3.2.7.1 RFP Forms 
The forms listed below are exhibits to this RFP.  Fully complete and return these forms behind Tab 3:
Exhibit A - Release of Information Form
Exhibit B - Primary Bidder Detail & Certification Form
Exhibit C- Subcontractor Disclosure Form (one for each proposed subcontractor)

See Attachment 3.2.7.1-a_Exhibit A Release of Information
See Attachment 3.2.7.1-b_Exhibit B Primary Bidder Detail & Certification Form
See Attachment 3.2.7.1-c_Exhibit C Subcontractor Disclosure Forms
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3.2.7.2 Financial Statements. 
The bidder shall submit audited financial statements from independent auditors for the last three (3) years for the bidder and the ultimate controlling parent of the bidder, if any.  Entities not required to have audited financial statements may submit CPA-prepared unaudited financial statements.  Please submit your NAIC number in Exhibit B. While considered a part of Tab 6, copies of financial statements should be bound and labeled separately from the rest of the proposals. Please see the table Section 3.1 for further instructions on how to submit financial statements.
FINANCIAL STATMENTS
See audited financial statements for the last three years which are separately bound and numbered and included in the box(es) labeled “Financial Statements.”
See Attachment _WellCare Health Plans Inc_3 Years of Financial Statement_Form 10-K













































3.2.7.3 Resumes 
Put staff resumes referenced in RFP Section 3.2.5.2.3 here.
At this time, the only position with key staff identified is the Contract Administrator/CEO/COO role, and her corresponding biographical profile is provided as Attachment 3.2.5.2.3 behind Tab 6 of the bid proposal. WellCare understands and acknowledges that upon award of the contract, we must deliver the final staffing plan as well as the resumes for the remaining key personnel and that DHS reserves the right to approve or deny key personnel based on performance or quality of care concerns.
See Attachment 3.2.5.2.3_Lauralie Rubel Resume































































3.2.7.4.2 Table
1. Identify in table format all of your publicly-funded managed care contracts for Medicaid, CHIP and other low-income populations within the last five (5) years. If a Bidder does not have direct experience, it may include the experience of its parent company if it includes a parent guarantee with its proposal. For each prior experience identified, provide a brief description of the following:
a. Scope of work and covered benefits (state whether physical health, behavioral health, and long-term services and supports (LTSS) were in or out of scope);
b. Duration of the contract;
c. Start and end dates of contract as originally entered into between the parties, including any alteration(s) to the timeframe.  If the timeframe was altered, provide the reason(s) for the alteration(s); 
d. Total value of the Contract at the time it was executed and any alteration(s) to that amount.  Provide reason(s) for the alteration(s);
e. Contact name, phone number, and email address;
f. Number of members served by population type;
g. Annual contract payments and description if payment was capitated; 
h. Any improvements made in utilization trends and quality indicators; 
i. How the contract emphasizes member choice, access, safety, independence, and responsibility; and 
j. The role of subcontractors, if any. 
Bidder is a new entity formed by its parent company, WellCare Health Plans, Inc. (“WellCare”), to serve Iowa Medicaid, CHIP, and 1115 Waiver members.  The following table sets forth WellCare’s publicly funded managed care contracts for Medicaid, CHIP and other low income populations within the last five years.  The name of the applicable WellCare subsidiary is indicated in the first column.
See Attachment 3.2.7.4.2-a_Publicly Funded Managed Care Contracts
See Attachment 3.2.7.4.2-b_Parental Guaranty




3.2.7.4.2 Table
2. Identify and describe any debarment or suspension, regulatory action, or sanction, including both monetary and non-monetary sanctions imposed by any federal or state regulatory entity within the last five (5) years.
WellCare Health Plans, Inc. has not had any debarment or suspension actions taken against it within the last five years.  For information regarding regulatory actions in the form of corrective actions and sanctions please see the response to Question 3.2.5.4 in Tab 4.
3.2.7.4.2 Table
3. Identify and describe any letter of deficiency issued by or corrective actions requested or required by any federal or state regulatory entity within the last five (5) years that relates to Medicare, Medicaid, CHIP, or Substance Abuse Use Prevention and Treatment Block Grant.
WellCare Health Plans, Inc. from time-to-time faces regulatory actions in the form of corrective actions and liquidated damages. The actions are issued by the regulators responsible for overseeing managed care organizations operating in the CHIP, Medicaid and Medicare programs. These actions include contractual and regulatory deficiencies including the timely submission of data, adherence of that data to the technical specifications required by each regulatory agency as well as compliance with performance measures. Please see the attached chart below for an outline of regulatory actions required of the WellCare health plans participating in federal and state healthcare programs. 
	WellCare Health Plans, Inc. and Subsidiaries Letters of Deficiency or corrective actions March 2010 – March 2015[footnoteRef:1]  [1:  Liquidated damage estimates indicated in Column Four include items that are under reconsideration or appeal with the applicable regulatory agency. As such a portion of the penalties assessed may be returned to the Company pending the outcome of the reconsideration or appeal. ] 


	State
	Issuing
Agency
	Program
	Subject
	Action Type
	Description

	FL
	AHCA
	Medicaid
	Claims
	CAP
	Behavioral health claims information not submitted timely

	FL
	AHCA
	Medicaid
	Education
	CAP
	Training not completed timely

	FL
	AHCA
	Medicaid
	Network
	CAP
	Provider network data did not meet technical specifications
Revisions required to contractual provider template for DME providers

	FL
	AHCA
	Medicaid
	Utilization
	CAP
	Desk review identified need to revise P&Ps regarding therapy coverage guidelines

	KY
	CHFS
	Medicaid
	Call Center
	CAP
	Call Center removal of maximum limits for behavioral health calls required; additional actions required for risk assessments and care coordination

	KY
	DOI
	Medicaid
	Claims
	CAP
	Failure to meet benchmarks for clean claims

	KY
	CHFS
	Medicaid
	Network
	CAP
	Provider network files

	KY
	CHFS
	Medicaid
	Utilization
	CAP
	Remediation needed for utilization guidance used for occupational and physical therapy service requests

	
	CMS
	Medicare
	Bid
	NONC
	Did not timely submit executed state Medicaid contract for DSNP 
Revision to bid after closure of bid submission window

	
	CMS
	Medicare
	Call Center
	CAP
$290,050[footnoteRef:2] [2:  The assessment by CMS applies to Call Center, quality and reporting metrics collectively. ] 

	Call Center service levels (answer/hold) not met

	
	CMS
	Medicare
	Call Center
	NONC
	Part D failure to meet TTY and Interpreter performance measures

	
	CMS
	Medicare 
	 Enrollee
	NONC
	Accuracy of ANOC/EOC (Annual Notice of Coverage/Evidence of Coverage)
Timely enrollment application processing and OEV (validation) calls
Delays in arrangement/provision of services for denial overturns
Benchmarks for transition plans not met
	
	Medicare
	Enrollee
	NONC
	Accuracy of ANOC/EOC (Annual Notice of Coverage/Evidence of Coverage)
Timely enrollment application processing and OEV (validation) calls
Delays in arrangement/provision of services for denial overturns
Benchmarks for transition plans not met

	
	CMS
	Medicare
	Quality
	CAP
(See Call Center Data Above)
	Corrective Actions required to address certain quality rating measures below established measures

	
	CMS
	Medicare
	Quality
	NONC 
(See Call Center Data Above)
	Delay of influenza vaccine coverage at POS (Pharmacy)

	
	CMS
	Medicare
	Reporting
	CAP
(See Call Center Data Above)
	Audit identified need for corrective action regarding untimely IRE referrals

	
	CMS
	Medicare
	Sales
	NONC
	Marketing activity compliance issues related to agent non-show for published events and data reported

	TN
	DOF
	Medicare
	Reporting
	CAP
	Data submissions did not meet technical requirements

	TN
	DOF
	Medicare
	Reporting
	NONC
	Star Ratings not included on plan website and Pharmacy network information not submitted to Medicare Plan Finder website
DIR not submitted timely

	GA
	DCH
	Medicaid
	Claims
	CAP
	Includes temporary cessation of NICU Kick payments pending receipt of corrective action on NICU payments to hospitals

	GA
	DCH
	Medicaid
	Contract
	CAP
	Publication of unapproved newsletter via the web

	GA
	DCH
	Medicaid
	Network
	CAP
	Provider network data and directory – completeness and duplicates
Geo Access data and provider network sufficiency
Performance measures for Visits and Routine Visit wait time

	GA
	DCH
	Medicaid
	Quality
	CAP
	Action required for EQRO findings regarding performance measures including coordination and continuity of care
QAPI evaluation – performance measures not met

	IL
	DHFS
	Medicaid
	Claims
	SAN
	Suspension of auto assignment pending corrective action for specific performance measures outlined in the contract

	IL
	DHFS
	Medicaid
	Utilization
	CAP
	Administrative services related to surgery request

	HI
	DHS
	Medicaid
	Appeals
	CAP
	Notice and Action provided regarding grievances and appeal processes

	HI
	DHS
	Medicaid
	Quality
	CAP
	EQRO action required on some performance measures reviewed

	NJ
	DMAHS
	Medicaid
	Sales
	CAP
	Marketing event reported to state with incorrect address

	MO
	DSS
	Medicaid
	Encounters
	CAP
	Missing encounter data attestations

	MO
	DSS
	Medicaid
	Network
	CAP
	Provider directory data and formatting incorrect

	MO
	DSS
	Medicaid
	Reporting
	CAP
	Regulatory report submitted lately and did not meet technical specifications
Fraud Waste and Abuse audit uncovered deficiencies in the reporting format and the completeness of the data

	MO
	DSS
	Medicaid
	Utilization
	CAP
	Administrative services related to surgery request
Childhood immunization process did not follow Prior Authorization requirements

	OH
	ODJFS
	Medicaid
	Administrative
	CAP
	Overall expense ratio 2% higher than permitted by ODJFS

	OH
	ODJFS
	Medicaid
	Call Center
	PTS
	Service Levels for the Nurse HelpLine

	OH
	ODJFS
	Medicaid
	Call Center
	CAP
	Call Center abandonment rate – performance measure

	OH
	ODJFS
	Medicaid
	Encounters
	CAP
	Encounter data volume acceptance rate below performance standard

	OH
	ODJFS
	Medicaid
	Grievance
	PTS
	Member grievance disposition and reporting not timely

	OH
	ODJFS
	Medicaid
	Grievance
	CAP
	Claims appeal and grievances resolution  not timely

	OH
	ODJFS
	Medicaid
	Utilization
	CAP
	Access and Clinical Performance Measures tied to Asthma, Post and Pre Natal care
Failure to arrange for or cover plan required services

	NY
	SDOH
	Medicaid
	Network
	CAP
	Provider directory data accuracy below required standards  and board oversight of provider data










3.2.7.4.3     Description of all contracts and projects currently undertake by the bidder. This shall include all contracts that have not expired, have not been completed, or have not been terminated. – Descriptions of similar services (above) do not need to be repeated again in this section. If a Bidder does not have current contracts and projects, it may include those of its parent company if it includes a parent guarantee with its proposal.
In addition to the contracts listed in Section 3.2.7.4.2, below is a summary of the other significant revenue-generating contracts and projects that WellCare’s subsidiaries are currently undertaking. 
Medicare Part D Prescription Drug Plans: WellCare Prescription Insurance, Inc. (“WPI”) and Windsor Health Plan, Inc. (“Windsor”) offer Medicare Part D prescription drug plans pursuant to contracts S4802 (WPI), S5967 (WPI) and S2505 (Windsor). WPI has been contracted with the Centers for Medicare & Medicaid Services to offer Part D plans since September 30, 2005, and currently offers these plans in every state except Wisconsin. Windsor offers Part D plans in selected states.  Contracts S4802 and S2505 were acquired by WellCare through its acquisition of the Windsor Health Group, Inc., on January 1, 2014.  Each entity’s current contract expires on December 31, 2015.  In addition, WPI is currently contracted with the pharmaceutical assistance programs of several states to coordinate benefits with Part D services.  
Hawaii Community Care Services:  WellCare Health Insurance of Arizona, Inc. d/b/a ‘Ohana Health Plan, Inc. has been contracted as the sole provider of behavioral health coordination services to Hawai’i’s QUEST program since January 11, 2013.  The contract expires June 30, 2015.
Specialty Pharmacy:  WellCare’s subsidiary Exactus Pharmacy Solutions, Inc., operates a specialty mail order pharmacy. 
Health Care Exchanges under the Affordable Care Act:  Two WellCare subsidiaries, WellCare Health Plans of Kentucky, Inc., and WellCare of New York, Inc., have been offering individual plans on the health care exchanges operated by the Commonwealth of Kentucky and the State of New York, respectively, since January 1, 2015.
Medicare Supplement Plans:  WellCare’s subsidiary Sterling Life Insurance Company (“Sterling”) offers Medicare Supplement policies to individuals in 39 states.  Sterling was acquired by WellCare through its acquisition of the Windsor Health Group, Inc., on January 1, 2014.
See Attachment 3.2.7.4.2-b_Parental Guaranty




3.2.7.5 Select Attachments Not Included in Page Count
Some reports and attachments may be included behind Tab 6 and will not count toward the 1000 page limit. These include:
· EQRO Reports referenced in Attachment 5: Technical Proposal Response Template Section 14 question 5. 
· Implementation Plan referenced in Attachment 1: Scope of Work Section 2.14
· HEDIS Scores referenced in Attachment 1: Scope of Work Section 10.1 
· Provider Contract Agreement Templates referenced in Attachment 1: Scope of Work Section 6.1.2

See Attachment 2.14.1 - Project Plan
See Attachment 6.1.2-a Participating Provider Agreement
See Attachment 6.1.2-b HCBS Agreement
See Attachment 14.4 2014 HEDIS® Medicaid Statistical Comparison Report 
See Attachment 14.5 2014 Georgia External Quality Review Report
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