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I. INTRODUCTION 
 
The New York State Department of Health is issuing this Request for Proposals (RFP) to 
support the development of a centralized statewide Enrollment Center to process 
applications and renewals for a portion of those eligible for New York State’s (State) public 
health insurance programs.  The Enrollment Center will augment the role of the local 
Departments of Social Services (LDSS) by providing additional capacity for the timely 
processing of enrollments and renewals, among other responsibilities.  The Enrollment 
Center must be located in New York State.  The responsibilities of the Enrollment Center 
will include: 
 

 Operating a Statewide Toll-Free Call Center for Medicaid (MA), Family Health  
Plus (FHP) and Child Health Plus (CHPlus);  

 
 Developing and Operating a Statewide Telephone and Mail-In Renewal System 

for Medicaid, Family Health Plus  and Child Health Plus; 
 

 Administering the Premium Assistance Program; 
 

 Administering the Family Health Plus Employer Buy-In  Programs; 
 

 Managing Web-based Renewal; 
 
 Augmenting Marketing and Outreach Materials Developed by the New York 

State Department of Health; and 
 

 Processing New Applications and Other Renewals. 
 

The New York State Department of Health (Department) will contract with an organization 
to conduct the above responsibilities.  The Department intends to award $34 million, subject 
to the availability of funds, to an organization to conduct the above responsibilities in the 
order presented.  The first three responsibilities will be the statewide operation of the Call 
Center, the operation of a telephone and mail-in renewal system and the administration of 
the Premium Assistance Program.   

The Call Center will be implemented statewide.  The renewal function and the Premium 
Assistance Program may be phased in by county, to be determined by the Department of 
Health and subject to the availability of funding.  The other four project areas will be 
phased in according to the progress in the first three and subject to the availability of 
funding. 

The Department reserves the right to shift priorities within the scope of work at any time 
upon notice to the successful bidder. Therefore, bidders must price out all of the project 
areas described in this RFP 

The new capacity that the Enrollment Center provides will, in conjunction with existing 
enrollment entities, significantly advance the State’s  goal of enrolling all those eligible for 
public health insurance, reduce the number of enrollees who lose coverage at renewal, and 
improve transitions between project areas.  
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II.  BACKGROUND 
 
The Office of Health Insurance Programs (OHIP) within the New York State Department of 
Health administers the Medicaid (MA), Family Health Plus (FHP) and Child Health Plus 
(CHPlus) programs.  Together these health insurance programs cover approximately 4.5 
million New Yorkers.  Medicaid, the largest program of the three, provides health insurance 
for over 3.6 million people, 2.6 million of whom are adults and children that are not aged, 
blind or disabled.  FHP provides coverage to 500,000 parents and adults without children 
who are not eligible for Medicaid.  CHPlus, the State’s SCHIP program, covers 380,000 
children who are not eligible for Medicaid.   
 
Nearly half of New York’s uninsured population, 1.2 million people, is eligible, but not 
enrolled in public health insurance.  An important building block to universal coverage is to 
maximize enrollment in Medicaid, FHP and CHPlus.  The State is committed to increasing 
access to and enrollment in these programs through simplification, systems improvements 
and marketing and outreach initiatives.  However, the existing enrollment infrastructure 
does not have the capacity to absorb a significant increase in enrollment.  Achieving our 
enrollment goals requires new pathways to enrollment and renewal that incorporates greater 
use of technology.   
 
Currently, applicants for Medicaid and FHP must complete a face-to-face interview with 
either, the local department of social services (LDSS), a facilitated enroller (FE) or another 
party to whom the face-to-face interview has been delegated.  Facilitated enrollers are 
community based organizations and health plans authorized by New York State to provide 
application and renewal assistance.  Only the State or LDSSs can determine eligibility for 
Medicaid/FHP.  Applicants for CHPlus can enroll directly with a health plan or through an 
FE.  MA, FHP and CHPlus enrollees renew through the mail, but despite efforts to simplify 
the rules for renewal, at least one-third of the enrolled population does not successfully 
renew and either loses coverage or experiences a gap in coverage. 
 
A high priority for the Enrollment Center is to assist the State in reducing churning.  
Churning occurs when enrollees fail to renew, and then return a few months later to 
complete a new application.  This increases the effort for both the enrollee and the enroller 
(LDSS, health plan and FEs). If retention can be improved, there will be greater capacity for 
processing new applications.  Based on experience here and in other states, churning can be 
reduced by further simplifying the renewal process. By providing enrollees the option of 
telephone and/or Web renewal, in lieu of mail, combined with the State’s ability to 
independently verify income, the State anticipates making progress in reducing the 
unnecessary and inappropriate loss of coverage at renewal as well as the administrative 
burden of processing applications for consumers who were recently enrolled and lost 
coverage. 
 
III.  ELIGIBLE APPLICANTS  

 
Eligible applicants must have experience operating an Enrollment Center, as set forth in this 
RFP, in at least one state for either the Medicaid or SCHIP program.  It is preferred that the 
contractor also have experience operating a statewide call center.  It must have sufficiently 
demonstrated the corporate financial capacity to provide the services defined in this RFP. 
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The bidder’s experience must be broader than serving as the enrollment broker for managed 
care.   
 
IV. TARGET POPULATION 
 
The target population for the Call Center is anyone currently enrolled, and those eligible but 
not enrolled in Medicaid, Family Health Plus or Child Health Plus.  As noted above, 
currently, approximately 4.5 million people are covered by one of New York’s public health 
insurance programs.  Nearly 3.5 will be affected by the Enrollment Center. In addition, half 
of the uninsured in New York (1.2 million) are eligible for one of the above programs. 
 
The target population for the renewal function will be the approximately 1.5 million 
households in Medicaid, Family Health Plus and Child Health Plus who can self-attest to 
their income and residence at renewal. This volume will be phased in and other populations 
may be added over time.  The current Medicaid, FHP, and CHPlus programs process about 
100,000 renewals a month.   
 
 
V.  PROJECT SPECIFICATIONS 
 

A. Corporate Experience, Background and Capacity 
 
As stated above, the selected Contractor must have experience operating an Enrollment 
Center in at least one state for either the Medicaid or SCHIP program during the past 
five years.  It is preferred that the contractor also have experience operating a statewide 
call center.  It must have sufficiently demonstrated the corporate financial capacity to 
provide the services defined in this RFP. This Contractor’s experience must be broader 
than serving as the enrollment broker for managed care.   
 
The experience must include processing applications/renewals for enrollment into 
Medicaid and/or SCHIP.  It must be on a sufficiently large scale so that the bidder’s 
ability to operate the New York State Enrollment Center can be judged based on 
relevant experience. The bidder must provide five references and information on 
experience in the last five years that demonstrate the background and ability to provide 
the tasks and functions described in the RFP.  While experience in New York State is 
not required or preferred, the bidder must provide a description of any projects 
undertaken in the last eight years that involved activities with New York State, New 
York City and any county in New York State. 

The bidder must present the staff turnover rate in the prior two years for the category of 
employees described in Section V of this RFP.  Given the vast amount of information 
that the bidder must learn to operate the myriad functions of the Enrollment Center, it is 
critical that staff turnover be kept at a reasonable level. 
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B. Staff Qualifications 

 
The bidder shall ensure that the project and each of its components is adequately staffed 
with experienced, knowledgeable personnel who can meet the responsibilities outlined 
in this RFP. The bidder shall initially provide the Department with an organization 
chart, depicting each component of the project, all cross-cutting functional units of the 
organization/project, numbers and types of staff for each component/function, and 
identified lines of authority governing the interaction of staff, and relationships with 
major subcontractors. The Contractor shall supply the Department with an updated 
version on an annual basis or as requested by the Department. The names of 
management personnel must be shown on the organization chart. The Department 
reserves the right to reject any proposed management personnel based on inadequate 
qualifications, poor references, or knowledge of previous inadequate performance. In 
addition, the Department may request changes in staff based on performance and quality 
and request a replacement of equal or stronger qualifications. 

The Contractor must locate its physical plant and all project staff in New York City or 
within 25 miles of the Capital District. This is necessary for several reasons:  (1) state 
staff will be located in the Contractor’s office, (2) there will be frequent meetings 
between the Contractor and the Department, and (3) travel costs will be kept to a 
minimum. The Department will consider making an exception to the requirement to for 
the call center.  Staff must include, but will not be limited to, one full-time Project 
Manager for New York’s Enrollment Center, who must possess experience with 
enrollment and eligibility in public programs, Call Center operations and managerial 
responsibilities.  Knowledge of New York’s Medicaid, Family Health Plus and Child 
Health Plus programs is strongly preferred as well.  The Contractor shall, at all times, be 
knowledgeable about changes to policies and procedures within the New York 
Medicaid, Family Health Plus and Child Health Plus programs so that it can efficiently 
and effectively make the necessary adjustments. 

The Department must be notified in writing, reasonably in advance, if a new or other 
Project Manager will be hired. The notice must include an explanation for the change, 
and the name and credentials of the individual proposed to assume the position. Any 
changes or addition in key staff once the contract has begun must also be reported to the 
Department with resumes of key staff submitted to the Department for prior approval 
reasonably in advance of when the staff begins employment.  

In addition, the Contractor must designate a deputy or second-in-command who can 
assist and complement the abilities of the project manager. The Department retains the 
right of final approval for designation of the Project Manager and Deputy Project 
Manager.  Each component/function described in this RFP and ones that may be added 
must have a full time project supervisor. Supervisors must possess knowledge and 
expertise in their assigned area and supervisory experience.  Supervisory staffing must 
be sufficient to ensure proper direction and oversight of employees. Staff must exhibit 
strong communication and interpersonal skills.  The Contractor shall employ bilingual 
and/or multilingual staff in order to accommodate the language requirements of this 
RFP.  
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The Contractor shall employ and train staff necessary to complete the required tasks at 
the performance standard levels specified by the contract.   The Contractor must ensure 
that staff is trained on an on-going basis.  The Contractor must develop and present a 
plan for training staff on how to answer inquiries to the Call Center, conduct telephone, 
mail-in and web-based renewals, assess potential program eligibility and on any other 
project components as required by the project and/or the Department.  The Department 
will conduct the initial training of the Contractor staff. 

C.  Detailed Project Specifications 
 

This section describes each of the major functions that shall be the responsibility of the 
Enrollment Center.  The main functions are: 

 
 Operating a Single Statewide Toll-Free Call Center for Medicaid, Family Health 

Plus and Child Health Plus;  
 

 Developing and Operating a Statewide Telephone and Mail-In Renewal System for 
Medicaid, Family Health Plus  and Child Health Plus;  

 
 Administering the Premium Assistance Program;  

 
 Administering the Family Health Plus Employer Buy-In  Program; 

 
 Managing Web-Based Renewal; 

 
 Augmenting Marketing and Outreach Materials Developed by the New York  State  

Department of Health; and 
 

 Processing New Applications and Other Renewals. 
 
These projects are listed in order of priority of implementation.   The first three will be 
implemented in year one, with the hotline operating statewide, and renewals and the 
premium assistance program phased in, though not necessarily statewide, in year one.  
Bidders must offer for each of the seven components, as well as the general overall 
requirements in Section VI.    

 
1.   Operate a Single Statewide Call Center 

 
Currently, the Department operates three separate hotlines for Medicaid, Family 
Health Plus and Child Health Plus applicants and enrollees.  The Department intends 
to consolidate these hotlines into one unified Call Center that will provide 
information about the three public health insurance programs. In the first year of this 
contract, the Contractor will take over the duties of these independent hotlines.   The 
Contractor will provide information about the three programs to those seeking 
public health insurance, will screen for potential eligibility, and will respond to 
questions and concerns from enrollees.      
 
The Call Center shall provide the answers to general program questions and 
inquiries about eligibility and enrollment. It must have sufficiently trained and 
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knowledgeable staff to operate a Call Center including answering inquiries about the 
Medicaid, FHP and CHPlus programs and providing information and assistance 
regarding eligibility and enrollment.  The Call Center will also assist current 
enrollees in understanding their benefits, accessing services and resolving concerns.  
In cases in which the inquiry requires research by Department staff, the Call Center 
will refer the questions, by phone and in some cases in writing, to designated staff at 
the Department.     
 
In addition, the Call Center shall assume the duties of several smaller hotlines in the 
Department for specific groups of Medicaid enrollees.  It shall manage requests for 
presumptive eligibility for children by the Qualified Entities (QEs). The Department 
has selected community health centers throughout the State as the QEs that can 
determine if a child is presumptively eligible for Medicaid.  QEs are required to 
obtain authorization numbers for each child who will be presumptively enrolled.  
This must be done prior to screening the child as receipt of an authorization number 
means that the child isn’t already enrolled in Medicaid or Child Health Plus. The 
Call Center shall also take over the hotlines responsible for granting good cause 
exceptions for Third Party Health Insurance, newborns, and PCAP. 
 
The experience of the current hotlines indicates a monthly call volume of 
approximately 67,500, with calls peaking on Monday and Tuesday between 10 am 
and 2 pm at 525 calls per hour, and 300 calls per hour during non-peak hours.   The 
67,500 calls break down by program as follows:  Medicaid 55,000, FHP 4,500 and 
CHPlus at 8,000.  Medicaid calls are heaviest at the beginning of the month as 
recipients’ eligibility usually begins on the first day of a month. CHPlus calls are 
heaviest at the end of the month as the deadline for new applications is the 20th day 
of the month and for renewals is the last day of a month.  The hotlines experience an 
increase in volume during and following advertising and outreach campaigns.    
The Contractor must provide the following services and meet the following 
standards: 

 
a. Accessibility and Staffing  
 
i. The Contractor will assume responsibility for the State’s toll-free Call Center 

for Medicaid, Child Health Plus and Family Health Plus, which will replace 
the current hotlines. 

 
ii. The Contractor will be required to hire staff who have strong communication 

and interpersonal skills.  It must offer assistance in English, Spanish, Russian, 
Arabic, Haitian Creole, Cantonese and Mandarin.  The Contractor must make 
available, at a minimum, sufficient numbers of English and Spanish speaking 
staff during all hours of Call Center operation.  A translation service such as 
AT&T Language Line must be available for languages not offered by the Call   
Center staff.  If a telephone translation service is used, the “connect time” to 
reach a translator should not exceed 20 seconds. 

 
iii. The Call Center must be available during regular business hours on Monday 

through Friday, from 8 am to 8 pm, and Saturday from 12 pm to 5 pm. 
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iv. The Contractor must establish and operate a tracking system during the off 
hours and based on the results the State will determine if additional hours 
should be added. 

 
v. The Contractor must adjust the number of staff at the Call Center to 

accommodate volume changes and/or the need for less or more hours of live 
coverage. 

 
vi. If Call Center hours are expanded, based on demand during off hours (to be 

determined by the Department based on data provided by the Contractor), the 
price paid to the Contractor for calls during the expanded hours will be the 
same price as the unit price paid for calls during regular hours on the approved 
Cost Worksheet. 

 
vii. The Contractor must have the capability to receive calls forwarded from other 

toll-free numbers that may be directed to the Call Center. 
 

viii. The Contractor must assure that all project staff are trained appropriately for 
their responsibilities.  This includes training regarding the Department’s     
systems (emedNY, WMS, EEDSS, KIDs, etc). 

 
ix. The Contractor must have TTD or TDY capacity to meet the needs of hearing-

impaired callers. 
 

b. Integrated Voice Response Systems 
 

i. The Contractor must use an integrated voice response system (IVR) to provide 
the initial message to callers. It may propose using IVR in other ways that 
have been shown to be effective within the scope of work of the RFP. 

 
ii. The Contractor must make all automated messaging available in English and 

Spanish and add other languages as requested by the Department. 
 
iii. The Contractor must always provide the option of a live person response for 

all callers during the days and times of operation. 
 
iv. The Contractor may use an automated voice response system for callers who 

want to request information (applications, brochures, listing of facilitated 
enroller addresses) be mailed to them.  It may also be used for potential 
screening eligibility. 

 
v. When all Call Center staff is assisting other callers, the Contractor’s 

automated messaging system must inform callers that all representatives are 
currently busy.  Messaging must be related to public health insurance issues, 
such as maximum income levels, other eligibility criteria, etc. Messaging may 
also include additional information (e.g. expected wait time, etc.). 

 
vi. After regular business hours, the Contractor must provide a message to callers 

that identifies hours of Call Center operation, provides basic information 
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about the programs, offers an option for callers to request written information 
about the programs, and requests that the caller call back during hotline hours 
of operation, if additional information is required. 

 
vii. The Contractor must have call recording capabilities to capture information 

from callers such as agreement to consent language.  The call recording 
system may also be used for quality assurance purposes and complaint 
investigations, as well as tracking calls to the Call Center during off hours.   

 
c. Response Times 

 
i. The Contractor must answer all calls within the first three rings, either in 

person or by the automated voice response. At least 80% of all callers during 
the regular or expanded hours of operation must be able to speak to a live 
person if they wish to. 

 
ii. The average wait/hold time for a live voice must be less than 2 minutes. 

 
iii. The Contractor’s incoming call blockage rate (the percent of calls that receive 

a busy signal) cannot exceed 10% of the monthly calls. 
 

iv. 95% or more of all calls, received during regular business hours each month, 
in which a message was left, must be returned within 24 hours or the next 
business day. 

 
v. The Contractor shall meet industry standards for quality assurance. Any 

alteration of the frequency or strategy for monitoring the Call Center staff 
shall only be made with prior approval of the Department. 

 
vi. The abandoned call rate must not exceed 5% of monthly calls. 

 
 

d. Caller Assistance/Information Dissemination 
 
The Contractor’s information dissemination responsibilities include, but are not 
limited to, providing the following information to callers: 
 
 Medicaid Program Information 
- General Medicaid description; 
- Income, resource and other eligibility requirements; 
- Long term/chronic care description and eligibility requirements; 
- Cost sharing requirements, if applicable; 
- General covered benefits; highly specialized benefit inquiries may require a 

referral; 
- Enrollment process; and 
- Fee-for-service vs. managed care. 
- Names and locations of participating health plans ; 
- Names and location of participating Medicaid providers; 
- Documentation requirements; 
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- Presumptive eligibility; 
- Population specific programs (e.g., Excess Income, Medicare Savings 

Program, Medicaid Buy-in for the Working Disabled, Prenatal Care and 
Assistance Program PCAP); and 

- Citizenship and immigration requirements. 
 

 Family Health Plus Program Information 
- General FHP description; 
- Income and other eligibility requirements; 
- Cost sharing requirements, if applicable; 
- Premium Assistance and Buy-In Programs; 
- Covered benefits; 
- Enrollment process; 
- Names and locations of participating health plans; and 
- Documentation requirements. 
 

 Child Health Plus Program Information 
- General CHPlus program description; 
- Income and other eligibility requirements; 
- Cost sharing requirements, if applicable; 
- Covered benefits; 
- Enrollment process (including FE); 
- Names and locations of participating health plans; 
- Documentation requirements; and 
- Presumptive eligibility. 
 

 General Managed Care Information 
- Overview of managed care including use of managed care, the network 

concept, access to benefits, selection of a primary care provider and referral 
requirements; 

- Plan selection; 
- Mandatory/voluntary status of county; and 
- Checking plan networks for applicant/enrollees known providers. 
 
e. Application Assistance Information 
 
i. Answer questions about completing any of the program applications. 
 
ii. Screen potential callers to help determine the programs for which they and 

their children are likely to be eligible using a Department approved screening 
tool. 

 
iii. Describe the documentation requirements for each program. 
 
iv. Refer persons wanting to initially apply to the appropriate LDSS, facilitated 

enroller, and/or CHPlus health plan.  Calls from current enrollees who want 
to renew will be routed to the appropriate section of the Enrollment Center to 
conduct the renewal interview.  In the future, as the Enrollment Center 
assumes some responsibility for new applications, those new applicants and 
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enrollees will be processed at the time of the call and through the Enrollment 
Center.   

 
f. Information to Current Enrollees 
 
i. Provide information to current enrollees calling on program procedures, 

including, but not limited to: 
- Renewal procedures 
- Eligibility standards 
- Enrollment and disenrollment procedures 
- Identification of participating managed care organizations for each of the 

programs 
- Covered benefits 
- Provider information 
- Fair hearing information 
- Contact information for LDSS 
- Referral to other State and Federal agencies, including Medicare 
- Undercare reporting changes  
- Procedures for adding persons to case file 

 
g. Other Information 
 
i.  Respond to questions about the Premium Assistance and Buy-in Programs 

described under Section VC3 and 4. 
  
ii. Issue Certificates of Creditable Coverage upon request. 
 
iii. Provide other information upon request, if available. 
 
h. Handling Complaints 
 
i. Accept information on complaints about the programs and provide written 

information on complaints to the Department for follow up. 
 
ii. Respond to complaints either directly or by capturing the information and 

referring it to Department staff.  Once the Department has investigated the 
complaint and determined the outcome, the Department will inform the 
person who made the complaint.  The Contractor must maintain a database 
containing information on the specific subjects of all such referred or 
transferred calls, and share such information with Department staff on an as 
needed basis (at least monthly) so that the Department may provide training 
to Call Center staff as necessary on those issues. 

 
i. Mailings 
 
i.  Contractor staff must mail materials about the programs, including copies of 

the necessary applications and/or locations of FEs and LDSS in their area, as 
well as other general materials about the program, if such material is 
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requested by the callers. Requested materials must be mailed to callers no 
more than two (2) business days after the request is received. 

 
ii. Materials can include, but are not limited to, those regarding information  

requests, applications and handbooks, provider manuals, requests for more 
information, etc 

 
j. Reporting Requirements 
 
i. The Contractor shall provide quarterly reports on Call Center operations in a 

format developed by the Department.  Reports will include averages, ranges, 
and totals, as appropriate, regarding call volume and characteristics and 
summaries of staffing, maintenance, and operational issues. 

ii. The Contractor shall complete quarterly reports, as prescribed by the 
Department to be received by the Department by COB of the end of the month 
following the quarter being reported on.  If that day falls on a weekend or 
State holiday, the report will be due the next business day. 

iii. To support these reports, the Contractor must collect, at a minimum, the 
following information on each call: 

 Date & Time 
 Disposition (Abandoned, Queued, Connected, Completed) 
 Time to Connect 
 Duration (Connect to Finish) 
 For Answered Calls: Language 
 For Answered Calls: Subject (Checklist of Question/Topic/Issue/Problems) 
 For Answered Calls: How caller heard of program (Checklist) 
 For Answered Calls: Outcome (Complete, Referred, Requires Follow-up) 
 For Answered Calls: Screened (Eligible/Ineligible/Not Screened) 
 For Follow-up Calls: Follow-up Effort (Estimated Time Spent to Respond) 
 For IVR Systems: Tallies of all Menu Selections 

 
Additionally, the Contractor must collect the following information on 
operations: 
 
 Staffing by category and hours of operation 
 ‘Downtime’ and other problems  
 Maintenance issues and proposed upgrades 
 Identified problems and proposed changes 

 
The Department may require additional information and report formats over the 
course of the contract at no additional cost. 
 
 
 
 



  

 

12 

2. Develop and Operate Statewide Telephone and Mail-In Renewal 
System 
 
The Contractor shall assume responsibility for all renewals of enrollees who are 
able to self-attest their income and residency.  This includes: 
 
 Pregnant women and children under 19; 
 Medicaid eligible individuals living in the community who don't need long 

term care services; 
 FHPlus recipients; 
 MSP (Medicare Savings Program) recipients; 
 FPBP (Family Planning Benefit Program) recipients; 
 MBI-WPD (Medicaid Buy-In Program for Working People with Disabilities) 

recipients; and 
 Medicaid Cancer Treatment Program recipients.  

 
Those that cannot attest and must document include: 
 
 Individuals who currently have, or who need, community-based or 

institutional long-term care; 
 Individuals with a spenddown; and 
 Individuals receiving a TMA (Transitional Medical Assistance) or Stenson 

extension (when an individual loses SSI, s/he gets a separate Medicaid 
determination). 

  
As part of this centralized renewal operation, the Contractor will develop and 
operate a telephone renewal process, providing a simplified option in addition to 
the mail.  Experience from other states has shown that providing options for 
renewal, coupled with outreach for renewal, has increased retention rates in public 
programs.  Initially, the Enrollment Center renewal options will be available to the 
approximately 1.5 million households in Medicaid, Family Health Plus and Child 
Health Plus who can self-attest to their income and residence. This volume will be 
phased in as directed by the Department and other populations may be added 
during the term of the resulting contract.  The Medicaid, FHP, and CHPlus 
programs process about 100,000 renewals a month.  The Contractor must provide 
sufficient staffing such that renewals, for which they are responsible, are processed 
by the end of the enrollee’s current enrollment period.  
 
The Department seeks to maximize the number of enrollees who renew by 
telephone. To increase renewal rates and improve the efficiency of renewals, the 
Contractor should develop strategies to encourage enrollees to renew by phone as 
opposed to mail. 

 
The notices of renewal sent to enrollees who can self-attest to their income and 
residence will include all renewal options. For the first year of the project, the 
options will be by telephone or mail.  During the term of the contract, enrollees 
will also have the option of on-line renewal. The notice will emphasize (1) the ease 
of telephone renewal and (2) that an enrollee does not have to submit a written 
application if they renew by phone.  The notice will instruct those that still want to 
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renew by mail to submit the renewal forms to the Enrollment Center and not to 
their local Department of Social Services.   The Contractor shall develop messages 
and methods to maximize the number of enrollees choosing to renew by phone.   
   
The Contractor must also engage in outreach to encourage enrollees to renew their 
coverage.  This may include, but not be limited to, sending reminder 
correspondence to those who haven’t renewed within 30 days of the end of their 
coverage, and placing phone calls to those individuals in the ten days prior to their 
disenrollment.  This must be done in a way that minimizes confusion for enrollees.  
For example, if the reminder is sent by mail, the mailing should note that if the 
enrollee had already sent the renewal application to the Enrollment Center, he/she 
does not have to respond to the mailing.  If the reminder is accomplished by phone, 
the enrollees should also be reassured that he/she does not have to do anything if 
the enrollment forms were mailed.  The Contractor’s correspondence, whether by 
mail or phone should stress the convenience of telephone renewal.   

 
a. Current Renewal Process 

 
Renewal for public health insurance programs can be completed by mail for most 
enrollees. Medicaid and Family Health Plus enrollees can mail their renewal 
applications to their local Department of Social Services (LDSS.)  Child Health 
Plus enrollees can mail their renewal applications to the health plan in which they 
are enrolled. In most cases, the applications are sent to enrollees three months prior 
to the end of coverage.  Most enrollees are permitted to self-attest to their income, 
resources (where applicable), and residency.  Documentation may be required prior 
to completing the renewal if the information provided is inconsistent with 
information contained in third party databases used to verify eligibility to such an 
extent that it affects eligibility, is internally inconsistent, or if the enrollee had a 
change in immigration status or lost or obtained other health insurance. All 
applications include terms and rights and responsibilities that the head of 
household or enrollee acknowledges by signing the application.  There are, 
however, program specific differences including: 

 
i. Medicaid/FHP.  Enrollees are sent a renewal application 60 to 90 days prior 

to their renewal date.  The renewal application may be pre-populated with 
some or all of the prior year’s information.  Enrollees are asked to update the 
information and return it to their local Department of Social Services.  Those 
that fail to return the renewal form when indicated are designated to 
automatically have their enrollment discontinued, a process known as “clock 
down.”   

 
Renewals are processed by LDSS staff using several automated systems.  The 
Welfare Management System (WMS) is the State’s repository of case and 
client information on Medicaid and FHP enrollees.  It is a primary tool in the 
eligibility determination and renewal processes.  A component system, 
Medicaid Automated Budgeting and Eligibility Logic (MABEL), contains the 
‘business logic’ used to assess program eligibility and display outcomes for the 
eligibility staff.  Another component, the Resource File Integration (RFI) 
provides automated access to third-party data on earnings and resources, 
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allowing eligibility workers to verify the information provided by the 
applicant.  During the eligibility process, workers also access eMedNY, 
another State-operated verification system with information on health 
insurance coverage and Medicare Buy-In.  Once eligibility is determined, 
WMS provides a means for supervisory sign-off and a system to generate 
client notices.  

 
ii. Child Health Plus. Health plans mail their enrollees renewal packages 90 

days prior to the end of their coverage.  Families are given 45 days to return 
the application; however, health plans may accept renewal forms up to the last 
day of coverage.  If the family is in an income category that requires a family 
premium contribution, that must be paid with the renewal to the Enrollment 
Center or directly to the health plan.  The specific process will be defined by 
the State prior to implementation. In addition, CHPlus offers “presumptive 
renewal,” to enrollees who comply with the process in a timely manner, but 
may be missing a piece of information.  They may be renewed without a gap in 
coverage for two months while the plan pursues the missing information.   

 
When the health plan receives the renewal information, they determine 
eligibility and submit updated records to the state-operated Knowledge and 
Information Data System (KIDS) system, which serves as an enrollee 
repository for CHPlus and premium payment system for the health plans. 

 
Renewal in CHPlus can be complicated when families want to add a child to a 
household.  In these cases, the family has been required to complete a new 
application to add the additional child.  The Department is working to make it 
easier for families to add a child to the program at renewal.   

 
iii. Cross Program Issues.  Currently, children who are determined at renewal to 

be eligible for a different program must complete a new application for the 
correct program.  In CHPlus, children may be enrolled on a temporary basis to 
provide the family time to complete the Medicaid application.  In the case of 
Medicaid, files of ineligible children (based on income) are sent to the State 
for enrollment in CHPlus. The Department is seeking to simplify the renewal 
process when transitions in coverage occur.  The Enrollment Center, as the 
only entity able to enter enrollment and renewal in both Medicaid and CHPlus, 
can serve as the mechanism to test this simplification.   

 
Another issue is the different rules for Medicaid and CHPlus that make it 
difficult to transition seamlessly between programs.  For example, CHPlus 
requires questions on prior health insurance to monitor “crowd out.”  Medicaid 
requires documentation of citizenship/immigration status, while CHPlus does 
not.  To the greatest extent possible, the Department is seeking to create more 
seamless transitions between programs at renewal through the telephone 
renewal process.   
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b.    Access to Department Resources 
 

The Contractor will have access to the information systems noted above and other 
technology available to LDSS eligibility staff for Medicaid, FHP and to health plans 
for CHPlus, as may be authorized by the Department.  This includes: 

 
i. Welfare Management System (WMS), the State’s repository of information on 

Medicaid enrollees (there are two systems, one for Downstate and one for 
Upstate), including the following subsystems: 

 
 MABEL (Medicaid Automated Budgeting and Eligibility Logic), the ‘business 

model’ encompassing Medicaid eligibility rules and the specific fields used in 
and generated by the eligibility processing. 

 
 Client Notification System (CNS), which creates customized notices regarding 

required enrollee action, eligibility determination, and other matters. 
 
 Resource File Integration (RFI), which contains third-party databases used by 

the Medicaid and Family Health Plus programs to verify eligibility.  RFI 
compares individuals in WMS against individuals on the resources files (i.e., 
databases) of State and Federal systems such as the Wage Reporting System and 
the New Hires Directory of the State Department of Taxation and Finance, the 
Beneficiary Earnings and Data Exchange (BENDEX) of the Social Security 
Administration, the State Department of Labor's Unemployment Insurance 
benefit files, and State-based financial institutions (Financial Institution 
Recipient Match - FIRM).  This provides a way to verify information provided 
by applicants for Medicaid and FHPlus.  The Contractor may propose an 
alternative to or augmentation of RFI for such automated verification. 

 
ii. eMedNY is the system that processes all Medicaid claims and payments for 

services provided to NYS Medicaid recipients.  It also provides a single point 
of entry for client eligibility verification, processing prior approval, claim 
history inquiries, entry of third party health insurance, Medicare coverage 
information, Medicare Buy-In, daily processing of financial reporting and 
tracking and other tracking and monitoring systems.  It is used to review 
current health insurance and Medicare Savings Program coverage. 

 
iii. Electronic Eligibility Decision Support System (EEDSS). EEDSS is a logic 

based, computer-assisted interview developed and managed by the Department 
of Health and used by some LDSS offices. The program provides a structured 
interview for eligibility workers, covering information on the Medicaid 
application: demographics, household composition, citizenship/immigration 
status, health insurance, income, and resources. The system is designed so that 
applicants, who have all of the necessary paperwork with them at the time of 
the interview, can receive a eligibility decision from the worker at the close of 
the interview.  It also allows the applicant (in some counties) to select a 
managed care provider if appropriate.  At the end of the process if there is 
paperwork missing, the applicant receives a print-out of what items need to be 
submitted, along with a due date. 
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The Department is working to create an intelligent question set specific to 
renewal for all programs that will be populated with information from WMS, 
KIDS (Knowledge, Information and Data System for CHPlus), and RFI so that 
the Contractor will have the maximum amount of information available on the 
household during the telephone interview.  The Contractor will use the 
electronic renewal question set to enter the information received during the 
telephone interview.  The Contractor will also enter information into the 
renewal tool for those renewal applications received by mail. This has the 
advantage of permitting an application to be started by mail and completed by 
phone.  This question set, in addition to being connected to WMS, KIDS and 
the RFI process, will be connected to MABEL and the CNS system enabling 
eligibility to be determined quickly, following a review of third-party 
databases and state employee supervisory approval.  Work on the electronic 
renewal tool will begin prior to the contract award, but we expect the 
Contractor to work with the State to modify the intelligent question set, as 
appropriate, and to recommend alerts for prompting enrollees for more 
information, and edits for flagging inconsistent or illogical responses as a 
means to improve the quality of renewals and to maintain program integrity. 

 
iv. Centraport is the OTDA portal that gives users access to various WMS legacy 

systems for Temporary Assistance, Food Stamps, Medicaid, HEAP and Child 
Support.  It also gives access to eMedNY, the Mobius Reporting System, 
EEDSS, NYS laws related to the program, desk guides, resource manuals, 
libraries of pertinent administrative documents. It is used by Local Department 
of Social Services staff to process applications, maintain existing cases and 
process renewals. 

 
v. Knowledge and Information Data System (KIDS), the Child Health Plus 

enrollment system, will be used to renew children into Child Health Plus or to 
transfer children from Medicaid to Child Health Plus at renewal. 

 
vi. Medicaid  Renewal Tracking (MRT) in New York City. 
 
vii. Mobius Reports: Mobius is the software package used by eMedNY to 

generate, reports related to the various eMedNY subsystems.  These are 
preformatted reports, which are produced at various intervals; daily, weekly, 
monthly. quarterly and annually . Access to the Mobius reporting system, 
requires separate security roles than those required to access the other 
subsystems.  The data in the reports may be downloaded to allow for 
additional manipulation of the date for ad hoc reporting purposes. 

 
The Contractor must adhere to NYS Office for  Information Technology 
Standards as reported in Section VIII.M. “Accessibility of State Agency Web-
based Intranet and Internet Information and Applications” of this RFP. 
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c.  Enrollment Center Renewal Process 
 

This section describes the steps for the Enrollment Center to process telephone 
renewals and mail-in renewals. 

 
i. Conduct the Telephone Renewal Interview and Obtain Any Necessary 

Documentation 
 

 The Contractor will develop procedures to efficiently and accurately collect 
information on renewals over the phone using the electronic renewal tool 
developed by the Department.  Enrollees may use the same toll-free number as 
the Call Center to renew by phone.  If using the same number, the Contractor 
must have a menu of choices to route the call appropriately, based on the reason 
fro the call.  The Center will accept calls and process renewal applications in the 
order of the calls received without regard to renewal date.  Call volume for 
renewal will be highest in the second half of the month.  

 
 The Enrollment Center will, at a minimum, perform the following tasks related 

to telephone renewal: 
 

- Accept phone calls from enrollees to recertify.  Operators will ask that 
enrollees have their application in front of them or, at a minimum, provide the 
Client Identification Number (Medicaid/FHP) or Enrollee Identification Number 
and one other identifying piece of information, such as the last four digits of the 
social security number, and health plan (CHPlus). If the caller does not have 
such information, the operator must ask for other identifying information. 
 
- Ask the caller if they have sent the renewal by mail prior to proceeding.  If 
the enrollee has sent it to the LDSS or CHPlus health plan instead of the 
Enrollment Center, the Contractor should not proceed with the renewal.  If it was 
sent to the Enrollment Center, the Contractor must have a process for tracking all 
renewals that come through the Enrollment Center, whether by phone or mail, 
and later through the Web.  This process shall prevent duplicate enrollments 
when an enrollee calls to renew by phone and also mails in the renewal forms.  If 
the Enrollment Center has received the mail- in renewal, they should not process 
the telephone renewal.  If, however, the renewal interview tool indicates that the 
renewal application has some outstanding information, the Contractor should 
inform the enrollee and discuss next steps to completing the renewal.  In rare 
instances, an enrollee may send the renewal forms to the LDSS or health plan 
instead of the Enrollment Center.  In those cases, the LDSS or health plan will 
process the renewal.  The Contractor should propose a process for ensuring that 
they do not then renew these same enrollees. 

 
- If the enrollee has not yet begun the renewal process, conduct the renewal 
interview.  The interview will be an intelligent question set built to interact with 
WMS and KIDS.  The worker will be able to access the most current available 
RFI information and prior year eligibility information from WMS and KIDS.  
The Contractor should probe for additional information if there are discrepancies 
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among the reported information, last year’s information, or the RFI information.  
Such discrepancies may require additional documentation to resolve. 

 
- Input updated eligibility and contact information.  Update changes in the 
household’s residency, household composition, income, expenses and private 
insurance coverage since the last review, and make a preliminary assessment of 
the eligibility.  The Contractor will accept all information at renewal, including 
changes in address or additions/deletions to households.    

 
- The question set will have imbedded logic to determine eligibility for 
Medicaid, FHP, and CHPlus and enable applicants to move to another program 
at renewal.  The responses to the interview questions will populate WMS and 
will enable enrollment in KIDS. 

 
- Most renewals will be accomplished without requiring documentation, 
including citizenship/immigration status unless it has changed, or identity 
documentation which would be provided at application.  At renewal, 
immigration documentation would be required if it has changed since the date of 
application.  The Contractor shall identify any outstanding verifying 
documentation; inform the enrollee of the required document and the date by 
which it must be received.  The Contractor will follow-up the phone 
conversation with a mailing, reiterating the required documentation. A postage 
paid, self-addressed, envelope should be enclosed.  The Contractor shall 
establish a process for linking materials to the renewal and describe this process 
in their proposal. The Contractor must scan any documentation received into the 
case file. 

 
- Enrolling In or Changing Health Plans:  If the enrollee asks to change 
managed care plans at renewal, the Contractor must first determine if the person 
is in their plan lock-in period.  If so, the enrollee cannot change plans until the 
end of the lock-in period.  If not, the Enrollment Center will enter the 
information into WMS or, in the case of CHPlus, the Center must notify the 
appropriate health plan through a strategy to be developed by the Center. 
 
- If the enrollee is joining a managed care plan for the first time, the 
Contractor will update the WMS system as appropriate. 

 
- When the interview and required documentation are complete, the Contractor 
will submit the renewal for review and final eligibility determination by 
Department staff.  Any items received from the enrollee must be imaged into the 
case file. 
 

ii. Confirm the Facts 
 

 Verify verbally, in lieu of a signature, that the enrollee received, reviewed and 
agrees on the terms, and rights and responsibilities described on the renewal 
form. The Contractor is responsible for asking the caller if they have read and 
understand those sections and note this agreement in the electronic case file.  
Call recording may be used to document the caller’s confirmation.  If the caller 



  

 

19 

does not understand or agree, that too should be noted on the electronic case file, 
as the application cannot be completed without this agreement.  The Enrollment 
Center should refer the person renewing to an LDSS or facilitated enroller to 
complete the renewal application. 

 
 Confirm the contents of the call and that all the information collected from the 

enrollee is accurate. 
 

 If a caller hangs up during the call, it is the responsibility of the caller to call 
back; if the call is otherwise interrupted, it is the responsibility of the Enrollment 
Center to call the person back, if possible. 

 
 Verify again that the renewal has not been completed by mail by checking WMS 

prior to saving the record for a final eligibility determination.  For beneficiaries 
residing in New York City, the Contractor will also check MRT. 

 
 Track relevant information about callers to aid in enhancing program integrity.  

For example, note instances in which a caller repeatedly phones the Enrollment 
Center with different information and appears to be shopping for the answer that 
will result in eligibility.  In these instances enrollees may be asked to provide 
documentation.   

 
iii. Process Mail-In Renewal Applications and Obtain Any Necessary 

Documentation. 
 

The Enrollment Center shall develop and maintain a Mail Center, and, at a minimum, 
perform the following tasks regarding mail-in renewal: 

 
 Review all applications received by mail without regard to renewal date for 

completeness, including documentation, prior to processing them.  The 
Contractor may then enter and process the applications according to the date the 
coverage ends.  Volume will be highest in the second half of the month.  

 
 Determine if the enrollee has renewed by phone or through an LDSS prior to 

processing the application.  
 

 If the enrollee has not yet begun the renewal process, the Contractor must enter 
the information from the application into the electronic renewal question set.  
The Contractor must update changes in the household’s residency, household 
composition, citizenship/immigration status, income, expenses and private 
insurance coverage since the last review.  The worker will be able to access the 
most current available RFI information and prior year eligibility information 
from WMS or KIDS to validate information on the application.  If there is a 
discrepancy, the Contractor must send a request for clarifying information and/or 
documentation, using a format approved by the Department. For CHPlus 
enrollees, the EC must send a similar notice requesting clarification of 
information.  If the discrepancy is not resolved, the EC will take an action that 
will discontinue the enrollment.  That action will trigger a CNS notice for 
Medicaid and Family Health Plus. In certain instances, the EC will change a 
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Medicaid enrollee’s coverage to FHP, if there is a discrepancy based on RFI.  
This too will trigger a notice to the enrollee regarding the change. 
 
- After the renewal form review, if the Contractor identifies any outstanding 

verifying documentation, it shall trigger a request to be sent to the enrollee 
with information about what is missing and instructions to send the missing 
documentation/information to the Enrollment Center. 

 
- Enrolling In or Changing Health Plans:  The Contractor will follow the same 

process described under Telephone Renewal. 
 
- When the data entry, required documentation, and preliminary eligibility 

determinations are complete, the Contractor will submit the renewal for 
review and final eligibility determination by Department staff.  Any items 
received from the enrollee must be imaged into the case file.  

 
d. Follow-Up After Completing Telephone or Mail Renewal 

 
 The Contractor must:  

 
i. If an enrollee has indicated they wish to change plans and is not in lock-in, or is 

being enrolled in a plan for the first time, the Contractor must enter the plan 
choice information into WMS.  If the enrollee is eligible for CHPlus, the Center 
must notify the health plan. 

 
ii. Maintain adequate records that clearly document actions taken with enrollees 

and should the enrollee request a fair hearing, provide the Department with the 
information in the case file including any written documentation of 
conversations with the enrollee.  In addition, the Contractor must include copies 
of all documentation and system notes on contact with the consumer, and proof 
of mailing to the LDSS as needed for the LDSS to defend the actions in fair 
hearings.  Methods must be in place to maintain records of the action, when an 
application was taken, and what information was sent.  All information must be 
maintained and released if that enrollee is selected in a State or Federal audit. 

 
e. Develop and Maintain a System of Renewal Tracking 

 
The Contractor shall develop a tracking system for renewals including procedures 
and systems that indicate the date a renewal was received, whether it was by phone 
or mail, its current status and when it was sent to the Department for the final 
eligibility determination.  This system is critical to ensure that the Enrollment Center 
follows each renewal through to its final eligibility determination and to provide 
information to health plans and LDSS’, through an electronic bulletin board or other 
similar means, so that they know who has renewed and to whom they should reach 
out.   

 
The Department expects greater efficiency to result from the Enrollment Center.  
We expect that renewals will be handled faster and more consistently across the 
State.  The Contractor shall demonstrate how it proposes to achieve the intended 
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efficiencies, guard against renewals being processed more than once and provide up-
to-date information to health plans and LDSS’.   

 
f. Renewal Processing Standards 

 
The Enrollment Center must: 

 
i. Maintain adequate records that clearly document actions taken during the 

renewal process. 
 
ii. Process all renewals on a timely basis, before the expiration of the current 

authorization period. 
 
iii. Send out request for follow-up documentation within five business days. 
 
iv. Follow industry quality assurance standards for enrollment processing. 
 
v. Check accuracy of all renewals. The Enrollment Center must achieve a 97%  

accuracy rate of all renewals. 
  

g. Special Circumstances 
 

A number of special circumstances can arise at renewal that will require procedures 
that differ from a standard renewal.  These include: 

 
i. New members joined the household.  If the household size changed, but it does 

not affect who is insured, the Contractor may process a renewal, noting the 
change in household size and corresponding changes in income and other 
factors, if applicable.  If new household members are seeking coverage, 
currently a new application is required for the new member.  The State will work 
with the Contractor to enable it to add new members to the case at renewal.   

 
ii. A member of the household is deceased or has moved out of the household.  

The Contractor should process the renewal without requiring documentation of 
the reason for the reduction in household size.   

 
iii. A member of the household has turned 21 and is still living with his/her 

parents.    Renew, if the household is still eligible without counting the 21 year 
old.  If the 21 year old is eligible, he/she is opened as a separate case. 

 
iv. A household member is pregnant.  If the enrollee renewing coverage or another 

household member is pregnant, the Contractor can renew the application, but 
must obtain documentation of pregnancy to count the pregnant women as two 
in the household size.  However, if the enrollees would still be eligible without 
the increase in household size, they should be renewed without waiting for the 
documentation of pregnancy.   

 
v. The family has moved to another county.  The Contractor shall renew the 

enrollee according to Departmental procedures.   
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vi. The enrollees are changing programs: 

 
 If a person was enrolled in Medicaid and is now eligible for Family Health Plus, 

the Contractor shall update the information so that the person is enrolled in 
Family Health Plus.  The Contractor shall also be responsible for assisting the 
enrollee in selecting and enrolling in a plan (if the enrollee had not been in a plan 
when enrolled in Medicaid).  If the enrollee was in a plan, and wants to remain 
in that plan, the Contractor will maintain the same plan enrollment. 

 
 If a person was enrolled in Family Health Plus and upon renewal, is determined 

to be eligible for Medicaid, the Contractor shall submit this information along 
with the person’s plan selection (i.e. the person chooses to remain in the same 
plan, the Contractor should indicate that in its submission.) 

 
 If a person was enrolled in FHP and, upon renewal, is determined eligible for the 

premium assistance program, the Contractor shall be responsible for disenrolling 
the enrollee from FHP, updating information in WMS and  eMedNY, and 
reimbursing the enrollee for cost sharing expenses. 

 
 If a person was enrolled in FHP and upon renewal indicates their employer 

offers health insurance, the Contractor shall assist with gathering information  to 
determine if the enrollee is eligible to enroll in the employer insurance, the date 
of eligibility, as well as plan benefit and cost information. 

 
 If a child enrolled in CHPlus is determined eligible for Medicaid at renewal, the 

Contractor shall enroll the child into Medicaid.  If the entire family appears 
eligible for Medicaid, and they wish to enroll, the family will be required to 
complete a new application for Medicaid.  The Contractor shall take the 
appropriate action regarding health plan enrollment for the child and/or family. 

  
 If a child enrolled in Medicaid is determined to be eligible for CHPlus at 

renewal, the Contractor shall process a presumptive CHPlus enrollment and ask 
several CHPlus-specific questions that were not asked when the child enrolled in 
Medicaid.  If additional documentation is required, the Contractor will adhere to 
the follow-up instructions above.  The Contractor shall take the appropriate 
action regarding health plan selection and enter the data in KIDS as appropriate.    

 
 If a person was enrolled in Medicaid and is now eligible for the Medicare 

Savings Program, either with Medicaid or instead of Medicaid, the Contractor 
shall make the appropriate changes in WMS and eMedNY. 

 
 If a person was enrolled in the Medicare Savings Program only and now appears 

eligible for Medicaid, the enrollee must complete a new application for Medicaid 
(if the household had previously applied using the Medicare Savings Program 
application). 
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vii. Enrollees who want to change health plans at renewal.  If an enrollee wishes to 
change health plans at renewal, the Contractor will assist them in enrolling in the 
plan of their choice and shall update the WMS or KIDS system as appropriate. 

 
viii. Other Changes. At a later time, the Contractor will accept changes in 

circumstances from enrollees at times other than renewal. 
 

h.  Monitoring 
 

The Contractor shall be responsible for monitoring the effectiveness of the telephone 
renewal process and the mail-in process.  The monitoring activities should include 
methods to: 

 
i. Ensure sufficient staffing levels to respond in a timely manner to renewal calls 

and mail-in renewals, particularly given the uncertainty of volume at the 
beginning of the program and the reality of peaks in volume toward the end of 
each month.   

  
ii. Assure the accuracy and completeness of the information collected at renewal by 

telephone and by mail.  The Contractor shall not be paid for renewals that are 
ineligible due to an error on the Contractor’s part.  Eligibility errors must be kept 
to less than 3 percent of all renewals processed by the Contractor in a month. 

 
iii. Report cases of apparent fraud to the Department.   
 
iv. Ensure proper maintenance of systems.  The Contractor will ensure that all 

interfaces, hardware, software and mission-critical equipment continue to 
function properly and efficiently.  

 
v. In conjunction with the Department, the Contractor will evaluate the success of 

telephone and mail-in renewal in terms of retention rates, timeliness, accuracy, 
and other factors that demonstrate the effectiveness of centralizing the process 
across all programs.  The Contractor shall also identify parts of the process that 
could be strengthened.   

 
vi. Comply with all federal and state requirements regarding eligibility 

determinations, and respond to and comply with all auditing requirements from 
CMS and state agencies.  

 
vii. The Contractor shall keep a case file for seven years from the effective date of 

closure. 
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i. Reporting Requirements 
 

The Contractor shall provide quarterly reports on renewals to the Department, in a 
format prescribed by the Department.  The reports will be due by COB on the last 
day of the month following the end of the quarter being reported on.  If that day falls 
on a weekend or State holiday, the report will be due the next business day. The 
reports must include: 

i. The number of renewals completed in a single phone call, the number requiring 
follow-up documents, the number that ultimately renewed, and the number that 
failed to renew and the reason for not renewing. 

 
ii. The number of mail-in renewals received, the number requiring follow-up 

documentation and/or follow-up information, the number that ultimately 
renewed and the number that failed to renew and the reason for not renewing. 

 
iii. The results from monitoring a sample of calls from each person authorized to 

take telephone calls to ensure compliance with the rules of the programs. 
 
iv. The results from monitoring a sample of the mail-in renewals each person 

authorized to process a mail-in application to ensure compliance with program 
rules. 

 
v. The average length of the interview. 

 
vi. The peak times for renewals, both by phone (by week, day and time of the day) 

and mail (by day of the month). 
 
vii. The number of changes from one program to another by program.  

 
viii. Additional reports as requested by the Department, including the ability to 

produce ad hoc reports in a reasonable timeframe. 
 

j. Renewal Outreach 
 

The Contractor shall conduct outreach to enrollees to increase retention rates.  The 
Department envisions two discrete activities to encourage enrollees to renew; 
however, the Department is interested in innovative processes to improve renewal 
that may or may not include these approaches. The Contractor should propose other 
activities that it has found to be effective through its work in other states.  The 
Contractor must make full use of the system of communication it has developed 
between itself, the State and LDSS’ to coordinate renewals so that the activities 
described below do not cause duplicate efforts or confusion in the processing of 
renewals by the State, LDSS, and the Contractor, or cause confusion on the part of 
enrollees.  The two renewal outreach initiatives are: 

 
i. Mail Reminders.  The Contractor shall develop a system to identify those 

enrollees who are close to losing coverage for failure to renew.  This will be 
further defined by the Contractor and subject to approval by the State. The 
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Contractor shall not reach out to clients who have already submitted an 
application to an LDSS or a health plan according to WMS, MRT or KIDS. The 
Contractor shall send reminders by mail, email or other Department approved 
means to these enrollees reminding them to renew their coverage by the end of 
the month, providing the toll-free number for the Enrollment Center (and later, 
the web address) and clearly stating that the coverage will end if they do not 
renew by telephone.   

 
ii. Follow-up with enrollees who had their coverage discontinued for failure to 

renew.  If an enrollee who has been dropped from coverage at renewal, calls the 
Enrollment Center within 30 days of disenrollment, the coverage can be 
reinstated through a telephone renewal interview, providing that all questions are 
answered and confirmed as necessary.  A new application would not be required.    

 
k. Alternative Renewal Process 

 
The Department is exploring the feasibility of simplifying the current renewal 
process through the use of third-party databases to automatically renew a portion of 
enrollees. The goal is that prior to the renewal, the Contractor would check currently 
available databases, as defined by the Department, and automatically renew those 
with enough information to effectuate a renewal. Those that cannot be automatically 
renewed will be sent a renewal package as they are today.  They will be given an 
option to mail it back or renew by phone or through the web.  Bidders should offer 
any suggestions or experience they have in the use of third-party data bases to 
establish eligibility. 

 
3.  Premium Assistance Program  

 
The Enrollment Center shall work with the Department to administer the 
Medicaid/FHP and CHPlus Premium Assistance Programs (PAP).  The Enrollment 
Center will be responsible for answering questions from applicants and enrollees, 
obtaining information about employer plans, assessing their cost-effectiveness, 
verifying continued participation, and authorizing reimbursement, as appropriate for 
that program.  It shall also have the responsibility of renewals for those enrolled in 
the Premium Assistance Program. These programs and the specific tasks of the 
Enrollment Center are described below.   

 
a. Background 

 
Currently, if a Medicaid applicant/enrollee has access to employer-based insurance 
and there is no cost for that insurance, the enrollee is required to enroll in the 
employer plan.  If there is a cost for the coverage, Medicaid may pay the employee 
share of the premium if it is determined by the district to be cost-effective. If the 
policy is cost effective, the enrollee is required to apply for and utilize such benefits. 
The individual continues to be eligible for Medicaid (usually as a fee-for-service) 
and Medicaid remains the payor of last resort.  If the policy is not cost effective, the 
enrollee is under no obligation to enroll or maintain enrollment in the employer plan.   
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In January 2008, Family Health Plus introduced a Premium Assistance Program.  
This program was designed to operate similarly to Medicaid.  Applicants for FHP 
with access to employer based coverage are required to take this coverage if it is 
cost-effective compared to enrolling in FHP.  The FHP Premium Assistance 
Program will pay or reimburse the employee share of the premium, and reimburse 
any deductibles, coinsurance, co-payments and cost-sharing, and provides wrap 
around services to the employer plan for any FHP benefits not included in the 
employer plan.   

 
Child Health Plus has legislative authority to establish a premium assistance 
program.  This has not yet been implemented.  The CHPlus Premium Assistance 
Program differs from the Medicaid/FHP Premium Assistance Programs in several 
respects.  CHPlus would pay a fixed amount toward the employee share of family 
coverage provided by an employer if the cost of the employee share is less than the 
cost of CHPlus.  CHPlus does not provide wrap around coverage. The Enrollment 
Center would assist the CHPlus program in evaluating the cost-effectiveness of 
employer coverage compared to CHPlus and verifying the continued eligibility for 
the Premium Assistance Program.   

 
b.  Roll of the Enrollment Center 

 
The Enrollment Center shall assist with the following functions in support of the 
Premium Assistance Program: 

 
i. Public Education: The Contractor will assist the State in developing and 

disseminating public education materials about the Premium Assistance Program.   
 

 Develop clear, concise, and easy to understand brochures, fact sheets and flyers 
for consumers promoting the Premium Assistance Program. Materials developed 
should be similar to what is in use for Medicaid managed care.  They should be 
written at the fourth to sixth grade reading level and, at a minimum produced in 
English and Spanish. The Contractor may be required to produce materials in 
additional languages as needed, in the future. 
 

 Send a mailing to FHP enrollees annually prior to the fall employer health 
insurance “open enrollment” periods, about the PAP.  The mailing will describe 
the program and include a third party health insurance form to be completed by 
their employer.  The enrollee will be instructed to submit completed forms to the 
Enrollment Center.   

 
ii. Provide Customer Support: Within the Call Center, the Enrollment Center will 

answer questions from consumers and provide information and assistance with 
the Premium Assistance Program.  This will include: 

 
 Providing general information about the programs; 

 
 Assisting potential enrollees to obtain the information needed to determine cost-

effectiveness of their employer plan;  
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 Aiding premium assistance enrollees in obtaining reimbursement for premiums 
and other cost-sharing; and 

 
 Assisting premium assistance enrollees if they have a change in employer 

coverage.   
 

iii. Analyze Cost Effectiveness for the Premium Assistance Program: The Contractor 
will be responsible for determining whether a health insurance policy is qualified 
and cost effective for the Premium Assistance Program.  A qualified policy is one 
defined as such by the State based on the benefits included in the policy.  A cost 
effective policy is one in which the employee premium, cost-sharing, and wrap 
around benefits are less costly than the cost of FHP without the Premium 
Assistance Program.   

 
When applying or renewing for Medicaid, FHP, or CHPlus (when implemented) 
applicants with employer based insurance or access to employer based insurance 
will be given a form to be completed by their employer, union or insurance 
carrier.  The form will include instructions for the employer, union or insurance 
carrier or the applicant/enrollee to return the completed form to the Enrollment 
Center.  
 
The Contractor will assess the policy to determine if it is cost effective.  The 
following information is required to determine cost effectiveness: 

 
 the plan’s scope of benefits included in the policy;  

 
 all identifying health plan information including company name, address, phone, 

billing address, carrier identification number; 
 

 the names of the policy holder and members covered under the policy; 
 

 the member’s share of premium, deductible, coinsurance and co-payments: and, 
 

 the policy start and end dates. 
 

The Department will make available to the Contractor, the Health Insurance 
Premium Payment (HIPP) calculator. The calculator is expected to be available 
by the end of 2008 and will be an electronic means of determining if it is cost 
effective to pay health insurance premiums for FHPlus and Medicaid program 
enrollees.  Should the Contractor’s responsibility for this program occur before 
the availability of the HIPP, the Contractor will be given the methodology for 
calculating cost effectiveness. 
 
Once an applicant is determined eligible to participate in the premium assistance 
program, the Contractor will (re)authorize and enter payment lines as necessary 
in the check issuance screens in eMedNY.  Payment lines may be entered for the 
payment of premiums, coinsurance, co-payments and deductibles to the health 
plan carrier, employer or to the policyholder, as appropriate. 
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The Contractor will also be responsible for the following tasks: 
 

 Collect, by fax or through mail, paid receipts or other verification of 
health insurance premiums, coinsurance, deductibles and co-payments 
for Medicaid and FHP Premium Assistance recipients; 

 
 Verify that the documentation for paid claims are valid; 

 
 Authorize reimbursement for claims; and, 

 
 Process the payment of claims using the Check Issuance subsystem in 

eMedNY. 
 

As more people are enrolled in the premium assistance program, the Contractor 
will begin to amass a database of employer coverage in New York.  The 
Contractor shall enter the employer insurance information used to determine 
whether the plan was qualified and cost effective.  Over time, the Contractor may 
be able to use this information in lieu of requiring a form for every person who 
has access to employer coverage.   

 
iv. Verify Information: The Enrollment Center will be responsible for verifying 

continued eligibility for the Premium Assistance Program.  Enrollees will be 
responsible for submitting documentation of premiums paid (e.g., deductions 
from paychecks for health insurance) and requests for reimbursement for 
deductibles and cost-sharing (e.g., receipts).  The Contractor will develop a 
tracking system for the documents by enrollee to ensure proper reimbursement 
and for program integrity.  For example, tracking the receipts will ensure that 
multiple payments aren’t made from the same receipt.  Once the enrollee 
payments are verified, the Contractor will create and authorize a payment through 
eMedNY.  

 
v. Renewing Eligibility: All enrollees receiving premium assistance will renew their 

eligibility through the Enrollment Center.  Enrollees may renew by phone or 
mail, however, they will be required to verify continued employer coverage and 
the cost-effectiveness of the policy.  The Department expects the volume to range 
from 5,000 to 25,000 annually. 

 
vi. Reporting 

 
The Enrollment Center will report on: 

 
 The number of people receiving premium assistance by program; 

 
 A breakdown of the characteristics of the enrollees (age, geography, 

industry of employment, income, gender, race, etc.); 
 
 Average length of time receiving premium assistance; 

 



  

 

29 

 The number of enrollees discontinued for failure to verify premium 
contributions; and, 

 
 Any other reports required by state or federal regulations and statutes. 

 
This list is not inclusive and will be more fully developed with the Contractor 
subsequent to contract approval. 

 
vii. Program Standards: The Enrollment Center shall be responsible for eligibility 

renewals for all persons participating in the Premium Assistance Program and 
must meet those eligibility application and renewal standards.. The Enrollment 
Center must also: 

 
 Achieve a 98% accuracy rate for cost-effective analysis determinations.  

 
 Collect premiums from employers within the required timeframe to be 

determined with the Department. 
 

4. Family Health Plus Buy-In Program 
 
a. Background 

 
The FHP buy-in was authorized in Title 11, section 369-ff of the Social Services Law.  
This statute allows an employer or Taft Hartley fund to elect to offer FHP insurance 
plans approved under the Family Health Plus program to all employees and family 
members.  The employer or Taft Harley Fund is required to pay the Commissioner or 
the Commissioner’s designee at least 70% of the premium or fixed dollar amount as 
determined by the Commissioner, for each enrolled employee.  For qualified 
employers or Taft Hartley Fund, the State also has the option to pay the employee 
share of the premium. 
 
b.  Serving as the Health Plan Coordinator for FHP Buy-In 

 
The Department is authorized to issue an RFP to select an organization to serve as the 
Health Plan Coordinator for the FHP Buy-in. For further coordination and 
simplification, the Department is including these responsibilities in this RFP.   
 
The HPC would function as the fiscal intermediary between the State and employers.  
The HPC would be responsible for the transferring applicable employer premium 
contributions, for government program eligible employees (subsidized), to the State.  
The State reserves the right to include non-subsidized employees as well. The State 
would pay the plan the full FHP/MA capitation premium amount directly. 
 
The HPC would be required to: 

 
 Answer general employer questions about the program; 

 
 Educate health plans and employers; 
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 Develop systems that will integrate with the State systems and employers in order 
to adequately monitor and transfer premium funding; 
 

 Based upon information provided by the State, calculate and collect the employer 
premium contribution based upon enrollment; 
 

 Ensure that all fees owed to the State by employers are collected on an ongoing 
and timely basis; 
 

 Monitor and review employer enrollment in the Buy-In; 
 

 Monitor employee enrollment and make adjustments according to employee 
enrollment in the government programs; 

 
 Coordinate and train employers, as to how the Contractor will function as the 

fiscal intermediary; and  
 

 Should an employer cease to remit the employer share of the premium, the 
Contractor will “disenroll” the employer from the Buy-In program.  All of the 
enrollees would be disenrolled from the employer’s Family Health Plus product.  
Subsidy-eligible employees would be transferred/enrolled in the Family Health 
Plus program directly.    

 
c. Additional Roles of the Enrollment Center 
 
The Enrollment Center will assist with the following functions in support of the 
Family Health Plus Buy-In Program: 

 
 Public Education 

 
The Contractor will assist the State in developing and disseminating public 
education materials about the FHP Buy-In Program.   
 
 Develop clear, concise, and easy to understand brochures, fact sheets and flyers 

for consumers promoting the FHP Buy-In program.  Materials developed should 
be similar to what is in use for Medicaid managed care.  They should be written 
at the fourth grade reading level and, at a minimum, produced in English and 
Spanish. The Contractor may be required to produce materials in additional 
languages as needed, in the future. 

 
Provide Customer Support 
 
Within Call Center, the Enrollment Center will answer questions from employers 
and consumers and provide information and assistance with the FHP Buy-In 
Program.  This will include: 
 
 Providing general information about the programs; 
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 Working with potential employers interested in the Program to obtain the 
necessary information; and 

 
 Assisting employees if they have a change in employer coverage.   

 
 Verify Information 
 
 The Enrollment Center will be responsible for verifying continued eligibility for the 
FHP Buy-In Program.  Enrollees (employers) will be responsible for submitting 
documentation of wages paid and any other information needed by the Department 
to determine eligibility.  The Contractor will develop a tracking system for each 
employer and employee.  

  
  Renewing Eligibility 

 
All enrollees receiving FHP through the Buy-In Program will renew their 
eligibility through the Enrollment Center.  Enrollees may renew by phone or mail. 
The Department expects this Program to be phased in with a starting volume to 
range from 20,000 to 50,000 annually. 

 
Reporting 

 
  The Enrollment Center shall report on: 

 
 The number of employers participating in the Buy-In Program 
 
 The number of people at each employer and their wages, age, geography, 

industry of employment, income, gender, race, etc.); 
 
 Average length of time employers are participating in the Buy-In; 

 
 The number of employers discontinued for failure to pay premium contributions 

 
 The number of employees affected, sorted according to whether they are 

subsidized or not. 
 

 The number of employees that transferred to the traditional FHP program.   
 
 Any other reports required by state or federal regulations and statutes. 

 
This list is not inclusive and will be more fully developed subsequent to contract 
approval.   

  
 Family Health Plus Buy-In Program Standards 
 
The Enrollment Center will be responsible for all applications and renewals for 
persons participating in the Buy-In program and must meet all program standards 
for eligibility determinations.   In addition, the Enrollment Center must: 
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 Ensure the timely and smooth transition of funds between participating 
 employers and the Department. 

 
 Ensure the smooth transfer of persons on to FHP when an employer ceases to 
 contribute the premium. 

 
5.   Managing a Web-Based Renewal System 

 
Experience from other states has shown that providing a web-based renewal option 
coupled with outreach for renewal has further increased retention rates in public 
programs.  The Department shall develop a web-based application for renewal that 
will be available statewide.  The Enrollment Center will process the web-based 
renewal.  This will provide enrollees with an additional renewal option.  The web-
based renewal option will be available for the same populations identified for the 
telephone and mail-in renewal options:  those enrollees permitted to self-attest their 
income and residency.  Other populations may be added over time.  Enrollees who 
chose the telephone option will not be required to complete a written renewal 
application.   

 
a. Access to Department Resources 

 
The Contractor will have the same access, as described in the telephone renewal 
section, to information systems and other technology on par with Local Departments 
of Social Services for Medicaid and FHP and health plans for CHPlus.  This 
includes: 
 

i. Welfare Management System (WMS) and its subsystems, Medicaid 
Automated Budgeting and Eligibility Logic (MABEL), Client Notice System 
(CNS), and Resource File Integration (RFI); 

 
ii. Electronic Eligibility Decision Support System (EEDSS);  

 
iii. Knowledge and Information Data System (KIDS); 

 
iv. eMedNY; 

 
v. Centraport; and  

 
vi. Mobius Reports. 

 
b. Enrollment Center Web Renewal Process and Obtaining Necessary 

Documentation 
 

The web-based renewal option builds on the process, systems, and materials 
developed for telephone renewal.  Renewal notices shall be amended to include the 
web-based renewal option.  The Department will adapt the intelligent question set 
developed for telephone renewal for use by the consumer on the web.  Screening 
results will provide the web-applicant a preliminary eligibility determination along 
with a list of required documentation, if any.  The web renewals and the documents 
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will be reviewed and forwarded to the State for the final eligibility determination.  
Finally, the process will update WMS and KIDS. 
 
Following are the specific steps in this process: 

 
i. Enrollees will authenticate themselves to the web-based system using their 

Client Identification Number (Medicaid/FHP) or Enrollee Identification Number 
and health plan (CHPlus) and other identifying information. 

 
ii. The enrollee will be asked if he/she has tried to renew by mail or telephone or 

through the LDSS.  The system will check WMS and KIDS to ensure that the 
person has not already renewed by mail or telephone. 

 
iii. The web-based system will allow the applicant to suspend the session and 

resume the session at a later time. 
 
iv. The web-based interview will parallel the content of the telephone interview, but 

it will be formatted to present one question at a time, with simple navigation, 
designed to minimize redundant data entry.  Responses to most questions will be 
populated with the eligibility information currently in WMS.  The enrollee can 
simply ‘OK’ information that has not changed and update information that has 
changed.  This may not be true for certain fields such as income, though the 
prior year income information will be used to prompt further questions and/or 
alerts when the information entered varies significantly from the prior year. 

 
v. The system will ask the appropriate follow-up questions based on the same logic 

employed for the telephone interview. 
 

vi. During the web session, applicants will indicate if they wish to change plans. 
Those that wish to change plans and are not currently in lock-in with a plan will 
be able to select another plan by contacting the Enrollment Broker or LDSS, as 
appropriate, for assistance in selecting another plan. 

 
vii. Using the logic developed for the telephone interview, if the system identifies 

issues that require documentation, it will inform the applicant of the required 
items.  The Contractor shall have a method for obtaining these documents from 
the enrollee and connecting them to the application. 

 
viii. The web-based application will contain all of the information on the current 

Access New York application including rights and responsibilities. The applicant 
will acknowledge that information by ‘submitting’ the application. 

 
ix. The system will generate a reminder to be developed by the Contractor and 

approved by the State, within two days of submission of the web-based 
application, reminding the enrollee that they have ten business days from the 
date of the submission to submit any outstanding documentation. 

 
x. The Enrollment Center staff will verify the eligibility data against the RFI 

information or an alternative to RFI obtained by the Contractor.  If the 
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Contractor finds a discrepancy that affects the eligibility of the enrollee, the 
Contractor shall require the enrollee to submit documentation to resolve the 
discrepancy.  The Contractor shall follow-up by email, phone or mail to obtain 
the required documentation. 

 
xi. The Department is working to bring the results of RFI into the renewal process 

earlier.  If the RFI information can be imbedded into the web renewal process, 
the electronic process can prompt the renewing enrollee for more information if 
there are inconsistencies between the data entered during the renewal process 
and the RFI information. 

 
xii. Upon receipt of any required documentation, the Enrollment Center staff will 

image the documents, review the application, and if complete, submit it to the 
State for review and final eligibility determination.  If additional follow-up is 
necessary, the Contractor will do so. 

 
xiii. Using the logic employed in the telephone interview, the web-based system 

will make a preliminary assessment of their eligibility. 
 
xiv. The system will inform the enrollees that their application will be passed on to 

State eligibility staff for a final review and decision. 
 

c. Follow-up 
 

i. After the application is submitted, the web-based system will create a mailing 
that  informs the applicant of any outstanding information or documentation, 
along with a date (ten days from the date of the notice) to submit any 
outstanding documentation and any other information needed to complete the 
renewal, including where to send it. A postage-paid envelope addressed to the 
Enrollment Center must be included. 

 
ii. The Contractor must inform the enrollee’s health plan that they have been 

recertified and will remain in the plan, if the enrollee is eligible and has 
indicated that plan as their choice.  If the enrollee asks to change managed care 
plans at renewal, the Contractor will enter the change, if appropriate, and 
coordinate with the enrollment broker, LDSS, or health plan in the county for the 
program for which the enrollee is eligible. 

 
iii. The Contractor must maintain the same records and documentation relating to 

each renewal as described under telephone renewal.  The Contractor must 
maintain adequate records that clearly document actions taken with enrollees 
and, should the enrollee request a fair hearing, provide that documentation 
including copies of all correspondence, forms, and system notes on contact with 
the consumer, and proof of mailing to the LDSS as needed for the LDSS to 
defend the actions in fair hearings.   
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d. Web-based Renewal Processing Standards 
 

The center must: 
 
i. Process web-based renewals within in a timely fashion and before the expiration 

of the current authorization period; 
 
ii. Send out confirmations of the web-based renewal and/or request for follow-up 

documentation within two business days; 
 

iii. Follow routine quality assurance standards for enrollment processing; and, 
 
iv. Check accuracy of all renewals. The Enrollment Center must achieve a 97% 

accuracy rate of all web-based renewals.  
 
e. Special Circumstances 

 
The special circumstances described in section g. of the telephone renewal section 
will also arise in web-based renewal.   The Contractor shall follow the procedures 
described in that section for web-based renewals. 

 
f.  Monitoring 

 
The Contractor shall be responsible for monitoring the effectiveness of the web-based 
renewal process.  The monitoring activities should include methods to: 

 
i. Report cases of apparent fraud to the Department. 
 
ii. Ensure proper maintenance of systems.  The Contractor will ensure that all 

interfaces, hardware, software and mission-critical equipment continue to 
function properly and efficiently.  

 
iii. In conjunction with the Department, the Contractor will evaluate the success of 

web-based renewal in terms of retention rates, timeliness of, accuracy, and other 
factors that demonstrate the effectiveness of centralizing the process across all 
programs.  The Contractor shall also identify parts of the process that could be 
strengthened.   

 
iv. Comply with all federal and state requirements regarding eligibility 

determinations and respond to and comply with all auditing requirements from 
CMS and state agencies.  

 
g. Reporting Requirements 
 
The Contractor shall provide quarterly reports on web-based renewals. The reports 
shall be received by the Department by COB of the last day of the month after the 
end of the reporting period.   If that day falls on a weekend, the report will be due the 
next business day. The reports should include: 
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i. The volume of web renewals by program; 
 
ii. The number of renewals begun on the web including ones completed in one 

session, the number that required follow-up documents, the number that 
ultimately renewed and the number that failed to renew and the reason for not 
renewing;    

 
iii. The peak days of the week and month for web renewals; and, 
 
iv. The number of changes from one program to another, by program through the 

web renewal process.  
 

6. Augmenting Marketing and Outreach Materials Developed by the   
Department of Health 
 
The Department develops and produces program brochures, fliers, applications, and 
notices and will make materials available for the Enrollment Center.  The Contractor 
must maintain program information materials and applications in adequate numbers 
to accommodate requests from prospective enrollees.   
 
The Contractor will also supplement these materials.  This will include updating 
health insurance applications and preparing fliers for use in marketing and outreach. 
The Contractor may be asked to prepare materials for enrollment events.  The 
Contractor will also assist the State in simplifying the application for public health 
insurance, including ensuring it is at the appropriate literacy level.   
 
The Contractor will be responsible for storing address and contact information of 
applicants and sending materials regarding any and all aspects of enrollment in the 
State’s public health insurance programs.  Materials include but are not limited to 
those regarding information requests, applications and handbooks, and other 
requests for information. 
  
The Department must approve all written outreach and education materials to ensure 
that information is comprehensive, understandable, and accurate.  The Contractor 
must submit all materials to the Department for approval a minimum of 30 days 
prior to their scheduled use.   
 
The Contractor must be mindful of established health literacy concepts when 
developing written materials, including producing them at the fourth to sixth grade 
reading level and in multiple languages that meet the diverse needs of New York’s 
population.  At a minimum, materials must be produced in English, Spanish, 
Cantonese, Mandarin, Arabic, and Russian.  Other languages may be required for 
targeted enrollment events.  The Contractor shall have in house, or through 
subcontract arrangements, the capacity to translate the materials.  Translations must 
be done in a timely and accurate manner.  All materials must convey the proper 
meaning and content of the written materials, rather than merely provide a literal 
translation of the English original.  The Department may require some written 
materials to be maintained in audiotape format for the low-literacy and vision-
impaired population.   
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The Contractor shall not be paid for the production of education, outreach, 
enrollment, and/or media materials that are produced with material inaccuracies, 
including those resulting from typographical errors, or that do not incorporate all 
agreed-upon changes, nor for the re-printing of materials that are found to be in 
error, except when such materials or information were provided by the Department 
or the LDSS.   
 
The Contractor will develop all materials requested by the Department by the agreed 
upon date.  

7.  Processing New Applications and Other Renewals 
 

The Contractor must demonstrate the ability to build and operate a statewide enrollment 
processing capacity for new applications and other renewals.  This will start small (e.g., 
applications/renewals for specific populations or programs) and, if successful, can be 
expanded over time.  The Enrollment Center will develop the capacity to accept and 
process new applications and renewals for other populations directly from individuals 
and families or their authorized representatives, and enter the information in WMS, 
MBL, eMedNY, EEDSS, and KIDS for Medicaid, Family Health Plus and Child Health 
Plus.  
 
The populations and/or programs that would benefit from centralized processing by the 
Enrollment Center could include, but are not limited to: 

 
a. Buy-In for the Working Disabled.  The Medicaid Buy-In program offers Medicaid 

coverage to people under age 65 with disabilities who are working, and earning 
more than the allowable limits for regular Medicaid, the opportunity to retain their 
health care coverage through Medicaid.  This program allows working people with 
disabilities to earn more income without the risk of losing vital health care coverage.  
Currently enrollment in the program is approximately 5,870 as of July 2008. 

 
b. Family Health Plus Buy-in Applications for Subsidized Coverage/Premium 

Assistance.  Some employees with employers participating in the FHP Buy-in 
program will be eligible for public health insurance, either as fully subsidized or for 
the Premium Assistance Program.  These applications may be taken by employers or 
other application assisters.  To reduce the confusion of interacting with multiple 
local districts, the Enrollment Center may serve as the central processing entity for 
all these applications.   

 
c. Facilitated Enrollment Applications.  Facilitated enrollers assist prospective 

enrollees in completing applications for public health insurance.  They are 
authorized by the State to conduct the face to face interview and to submit 
applications to the Local Departments of Social Services, the New York City 
Human Resources Administration (HRA) and health plans participating in CHPlus.  
Many facilitated enrollers submit applications to multiple local entities, each with 
different procedures for accepting and processing applications.  This often leads to 
errors and delays in processing applications.  To improve the uniformity and quality 
of the application process, the Enrollment Center could serve as the central 
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processing entity for facilitated enroller applications.  This could begin with a few 
facilitated enroller organizations and eventually be broadened to all of them, if 
resources permit.   

 
d. Incarcerated Individuals Prior to Release.  Many incarcerated individuals have 

serious health problems that require that they continue to receive treatment after they 
are released from prison.  While many of these individuals are eligible for 
Medicaid/FHP, they fail to begin/complete the application process, thereby 
remaining uninsured.  Some organizations are attempting to pilot the feasibility of 
beginning the application process prior to release, with the goal of enabling these 
incarcerated individuals to obtain health insurance as close to the day of release as 
possible.  Since the applications taken at one prison may involve many local 
Departments of Social Services, it would be more efficient to rely on the Enrollment 
Center to process these applications.  

 
e. Medicare Savings Program Applications.  This program can assist eligible 

individuals/couples pay for Medicare premiums, and in some cases, coinsurance and 
deductibles.  Applications for this program may be accepted by mail as there is no 
face-to-face requirement.  The Enrollment Center address may be printed on this 
application/renewal to redirect the responsibility of determining and renewing MSP 
eligibility from the local districts to the Enrollment Center. 

 
f. AIDS Health Insurance Program (AHIP).  This program pays health insurance 

premiums for certain persons with HIV/AIDS who lost their jobs or can only work 
part-time.  Eligibility is based on net income that does not exceed 185% of the 
Federal poverty Level.  There is no resource test. 

 
g. COBRA Continuation Coverage.  Individuals may be eligible for Medicaid payment 

of the COBRA health insurance premium if their income does not exceed 100% of 
the Federal Poverty Level. 

 
The Contractor may be asked to undertake the populations and programs referenced 
above in subsequent years.  Regardless of which of the above are selected, the tasks 
involved in processing new applications remains the same, with some technical 
differences for variant eligibility rules.   
 
Specifically, the Enrollment Center shall be responsible for taking and processing new 
applications in addition to other renewal applications for those populations or counties 
deemed by the State to be the responsibility of the Enrollment Center.  This shall 
include, but is not limited to: 

 
a. Accepting applications from designated entities.  The Enrollment Center will accept 

the applications, log them in, and perform a quality assurance review on the 
applications.  This quality assurance review will ensure that all required sections of 
the application are complete, the documents are attached, and any other relevant 
information is included.  This review for completeness shall occur within two 
business days of the receipt of the application.  If the application is not complete, the 
Enrollment Center will assume responsibility for working with the applicant to 
complete the application and obtain the additional material.  The Contractor shall 



  

 

39 

send written notice within two business days of the review, to inform the applicant 
of the reasons why the application is incomplete.  As of day 2, the Contractor must 
make three attempts to contact the applicant via telephone, email, fax or any other 
communication methods to notify the applicant of missing information.  Contact 
must be made at several different times of day, including Saturday.   

 
b. Processing the applications.  The Enrollment Center shall enter all the information 

on the application directly into an electronic application though an interface 
designed for this purpose. It shall ensure that the applicant is not already enrolled or 
has an application pending and perform the RFI check in the same manner as for 
renewals.  The Enrollment Center shall also run Medicaid/FHP applications through 
MABEL to determine the appropriate eligibility level and whether there is a 
spenddown.  If the applicant needs to submit documents, the Contractor shall pend 
the application and establish a process for attaching the documents to the application 
when received. 

 
c. Submitting the application for State review and final eligibility determination.  Once 

the eligibility is processed, the Client Notice System (CNS) will send the 
appropriate notices to the applicant.  The EC will notify the CHPlus plan in which 
the child has renewed; the plan will then send the appropriate notice, if any. 

 
d. Submitting the applicant’s health plan selection to the appropriate LDSS/enrollment 

broker in the county in which the applicant resides. The EC will enroll a child 
directly into the selected CHPlus plan. 

 
e. Submitting suspected cases of fraud to the State.  The Contractor shall analyze 

reported or suspected fraudulent cases and refer them to the State.   
 
The Contractor is responsible for accurate potential eligibility determinations based 
on the complete application prior to forwarding it to the State for the final eligibility 
determination.  The Contractor shall be required to report quarterly on this project, 
with details to be developed. 

 
f. Pilot-testing new initiatives.  These initiatives may include testing eligibility 

simplifications or other initiatives in a limited way prior to statewide 
implementation.  A pilot project will have reporting requirements and include an 
evaluation component to inform the decision about statewide implementation.  
Examples of pilot projects, include, but are not limited to: 

 
i. Administrative renewal as a replacement for self-attestation.  Third party 

databases could be checked prior to renewal packages being mailed and those 
that are still eligible will be automatically renewed.  Those that aren’t found in 
databases or who do not appear eligible would be mailed a package and asked 
to provide documentation. 
 

ii. The impact of the elimination of the face to face interview.  
 

iii. Telephone applications. 
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iv. COBRA Continuation Coverage applications. 
 

8.  Internal Quality Assurance, Monitoring and Reporting 
 

The Contractor shall have a written internal quality assurance (QA) plan for 
monitoring and improving each program component including the Call Center, the 
renewal and application processes, and other functions for which the Department 
contracts.  The Contractor shall work with the Department on determining the 
specific nature and extent of all periodic and ad hoc monitoring. 

The QA plan must define how the Contractor will ensure that all services are 
delivered effectively and efficiently. The QA plan also should define the procedures 
and standards by which the Contractor will maintain and evaluate its performance. 

The QA plan must be submitted to the Department for each contracted project, for 
prior approval, and, at a minimum, must include QA standards regarding: 

a. The accuracy of information provided by the staff. 

b. The accuracy of eligibility reviews of each staff assigned to each project. 

c. The accuracy of each staff’s determination of cost effectiveness for the Premium 
Assistance and Family Health Plus Buy-In Programs. 

d. The development and accuracy of new and revised written materials with time 
built in for an adequate review by the Contractor and the State of materials that 
have been developed. 

e. A plan to ensure prepared documents incorporate all agreed-upon changes and 
do not include the use of outdated materials, old versions of letters or other 
materials that have been revised. The State will not reimburse the Contractor for 
the printing of materials that are produced with material inaccuracies, including 
those resulting from typographical errors, or that do not incorporate all agreed-
upon changes, nor for the re-printing of materials that are found to be in error, 
except when such materials or information were provided by the Department. 

f. Any other project the Contractor undertakes for the State as part of its 
Enrollment Center responsibilities. 

 Description of the QA procedures (monitoring, documenting and evaluating) 
for each project. 

 Frequency of QA activities. 

 Identification of departments or individuals responsible for QA activities.  

 Examples of evaluation tools, including the development and utilization of a 
quality assurance instrument to measure consumers’ satisfaction. 
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VI.  PROPOSAL REQUIREMENTS 
 

A. General Submission Requirements 

A technical and a cost proposal must be submitted in response to this RFP.  
Instructions related to preparing and submitting the proposals follow. Proposals 
submitted in response to this RFP are due at the time and day specified in Section 
VIII. D. of the RFP.  All margins should be a minimum of one inch and font type 
should be 12 point or larger. Proposals will not be accepted by fax or e-mail.  
Proposals may be delivered in person, by mail, or private carrier to the procurement 
officer specified in Section VIII.  
 
B. Technical Proposal 

Proposals must meet the requirements described in Section V. Technical proposals 
must be in a sealed separate package from the Cost Proposals. However, both should 
then be packaged together for mailing or other submission. The outside of the 
package containing the Technical Proposal should be clearly marked:  “Enrollment 
Center RFP: Technical Proposal”.   

 
Technical proposals must be organized into the following sections: 
 
Transmittal Letter  

Section 1: Executive Summary  

Section 2: Corporate Background, Experience and Capacity  

Section 3: Staff Qualifications  

Section 4: Proposed Approach  

Section 5: Internal Quality Assurance, Monitoring and Reporting 

     1.   Transmittal Letter  

The Transmittal Letter must be signed in ink by an official of the bidding 
organization.  The signatory must be authorized to bind the organization to the 
provisions of the RFP and Proposal.  

The Transmittal Letter must include the following: 

 Disclosure of any relationships and/or ownership interest that may represent a 
conflict of interest for the contractor and/or any subcontractors. Include but do 
not limit disclosure to relationships, including contracts, with subcontractors or 
a statement that no such relationship or interest exists. In cases where such a 
relationship does exist, describe how the potential conflict of interest and/or 
disclosure of confidential information relating to this contract will be avoided. 
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 A declaration of the ability, willingness and assurance of readiness to provide 
the services defined in the RFP, and agreement to the proposed contract 
language as defined in the RFP and all its appendices. 

 A statement that the proposal shall remain open for a period of 270 days from 
the proposal due date.  

 A statement of Affirmative Action that the bidder does not discriminate in its 
employment practices with regard to race, creed, color, national origin, 
religion, age, sex, disability or marital status, in accordance with Article 15 of 
the Executive Law (also known as the Human Rights Law) and all other State 
and federal statutory and constitutional non-discrimination provisions. 

 Statement that bidder will comply with regulations implementing the Drug-
Free Workplace Act of 1988. 

 A statement agreeing to meet the criteria for the Federal Health Insurance 
Portability and Accountability Act (HIPAA) as found in the Business 
Associate agreement in this RFP appendix included in Appendix H. 

 Indication of the person who will serve as primary contact for the Department 
and that person’s address, email address, telephone, and fax numbers. 

 
2.    Section 1: Executive Summary  
The Executive Summary should provide an overview of the proposing organization, 
with the bidder’s key strengths highlighted.  It must not include any information 
concerning the cost of the proposal.   

Directions for the sections that follow: 

In each of the following sections, the bidder must describe its relevant experience by 
providing the information requested for each item listed below.  The objective of 
this portion of the proposal is to demonstrate the bidder’s experience, the expertise 
of its personnel who will render the requested services, the bidder’s ability to 
logically plan and complete the many requirements, and the bidder’s ability to 
successfully produce the required deliverables.  Bidders proposing to procure the 
services of subcontractors should also demonstrate the experience and expertise of 
each entity, and describe how work will be coordinated and managed by the bidder.  
Proposals should be in sufficient detail for the State to make a determination of the 
bidder’s qualifications and evaluate that the proposed approach will meet the 
requirements of the RFP.  A lack of detail in responses will not be evaluated 
favorably, such as proposals that merely offer to conduct the work required under 
this RFP in accordance with the scope of work.  Where the questions request a 
description of the bidders’ experience, bidders should provide detail as to how the 
experience cited could or will be applied to the requirements in this RFP.  

Responses to technical proposal questions below must be preceded by repetition of 
the request and must be in the same sequence listed below.  Any attachment(s) 
submitted in response to the request must be marked clearly with the request number 
to which it refers. 
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3.    Section 2: Corporate Background, Experience and Capacity 

a. The bidder must provide suitable evidence that the bidding entity has sufficient 
organizational experience to provide the services requested by submitting 
relevant information on past projects.  Bidders are required to have experience 
in operating a statewide Enrollment Center with the capacity to assess potential 
eligibility for Medicaid and/or SCHIP.  Project descriptions must include the 
client name, contact person and phone number, duration of the project, a 
description of the scope of services provided and a description of project 
components that are similar to the services defined in this RFP.  Bidders must 
describe how their relevant experience with Medicaid and the State Children’s 
Health Insurance Program is applicable to the program described in Section V.  
The bidder must provide a listing and description of all projects taking place 
within the past five years that involved one or more of the project’s major 
components. 

b. The bidder must provide a listing and description of all corporate projects 
taking place within the past eight years that involved activities with the State of 
New York, the City of New York, or with any New York County.  The bidder 
must include information pertaining to any subcontractors.   

c. The bidder must identify all subcontractors that it intends to use in fulfilling the 
requirements of this project and relevant experience of each.  The role of 
subcontractor(s) must be clearly defined and relevant experience must be 
described. The bidder must submit a letter from each planned major 
subcontractor stating their commitment to participate in the project described in 
this RFP, and their understanding of what their responsibilities will be in 
relation to this project. 

d. Proposals must include at least five business references that demonstrate the 
bidder’s experience in the past five years in the areas for which services are 
being offered.  Each reference must include the name, address and phone 
number of the client organization and of the responsible project manager at the 
client organization.  These references must all be relevant to projects 
undertaken in the last five years.  Each reference must include a brief 
description of the services performed by the bidder.  Each reference must also 
satisfy the Lobbying Statute as stated in Section VIII.L.   

e. Describe the bidder’s experience that demonstrates the ability to establish, 
maintain and provide the proposed tasks and functions (including data systems) 
on the scale necessary to support this project, as described in Section V.  

f. The bidder must include the staff turnover rate by level of staff for the past two 
years. 
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4.     Section 3: Staff Qualifications  

The bidder must: 
 

a. Submit information demonstrating organizational corporate and staff 
qualifications to provide services as defined by this RFP.  This must include a 
narrative description and organizational charts, including proposed staffing 
levels with titles by each project component.   

For each of the projects in Section V: 

b. Describe the bidder’s proposed staffing arrangement by project component, 
including supervisor to staff ratios.  The bidder must submit resumes of all key 
staff members and include job descriptions and qualifications for each staff 
position.  Key staff members are identified as those positions mentioned in the 
RFP and any other person in a chief managerial and/or procedural decision-
making position.  Describe the proposed staff’s knowledge of New York’s 
Medicaid, Family Health Plus and Child Health Plus programs.  

c. Include a statement by the bidder to fully meet all requirements and maintain the 
staffing necessary to perform the tasks described. 

d. Provide the proposed training strategy to train new staff, and maintain 
continuing education, or refresher training, for existing staff.  Training is 
critically important, given the complexity of the programs.  

e. Describe how a policy and procedure manual will be maintained, what staff shall 
maintain the manual, how the manual will be made available to staff, and how 
changes to the manual will be made available to staff.  

f. Describe the bidder’s availability to meet with the Department on an as needed 
basis. 

g. Describe how staffing levels can be flexible to change based on the size of the 
applicant/beneficiary population or the expansion or contraction of the 
enrollment program based on program changes initiated by the Department. 
Discuss by project how staff will be trained to ensure excellent customer service, 
including refresher training and training on new program changes.  

h. Describe how you will retain staff and avoid turnover. 

i. Submit information that demonstrates the bidder’s ability to dedicate the 
necessary resources required to provide the requested services. 

5.      Section 4:  Proposed Approach  

In all sections below, the bidder must address the program components included in 
Section V and VI as appropriate.  The bidder must respond to the specifications in 
those sections.  
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Explain the bidder’s general approach to manage and/or plan for the major work 
tasks. Include a proposed detailed workplan (including start-up) and timeline 
showing major milestones that will be reached to ensure complete operation of the 
required functions. Describe bidder’s recruitment plan for ensuring ideal staffing 
levels. 

Describe bidder’s proposed computer and data system, including hardware and 
software used for each type of major function.  Describe the approach to fulfilling 
the requirements described in Section V, within the timeframes stated. 

a. Call Center  

i. Describe the bidder’s experience in managing a Call Center. 

ii. Describe how the Call Center would operate in accordance with the criteria in 
Section V. Describe the workflow of all Call Center calls, requests, and 
complaints and how they will be tracked and reported to all relevant parties.   

iii. Describe the proposed hours and how off hour calls will be tracked to determine 
if the Call Center should expand its hours. 

iv. Describe the integrated voice response (IVR) system.  Describe how it would 
operate including the routing system for information requests. 

v. Describe the proposed staff’s capabilities in answering inquiries regarding health 
insurance programs.  Describe the application assistance, including screening for 
potential eligibility, and information the Call Center will provide.  Describe how 
the language requirements will be met. 

vi. Describe how the bidder will meet performance standards for the Call Center 
described in Section V. 

vii. Describe the bidder's complaint system in accordance with the specifications in 
Section V.   Describe the method by which complaints will be transmitted to the 
Department.  Describe the bidder’s system for tracking complaints and its ability 
to identify additional calls received from the same person.  

viii. Describe how the bidder would receive calls from other toll-free numbers, how it 
will arrange to have TTD or TDY capacity. 

ix. Describe the Call Center’s recording capabilities to capture information such as 
consent language and complaints. 

x. Describe the process to ensure that requested material is mailed within two 
business days as described in Section V. 

b. Telephone and Mail-In Renewal  

Detailed descriptions must be provided in response to the requests in this section. It 
is important that the bidder describe its understanding of the program in its 
responses.  
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i. Describe the approach to fulfilling the requirements for telephone and mail-in 
renewal processing described in Section V within the required timeframes, 
including procedures for: 

 processing a telephone renewal, including how the bidder will conduct the 
interview and how the bidder will utilize the secure electronic renewal 
system to determine eligibility at renewal; 

 processing a mail-in renewal; 

 confirming information provided; and 

 following-up on outstanding issues and documentation, including the 
procedures for receiving, tracking and matching documentation sent by 
email, fax, or mail with the application.  

ii. In accordance with Section V. describe the bidder’s method of pending actions 
and processing enrollment applications. 

iii. Describe the bidder’s proposed approach to working with other enrollment 
entities including facilitated enrollers, LDSS’ and health plans. 

iv. Describe the bidder’s proposed approach for preventing duplicate renewals and 
for providing feedback to other entities on the status of renewals.  Describe the 
bidder’s procedures to ensure coordination between the Enrollment Center and 
health plans/facilitated enrollers/LDSS. 

v. Describe how the bidder will follow-up with enrollees in Medicaid, Family 
Health Plus and Child Health Plus who did not respond to their renewal notice 
and how they will coordinate that follow-up with the appropriate health 
plan/facilitated enroller/LDSS. 

vi. Describe the process for ensuring program integrity. How does the bidder plan 
to ensure that potential enrollees do not exploit the telephone renewal system 
by “shopping around” to develop answers to questions that will result in an 
inappropriate renewal? How will the bidder ensure that a person using the 
telephone renewal system is the actual enrollee or is authorized to represent the 
enrollee (e.g. is the enrollee’s parent)? 

vii. Describe how the bidder will meet the processing standards, monitoring and 
reporting requirements. 

viii. Describe the bidder’s experience using third party data bases to verify 
eligibility information. 

ix. Describe the bidder’s experience and familiarity with the HIPAA transaction  
sets and meeting the HIPAA Guidelines provided in Appendix H. 

x. Describe how the bidder will maintain complete and thorough records of 
renewals and supporting information, and provide such information to an LDSS 
should an applicant request a fair hearing or to the Department if audited. 
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xi. Describe the bidder’s procedures for transitioning enrollees between programs 
as appropriate at renewal. 

xii. Describe how the bidder will ensure that all interfaces, hardware, software and 
mission-critical equipment continues to function properly and efficiently and 
how it will access systems as required by the Department. Include all systems 
specifications. 

xiii. Describe bidder’s experience and capabilities to meet all data exchange and 
reporting requirements, including a full description of the systems development 
and maintenance necessary to fulfill the system requirements described in this 
RFP and specifically in Section V.  In addition the response must explicitly 
describe the system abilities to meet the flexibility, timeliness and quality needs 
of the Department described in Section V. 

xiv. Describe the division and key person(s) who would be responsible for data 
management and reporting. 

xv. Describe bidder’s system security and confidentiality policies, and explain how 
these will be implemented.  Include a discussion of physical security elements, 
software security elements, staff training in confidentiality protocols, and 
consumer representation protocols. 

c. Premium Assistance Program  
 

i. Describe the approach the bidder will take to meet the requirements for 
operating the premium assistance program as described in Section V.  

 
ii. Describe experience in administering public/private health insurance programs.  
 
iii. Describe how the bidder will inform the public about the existing programs.  
 
iv. Describe the information on this programs that the bidder will provide through 

the Call Center. 
 
v. Describe the bidder’s experience with analyzing cost-effectiveness of purchasing 

employer-based insurance rather than enrolling employees in public health 
insurance programs.  

 
vi. Describe the approach for collecting documentation of premiums paid, and 

authorizing payments.  
 
vii. Describe the bidder’s approach for tracking information on New York State 

employers that are participating in the Premium Assistance program as described 
in Section V.  

 
viii. Describe the bidder’s process to ensure federal and state required reports, 

including those referenced in Section V, are completed and submitted on a 
timely basis.  
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ix. Describe how the bidder will follow up with enrollees who have been given the 
form to be completed by their employer, but not submitted it yet. 

 
x. Describe how the bidder will follow up with employers who have not returned 

the form. 
 

d. FHP Buy-In Program 
 
i. Describe the approach the bidder will take to provide the services of health plan 

coordinator for the FHPlus Buy-In. 
 

ii. Describe the bidder’s experience working with health plans and employers to 
identify benefits and covered dependents, and acting as a fiscal intermediary 
with a state or employers. 

 
iii. Describe the bidder’s approach for tracking information on New York State 

employers that are participating in the FHP Buy-In program.  
 
e. Web Based Renewals 
 
i. For each of the requests under the Telephone Renewal Section, the bidder should 

provide information on web-based renewal only if the response is different from 
the responses for telephone renewal.  If the response is the same as under 
Telephone Renewal, the bidder should state so; if different, details must be 
provided.  In addition, the bidder should provide the additional information in 
response to the two bullets below in this section.  

ii. Describe the bidder’s previous experience working with web-based applications 
and processes.  

iii. Describe the bidder’s process for tracking and imaging documentation and other 
information received from an enrollee after the web-based interview. 

f. Augmenting Marketing and Outreach Materials Developed by DOH   
 

i. Describe the plan for the inventory, maintenance, and development of written 
materials in addition to those developed and disseminated by the Department.  
Describe how the bidder will manage the development and production of a 
potentially large number and variety of printed materials.  Provide the bidders’ 
experience that demonstrates the ability to meet the requirements for written 
materials described in Section V.  Include samples of materials developed for 
other contracts. 

ii. Describe the bidder’s mailing standards and operations.  

iii. Explain how the bidder will manage the translation of revised and new written 
materials and audio format, described in Section V. Provide samples of actual 
materials you have developed with other accounts. 
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iv. Describe how the bidder will meet the material development and dissemination 
standards in Section V. 

v. Describe the bidder’s experience with marketing and outreach and how such 
experience can be applied to this project. 

g. Processing New Applications and Other Renewals  
 

i. Describe the approach the bidder will take to expand the statewide Enrollment 
Center to include new applications and other renewals.  

 
ii. Describe the process by which the bidder will centralize processing for public 

health insurance program applications and renewals.    
 
iii. Describe the procedures for processing applications from designated entities as 

described in Section V.  
 
iv. Describe the process for collecting documentation from facilitated enrollers and 

LDSS’ and directly from applicants. 
 

v. Describe the bidder’s experience with pilot projects, evaluation of the projects, 
and reporting process determinations.   

 
vi. Describe the training processes to educate staff on new applications and other 

renewal programs.  
 

vii. Describe how the bidder will maintain flexibility and ability to add or change 
project components as per the Department. 

 
         6.   Section 5: Internal Quality Assurance, Monitoring and Reporting 

a. Describe the process by which the bidder will report cases of apparent fraud to 
Department. 

 
b. Attest that the bidder will comply with all federal and state requirements 

regarding preliminary eligibility determinations and respond to and comply with 
all auditing requirements from CMS and state agencies.   

 
c. Describe the bidder's quality assurance program, including a discussion of all 

areas described in Section V.   
 
d. Provide a description of the types of staff and number who will be involved in 

the quality assurance program. 
 
e. Describe how the bidder will ensure the accuracy of preliminary determinations. 

The bidder cannot exceed an error rate of 3% for incorrect preliminary eligibility 
determinations. 
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f. Describe the quality assurance program to assure acceptable functioning of the 
tracking processes.  

 
g. Describe how the bidder will ensure timely notification to the Department of any 

operational issues detected during the course of routine business.  
 
h. Describe bidder’s maintenance of records that clearly document actions by 

enrollee and the processes for providing documentation to the local district so 
that the district may defend the actions in a State Fair Hearing as described in 
Section V. 

 
i. Describe how the bidder will maintain flexible reporting capability and ability to 

respond to ad-hoc reporting requests, as well as changes in the standard 
reporting requirements.  

 
j. Describe the bidder’s availability for regular meetings and/or conference calls 

with Department staff on all aspects of this contract, and meet with other 
Department contractors as requested by the Department, or as deemed necessary 
by the Contractor to ensure a coordinated flow of information. The bidder must, 
at the Department’s request, meet with other interested parties or groups such as, 
but not limited to, advocates, the legislature, other State agencies, health plans 
and provider groups.  If requested, the bidder must prepare presentation 
materials or reports for the meetings. The Contractor must obtain approval from 
the Department prior to meeting with such groups. All contacts with media 
organizations regarding work under this RFP must be approved by the 
Department in advance.  The Contractor shall not make public statements related 
to any aspect of the program without the approval of the Department. 

 
k. Describe how the bidder will maintain a policy and procedures manual approved 

by the Department, and instruct appropriate staff in its content.   
 
l. Attest that the bidder will meet all requirements, and maintain the staffing 

necessary to perform the tasks described in the scope of work and any 
subsequent contract task expansions and that it understands that, if successful, its 
performance will be measured on a monthly basis on the standards contained in 
this RFP and other measures, if necessary, as determined by the Department.    

 
m. Describe the monthly information/reporting the bidder will provide to the 

Department on all activities in Section V. 
 
C.   Cost Proposal 

1. Overview 

Cost Proposals must be in a sealed separate package from the Technical Proposals. 
However, both should then be packaged together for mailing or other submission. 
The outside of the package containing the Cost Proposal should be clearly marked:  
“Enrollment Center RFP : Cost Proposal”.   
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Cost Proposals shall be submitted in the following format: 

Transmittal Letter 

Section 1: Bid Form (Attachment A) 

Section 2: Cost Worksheets (Attachment J) 

Section 3: Evidence of Financial Capacity/Stability 

 
           Each of these items is described below.  

2. Transmittal Letter 

The transmittal letter must be signed in ink by an official of the bidding organization.  
The signatory must be authorized to bind the organization to the provisions of the 
RFP and Proposal.  

The Transmittal Letter must include the following provisions: 

 Contractor’s offer shall remain open for a period of 270 days from the 
proposal due date.  

 Bidder is ready, willing and able to provide the services at the prices 
contained in its Cost Proposal. 

 Bidder prepared its Cost Proposal without collusion or other communication 
with any other prospective bidder. 

3.   Section 1:  Bid Form 

Attachment A contains the Bid Form that must be submitted in response to this RFP. 
 
4.   Section 2: Cost Worksheet 
 
The bidder must present a per unit price for each of the program areas noted below, 
for years one and two, using the cost worksheet found in Attachment J.  The 
Department will pay the selected Contractor for the exact volume of activity in a 
month, at the specific per unit price for that volume.  Please note that the year one 
per unit costs for each project should include the start-up costs for that project. 
Below is a chart that is an estimate of the time it will take each project before it is 
operational. 

 Statewide Call Center 
 

 Telephone and Mail-In Renewal System 
 

 Premium Assistance Program 
 

 Family Health Plus Buy-In Program 
 
 Web-based Renewal System 
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 Augment DOH Materials 

 
 Processing New Applications and Other Renewals 

 
The Cost Worksheets include the first two years of each project of the contract.  
Please note that until the proposals are reviewed, the bidder should assume that the 
Call Center, telephone and mail-in renewal assistance, and the premium assistance 
program will be implemented in the first year of the contract.  Depending on the 
progress of these projects, subsequent projects will be added in later years.  The 
pricing for contract years 3 through 5, and any subsequent contract renewals, will be 
subject to annual price increases of the lesser of four percent (4%) or the percent 
increase in the National Consumer Price Index for All Urban Consumers (CPI-U) as 
published by the United States Bureau of Labor Statistics, Washington D.C. 20212 
for the twelve (12) month period ending ninety (90) days prior to each contract 
renewal date. The increases will be based upon the per unit price for months 13 
through 24 for each category of service as established in the bidder's cost proposal 
and resultant contract 

Please see below for estimated start-up periods   

 

Project Length of Start Up Period 

Call Center 3 months 

Renewals (Telephone/Mail-In) 6 months 

Premium Assistance Program 3 months 

Family Health Plus Buy-In Program 3 months 

Web-Based Renewal 3 months 

Development of Materials 1 month 

New Applications and Other Renewals 1 month 

 

Please note that the Department will not accept contingent bids.  Bidders must not 
add a “bidder’s assumption” section to their proposal or state that their price is 
contingent upon certain events or actions. 

a. Statewide Call Center 

Bidders shall propose a per unit price to provide all activities described in Section V 
for Call Center operations through the 12th month, and a separate price for months 
13 through 24 of this contract. The proposed price shall at a minimum include 
staffing, mailings, equipment, and telephone lines, necessary to provide these 
services at the levels noted below. Start-up costs should also be included in the year 
one per unit cost. If Call Center hours are expanded, based on tracked call volume, 
the Contractor will be paid on the per unit price for the volume of calls received.  It 
is expected that the contractor will provide a volume discount as call volume 
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increases.  The unit is defined as a call that is answered by a live person or an 
answered phone call back in return to a message left at the Call Center. The price 
will be scored using an average of the three tiers weighted based on expected, but 
not guaranteed volume.  Current call volume is about 70,000 per month across all 
the hotlines.   

Number of Calls Answered per Month Per Unit Bid Price 

Up to 60,000 calls a month $ __ per call 

From 60,001 to 100,000 calls a month $ __ per call 

Over 100,000 calls a month $ __ per call 

 

b. Telephone and Mail-In Renewals 

The bidder should propose a per unit price for all telephone and mail-in renewal 
activities described in Section V for months 1 through 12 and a separate second 
price  for months 13 through 24. It should include, at a minimum, staffing, mailings, 
equipment, phone lines and other costs associated with processing and tracking 
renewal applications, conducting the renewal interview, verifying the application 
and follow-up as described in Section V. The start-up costs should also be included 
in the year one per unit bid price.  It is expected that the contractor will provide a 
volume discount as renewal volume increases and as the volume of renewals by 
telephone increases. The unit defined as a renewal is when the Enrollment Center 
begins to enter information into the electronic renewal tool in response to a phone 
call, mail-in or web-based renewal. The price will be scored using an average of the 
three tiers below, weighted based on expected, but not guaranteed, volume.  
Currently local districts and process 70,000 to 100,000 renewals per month  

Renewals Processed per Month Per Unit Bid Price 

Up to 50,000 renewals a month $ ___ per renewal  

From 50,001 to 100,000 renewals a month $ ___ per renewal  

Over 100,000 renewals a month $ ___ per renewal  

 

c. Administer the Premium Assistance Program 

The bidder shall propose a per unit price for months  1 through 12 and for months 13 
through 24 to provide the Premium Assistance Program  services including staffing, 
mailings, assessing cost-effectiveness, verifying continued enrollment, authorizing 
reimbursement, processing applications to completion and others as described in this 
RFP.  It is expected that the contractor will provide a volume discount as the volume 
of applicants for the Premium Assistance Program increases.  The year one per unit 
bid price should also include any start-up costs associated with the Premium 
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Assistance Program.   The unit is defined as the evaluation of an enrollee’s employer 
based health insurance and the determination of whether a person is eligible to 
participate in a Premium Assistance Program.  The price will be scored using an 
average of the three tiers weighted based on expected volume.  We expect, but do 
not guarantee, an initial volume of 500 applications per month.  

Applications Processed per Month Per Unit Bid Price 

Up to 500 applications a month $ ___ per application processed 

From 501 to 2,500 applications a month $ ___ per application processed 

Over 2,500 applications a month $ ___ per application processed 

 

d. Administer the FHP Buy-In Program  

The bidder shall propose two per unit prices for each of the periods month 1 through 12 
and 13 through 24 for this effort.  The first price is for processing applications for the 
subsidized people applying for the Family Health Plus Buy-In program.  The price 
should be based on staffing, mailings, assessing cost-effectiveness, verifying continued 
enrollment, authorizing reimbursement, processing applications to completion and 
others as described in this RFP.   The year one price should include start-up costs.  It is 
expected that the contractor will provide a volume discount as applicants for the Buy-In 
Program increase. The unit is defined as an enrollee who applies to participate in the 
FHP Buy-in Program either thru their employer or individually.  The price will be 
scored using an average of the three tiers weighted based on expected volume.  We 
expect, but do not guarantee, an initial volume of 5,000 applicants per month. 

 
Applications Processed per Month Per Unit Bid Price 

Up to 5,000 applications a month $ ___ per application processed 

From 5,001 to 15,000 applications a 
month 

$ ___ per application processed 

Over 15,001 applications a month $ ___ per application processed 

 
The second price is the bidder’s proposed per unit price for serving as a fiscal 
intermediary between employers and the Department.  Again, it is expected that the 
contractor will provide a volume discount as enrollment in the program grows.  A unit is 
defined as each transaction of funds for the FHP-Buy-In between the employer and the 
Department.  The price will be scored using an average of the three tiers weighted based 
on expected volume.  We expect, but do not guarantee, volume to be about 5000 
monthly.  
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Fiscal Intermediary Per Unit Bid Price 

Up to 5,000 transactions per month $ ___ per transaction processed 

From 5,001 to 15,000 transaction per 
month 

$ ___ per transaction processed 

Over 15,000 transactions per month $ ___ per transaction processed 

 

e. Web-Based Renewal 

While web-based renewal may not be implemented in years one and two, the bidder 
shall propose a price for year one and year two to provide web-based renewal 
processing services including all activities described in Section V.  The bidder should 
propose the per unit bid price, which shall, at a minimum, include the costs associated 
with start-up, staffing and processing the web-based  renewal applications, follow-up 
activities, verification and reporting as described in Section V.  It is expected that the 
contractor will provide a volume discount as web-based renewals increase.  The price 
will be scored using an average of the three tiers weighted based on expected volume, 
which we expect, but do not guarantee, to be about 10,000 a month.  If the project does 
not begin until after year two, the year two proposed price will be inflated at the lesser 
of 4% or the CPI-U, as reported above. The unit is defined as one renewal application 
submitted to the Enrollment Center for processing. 
 

 
Renewals Processed per Month Per Unit Bid Price 

Up to 10,000 renewals a month $ ___ per renewal processed 

From 10,001 to 50,000 renewals a month $ ___ per renewal processed 

Over 50,000 renewals a month $ ___ per renewal processed 

 
 

f. Augment the Development of Materials by the Department 

The bidder should propose a price for the services described in Section V, including the 
revision of existing material and the development of new materials.  Prior to the 
commencement of such work, the Department must approve any such work by the 
Contractor.   

 

Materials to be Developed/Updated Per Unit Bid Price 

Access New York Application:  

 Updates made one time per year. 

 

$ __________ per revision per year 
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Development of Fliers/Brochures/Other 
Media 

Per Page Price: 

 

$ __________ per page 

 
g. New Applications and Other Renewals 

While the Enrollment Center may not be processing new applications in year one, the 
bidder shall propose a price to enhance the eligibility functions of the Enrollment Center 
to include new applications and renewals for additional populations, as per Section V.   
The bidder shall propose the per unit price, to include processing the new enrollment 
applications and other renewals, to completion as described in Section V.  It is expected 
that the contractor will provide a volume discount as new applications and other 
renewals processed by the Enrollment Center increases.  The price will be scored using 
an average of the three tiers weighted based on expected volume, which we expect, but 
do not guarantee, to be about 10,000 a month.  If the project does not begin until after 
year two, the year two proposed price will be inflated at the lesser of 4% or the CPI-U, 
as reported above.  To determine payment once the project begins, the year two price 
will be inflated at the lesser of 4% or the CPI-U, as reported above. The unit defined as 
an application or renewal is when the Enrollment Center begins to enter information 
into the electronic renewal tool in response to a phone call, mail in or web-based 
application or renewal. 

 

Applications/Other Renewals Processed 
per Month 

Per Unit Bid Price 

Up to 10,000 applications a month $ ___ per application processed 

From 10,001 to 50,000 applications a 
month 

$ ___ per application processed 

Over 50,000 applications a month $ ___ per application processed 

 

5.    Section 3: Evidence of Financial Capacity/Stability 

Bidders must be able to provide evidence of their financial ability to perform the terms 
and conditions of the contract.  Each bidder must include independently audited 
financial statements (not annual reports) for the last three years of operations.  If a 
bidder is not required to have audits performed, a statement to that effect must be 
included with the cost proposal.  If a bidder is not required to have independent audits 
performed, other evidence of financial ability to perform this project must be included.  
In that case, Dunn and Bradstreet Business Information Reports, or its equivalent, for 
the last three years should be submitted.  If audited financial statements are prepared, 
they must be included, even if proprietary in nature.  If they are proprietary, please so 
indicate with your bid. In addition, information as described above must be submitted 
for major subcontractors.  If the bidder proposes to subcontract any portion of the work 
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required under the contract and the subcontractor will be paid more than $100,000, the 
bidder must include the same financial information for each proposed subcontractor as 
is required in this section for the bidder.  

 
VII.  METHOD OF AWARD 

 
A. Evaluation 

 

The Department will establish separate technical and cost evaluation committees and 
conduct a comprehensive and impartial evaluation of all proposals submitted.  The 
evaluation committee will be comprised of members of the Department qualified to 
evaluate the components of this procurement.  Only State personnel will serve on the 
evaluation committee.  However, the Department may designate other individuals to 
serve as staff to the committee and to provide assistance in its evaluation process.  
The New York State Department of Health staff will make the final decision.  

At the discretion of the Department of Health, all bids may be rejected. The 
technical and financial proposals will be evaluated separately.   The results of the 
technical and financial evaluations will be weighted and combined for purposes of 
awarding contracts.  The weighting will be as follows:  75% of the total points 
allowed for the technical proposal, and 25% of the total points allowed for the cost 
proposal. 

The specific evaluation process will occur in four steps 

 Minimum Qualifications Evaluation   

 Comprehensive Technical Evaluation 

 Cost Proposal Evaluation 

 Final Selection and Contract Award 

 
1. Minimum Qualifications Evaluation (Pass/Fail) 
 
During the first step, the Department will evaluate each proposal to determine if it 
includes all of the required information as set forth in the RFP. This process includes 
checking for all the required submissions as follows: 

 Bidder’s commitment to locate each activity, except the call center, in 
NYC or within 25 miles of the Capital District. 

 Separate cost and technical proposals  

 Bid form 

 Required Past Experience  
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Proposals found to be incomplete or non-responsive will be disqualified. Only those 
proposals meeting the minimum requirements will qualify for the comprehensive 
technical evaluation process.  In conducting the preliminary evaluation, the 
Department reserves the right to waive minor irregularities at its discretion. 

2. Comprehensive Technical Evaluation 

For proposals passing the minimum qualifications evaluation, the Department will 
conduct a comprehensive technical evaluation of such proposals.  The Department 
will examine whether all critical elements described in the RFP have been 
addressed, the quality of each approach proposed, the capabilities of the bidder, and 
any other aspect determined relevant by the Department.   
 
The bidder with the strongest technical proposal will received the maximum score of 
150 points.  Other bidders will receive a proportionate score according to the 
following formula: t=(a/b) x 150 where a=technical score for proposal being scored, 
b=technical score of the highest scoring proposal, and t=normalized technical 
proposal score for bidders being scored and 150 is the total technical points 
available.   

 
3. Cost Proposal Evaluation 

The Department will evaluate cost proposals for all bidders that meet the minimum 
technical evaluation threshold.  Cost proposals must include the costs of the 
developing and implementing the call center, developing and implementing the 
telephone and mail-in renewal process, administering the Premium Assistance 
Program, administering the Family Health Plus Buy-in Program, managing the web-
based renewal system, and processing new application and other renewals. The 
evaluation team for the cost proposal evaluation will be comprised of different 
individuals than the technical proposal evaluation team.  
  
The bidder with the lowest cost for all of the defined categories of service will 
receive the maximum points (50) under “Proposed Cost”. Other bidders will receive 
a proportional score using the following formula:  r = (n/z) x 50 where n = lowest 
total cost, z = total cost for bidder being scored, r = normalized cost score for bidder 
being scored and 50 = total cost points of a qualified bidder.   

 
4. Final Selection and Contract Award 

At the conclusion of the evaluation of the technical and price proposals, and oral 
presentation and/or site visit, if necessary, the Department will identify the bidder that 
best meets the Department’s needs as reflected in the scoring/evaluation. 

5. Notification of Award 
 
After evaluation and selection of the vendor, all bidders will be notified in writing of the 
selection or non selection of their proposals. The name of the successful bidder may be 
disclosed. Press releases pertaining to this project shall not be made without prior written 
approval by the State and then only in conjunction with the issuing office. 
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VIII.  ADMINISTRATIVE ISSUES 

  
A. Issuing Agency 

 
This Request for Proposal (RFP) is a solicitation issued by the NYS Department  of 
Health. The Department is responsible for the requirements specified herein and for the 
evaluation of all proposals. 

 
B. Letter of Interest 

 
A Letter of Interest indicating the prospective bidder’s interest in submitting a proposal is 
requested to be received in the Department no later than 5:00 p.m. on  November 17, 
2008 (see cover page of RFP). Submission of the Letter of Interest is not a condition or 
prerequisite for submission of a proposal by a prospective bidder. 
 
 
C. Inquiries 

 
1.  All substantive questions must be submitted in writing to the address below 
or by email to:   enrollmentrfp@health.state.ny.us 

 
 

Linda Stackman 
Deputy Director 

Division of Coverage and Enrollment 
Office of Health Insurance Programs 

NYS Department of Health 
Empire State Plaza 

Corning Tower, Room 1619 
Albany, New York 12237-0004 

 
To the degree possible, each inquiry should cite the RFP section and 
paragraph to which it refers. Written questions will be accepted until the date 
posted on the cover of this RFP. 

 
2. Questions of a administrative nature can be submitted to Eduardo Santana at  

(518) 473-7541 or at eas08@health.state.ny.us. Questions concerning how to 
prepare your application (e.g., formatting) are of an administrative nature as 
opposed to questions regarding the substance of the application. 

 
Prospective bidders should note that all clarification and exceptions, including 
those relating to the terms and conditions of the contract, are to be raised prior 
to the submission of an application. 

 
3. This RFP has been posted on the Department of Health’s public website at: 

http://www.health.state.ny.us/funding/.  Questions and answers, as well as any 
updates and/or modifications, will also be posted on the Department of 

mailto:enrollmentrfp@health.state.ny.us
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Health’s website. All such updates will be posted by the date identified on the 
cover sheet of this RFP. 

 
D.  Bidder’s Conference and Responses 

 
A non-mandatory bidder’s conference will be held on December 8, 2008 in 
Albany New York, at 11:00 AM.   Interested bidders are encouraged to 
contact Eduardo Santana at 518-473-7541 or at eas08@health.state.ny.us to 
register for this conference (see cover page of RFP). The responses to questions 
received will be posted on the Department’s public website, 
http://www.health.state.ny.us/funding no later than January 15, 2009.  The 
Department reserves the right to answer questions on the website in stages, and 
earlier, if necessary. 

 
E.  Submission of Proposals 
 

Interested vendors should submit one original and six signed copies (no 
electronic submissions) of their Proposal. The copies must be received by the 
Department of Health not later than 5:00 PM on February 17, 2009.  The 
Technical and Cost Proposals should be packaged separately and then mailed as 
one. Responses to this solicitation should be clearly marked Enrollment Center 
Request for Proposal Submission and directed to: 

 
Linda Stackman 
Deputy Director 

Division of Coverage and Enrollment 
Office of Health Insurance Programs 

NYS Department of Health 
Empire State Plaza 

Corning Tower, Room 1619 
Albany, New York 12237-0004 

 
It is the bidders’ responsibility to ensure that bids are delivered to Room 1619 
prior to the date and time of the bid due date. Late bids due to delay by the 
carrier or not received in the Department’s mail room in time for transmission to 
Room 1619 will not be considered. 
 
1. The Bid Form found in Attachment A of this RFP must be filled out in its 

entirety and included in the Cost Proposal. In addition, the Vendor 
Responsibility Attestation found in Attachment I of this RFP must also be 
completed, and included in the technical proposal. Subcontractors must also 
complete the Vendor Responsibility Attestation if the subcontract will equal 
or exceed $100,000 over the life of the contract.  

2. The responsible corporate officer for contract negotiation must be listed. 
This document must be signed by the responsible corporate officer. 

3. All evidence and documentation requested under Section VII, Proposal 
Requirements must be provided at the time the proposal is submitted. 

 

mailto:eas08@health.state.ny.som
http://www.health.state.ny.us/funding
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F.  Reserved  Rights 
 

The Department reserves the right to:  
 
1. Reject any or all proposals received in response to this RFP. 

 
2. Waive or modify minor irregularities in proposals received after prior 

notification to the bidder. 
 

3. Adjust or correct cost or cost figures with the concurrence of bidder if 
errors exist and can be documented to the satisfaction of DOH and the State 
Comptroller. 

 
4. Negotiate with vendors responding to this RFP within the requirements to 

serve the best interests of the State. 
 

5. Eliminate mandatory requirements unmet by all offerers. 
 

6. If the Department of Health is unsuccessful in negotiating a contract with 
the selected vendor within an acceptable time frame, the Department of 
Health may begin contract negotiations with the next most qualified 
vendor(s) in order to serve and realize the best interests of the State. 

 
G.    Letter of Credit  

 
1.      Standby Letter of Credit Commitment Letter for Proposal 

 
As part of its Proposal, the Bidder shall submit an executed Standby Letter 
of Credit (SLOC) Commitment Letter, in the form set forth in Attachment 
L, from a financial institution (“Issuer”) licensed to transact business in the 
State of New York.  The SLOC Commitment letter must include the 
proposed form for the irrevocable Standby Letter of Credit as an 
attachment, in accordance with the requirements of section 2, below. The 
proposed form for the SLOC shall be subject to the approval of DOH. 

 
2.      Submission of Standby Letter of Credit upon Contract    
         Approval 

 
a.       Without additional cost to the Department, and as a material condition of 

the Contract: 

The Contractor must furnish and maintain in full force and effect, for the 
duration of the contract term (including any extensions) plus 180 days 
thereafter, an irrevocable Standby Letter of Credit (SLOC) for the benefit of 
DOH in the amount of one million ($1,000,000) US Dollars.  The SLOC 
shall be issued by a financial institution licensed to transact business in the 
State of New York. The Issuer shall be subject to the approval of DOH. The 
form for the SLOC shall be subject to the approval of DOH. The Contractor 
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must provide the initial SLOC to DOH within ten (10) business days of 
notice from DOH of contract approval.  Failure to provide the initial SLOC 
to DOH within ten (10) business days of such notice will constitute grounds 
for termination for cause. The SLOC must contain provisions that satisfy 
the following requirements: 

 
i. No Contingent Obligations 
 

The obligations of the Issuer under the SLOC shall in no way be contingent 
upon reimbursement by Contractor. 
 
 ii. Required Notices 

 
Issuer is required to provide DOH with written notice of: i) any failure of the 
Contractor to replenish the SLOC to the full aggregate amount, (ii) any 
failure of the Issuer to renew the SLOC; or (iii) any failure by the Contractor 
to abide by its SLOC agreement with the Issuer.  Such written notice shall be 
provided so that it is received by DOH within 5 business days of each such 
event. DOH shall be entitled to draw the balance of the SLOC within 1 
business day of receipt of such notice. 

b. DOH reserves the right to access the SLOC for any liability, loss, damage, or 
expense as a result of the Contractor’s failure to perform fully and 
completely all requirements of the Contract. Such requirements include, but 
are not limited to, the Contractor’s obligation to pay liquidated damages, 
indemnify DOH under circumstances described in the Contract and the 
Contractor’s obligation to perform the services required by the Contract 
throughout the entire term of the Contract. 

 

H.   Incurred Costs 

The State of New York is not liable for any cost incurred by prospective 
bidders prior to the approval of an executed contract by the Comptroller of the 
State of New York.  Additionally, no cost will be incurred by the State for any 
activity by the selected Contractor prior to the contract award. 

 
I.   Disclosure of Proposal Contents 

To the extent permitted by law, a bidder’s proposal will not be disclosed, 
except for purposes of evaluation, prior to approval by the Comptroller of the 
resulting contract.  All material submitted becomes the property of the 
Department and may be returned at the Department's discretion.  Submitted 
proposals may be reviewed and evaluated by any person, other than one 
associated with a competing bidder, designated by the Department.  If a bidder 
believes that any information in its proposal constitutes a trade secret and 
wishes such information not to be disclosed if requested by a member of the 
public pursuant to the State Freedom Of Information Law, Article 6, of the 
Public Officers Law, the bidder shall submit with its proposal a letter 
specifically identifying by page number, line or other appropriate designation 
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that information which is a trade secret and explaining in detail why such 
information is a trade secret.  Failure by a bidder to submit such a letter with its 
offer identifying trade secrets shall constitute a waiver by the bidder of any 
rights it may have under Section 89, Subdivision 5. of the Public Officers Law 
relating to protection of trade secrets.  Bidders may not restrict their entire 
proposal from the Freedom of Information Law process. 

 
J.   Payment 

 
The Contractor shall submit invoices to the State’s designated payment office:  

 
NYS Department of Health 

Division of Coverage and Enrollment 
Empire State Plaza 

Corning Tower Building, Room 1656 
Albany, NY 12237-0004 

 
Payment of such invoices by the State (NYS Department of Health) shall be made 
in accordance with Article XI-A of the New York State Finance Law.  The 
Contractor must furnish the Department with sufficient evidence, vouchers, bills 
and receipts as required by the Department as proof of proprietary expenditure of 
each initial payment. 
 
Contract payments to the Contractor will be paid based on monthly invoices to 
the Department in accordance with the contractor’s compliance with the 
technical specifications (scope of work) outlined in Section V. of this RFP.   

Invoices shall be submitted by the last day of the month following the month for 
which the invoice is covering. The Contract will submit one voucher with prices 
separated by program.  Payment requests shall be supported by adequate 
documentation to support the payment and shall contain sufficient detail such 
that the Department can identify and evaluate the appropriateness of the charges. 
The Department may request copies of vendor invoices and any other related 
source documents. 
 
The Contractor shall reduce the monthly claim for each core performance 
category (Call Center, renewal, etc.) by ten percent (the “retainage”). This 
reduction shall be reflected in the total of each monthly invoice. The Contractor 
may bill the Department for the retainage if the performance standards are met. 
In order to receive payment for the retained amount in any core performance 
category, all performance standards for that category must be met. The 
Department will consider each responsibility of the Enrollment Center 
independently.  If the performance standards for a category are met for the 
month of measurement, the retainage amount for that category will be paid to the 
Contractor in the next monthly payment. If performance standards are not met 
for the month of measurement, the retainage for that month shall only be 
returned to the Contractor if the standards are met in the following month.  The 
retainage shall not be paid if the standards are not met in the following month. 
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Payment for renewals will be based on the per unit bid amount, depending upon 
volume of unduplicated renewals processed. Unduplicated enrollments are those 
enrollment transactions that the Contractor correctly handles. A duplicated 
enrollment would be an enrollment that was mishandled by the Contractor, and 
therefore must be processed again. The Contractor will not be paid more than 
once when errors or mistakes, which are within the Contractor’s control, cause a 
transaction to fail or otherwise remain incomplete. Paper and electronic 
transactions, including transfers are eligible for payment. 
 
The Contractor shall not be paid for the production of education, outreach, 
enrollment, and/or media materials that are produced with material inaccuracies, 
including those resulting from typographical errors, or that do not incorporate all 
agreed-upon changes, nor for the re-printing of materials that are found to be in 
error, except when such materials or information were provided by the 
Department. 

 
K.  Contract Term 

This agreement shall be effective upon approval of the NYS Office of the State 
Comptroller.  Work cannot begin until the Office of the State Comptroller approves 
the agreement resulting from this RFP process. 

It is anticipated that the Department will award a contract for a five year period 
starting on May 1, 2009.  The first three to six months of most activities in the 
contract will allow for start-up activities; the length of the start-up will depend 
on the project.  During the first three months, the current hotlines will continue 
to provide services.  The Enrollment Center will start its Call Center’s operation 
at the beginning of the fourth month of the contract. 

The Department reserves the right to extend the contract for a two year period 
for a total of seven years. The duration of the contract is subject to availability of 
funds. The prices for the extension for the two years shall include an inflationary 
increase each year of four (4) percent above the prior year price. 
. 
 
This agreement may be canceled at any time by the Department of Health giving 
to the contractor not less than thirty (30) days written notice that on or after a 
date therein specified, this agreement shall be deemed terminated and canceled. 

 
L.  Transition Plan 

The proposals must include an attestation that the contractor will comply with the 
State’s transition plan prior to the beginning of this contract and upon termination 
of this contract. The State will require the contractor to work with the State to 
transition any ongoing hotline and other responsibilities as necessary to maintain 
services to the public.  
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M.  Debriefing 
 

Once an award has been made, bidders may request a debriefing of their proposal.  
Please note the debriefing will be limited only to the strengths and weaknesses of the 
bidder’s proposal, and will not include any discussion of other proposals.  Requests 
must be received no later than three months from date of award announcement. 
 

 N.  Vendor Responsibility Questionnaire 
 

New York State Procurement Law requires that state agencies award contracts only 
to responsible vendors.  Vendors are invited to file the required Vendor 
Responsibility Questionnaire online via the New York State VendRep System or 
may choose to complete and submit a paper questionnaire.  To enroll in and use the 
New York State VendRep System, see the VendRep System Instructions available at 
www.osc.state.ny.us/vendrep or go directly to the VendRep system online at 
https://portal.osc.state.ny.us.  For direct VendRep System user assistance, the OSC 
Help Desk may be reached at 866-370-4672 or 518-408-4672 or by email at 
helpdesk@osc.state.ny.us.  Vendors opting to file a paper questionnaire can obtain 
the appropriate questionnaire from the Vendor Responsibility website 
www.osc.state.ny.us/vendrep or may contact the Department of Health or the Office 
of the State Comptroller for a copy of the paper form.  Bidders must also complete 
and submit the Vendor Responsibility Attestation (Attachment I). 

 
O.    State Consultant Services Reporting 
 

Chapter 10 of the Laws of 2006 amended certain sections of State Finance Law and 
Civil Service Law to require disclosure of information regarding contracts for 
consulting services in New York State.   
 
The winning bidders for procurements involving consultant services must complete 
a "State Consultant Services Form A, Contractor's Planned Employment From 
Contract Start Date through End of Contract Term" in order to be eligible for a 
contract.   
 
Winning bidders must also agree to complete a "State Consultant Services Form B, 
Contractor's Annual Employment Report" for each state fiscal year included in the 
resulting contract.  This report must be submitted annually to the Department of 
Health, the Office of the State Comptroller, and Department of Civil Service. 
 
Both of these forms are included as attachments G & H to this document. 

 
P.     Lobbying Statute 

Chapter 1 of the Laws of 2005, as amended by Chapter 596 of the Laws of 2005, 
provides, among other things, the following as pertains to development of 
procurement contracts with governmental entities: 

i. makes the lobbying law applicable to attempts to influence procurement 
contracts once the procurement process has been commenced by a state 
agency, unified court system, state legislature, public authority, certain 

http://www.osc.state.ny.us/vendrep
https://portal.osc.state.ny.us/
mailto:helpdesk@osc.state.ny.us
http://www.osc.state.ny.us/vendrep
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industrial development agencies and local benefit corporations; 

ii. requires the above mentioned governmental entities to record all contacts 
made by lobbyists and contractors about a governmental procurement so that 
the public knows who is contacting governmental entities about 
procurements; 

iii. requires governmental entities to designate persons who generally may be 
the only staff contacted relative to the governmental procurement by that 
entity in a restricted period; 

iv. authorizes the New York State Commission on Public Integrity to impose 
fines and penalties against persons/organizations engaging in impermissible 
contacts about a governmental procurement and provides for the debarment 
of repeat violators; 

v. directs the Office of General Services to disclose and maintain a list of non-
responsible bidders pursuant to this new law and those who have been 
debarred and publish such list on its website; 

vi. requires the timely disclosure of accurate and complete information from 
offerers with respect to determinations of non-responsibility and debarment;  

vii. expands the definition of lobbying to include attempts to influence 
gubernatorial or local Executive Orders, Tribal–State Agreements, and 
procurement contracts; 

viii. modifies the governance of the New York State Commission on Public 
Integrity; 

ix. provides that opinions of the Commission shall be binding only on the 
person to whom such opinion is rendered; 

x. increases the monetary threshold which triggers a lobbyists obligations under 
the Lobbying Act from $2,000 to $5,000; and  

xi. establishes the Advisory Council on Procurement Lobbying. 

Generally speaking, two related aspects of procurements were amended: (i) 
activities by the business and lobbying community seeking procurement contracts 
(through amendments to the Legislative Law) and (ii) activities involving 
governmental agencies establishing procurement contracts (through amendments to 
the State Finance Law).   

Additionally, a new section 1-t was added to the Legislative Law establishing an 
Advisory Council on Procurement Lobbying (Advisory Council).  This Advisory 
Council is authorized to establish the following model guidelines regarding the 
restrictions on contacts during the procurement process for use by governmental 
entities (see Legislative Law §1-t (e) and State Finance Law §139-j).  In an effort to 
facilitate compliance by governmental entities, the Advisory Council has prepared 
model forms and language that can be used to meet the obligations imposed by State 
Finance Law §139-k, Disclosure of Contacts and Responsibility of Offerers.  
Sections 139-j and 139-k are collectively referred to as “new State Finance Law.” 
 
It should be noted that while this Advisory Council is charged with the 
responsibility of providing advice to the New York State Commission on Public 
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Integrity regarding procurement lobbying, the Commission retains full responsibility 
for the interpretation, administration and enforcement of the Lobbying Act 
established by Article 1-A of the Legislative Law (see Legislative Law §1-t (c) and 
§1-d).  Accordingly, questions regarding the registration and operation of the 
Lobbying Act should be directed to the New York State Commission on Public 
Integrity. 
 

Q.  Accessibility of State Agency Web-Based Intranet and Internet 
Information and Applications 

 
Any web-based intranet and internet information and applications development,  or 
programming delivered pursuant to the contract or procurement will comply with NYS 
Office for Technology Policy P04-002, “Accessibility of New York State Web-based 
Intranet and Internet Information and Applications”, and NYS Mandatory Technology 
Standard S04-001, as such policy or standard may be amended, modified or 
superseded, which requires that state agency web-based intranet and internet 
information and applications are accessible to persons with disabilities.  Web content 
must conform to NYS Mandatory Technology Standard S04-00, as determined by 
quality assurance testing.  Such quality assurance testing will be conducted by 
Department of Health, contractor or other, and the results of such testing must be 
satisfactory to the Department of Health before web content will be considered a 
qualified deliverable under the contract or procurement. 

 
R.   Information Security Breach and Notification Act 
 

Section 208 of the State Technology Law (STL) and Section 899-aa of the General 
Business Law (GBL) require that State entities and persons or businesses conducting 
business in New York who own or license computerized data which includes private 
information including an individual’s unencrypted personal information plus one or 
more of the following:  social security number, driver’s license number or non-driver 
ID, account number, credit or debit card number plus security code, access code or 
password which permits access to an individual’s financial account, must disclose to a 
New York resident when their private information was, or is reasonably believed to 
have been, acquired by a person without valid authorization.  Notification of breach of 
that private information to all individuals affected or potentially affected must occur 
in the most expedient time possible without unreasonable delay, after measures are 
taken to determine the scope of the breach and to restore integrity; provided, however, 
that notification may be delayed if law enforcement determines that expedient 
notification would impede a criminal investigation.  When notification is necessary, 
the State entity or person or business conducting business in New York must also 
notify the following New York State agencies:  the Attorney General, the Office of 
Cyber Security & Critical Infrastructure Coordination (CSCIC) and the Consumer 
Protection Board (CPB).  Information relative to the law and the notification process 
is available at:   http://www.cscic.state.ny.us/security/securitybreach/. 

 
 
 
 
 

http://www.cscic.state.ny.us/security/securitybreach/
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S.    New York State Tax Law Section 5-a 
 

Section 5-a of the Tax Law, as amended, effective April 26, 2006, requires certain 
contractors awarded state contracts for commodities, services and technology valued 
at more than $100,000 to certify to the Department of Tax and Finance (DTF) that 
they are registered to collect New York State and local sales and compensating use 
taxes.  The law applies to contracts where the total amount of such contractors’ sales 
delivered into New York State are in excess of $300,000 for the four quarterly 
periods immediately preceding the quarterly period in which the certification is 
made, and with respect to any affiliates and subcontractors whose sales delivered 
into New York State exceeded $300,000 for the four quarterly periods immediately 
preceding the quarterly period in which the certification is made. 
 
This law imposes upon certain contractors the obligation to certify whether or not 
the contractor, its affiliates, and its subcontractors are required to register to collect 
state sales and compensating use tax and contractors must certify to DTF that each 
affiliate and subcontractor exceeding such sales threshold is registered with DTF to 
collect New York State and local sales and compensating use taxes.  The law 
prohibits the State Comptroller, or other approving agencies, from approving a 
contract awarded to an offerer meeting the registration requirements but who is not 
so registered in accordance with the law. 
 
Contractor must complete and submit directly to the New York State Taxation and 
Finance, Contractor Certification Form ST-220-TD attached hereto.  Unless the 
information upon which the ST-220-TD is based changes, this form only needs to be 
filed once with DTF.  If the information changes for the contractor, its affiliate(s), or 
its subcontractor(s), a new form (ST-220-TD) must be filed with DTF. 
 
Contractor must complete and submit to the Department of Health the form ST-220-
CA attached hereto, certifying that the contractor filed the ST-220-TD with DTF.  
Failure to make either of these filings may render an offerer non-responsive and 
non-responsible.  Offerers shall take the necessary steps to provide properly certified 
forms within a timely manner to ensure compliance with the law. 

 
T.  Piggybacking 

 
New York State Finance Law section 163(10)(e) (see also 
http://www.ogs.state.ny.us/procurecounc/pgbguidelines.asp) allows the 
Commissioner of the NYS Office of General Services to consent to the use of this 
contract by other New York State Agencies, and other authorized purchasers, 
subject to conditions and the Contractor’s consent. 

 
 
 
 
 
 
 
 

http://www.ogs.state.ny.us/procurecounc/pgbguidelines.asp
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IX.    Appendices 
 

  The following will be incorporated as appendices into any contract resulting from this 
Request for Proposal.  This Request for Proposal will, itself, be referenced as an 
appendix of the contract. 

 
1.   APPENDIX A - Standard Clauses for All New York State Contracts 

 
2. APPENDIX B - Request for Proposal 

 
3. APPENDIX C – Proposal 

 
  The bidder's proposal (if selected for award), including any Bid Forms and all   
proposal requirements. 
 

4. APPENDIX D - General Specifications 
 

5. APPENDIX E - Unless the CONTRACTOR is a political sub-division of New 
York State, the CONTRACTOR shall provide proof, completed by the 
CONTRACTOR's insurance carrier and/or the Workers' Compensation Board, of 
coverage for: 
 
 Workers' Compensation, for which one of the following is incorporated into 

this contract as Appendix E-1: 
o  WC/DB-100, Affidavit For New York Entities And Any Out-Of-State 

Entities With No Employees, That New York State Workers’ Compensation 
And/Or Disability Benefits Insurance Coverage Is Not Required; OR 

o C-105.2 – Certificate of Workers’ Compensation Insurance.  PLEASE 
NOTE:  The State Insurance Fund provides its own version of this form, the 
U-26.3; OR 

o SI-12 – Certificate of Workers’ Compensation Self-Insurance, OR GSI-
105.2 – Certificate of Participation in Workers’ Compensation Group Self-
Insurance.   

 Disability Benefits coverage, for which one of the following is incorporated 
into this contract as Appendix E-2: 
o WC/DB-100, Affidavit For New York Entities And Any Out-Of-State 

Entities With No Employees, That New York State Workers’ Compensation 
And/Or Disability Benefits Insurance Coverage Is Not Required; OR 

o DB-120.1 – Certificate of Disability Benefits Insurance; OR 
o DB-155 – Certificate of Disability Benefits Self-Insurance. 

 
6. APPENDIX H - Health Insurance Portability and Accountability Act (HIPAA) (if 

applicable) 
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X.     Attachments 
 

A. Bid Form; 
 

B. No Bid Form; 
 

C. Appendix A – Standard Clauses for All New York State Contracts; 
 

D. Appendix D – General Specifications; 
 

E. N.Y.S. Taxation and Finance Contractor Certification Form ST-220-TD; 
 

F. N.Y.S. Taxation and Finance Contractor Certification Form ST-220-CA; 
 

G. State Consultant Services Form A, Contractors Planned Employment Form 
Contract Start Date Thru End of Contract Term; 
 

H.   State Consultant Services Form B, Contractor’s Annual Employment Report; 
 

I. Vendor Responsibility Attestation; 
 

J. Cost Worksheets; 
 
K. Health Insurance Portability and Accountability Act (HIPAA), if applicable; and 
 
L.  Standby Letter of Credit Commitment Form. 
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