CHRONIC CONDITION EMAIL:  An email – through 
CMS -- sent only to those who have outstanding chronic 
conditions.  

 
SEPTEMBER: MONTHLY EMAIL:  Message delivered through statewide 

all-users listserv and the CMSI list.  
INDIVIDUAL COMPLIANCE LETTERS:  CMS mails 
individual letters to each non-compliant participant 18 
and older (under age 18 will be included in 
parent/guardian’s letter) that outlines their personal 
outstanding requirements.  
EMAIL TO ALL HR/PERSONNEL DIRECTORS:  
Deliver a message to all HR/Personnel directors to share 
with their employees – to include HEP clinics details. 
HEP CLINICS:  Begin a series of Fall HEP clinics to be held 
in September/October at various targeted agencies.  
CHRONIC CONDITION EMAIL: An email – through 
CMS -- sent only to those who have outstanding chronic 
conditions.  

 
OCTOBER: MONTHLY EMAIL:  Message delivered through statewide 

all-users listserv and the CMSI list. Message will give heads 
up about individual compliance letters ready to hit soon – 
and note if any Fall HEP clinics.  
INDIVIDUAL COMPLIANCE LETTERS: CMS mails 
individual letters to each non-compliant participant 18 
and older (under age 18 will be included in 
parent/guardian’s letter) that outlines their personal 
outstanding requirements.  
EMAIL TO ALL HR/PERSONNEL DIRECTORS:  
Deliver reminder message to all HR/Personnel directors to 
share with their employees. 
HEP CLINICS:  Continue series of Fall HEP clinics at 
targeted agencies. 
CHRONIC CONDITION EMAIL An email – through 
CMSI –sent only to those who have outstanding chronic 
conditions.  

 
NOVEMBER:   (TENTATIVE) WEEKLY EMAIL:  As we get closer to the 

deadline, consider increasing frequency of email reminders 
to weekly. Again, we can determine whether this is necessary 
as we get closer and assess the compliance rates. Begin first 
week of November. 
INDIVIDUAL COMPLIANCE LETTERS: CMSI mails 
individual letters to each non-compliant participant 18 
and older (under age 18 will be included in 
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parent/guardian’s letter) that outlines their personal 
outstanding requirements.  
BI-WEEKLY CHRONIC CONDITION EMAIL  

DECEMBER:   WEEKLY EMAIL: All-users listserv and CMSI list 
messages each week as we approach deadline.  
INDIVIDUAL COMPLIANCE LETTERS: “Final notice” 
warnings mailed to all non-compliant individuals.  
BI-WEEKLY CHRONIC CONDITION EMAILS  

 
 

 
 


