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Liquidated Damages

Purpose: The purpose of liquidated damages is to ensure adherence to the performance requirements in the Contract. No punitive intention is inherent. It is agreed by the State and the CONTRACTOR(S) that, in the event of a failure to meet the performance requirements listed below damage shall be sustained by the State, and that it is and shall be impractical and extremely difficult to ascertain and determine the actual damages which the State shall sustain in the event of, and by reason of, such failure; and it is therefore agreed that the CONTRACTOR(S) shall pay the State for such failures at the sole discretion of the State according to the following sections and attachments found in the table below.

Damage assessments are linked to performance of system implementation or operational responsibilities. Where an assessment is defined as a “not to exceed” amount, the dollar value shall be set at the discretion of the State.

With the exception of the requirement to begin operations on January 1, 2019, written notification of each failure to meet a performance requirement shall be given to the CONTRACTOR(S) prior to assessing liquidated damages. The CONTRACTOR(S) shall have five (5) business days from the date of receipt of written notification of a failure to cure the failure or submit a corrective action plan (CAP). The plan must be approved by the State. If the failure is not resolved within this warning/cure period, liquidated damages may be imposed retroactively to the date of failure to perform. The imposition of liquidated damages is not in lieu of any other remedy available to the State.

If the State elects to not exercise a damage clause in a particular instance, this decision shall not be construed as a waiver of the State’s rights to pursue future assessment of the performance requirement and associated damages. For each liquidated damage requirement, unless specified otherwise, the identified damage amount is for the first time the liquidated damage option is utilized by the State.

Thereafter, each time the option is again utilized for that specific requirement, the amount of liquidated damage will increase by 25% of the original liquidated damage amount. For example, if the amount of liquidated damage is $1,000, that is the amount which will be payable for the first time the option is utilized. The second time that requirement is not met and the State utilizes the liquidated damage option, the amount payable will be $1,250. The third time, the amount payable will be $1,500, and so on with 25% increases each time the option is utilized by the State, through the life of this contract.

The terms of these liquidated damage provisions apply to both CONTRACTOR(S) and their Subcontractors, and penalties for failure to meet a requirement may be imposed against a CONTRACTOR(S) and/or a Subcontractor, in the exclusive discretion of the State.

Deductions of Damages from Payments: The State may deduct amounts due as actual or liquidated damages from any monies payable to the CONTRACTOR(S) pursuant to its Contract. The State shall notify the CONTRACTOR(S) of any claim for damages prior to the date upon which such monies are deducted from monies payable to the CONTRACTOR(S).

Performance Guarantees

	
	Requirement
	Liquidated Damages

	1.
	Start up: CONTRACTOR(S) must be appropriately staffed and trained to begin operations and provide services at 7:00 am CST January 1, 2019

	2.
	Start up: CONTRACTOR(S) shall provide to the State all deliverables within the time frames indicated following Contract award
	$1,000 per calendar day for each day a deliverable is late, inaccurate or incomplete.

	3.
	General Requirement: CONTRACTOR(S) fails to timely perform an MCO Administrative Services that is not otherwise associated with a performance standard in this matrix and, in the determination of the State, such failure either: (1) results in actual harm to the member or places a member at risk of imminent harm, or (2) materially affects State’s ability to administer the Programs(s).
	$1,000 per calendar day for each incident of non-compliance.

	4.
	General Requirement: CONTRACTOR(S) fails to timely provide an MCO covered service that is not otherwise associated with a performance standard in this table and, in the determination of the State, such failure results in actual harm to a member or places a member at risk of imminent harm.
RFP Section: 5.3; 
RFP Section: Attachment F
	$1,000 per calendar day for each incident of non-compliance.

	5.
	Provider Network: CONTRACTOR(S) must submit to the State, documentation that demonstrates the provider network offers an appropriate range of specialty services that is adequate for the anticipated number of members. 
RFP Section: 5.5
	$1,000 per calendar day for each day the documentation is late, inaccurate or incomplete.

	6.
	Provider Information Accuracy : 
RFP Section: 5.5 
	$25,000.00 per quarter if less than 90% of providers in a statistically valid sample of the providers listed on the CONTRACTOR(S)’ report confirm participation as reported.

The $25,000.00 liquidated damage may be lowered to $5,000.00 in the event that the CONTRACTOR(S) provides a corrective action plan that is accepted by the State in writing, or may be waived if the CONTRACTOR(S) demonstrates that at least 90% of the providers are participating as reported through evidence of signed contracts or provider rosters provided by organizations to whom credentialing is delegated.

	7.
	Approval of materials: all materials sent to the Members shall be approved by the State prior to printing and distribution.
RFP Section: 5.10.5 
	Failure to submit material for approval will be assessed a $1000.00 per incident liquidated damage.

	8.
	Reports and Data Delivery: Timeliness: Reporting requirements and standards are found throughout the Contract and attachments. This performance requirement applies to all reports and data to be delivered to the State or its designee. Reports and data must be produced in the format and media approved by the State. The State and the CONTRACTOR(S) must agree in writing as part of the requirements on reports and data to be delivered to the State and its appropriate designee or distributed as required by the State according to a defined schedule.
RFP Section: Attachment H
	Penalties apply per report and data submission:
1st time ‘late’ /1-10 days:       $5,000
1st time ‘late’ /11-20 days: $10,000 1st time ‘late’ /over 21 days: $15,000

2nd time ‘late’/1-10 days: $10,000 2nd time ‘late’/11-20 days: $20,000 2nd time ‘late’/over 21 days: $30,000

3rd time ‘late’/1-10 days:  $20,000 3rd time ‘late’/11-20 days: $40,000 3rd time ‘late’/over 21 days: $60,000

	9.
	Reports and Data Delivery: Accuracy: Reporting requirements and standards are found throughout the Contract and Attachment H. The CONTRACTOR(S) is responsible for the accuracy of all reports, including calculations and completeness of data used as input.
RFP Section: Attachment H
	$500.00 per business day shall be assessed for each business day for each report that has been identified as inaccurate from the date of notification until the date the State approved, corrected report is delivered and accepted by the State. Days during which the State is reviewing revised reports will not count as penalty days.

	10.
	Encounter Data: CONTRACTOR(S) shall prepare and submit encounter data as prescribed in Attachment J to the State through the State’s designated fiscal agent.
RFP Section: 5.14.3
	$5,000.00 per quarter if more than 10% but fewer than 30% of encounter data is missing or incorrect. $25,000.00 per quarter if more than 30% of encounter data is missing or incorrect. The $25,000.00 liquidated damage may be lowered to $5,000.00 in the event that the CONTRACTOR(S) provides a corrective action plan that is accepted by the State in writing.

	11.
	Claims Processing: Timeliness: CONTRACTOR(S) must pay all claims timely. The CONTRACTOR(S) is responsible for submitting information about services rendered and reimbursed in the HIPAA required formats specified in the 837 Institutional Claim and Encounter Transactions, the 837 Professional Services Claim and Encounter Transactions companion guides and NCPDP standards. 
RFP Section: 5.14
	$10,000.00 for each month determined to be non-compliant.

	12.
	Personnel: CONTRACTOR(S) must provide staff to perform all tasks specified in this Contract.
CONTRACTOR(S) is responsible for maintaining a level of staffing necessary to perform and carry out all of the functions, requirements, roles and duties.
RFP Section: 5.17
	$1,000.00 per calendar day per position for each day after the 90 allowed calendar days that a key position may be vacant.

	13.
	General Access Standards: CONTRACTOR(S) shall provide available, accessible, and adequate numbers of institutional facilities, service locations, service sites, professional, allied and paramedical personnel for the provision of covered services, including all emergency services, on a 24 hour a day, 7 day a week basis.
RFP Section: 5.5.5
	$25,000.00 if ANY of the listed standards are not met, either individually or in combination, on a monthly basis.

	14.
	Member Grievances: CONTRACTOR(S) must resolve 98% of member grievances within thirty (30) calendar days from the date the grievance is received, or within forty-four (44) calendar days if the timeframe is extended. CONTRACTOR(S) must resolve 100% of member grievances within sixty (60) calendar days from the date the grievance is received.
RFP Section: Attachment D
	$10,000.00 for each quarter determined to be non-compliant.

	15.
	Member Appeal Process: CONTRACTOR(S) must resolve 100% of standard member appeals within thirty (30) calendar days from the date the appeal is received. , or within forty-four (44) calendar days if the timeframe is extended. CONTRACTOR(S) must resolve 100% of expedited appeal requests within seventy-two (72) hours of when the request was received or within the additional fourteen (14) calendar days if the timeframe is extended. 
RFP Section: Attachment D
	$10,000.00 for each quarter determined to be non-compliant.

	16.
	Issuance of Notice of Service Authorization Decisions, Notice of Expedited Authorization Decisions, Notice of Adverse Benefit Determinations, Notice of Resolution of Member Grievances and Notice of Resolution of Member Appeals : 
· CONTRACTOR(S) must send 100% notice of standard service authorization decisions to the requesting provider and the Member within fourteen (14) calendar days from request for the service, or within twenty-eight (28) calendar days if extended. 
· CONTRACTOR(S) must send 100% of notices of expedited service authorizations within seventy-two (72) hours from the date of request for the service, or within the additional fourteen (14) calendar days if extended. 
· CONTRACTOR(S) must send 98% of notices of an adverse benefit determination for termination, suspension, or reduction of previously authorized services within ten (10) calendar days of the effective date of the decision, or within the timeframes specified in sections 4.3.4.2.1.1 or 4.3.4.2.1.2 of Attachment D, if applicable.  CONTRACTOR(S) must send 100% of notices of an adverse benefit determination for termination, suspension or reduction of previously authorized services within thirteen (13) calendar days of the effective date of the decision or within three (3) calendar days of the timeframes specified in sections 4.3.4.2.1.1 or 4.3.4.2.1.2 of Attachment D if applicable.
· CONTRACTOR(S) must send 98% of notices of resolution of Member grievances within three (3) calendar days of the resolution of the grievance. CONTRACTOR(S) must send 100% of notices of resolution of Member grievances within six (6) calendar days of the resolution of the grievance.
· Contractor must send 100% of notices of resolution of Member appeals within three (3) calendar days of the resolution of the appeal.
RFP Section: Attachment D
	$10,000.00 for each quarter determined to be non-compliant in any of the bulleted entries in this section.

	17.
	Provider Grievance Process: CONTRACTOR(S) must resolve 98% of provider grievances within thirty (30) calendar days from the date the grievance is received.  CONTRACTOR(S) must resolve 100% of provider grievances within sixty (60) calendar days from the date the grievance is received.  
RFP Section: Attachment D
	$10,000.00 for each quarter determined to be non-compliant.

	18.
	Provider Appeal Process: CONTRACTOR(S) must resolve 98% of provider appeals within thirty (30) calendar days of receipt of the appeal by the CONTRACTOR(S).  CONTRACTOR(S) must resolve 100% of provider appeals within sixty (60) calendar days of receipt of the appeal by the CONTRACTOR(S). 
RFP Section: Attachment D
	$10,000.00 for each quarter determined to be non-compliant.

	19.
	Issuance of Notice of Action, Resolution of Provider Grievances, Notice of Resolution of Reconsiderations, and Notice of Resolution of Provider Appeals: 
· CONTRACTOR(S) must send 98% of notices of action within one (1) business day following the date of Action affecting payment. CONTRACTOR(S) must send 100% of notices of Action within three (3) business days following the date of action affecting payment.
· CONTRACTOR(S) must send 98% of notices of resolution of provider grievances within five (5) business days of resolution of the grievance. CONTRACTOR(S) must send 100% of notices of resolution of provider grievances within eight (8) business days of the resolution of the grievance.
· CONTRACTOR(S) must send 98% of notices of resolution of provider reconsiderations within five (5) business days of resolution of the reconsideration. CONTRACTOR(S) must send 100% of notices of resolution of provider reconsiderations within eight (8) business days of the resolution of the reconsideration.
· CONTRACTOR(S) must send 98% of notice of resolution of provider appeals within five (5) business days of resolution of the appeal. CONTRACTOR(S) must send 100% of notices of resolution of provider appeals within eight (8) business days of the resolution of the provider appeal.
RFP Section: Attachment D
	$10,000.00 for each quarter determined to be non-compliant in any of the bulleted entries in this section.

	20.
	In the event the CONTRACTOR(S) does not maintain a sufficient level of staff training to competently perform the functions, requirements, roles, and duties involved in fair hearing support, KDHE-DHCF may impose liquidated damages.
RFP Section: 5.17.3.H and Attachment D
	Up to $1,000.00 per day from the time the training deficiency is identified by the State and until the CONTRACTOR(S) resolves the situation to the State’s approval.

	21.
	State Fair Hearing Support: Completeness: Performance standard for completeness of state fair hearing documentation is in Section 5.5.3.2.8 of Attachment D. This standard applies to all state fair hearing documents submitted to the appellant, the State, and its designee, the Office of Administrative Hearings.
RFP Section: 5,5,3,2,8 of Attachment D
	1-3 months at less than 95%: $3,000 4-6 months at less than 95%: $6,000 7-9 months at less than 95%: $9,000
10-12 months at less than 95%: $12,000

	22.
	State Fair Hearing Support: Accuracy: Performance standard for Accuracy of fair hearing documentation is in Section 5.5.3.2.9 of Attachment D. This standard applies to all fair hearing documents submitted to the appellant, the State, and its designee, the Office of Administrative Hearings.
RFP Section: 5.5.3.2.9 of Attachment D
	1-3 months at less than 95%: $3,000 4-6 months at less than 95%: $6,000 7-9 months at less than 95%: $9,000
10-12 months at less than 95%: $12,000

	23.
	State Fair Hearing Support: Timeliness: Performance standard for timely delivery of state fair hearing documentation is in Section 5.5.3.2.10 of Attachment D.  These standards apply to all fair hearing documents submitted to the appellant, the State, and its designee, the Office of Administrative Hearings.
RFP Section: 5.5.3.2.10 of Attachment D
	1-3 months at less than 95%: $3,000 4-6 months at less than 95%: $6,000 7-9 months at less than 95%: $9,000
10-12 months at less than 95%: $12,000

	24.
	The State will monitor performance and set performance targets for each CONTRACTOR(S) regarding the percentage of state fair hearing requests that are resolved without a change to the original claim (i.e., the provider’s service claim related to the state fair hearing request is ultimately paid substantively as submitted). When performance targets are identified, the State will inform the CONTRACTOR(S) as to the required performance and increment of measurement.
RFP Section: Attachment D
	Starting with the quarter following that notification, the CONTRACTOR(S) is subject to liquidated damage assessment of $50,000 for each increment of non-compliance with the performance target.

	25.
	Customer Service Center – Member Assistance: 100% of incoming and outgoing calls must be documented. 99% of calls will be answered by an individual or an electronic device without receiving a busy signal. 95% of all calls, whether incoming or outgoing, will be placed on hold for no   more than one (1) minute. 90% of calls answered will be resolved by the CONTRACTOR(S) during the initial contact. 100% of received phone calls are recorded and recordings maintained. 98% of the time, facsimile (FAX) lines shall meet customer demand.
RFP Section:  5.10.10
	$10,000 for each full percentage point below requirement.

	26.
	Miscellaneous Damages: The objective of this section is to provide the State with an administrative procedure to address general contract compliance issues not defined elsewhere in this agreement. The State may identify a condition resulting from the CONTRACTOR(S)’ non- compliance with the CONTRACT through monitoring activities. If this occurs, the State will notify the CONTRACTOR(S) in writing of the contractual non- compliance. The CONTRACTOR(S) must provide a written response to the notification within five (5) business days of receipt of the notice. The State will recommend, when appropriate, a reasonable period of time within which the CONTRACTOR(S) shall remedy the non- compliance. This liquidated damage may be independent or combined with any of the other liquidated damages listed above.
RFP Section: N/A
	If the non-compliance is not corrected by the specified date, the State reserves the right to assess liquidated damages in an amount not to exceed five hundred dollars ($500) per working day per occurrence after the due date until the non-compliance is corrected.

	27.
	CONTRACTOR(S) shall meet requirements for HCBS waiver and shall pay penalties for failure to meet required expectations for access to services and supports, timely review and appropriate oversight. 
RFP Section: 5.4
	A fine of $500/day for failure to complete a needs assessment, develop a person centered service plan (PCSP), authorize and establish services within the time frames specified in RFP Section: 5.4.

Daily fine not to exceed $100 or weekly fine not to exceed $700 for failure to maintain a signed ISP in the file for each member within 30 calendar days of the development of the ISP. Fines will not apply when documented efforts to acquire the signatures are in the member’s file.

A fine $1,000 per occurrence for failure to provide a 10 day notice of action for any adverse action toward a member’s benefits.

A weekly fine not to exceed $1,000 per week for failure to provide an annual assessment within 365 days of previous assessment.

	28.
	CONTRACTOR(S) shall maintain a performance guaranty/bond in the amount of $5,000,000 throughout the life of the agreement, any extensions to it, and must continue until the State provides written authorization to discontinue once all turnover activities have been completed to the State’s satisfaction.
RFP Section: 5.13.1
	The State will notify the CONTRACTOR(S) when the bond has lapsed. If after 30 days the CONTRACTOR(S) has not reissued or fixed the bond a fine of $5,000 will be issued. If after 60 days the CONTRACTOR(S) has not reissued or fixed the bond a fine of $10,000 will be issued. If after 90 days the CONTRACTOR(S) has not reissued or fixed the bond a fine of
$50,000 will be issued. If at any time the CONTRACTOR(S) notifies the state that they do not intend to maintain the performance guaranty/bond, a fine of $500,000 will be issued. In addition, and regardless of any notice of lapse by the State (CONTRACTOR(S) being responsible to maintain its own performance guaranty/bond as current), if at any time the State determines it necessary for the performance guaranty/bond to be called/activated for any reason, if the performance guaranty/bond is found not to be in place and usable, the CONTRACTOR(S) will be automatically and immediately fined the full
$5,000,000.

	29.
	When a generic medication is available, if the State wants to continue using a brand name medication instead (i.e., using the brand name medication in lieu of and preferred over the generic medication so that access to the generic medication is restricted), CONTRACTOR(S) must comply with the State’s guidance and promptly implement it via whatever internal structure of benefits or system adjustments are necessary. The State will notify CONTRACTOR(S) of expected practices regarding medications, and CONTRACTOR(S) must provide real-time evidence of their practices to demonstrate compliance.
RFP Section: 5.3 and Attachment C
	120% of cost differential per prescription filled out of compliance with State guidance, plus double the difference in cost to the State (as determined exclusively and without any review option by the State) for each pill dispensed out of compliance with State guidance.

	30.
	Recommendation of termination and closure of HCBS waiver cases, consistent with the RFP or any related State guidance.
RFP Section: 5.4.11.
	Failure to timely recommend closure of an HCBS waiver case shall result in the assessment of a penalty in the amount of
$100.00 per day for each day services remain open, and until the closure is processed.

	31.
	The CONTRACTOR(S) shall ensure that HCBS service initial authorizations are electronically issued or entered for delivery and billing in a timely fashion, as reflected in the RFP.
RFP Section: 5.4 and 5.5.13
	Failure to timely enter electronic initial HCBS service authorizations shall result in the assessment of a penalty in the amount of
-- $2,000 per day for each authorization that is outside the 99% compliance requirement; and
-- $1,000 per day for each authorization that is outside the 95% compliance requirement.

	32.
	Percentage of KanCare nursing facility members who had a fall with a major injury: The CONTRACTOR(S) must maintain a 5% relative decrease from calendar year 2013 performance.
	$50,000 for increase over previous year, up to 2%; $100,000 for increase over previous year between 2% and 4%; $200,000 for any increase over previous year above 4%.

	33.
	Percentage of KanCare members discharged from a nursing facility who had a hospital admission within 30 days: The CONTRACTOR(S) must stay at or below calendar year 2013 performance rate.
	$50,000 for increase over previous year, up to 2%; $100,000 for increase over previous year between 2% and 4%; $200,000 for any increase over previous year above 4%.

	34.
	SUD Access to Care Standard: 
CONTRACTOR(S) must comply with the contract provisions regarding priority access to care for pregnant women.  At minimum, pregnant women are to be placed in the urgent category.  Members are assessed within 24 hours of initial contact and services delivered within 48 hours of initial contact.  CONTRACTOR(S) must demonstrate performance at 100%.
Data source: KCPC
RFP Section: 5.5.6

	$10,000 for each non-compliant finding/pregnant woman not assigned at minimum to urgent category, not assessed within 24 hours of initial contact, or not delivered services within 48 hours of initial contact.  Validation of metric will be completed by KDADS chart review prior to damages being assessed to the CONTRACTOR(S). 


	37.
	Service Coordination:
Contact schedule for Members with SPMI or SED must be adhered to based on requirements per stratification level.  
· Evidence must exist within visit documentation that the service coordinator reviewed the Member’s person PCSP and adjusted, if needed.  
· Evidence must exist within visit documentation that the service coordinator engaged legal representatives appointed by the Member to participate in this face-to-face visit.  
· If face-to-face contact attempts are unsuccessful, documentation must include reasonable efforts (at least three face-to-face attempts) to locate the Member and make contact. If attempts are unsuccessful, evidence must exist that the service coordinator notified the State Program Manager.
RFP Section: 5.4
	$5,000 for each non-compliant finding.

	38.
	Service Coordination:
At least 90% of Members discharged from any inpatient setting must receive at least one face-to-face Service Coordination visit and follow-up within 48-hours post discharge.
· Evidence must exist within documentation of the visit that the service coordinator reviewed the Member’s PCSP and adjusted, if needed.
· Evidence must exist within visit documentation that the service coordinator engaged legal representatives appointed by the Member to participate in this face-to-face visit.  
· If face-to-face contact attempts are unsuccessful, documentation must include reasonable efforts (at least three face-to-face attempts) to locate the Member and make contact. If attempts are unsuccessful, evidence must exist that the service coordinator notified the State Program Manager.
RFP Section: 5.4
	$5,000 for each non-compliant finding.




















	

	39.
	Service Coordination: 
Members in a Nursing Facility must receive a Service Coordination meeting with the Member, their family and the facility staff at least annually.  
· Documentation must exist demonstrating that the service coordinator reviewed the Member’s PCSP with the Member and/or legal representative, and that the service coordinator contacted at least one nursing facility staff Member who supports nursing facility care for the Member (medical director, nursing, social services, PT/OT/Speech therapy, dietician, activities staff).
· Evidence must exist within visit documentation that the service coordinator engaged legal representatives appointed by the Member to participate in this face-to-face visit.  
	$5,000 for each non-compliant finding.

	40.
	Service Coordination: 
Members on HCBS must be assigned to the appropriate stratification levels and must receive a face-to-face Service Coordination visit according to their assigned stratification level.  
· Evidence must exist within visit documentation that the service coordinator reviewed the Member’s PCSP and adjusted, if needed.
· Evidence must exist within visit documentation that the service coordinator engaged legal representatives appointed by the member to participate in a face-to-face visit.  
RFP Section: 6.4
	$5,000 for each non-compliant finding.

	41.
	Service Coordination: 
Members on HCBS must receive Service Coordination contact at least once every month.  This contact must be either face-to-face, or a warm telephonic contact (discussion with the member; not leaving voicemail or missed call).
· Documentation must exist that the service coordinator demonstrates at least three attempts to contact a member, when telephonic attempts do not result in warm contact with the member.
· If warm telephonic contact is not achieved for two consecutive months, evidence must exist demonstrating that the service coordinator made three face-to-face attempts in the third month. If attempts are unsuccessful, evidence must exist that the service coordinator notified the State Program Manager.
· All monthly contacts must include evidence within documentation that the service coordinator performed monitoring of the efficacy of the member’s person-centered plan as well as the status of their health and welfare, and notified the treatment team of newly identified member needs.
RFP Section: 5.4
	$5,000 for each non-compliant finding.

	42.
	Person-Centered Service Plan:
The CONTRACTOR(S) shall ensure the timely development of the PCSPs for:
· HCBS Waiver participants within fourteen (14)  days of the establishment of waiver eligibility
· Non-HCBS waiver participants within thirty (30) days of the interdisciplinary meeting.
RFP Section: 5.4.4.C and 5.4.4.D
	$5,000 for each non-compliant finding, per each individual PCSP.

	43.
	Person Centered Service Plan:
For members not enrolled in a HCBS waiver:
· The CONTRACTOR(S) shall ensure that the PCSP is reviewed during every contact with the member and updated with new signatures at least annually or based on changes of member’s needs
For HCBS waiver members:
· The CONTRACTOR(S) shall ensure the PCSP is signed with fourteen (14) days of the establishment of waiver eligibility
· The CONTRACTOR(S) shall ensure the PCSP for waiver members is updated with new signatures at least annually or based on changes of the member’s needs.
RFP Section: 5.4.4.C and 5.4.4.D
	$5,000 for each non-compliant finding per each individual PCSP.

	44.
	Provider Qualifications: 
HCBS Providers must meet all Waiver Provider Qualifications as part of the credentialing process.
RFP Section: 5.4.8
	$5,000 for each non-compliant finding.

	45.
	Conflict of Interest:
For Members enrolled on an HCBS waiver, the CONTRACTOR(S) shall not delegate or sub-contract the completion of a needs assessment of the development of a PCSP to any entity that is also a provider of services to that individual unless it can be demonstrated that this entity is the only willing and qualified entity.
RFP Section: 5.4.13
	$5,000 for each non-compliant finding.

	46.
	Failure to meet Individuals with Disabilities Hiring plan goal.
RFP Section 5.17.2.E.6
	$5,000 for each non-compliant finding.

	47.
	Provider Directory:
The Provider Directory for primary care Providers and Behavioral Health Providers on the CONTRACTOR(S)’ website must demonstrate a 90% accuracy rate. 
RFP Section: 5.10.8
	$5,000 for each non-compliant finding.

	48. 
	Non-Emergency Medical Transportation:
Failure to meet the delivery and pick up standards in the RFP/contract.
RFP Section: 5.5.5.5
	$500 for each non-compliant finding.
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