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INTRODUCTION
The Kansas Department of Health and Environment (KDHE) and the Kansas Department of Aging and Disability Services (KDADS) issued on November 3, 2017 a Request for Proposal for KanCare 2.0, Medicaid & CHIP Capitated Managed Care.  The goal of KanCare 2.0 is to help eligible Kansans achieve healthier, more independent lives by providing services and supports for Social Determinants of Health and Independence, in addition to traditional Medicaid and CHIP benefits. Kansas will test the below hypotheses in KanCare 2.0 through the managed care contracts as a result from this RFP and through the Section 1115 Medicaid Demonstration Waiver (the federal authority to operate KanCare 2.0): 

A. Expanding Service Coordination to assist members with accessing affordable housing, food security, employment, and other Social Determinants of Health and Independence will increase independence and stability and improve health outcomes.
B. Increasing employment and independent living supports for Members with Behavioral Health needs, or who have intellectual, developmental or physical disabilities or traumatic brain injuries, will increase independence and improve health outcomes.
C. Providing Service Coordination for all youth in foster care will decrease the number of placements, reduce psychotropic medication use, and improve health outcomes for these youth.

Another primary aim of KanCare 2.0 is to improve integration and coordination of care for eligible Kansans, which includes individuals with multiple chronic conditions. The State requires the Contractors selected to utilize existing service coordination and case management structures at the local level, to achieve desired outcomes and to contract with local providers for outcomes based Service Coordination services.  

Bidders were required to bid for all populations, services, and regions of the State and submit proposals that adequately demonstrate how they will perform each of the functions required as detailed in the RFP in Section 5.2 through Section 8.

OVERVIEW OF KANCARE 2.0 EVALUATION PROCESS
Twelve evaluation teams comprised of staff from both KDHE and KDADS were responsible for reviewing various sections of the bids based on their expertise and participation in the applicable RFP writing workgroups. After individual evaluations were completed, evaluation teams convened for a consensus meeting. The outcome of these consensus meetings was a single evaluation tool per team with questions and comments for each Bidder. Team evaluation tools were sent to the Management Review Team (MRT). Individual evaluation tools were destroyed. 


MANAGEMENT REVIEW TEAM
Upon completion of the evaluation team consensus meetings, a single comprehensive evaluation tool for each Bidder (six tools in total prepared) were sent to the MRT for their review and consideration. The MRT reviewed the evaluation tool for each of the six Bidders. The Bidders’ RFP responses were referenced as necessary to address questions and validate the evaluation team recommendations. The MRT consensus meetings focused on: 

A. The priority areas of KanCare 2.0 (RFP sections Service Coordination, Provider Network, Value Based Purchasing, Grievances and Appeals, Reporting and Data Collection and Member Independence); 
B. Those sections of the RFP where an evaluation team provided a “No” recommendation; and 
C. Any other areas of concern noted by a member of the MRT.

RESULTS FOR ALL BIDDERS
The following table shows per Bidder: 
1.  The evaluation team recommendations for each section of the RFP and 
2. The MRT recommendations of Bidders for consideration by the Leadership Team.
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	[bookmark: _Hlk514243036]Section
	Area
	Aetna
	Amerigroup
	AmeriHealth
	Sunflower
	UNITED
	WELLCARE

	Section 5.1
	Background
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Section 5.2
	Enrollment, Disenrollment and Marketing
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Section 5.3
	Covered Services
	Yes
	Yes
	Yes
	Yes
	Yes
	No

	Section 5.3.2
	Value-Added Benefits
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Section 5.4
	Service Coordination
	Yes
	Yes
	No
	Yes
	Yes
	Yes

	Section 5.5
	Provider Network
	No
	Yes
	Yes
	No
	Yes
	Yes

	Section 5.6
	Provider Services
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Section 5.7
	Value-Based Purchasing
	No
	Yes
	No
	Yes
	Yes
	No

	Section 5.8
	Utilization Management
	Yes
	Yes
	No
	Yes
	Yes
	Yes

	Section 5.9
	Quality and Performance Improvement
	No
	Yes
	Yes
	Yes
	Yes
	No

	Section 5.10
	Member Services
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Section 5.11
	Grievances and Appeals
	No
	Yes
	No
	Yes
	Yes
	No

	Section 5.12
	Program Integrity
	Yes
	Yes
	Yes
	Yes
	No
	Yes

	Section 5.13
	Financial Management
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Section 5.14
	Claims Management
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Section 5.15
	Information Systems
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Section 5.16
	Reporting and Data Collection
	Yes
	No
	No
	No
	No
	No

	Section 5.17
	Staffing
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Section 5.18
	WORK
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Section 5.19
	Member Independence
	Yes
	No
	No
	Yes
	Yes
	Yes

	Section 5.20
	Additional Terms & Conditions
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Section 6.0
	RFP Purpose, Duties, etc.
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Summary
	
	18 – Yes
4 – No
	20 – Yes
2 – No
	16 – Yes
6 – No
	20 – Yes
2 – No
	20 – Yes
2 – Yes
	17 – Yes
5 – No

	MRT Recommendation
	
	Yes
	Yes
	No
	Yes
	Yes
	No



AETNA BETTER HEALTH (AETNA)
The KanCare 2.0 evaluation teams recommended Aetna in eighteen (18) out of twenty-two (22) sections based upon their responses to the RFP requirements. Aetna demonstrated experience in other markets that mirrored many requirements of the RFP. Aetna was not recommended by the evaluation teams in some of the priority areas for KanCare 2.0 (i.e., Provider Network and Value Based Purchasing) and the responses overall were not tailored specifically to Kansas. Aetna was the only Bidder to provide a complete response to Section 5.16 – Data Collection and Reporting by also submitting responses to Attachment H.   As a non-incumbent, the MRT determined Aetna provided a solid response. 
STRENGTHS
· Detailed their extensive experience in other states serving similar populations as those enrolled in KanCare.
· Offered Value-Added Benefits such as $500 dental benefit for adults, graduate education (GED) program, additional transportation services, podiatry, and use of text messages for health promotions/stages of life reminders.
· Included LTSS and behavioral health performance measures as part of its quality and performance improvement activities. 
· Proposed that Spanish speaking member advisory committees would be hosted in different regions of the State. 
· Demonstrated understanding of the Kansas workforce system and MediKan program.
WEAKNESSES
· Reiterated RFP requirements in many instances while not providing the level of detail expected in a response to demonstrate understanding of the Kansas-specific requirements.
· Failed to describe processes for submitting to the State for review and prior written approval all materials meant for distribution to providers.
· Failed to describe how compliance with credentialing/re-credentialing processes under the Provider Network requirements would be ensured.
· Failed to address all aspects of the request for proposals on Telehealth strategies under the Value-Based Purchasing section, which was a required element of the RFP, and overall provided vague performance and outcome metrics for the Value-Based Purchasing strategies that were addressed.
· Failed to demonstrate an understanding that the member grievance and appeals requirements also apply to providers under KanCare.
MRT RECOMMENDATION
The MRT recommended Aetna as a Bidder for face to face meetings.


[bookmark: _Toc509903426][bookmark: _Toc509953494][bookmark: _Hlk514242903]Amerigroup KANSAS, INC. (AMERIGROUP)
The KanCare 2.0 evaluation teams recommended Amerigroup in twenty (20) out of twenty-two (22) sections based upon their responses to the RFP requirements. Overall, Amerigroup offered desirable approaches that support the goals of KanCare 2.0 in areas such as Social Determinants of Health and Independence, Value-Added Benefits, and LTSS provider network development and monitoring. However, evaluation teams did not recommend Amerigroup in the areas of Data Collection and Reporting and Member Independence. 
[bookmark: _Toc509919932][bookmark: _Toc509953495]Strengths
· Offered linkages to the Boys and Girls Club program and the provision of a smartphone in their response to Value-Added Benefits.
· Provided a detailed training plan for service coordination efforts and proposed an innovative pilot for community-based post-hospital service coordination that partnered with community health providers.
· Provided a comprehensive and detailed response for statewide Value-Based Purchasing strategies.
· Indicated that it would provide a fact sheet on Advance Directives to all Members in addition to information included in the Member Handbook.
· Addressed home and community-based settings requirements and the importance of a transition plan.
[bookmark: _Toc509919933][bookmark: _Toc509953496]Weaknesses
· Failed to provide sufficient detail and address all elements of the Service Coordination requirements in regard to the use of psychotropic medications for nursing home residents, integration of community-based care coordinators in the service coordination model, or the use of best practices with integrating physical, behavioral, LTSS and HCBS services.
· Failed to demonstrate understanding of the new financial management services (FMS) requirements in the RFP.
· Provided no evidence of policy and procedures for Data Collection and Reporting and failed to respond to the reporting requirements under Attachment H.
· Failed to offer state-of the-art approaches or innovative solutions to the Member Independence requirements.
[bookmark: _Toc509919934][bookmark: _Toc509953497]MRT Recommendation
The MRT recommended Amerigroup as a Bidder for face to face meetings.





AMERIHEALTH CARITAS (AMERIHEALTH)
The KanCare 2.0 evaluation teams recommended AmeriHealth in sixteen (16) out of twenty-two (22) sections based upon their responses to the RFP requirements. Overall, AmeriHealth’s response acknowledged the requirements outlined in the RFP, but the response in many areas was not tailored to KanCare 2.0 or Kansas-specific challenges. AmeriHealth was not recommended by the evaluation teams in many of the priority areas including:  Service Coordination, Value-Based Purchasing, Member Independence, Data Collection and Reporting and Grievances and Appeals. Many evaluation teams felt the response for their particular section was poorly organized which made it difficult to evaluate the responses to the specific RFP requirements.
STRENGTHS
· Provided for the use of a 24-hour nurse line service for its members.
· Offered a robust staffing plan under Data Collection and Reporting.
· Provided general acknowledgements of the RFP requirements.
WEAKNESSES
· Lacked understanding of referral processes for conflict-free entities to perform determinations for HCBS enrollment and conflict of interest requirements for Service Coordination.
· Provided only general strategies/approaches to the Value-Based Purchasing section that was not tailored to Kansas (more of a national strategy approach).
· Concerned that the description of culturally competent care focused on individuals with physical disabilities.
· Failed to understand the difference between a grievance and an appeal and did not describe policies and procedures for the grievance and appeals process.
· Failed to respond to the reporting requirements under Data Collection and Reporting - Attachment H.
· Failed to address vocational aspects of the Member Independence programs or provide sufficient responses to the scenarios as required in this section of the RFP.
MRT RECOMMENDATION
The MRT did not recommend AmeriHealth as a Bidder for face to face meetings.









SUNFLOWER STATE HEALTH PLAN (SUNFLOWER)
The KanCare 2.0 evaluation teams recommended Sunflower in twenty (20) out of twenty-two (22) sections based upon their responses to the RFP requirements.  Sunflower provided strong responses in a number of key areas that support the priorities for KanCare 2.0, especially in Service Coordination and Value-Based Purchasing. However, evaluation teams did not recommend Centene in either Provider Network or Data Collection and Reporting.
STRENGTHS
· Provided for the use of community members and community health workers and the use of such tools as Life Course and Centilligence Framework in meeting the needs of Members in their Service Coordination response. 
· Provided multiple Value-Based Purchasing Strategies across each of the six topic areas that were in alignment with the goals of the KanCare 2.0 program. 
· Demonstrated specific Kansas employment opportunities for populations as required by the Member Independence section of the RFP.
· Demonstrated throughout their proposal a robust understanding of the needs of disability populations as evidenced by grants to providers to remove accessibility barriers, a Disability Advisory Committee, and LifeShare training to improve disability sensitivity.
WEAKNESSES
· Provided a disorganized, general and incomplete response to the Provider Network requirements of the RFP. Response did not address plans for monitoring network compliance generally and LTSS network development.
· Failed to respond to the reporting requirements under Data Collection and Reporting - Attachment H.
MRT RECOMMENDATION
The MRT recommended Sunflower as a Bidder for face to face meetings.












UNITED HEALTHCARE OF THE MIDWEST, INC. (UNITED)
 The KanCare 2.0 evaluation teams recommended United in twenty (20) out of twenty-two (22) sections based upon their responses to the RFP requirements. United provided strong responses to many priority areas for KanCare 2.0 such as Social Determinants of Health and Independence and LTSS Value-Based Purchasing strategies but failed to respond to the requirements in Data Collection and Reporting – Attachment H. United’s response was organized and demonstrated its ability to meet the requirements of the KanCare 2.0 program.
STRENGTHS
· Addressed the RFP requirement that all populations would receive a person-centered service plan as part of their program.
· Provided approaches to Service Coordination that met the requirements in the RFP, especially the approach for Foster Care populations.
· Understood the differences between Telemedicine, Telemonitoring and Telementoring and provided unique strategies for each in response to the Value-Based Purchasing section of the RFP.
· Identified its own ideas regarding Member Independence initiatives and demonstrated an understanding of the MediKan, WORK, TransMed and 1915(i) programs.
WEAKNESSES
· Failed to provide details on monitoring and oversight of community-based service coordinators and failed to provide details on transition plans for members in the community.
· Failed to coherently address the Program Integrity requirements and did not demonstrate familiarity with the expectations of the RFP, which are modeled on federal requirements.
· Provided a disorganized and difficult to follow response to the Data Collection and Reporting requirements and failed to respond to the reporting requirements under Attachment H.
MRT RECOMMENDATION
The MRT recommended United HealthCare as a Bidder for face to face meetings










WELLCARE
The KanCare 2.0 evaluation teams recommended WellCare in seventeen (17) out of twenty-two (22) sections based upon their responses to the RFP requirements. WellCare offered good ideas in several priority areas such as Service Coordination, Value-Added Benefits as well as demonstrated experience with treating people with Opioid interventions. WellCare’s proposal was disorganized; responses were not tailored to KanCare 2.0 or Kansas-specific challenges, and failed to provide sufficient detail regarding how many of their proposals would be implemented.
STRENGTHS	
· Provided innovative Value-Added Benefits such as art, equine therapy, smoking cessation classes, hospital companionship program, and linkages to Boys and Girls Clubs.
· Offered a commitment to keeping behavioral health services internal (i.e., not subcontracted) and demonstrated a commitment to behavioral health integration.
· Provided strong responses to the Service Coordination requirements that supported the KanCare 2.0’s goals, such as processes for transitioning members across settings of care and engagement strategies for providers.
· Detailed experience with Opioid and addiction programs that could benefit the KanCare population.
WEAKNESSES
· Failed to demonstrate an understanding of the Covered Services requirements as outlined in the RFP and did not demonstrate experience in other states, specifically for LTSS.
· Failed to tailor proposals under Value-Based Purchasing strategies to KanCare 2.0 or address Kansas-specific challenges. Response failed to address strategies for physical health and behavioral health integration.
· Failed to address in the description of the Quality Assurance and Performance Improvement system how it was used to drive continual improvement and the proposal was not tailored to KanCare 2.0.
· Failed to demonstrate an understanding that the member grievance and appeals requirements also apply to providers under KanCare. 
· Failed to respond to the reporting requirements under Data Collection and Reporting - Attachment H.
MRT RECOMMENDATION
The MRT did not recommend WellCare as a Bidder for face to face meetings.






MRT RECOMMENDATIONS
As stated in each KanCare 2.0 Bidder section, the MRT offered the following recommendation to the Leadership Team:

	Recommends
	Does Not Recommend

	Aetna
	AmeriHealth

	Amerigroup
	WellCare

	Sunflower
	

	United
	



FACE TO FACE 
Aetna, Amerigroup, Sunflower and United were scheduled for face-to-face meetings. Questions identified by the evaluation teams for Bidders to address at the face-to-face meetings were sent by the Procurement Officer to the bidders. 
[bookmark: _GoBack]Bidders were scheduled for face to face meetings.  These meetings occurred at the Eisenhower State Office Building on May 10 and May 11. Bidders responded to the received questions in writing and were given the opportunity to engage in discussion with KDHE and KDADS Leadership. 
Aetna, Sunflower, and United all expressed willingness to be flexible in their approach to service coordination to meet the state’s needs.  Amerigroup verbalized inflexibility in this area.
At the conclusion of the meetings, KDHE and KDADS Leadership were unanimous in the decision to not continue bid award discussions with Amerigroup.  This decision was further supported by Amerigroup’s submission of the highest cost bid and the lowest value for managed care/efficiency impact.
COST PROPOSALS 
Among the 4 bidders, participating in the face to face, 2 of the bidders are the lowest of the six bids submitted.  These bidders are United Healthcare and Sunflower.  Aetna’s cost proposal was lower than 2 other bidders, including Amerigroup’s. The cost proposals, in keeping with the technical response, demonstrated the efficient and effective provision of Covered Services provided to the populations currently covered by Medicaid and the Children’s Health Insurance Program (CHIP), as well as ensure coordination of care and integration of physical and behavioral health services and expand access to home and community-based services (HCBS).  Amerigroup had the highest bid and the lowest value for managed care/efficiency impact.
CONCLUSION
As a result of the technical proposal evaluation, follow-up responses to questions posed by the twelve evaluation teams and the cost proposals, KDHE-KDADS Leadership is supportive of the Procurement Negotiating Committee’s (PNC) recommendation for award to the following bidders whose proposal provides the best value to the State of Kansas. The PNC recommends for award of this contract to United Healthcare of the Midwest Inc., Sunflower State Health Plan Inc., and Aetna Better Health.
