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Confidential document. Do not disclose without written permission from COA.

[bookmark: I._General_Information][bookmark: _TOC_250017]I. General Information                                                                    	
[bookmark: A._Purpose_Of_Request_For_Proposal_(RFP)][bookmark: _TOC_250016]P u r p o s e O f R e q u e s t F o r Information ( R F I)
The Council on Aging of Southwestern Ohio (COA) is seeking a vendor to provide a comprehensive managed care organization software application. The organization is currently using CH Mack’s software product, QMCO Version 5.08, (http://www.chmack.com) but is undergoing a comprehensive evaluation of its needs in order to select a solution that will meet the needs of the entire organization as it continues to grow and expand services.Request For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017


A. [bookmark: B._Council_On_Aging_Of_Southwestern_Ohio][bookmark: _TOC_250015]C o u n c i l o n A g i ng o f Sou t h w e s t e rn O h i o I nformat i o n
COA is part of the national aging services network. This network includes the U.S. Administration on Aging at the federal level, and the Ohio Department of Aging at the state level. COA is one of twelve (12) Area Agencies on Aging (AAA) in Ohio and 660 nationwide. As the local AAA, it is responsible for planning, coordinating and administrating local, state and federally funded programs and services for older adults in its planning and service area which covers 21 counties in Ohio. 
More information can be found on the organization’s website at: http://www.help4seniors.org
B. [bookmark: C._Technology_Solution_Process_&_Timelin][bookmark: _TOC_250014]T e c h nol o g y S o l u t i o n P r o c e s s & T i m e l i ne
COA hopes to make a decision regarding its software technology solution by August 2017. As such, the following timeline has been established:
	March 10, 2017
	Request For Information released

	April 10, 2017
	RFI responses due

	April 20, 25 
May 2, 9, 15
	Invite select vendors to conduct initial half-day on-site software demonstrations

	May 25, 30
	Invite select vendors to conduct on-site final demonstrations (if deemed necessary by COA)

	June 2017


	Final vendor evaluation and selection

	July 2017
	Begin software specification process

	September 2017
	Software implementation



C. [bookmark: D._Terms_&_Conditions][bookmark: _TOC_250013]T e r ms & C o n d i t ion s
By responding to this Request For Information, vendors agree to the following:
· To be available for any of the dates detailed above for on-site demonstrations
· To be able to comply with all other current and future federal, Ohio state, and local regulations and requirements for electronic records and reporting
· To be able to commence software implementation in September 2017.
· Submitting a proposal does not guarantee that respondents will be invited to demonstrate their system. It is COA’s sole discretion to determine which potential vendors receive an invitation to demonstrate their systems with COA’s staff. Request For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017


[bookmark: II._RFP_Response_Package_Instructions]II. RFI Response Package Instructions                                    
A. [bookmark: A._Response_Timeline][bookmark: _TOC_250011]Res p o n se Tim e lin e
To be considered, all responses must arrive by April 10, 2017, 5pm ET. Responses received after that time will not be accepted.
Responses must follow the prescribed format detailed in this section in order to be accepted.
B. [bookmark: B._Contact_Points_For_Communication_&_Pr][bookmark: _TOC_250010]C o nta c t P o i nts F o r C o mmuni cat i o n & P ropos a l R e c e i p t
Questions or requests for additional information regarding this RFI must be received in written 
format via e-mailed to:
Jeanne M. Wallman, LSW, MBA
Project Leader
Council on Aging of Southwestern Ohio
jwallman@help4seniors.org

C. [bookmark: C._Response_Package_Mechanics_&_Componen][bookmark: _TOC_250009]R e s p o nse P a cka g e M e chan i c s & C o mponen t s
An electronic version of the RFI response should be emailed to:
Jeanne M. Wallman, LSW, MBA
Project Leader
Council on Aging of Southwestern Ohio
jwallman@help4seniors.org

No paper copies of the proposal are required.
Responses to this RFI must include the following components:
1. [bookmark: 1._Vendor_Overview]Vendor Overview
In this section, describe your company and what key qualifications you have to meet COA’s needs. Ideally, this would also include information about the financial stability of your company.  Please limit this section to one page.
2. [bookmark: 2._Technical_Information_&_Infrastructur]Technical Information & Infrastructure Requirements
In this section, COA is looking for detailed technical information about your software solution as well as the infrastructure requirements needed to successfully deploy your application. Please detail the hardware, network, and communication infrastructure requirements, and third-party software needed to support your application, as well as any other technical information you deem necessary to understand how to fully deploy and support your application.  COA is only interested in existing software.  COA will not consider software that is not already in production. Request For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017


COA prefers that the software be an HTML-enabled, web-based application, accessible by any common internet browser and platform independent. COA requires access to all COA data for automated import daily into our SQL based data warehouse.
3. [bookmark: 3._Training,_Implementation,_Support,_Da]Training, Implementation, Support, Data Conversion, & Software Upgrades
In this section, describe your organization’s typical approaches to training, implementation, support, data conversion, and software upgrades. Include the following detailed information in this section.
· The number of full-time equivalent (FTE) staff members you have in each of these operational areas.
· Information on typical implementation services, including key tasks, timelines, and staff members involved both from your organization and the purchaser.
· The operations of your Help Desk, including information on 24/7 availability, how calls are prioritized, response times, whether the caller has routine access to live staff and all other information of interest to a customer.  If you have SLA protocols in place please provide them. 
· Information about User Groups.
· Information about how customers are involved in the software enhancement decision process and how frequently upgrades occur.
· [bookmark: 4._Software_Functionality_Summary_Sheet]What are the hours and methods (phone, e-mail, and web) of support for each type of technical support?
4.  Software Functionality Summary Sheet
This component is Appendix A. It is used to summarize the functional capabilities of your technology solutions. (These capabilities are detailed in the next section of this RFI.)
5. [bookmark: 5._Functional_Specifications_Comment_(Op]Functional Specifications Comment 
This is the section where you should comment on the individual functional specifications as referenced in Appendix A.
6. [bookmark: 6._Configurable_Form_&_Field_Capability]Configurable Form & Field Capability
In this section, detail how your software solution will support the creation of electronic case & provider records as well as any other electronic data forms that COA needs and how end users (versus you as the vendor) will be able to customize the electronic record. COA is expecting to find a highly configurable system that supports its changing needs for data collection and electronic case and provider records.  COA is very interested in a system that allows highly customizable case management assessments that can be managed by a COA assigned Administrator. COA prefers a system that allows historical information to be extracted that are date and time stamped.  Request For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017


7. [bookmark: 7._Report-Writing_Capabilities]Report-Writing Capabilities
In this section, please describe the report-writing capability of your technology solutions, including a listing and description of standard reports, export capabilities, and compatibility with other applications, ease of use, etc. Specifically, COA desires the following key elements in a report writer:
· A report-writer that is comprehensive and easy to use, allowing reporting on all data elements in the system
· Ability to write custom reports and write and use stored procedures
· Data-warehouse and data mining capabilities
· A data dictionary and supporting documentation and entity relationship diagram (ERD)
· An extensive library of reports, with commonly used queries and sorts, which can be easily customized as needed by the customer
· Ability to save and name report templates
· Ability to run reports in batches at scheduled times
· Ability to support all state and other externally mandated reporting requirements for behavioral health and substance abuse agencies in all states in which COA operates
· Ability to create management information dashboards
· Ability to control user access to specific reports or groups of reports
· Ability to create graphs or chartsRequest For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017


8. Customer Information
Please describe the total number of customers you have, by state, as well as the user counts of the customers with the fewest and most users.  Provide list of recent implementations with customer contact information to be used for reference checks.  
9. [bookmark: 9._Experience_In_The_Ohio_Markets][bookmark: 10._Additional_Business_Intelligence_Too]Additional   Business Intelligence Tools
If your organization also offers additional business intelligence tools for reporting executive and management metrics or has a partner that provides these tools, please describe the functionality in detail here.
10. [bookmark: 11._Provider_Network/Vendor_Management_T]Provider Network/ Vendor Management Tools
Please describe in detail how your system supports these broad areas of functionality:
· Available performance management tools
· Overall report capabilities
· Ability to alert network management staff of providers who are outside specific functional parameters
· Ability to solicit provider feedback
· Ability to create vendor report cards on specific performance measures
11. [bookmark: 12._Open_Database_Connectivity_(ODBC)_&_]Open Database Connectivity (ODBC) & Software Interface Capabilities
In this section, please indicate if your software solutions support ODBC connectivity by the customer and/or if you have experience interfacing with the following:
· SAS Business Enterprise Guide
· Tableau
· Blackbaud Financial Edge G/L System and other GL applications
· SQL platform preferred
· Also, list all other software applications that you have customers interfacing to.
12. [bookmark: 13._Data_Exchange_Capabilities]Data Exchange Capabilities
In this section, please detail how your software supports data exchange with other providers or entities as appropriate.
13. [bookmark: 14._Data_Replication]Data Replication
Please indicate whether or not your application permits a replication of the database to a local repository/data store and detail how this occurs.Request For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017


14. [bookmark: 15._Security_&_User_Access_Controls]Security & User Access Controls
The software should support compliance with all national and local requirements with regards to the security and confidentiality of electronic records. The software should have very flexible and easy to maintain functionality to support controlling user access to electronic records.  COA would like to know how this software meets HIPAA and HITECH rules.
15. [bookmark: 16._Overall_Software_Development_Plans_&]Overall Software Development Plans & Technical Direction COA will need to know the vendor’s overall plans for continued software and business development as well as the technical directions it is taking its products and services.
16. [bookmark: 17._Mobile_Device_Support]Mobile Device Support
Please indicate if you have the ability to securely connect your software to smartphones, tablets, or other mobile devices. If so, please describe this functionality.
17. [bookmark: 18._Disconnected_Database_Functionality]Disconnected Database Functionality
Please indicate if your software application has the functionality to support disconnected use of the system in instances where internet or wireless is unavailable or unreliable. And if so, detail what functionality is available with the disconnected solution. In the event you do not offer disconnected functionality, please indicate whether or not you would be willing to develop it and how you would price it.
18. [bookmark: 19._Provider_Electronic_Health_Record_&_]Provider Electronic Health Record & Billing Functionality
While COA is primarily a managed care organization, it may be developing more direct service delivery. This means that it may need to have some traditional provider software functionality. Please indicate whether or not you also offer a software solution that includes the following key functionality:
· Configurable provider electronic health records
· First and third party billing and accounts receivable management
If you do not offer this functionality as part of your software package, please include information on a partner who can provide this as a supplemental software to your system. 	
19. [bookmark: 20._Consumer/Family/Network_Provider/Oth]Consumer/ Family/ Network Provider/ Other Care Providers  Portals In this section, please describe what “portal” capabilities your software has for outside parties to securely access the system and detail what functionality is available with the various portals.
20. [bookmark: 21._Cost]Cost
In this section, detail the cost for your software technology solution. The information should clearly distinguish between one-time and on-going costs and include an easy-to-understand summary of the expected costs for each of the first five years. Assume a user count of 500 named users and roughly 375 concurrent users. Please make sure you provide pricing for all modules or tools that you have available or anticipate having available in the next five years.Request For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017


Additionally, please complete the Excel spreadsheet labeled as Appendix B, summarizing costs for your recommended solutions (excluding hardware, network, and telecommunication costs) for a five-year period.
Lastly, please indicate if you would be willing to offer discounted pricing for group purchasing (if other Area Agencies on Aging would make purchases) and, if so, what the discount would be.
Additional Information (Optional)
In this optional section, you may provide any additional information you feel would be valuable to COA in evaluating your company and its software technology solution. This section is not required.

[bookmark: III._Functional_Specifications][bookmark: _TOC_250008]III.   Functional Specifications                                                     
COA has identified a number of software functional needs that apply to its business. The functional needs are grouped into six categories:
A. Go/No Go Criteria
B. Provider network management functionsRequest For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017


C. Consumer/member services functions
D. Care access functions
E. Care management and utilization review functions
F. Finance and accounting related functions
G. Other system functionality
Vendor responses to the functional specifications will have two components in the RFI:
1. Software Functionality Summary Sheet – Vendors will use the summary sheets in Appendix A to code their responses as to whether or not the functionality is available in their application. Additionally, vendors can use the ‘comments’ column of the summary sheet to indicate that they have a comment about the specification in the Functional Specifications Comments section.
2. Functional Specifications Comments – This is the section where vendors indicate comments, if any, regarding the specifications. Comments should be coded by specification number and name.
A. [bookmark: A._Provider_Network_Management_Functions][bookmark: _TOC_250007]Go/No Go Criteria
COA had identified certain go/no go criteria which must be met for the system to be considered a viable solution.  Please describe how your solution meets these criteria.  Those criteria are: 
A.1. All answers must be Yes to pass Go/No Go.
	Requirement
	Yes or No
	Vendor Response

	Web Based
	 
	 

	HIPAA Compliant
	 
	 

	Data import/export functionality
	 
	 

	Customizable assessments
	 
	 

	Billing component or accompanying vendor with capability
	 
	 

	Provider access to billing system
	 
	 

	Adjudication functionality
	 
	 

	Accommodates multiple programs
	 
	 

	Offline or check out functionality
	 
	 

	Software is in production
	 
	 


Request For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017


B. Pro vid er N e t w o r k M anage ment F unc t i o n s
B.1. Contracted Provider & Organization Demographics – The system must be able to record standard demographics for clinicians and organizations that are contracted network providers. This should include, but is not limited to, addresses, phone numbers, contact persons, licenses, certifications, accreditation, specialty areas (including cultural and language competencies), geographic areas served, and contracted services.
B.2. Preferred Network Provider Support – Additionally, the system should support a tiered preferred network provider system, where providers are in one of several tiers.
B.3. “Tickler” Functions – COA prefers that the system record, remind, and report to network management staff about required events or processes, such as re-contracting, re-credentialing, audits, etc.
B.4. Fee Screens – The system must record date-of-service sensitive provider fee screens (via both unit and case rate methodologies) by network provider. This must be able to be detailed by benefit plan, clinician type, individual clinician, service location, and procedure code/modifier. The fee screens must link to claims processing functions for provider payment adjudication.
B.5. Correspondence & Sanction Tracking & Notification - Ideally, the system should be able to track provider correspondence and sanction activity and alert users appropriately.
B.6. Provider Suspension Capabilities – Ideally, the system should be able to “pend” claims, at the provider level or service level, during claims-processing adjudication and/or prevent referrals during provider sanction periods.
B.7. Performance Measurement – COA prefers the system to record required performance standards and their related measures over time by individual network provider.
B.8. Provider Profiling Capabilities – COA prefers the reporting functions of the system are able to support the ability to analyze the performance and service delivery patterns of individual and organizational network providers using both performance measures and claims data.
B.9. Link to Grievance & Appeals Data – COA prefers users to be able to easily access grievance and appeal data from the Consumer/Members Services functions while in the network management module of the system.
C. C onsumer/Member Services FunctionsRequest For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017


C.1. Basic Demographic Data – The system should support standard consumer demographic and clinical data necessary for completing a referral or admission to care as well as data specific to individual programs or services.
C.2. Alias & Previous Name Support – The system should support tracking previous names and aliases for consumer, children, and family members throughout the system.
C.3. Consumer Photo – COA prefers the system to support the import and viewing of consumer photos for identification purposes.
C.4. Eligibility Information – The system must include member eligibility and health plan information, including Medicaid and priority population eligibility and third-party liability (TPL) data.
C.5. Selective Mass Client Transfer Functionality – Ideally, the system would have the capabilities to do mass transfers of client cases in the instance where the assigned case manager is no longer available. (e.g., if a case manager leaves the organization and their caseload needs to be reassigned, potentially to multiple case managers)
C.6. Link/Upload Of State Medicaid Eligibility Data – Ideally, the system would support a link or upload of the Medicaid eligibility data into the member service module.
C.7. Grievance & Appeal Tracking – The system should support monitoring and tracking consumer and provider grievances and appeals.
C.8. Income Eligibility Screening – COA prefers the system to support criteria for determining eligibility for services and co-pay amounts based on income levels and other factors (such as county of residence, level of care criteria, etc.)
C.9. Admission, Transfers, & Discharge Information – The system should allow users to record program and provider admission and discharge information for each consumer.
C.10. Scanning Capabilities For Other Record Documents – The system must support uploading other documents into the health/case records via scanning, faxing, or other methodologies.  COA prefers a system to organize and maintain uploaded documents. 
C.11. Discharge Planning & Referral Tracking – COA prefers the system to support detailed discharge planning, including community providers referred to and their areas of expertise.
C.12. DSM & ICD Diagnoses – The system should allow users to record a DSM diagnosis (using the most up-to-date version of the DSM) and translates the diagnosis to ICD codes (using the most up-to-date version of the ICD) as required by third-party payers.Request For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017


C.13. Satisfaction & Outcomes Tracking & Analysis – The system should have the ability to track date-sensitive, provider and program-specific satisfaction and outcome data for consumers as well as have robust capabilities for analyzing this information.
C.14. “Consumer at a Glance” Functionality – The system should support the easy viewing of summary clinical and medication information for individual consumers to aid physicians and care providers in getting a quick overview of conditions and recent events when they are going in to see them.
C.15. Consumer Electronic Signature – The software should support the ability to import and document consumer and responsible party signatures from signature pad devices (e.g., for consents for treatment, etc.).
C.16. Staff Electronic Health Record Signature Standard Compliance – The system should support national standards for signing electronic health records.
C.17. Support For Multiple Signature Requirements – The system should support instances when multiple staff members write and sign a health record note (e.g., for care plans).
C.18. Family & Relationship Tracking – The software must support recording family members and other relationships for all consumers in care.
D. [bookmark: C._Care_Access_Functions][bookmark: _TOC_250005]C a re A c c e ss F u n c t i o ns
D.1. Referral Tracking – The system should support tracking referral sources and the related workflow for managing screening, referral, and admissions to the provider network.
D.2. Referral & Screening Notes – The system should have notes capabilities to support staff in tracking important information about each referral and case.
D.3. Provider Selection & Referral– The system should allow users to select network providers for referral of cases based upon the service privileges, preferred provider status, and service area.
D.4. Electronic Provider Referral and Service Authorization Communication – Ideally, the system should support electronic communication to providers regarding referrals for care and service authorizations.
D.5. Custom Screening & Assessment Tools – The system should support the ability to create custom assessment and screening tools as needed.
D.6. Service Authorization – COA prefers the system allow users to record, easily edit, and delete provider referrals and service authorizations. It should also generate customizable provider and consumer alerts and letters regarding referral and service authorization decisions.Request For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017


D.7. Link To Member Services, Service Authorization, Claims, & Case Management Data – The system must allow care access staff to have easy access to all of the data necessary for  their job functions, including consumer/member services data regarding eligibility and benefits, service authorization and claims history, and case management data.
E. [bookmark: D._Care_Management_&_Utilization_Review_][bookmark: _TOC_250004]C are M anagemen t & U t i l i z ati o n R eview F unc t i o n s
E.1. Continuing Care Authorizations – The system should allow users to record and edit provider continuing care service authorizations. It should also generate COA customizable provider and consumer alerts and letters regarding referral and service authorization decisions.
E.2. High-Risk, High-Utilizer Tracking – The system should support case management staff in flagging and tracking consumers who are identified as high-risk and/or high utilizing cases for appropriate case management.
E.3. Detailed Consumer Care Plans – The software must allow users to record all individual care plans, including identified problems, goals for treatment, objectives, and interventions.
E.4. Key Clinical & Care Provider Data – The system should allow case management staff to record the names and contact information for the key care providers for case-managed consumers along with appropriate clinical data as needed.
E.5. Alerts or “Tickler” Capabilities – The system must allow users to indicate required components of health/case records, files, outcome measures, satisfaction surveying, and/or required actions, and also have a companion reporting and editing system for identifying incomplete files or pending requirements. Ideally, the “tickler” system will be linked to the staff alert and messaging system.
E.6. Quality Management Reports – The system should support case management supervisory staff and quality analysts in reviewing case management, service delivery, and billing of case-managed consumers.
E.7. Consumer Medication Monitoring –The system should allow users to record and monitor consumer medication, including drug name, dosage, date range, and prescribing physician.
E.8. Critical Incident & Other Required Reporting – COA prefers the system support serious incident and other required reporting and follow-up, including tracking seclusions and restraints, medication errors, police interventions, abuse and neglect reporting, etc. Also, the system must support tracking of the investigation of suspected human rights violations, etc. The system should also allow the tracking of multiple events within a single critical incident if needed.Request For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017


E.9. Clinical Decision & Evidence-Based Practice (EBP) Support – Ideally, the software should have tools to aid clinicians/caregivers in the treatment and service planning processes based upon clinical standards or evidence-based practices. This includes tools with the ability to assist in diagnosing conditions, selecting treatment goals and developing service plans, documenting progress towards goals, preventing medication errors, etc. If your software support has specific tools for clinical decision-support or evidence-based practices, please describe these in more detail in the comments section for this specification.
F. [bookmark: E._Finance_&_Accounting_Related_Function][bookmark: _TOC_250003]F inan c e & A c c o u nting R e l a t e d F u nct i o ns
F.1. Electronic Claims Submission – The system should accept submission of standard electronic and paper claims.
F.2. HIPAA Financial Transaction Compliance – The system must comply with HIPAA standardization for financial transactions.
F.3. Direct Provider Entry Claims Submission – The system should permit providers to directly enter claims into the system via a provider portal in the event that they do not submit paper or electronic claims.
F.4. Claims Adjudication Edits – The claims adjudication system should have edits based upon consumer eligibility, service authorization, and network provider data.
F.5. User Defined Claim Edits – The system should allow for set-up of additional edits for pending & denying claims, including duplicate claim edits.
F.6. Coordination of Benefit (COB) Capabilities – Adjudication processing should handle appropriate coordination of benefit calculations for claims editing and payment adjudication for instances where the MCO is not the primary payer (including processing of Medicare & Medicaid claims).
F.7. Coinsurance, Deductible Calculation, & Accumulation Capabilities – The system should be able to adjudicate claims based upon benefit plan requirements for deductibles and co-pays and coinsurance, including accumulated deductible, spend-down, and coinsurance maximum amounts as needed.
F.8. User-Defined Procedure Claims Processing Logic – The system must support user- defined logic for setting up and processing claim procedures by benefit plan, clinician type, individual clinician, service location, procedure code/modifier, and date of service.Request For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017


F.9. Paper Explanation Of Benefits – The system must generate paper explanation of benefit (EOB) and provider payment information after claims adjudication based upon network  provider fee screens (fee-for-service and case rate) and the above referenced claims processing logic.
F.10. Incurred But Not Reported (IBNR) Logic – The system should support reporting for accurate calculation of claim liabilities that have been incurred but not yet received and/or adjudicated by the MCO.
F.11. Capitation Fund Tracking – The system must support the tracking and monitoring of capitated funds received and distributed by the MCO.
F.12. Global Client Transfer Functionality – Ideally, the system would have the capabilities to do global transfers of provider referrals and service authorizations in the instance where a provider no longer is a part of the provider network (e.g., if a provider goes out of business, is acquired, or is no longer privileged)
G. [bookmark: F._Other_System_Functionality][bookmark: _TOC_250002]O t her Syst em F u n c t i o n a l i t y
G.1. Security & User Access Controls – The system must comply with all national and local requirements with regards to the security and confidentiality of electronic records. The software should have very flexible and easy to maintain functionality to support controlling user access to electronic records and logging of all user activity.
G.2. Internal Staff Alert & Messaging System – The system must have the ability to alert and message the organization’s staff for important clinical and administrative needs either directly or via interface with Microsoft Outlook. This should also include the ability to message multiple staff members in case of emergency.
G.3. Google Maps Integration – Ideally, the system would support integration with Google Maps for addresses in the system to aid staff in planning travel.
G.4. Mail-Merge Support – The system should support exporting data for mail merges into standard agency Microsoft Word documents.Request For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017
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Appendix A:  Functional Specifications Scoring Sheets    
 See attached Word document.Request For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017



Appendix B:  Vendor Pricing Template                                 
See attached Excel spreadsheet.Request For Information To Provide Managed Care Organization Software Solution| Council On Aging| March 1, 2017
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