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INTRODUCTION

1.1.

The State of Tennessee, Department of Finance and Administration/State Insurance Committee, hereinafter
referred to as “the State,” issues this Request for Proposals (RFP) to define minimum contract
requirements; solicit responses; detail response requirements; and, outline the State’s process for
evaluating responses and selecting a contractor to provide the needed goods or services.

Through this RFP, the State seeks to procure necessary goods or services at the most favorable,
competitive prices and to give ALL qualified respondents, including those that are owned by minorities,
women, service-disabled veterans, persons with disabilities and small business enterprises, an opportunity
to do business with the state as contractors, subcontractors or suppliers.

Statement of Procurement Purpose

The State seeks to contract with a contractor to manage the ParTNers Health & Wellness Center for eligible
State employees who are members of the State and Higher Education Public Sector Plans. The primary
goal of this initiative is to continue to provide a location for State employee members to access convenient
acute care and preventive health services, thereby lessening their time away from work and improving their
overall health. In addition, the Center houses wellness coaching and provides Employee Assistance
Program (EAP) counseling. The Center will not offer occupational health nor workers compensation
services.

The State intends to secure one statewide contract to operate and manage the ParTNers Health & Wellness
Center (the “Center”) for eligible State employee members of the Public Sector Plans. Respondents meeting
all mandatory requirements, as defined in RFP Attachment 6.2. - Section A, and are part of the top three (3)
respondents based on the RFP Attachment 6.2., Technical Response & Evaluation Guide scores, shall
make an oral presentation to Proposal Evaluation Team members in order to demonstrate their ability to
fully implement the requirements of this procurement.

The Contractor’s duties fall into two general categories. First, the Contractor shall staff and operate the
Center, and provide the clinical services outlined in the pro forma contract (RFP Attachment 6.6) which
could include some mobile services. Second, the Contractor shall develop and implement a marketing and
communications strategy to promote employee awareness of the Center, and increase utilization.

Should the State request an additional center(s) to be established, the Contractor shall be engaged in the
design, construction, and staffing for the new center(s).

The Contractor shall perform all services described in the Scope of Services of the pro forma contract
(RFP Attachment 6.6).

1.1.1. Background and Context

The State is the largest purchaser of employer-based health care services in Tennessee. The
State Group Insurance Program (a.k.a. the Public Sector Plans) consists of three separate plans
(State and Higher Education, Local Education and Local Government) that are financially separate
and governed by three separate committees. Each of the three plans is self-funded and offers two
types of health benefit options: Preferred Provider Plans (PPO) and Consumer Driven Health
Plans (CDHP). The Contractor will be serving members of the State Insurance Plans under this
RFP. Pharmacy services are currently provided to State plan members by CVS Caremark;
wellness and condition management services are provided by a yet to be finalized Wellness
contractor(s); and mental health services, substance abuse benefits, and an employee assistance
program are provided by Optum, all through carved-out contracts. The daily management of the
plans is the responsibility of Benefits Administration (BA), which resides in the Department of
Finance and Administration. The Contractor is responsible for any fees charged by the DSS
contractor associated with initial set-up and implementation and Contractor-initiated changes to
the transmission of data feed(s). The current fee for initial set-up is $15,000 but is subject to
change in the future as contractors change.
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In 2016, there were approximately 60,000 active State employee plan members statewide and
an estimated 9,000 live in Davidson County. Approximately 13,000 State employee members of
the Public Sector Plans work in Davidson County. According to the most recent estimates from
the Department of General Services, nearly 10,000 State employees work within the central
business district area downtown within walking distance of the ParTNers Health & Wellness
Center. A copy of the Public Sector Plans membership count by county is attached as Appendix
7.4. Additional program and plan information is located on the Benefits Administration website at
https://www.tn.gov/finance/fa-benefits.html.

The State wellness program is voluntary and all eligible members can earn cash rewards for
participating in the voluntary wellness program. To participate, members and eligible spouses
must first complete two requirements that may make them eligible for other programs. These two
requirements are a health risk assessment and biometric screening. After members complete
these two requirements, they will receive a cash deposit into their paycheck. Then, they will find
out if they qualify for other programs like weight management, tobacco cessation, wellness
counseling (stress, diet, exercise, sleep, etc.), disease management and the Diabetes
Prevention Program (DPP). There will also be wellness challenges, online resources and Lunch
and Learns. These services are independent of the services detailed in this RFP; however, the
Contractor will collaborate and coordinate with the State’s population health contractor(s) as
specified in the pro forma contract. Additional information on the State’s wellness program can
also be found at http://www.partnersforhealthtn.gov/wellness.shtml.

The current EAP/behavioral health contractor for the State is Optum, which provides behavioral
health services to all members of the Public Sector Plans statewide. State employees are
eligible for five no cost sessions per issue per year, and can also receive referrals for additional
counseling as needed. The Contractor shall collaborate and coordinate with the State’s EAP
contractor as specified in the pro forma contract and shall provide at least one (1) part-time
office for EAP counseling at the Center. The Contractor shall staff this office with an approved
licensed behavioral health provider who is an approved provider in the State’s EAP/BHO
network. More information on the State’s EAP program can be found at
http://www.here4tn.com.

Historically the Department of Health funded and operated the State employee clinic, which was
open to all State employees, since the 1970s. In FY 2010, funding from the Department of
Health was terminated. In an effort to keep the clinic open for State employees and avoid
additional claims to the Public Sector Plans, Benefits Administration (BA) agreed to assume
financial responsibility for the clinic.

In 2011, Benefits Administration hired Aon Hewitt to perform an analysis of the employee clinic
to determine whether the clinic was providing cost-effective services, and how it could be
improved to better serve State employees. Aon Hewitt completed its analysis and presented its
findings to the Insurance Committees in March 2012. Their analysis showed that the clinic was
saving the State money, but recommended that the State hire an experienced clinic
management firm to maximize savings to the Public Sector Plans, to expand the clinical services
offered to employees, and to improve the overall health of the clinic’'s Patients. Aon Hewitt also
recommended that the State identify a new convenient location for the clinic, and that the clinic
be available only to members of the Public Sector Plans, which were funding the clinic.

Effective July 1, 2012, only State plan members could access the clinic.

Currently, the Center offers health care services to State plan members Monday through
Friday, from 8:00 AM through 4:30 PM Central Time, on an appointment only basis. All
State employees accessing the clinic are required to show a valid ParTNers Health
identification card. The clinic is staffed by a part-time manager, two administrative
assistants, a part-time physician (two days a month), one full-time nurse practitioner, one
part-time nurse practitioner, one registered nurse, and two medical assistants. The Center
dispenses over the counter and limited generic prescription medications, and tracks
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1.2.

1.3.

1.4.

electronic prescriptions ordered by its providers. The types of services performed at the
clinic include basic acute care visits, treatment of minor injuries, allergy injections,
depression screening with integrated behavioral health, employee assistance sessions,
biometric screenings, blood glucose level checks and influenza immunizations. A summary
of the procedures, medical and EAP, total Patients treated at the Center, and the
medications provided from calendar years 2015 — 2016 is detailed in Appendix 7.3.

The addition of employee health centers may be considered after year one of this contract and
after further analysis is completed regarding current return on investment, employee home
locations, and employee work locations. Additional centers may be mobile or permanent and may
be full or part-time depending on data analysis. The scope of services will be in line with the
scope of the current ParTNers Health & Wellness Center.

Information which may be useful to a respondent in completing a response to this RFP may be
found in the following appendices:

Appendix 7.1 Center Eligibility Layout
Appendix 7.2 Center Services Layout for DSS
Appendix 7.3 Center Utilization

Appendix 7.4 Employee Counts by County
Appendix 7.5 Health Center Layout

Appendix 7.6 Center Style Guide

Appendix 7.7 Clinic Patient Utilization Form

1.1.2. The maximum liability for the resulting contract will be determined through the best evaluated cost
proposal and estimated enroliment in the plan. The maximum liability will exceed one dollar
($1.00).

Scope of Service, Contract Period, & Required Terms and Conditions
The RFP Attachment 6.6., Pro Forma Contract details the State’s requirements:

= Scope of Services and Deliverables (Section A);
= Contract Period (Section B);

= Payment Terms (Section C);

= Standard Terms and Conditions (Section D); and,
= Special Terms and Conditions (Section E).

The pro forma contract substantially represents the contract document that the successful Respondent
must sign.

Nondiscrimination

No person shall be excluded from participation in, be denied benefits of, or be otherwise subjected to
discrimination in the performance of a Contract pursuant to this RFP or in the employment practices of the
Contractor on the grounds of handicap or disability, age, race, creed, color, religion, sex, national origin,
or any other classification protected by federal, Tennessee state constitutional, or statutory law. The
Contractor pursuant to this RFP shall, upon request, show proof of such nondiscrimination and shall post
in conspicuous places, available to all employees and applicants, notices of nondiscrimination.

RFP Communications

1.4.1. The State has assigned the following RFP identification number that must be referenced in all
communications regarding this RFP:
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1.4.2.

1.4.3.

1.4.4.

1.4.5.

Unauthorized contact about this RFP with employees or officials of the State of Tennessee
except as detailed below may result in disqualification from consideration under this
procurement process.

1.4.2.1. Prospective Respondents must direct communications concerning this RFP to the
following person designated as the Solicitation Coordinator:

Seannalyn Brandmeir

Procurement and Contracting Manager

Tennessee Department of Finance & Administration, Division of Benefits Administration
312 Rosa L. Parks Avenue, Suite 1900

Nashville, Tennessee 37243

Seannalyn.Brandmeir@tn.gov

Telephone: 615.532.4598

Fax: 615.253.8556

1.4.2.2. Notwithstanding the foregoing, Prospective Respondents may alternatively contact:

a. staff of the Governor’s Office of Diversity Business Enterprise for assistance
available to minority-owned, woman-owned, service-disabled veteran-owned,
businesses owned by persons with disabilities, and small businesses as well as
general, public information relating to this RFP (visit
https://www.tn.gov/generalservices/procurement/central-procurement-office--cpo-
[governor-s-office-of-diversity-business-enterprise--godbe--/godbe-general-
contacts.html for contact information); and

b. the following individual designated by the State to coordinate compliance with the
nondiscrimination requirements of the State of Tennessee, Title VI of the Civil
Rights Act of 1964, the Americans with Disabilities Act of 1990, and associated
federal regulations:

David Sledge

Title VI Coordinator

Tennessee Department of Finance & Administration
Office of Human Resources

312 Rosa L. Parks Avenue, Suite 2100

Nashville, Tennessee 37243

Phone: 615.532.4595

Fax: 615.741.3470

David.Sledge@tn.gov

Only the State’s official, written responses and communications with Respondents are binding
with regard to this RFP. Oral communications between a State official and one or more
Respondents are unofficial and non-binding.

Potential Respondents must ensure that the State receives all written questions and comments,
including questions and requests for clarification, no later than the Written Questions &
Comments Deadline detailed in the RFP Section 2, Schedule of Events.

Respondents must assume the risk of the method of dispatching any communication or response
to the State. The State assumes no responsibility for delays or delivery failures resulting from the
Respondent’s method of dispatch. Actual or digital “postmarking” of a communication or
response to the State by a specified deadline is not a substitute for the State’s actual receipt of a
communication or response.
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1.5.

1.6.

1.7.

1.4.6. The State will convey all official responses and communications related to this RFP to the
prospective Respondents from whom the State has received a Notice of Intent to Respond (refer
to RFP Section 1.8).

1.4.7. The State reserves the right to determine, at its sole discretion, the method of conveying official,
written responses and communications related to this RFP. Such written communications may
be transmitted by mail, hand-delivery, facsimile, electronic mail, Internet posting, or any other
means deemed reasonable by the State. For internet posting, please refer to the following
website: http://tn.gov/generalservices/article/request-for-proposals-rfp-opportunities.

1.4.8. The State reserves the right to determine, at its sole discretion, the appropriateness and
adequacy of responses to written comments, questions, and requests related to this RFP. The
State’s official, written responses will constitute an amendment of this RFP.

1.4.9. Any data or factual information provided by the State (in this RFP, an RFP amendment or any
other communication relating to this RFP) is for informational purposes only. The State will make
reasonable efforts to ensure the accuracy of such data or information, however it is the
Respondent’s obligation to independently verify any data or information provided by the State.
The State expressly disclaims the accuracy or adequacy of any information or data that it
provides to prospective Respondents.

Assistance to Respondents With a Handicap or Disability

Prospective Respondents with a handicap or disability may receive accommodation relating to the
communication of this RFP and participating in the RFP process. Prospective Respondents may contact
the Solicitation Coordinator to request such reasonable accommodation no later than the Disability
Accommodation Request Deadline detailed in the RFP Section 2, Schedule of Events.

Respondent Required Review & Waiver of Objections

1.6.1. Each prospective Respondent must carefully review this RFP, including but not limited to,
attachments, the RFP Attachment 6.6., Pro Forma Contract, and any amendments, for questions,
comments, defects, objections, or any other matter requiring clarification or correction (collectively
called “questions and comments”).

1.6.2. Any prospective Respondent having questions and comments concerning this RFP must provide
them in writing to the State no later than the Written Questions & Comments Deadline detailed in
the RFP Section 2, Schedule of Events.

1.6.3. Protests based on any objection to the RFP shall be considered waived and invalid if the
objection has not been brought to the attention of the State, in writing, by the Written Questions &
Comments Deadline.

Pre-Response Conference

A Pre-response Conference will be held at the time and date detailed in the RFP Section 2, Schedule of
Events. Pre-response Conference attendance is MANDATORY. A representative for the Respondent
MUST identify themselves either telephonically or via a sign-in sheet if the Respondent attends in person.
At least one representative must be in attendance on site for the pre-response conference.

The conference will be held at:

William R. Snodgrass

Tennessee Tower 3rd Floor — conference room N
312 Rosa L. Parks Avenue N

Nashville, TN 37243
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1.8.

1.9.

There will be a tour of the ParTNers for Health Employee Center as part of the Pre-response Conference.

Please enter the building on the Seventh Avenue side (adjacent to War Memorial Plaza). Check in at the
security desk. Arrive early due to heightened security. You must show a photo ID. Proceed past the
security desk and the conference center is on your right. The double class doors are labeled regarding
conference rooms.

The purpose of the conference is to discuss the RFP scope of goods or services. The State will entertain
guestions, however prospective Respondents must understand that the State’s oral response to any
guestion at the Pre-response Conference shall be unofficial and non-binding. Prospective Respondents
must submit all questions, comments, or other concerns regarding the RFP in writing prior to the Written
Questions & Comments Deadline date detailed in the RFP Section 2, Schedule of Events. The State will
send the official response to these questions and comments to prospective Respondents from whom the
State has received a Notice of Intent to respond as indicated in RFP Section 1.8 and on the date detailed
in the RFP Section 2, Schedule of Events.

Notice of Intent to Respond

Before the Notice of Intent to Respond Deadline detailed in the RFP Section 2, Schedule of Events,
prospective Respondents should submit to the Solicitation Coordinator a Notice of Intent to Respond (in
the form of a simple e-mail or other written communication). Such notice should include the following
information:

= the business or individual's name (as appropriate);
= acontact person’s name and title; and
= the contact person’s mailing address, telephone number, facsimile number, and e-mail address.

A Notice of Intent to Respond creates no obligation and is not a prerequisite for submitting a
response, however, it is necessary to ensure receipt of any RFP amendments or other notices and
communications relating to this RFP.

Response Deadline

A Respondent must ensure that the State receives a response no later than the Response Deadline time
and date detailed in the RFP Section 2, Schedule of Events. The State will not accept late responses,
and a Respondent’s failure to submit a response before the deadline will result in disqualification of the
response. Itis the responsibility of the Respondent to ascertain any additional security requirements with
respect to packaging and delivery to the State of Tennessee. Respondents should be mindful of any
potential delays due to security screening procedures, weather, or other filing delays whether foreseeable
or unforeseeable.
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2.

RFP SCHEDULE OF EVENTS

2.1. The following RFP Schedule of Events represents the State’s best estimate for this RFP.
EVENT TIME DATE
(central time zone)

1. RFP Issued January 19, 2018
2. Disability Accommodation Request Deadline 2:00 p.m. | January 24, 2018
3. Pre-response Conference 2:00 p.m. | January 26, 2018
4. Notice of Intent to Respond Deadline 2:00 p.m. | January 29, 2018
5. Written “Questions & Comments” Deadline 2:00 p.m. | February 1, 2018
6. State Response to Written “Questions & Comments” February 15, 2018
7. Response Deadline 2:00 p.m. | February 26, 2018
8. State Completion of Technical Response March 15, 2018

Evaluations
9. State Schedules Respondent Oral Presentations March 16, 2018
10. Respondent Oral Presentations 9:00 a.m. to 4 p.m. | April 2-3, 2018
11. State Opening & Scoring of Cost Proposals 2:00 p.m. | April 4, 2018
12. State Notice of Intent to Avv_ard Relea_\sed and 2:00 p.m. 1 Day after Insurance Committee

RFP Files Opened for Public Inspection Award of Contract
13. End of Open File Period 7 CALENDAR DAYS LATER
14. State sends contract to Contractor for signature 1 BUSINESS DAY LATER
15. Contractor Signature Deadline 2:00 p.m. | 1 -5 BUSINESS DAYS LATER
2.2. The State reserves the right, at its sole discretion, to adjust the RFP Schedule of Events as it

deems necessary. Any adjustment of the Schedule of Events shall constitute an RFP amendment, and
the State will communicate such to prospective Respondents from whom the State has received a Notice

of Intent to Respond (refer to section 1.8).
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RESPONSE REQUIREMENTS

3.1.

Response Form

A response to this RFP must consist of two parts, a Technical Response and a Cost Proposal.

3.1.1.

3.1.2.

Technical Response. RFP Attachment 6.2., Technical Response & Evaluation Guide provides
the specific requirements for submitting a response. This guide includes mandatory requirement
items, general qualifications and experience items, and technical qualifications, experience, and
approach items all of which must be addressed with a written response and, in some instances,
additional documentation.

NOTICE: A technical response must not include any pricing or cost information.
If any pricing or cost information amounts of any type (even pricing relating to
other projects) is included in any part of the technical response, the state may
deem the response to be non-responsive and reject it.

3.1.1.1. A Respondent must use the RFP Attachment 6.2., Technical Response & Evaluation
Guide to organize, reference, and draft the Technical Response by duplicating the
attachment, adding appropriate page numbers as required, and using the guide as a
table of contents covering the Technical Response.

3.1.1.2. A Technical Response should be economically prepared, with emphasis on
completeness and clarity, and should NOT exceed seventy-five (75) pages in length
(maps, graphs, charts, as noted and included as an appendix will not count against this
page limit). A response, as well as any reference material presented, must be written
in English and must be written on standard 8 ¥2" x 11" pages (although oversize
exhibits are permissible) and all text must be at least a 12 point font. All response
pages must be numbered.

3.1.1.3. Allinformation and documentation included in a Technical Response should
correspond to or address a specific requirement detailed in the RFP Attachment 6.2.,
Technical Response & Evaluation Guide. All information must be incorporated into a
response to a specific requirement and clearly referenced. Any information not
meeting these criteria will be deemed extraneous and will not contribute to evaluations.

3.1.1.4. The State may determine a response to be non-responsive and reject it if:

a. the Respondent fails to organize and properly reference the Technical Response
as required by this RFP and the RFP Attachment 6.2., Technical Response &
Evaluation Guide; or

b. the Technical Response document does not appropriately respond to, address, or
meet all of the requirements and response items detailed in the RFP Attachment
6.2., Technical Response & Evaluation Guide.

Cost Proposal. A Cost Proposal must be recorded on an exact duplicate of the RFP Attachment
6.3., Cost Proposal & Scoring Guide.

NOTICE: If a Respondent fails to submit a cost proposal exactly as required, the
State may deem the response to be non-responsive and reject it.
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3.1.2.1.

3.1.2.2.

3.1.2.3.

3.1.2.4.

A Respondent must only record the proposed cost exactly as required by the RFP
Attachment 6.3., Cost Proposal & Scoring Guide and must NOT record any other rates,
amounts, or information.

The proposed cost shall incorporate ALL costs for services under the contract for the
total contract period, including any renewals or extensions.

A Respondent must sign and date the Cost Proposal.

A Respondent must submit the Cost Proposal to the State in a sealed package
separate from the Technical Response (as detailed in RFP Sections 3.2.3., et seq.).

3.2 Response Delivery

3.2.1.

3.2.2.

3.2.3.

A Respondent must ensure that both the original Technical Response and Cost Proposal
documents meet all form and content requirements, including all required signatures, as detailed
within this RFP, as may be amended.

A Respondent must submit original Technical Response and Cost Proposal documents and
copies as specified below.

3.2.2.1.

3.2.2.2.

One (1) original Technical Response paper document labeled:

“RFP #31786-00140 TECHNICAL RESPONSE ORIGINAL”

and seven (7) digital copies of the Technical Response each in the form of one (1)
digital document in “PDF” format properly recorded on its own otherwise blank,
standard CD-R recordable disc or USB flash drive labeled:

“RFP #31786-00140 TECHNICAL RESPONSE COPY”

The digital copies should not include copies of sealed customer references, however
any other discrepancy between the paper Technical Response document and any
digital copies may result in the State rejecting the proposal as non-responsive.

One (1) original Cost Proposal paper document labeled:

“RFP #31786-00140 COST PROPOSAL ORIGINAL”

and one (1) copy in the form of a digital document in “XLS” format properly recorded on
separate, blank, standard CD-R recordable disc or USB flash drive labeled:

“RFP #31786-00140 COST PROPOSAL COPY”

In the event of a discrepancy between the original Cost Proposal document and the
digital copy, the original, signed document will take precedence.

A Respondent must separate, seal, package, and label the documents and copies for delivery as

follows:

3.2.3.1.

The Technical Response original document and digital copies must be placed in a
sealed package that is clearly labeled:

“DO NOT OPEN... RFP #31786-00140 TECHNICAL RESPONSE FROM
[RESPONDENT LEGAL ENTITY NAME]”
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3.3.

3.2.4.

3.2.3.2. The Cost Proposal original document and digital copy must be placed in a separate,
sealed package that is clearly labeled:

“DO NOT OPEN... RFP #31786-00140 COST PROPOSAL FROM [RESPONDENT
LEGAL ENTITY NAME]”

3.2.3.3. The separately, sealed Technical Response and Cost Proposal components may be
enclosed in a larger package for mailing or delivery, provided that the outermost
package is clearly labeled:

“RFP #31786-00140 SEALED TECHNICAL RESPONSE & SEALED COST
PROPOSAL FROM [RESPONDENT LEGAL ENTITY NAME]”

A Respondent must ensure that the State receives a response no later than the Response
Deadline time and date detailed in the RFP Section 2, Schedule of Events at the following
address:

Seannalyn Brandmeir

Procurement and Contracting Manager

Tennessee Department of Finance & Administration, Division of Benefits Administration
312 Rosa L. Parks Avenue, Suite 1900

Nashville, Tennessee 37243

Seannalyn.Brandmeir@tn.gov

Telephone: 615.532.4598

Fax: 615.253.8556

Response & Respondent Prohibitions

3.3.1.

3.3.2.

3.3.3.

3.3.4.

3.3.5.

3.3.6.

A response must not include alternate contract terms and conditions. If a response contains such
terms and conditions, the State, at its sole discretion, may determine the response to be a non-
responsive counteroffer and reject it.

A response must not restrict the rights of the State or otherwise qualify either the offer to deliver
goods or provide services as required by this RFP or the Cost Proposal. If a response restricts
the rights of the State or otherwise qualifies either the offer to deliver goods or provide services
as required by this RFP or the Cost Proposal, the State, at its sole discretion, may determine the
response to be a non-responsive counteroffer and reject it.

A response must not propose alternative goods or services (i.e., offer services different from
those requested and required by this RFP) unless expressly requested in this RFP. The State
may consider a response of alternative goods or services to be non-responsive and reject it.

A Cost Proposal must be prepared and arrived at independently and must not involve any
collusion between Respondents. The State will reject any Cost Proposal that involves collusion,
consultation, communication, or agreement between Respondents. Regardless of the time of
detection, the State will consider any such actions to be grounds for response rejection or
contract termination.

A Respondent must not provide, for consideration in this RFP process or subsequent contract
negotiations, any information that the Respondent knew or should have known was materially
incorrect. If the State determines that a Respondent has provided such incorrect information, the
State will deem the Response non-responsive and reject it.

A Respondent must not submit more than one Technical Response and one Cost Proposal in
response to this RFP, except as expressly requested by the State in this RFP. If a Respondent
submits more than one Technical Response or more than one Cost Proposal, the State will deem
all of the responses non-responsive and reject them.
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3.4.

3.5.

3.6.

3.7.

3.3.7. A Respondent must not submit a response as a prime contractor while also permitting one or
more other Respondents to offer the Respondent as a subcontractor in their own responses.
Such may result in the disqualification of all Respondents knowingly involved. This restriction
does not, however, prohibit different Respondents from offering the same subcontractor as a part
of their responses (provided that the subcontractor does not also submit a response as a prime
contractor).

3.3.8. The State shall not consider a response from an individual who is, or within the past six (6)
months has been, a State employee. For purposes of this RFP:

3.3.8.1. Anindividual shall be deemed a State employee until such time as all compensation for
salary, termination pay, and annual leave has been paid;

3.3.8.2. A contract with or a response from a company, corporation, or any other contracting
entity in which a controlling interest is held by any State employee shall be considered to
be a contract with or proposal from the employee; and

3.3.8.3. A contract with or a response from a company, corporation, or any other contracting
entity that employs an individual who is, or within the past six (6) months has been, a
State employee shall not be considered a contract with or a proposal from the employee
and shall not constitute a prohibited conflict of interest.

Response Errors & Revisions

A Respondent is responsible for any and all response errors or omissions. A Respondent will not be
allowed to alter or revise response documents after the Response Deadline time and date detailed in the
RFP Section 2, Schedule of Events unless such is formally requested, in writing, by the State.

Response Withdrawal

A Respondent may withdraw a submitted response at any time before the Response Deadline time and
date detailed in the RFP Section 2, Schedule of Events by submitting a written request signed by an
authorized Respondent representative. After withdrawing a response, a Respondent may submit another
response at any time before the Response Deadline. After the Response Deadline, a Respondent may
only withdraw all or a portion of a response where the enforcement of the response would impose an
unconscionable hardship on the Respondent.

Additional Services

If a response offers goods or services in addition to those required by and described in this RFP, the
State, at its sole discretion, may add such services to the contract awarded as a result of this RFP.
Notwithstanding the foregoing, a Respondent must not propose any additional cost amounts or rates for
additional goods or services. Regardless of any additional services offered in a response, the
Respondent’s Cost Proposal must only record the proposed cost as required in this RFP and must not
record any other rates, amounts, or information.

NOTICE: If a Respondent fails to submit a Cost Proposal exactly as required, the State may deem
the response non-responsive and reject it.

Response Preparation Costs

The State will not pay any costs associated with the preparation, submittal, or presentation of any
response.
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4, GENERAL CONTRACTING INFORMATION & REQUIREMENTS
4.1. RFP Amendment

The State at its sole discretion may amend this RFP, in writing, at any time prior to contract award.

However, prior to any such amendment, the State will consider whether it would negatively impact the

ability of potential Respondents to meet the response deadline and revise the RFP Schedule of Events if

deemed appropriate. If an RFP amendment is issued, the State will convey it to potential Respondents
who submitted a Notice of Intent to Respond (refer to RFP Section 1.8). A response must address the
final RFP (including its attachments) as amended.

4.2. RFP Cancellation
The State reserves the right, at its sole discretion, to cancel the RFP or to cancel and reissue this RFP in
accordance with applicable laws and regulations.

4.3. State Right of Rejection

4.3.1. Subject to applicable laws and regulations, the State reserves the right to reject, at its sole
discretion, any and all responses.

4.3.2. The State may deem as non-responsive and reject any response that does not comply with all
terms, conditions, and performance requirements of this RFP. Notwithstanding the foregoing, the
State reserves the right to waive, at its sole discretion, minor variances from full compliance with
this RFP. If the State waives variances in a response, such waiver shall not modify the RFP
requirements or excuse the Respondent from full compliance, and the State may hold any
resulting Contractor to strict compliance with this RFP.

4.4, Assignment & Subcontracting

4.4.1. The Contractor may not subcontract, transfer, or assign any portion of the Contract awarded as a
result of this RFP without prior approval of the State. The State reserves the right to refuse
approval, at its sole discretion, of any subcontract, transfer, or assignment.

4.4.2. If a Respondent intends to use subcontractors, the response to this RFP must specifically identify
the scope and portions of the work each subcontractor will perform (refer to RFP Attachment 6.2.,
Section B, General Qualifications & Experience Item B.14.).

4.4.3. Subcontractors identified within a response to this RFP will be deemed as approved by the State
unless the State expressly disapproves one or more of the proposed subcontractors prior to
signing the Contract.

4.4.4. After contract award, a Contractor may only substitute an approved subcontractor at the
discretion of the State and with the State’s prior, written approval.

4.4.5. Notwithstanding any State approval relating to subcontracts, the Respondent who is awarded a
contract pursuant to this RFP will be the prime contractor and will be responsible for all work
under the Contract.

4.5, Right to Refuse Personnel or Subcontractors

The State reserves the right to refuse, at its sole discretion and notwithstanding any prior approval, any
personnel of the prime contractor or a subcontractor providing goods or services in the performance of a
contract resulting from this RFP. The State will document in writing the reason(s) for any rejection of
personnel.
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4.6.

4.7.

4.8.

4.9,

Insurance

The State will require the awarded Contractor to provide a Certificate of Insurance issued by an insurance
company licensed or authorized to provide insurance in the State of Tennessee. Each Certificate of
Insurance shall indicate current insurance coverages meeting minimum requirements as may be specified
by this RFP. A failure to provide a current, Certificate of Insurance will be considered a material breach
and grounds for contract termination.

Professional Licensure and Department of Revenue Registration

4.7.1.

4.7.2.

4.7.3.

All persons, agencies, firms, or other entities that provide legal or financial opinions, which a
Respondent provides for consideration and evaluation by the State as a part of a response to this
RFP, shall be properly licensed to render such opinions.

Before the Contract resulting from this RFP is signed, the apparent successful Respondent (and
Respondent employees and subcontractors, as applicable) must hold all necessary or
appropriate business or professional licenses to provide the goods or services as required by the
contract. The State may require any Respondent to submit evidence of proper licensure.

Before the Contract resulting from this RFP is signed, the apparent successful Respondent must
be registered with the Tennessee Department of Revenue for the collection of Tennessee sales
and use tax. The State shall not award a contract unless the Respondent provides proof of such
registration or provides documentation from the Department of Revenue that the Contractor is
exempt from this registration requirement. The foregoing is a mandatory requirement of an award
of a contract pursuant to this solicitation. For purposes of this registration requirement, the
Department of Revenue may be contacted at: TN.Revenue@tn.gov.

Disclosure of Response Contents

4.8.1.

4.8.2.

4.8.3.

All materials submitted to the State in response to this RFP shall become the property of the
State of Tennessee. Selection or rejection of a response does not affect this right. By submitting
a response, a Respondent acknowledges and accepts that the full response contents and
associated documents will become open to public inspection in accordance with the laws of the
State of Tennessee.

The State will hold all response information, including both technical and cost information, in
confidence during the evaluation process.

Upon completion of response evaluations, indicated by public release of a Notice of Intent to
Award, the responses and associated materials will be open for review by the public in
accordance with Tenn. Code Ann. § 10-7-504(a)(7).

Contract Approval and Contract Payments

49.1.

4.9.2.

4.9.3.

After contract award, the Contractor who is awarded the contract must submit appropriate
documentation with the Department of Finance and Administration, Division of Accounts.

This RFP and its contractor selection processes do not obligate the State and do not create
rights, interests, or claims of entitlement in either the Respondent with the apparent best-
evaluated response or any other Respondent. State obligations pursuant to a contract award
shall commence only after the Contract is signed by the State agency head and the Contractor
and after the Contract is approved by all other state officials as required by applicable laws and
regulations.

No payment will be obligated or made until the relevant Contract is approved as required by

applicable statutes and rules of the State of Tennessee.
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4.10.

4.11.

4.12.

4.13.

4.9.3.1. The State shall not be liable for payment of any type associated with the Contract
resulting from this RFP (or any amendment thereof) or responsible for any goods
delivered or services rendered by the Contractor, even goods delivered or services
rendered in good faith and even if the Contractor is orally directed to proceed with the
delivery of goods or the rendering of services, if it occurs before the Contract Effective
Date or after the Contract Term.

4.9.3.2. All payments relating to this procurement will be made in accordance with the Payment
Terms and Conditions of the Contract resulting from this RFP (refer to RFP Attachment
6.6., Pro Forma Contract, Section C).

4.9.3.3. If any provision of the Contract provides direct funding or reimbursement for the
competitive purchase of goods or services as a component of contract performance or
otherwise provides for the reimbursement of specified, actual costs, the State will
employ all reasonable means and will require all such documentation that it deems
necessary to ensure that such purchases were competitive and costs were reasonable,
necessary, and actual. The Contractor shall provide reasonable assistance and access
related to such review. Further, the State shall not remit, as funding or reimbursement
pursuant to such provisions, any amounts that it determines do not represent
reasonable, necessary, and actual costs.

Contractor Performance

The Contractor who is awarded a contract will be responsible for the delivery of all acceptable goods or
the satisfactory completion of all services set out in this RFP (including attachments) as may be
amended. All goods or services are subject to inspection and evaluation by the State. The State will
employ all reasonable means to ensure that goods delivered or services rendered are in compliance with
the Contract, and the Contractor must cooperate with such efforts.

Contract Amendment

After Contract award, the State may request the Contractor to deliver additional goods or perform
additional services within the general scope of the Contract and this RFP, but beyond the specified
Scope, and for which the Contractor may be compensated. In such instances, the State will provide the
Contractor a written description of the additional goods or services. The Contractor must respond to the
State with a time schedule for delivering the additional goods or accomplishing the additional services
based on the compensable units included in the Contractor’s response to this RFP. If the State and the
Contractor reach an agreement regarding the goods or services and associated compensation, such
agreement must be effected by means of a contract amendment. Further, any such amendment requiring
additional goods or services must be signed by both the State agency head and the Contractor and must
be approved by other state officials as required by applicable statutes, rules, policies and procedures of
the State of Tennessee. The Contractor must not provide additional goods or render additional services
until the State has issued a written contract amendment with all required approvals.

Severability

If any provision of this RFP is declared by a court to be illegal or in conflict with any law, said decision will
not affect the validity of the remaining RFP terms and provisions, and the rights and obligations of the
State and Respondents will be construed and enforced as if the RFP did not contain the particular
provision held to be invalid.

Next Ranked Respondent

The State reserves the right to initiate negotiations with the next ranked Respondent should the State
cease doing business with any Respondent selected via this RFP process.
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EVALUATION & CONTRACT AWARD

5.1.

Evaluation Categories & Maximum Points

The State will consider qualifications, experience, technical approach, and cost in the evaluation of
responses and award points in each of the categories detailed below (up to the maximum evaluation
points indicated) to each response deemed by the State to be responsive.

EVALUATION CATEGORY MAXIMUM POINTS POSSIBLE

General Qualifications & Experience 10

(refer to RFP Attachment 6.2., Section B)

Technical Qualifications, Experience & Approach 35

(refer to RFP Attachment 6.2., Section C)

Oral Presentation 20

(refer to RFP Attachment 6.2., Section D)

Cost Proposal 35

(refer to RFP Attachment 6.3.)

5.2.

Evaluation Process

The evaluation process is designed to award the contract resulting from this RFP not necessarily to the
Respondent offering the lowest cost, but rather to the Respondent deemed by the State to be responsive
and responsible who offers the best combination of attributes based upon the evaluation criteria.
(“Responsive Respondent” is defined as a Respondent that has submitted a response that conforms in all
material respects to the RFP. “Responsible Respondent” is defined as a Respondent that has the
capacity in all respects to perform fully the contract requirements, and the integrity and reliability which
will assure good faith performance.)

5.2.1. Technical Response Evaluation. The Solicitation Coordinator and the Proposal Evaluation
Team (consisting of three (3) or more State employees) will use the RFP Attachment 6.2.,
Technical Response & Evaluation Guide to manage the Technical Response Evaluation and
maintain evaluation records.

5.2.1.1. The State reserves the right, at its sole discretion, to request Respondent clarification
of a Technical Response or to conduct clarification discussions with any or all
Respondents. Any such clarification or discussion will be limited to specific sections of
the response identified by the State. The subject Respondent must put any resulting
clarification in writing as may be required and in accordance with any deadline imposed
by the State.

5.2.1.2. The Solicitation Coordinator will review each Technical Response to determine
compliance with RFP Attachment 6.2., Technical Response & Evaluation Guide,
Section A— Mandatory Requirements. If the Solicitation Coordinator determines that a
response failed to meet one or more of the mandatory requirements, the Proposal
Evaluation Team will review the response and document the team’s determination of
whether:

a. theresponse adequately meets RFP requirements for further evaluation;

b. the State will request clarifications or corrections for consideration prior to further
evaluation; or,

c. the State will determine the response to be non-responsive to the RFP and reject it.
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5.2.1.3.

5.2.1.4.

5.2.1.5.

5.2.1.6.

Proposal Evaluation Team members will independently evaluate each Technical
Response (that is responsive to the RFP) against the evaluation criteria in this RFP,
and will score each in accordance with the RFP Attachment 6.2., Technical Response
& Evaluation Guide.

For each response evaluated, the Solicitation Coordinator will calculate the average of
the Proposal Evaluation Team member scores for RFP Attachment 6.2., Technical
Response & Evaluation Guide, and record each average as the response score for the
respective Technical Response section.

The Solicitation Coordinator will invite the top three (3) ranked Respondents to make an
oral presentation. The ranking will be determined after the Technical Response score is
totaled and ranked (e.g., 1 — the best evaluated ranking, etc.).

5.2.1.5.1. The oral presentations are mandatory. The Solicitation Coordinator will
schedule Respondent presentations during the period indicated by the
RFP Section 2, Schedule of Events. The Solicitation Coordinator will
make every effort to accommodate each Respondent’s schedules.
When the Respondent presentation schedule has been determined, the
Solicitation Coordinator will contact Respondents with the relevant
information as indicated by RFP Section 2, Schedule of Events.

5.2.1.5.2. Respondent presentations are only open to the invited Respondent,
Proposal Evaluation Team members, the Solicitation Coordinator, and
any technical consultants who are selected by the State to provide
assistance to the Proposal Evaluation Team.

5.2.1.5.3. Oral presentations provide an opportunity for Respondents to explain
and clarify their responses. Respondents must not materially alter their
responses and presentations will be limited to addressing the items
detailed in RFP Attachment 6.2., Technical Response & Evaluation
Guide. Respondent pricing shall not be discussed during oral
presentations.

5.2.1.5.4. The State will maintain an accurate record of each Respondent’s oral
presentation session. The record of the Respondent’s oral presentation
shall be available for review when the State opens the procurement files
for public inspection.

5.2.1.5.5. Proposal Evaluation Team members will independently evaluate each
oral presentation in accordance with the RFP Attachment 6.2., Technical
Response & Evaluation Guide, Section D.

5.2.1.5.6. The Solicitation Coordinator will calculate and document the average of
the Proposal Evaluation Team member scores for RFP Attachment 6.2.,
Technical Response & Evaluation Guide, Section D, and record that
number as the score for Respondent’s Technical Response section.

Before Cost Proposals are opened, the Proposal Evaluation Team will review the
Technical Response Evaluation record and any other available information pertinent to
whether or not each Respondent is responsive and responsible. If the Proposal
Evaluation Team identifies any Respondent that does not meet the responsive and
responsible thresholds such that the team would not recommend the Respondent for
Cost Proposal Evaluation and potential contract award, the team members will fully
document the determination.
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5.3.

5.2.2.

5.2.3.

Cost Proposal Evaluation. The Solicitation Coordinator will open for evaluation the Cost
Proposal of each Respondent deemed by the State to be responsive and responsible and
calculate and record each Cost Proposal score in accordance with the RFP Attachment 6.3., Cost
Proposal & Scoring Guide.

Total Response Score. The Solicitation Coordinator will calculate the sum of the Technical
Response section scores and the Cost Proposal score and record the resulting number as the
total score for the subject Response (refer to RFP Attachment 6.5., Score Summary Matrix).

Contract Award Process

53.1

5.3.2.

5.3.3.

5.3.4.

5.3.5.

5.3.6.

The Solicitation Coordinator will submit the Proposal Evaluation Team determinations and scores
to the head of the procuring agency for consideration along with any other relevant information
that might be available and pertinent to contract award.

The procuring agency head will determine the apparent best-evaluated Response. To effect a
contract award to a Respondent other than the one receiving the highest evaluation process
score, the head of the procuring agency must provide written justification and obtain the written
approval of the Chief Procurement Officer and the Comptroller of the Treasury.

The State will issue a Notice of Intent to Award identifying the apparent best-evaluated response
and make the RFP files available for public inspection at the time and date specified in the RFP
Section 2, Schedule of Events.

NOTICE: The Notice of Intent to Award shall not create rights, interests, or claims of
entitlement in either the apparent best-evaluated Respondent or any other Respondent.

The Respondent identified as offering the apparent best-evaluated response must sign a contract
drawn by the State pursuant to this RFP. The Contract shall be substantially the same as the
RFP Attachment 6.6., Pro Forma Contract. The Respondent must sign the contract by the
Contractor Signature Deadline detailed in the RFP Section 2, Schedule of Events. If the
Respondent fails to provide the signed Contract by this deadline, the State may determine that
the Respondent is non-responsive to this RFP and reject the response.

Notwithstanding the foregoing, the State may, at its sole discretion, entertain limited negotiation
prior to Contract signing and, as a result, revise the pro forma contract terms and conditions or
performance requirements in the State’s best interests, PROVIDED THAT such revision of terms
and conditions or performance requirements shall NOT materially affect the basis of response
evaluations or negatively impact the competitive nature of the RFP and contractor selection
process.

If the State determines that a response is non-responsive and rejects it after opening Cost
Proposals, the Solicitation Coordinator will re-calculate scores for each remaining responsive
Cost Proposal to determine (or re-determine) the apparent best-evaluated response.
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RFP ATTACHMENT 6.1.

RFP #31786-00140 STATEMENT OF CERTIFICATIONS AND ASSURANCES

The Respondent must sign and complete the Statement of Certifications and Assurances below as required, and it must be
included in the Technical Response (as required by RFP Attachment 6.2., Technical Response & Evaluation Guide, Section A,
Item A.1.).

The Respondent does, hereby, expressly affirm, declare, confirm, certify, and assure ALL of the following:

1.
2.

10.

The Respondent will comply with all of the provisions and requirements of the RFP.

The Respondent will provide all services as defined in the Scope of the RFP Attachment 6.6., Pro Forma Contract for
the total Contract Term.

The Respondent, except as otherwise provided in this RFP, accepts and agrees to all terms and conditions set out in the
RFP Attachment 6.6., Pro Forma Contract.

The Respondent acknowledges and agrees that a contract resulting from the RFP shall incorporate, by reference, all
proposal responses as a part of the Contract.

The Respondent will comply with:

(a) the laws of the State of Tennessee;

(b) Title VI of the federal Civil Rights Act of 1964;

(c) Title IX of the federal Education Amendments Act of 1972;

(d) the Equal Employment Opportunity Act and the regulations issued there under by the federal government; and,
(e) the Americans with Disabilities Act of 1990 and the regulations issued there under by the federal government.
To the knowledge of the undersigned, the information detailed within the response submitted to this RFP is accurate.
The response submitted to this RFP was independently prepared, without collusion, under penalty of perjury.

No amount shall be paid directly or indirectly to an employee or official of the State of Tennessee as wages,
compensation, or gifts in exchange for acting as an officer, agent, employee, subcontractor, or consultant to the
Respondent in connection with this RFP or any resulting contract.

Both the Technical Response and the Cost Proposal submitted in response to this RFP shall remain valid for at least
120 days subsequent to the date of the Cost Proposal opening and thereafter in accordance with any contract pursuant
to the RFP.

The Respondent affirms the following statement, as required by the Iran Divestment Act Tenn. Code Ann. § 12-12-111:
“By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and in the case of a
joint bid each party thereto certifies as to its own organization, under penalty of perjury, that to the best of its knowledge
and belief that each bidder is not on the list created pursuant to §12-12-106.” For reference purposes, the list is
currently available online at: https://www.tn.gov/content/dam/tn/generalservices/documents/cpo/cpo-library/public-
information-library/List_of persons pursuant to Tenn. Code Ann. 12-12-

106_lIran_Divestment Act updated 7.7.17.pdf.

By signing this Statement of Certifications and Assurances, below, the signatory also certifies legal authority to bind
the proposing entity to the provisions of this RFP and any contract awarded pursuant to it. If the signatory is not the
Respondent (if an individual) or the Respondent’s company President or Chief Executive Officer, this document must
attach evidence showing the individual’s authority to bind the Respondent.

DO NOT SIGN THIS DOCUMENT IF YOU ARE NOT LEGALLY AUTHORIZED TO BIND THE RESPONDENT

SIGNATURE:

PRINTED NAME & TITLE:

DATE:

RESPONDENT LEGAL ENTITY
NAME:
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RFP ATTACHMENT 6.2. — Section A

TECHNICAL RESPONSE & EVALUATION GUIDE

SECTION A: MANDATORY REQUIREMENTS. The Respondent must address all items detailed below and provide, in
sequence, the information and documentation as required (referenced with the associated item references). The Respondent
must also detail the response page number for each item in the appropriate space below.

The Solicitation Coordinator will review the response to determine if the Mandatory Requirement Items are addressed as
required and mark each with pass or fail. For each item that is not addressed as required, the Proposal Evaluation Team must
review the response and attach a written determination. In addition to the Mandatory Requirement Items, the Solicitation
Coordinator will review each response for compliance with all RFP requirements.

RESPONDENT LEGAL ENTITY

NAME:

Response
Page #
(Respondent
completes)

Item
Ref.

Section A— Mandatory Requirement Items

Pass/Fail

The Response must be delivered to the State no later than the Response
Deadline specified in the RFP Section 2, Schedule of Events.

The Technical Response and the Cost Proposal documentation must be
packaged separately as required (refer to RFP Section 3.2., et. seq.).

The Technical Response must NOT contain cost or pricing information of
any type.

The Technical Response must NOT contain any restrictions of the rights of
the State or other qualification of the response.

A Respondent must NOT submit alternate responses (refer to RFP Section
3.3).

A Respondent must NOT submit multiple responses in different forms (as a
prime and a subcontractor) (refer to RFP Section 3.3.).

Al

Provide the Statement of Certifications and Assurances (RFP Attachment
6.1.) completed and signed by an individual empowered to bind the
Respondent to the provisions of this RFP and any resulting contract. The
document must be signed without exception or qualification.

A.2.

Provide a statement, based upon reasonable inquiry, of whether the
Respondent or any individual who shall cause to deliver goods or perform
services under the contract has a possible conflict of interest (e.g.,
employment by the State of Tennessee) and, if so, the nature of that
conflict.

NOTE: Any questions of conflict of interest shall be solely within the
discretion of the State, and the State reserves the right to cancel any
award.

A3.

Provide a current bank reference indicating that the Respondent’s
business relationship with the financial institution is in positive standing.
Such reference must be written in the form of a standard business letter,
signed, and dated within the past three (3) months.

A4

Provide two current positive credit references from vendors with which the
Respondent has done business written in the form of standard business
letters, signed, and dated within the past three (3) months.
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RESPONDENT LEGAL ENTITY

NAME:

Response
Page #
(Respondent
completes)

Iltem
Ref.

Section A— Mandatory Requirement Items

Pass/Fail

A.5.

Provide a current credit rating from Moody’s, Standard & Poor’s, A.M. Best
or Fitch Ratings, verified and dated within the last three (3) months and
indicating a positive credit rating for the Respondent.

OR, in lieu of the aforementioned credit rating, provide an official document
or letter from an accredited credit bureau, verified and dated within the last
three (3) months and indicating a satisfactory credit score for the
Respondent (NOTE: A credit bureau report number without the full report
is insufficient and will not be considered responsive.)

A.6.

Submit a written statement indicating that the Respondent’s on-site
health clinic management services units proposed as part of this
response meet the following minimum qualifications:

(@) The Respondent is providing on-site health clinic
management services, at the time of proposal submission, to
at least one large employer with a minimum of (10,000)
employees — (employees do not all have to be located at one
location or campus);

(b) The above group(s) have been under contract for at least one (1)
year at the time that the Respondent submits this proposal;

(c) The Respondent has been using an electronic health record
system in at least one (1) of its on-site health clinics for two (2)
years; and

(d) The Respondent has operated a fully functional website,
including an interactive patient portal, for at least one (1) of its
on-site health clinics for three (3) years.

AT.

Submit a written statement indicating that the Respondent agrees there
will be no minimum participation requirements as part of this Contract.
The Contractor shall not require that a minimum percentage or number
of eligible members visit the Center, and the State shall not guarantee
that a certain percentage or number of members will visit the Center.

A.8.

Submit a written statement, signed by an individual authorized to bind
the Respondent, indicating that the Respondent will agree to host an
on-site review of its offices and capabilities, by the State and the State’s
authorized representatives, for the purpose of verifying any of the
representations made by the Respondent in its proposal. This on-site
review may include, but is not limited to the business office(s),
information systems including website capabilities; and on-site health
clinic(s).

If the signatory is not the Respondent (if an individual) or the
Respondent’s company President or Chief Executive Officer, this
document must attach evidence showing the individual's
authority to bind the proposing entity.

A.9.

Submit a written statement, signed by an individual authorized to bind the
Respondent, acknowledging that ALL examples and illustrations that the
Respondent includes in its Technical Proposal constitute an offer to
provide the same such service or product in Tennessee for the
administrative fees that the Respondents bids in its Cost Proposal
UNLESS the Respondent prominently explicitly states in bolded,
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RESPONDENT LEGAL ENTITY

NAME:

Response
Page #
(Respondent
completes)

Iltem
Ref.

Section A— Mandatory Requirement Items

Pass/Fail

capital letters beside each separate, excepted example that “THIS
SPECIFIC EXAMPLE IS FOR ILLUSTRATION PURPOSES ONLY
AND WILL NOT BE PROVIDED TO THE STATE UNDER THIS
CONTRACT FOR THE ALL-INCLUSIVE ADMINISTRATIVE FEES
BID IN THIS RFP.”

***Please do not include any cost information in the technical
proposal submission***

If the signatory is not the Respondent (if an individual) or the
Respondent’s company President or Chief Executive Officer, this
document must attach evidence showing the individual’s
authority to bind the proposing entity.

A.10.

Provide a valid, Certificate of Insurance that is verified and dated
within the last six (6) months and which details all of the following:

(@) Insurance Company

(b) Respondent’'s Name and Address as the Insured
(c) Policy Number

(d) The following minimum insurance coverage:

(i) Workers’ Compensation/ Employers’ Liability (including all
states coverage) with a limit not less than the relevant
statutory amount or One Million Dollars ($1,000,000.00) per
occurrence for employers’ liability;

(i) Comprehensive Commercial General Liability (including
personal injury & property damage, premises/operations,
independent contractor, contractual liability and completed
operations/products) with a bodily injury/property damage
combined single limit not less than One Million Dollars
($1,000,000.00) per occurrence and Two Million Dollars
($2,000,000.00) aggregate;

(iil) Automobile Coverage (including owned, leased, hired, and
non-owned vehicles) with a bodily injury/property damage
combined single limit not less than One Million Dollars
($1,000,000.00) per occurrence; and

(iv) Professional Liability Insurance with a limit of not less than One
Million Dollars ($1,000,000.00) per claim and Three Million
Dollars ($3,000,000.00) aggregate.

(v) Cyber Liability in an amount not less than five million dollars
($5,000,000) per occurrence or claim and five million dollars
($5,000,000) annual aggregate, covering all acts, errors,
omissions, negligence, and infringement of intellectual property
(except patent and trade secret).

**|f Respondent does not already have a valid Certificate of
Insurance at the time of the response, Respondent must
provide a written statement that if awarded the contract,
the Respondent will obtain Cyber liability insurance as
required in Contract Section D.32.e. no later than the
Contract effective date (Contract Section B) and shall
provide the State an updated Certificate of Insurance.**

(e) The following information applicable to each type of insurance
coverage:
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RESPONDENT LEGAL ENTITY

NAME:

Response
Page # Iltem
(Respondent Ref.
completes)

Section A— Mandatory Requirement Items

Pass/Fail

(i) Coverage Description,

(i) Exceptions and Exclusions,
(i) Policy Effective Date,

(iv) Policy Expiration Date, and
(v) Limit(s) of Liability.

A.ll

Provide the Respondent’s most recent independent audited
financial statements. Said independent audited financial
statements must:

(1) reflect an audit period for a fiscal year ended within the last 36
months;

(2) be prepared with all monetary amounts detailed in United
States currency;,

(3) be prepared under United States Generally Accepted
Accounting Principles (US GAAP);

(4) include the auditor’s opinion letter; financial statements; and
the notes to the financial statements; and

(5) be deemed, in the sole discretion of the State to reflect
sufficient financial stability to undertake the subject contract
with the State if awarded pursuant to this RFP.

NOTES:

= Reviewed or Compiled Financial Statements will not be deemed
responsive to this requirement and will not be accepted.
All persons, agencies, firms, or other entities that provide opinions
regarding the Respondent’s financial status must be properly
licensed to render such opinions. The State may require the
Respondent to submit proof that the person or entity that renders
an opinion regarding the Respondent’s financial status is licensed,
including the license number and state in which the person or
entity is licensed.

A.12

Submit a written statement verifying that a member of your
organization attended the mandatory walkthrough of the current
ParTNers Health & Wellness Center in Nashville, TN on the date
specified in the RFP Schedule of Events (RFP Section 2.1). The
statement should include the representative’s name, contact
information, and signature.

State Use — Solicitation Coordinator Signature, Printed Name & Date:
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RFP ATTACHMENT 6.2. — SECTION B

TECHNICAL RESPONSE & EVALUATION GUIDE

SECTION B: GENERAL QUALIFICATIONS & EXPERIENCE. The Respondent must address all items detailed below and
provide, in sequence, the information and documentation as required (referenced with the associated item references). The
Respondent must also detail the response page number for each item in the appropriate space below. Proposal Evaluation
Team members will independently evaluate and assign one score for all responses to Section B— General Qualifications &
Experience Items.

RESPONDENT LEGAL ENTITY

NAME:

Response
Page #
(Respondent
completes)

Iltem
Ref.

Section B— General Qualifications & Experience Items

B.1.

Detail the name, e-mail address, mailing address, telephone number, and facsimile number of the
person the State should contact regarding the response.

B.2.

Describe the Respondent’s form of business (i.e., individual, sole proprietor, corporation, non-profit
corporation, partnership, limited liability company) and business location (physical location or
domicile).

B.3.

Detail the number of years the Respondent has been in business.

B.4.

Briefly describe how long the Respondent has been providing the goods or services required by
this RFP.

B.5.

Describe the Respondent’s number of employees, client base, and location of offices.

B.6.

Provide a statement of whether there have been any mergers, acquisitions, or change of control of
the Respondent within the last ten (10) years. If so, include an explanation providing relevant
details.

B.7.

Provide a statement of whether the Respondent or, to the Respondent's knowledge, any of the
Respondent’'s employees, agents, independent contractors, or subcontractors, involved in the
delivery of goods or performance of services on a contract pursuant to this RFP, have been
convicted of, pled guilty to, or pled nolo contendere to any felony. If so, include an explanation
providing relevant details.

B.8.

Provide a statement of whether, in the last ten (10) years, the Respondent has filed (or had filed
against it) any bankruptcy or insolvency proceeding, whether voluntary or involuntary, or
undergone the appointment of a receiver, trustee, or assignee for the benefit of creditors. If so,
include an explanation providing relevant details.

B.9.

Provide a statement of whether there is any material, pending litigation against the Respondent
that the Respondent should reasonably believe could adversely affect its ability to meet contract
requirements pursuant to this RFP or is likely to have a material adverse effect on the
Respondent’s financial condition. If such exists, list each separately, explain the relevant details,
and attach the opinion of counsel addressing whether and to what extent it would impair the
Respondent’s performance in a contract pursuant to this RFP.

NOTE: All persons, agencies, firms, or other entities that provide legal opinions regarding the
Respondent must be properly licensed to render such opinions. The State may require the
Respondent to submit proof of license for each person or entity that renders such opinions.

B.10.

Provide a statement of whether there are any pending or in progress Securities Exchange
Commission investigations involving the Respondent. If such exists, list each separately, explain
the relevant details, and attach the opinion of counsel addressing whether and to what extent it will
impair the Respondent’s performance in a contract pursuant to this RFP.

NOTE: All persons, agencies, firms, or other entities that provide legal opinions regarding the
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RFP ATTACHMENT 6.2. — SECTION B (continued)

RESPONDENT LEGAL ENTITY

NAME:

Response
Page #
(Respondent
completes)

Item
Ref.

Section B— General Qualifications & Experience Iltems

Respondent must be properly licensed to render such opinions. The State may require the
Respondent to submit proof of license for each person or entity that renders such opinions.

B.11.

Provide a brief, descriptive statement detailing evidence of the Respondent’s ability to deliver the
goods or services sought under this RFP (e.g., prior experience, training, certifications, resources,
program and quality management systems, etc.).

B.12.

Provide a narrative description of the proposed project team, its members, and organizational
structure along with an organizational chart identifying the key people who will be assigned to
deliver the goods or services required by this RFP.

B.13.

Provide a personnel roster listing the names of key people who the Respondent will assign to meet
the Respondent’s requirements under this RFP along with the estimated number of hours that
each individual will devote to that performance. Follow the personnel roster with a resume for each
of the people listed. The resumes must detail the individual’s title, education, current position with
the Respondent, and employment history.

B.14.

Provide a statement of whether the Respondent intends to use subcontractors to meet the
Respondent’s requirements of any contract awarded pursuant to this RFP, and if so, detail:

(@) the names of the subcontractors along with the contact person, mailing address, telephone
number, and e-mail address for each;

(b) a description of the scope and portions of the goods each subcontractor involved in the
delivery of goods or performance of the services each subcontractor will perform; and

(c) a statement specifying that each proposed subcontractor has expressly assented to being
proposed as a subcontractor in the Respondent’s response to this RFP.

B.15.

Provide documentation of the Respondent’s commitment to diversity as represented by the
following:

(a) Business Strategy. Provide a description of the Respondent’s existing programs and
procedures designed to encourage and foster commerce with business enterprises owned by
minorities, women, service-disabled veterans, persons with disabilities, and small business
enterprises. Please also include a list of the Respondent’s certifications as a diversity
business, if applicable.

(b) Business Relationships. Provide a listing of the Respondent’s current contracts with business
enterprises owned by minorities, women, service-disabled veterans, persons with disabilities,
and small business enterprises. Please include the following information:

(i) contract description;

(i) contractor name and ownership characteristics (i.e., ethnicity, gender, service-disabled
veteran-owned or persons with disabilities);

(iii) contractor contact name and telephone number.

(c) Estimated Participation. Provide an estimated level of participation by business enterprises
owned by minorities, women, service-disabled veterans, persons with disabilities and small
business enterprises if a contract is awarded to the Respondent pursuant to this RFP. Please
include the following information:

(i) a percentage (%) indicating the participation estimate. (Express the estimated
participation number as a percentage of the total estimated contract value that will be
dedicated to business with subcontractors and supply contractors having such ownership
characteristics only and DO NOT INCLUDE DOLLAR AMOUNTS);

(i) anticipated goods or services contract descriptions;

(i) names and ownership characteristics (i.e., ethnicity, gender, service-disabled veterans, or
disability) of anticipated subcontractors and supply contractors.
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RESPONDENT LEGAL ENTITY

NAME:

Response
Page #
(Respondent
completes)

Item
Ref.

Section B— General Qualifications & Experience Iltems

NOTE: In order to claim status as a Diversity Business Enterprise under this contract,
businesses must be certified by the Governor’s Office of Diversity Business Enterprise (Go-
DBE). Please visit the Go-DBE website at
https://tn.diversitysoftware.com/FrontEnd/StartCertification.asp? TN=tn&XID=9810 for more
information.

(d) Workforce. Provide the percentage of the Respondent’s total current employees by ethnicity
and gender.

NOTE: Respondents that demonstrate a commitment to diversity will advance State efforts to
expand opportunity to do business with the State as contractors and subcontractors.
Response evaluations will recognize the positive qualifications and experience of a
Respondent that does business with enterprises owned by minorities, women, service-
disabled veterans, persons with disabilities, and small business enterprises and who offer a
diverse workforce.

B.16.

Provide a statement of whether or not the Respondent has any current contracts with the State of

Tennessee or has completed any contracts with the State of Tennessee within the previous five (5)

year period. If so, provide the following information for all of the current and completed contracts:

(@) the name, title, telephone number and e-mail address of the State contact knowledgeable
about the contract;

(b) the procuring State agency name;

(c) a brief description of the contract’s scope of services;
(d) the contract period; and

(e) the contract number.

NOTES:

= Current or prior contracts with the State are not a prerequisite and are not required for the
maximum evaluation score, and the existence of such contracts with the State will not
automatically result in the addition or deduction of evaluation points.

= Each evaluator will generally consider the results of inquiries by the State regarding all contracts
noted.

B.17.

Provide customer references from individuals who are not current or former State employees for
projects similar to the goods or services sought under this RFP and which represent:

= Two (2) of the larger on-site health services employer accounts currently serviced by the
Respondent; AND

= Three (3) completed employer on-site health services accounts serviced by the Respondent
within the past ten (10) years.

At least one of the clients/customer references must have a minimum of ten thousand
(10,000) employees (employees do not all have to be located at one location or campus).

Each current client/customer reference must have a contract with the Respondent for at
least two (2) years at the time that the Respondent submits this proposal.

References from at least three (3) different individuals are required to satisfy the requirements
above, e.g., an individual may provide a reference about a completed project and another
reference about a currently serviced account. The standard reference questionnaire, which must
be used and completed, is provided at RFP Attachment 6.4. References that are not completed as
required may be deemed non-responsive and may not be considered.

The Respondent will be solely responsible for obtaining fully completed reference questionnaires
and including them in the sealed Technical Response. In order to obtain and submit the completed
reference questionnaires follow the process below.
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RESPONDENT LEGAL ENTITY

NAME:

Response
Page #
(Respondent
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Ref.

Section B— General Qualifications & Experience Iltems

(&) Add
and

the Respondent’s name to the standard reference questionnaire at RFP Attachment 6.4.
make a copy for each reference.

(b) Send a reference questionnaire and new, standard #10 envelope to each reference.

(c) Instr
0]
(i)
(iii)

(v)
v)

uct the reference to:
complete the reference questionnaire;
sign and date the completed reference questionnaire;

seal the completed, signed, and dated reference questionnaire within the envelope
provided;

sign his or her name in ink across the sealed portion of the envelope; and

return the sealed envelope directly to the Respondent (the Respondent may wish to give
each reference a deadline, such that the Respondent will be able to collect all required
references in time to include them within the sealed Technical Response).

(d) Do NOT open the sealed references upon receipt.

(e) Enclose all sealed reference envelopes within a larger, labeled envelope for inclusion in the
Technical Response as required.

NOTES:

= The State will not accept late references or references submitted by any means other than that

which i
require

s described above, and each reference questionnaire submitted must be completed as
d.

= The State will not review more than the number of required references indicated above.

= While t

he State will base its reference check on the contents of the sealed reference envelopes

included in the Technical Response package, the State reserves the right to confirm and clarify
information detailed in the completed reference questionnaires, and may consider clarification
responses in the evaluation of references.

= The State is under no obligation to clarify any reference information.

B.18.

Provide a statement and any relevant details addressing whether the Respondent is any of the

following:

(a

(b

) is presently debarred, suspended, proposed for debarment, or voluntarily excluded
from covered transactions by any federal or state department or agency;

) has within the past three (3) years, been convicted of, or had a civil judgment
rendered against the contracting party from commission of fraud, or a criminal offence
in connection with obtaining, attempting to obtain, or performing a public (federal, state,
or local) transaction or grant under a public transaction; violation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

(c) is presently indicted or otherwise criminally or civilly charged by a government entity

(federal, state, or local) with commission of any of the offenses detailed above; and

(d) has within a three (3) year period preceding the contract had one or more public

transactions (federal, state, or local) terminated for cause or default.
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RFP ATTACHMENT 6.2. — SECTION B (continued)

RESPONDENT LEGAL ENTITY

NAME:

Response
Page #
(Respondent
completes)

Item
Ref.

Section B— General Qualifications & Experience Iltems

B.19.

For each of calendar years 2015 and 2016 provide the annual average number of total members
treated and patient encounters at your clinic(s) for the top five largest accounts for which you have
provided on-site health clinic services. Identify the type of account (e.g., whether the clinic was set
up as a provider and billed under an insurance plan, or whether it was separately self-funded by
the employer), the type of patient eligible to receive services (employees only (full or part-time),
employees and dependents, employees and spouses, retired employees, etc.), the clinics’
locations, and the employer type (government, private, nonprofit, etc.) on the form provided with
this RFP Appendix 7.7.

B.20.

Provide information on all organizations with more than a 7.5% stake in your firm, including legal
and financial arrangements with these organizations.

B.21.

Provide information on any health care provider group, health care facility or health care institution
that is an affiliate, subsidiary or parent company of the Respondent.

B.22.

Provide the percent of your firm’s current revenue that is derived from the on-site health clinic
management activities outlined in your response to this RFP. Please be specific on which
services represent what revenue portion.

***Please only provide % (percentages) and not any actual revenue figures or dollar
amounts, as no cost information should be provided in the technical proposal. ***

B.23.

Provide a statement of whether, within the past five (5) years, either the Respondent or the
Respondent’s parent organization, affiliates, and subsidiaries (if any) has had a contract to
provide on-site health clinic services:

(@) terminated prior to the contract end date; or

(b) ended without the procuring party exercising a contract option to extend the contract; and/or

(c) imposed against either the Respondent or the Respondent’s parent organization, affiliates,
and subsidiaries (if any), a list of liquidated damages and/or missed performance guarantees.

If so, include contact information for the customer contract representative and an explanation of
all relevant details. Specify whether or not the termination or decision not to exercise a contract
extension option resulted from performance issues, and if so, detail any corrective action taken
by the Respondent to address the issues. The state reserves the right to contact any
individuals/companies listed as a response to this question.

SCORE (for all Section B—Qualifications & Experience Iltems above):
(maximum possible score = 10)

State Use — Evaluator ldentification:
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RFP ATTACHMENT 6.2. — SECTION C

TECHNICAL RESPONSE & EVALUATION GUIDE

SECTION C: TECHNICAL QUALIFICATIONS, EXPERIENCE & APPROACH. The Respondent must address all items
(below) and provide, in sequence, the information and documentation as required (referenced with the associated item
references). The Respondent must also detail the response page number for each item in the appropriate space below.

A Proposal Evaluation Team, made up of three or more State employees, will independently evaluate and score the response
to each item. Each evaluator will use the following whole number, raw point scale for scoring each item:

0 = little value 1 =poor 2 =fair 3 = satisfactory 4 =good 5 = excellent

The Solicitation Coordinator will multiply the ltem Score by the associated Evaluation Factor (indicating the relative emphasis

of the item in the overall evaluation). The resulting product will be the item’s Raw Weighted Score for purposes of calculating
the section score as indicated.

RESPONDENT LEGAL ENTITY
NAME:

Response

Page # Item Section C— Technical Qualifications, Iltem | Evaluation We?al'vlvted
(Respondent | Ref. Experience & Approach ltems Score Factor chore
completes)

ci. Please describe:

(@) Your experience implementing and managing
large- scale on-site health clinics (e.g. for 10,000 or
more employees);

(b) Your experience acting as a medical home for
patients and how you ensure coordinated care for
those patients. Describe any successes related to
your medical home experience such as reduced
ER visits or admissions, etc.

Provide a project timeline/ implementation plan describing
the steps that the Respondent will take to be prepared to
assume all responsibilities as of the dates shown in Section
A.19 of the Pro Forma Contract (RFP Attachment 6.6).
Include the following:

cC.2

(@) The project timeline including all standard tasks
involved in the successful implementation of the
program, a schedule of milestones and deliverables
and the responsibilities of both the Contractor and
the State for each task. Assumptions and
expectations should be provided for each key
component of the Implementation Plan;

(b) A roster of the implementation team members
detailing each member’s primary work location, roles,
and responsibilities;

(c) A comprehensive description of activities related to
information systems, including online appointment
and electronic health records, and testing
requirements and timelines; and

(d) A description of how the Contractor will work with the
State to transition all pertinent member data from the
existing Center.

C.3. For the proposed account team for this Contract:

(a) Describe how the Respondent will ensure a smooth 6
transition when the implementation team is phased out
and replaced by the ongoing account team. Provide
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RESPONDENT LEGAL ENTITY

NAME:
Response Raw
Page # Item Section C— Technical Qualifications, Item | Evaluation .
. Weighted
(Respondent | Ref. Experience & Approach Items Score Factor Score
completes)
projected dates for the transition;
(b) Explain why the chosen account team members are the
best fit for this account. Include any relevant experience
including working with or managing large on-site health
clinic programs for employers;
(c) Specify how you would implement a succession strategy
in the event of a change in your customer service or
account teams. How would you assure that vital
information about the program has been transferred to
the new team members;
(d) Specify how you will comply with the State’s decision to
replace any underperforming staff working under this
contract. (see Contract Section A.4.9);
(e) Specify the account team’s ability/authority to quickly
resolve issues, complaints or concerns with the
programs without waiting on multiple levels of approval.
Define how the account team will escalate, as
necessary, and resolve issues of importance to the
State; and
(f) Provide an overview of the evaluation tool(s) that the
Respondent offers for State use in providing formal
written evaluation of the account team’s performance,
the projected frequency of such feedback and how the
Respondent will use it to improve performance.
C.4. Describe your proposed marketing and communications plan,
specifically addressing the following questions.
***Please note that the State does not have complete contact
information for all State plan members who may use or work
close to the Center. The State will work with the Contractor to
provide as necessary, a home address for all State plan
members working in Davidson County, and/or any additional
contact information (such as email address or phone
numbers) that it has available. ***
(&) When do you propose to begin communications to State
employees?
5

(b) How will you reach out to State employees (mail, email,
phone, etc.)?

(c) What successful strategies have you used to reach
hard to contact populations?

(e) What timeframes and communications strategies will
you use to promote ongoing use of the Center?

(f) How will you incorporate the State’s branding on any
material used for the Center? For an example of the
State’s branding for the ParTNers Health & Wellness
Center, please see Appendix 7.6; and

(g) What reading level do you use on current client’s
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Response
Page #
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Ref.

Section C— Technical Qualifications,
Experience & Approach Items

Item
Score

Evaluation
Factor

Raw
Weighted
Score

materials? How do you propose to meet the
requirement the State has for reading materials being
provided at a 6th grade level? Please provide
examples of the types of marketing materials you
propose to use for this Contract.

C.5.

Please describe the types of information you will maintain on
the Center’s website (Pro Forma Contract Section A.12),
specifically including:

(@) How you propose to meet the requirement in Pro Forma
Contract Section A.19 to have the website fully
operational by January 1, 2019.

(b) The number of pages and types of information on each
page - Please provided screen shot examples from
current clients of each page you recommend including
in the Center’s website;

(c) Whether you will include interactive forms to allow
patients to contact you for information or to ask
questions;

(d) How the website will link to your online appointment
scheduler and/or electronic health records;

(e) How the website will link to the State’s website, and
other contractor websites;

(f) The number of hits you anticipate the website will
handle on a daily basis;

(g) The maximum number of users who can access the
patient portal (including online appointment scheduler)
at any one time and the number of users that will affect
portal functionality;

(h) The user registration and management process to
access your web portal. How and where are logins
required to access?

(i) The number of incidents and the total number of hours
the website for your largest on-site clinic client was
unavailable within the last 12 months (excluding
unavailability due to scheduled system upgrades); and

(i) How you propose to incorporate the State’s branding
on the website.

C.6.

Describe, for this contract, your proposed staffing model
(shall be used in the cost proposal) for the ParTNers Health &
Wellness Center including:

(@) The qualifications and number of individuals who will be
staffing the Center;

(b) The number of hours worked per week per individual or
staffing position;
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(c) The training and licensure they will receive and
maintain;

(d) The types of cases each staff person will treat (e.qg.
which types of patients and presenting signs and
symptoms, if any, will only be treated by a physician,
nurse practitioner, etc.); and

(e) The number of days and hours they will be available at
the Center (e.g. full-time, part-time, explaining any
length of time less than full-time).

C.7.

Describe in detail how you will implement and provide the
specific clinical health services the State has deemed as
mandatory per Pro Forma Contract Section A.3.a,
including:

(@) The types of uncomplicated primary care diagnoses
you propose to treat;

(b) The types of preventive care services you propose to
offer;

(c) The types of acute and urgent services you
propose to offer;

(d) The types of vaccinations and immunizations you
propose to offer;

(e) The types of minor injuries you propose to treat,
and the related procedures;

(f) The types of allergy injections the Center will offer,
including how and where you will store the
medications;

(g) A summary of the lab tests that the Center will offer in-
house, and what they will send out to outside vendors
(please specify if they are CLIA waived);

(h) EAP counseling provided by your organization (as
specified in Section A.6.);

(i) Limited pre-packaged OTC and generic drugs (as
limited by Contract Section A.7.); and

(j) Biometric screenings and coordinate reporting of data
to the population health contractor.

c.8.

Describe in detail which of the optional clinical health services
the State has listed in Pro Forma Contract Section A.3.b, your
organization is prepared to deliver or set-up to handle.
Describe implementation and any other services you would
recommend including, your response should specifically
address:

(a) Health risk assessments; and

(b) The ability to hold flu clinics outside of Nashville.
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C.9. Regarding the Center’s focus on wellness, please describe:

(@) How you will incorporate wellness into every patient
visit?

(b) How you will make referrals to the State’s population 3
health contractor?

(c) Your knowledge of, and any experience with, the
Diabetes Prevention Program.

C.10. | Describe how, for this Contract, you recommend the Center
handle behavioral health counseling. In particular:

(@) How will you implement the depression screening
requirements set forth in the pro forma Contract?

(b) How you will integrate behavioral health into patient
Visits?

(c) Do you currently utilize depression screening in any of
your locations?

(d) Do you currently provide EAP or behavioral health
services to any of your on-site clinic clients? If so,
please describe the type of services you provide;

(e) How will you make referrals to the State’'s BHO
contractor?

To reach State employees outside of Nashville, the State is
also considering implementing mobile health services or
alternate locations. Please address the following issues:

C.11.

(a) Does your organization have experience delivering
mobile health services for an existing on-site clinic
client? If yes, please describe the nature and scope
of the services, and the amount of time it has been
operational;

(b) How and when you would incorporate mobile
services into the Center’s activities, addressing what
diagnoses you would propose to treat via mobile
services, what equipment and vehicles would be
necessary, and any guidelines the State should
follow before implementing; and

(c) How any mobile visits would be incorporated into
your electronic health records, information and
reporting systems.

(d) Does your organization have experience identifying and
establishing alternate Center locations for an existing
on-site clinic client? If yes, please describe the nature
and scope of the services, and the amount of time it
has been operational?
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c.12.

Regarding patient scheduling at the Center,
please describe:

(@) Your experience with managing an online
appointment system and how it operates in
conjunction with a phone-based appointment system;

(b) If your online appointment scheduling system is
integrated with your electronic health record system

C.13.

Regarding e-prescribing, please answer:

(@) Do you currently offer e-prescribing at any of
your locations?

(b) How will you implement e-prescribing at the
Center?

(c) Does your electronic health records system
incorporate e-prescribing? and

(d) Please describe how you work with patients in your
existing clinics to identify a convenient in-network
pharmacy for them to utilize for prescriptions not filled
at the clinic (e.g. do you have online access to their
pharmacy networks?).

C.14.

Provide the name, developer and description of the
electronic health record that you propose to use under
this Contract and provide response to the following:

(@) How long your company has been using this
electronic health record? When was it last
updated?

(b) Is the EHR system certified under the Centers for
Medicare and Medicaid Services (CMS) electronic
health record certification program? If not, when do
you anticipate you'll receive certification?

(c) Any features or functions that set your electronic
health record apart from others. Provide citations of
any peer reviewed publications.

(d) The amount of customization allowed with your
electronic health record. What sections can be
customized?

(e) Will patients have access to any of the data in their
electronic health records? If so, what data, and how
will this be integrated into the patient portal/website?

(f) What type of access will the State have to this
data?

(@) The number of clients (and estimated employees)
currently using this system, including the length of
time the systems have been in placed;
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(h) Describe any ability to track referrals in your
system;

(i) Include any materials that further describe your
electronic health records system; and

(i) Confirm acknowledgement that all patient records shall
be owned by the State upon termination of this
contract.

C.15.

Describe the type of pharmacy services that you
recommend for the Center, specifically
addressing:

(@) Please list the top pre-packaged generic medications
you recommend the Center offer given the Center's
scope of services;

(b) What type of over-the-counter (OTC) medications
you recommend the Center offer;

(c) The type and class of drugs you currently offer at
one of your large employer on-site clinics; and

(d) Any additional suggestions to give members
convenient access to prescriptions.

C.16.

Regarding patient satisfaction, please describe:

(a) The timing and type of patient satisfaction
survey process you have implemented for
other clients;

(b) How you will administer the patient satisfaction survey;

(c) Please provide a copy of the patient satisfaction
survey you recommend for this Contract;

(d) Please provide the results for one of the most
recent patient satisfaction surveys at one of your
employee health clinics;

(e) Your process for handling patient complaints
received by the Center;

(f) Your process for receiving patient complaints
received by the State; and

(g) How you will track and report the type and resolution of
patient complaints.

C.17.

Regarding your quality improvement program,
please describe:

(a) Initial and ongoing credentialing of staff;

(b) Your proposed quality improvement program,
describing in detail what protocols and guidelines
you will establish for the Center, and your clinical
quality peer review process;
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RESPONDENT LEGAL ENTITY

NAME:
Response Raw
Page # Item Section C— Technical Qualifications, Item | Evaluation .
. Weighted
(Respondent | Ref. Experience & Approach Items Score Factor Score
completes)

(c) The process of periodic clinical audits of
staff performance;

(d) How you monitor compliance with the program;

(e) How you will train staff on the program;

(f) Do you currently utilize a clinical metrics scorecard
with existing on-site clinic clients, and if so what
metrics are measured? and

(g) How you will report your compliance with the program

to the State (detailing any benchmarks or other
standards you will utilize).

c18 Regarding patient referrals, please describe:

(a) Specific examples of how and when you will refer
a patient to a specialist;

(b) Specific examples of how and when you will refer
a patient to a primary care physician;

(c) How you propose to have access to a list of physicians
participating in the patient’s network;

(d) How you propose to select high performing
specialists and hospitals to receive referrals; and

(e) How you propose to track the number and type of
referrals at the Center.

C19 Regarding data flow, please provide or describe:

(@) Your experience and expertise with providing data to
other third party contractors (such as the State’s
Decision Support System (DSS) contractor,
wellness contractor, pharmacy benefits manager,
behavioral health contractor, etc.);

(b) Your experience with and solution for receiving
eligibility data for eligible members to verify eligibility
prior to an appointment and receiving services;

(c) Your experience and expertise with receiving data
from other third party contractors (such as wellness
contractors, behavioral health contractors, etc.);

(d) The types of software or other information systems
you will implement to comply with the data flow
requirements of Pro Forma Contract Sections A.13
and A.15.

Describe any accreditations or certifications listed in pro
forma Contract section A.9.a(2). your organization has
achieved for operating on-site clinics or the provision of 3
wellness and other health related programs. Include the
name of accrediting body and the level of accreditation as

C.20.
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RESPONDENT LEGAL ENTITY

NAME:
Response Raw
Page # Item Section C— Technical Qualifications, Item | Evaluation .
. Weighted
(Respondent | Ref. Experience & Approach Items Score Factor Score
completes)

well as written proof of certification.

If you do not have any such accreditations or certifications
but plan to seek one, please describe the certification and
the timing for obtaining it.

Regarding the creation and use of mobile

C.21. applications please describe:

(@) Your capabilities and experience with the creation
and use of mobile applications in support of on-site 2
health clinics; and

(b) The features of the systems and applications that you
have created or utilized with other clients.

Describe or provide the following information about

C.22 data reporting under this Contract:

(@) How you plan to fulfill the requirement of Pro Forma
Contract Section A.10 and Attachment D to provide
the State with the necessary reports requested;

(b) A sample of standard reports and ad-hoc reports 4
that you currently provide to one of your large
employer clients; and

(c) How you will provide State access to an ad-hoc
reporting liaison to assist in the development of ad-
hoc report requests.

Describe the specific information systems that the
Respondent will use for this Contract. Specifically
address:

C.23.

(@) Any modifications to existing hardware and
software that will be required;

(b) The extent to which these information systems
are already in operation;

(c) The timeframe for any implementation of
components not currently in operation;

(d) The capabilities and the expertise of the
staff/personnel dedicated to support
information system operations; 3

(e) Describe your business continuity and disaster
recovery plans for all information systems
including your system back-up processes;

(f) Describe your safeguards to protect the privacy and
confidentiality of all members and to prevent
unauthorized use or disclosure of Protected Health
Information (PHI) that you create, receive, transmit,
or maintain related to the services covered in this
Contract; and

(g) Describe any security breaches involving more
than one hundred (100) members during the last
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RESPONDENT LEGAL ENTITY

NAME:
Response Raw
Page # Item Section C— Technical Qualifications, Item | Evaluation .
. Weighted
(Respondent | Ref. Experience & Approach Items Score Factor Score
completes)
two (2) years and explain the corrective actions
that you are taking or have taken to mitigate risks
for any future breaches.
C.24 If you listed any affiliated health care organizations in
e response to Question B.21., please describe what
steps you will take to ensure that no preference is 1
given to those organizations when making referrals
from the Center.
The Solicitation Coordinator will use this sum and the formula below to Total Raw Weighted Score:

calculate the section score. All calculations will use and result in numbers

rounded to two (2) places to the right of the decimal point. (sum of Raw Weighted Scores above)

Total Raw Weighted Score

X35
Maximum Possible Raw Weighted Score (maximum possible score)
(i.e., 5 x the sum of item weights above)

= SCORE:

State Use — Evaluator Identification:

State Use — Solicitation Coordinator Signature, Printed Name & Date:
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RFP ATTACHMENT 6.2.— SECTION D

TECHNICAL RESPONSE & EVALUATION GUIDE

SECTION D: ORAL PRESENTATION. The Respondent must address ALL Oral Presentation Items (below).
A Proposal Evaluation Team, made up of three or more State employees, will independently evaluate and score the presentation
response to each item. Each evaluator will use the following whole-number, raw point scale for scoring each item:

0 = little value 1 =poor 2 = fair 3 = satisfactory 4 =good 5 = excellent

The Solicitation Coordinator will multiply the Item Score by the associated Evaluation Factor (indicating the relative emphasis of
the item in the overall evaluation). The resulting product will be the item’s raw, weighted score for purposes of calculating the
section score as indicated.

RESPONDENT LEGAL ENTITY
NAME:

Raw
Weighted
Score

ltem Evaluation

Oral Presentation ltems
Score Factor

D.1. Using the schematic and dimension floor plan drawings provided in
Appendix 7.5, or other visual aids to represent the proposed ParTNers
Health & Wellness Center, describe the following:

a. An overview of your proposed staffing;
b. How and where the patient will move during a typical appointment;
c. The types of services you would provide to a patient;

d. How you will schedule EAP visits with the EAP counselor and
coordinate EAP visit authorizations with the behavioral health 50
contractor;

e. How you will accommodate patients entering the Center for
wellness appointments and lunch and learns scheduled by the
population health contractor; and

f. Role-play, or provide a script for, an interaction between one of your
providers and a sample member to demonstrate how wellness
discussions and behavioral health issues will be integrated into the
patient visit.

D.2. Using a laptop and other visual aids, along with printed materials, please
demonstrate the tools you will use to promote awareness of and drive
traffic to the Center including an overview of the functions of your website,
and the type of marketing materials you propose to use for the Center.

a. Sample marketing materials that would be provided to members, and
the type and frequency of communications you will utilize throughout
the Contract period including but not limited to brochures, fliers, 25
emails, letters, phone/call scripts, giveaways;

b. Any materials that you will give to or have available for patients,
including but not limited to brochures, fliers, emails, letters,
phone/call scripts; and

c. An overview of a website currently operated for an existing client that
is comparable to the website you propose to develop for the State.

D.3. Using a laptop and other visual aids, please demonstrate the
components of your electronic health record (EHR) and patient

portal, and describe the varying features. -
a. Describe the process a patient will use to log into the patient

portal/electronic health record, and examples of what data and
services a patient will be able to access through this portal,
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RESPONDENT LEGAL ENTITY

NAME:

including the scheduling of appointments;

Describe how and when the clinic’s services will be entered into
an electronic health record system, noting any e-prescribing
features;

Provide an example of an encounter visit summary or other data
that could be sent to a PCP or specialist;

Describe how data captured from your EHR system, or
other software, will be transmitted to the State’'s DSS
contractor;

Describe or demonstrate how submission of claims to the
medical contractors and hilling will occur for the CDHP
members; and

Highlight any features of your EHR system that you feel
are unique and will benefit the State’s plan members.

Total Raw Weighted Score (sum of Raw Weighted Scores above):

The Solicitation Coordinator will use this sum and the formula below to calculate the score.
Numbers rounded to two (2) places to the right of the decimal point will be standard for calculations.

total raw weighted score

maximum possible raw weighted score
(i.e., 5 x the sum of item weights above)

X 20

(maximum section score)

= SCORE:

State Use — Evaluator Identification:

State Use — Solicitation Coordinator Signature, Printed Name & Date:
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RFP ATTACHMENT 6.3.

COST PROPOSAL & SCORING GUIDE
NOTICE: THIS COST PROPOSAL MUST BE COMPLETED EXACTLY AS REQUIRED

COST PROPOSAL SCHEDULE— The Cost Proposal, detailed below, shall indicate the proposed price for goods or services
defined in the Scope of Services of the RFP Attachment 6.6., Pro Forma Contract and for the entire contract period. The Cost
Proposal shall remain valid for at least one hundred twenty (120) days subsequent to the date of the Cost Proposal opening
and thereafter in accordance with any contract resulting from this RFP. All monetary amounts shall be in U.S. currency and
limited to two (2) places to the right of the decimal point.

Respondents are to complete and submit a hard copy/ paper form. Please note the State does not guarantee any level of
utilization for the ParTNers Health & Wellness Center; these figures are used for estimating purposes only.

All blank cells will be considered a zero (0).
The following definitions shall apply to the Respondent’s Cost Proposal:

1. Staffing Costs: Costs incurred for staffing based on a 40 hour full-time equivalent inclusive of all wages and benefits.
Staffing model proposed in RFP Section C.6 must be used to complete the cost proposal below and must comply with
Tennessee law and scope of services listed in this contract. If RFP Section C.6 and staffing model listed in the cost proposal
below do not match and/or do not meet minimum requirements pursuant to statute, rule or regulation, the Respondent will be
deemed non-responsive.

2. General, Administrative, and Management (GAM) fees : The general, administrative, and management fee is a fixed
percentage of the total annual staffing expenses of the Center paid on a monthly basis by the State to cover the Contractor’s
medical management services, risk management, finance, human resources/payroll, and margin.

3. Operating (Direct) Costs: Monthly costs paid by the State, to reimburse the Contractor for its actual cost for equipment,
furnishing, office and medical supplies, any ongoing subcontractor work, and marketing and communications costs.

Formula for determining cost proposal evaluation:

Table A: Respondents will provide the per hour cost of each staff position listed inclusive of benefits, based on a 40 hour, Full
Time Employee (FTE). The State will calculate annual staffing costs for each paosition listed using the following formula:
FTE*CYXX $per hour*40*52. This will be calculated for calendar years 2019, 2020, 2021, 2022, and 2023.

The State will then calculate an annual sum of staffing costs for each year of the contract. General, Administrative, and
Management (GAM) fees will be bid as a percentage per month. This monthly percentage fee will be a flat fee for the calendar
year listed. The annual sum of staffing costs will then be multiplied by the General, Administrative, and Management (GAM)
percentage fees for each calendar year listed for an annual evaluation cost figure (CYXX GAM% *CYXX Annual Staffing Cost
sum). This will be calculated for calendar years 2019, 2020, 2021, 2022, and 2023 and these annual evaluation costs will be
added together for an overall evaluation cost.

Table B: The sum of the hourly rates for all calendar years will be multiplied by the evaluation factor for an evaluation cost.
FTE*CYXX $per hour*40*52. This will be calculated for calendar years 2019, 2020, 2021, 2022, and 2023.

Table C: The sum of each monthly operating expense costs for all calendar years will be multiplied by the annualized factor
(multiplying by 12 to represent 12 months in a year) then multiplied by the evaluation factor for an evaluation cost. (Each
Operating Expense Item Sum CY19+CY20+CY21+CY22+CY23 * 12 * 1 = Each Operating Expense Item Evaluation Cost)

NOTICE:

The Evaluation Factor associated with each cost item is for evaluation purposes only. The evaluation factors do
NOT and should NOT be construed as any type of volume guarantee or minimum purchase quantity. The
evaluation factors shall NOT create rights, interests, or claims of entittement in the Respondent.

Notwithstanding the cost items herein, pursuant to Pro Forma Contract section C. (refer to RFP Attachment 6.6.),
“The State is under no obligation to request work from the Contractor in any specific dollar amounts or to request
any work at all from the Contractor during any period of this Contract.”

This Cost Proposal must be signed, in the space below, by an individual empowered to bind the Respondent to the
provisions of this RFP and any contract awarded pursuant to it. If said individual is not the President or Chief
Executive Officer, this document must attach evidence showing the individual’s authority to legally bind the
Respondent.
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RFP ATTACHMENT 6.3. (continued)

RESPONDENT SIGNATURE:

PRINTED NAME & TITLE:

DATE:
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RFP ATTACHMENT 6.3. (continued)

RESPONDENT LEGAL ENTITY NAME:

Proposed Cost

CY202 | CY202 | CY2022 | CY2023
CY2019
TABLE A : 0: 1: : : STATE USE ONLY
1/1/20 1/1/20 1/1/202 1/1/202
Y 19’2_01 20 - 21- 2- 3-
12/31/2 12/31/ | 12/31/ | 12/31/2 | 12/31/2
2020 2021 022 023
019
General, Administrative, % % % % %
and Management (GAM) monthly | monthly | monthly | monthly monthly
Fees! staffing staffing staffing staffing staffing
costs costs costs costs costs
Proposed Annual Annual Annual Annual Annual
" FTE Staff Provide the per hour cost of each staff position Stgff'ng Stgfflng Stgfflng Stgfflng Stgfflng
Stat ?goiesléssin inclusive of benefits, based on 40 hour, Full Time il e il il e
FESEa | e Employee (FTE) for each CY FTE*CY19* | FTE*CY20*| FTE*CY21*| FTE*CY22* FTE*CY23*
g 40*52 40*52 40*52 40*52 40*52
Physician 0.0 $ per $ per $ per $ per $ per
' hour hour hour hour hour
Mid-level
Nurse
Practitioner/ 0.0 $ per $ per $ per $ per $ per
L hour hour hour hour hour
Physician
Assistant
Registered 0.0 $ per $ per $ per $ per $ per
Nurse ' hour hour hour hour hour
(et $ per $ per $ per $ per $ per
Praeilicsl 0.0 hour hour hour hour hour
Nurse
Medical 0.0 $ per $ per $ per $ per $ per
Assistant ' hour hour hour hour hour
EAP 0.0 $ per $ per $ per $ per $ per
Counselor ' hour hour hour hour hour
Administrativ 0.0 $ per $ per $ per $ per $ per
e Assistant ' hour hour hour hour hour
Billing 0.0 $ per $ per $ per $ per $ per
Services ' hour hour hour hour hour
SUM of Annual Staffing Costs
ANNUAL EVALUATION COST | CY19 GAM | CY20 GAM | CY21 GAM | CY22 GAM | CY23 GAM
%*CY19 %*CY20 %*CY21 %*CY22 %*CY23
Annual Annual Annual Annual Annual
Staffing Cost|Staffing Cost |Staffing Cost|Staffing Cost | Staffing Cost
sum listed | sum listed | sum listed | sum listed | sum listed
above above above above above
! GAM fees are bid as a percentage of monthly staffing costs. The monthly flat percentage fee will be for the entire calendar year and calculated against
the calculated annual staff costs. Enter percentage amounts as a whole number, e.g. enter 2% not 0.02.
2FTE calculations: .2=1 working day a week; .4=2 working days a week; .6=3 working days a week; .8=4 working days a week; 1.0=5 working days a
week. See RFP Section C.6
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The Solicitation Coordinator will use this sum and the formula below to calculate the Cost Proposal Score.
Numbers rounded to two (2) places to the right of the decimal point will be standard for calculations.

EVALUATION COST AMOUNT (sum of annual evaluation costs above):

lowest evaluation cost amount from all
roposals
prop x 20 = SCORE:
evaluation cost amount being evaluated
State Use — Solicitation Coordinator Signature, Printed Name & Date:
Proposed Cost State Use Only
. . . Evaluation
TABLEB: | Cvio | CY20r | qy cy 22: cy 23: sum Evallaion B ot
1/1/2019- | 1/1/2020- (CY19+CY20+
12/31/20 | 12/31/20 1/1/2021- 1/1/2022- 1/1/2023- CY214CY 22+ Factor (sum x
19 20 12/31/2022 | 12/31/2022 | 12/31/203 evaluation
CY23) factor)
Physical $/ per $/ per $/ per $/ per $/ per
Therapist* hour hour hour hour hour 1

*Optional services — may or may not be implemented at the State’s discretion

EVALUATION COST AMOUNT (sum of evaluation costs above):

The Solicitation Coordinator will use this sum and the formula below to calculate the Cost Proposal Score. Numbers rounded to two
(2) places to the right of the decimal point will be standard for calculations.

lowest evaluation cost amount
from all proposals
x 0 = SCORE:
evaluation cost amount being
evaluated
State Use — Solicitation Coordinator Signature, Printed Name & Date:
Proposed Cost State Use Only
TABLE C:
Sum .
Evaluation
Proposed | o S| ey cy 21; cv2z: | €Y% | (20188C | Evaluation |  Cost
: 1/1/2023- | Y19+CY | Annualize | “racioy (sum x
Monthly 12/1/2018- 1/1/2020- 1/1/2021- 1/1/2022- 12/31/202 | 20+CY2 SIS 52
Operating 12/31/2020 | 12/31/2021 | 12/31/2022 evaluation
12/31/2019 3 1+CY22
Expenses +CY23 factor)
Medical
Supplies $/ per $/ per $/per $/per $/ per 12 1
month month month month month
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RFP ATTACHMENT 6.3. (continued)

Proposed Cost State Use Only
TABLE C:
Sum .
Evaluation
Proposed AL 8_‘ Y1 cvoo CY 21: CY 22: CY 23| (2018&C . Evaluation Cost
19: 1/1/2023- | Y19+CY | Annualize | — o op (sum x
Monthly o L izco0sy i 200 TSI 020 By iy Sl i & annualize x
Operating 12/31/2020 | 12/31/2021 | 12/31/2022 evaluation
E 1 12/31/2019 3 1+CY22
xpenses +CY23 factor)
Office Supplies
2k $/ per $/ per $/ per $/ per $/ per 12 1
month month month month month
Lab charges $/ per $/ per $/ per $/ per $/per 12 1
month month month month month
Electronic $/ per $/ per $/ per $/per $/ per 12 1
Medical Record month month month month month
IT Syst d
Serv)ilts:eesms an $/ per $/ per $/ per $/ per $/ per 12 1
month month month month month
Marketing / $/ per $/ per $/ per $/ per $/ per 12 1
Communications month month month month month
Non-Capital $/
. per $/ per $/ per $/ per $/ per
equipment month month month month month 12 1
Misc gees and $ / per $ / per $/ per $/ per $ / per 12 1
other month month month month month

Proposed monthly operating expenses are including, but not limited to, those listed above and will be reimbursed as outlined in Pro Forma Contract
Section C.3.i. These costs represent fair and reasonable estimates of monthly operating expenses.

%For example, any required website registrations or initial startup costs.

EVALUATION COST AMOUNT (sum of evaluation costs above):
The Salicitation Coordinator will use this sum and the formula below to calculate the Cost Proposal Score. Numbers rounded to two (2)

places to the right of the decimal point will be standard for calculations.

lowest evaluation cost amount from all
proposals

evaluation cost amount being evaluated

x 15

= SCORE:

State Use — Solicitation Coordinator Signature, Printed Name & Date:
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RFP ATTACHMENT 6.3. (continued)
Total Overall Cost Proposal Score

Table A

Table B

Table C

TOTAL

State Use — Solicitation Coordinator Signature, Printed Name & Date:
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RFP ATTACHMENT 6.4.

REFERENCE QUESTIONNAIRE

The standard reference questionnaire provided on the following pages of this attachment MUST be
completed by all individuals offering a reference for the Respondent.

The Respondent will be solely responsible for obtaining completed reference questionnaires as required (refer to
RFP Attachment 6.2., Technical Response & Evaluation Guide, Section B, Item B.17.), and for enclosing the
sealed reference envelopes within the Respondent’s Technical Response.
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RFP #31786-00140 REFERENCE QUESTIONNAIRE

REFERENCE SUBJECT: RESPONDENT NAME (completed by Respondent before reference is requested)

The “reference subject” specified above, intends to submit a response to the State of Tennessee in response to
the Request for Proposals (RFP) indicated. As a part of such response, the reference subject must include a
number of completed and sealed reference questionnaires (using this form).

Each individual responding to this reference questionnaire is asked to follow these instructions:

complete this questionnaire (either using the form provided or an exact duplicate of this document);
sign and date the completed questionnaire;

seal the completed, signed, and dated questionnaire in a new standard #10 envelope;

sign in ink across the sealed portion of the envelope; and

return the sealed envelope containing the completed questionnaire directly to the reference subject.

(1)

(2)

3)

(4)

What is the name of the individual, company, organization, or entity responding to this reference
guestionnaire?

Please provide the following information about the individual completing this reference
guestionnaire on behalf of the above-named individual, company, organization, or entity.

NAME:

TITLE:

TELEPHONE #

E-MAIL ADDRESS:

What goods or services does/did the reference subject provide to your company or organization?

What is the level of your overall satisfaction with the reference subject as a vendor of the goods
or services described above?

Please respond by circling the appropriate number on the scale below.

1 2 3 4 5

least satisfied I I I I I most satisfied
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RFP #31786-00140 REFERENCE QUESTIONNAIRE — PAGE 2

©)

(6)

)

(8)

(9)

(10)

If you circled 3 or less above, what could the reference subject have done to improve that rating?

If the goods or services that the reference subject provided to your company or organization are
completed, were the goods or services provided in compliance with the terms of the contract, on
time, and within budget? If not, please explain.

If the reference subject is still providing goods or services to your company or organization, are
these goods or services being provided in compliance with the terms of the contract, on time, and
within budget? If not, please explain.

How satisfied are you with the reference subject’s ability to perform based on your expectations
and according to the contractual arrangements?

In what areas of goods or service delivery does/did the reference subject excel?
In what areas of goods or service delivery does/did the reference subject fall short?

What is the level of your satisfaction with the reference subject’s project management structures,
processes, and personnel?

Please respond by circling the appropriate number on the scale below.

1 2 3 4 5

least satisfied I I I I I most satisfied

What, if any, comments do you have regarding the score selected above?
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RFP #31786-00140 REFERENCE QUESTIONNAIRE — PAGE 3

(11) Considering the staff assigned by the reference subject to deliver the goods or services described
in response to question 3 above, how satisfied are you with the technical abilities,
professionalism, and interpersonal skills of the individuals assigned?

Please respond by circling the appropriate number on the scale below.

1 2 3 4 S
| | | | |

least satisfied | | | | | most satisfied

What, if any, comments do you have regarding the score selected above?

(12) Would you contract again with the reference subject for the same or similar goods or services?

Please respond by circling the appropriate number on the scale below.

1 2 3 4 S
| | | | |

least satisfied | | | | | most satisfied

What, if any, comments do you have regarding the score selected above?

REFERENCE SIGNATURE:

(by the individual completing this
request for reference information)

(must be the same as the signature across the envelope seal)

DATE:
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RFP ATTACHMENT 6.5.

SCORE SUMMARY MATRIX

RESPONDENT NAME

RESPONDENT NAME

RESPONDENT NAME

GENERAL QUALIFICATIONS
& EXPERIENCE
(maximum: 10)

EVALUATOR NAME

EVALUATOR NAME

REPEAT AS NECESSARY

AVERAGE:

AVERAGE:

AVERAGE:

TECHNICAL
QUALIFICATIONS,
EXPERIENCE & APPROACH
(maximum: 35)

EVALUATOR NAME

EVALUATOR NAME

REPEAT AS NECESSARY

AVERAGE:

AVERAGE:

AVERAGE:

ORAL PRESENTATION
(maximum: 20)

EVALUATOR NAME

EVALUATOR NAME

REPEAT AS NECESSARY

AVERAGE:

AVERAGE:

AVERAGE:

COST PROPOSAL
(maximum: 35)

SCORE:

SCORE:

SCORE:

TOTAL RESPONSE
EVALUATION SCORE:
(maximum: 100)

Solicitation Coordinator Signature, Printed Name & Date:

RFP #31786-00140
Page 51 of 118




08-17-17 FA

RFP ATTACHMENT 6.6.

RFP #31786-00140 PRO FORMA CONTRACT

The Pro Forma Contract detailed in following pages of this exhibit contains some “blanks”
(signified by descriptions in capital letters) that will be completed with appropriate information in
the final contract resulting from the RFP.
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CONTRACT

(fee-for-goods or services contract with an individual, business, non-profit, or governmental entity of
another state)

Begin Date End Date Agency Tracking # Edison Record ID

Contractor Legal Entity Name Edison Vendor ID

Goods or Services Caption (one line only)

Contractor CFDA #
|X| Contractor

Funding —
FY State Federal Interdepartmental | Other TOTAL Contract Amount

TOTAL:

Contractor Ownership Characteristics:
|:| Minority Business Enterprise (MBE):
I:‘ African American I:' Asian American I:' Hispanic American I:' Native American
|:| Woman Business Enterprise (WBE)
|:| Tennessee Service Disabled Veteran Enterprise (SDVBE)
|:| Disabled Owned Business (DSBE)

I:' Tennessee Small Business Enterprise (SBE): $10,000,000.00 averaged over a three (3) year period or employs
no more than ninety-nine (99) employees.

|:| Government |:| Non-Minority/Disadvantaged |:| Other:

Selection Method & Process Summary (mark the correct response to confirm the associated summary)

|:| Competitive Selection

|:| Other

Budget Officer Confirmation: There is a balance in the
appropriation from which obligations hereunder are required
to be paid that is not already encumbered to pay other
obligations.

Speed Chart (optional) Account Code (optional)
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CONTRACT
BETWEEN THE STATE OF TENNESSEE,
STATE INSURNACE COMMITTEE
AND
CONTRACTOR NAME

This Contract, by and between the State of Tennessee, Department of Finance and Administration,
Division of Benefits Administration, State Insurance Committee (“State”) and Contractor Legal Entity
Name (“Contractor”), is for the provision of ParTNers for Health Center management, as further defined in
the "SCOPE." State and Contractor may be referred to individually as a “Party” or collectively as the
“Parties” to this Contract.

The Contractor is a/an Individual, For-Profit Corporation, Non-Profit Corporation, Special Purpose
Corporation Or Association, Partnership, Joint Venture, Or Limited Liability Company.

Contractor Place of Incorporation or Organization: Location

Contractor Edison Registration ID # Number

A.

SCOPE OF SERVICES:

Definitions. Defined terms shall be as follows and as set forth in the text of the Contract.

a.

Affiliate: A business organization or entity that, directly or indirectly, is owned or
controlled by the Contractor, or owns or controls the Contractor, or is under common
ownership or control with the Contractor.

Agency Benefits Coordinator (ABC): An Agency Benefits Coordinator serves as the
liaison between the Public Sector Plans and members.

Benefits Administration (BA): The division of the Tennessee Department of Finance &
Administration that administers the Public Sector Plans.

Business Days: Traditional workdays, including Monday, Tuesday, Wednesday,
Thursday, and Friday. State Government Holidays are excluded.

Calendar Days: All seven days of the week.

CFR: Code of Federal Regulations.

Consumer Driven Health Plan (CDHP): A type of medical insurance plan that typically
has a higher deductible and lower monthly premiums. The plan is coupled with a Health
Savings Account (HSA) that members can use to pay health care expenses not covered
by insurance.

Control Total Information: A common form of integrity/completeness check whereby the
sender provides the recipient with a mathematical total that the recipient can confirm by
recalculating the total from the data actually received.

Day(s): Calendar day(s) unless otherwise specified in the Contract.

Direct / Operating Costs: Monthly costs paid by the State, to reimburse the Contractor for
its actual cost for equipment, medical and office supplies, OTC and generic medications,
IT systems/services, printing and postage of marketing and communications materials
included in the Contractor’'s approved Communications and Marketing plan.

Decision Support System (DSS): A database and query tool.

EAP/BHO: Employee Assistance Program/Behavioral Health Organization.
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Eligible Member(s): Any active State employee who is enrolled in one the Public Sector
Plans medical benefit options.

Episodes of Care: Acute or specialist-driven health care delivered during a specified time
period to treat a physical or behavioral condition.

Full-Time: An employee working 5 working days a week during Center operating hours.
FTE calculations: .2=1 working day a week; .4=2 working days a week; .6=3 working
days a week; .8=4 working days a week; 1.0=5 working days a week.

General, Administrative, and Management Fees: The general, administrative, and
management fee is a fixed percentage of the staffing expenses of the Center paid on a
monthly basis by the State to cover the Contractor's medical management services, risk
management, finance, human resources/payroll, and margin.

Implementation/Startup Costs: The State shall reimburse the Contractor for the costs
associated with the implementation period prior to the Go-Live date, including the
purchase of furniture, equipment, medical and official supplies, Over The Counter (OTC)
medications, IT systems, printing and postage costs for marketing and communications
materials and the services of any subcontractors.

Information System(s): A combination of computing and telecommunications hardware
and software that is used in: (a) the capture, storage, manipulation, movement, control,
display, interchange and/or transmission of information, i.e., structured data (which may
include digitized audio and video) and documents as well as non-digitized audio and
video; and/or (b) the processing of information and non-digitized audio and video for the
purposes of enabling and/or facilitating a business process or related transaction.

In Writing: Written communication between the Contract parties, which may be in the
form of an official memo, or documents sent via postal mail, fax, or email, or email
communications.

Operational Readiness Review: A pre- implementation audit conducted by the State,
and/or its authorized representative, at least thirty (30) days prior to the Go-Live date in
contract section A.19. , to ensure the contractor is ready to deliver all required services.

Patient: A person receiving or registered to receive services from the Contractor.
PBM: Pharmacy Benefits Manager.

Population Health Activities: Population health activities may include health risk
assessments, biometric screenings, individual health coaching, and group education
classes. Examples of educational subjects discussed in classes are weight loss and
maintenance, physical activity, nutrition, stress management, tobacco cessation, and
management of chronic conditions such as diabetes.

Primary Service Area: A defined geographic area which houses the State Agency
employers of eligible members who have convenient access to the Center.

PPO: Preferred Provider Organization
Public Sector Plans: Refers to all benefit options sponsored by the State Insurance

Committee, including the Standard PPO, the Premier PPO, and any other benefit options
specified by the State.

RFP: Request for Proposals.
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Span of Control: Information systems and telecommunications capabilities that the
Contractor itself operates or for which it is otherwise legally responsible according to this
Contract. The Contractor’s span of control also includes systems and
telecommunications capabilities outsourced by the Contractor.

State: The State of Tennessee.

State, Local Government, and Local Education Insurance Committees: Policy making
bodies for the State, Local Government, and Local Education plans established under
Tenn. Code Ann. § 8-27-101, 8-27-207, and 8-27-301 respectively.

State Government Holidays: Days on which official holidays and commemorations, as
defined in Tenn. Code Ann. § 15-1-101 et seq., are observed.

Subcontract: An agreement entered into by the Contractor with any other organization or
person who agrees to perform any administrative function or service for the Contractor
specifically related to securing or fulfilling the Contractor's obligations to the State under
the terms of this Contract, when the intent of such an agreement is to delegate the
responsibility for any major service or group of services required by this Contract.

Subcontractor: Any organization or person who provides any function or service for the
Contractor specifically related to securing or fulfilling the Contractor's obligations to the
State under the terms of this Contract.

TPA: Third party administrator. The State’s contracted medical contractor(s) responsible
for processing medical claims and providing other administrative support for the Contract.

Transition Phase: Process of transitioning contracted services and activities from the
incumbent contractor to the Contractor. The Transition Phase typically begins
immediately following the contract effective date and lasts until the Go-Live date in
Contract Section A.19.

User: A registered individual authorized to access or utilize a patient portal, electronic
health record, or other secure information system.

Wellness Activities: Wellness activities may include health risk assessments, biometric
screenings, individual health coaching, and group education classes. Examples of
educational subjects discussed in classes are weight loss and maintenance, physical
activity, nutrition, stress management, tobacco cessation, and management of chronic
conditions such as diabetes.

Wellness Site Champion(s): Site Champions support the ParTNers for Health Wellness
program by communicating with co-workers about the program and available resources.
They encourage fellow members to take advantage of these services, champion the
creation of a healthy workplace culture and promote healthy habits.

Compliance with Section 508: To ensure accessibility among persons with a disability,
the Contractor’'s multimedia/video tools, website con