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[bookmark: _Toc404010718]PART I: OVERVIEW

Project Goal

The Western Connecticut Area Agency on Aging (WCAAA), a 501(c)(3) non-profit organization, is transitioning and enhancing its current suite of custom business applications supporting the Connecticut Home Care Program (CHCP) to the Salesforce platform. This migration aims to achieve the following objectives:
	
1. Streamline Access to Care: Accelerate the onboarding process to improve client access to care.
2. Enhance Quality of Care: Enable more accurate and timely communication with stakeholders to elevate care quality.
3. Optimize Service Delivery: Ensure the provision of ‘the right service at the right time’ for clients.
4. Boost Operational Efficiency: Improve cost-effectiveness and operational efficiency to better meet client needs.

Project Description

WCAAA will transition its current line of business applications and processes to the Salesforce platform, making significant improvements and enhancements to support the four primary project objectives. Along with this conversion and upgrade, WCAAA’s data will be migrated to the new platform, and staff will receive comprehensive training on the updated application.

WCAAA is seeking a qualified service provider (SUPPLIER) to deliver Salesforce development services in alignment with the requirements outlined in this Request for Quotation document.


Scope of work
This RFQ is for procurement of the following services:

Phase 1: Requirements Gathering and Analysis
· Collect and analyze requirements to establish a clear understanding of project needs and objectives.
Phase 2: Analysis and Design
· Define processes and design the Salesforce application, including user interface (UI), database structure, data flow, and test plans.
Phase 3: Development
· Execute coding, testing, and quality assurance.  
· Conduct development reviews and optimize workflows.  
· Perform pilot testing.  
Phase 4: Implementation
· Provide user training and execute application implementation.  
· Manage data migration and ensure user acceptance.
Phase 5: Support
· Documentation
· Maintenance and Support (Recurring Costs)

Note: * A phased delivery of feature sets is preferred over a single, large-scale launch.
Current Environment (Current State)

ICMS High Level Overview
To facilitate a clear understanding of the work to be performed, we will begin by describing the current state of CHCP-related systems and processes at WCAAA. 

WCAAA currently utilizes a combination of custom-built applications and predominantly manual, paper-based processes to manage the needs of its CHCP client population. Most of these applications are developed in MS Access, with the primary application being The Plan of Care. The following diagram illustrates the major systems within WCAAA and their interactions with state and provider systems.
[image: A diagram of a company
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The Plan of Care is an MS Access-based application that serves as the core of WCAAA’s software systems. Currently, the application performs the following functions:
1. Client Demographic Tracking: Maintains comprehensive records of client demographic information and relevant details.
2. Service Provider Tracking: Manages information about service providers, including the services they offer and details about those services.
3. Service Order Management: Records all service orders issued for clients, including associated cost and administrative details.
4. Billing Facilitation: Supports WCAAA’s internal billing processes for provided services.
5. Reporting: Enables reporting for both internal stakeholders and government compliance requirements.
6. User Access Control: Provides various levels of user access to ensure effective controls and adherence to HIPAA regulations. 

The Plan of Care allows for a variety of user access levels to promote effective controls and meet HIPAA compliance requirements.  
The Plan of Care has certain limitations, including that it does NOT:
1. Allow for efficient redistribution and assignment of cases among staff. 
2. Monitor assessment data, due dates, and associated tasks seamlessly. 
3. Facilitate communication of case-related updates between providers and staff. 
4. Incorporate all WCAAA contracted programs, categories, budgets, and available services. 
5. Offer robust document management capabilities for storing and organizing case files. 
6. Include features for managing forms to streamline data collection and compliance. 
7. Fulfill the agency's reporting requirements with customizable and automated reports. 
8. Provide CRM features for tracking client interactions and activities performed on their behalf. 
9. Help staff and management gauge their workload with analytics and performance metrics.

The secondary application, RS Import Copay, comprises a suite of tools designed to manage billing for the services provided by WCAAA. Additionally, the Upload Utility, a crucial tertiary application, functions as the integration link with the State of Connecticut’s Medicaid billing system: HP Medicaid Management Information System (HP MMIS).

Plan Of care Usage Statistics


Plan of Care Statistics (WCAAA):

[bookmark: _Hlk176522801]Software 		 MS Access
Users        		 40
Clients       		2,000 current    5,500 including past clients
Records:
[bookmark: _Hlk176522772]Service Orders          	 8,500 per year   	50,000 total
Client Assessments    	 Archived Data Only
 Notes:
Service Orders undergo frequent modifications throughout their lifecycle, including starts, stops, and various edits. On average, about 70 new orders are created each workday, while around 70 are closed and an additional 40 are modified.

Additionally, there are thousands of MS Word and PDF documents.  These will need to be either linked or imported into the new system based on cost.




Future Environment (Future State)
The key concept to grasp is that while the initial adoption of Salesforce is driven by the needs of the Connecticut Home Care Program contract, the implementation should be designed with a broader goal in mind: to support agency-wide adoption of Salesforce. The vision is to enable all agency programs to be managed through the Salesforce platform, providing staff with a unified view of the clients we serve. Over time, the agency plans to transition additional applications and services to the Salesforce platform.
Before delving into the future state, it's crucial to first understand the Care Management Process at a high level.
[image: A diagram of a health care service
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The Care Management Process consists of two main phases: 1) Referral and On-Boarding, and 2) Ongoing Monitoring and Support. Tasks related to post-support and off-boarding are considered routine administrative functions and are not detailed here.

The new system must comprehensively support these phases and additional functions by:
a) Minimizing manual data entry and reducing time spent on repetitive tasks
b) Facilitating the collection and transfer of information among stakeholders in a HIPAA-compliant and efficient manner
c) Offering foundational intelligence to manage the complex set of rules associated with the Connecticut Home Care Program (CHCP)
[image: A diagram of a salesforce environment
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ICMS Future State Feature Set (level of Effort Development) 

WCAAA has invested significant resources in reviewing its software systems and internal processes to document its desired future state. Embedded below is an Excel document featuring a matrix that outlines the functional areas and goals for the overall project, including details on the Current State, Future State, and references to supporting documentation.





The documentation referenced in the Description/Example column is provided on the following page in the Exhibits section. The samples included are intended to illustrate the level of effort required to meet the project's goals and should not be interpreted as final or literal representations. For instance, screen mockups are provided as potential starting points for user interface design, and process flows will need to undergo further validation before final implementation. Screenshots and examples from current software represent a basic framework and are not sufficient for the final product.

The samples also reflect WCAAA’s understanding of its current environment and the depth of its vision for the future state. They offer bidders a clear perspective on the complexity of the processes and the level of effort required to translate them into deliverables.

The items listed as "Out of Scope" for this RFQ are intended to indicate that, while direct work on these items is not included in this RFQ, the systems and interactions related to them must be considered when designing the in-scope feature sets.


[bookmark: _MON_1789219910]*****A signed non-disclosure agreement (NDA) is required before WCAAA will release a copy of its Plan of Care MS Access system to potential bidders. The NDA attached below must be signed by any interested bidder prior to the release of the Plan of Care MS Access system data.


Project deliverables
A successful project will deliver a comprehensive solution that encompasses:

1. All areas specified in the ICMS RFQ Functional Area Matrix.
2. Conversion and import of all relevant current state data. 
3. Training for all WCAAA staff on the utilization of the solutions. 
4. Training for WCAAA technology administrators on the management of the solution. 
5. Comprehensive documentation of the completed solution.`


exhibits

EXHIBIT 1	PROC1: Referral and Initial Call Process

In the referral process, WCAAA will receive referrals from the Clinical Operations Unit (COU) via fax or electronic file in the future. Additionally, WCAAA may occasionally receive intra-agency transfers directly from other Access Agencies. The process will conclude once the initial call to the client is completed.
Functional Requirement: Referral Assignment
1.0 Referral Future Process

[image: A diagram of a process
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	REF 1.0
	Create Referral and Initial Call

	Process
1.0
Referral
Process

	The Plan of Care (POC) system will include a section for Referrals to create new clients and referrals, and to review, update, and delete information.
1. When a referral is received, the Care Manager Assistant (CMA) will input the client and referral information into POC and indicate the status and type (e.g., new referral, status review, re-assessment, self-directed, or intra-agency transfer). For intra-agency transfers, the appropriate Care Manager Supervisor will manage the communications and documents required from other agencies and complete an Intra-referral DSS COU-Access form (W-1547A). The Care Manager Supervisor will activate the client by assigning a Care Manager (CM) once all required paperwork has been received and will notify DSS through Ascend. 
a. POC: The system will allow for search capabilities to determine if the client is already a WCAAA client (e.g., WCAAA Customer#, EMS#, Name, SS#, DOB). A WCAAA client can belong to multiple programs. 
b. POC: The system will indicate the types of programs the client is active in (e.g., Respite, CHCP, etc.). 
c. POC: The system will automatically assign a unique Customer ID#, as a client may belong to multiple programs at WCAAA. 
d. POC: The system will automatically assign a unique Referral ID, allowing the referral to be tracked. 
e. POC: The system will automatically assign an activity, based on referral type, to the Care Manager Supervisor based on the customer's zip code and populate their dashboard as an unassigned activity. 
f. The system will populate the screen with the number of referrals based on past client activities. 
2. The CMA will log the date and time of the referral when it is received from the COU or the referring agency.
3. The CMA will assign the referral to the appropriate Dedicated Assessor (DA).
a. POC = The system will automatically populate the DA's dashboard with the referral as Pending Unassigned Activity. 
4. The CMA will update the Care Notes or pending "Activities" for the Care Manager Supervisor.
5. The CMA will scan the referral documents and attach them to the Referral Section in POC.
6. The CMA will save the referral.
7. The CMA will make an initial call to the client within 24 hours to introduce WCAAA and provide further details about the program. Additionally, the CMA will arrange a visit with the assigned DA.
8. The CMA will update the Initial Call Date/Time and status in POC.
9. The CMA will update the Care Notes with any comments the Care Manager needs to be aware of (e.g., unsuccessful attempts to reach the client).
10. The CMA will save the referral.
a. The system will automatically change the status of the client to “Pending Assessment.” 
b. The system will create a line in the Care Notes with the DA's name, the date of the referral initial call, and the date/time the referral was saved.






Referral Screen
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EXHIbit 2	PROC 2.0 Assessment 

In the assessment process, the CMA will initiate by assigning the referral to the Dedicated Assessor. The CMA will also close out the assessment process if the client decides not to proceed. For intra-agency transfers, the Care Manager Supervisor (CMS) will assign a Care Manager to conduct a home visit. (See Exhibit 1, Bullet 1)
[image: A diagram of a flowchart
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	REF 2.0
	Assessment (Pre-Visit)

	Process2.0
Assessment


	The POC system will include a section for Referrals to create new clients and referrals, and to review, update, and delete information.
1. The CMA will identify pending referrals in their dashboard. 
2. The CMA will assign a Dedicated Assessor (DA) to the referral. For intra-agency transfers, proceed to step 4.
a. POC = The system will display a section in the CMA’s dashboard showing the number of open referrals for each Care Manager for the month.
3. The CMA will enter a 30-Day Delay Request into the DSS ASCEND system (non-WCAAA) and then update the referral information in the Milestone section. Intra-agency transfers do not require Delay Requests. 
a. POC = The system will update the Delay Request referral date to the original referral date plus 30 days.
b. POC = The system will set an ALERT flag for the Care Manager when the delay of assessment reaches 22 days from the original referral date.
4. The CMA or Care Manager for intra-agency transfers will contact the client to schedule the assessment or home visit, input the scheduled date/time, and update the Care Notes in POC. If the client refuses the assessment, proceed to the Assessment Declined process.
a. The system will populate the Care Notes with the scheduled date and referral details (see Care Notes section).
5. The CMA or Care Manager will follow the Assessment Process based on the Services Start indicator in the referral (Yes to Start or No to Start). Intra-agency transfers are considered "Yes to Start."
ASSESSMENT DECLINED
6. The CMA is responsible for contacting the client to confirm if they still wish to proceed with the assessment, noting that the client may decline.
7. The CMA will complete the Outcome Form and notify the Care Manager Supervisor (CMS).
8. If the assessment is declined, the Care Manager will update the Assessment Milestone with the reason for discontinuance and update the Care Notes.
9. The CMA will update the “Outcome Only” date field in the Milestone section in POC.
         a. POC: When the date field is updated, the system will generate an activity for the      CMA to review and authorize in ASCEND.
10. The CMS will retrieve the ASCEND activity in the CMS Dashboard and indicate that it has been submitted along with the date.



	
	










Referral Screen
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exhibit 3	PROC 3.0 Assessement Process (Visit) Yes to Start 

During the Assessment Visit (Yes to Start) process, the Care Manager meets with the client and conducts a comprehensive assessment. This concludes with either WCAAA providing ongoing care management services or closing out the assessment process.
Approximately 15% of Referrals are approved to start care management services.
Functional Requirement Assessment
3.0 Assessment Visit – (Services = Yes to Start) Future Process
[image: A diagram of a flowchart
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	AS
	Assessment (Visit) Yes to Start

	Process3.0
Assessment 
(Yes to Start)


	This process involves the Client/Referral and Assessment sections for creating, reviewing, updating, and deleting information.
1. The DA will visit the client and conduct the assessment using the Assessment Tool and the relevant DSS paper documents.
a. POC = The system will update the Assessment Tool and any electronic documents with existing data from the Client Referral (refer to the Document Section for a list of documents).
2. The DA will determine the Category, Costs, and Service Providers, and complete the Assessment documents.
a. POC = The system will generate forms for the DA to input data into the Goal Sheet and Proposed Plan of Care.
3. The DA will call the Service Providers to confirm the Services.
4. The CMA will enter a 30-day Delay Request into the DSS ASCEND system (non-WCAAA) if the paperwork cannot be completed on time, and then update the delay date information in the POC Milestone section.
a. POC = The system will update the Delay of Assessment date to reflect the original referral date plus 60 days.
5. The DA will update the Care Notes in POC and complete all final paperwork.
a. POC = The system will populate the Care Notes with the Delay Request submission date and Referral information (refer to the Care Notes Section).
6. The DA will create Service Orders for the Plan of Care in POC.
a. POC = The system will generate a Service Provider Face Sheet and email it to the Service Provider.
7. The CMA will enter service orders into the DSS MMIS (excluding the WCAAA system).
8. The CMA will input data into DSS ASCEND, including the Checklist, Outcome Form, and Cost Worksheet, and will attach the Plan of Care.
9. The CMA will manually input the ASCEND submission date into the Plan of Care (POC) Assessment Screen. 
a. POC = Upon submission, the system will generate an activity for the CMS to review and authorize in ASCEND.
10. The CMS will retrieve the ASCEND activity via the CMS Dashboard, marking it as submitted and recording the submission date.
11. The CMS will update the Assessment Submitted date in the POC. 
a. POC = This update will trigger a change in the client status from "Yes" to "Start Clients" to "Care Management Services."
12. The CMS will manually input the Assessment Tool data into the POC. 
a. POC = The POC will contain an electronic version of the Assessment Tool, capturing the necessary data (currently varying in length, with a maximum of 147 pages). 
b. POC = The document will be prefilled with client information obtained from the referral.
13. The CMA will scan and upload any additional required documents into the POC Assessment documentation section.
CLIENT DECLINES CARE MANAGEMENT SERVICES (ASSESS ONLY)
14. If the client declines Care Management Services (CMS), the DA will update the Outcome Only date and status to "Assessed Only/Refuse CMS," including the reason for discontinuation in the Care Notes. 
15. The DA will then complete the Outcome Form in ASCEND. 
16. Once the data is entered into ASCEND, the DA will mark the task as completed in the POC. 
a. Upon completion, the system will generate an activity for CMS review and authorization in ASCEND. 
17. The CMS will access the ASCEND activity from the Dashboard and will record the POC submission date along with the corresponding reason code. 
a. The system will subsequently update the client's status to "Assess Only" and will populate the Discontinuance code from nine available options. 
18. The CMA will scan and upload any additional documents necessary for the POC Assessment documentation section.


	
	





Assessment Screen
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exhibit 4	PROC 4.0 Assessement Process (Visit) No to Start

In the Assessment Visit (No to Start) process, the DA conducts a visit with the client and relevant individuals to assess needs. This process concludes with either WCAAA providing ongoing care management services or formally closing the assessment. It is important to note that most referrals are initially not approved to commence care management services.

Functional Requirement Assessment
4.0 Assessment Visit – (Services = No to Start) Future Process
[image: A diagram of a flowchart
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	AS
	Assessment (Visit) No to Start

	Process4.0
Assessment 
(No to Start)


	The POC system will have a section for Assessments to create new, review, update, and delete information.
1. The DA will visit the client and perform the Assessment utilizing the Assessment Tool and appropriate DSS paper documents.
a. POC = the system will update the Assessment Tool and any of the electronic documents with existing data from the Client Referral. (See Document Section for list of documents)
2. The DA will determine the Category, Costs, and Service Providers and complete the Assessment documents. 
a. POC = the system will create forms where DA can input data for the Costs Worksheet, Checklist, Outcome Form and Proposed Plan of Care.
3. The CMA will enter an additional 30 Delay Request in the DSS ASCEND system (non-WCAAA) if paperwork cannot be completed in time, and then update the Assessment information in the Milestone section.  
a. POC = the system will the update the Delay Request Referral date with the original referral date plus 60 days.
4. The DA to input data into DSS ASCEND (Outcome Form, Cost Worksheet) and attach Proposed Plan of Care.
5. When the data is inputted into the ASCEND, the DA will check off completed in POC.
a. POC = the system will send an activity to the CMS to review and authorize in ASCEND.
6. The CMS will access the ASCEND activity in CMS Dashboard and indicate submitted and date in the Assessment Milestone.
a. POC = the system will send an activity to the Team Eligibility for a pending unassigned activity.
b. POC = the system will change the client status to “Pending Approval”.

ELIGIBILTY PROCESS
7. The Intake Team manages the approval process from COU.
a. POC = the system will create a dashboard for Eligibility Team to manually manage the milestone dates. (see Intake Team Dashboard)
[image: ]
ELIGIBILTY PROCESS END
8. Upon receiving the approval letter from COU, the CMA will input the "COU Approval" date into the POC and send a copy of the letter to the DA. 
a. In the POC, the system will update the client status to "Pending Activation." 
b. The system will notify the DA to call the client and determine the activation date. 
9. The DA will contact the client to input the activation date or the client discontinuance code (refer to the Declines Section). 
10. The DA will call the service provider(s) to confirm the services. 
11. The DA will assess whether a "Delay of Implementation" form is required to extend the start date by an additional 30 days. 
a. In the POC, the system will have a milestone field for the CMS to input the "Delay of Implementation" date and indicate the 30-day extension. 
b. The system will send an alert to the CMA 22 days after initiating the Delay of Implementation. 
12. The CMS will input data related to the Delay of Implementation into ASCEND and the POC. 
13. The CMS will enter the Client Milestone Services "Start Date" when services are referred and code the services accordingly. 
a. In the POC, the system will change the client status to "Active." 
b. The system will populate the Care Notes with the ASCEND input submission date (refer to the Care Notes Section). 
14. The DA will update the Care Notes in the POC. 
15. The DA will complete all final paperwork. 
16. The DA will create service orders for the Plan of Care in the POC and scan any relevant documents into the POC. 
a. The system will initially input available information to create service orders based on the Uniform Care Plan Document. 
b. The system will generate a Service Provider Face Sheet and email it to the service provider. 
17. The DA will input service orders into DSS MMIS (non-WCAAA system). The service orders must be entered into MMIS within 48 hours of the activation date. 
18. The DA will update the MMIS date field in the Assessment section. 
19. The DA will input data into DSS ASCEND (Checklist, Outcome Form, Cost Worksheet) and attach the Proposed Plan of Care and Applied Income Worksheet. 
20. The DA will manually input the ASCEND date on the POC Assessment screen. 
a. In the POC, the system will send an activity to the CMS for review and authorization in ASCEND. 
21. The CMS will retrieve the ASCEND activity from the CMS Dashboard and indicate the submitted date in the POC. 
22. The Care Manager will bring the paper file folder to WCAAA for the weekly meeting and provide it to the CMS for review. 
23. The CMA will input Assessment Tool data into the POC. 
24. The CMA will scan and upload any additional documents needed into the POC Assessment documentation section.
CLIENT DECLINES CARE MANAGEMENT SERVICES (ASSESS ONLY)
25. If the client declines Care Management Services during a call with the Care Manager, the Care Manager will update the Outcome Only date and status to "Assessed Only/Refuse CMS," including the reason for discontinuation in the Care Notes. 
a. In the POC, the system will change the client status to "Refused." 
26.  The DA will complete the Outcome Form in ASCEND. 
27. Once the data is entered into ASCEND, the DA will mark the task as completed in the POC. 
a. In the POC, the system will create an activity for the CMS to review and authorize in ASCEND. 
28. The CMS will retrieve the ASCEND activity from the CMS Dashboard and will record the submission date and reason code in the POC. 
a. In the POC, the system will update the client status to indicate "Assess Only" and the refusal code. 
29. The CMA will scan and upload any additional documents required into the POC Assessment documentation section.


	
	



Assessment Screen
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exhibit 5	PROC 5.0 Create Service Orders

In the Care Plan/Create Service Orders process, the Care Manager utilizes the Client Care Plan developed during the Assessment Process. The Client Care Plan consists of services that must be converted into Service Orders in the POC. These Service Orders include procedures, service providers, rates, costs, and details regarding frequency and duration. The Service Orders are issued to service providers to authorize services, facilitate client in-kind contributions, and bill WCAAA care management services to DSS. Service Orders must be entered into both the POC and MMIS. The process concludes for WCAAA Care Management services when the billing file is submitted for processing to DSS for care management services.

5.0 Creating Service Orders Future Process

	SO 5.0
	Creating Service Orders

	Process5.0
 Service Orders


	This process will utilize the Care Plan screen to create, review, update, and delete information related to service orders. The following basic assumptions for the Service Orders must be supported in the new POC:
a. In the POC, Service Orders are designated for WCAAA Care Management Services, Client In-Kind, or Service Providers. 
b. The POC system does not manage any financial transactions. 
c. Each Service Order will have a unique service order number. 
d. Multiple Service Orders can comprise a single Care Plan. 
e. Only one type of Procedure Code may be included in a Service Order. 
f. Each Service Order will be assigned to a specific WCAAA Program. 
g. CHCP Program Service Orders may only be initiated for an extended period. 
h. The system must accommodate rate changes. 
i. The system should create a query for the current Access Billing System to retrieve billing information from the POC database. 
j. The system needs to handle calculations and tracking related to monthly cost caps. 
k. The system will include a text box to capture the Client Backup Plan and identify needs for each issued Service Order. 
19. The Care Manager completes the assessment and determines the types of Service Orders required. Once the Proposed Plan of Care is finalized, the Care Manager will input the Service Orders. 
20. The Care Manager will create Service Orders for the client. 
a. The system will automatically retrieve any available data from the client and the Uniform Client Care Plan. 
b. The system will generate a Service Provider Face Sheet and email it to the Service Provider.










21. When the Service Orders are entered, the Care Manager ensures that the total monthly costs across all Service Orders do not exceed the monthly cost cap. 
a. POC = The system will support tracking of monthly costs compared to the monthly cap, broken down by Waiver and non-Waiver: 
i. Monthly Recurring = Total projected costs minus one-time authorizations. 
ii. Monthly Projected = Total Costs.
iii. Monthly Cap = Based on Category and/or approvals by COU.
	Frequency
	Hours/Day
	X
	Unit Time
	X
	Unit Rate
	X
	Factor
	=
	Monthly Costs

	Weekly
	1
	 
	2 
	 
	 $    10.00 
	 
	4.3
	 
	 $               86.00 

	Monthly
	1
	 
	1 
	 
	 $    10.00 
	 
	 none
	 
	 $               10.00 

	One Time
	1
	 
	1 
	 
	 $    20.00 
	 
	 none
	 
	 $               20.00 

	
	
	
	
	
	
	
	
	Total Costs
	$              116.00


b. POC = Charges should be calculated on a weekly basis and multiplied by 4.3 to determine the monthly cap. This factor is used to average the weeks in a month over a calendar year, as required by DSS.
DISCONTINUING SERVICE ORDERS (Hospitals and Nursing Homes)
22. There are instances when clients experience a lapse in services, such as being hospitalized for several weeks, during which WCAAA and Service Providers cannot bill for services. New orders are not required for this situation; however, the design options need further development. 
23. The proposed approach is to keep the orders open while implementing a status indicator for the Service Order, along with dates indicating the lapse in service from when services end to when they will resume. 
a. POC = The system will need to incorporate a status with a date range indicator to flag periods when services should start and stop.  
b. POC = The system must support reporting capabilities to exclude this status and date range from billing services. 
24. The Care Manager will be responsible for manually closing orders and opening new ones in MMIS for each occurrence.

RATE CHANGES
25. The State may introduce rate changes for services, necessitating updates to the POC system with the new rates. Most rate changes are implemented as a percentage uplift to existing services. 
26. The approach to implementing rate changes is to update the pricing table with an effective date, ensuring that all future activities on orders are calculated at the new rates. 
27. The timing of updates needs to be coordinated with MMIS changes.


	
	





Care Plan Service Orders
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exhibit 6	PROC 6.0 Care Notes

In the Care Notes Process, it is essential to document all interactions with the client. This includes phone calls, visits, activities, and quality reviews. Comprehensive recording ensures accurate tracking and continuity of care.
6.0 Care Notes Future Process

	CN 6.0
	Care Notes

	Process6.0
 Care Notes


	This process will utilize the Care Notes screen for creating, reviewing, updating, and deleting information as needed.
The new Plan of Care (POC) must support several fundamental assumptions for the Client Care Notes:
a. Each Client Care Note is associated with a single client. 
b. The system will provide version control for all changes made to Care Notes to facilitate auditing. 
c. The system will include approximately ten templates to be integrated into the Care Notes, accommodating specific scripts or forms. 
d. The system will allow modifications to a Care Note Object after submission, with version control to ensure that the original object can be reviewed. 
e. The system will enable employees to assign follow-up activities within the Care Notes. 
f. Assigned activities in the Care Notes will be displayed in the individual’s Activity List. 
g. The system will organize Care Notes chronologically based on the activity date rather than the submission date. For example, if an assessment is conducted on July 1 and comments are added on July 31, the Care Note will be recorded under July 1 while retaining the timestamp of the submission. 
h. A visual indicator for the Client's name will be included on every page printed or when viewed online. 
i. The system will allow for embedded links to documents within the Care Notes. 
j. A pop-up screen will be available for assigning follow-up activities to WCAAA employees.




	
	





6.0 Client Care Notes
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exhibit 7	PROC 7.0 Dashboards

In the Care Management Processes, there is a need for a series of dashboards designed to assist employees in managing their activities and providing a "snapshot" of key performance indicators.

7.0 Dashboards

	DB 7.0
	Dashboards

	Dashboard7.0
 Dashboard


	This following are dashboards for:
· Client Dashboard
· Care Manager Supervisor
· Care Manager
· Care Manager Assistant
· Eligibility Supervisor
· Eligibility Assistant
There are some basic assumptions for the Dashboards that need to be supported in the new POC:
1. The basic building blocks in the dashboards are utilized across multiple dashboards.

	
	







Client Dashboard
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Care Manager Supervisor Dashboard
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Care Manager Dashboard
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Care Manager Assistant Dashboard
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Eligibility Supervisor Dashboard
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Eligibility Assistant Dashboard
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exhibit 8	Goal Sheet

[image: ]

In the upcoming year, new goal requirements will be implemented, which are essential for our operations. The POC must be equipped to capture specific data related to the setting, monitoring, and establishment of new goals at designated intervals. Additionally, the POC should possess robust reporting capabilities to demonstrate progress against the benchmarks defined by COU. 
As part of the onboarding process, each client will have goals established during the initial assessment. Monthly monitoring will necessitate the use of a goal form, along with detailed care notes in the POC system. This monitoring can be conducted by a CM, CMA, or CMS










exhibit 9	CLient face sheet


exhibit 10	plan of care screenshots

See Embedded Word document with Plan of Care screen shots 



exhibit 11	PROC 11.0 Forms

The form section details the current paper documents utilized by WCAAA for Care Management Services. This list encompasses the majority of forms that require conversion to a digital format. The columns specify the source and destination for data within these forms.     

State forms change often and are expected to change/increase during the course of this project.




	WCAAA ICMS Forms
	

	
	
	
	

	Process
	Agency
	Form #
	Description

	Referral
	CT DSS
	N/A
	Referral

	Assessment
	CT DSS
	N/A
	Universal Assessment

	Assessment
	CT DSS
	W-997
	Notice of Liability (reimbursement)

	Assessment
	CTDSS
	WCAAA
	DSS Budget Exception Form

	Assessment
	CT DSS
	W-889
	Informed Consent

	Assessment
	CT DSS
	N/A
	MINI COG

	Assessment
	CT DSS
	W-1685
	Medical Insurance Information

	Assessment
	WCAAA
	N/A
	WCAAA Grievance and Appeal Process

	Assessment
	WCAAA
	TBD
	Signed Release Form

	Assessment
	CT DSS
	W-298
	DSS Authorization for Disclosure of Information

	Assessment
	WCAAA
	N/A
	Client Signature Form

	Assessment
	WCAAA
	N/A
	HIPAA: Notice of Privacy Practices

	Assessment
	WCAAA
	N/A
	WCAAA Rights and Responsibilities

	Assessment
	CT DSS
	W1LTSS
	Application for Long-Term Services and Supports

	Assessment
	CT DSS
	W-1J
	Notification of Annuity Requirements

	Assessment
	CT DSS
	W-1540
	Annuities and Your Eligibility for Long Term care Medical Services

	Assessment
	CT DSS
	W-990
	CHCPE Your Rights and Responsibilities

	Assessment
	WCAAA
	N/A
	Permission / Restriction for Release of Information

	Assessment
	CT DSS
	N/A
	Individual Service Budget and Planning Tool Kit

	Assessment
	CT DSS
	N/A
	Community Options Participants Risk Agreement

	Assessment
	CT DSS
	N/A
	Community First Choice Participant Risk Agreement

	Plan of Care
	CT DSS
	W-1510
	Universal Care Plan

	Plan of Care
	CT DSS
	W-1510 Part II
	Care Plan Cost Worksheet

	Plan of Care
	CT DSS
	W-143
	Checklist to Authorize Care Management

	Plan of Care
	CTDSS
	N/A
	CFC Support and Planning Coach Authorization 

	Plan of Care
	CT DSS
	W-1596
	CHCPE Waiver Services

	Plan of Care
	CT DSS
	W-1527
	Outcome Form

	Plan of Care
	WCAAA
	TBD
	Goal/Eligibility Checklist

	Post Assess
	WCAAA
	TBD
	Monthly Monitoring Note

	Plan of Care
	CT DSS
	W-1532
	CHCPE Supervisory Review for Justification of PCA for Overnight and live-in Services

	Plan of Care
	CT DSS
	W-1535
	PCA Care Plan Cost Neutrality Worksheet

	Plan of Care
	CT DSS
	N/A
	DSS CHCPE PCA Service Routing Slip

	Post Assess
	WCAAA
	TBD
	Initial Six-Month Monitoring Home Visit

	Post Assess
	WCAAA
	TBD
	Six Month Monitoring Home Visit

	Post Assess
	WCAAA
	TBD
	Annual Reassessment Profile

	Post Assess
	WCAAA
	TBD
	Goal Problem Eligibility Checklist (6 months)

	Post Assess
	CT DSS
	W-675
	DSS Report Form for Protective Services for The Elderly

	Plan of Care
	CT DSS
	W-1506
	Health Screen

	Plan of Care
	CT DSS
	W-1529
	Discontinuance Recommendation Form




Including the actual forms in the RFQ would be impractical. While most forms are one page, a few range from 5 to 15 pages, and the largest is approximately 147 pages.





exhibit 12 and 13	HP MMIS Input and Return Files

While these two files are not within the project scope, they may assist the bidder in understanding two key outputs of the system. Please note that the requirement to export the included data could influence certain aspects of the system architecture.




		










[bookmark: _Toc404010719]PART II: GENERAL GUIDELINES
[bookmark: _Toc247544504]Prime Objective
[bookmark: _Toc247544505]The primary objective of this Request for Quotation (RFQ) is to invite proposals from the designated vendor (hereinafter referred to as "SUPPLIER") to provide Salesforce software design, development, deployment, and training services, as outlined in the requirements specified in this document.
[bookmark: _Toc247544506]Submittal of Questions/Oral Communications
All inquiries regarding any aspect of this RFQ must be submitted in writing via email to the WCAAA Authorized Contact at the email address provided in the RFQ Response Guidelines section (Part III) of this document. The WCAAA Authorized Contact will distribute copies of responses to relevant written questions to all prospective suppliers who have indicated their intention to submit a response to this RFQ.
Any communication initiated by the SUPPLIER with individuals other than the WCAAA Authorized Contact will be deemed a violation of the rules governing this RFQ and may result in the SUPPLIER being disqualified from consideration.
[bookmark: _Toc247544507]Proposal Clarification
[bookmark: _Toc247544508]WCAAA reserves the right to request additional written or, at its discretion, oral information from the SUPPLIER at any time to clarify aspects of their proposal. 
award
WCAAA reserves the right to reject any or all proposals. Awards will be made to the SUPPLIER whose offer is deemed most advantageous to WCAAA, considering factors such as suitability of purpose, quality, service, prior experience, price, ability to deliver, and any other criteria that WCAAA considers to be in its best interest. Consequently, awards will not be determined based solely on price.
After reviewing all proposals submitted in response to this RFQ, WCAAA may request that selected suppliers participate in negotiations and provide revised pricing. However, WCAAA also reserves the right, at its sole discretion, to award contracts based on the initial offers received, without engaging in negotiations. Consequently, each initial proposal should include the SUPPLIER’s most competitive pricing.
[bookmark: _Toc247544509]Final Agreement Terms
Enclosed in Appendix B of this document is the SUPPLIER Proposal Compliance Signature Sheet, which is intended to confirm the SUPPLIER's acceptance or partial acceptance of WCAAA’s terms and conditions. This signature sheet must be submitted with all proposals; any proposals received without this sheet will be disregarded.






· 


WCAAA RFQ	40

12


[bookmark: _Toc404010720]PART III: RFQ RESPONSE GUIDELINES
This RFQ does not constitute an offer to contract. Acceptance of a proposal does not commit WCAAA to award a contract to the SUPPLIER, even if all requirements outlined in this RFQ are met, nor does it limit WCAAA's right to negotiate in its best interest. WCAAA reserves the right to contract with a supplier for reasons beyond the lowest price.
WCAAA will make selections based on initial submissions and encourages the SUPPLIER to provide their best and final pricing (BAFO) as part of the original submission. 
Failure to answer any question in this RFQ may result in disqualification of the proposal. However, failure to meet a qualification or requirement will not necessarily lead to disqualification.
The SUPPLIER’s response to this RFQ will be regarded as an offer to establish a contract in accordance with the terms outlined in the proposal. WCAAA may, at its discretion, accept any or all parts of your proposal and incorporate them into a mutually acceptable contract.
[bookmark: _Toc254093449][bookmark: _Toc255368043]Contract Phases
There are five phases for the SUPPLIER contract: Requirements; Analysis and Design; Develop; Implementation and Support – as further detailed below: 
Phase 1: Requirements Gathering 
· Identify and document all project requirements.
Phase 2: Analysis and Design  
· Define processes and design the Salesforce application, including user interface, database structure, data flow, and testing plan.
Phase 3: Development  
· Code the application.  
· Conduct testing and quality assurance.  
· Perform a development review.  
· Optimize workflows.  
· Execute pilot testing.
Phase 4: Implementation 
· Provide user training.  
· Implement the application.  
· Conduct user acceptance testing.
Phase 5: Support  
· Deliver comprehensive documentation.  
· Offer ongoing maintenance and support (including recurring costs).  
Project Start Date:	The project will commence immediately upon the selection of a qualified supplier.
Project End Date:	August 7, 2025	
RFQ Package (“RFQ”) and RFQ Response (“Response”)
The complete RFQ Package (“RFQ”) comprises the email correspondence sent to the SUPPLIER, this document, and all associated appendices and attachments. 
SUPPLIER is required to respond to this RFQ utilizing the designated response sections outlined in this document and its appendices and attachments. Responses submitted in any other template or format will not be considered.
RFQ Schedule
The key dates for this RFQ are outlined below. WCAAA retains the right to amend these dates at its discretion and convenience, without liability. All vendors who indicate their intention to respond to this RFQ will be promptly notified of any changes.
Schedule
	Activity
	Date

	RFQ Issued
	Monday 09/30/24

	Signed Acknowledgement of Bid and Non-Disclosure Agreement due (Required for existing application access only).
	Monday 10/07/24

	RFQ Clarification Questions Due
	Wednesday 10/09/24

	Answers to RFQ Clarification Questions Distributed
	Tuesday 10/15/24

	RFQ Response Submission Deadline
	Monday 10/21/24



Once RFQ responses have been received by WCAAA, it is anticipated that WCAAA may have questions for clarification. Respondents should ensure that key technical, service, and product staff are available for inquiries via email and phone as needed. 
Following the review of RFQ responses, WCAAA may select a shortlist of vendors for further consideration.
Responses received after the Response Submission Deadline will not be considered.
RFQ CLARIFICATION Questions and Answers
All inquiries regarding the RFQ should be directed via email to the authorized contact for WCAAA specified below. Please include the relevant details from this RFQ document in your correspondence:
· Part or Appendix Number
· Section Title
· Page Number
· Text Being Questioned
· Specific Question
The SUPPLIER is required to complete all clarification questions in the ICMS RFQ Clarification Questions document included in Attachment 2 of this document. Please email the completed RFQ Clarification Questions document to the authorized contact for WCAAA specified herein.
WCAAA will share all questions and answers with all SUPPLIERS that express intent to respond to this RFQ.  
WCAAA AUTHORIZED CONTACT for this RFQ
The authorized contact for this RFQ is listed below. This individual serves as your exclusive point of contact at WCAAA for all matters related to this RFQ. Please note that communication with any WCAAA employees other than the authorized contact can result in immediate disqualification from the RFQ process.
	Contact
	Email
	Phone

	Adel Mousa
	RFQ@wcaaa.org
	203-725-3001 Ext. 152


How to Respond
The SUPPLIER should submit an electronic copy of the RFQ Response in Microsoft Word format, except for the Pricing Response (Attachment 1), which must be provided in Microsoft Excel format. Responses should be submitted via email along with three paper copies. All correspondence, including the electronic RFQ Response submission, should be directed to the authorized contact for WCAAA specified above.
Paper copies of the RFQ Response should be delivered to the following mailing address:

	Western Connecticut Area Agency on Aging
ICMS RFQ Attn: Adel Mousa
84 Progress Lane, 2nd Floor
Waterbury, CT, 06705
Format of Response
The entire RFQ Response (“Response”) consists of this document along with all appendices and attachments (excluding embedded Exhibits) filled in and executed by the SUPPLIER where applicable, as well as any additional attachments included by the SUPPLIER in their response. 
The SUPPLIER is required to respond to this RFQ using the provided response sections in this document, along with all appendices and attachments. It is essential that the SUPPLIER follows the instructions, outline, and format specified in this RFQ document. Proposals submitted in a different template or format will not be accepted.
Functional and technical responses should clearly articulate how the SUPPLIER’s solution will effectively meet WCAAA’s needs. The SUPPLIER should demonstrate their capability to provide a beneficial solution for WCAAA. Statements such as “SUPPLIER understands” or any paraphrasing of the RFQ or other contract requirements are generally insufficient.  
Note: While the requirements outlined in this RFQ are specific, we acknowledge that the SUPPLIER may not meet all stated criteria. The SUPPLIER should document any exceptions to the requirements they are unable to fulfill and provide recommendations for alternative approaches that could offer enhanced value, service, and/or cost savings.
selection criteria and Evaluation Factors for Award
WCAAA will award a contract to the SUPPLIER whose solution is considered most advantageous, based on several factors, including but not limited to:
	1)  Organizational Stability and Service Offering Maturity
	2)  Technical Approach
	3)  Past Performance
	4)  Implementation Experience
	5)  Experience with Not-For-Profit Organizations
	6)  Price 
Costs
WCAAA will not reimburse respondents for any costs incurred in connection with their submissions in response to this RFQ. 
Modification, Suspension, Withdrawal of RFQ or RFQ Process
The SUPPLIER acknowledges that WCAAA reserves the right, in its sole discretion, to amend any portion of this RFQ, to suspend the RFQ process, to procure the services requested under this RFQ through a method other than the consideration of proposals submitted in response to this RFQ, or to decide not to procure the products and/or services related to this RFQ.  
Accuracy of SUPPLIER Information
The SUPPLIER agrees and acknowledges that any proposal submitted in response to this RFQ constitutes a firm offer regarding price, terms and conditions, and shall remain binding for a minimum of 150 days following the submission deadline.
Confidentiality
WCAAA’s expectations regarding confidentiality are outlined in the Non-Disclosure Agreement, which your firm is required to sign and submit in accordance with the RFQ schedule specified in the RFQ document. The execution of the Non-Disclosure Agreement signifies our mutual commitment to confidentiality. The RFQ and Response will be treated as WCAAA Confidential Information. The SUPPLIER agrees to maintain the confidentiality of WCAAA’s proprietary information disclosed in the RFQ document and all its attachments and will not disclose this information to any third party. The SUPPLIER shall exercise no less care in safeguarding WCAAA’s proprietary information than it uses to protect its own proprietary information of similar importance; however, this standard of care shall not be less than reasonable. 
General Financial Requirements
SUPPLIER must provide pricing information using the Pricing Response Document (Attachment 1).
Pricing Structure and Fees
Pricing for the specified services outlined in the RFQ must be submitted in the WCAAA Pricing Response Document (Attachment 1). Both WCAAA and the SUPPLIER understand and accept that the pricing encompasses all necessary costs, including any applicable taxes, duties, licensing, and leasing fees associated with the provision of the services.
The SUPPLIER is required to clearly identify and explain all assumptions made in determining its pricing. 
Any applicable taxes, duties, licensing and leasing fees, as well as other pass-through charges, must be specified in the WCAAA Pricing Response Document (Attachment 1) and presented separately from the service charges.
[bookmark: _Toc237423308]Best and Final Offer (BAFO)
The SUPPLIER is required to submit a comprehensive best and final offer to support the services outlined in this RFQ. The pricing must be all-inclusive, covering all labor and materials necessary to deliver the specified services. The SUPPLIER assumes full liability for any omissions. Additionally, the SUPPLIER must clarify how overtime is addressed for on-site support services, if applicable.
Ownership of intellectual property

1. Ownership Rights: The Western Connecticut Area Agency on Aging (the “Agency”) shall own all rights, title, and interest in and to the software, including all source code, object code, documentation, modifications, enhancements, and any related intellectual property (collectively, the “Software”) developed under this Request for Quotation (RFQ).

2. Transfer of Rights: Upon full payment for the Software, all rights, title, and interest in the Software shall be irrevocably transferred to the Agency. The Agency shall have the perpetual and unlimited right to use, modify, reproduce, and distribute the Software in any manner it deems appropriate.

3. No License Required: The Agency shall not be required to pay any licensing fees or royalties for the use of the Software. All rights granted to the Agency shall be exclusive and shall not be subject to any restrictions or conditions.

4. Third-Party Claims: The SUPPLIER agrees to defend, indemnify, and hold the Agency harmless from any claims, losses, or damages arising from any third-party claims related to the ownership and use of the Software.

5. Future Modifications: Any modifications or enhancements made to the Software, whether performed by the SUPPLIER or any third party, shall also be owned by the Agency under the same terms as outlined herein.

6. Confidentiality and Non-Disclosure: The SUPPLIER agrees to treat all aspects of the Software, including the source code and any related documentation, as confidential and shall not disclose it to any third party without the prior written consent of the Agency.

7. Survival of Terms: The provisions of this section shall survive the termination or expiration of any agreement arising from this RFQ.

8. Salesforce Licensing: The Agency agrees to pay the necessary licensing fees for Salesforce required to support the Software. However, the Agency shall not be responsible for any licensing fees or costs associated with additional services, features, or enhancements beyond those specifically required for the operation of the Software as outlined in this RFQ.

9. SUPPLIER Responsibilities: The SUPPLIER shall be responsible for ensuring that all software developed operates within the scope of the Salesforce licensing procured by the Agency and must communicate any potential additional licensing needs before implementation.
RFQ RESPONSE TEMPLATES
The remainder of this document, starting at Appendix B, is a template for SUPPLIER’s response to this RFQ. (SUPPLIER should already have completed and returned to WCAAA
 Appendix A prior to submitting a proposal)
SUPPLIER is required to complete all forms provided below and respond to all the RFQ questions and requirements using the templates provided below.
SUPPLIER is required to complete all appendices without removing them from this document, complete Attachments 1 and 2 and return the whole RFQ document (including Part I, Part II and Part III) with the completed appendices and Attachments 1 and 2.
[bookmark: _Toc404010721]APPENDIX A: ACKNOWLEDGEMENT OF BID INVITATION Due (10/07/24)

WCAAA invites you to respond to its Request for Quotation (RFQ) for Salesforce Development Services.
Please complete and return this form and the enclosed WCAAA NDA (Non-Disclosure Agreement) document by 10/07/2024


We, the undersigned, acknowledge receipt of WCAAA’s Request for Quotation for Salesforce Development Services. 
	
	We intend

	
	We do not intend


to submit a proposal
We also acknowledge that the package, in its entirety, is confidential and proprietary to WCAAA and contains privileged information. We agree not to copy or otherwise distribute this package or reveal its contents to any third party. Enclosed with this form is a signed copy of WCAAA’s Non-Disclosure Agreement document.
	SUPPLIER Name:
	

	Name of Authorized SUPPLIER Representative:
	

	Signature:
	

	Title:
	

	Phone Number:
	

	Email:
	



[bookmark: _Toc404010722]
APPENDIX B: SUPPLIER PROPOSAL COMPLIANCE SHEET
INSTRUCTIONS: When submitting your proposal, it is necessary to attach this signature sheet. Please sign below indicating whether your proposal is (A) in accordance with all the terms and conditions OR (B) not in accordance with all the terms and conditions. 
Please sign and date EITHER Section A or Section B below. Please do NOT sign both sections.
SECTION A: By signing below, we indicate that we have reviewed WCAAA’s Agreement thoroughly and agree to all its terms and conditions:
	Signed:
	
	Date:
	

	
	(Signature of Authorized Officer)
	
	



	SUPPLIER Name
	



SECTION B: By signing below, we indicate that we have reviewed WCAAA’s Agreement thoroughly and agree to all the terms and conditions, except as clearly identified in Section _____ of our attached proposal:
	Signed:
	
	Date:
	

	
	(Signature of Authorized Officer)
	
	



	SUPPLIER Name
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[bookmark: _Toc247544532]
[bookmark: _Toc404010723]APPENDIX C:  RFQ REQUIREMENTS
This section outlines WCAAA's requirements for Salesforce Development Services. The SUPPLIER is required to utilize this template to respond to the specified requirements below. Attachments should only be included to clarify responses within this template. Proposals that do not use this template or fail to adhere to the response guidelines outlined in this document will not be considered.

It is imperative that all requirements are thoroughly addressed. The SUPPLIER should provide a brief explanation of how each requirement is met, as a simple "yes" or "no" response is typically insufficient. A few sentences should adequately address most items. Failure to comply with these instructions will result in the rejection of the proposal.
GENERAL INFORMATION
Please provide the following background information:
	Req
#
	Requirement
	Description

	1. 
	SUPPLIER Name
	

	2. 
	SUPPLIER Address
	

	3. 
	Primary Contact Name
	

	4. 
	Contact Phone Number
	

	5. 
	Contact Email Address
	

	6. 
	Is Salesforce Development your core service, or is it offered as an add-on?
	

	7. 
	How many customers have over 100 users, and what percentage does this represent of your total customer base
	

	8. 
	What types and sizes of customers does your company primarily focus on?
	

	9. 
	Total number of employees dedicated to your business?
	


[bookmark: _Toc254093454][bookmark: _Toc255368046][bookmark: _Toc388015273][bookmark: _Toc388022420][bookmark: _Toc388108859][bookmark: _Toc388198592][bookmark: _Toc414123251][bookmark: _Toc77936004]Staff Resumes
Resumes for the proposed Project Manager and primary technical personnel should be included with the submission. 
[bookmark: _Toc254093467][bookmark: _Toc255368059]Training
The SUPPLIER is required to provide a detailed description of the training services offered for the areas outlined in this RFQ. 
	Req
#
	Requirement
	Description

	10. 
	Describe the training you provide to end users, and application administrators.  
	


[bookmark: _Toc254093468][bookmark: _Toc255368060]Other Optional Services
The scope of this RFQ is limited to Salesforce Development services only, and WCAAA does not plan to procure any other services at this time. However, WCAAA may express interest in the SUPPLIER's capabilities in related services in the future.  
[bookmark: _Toc107307842][bookmark: _Toc107759099][bookmark: _Toc107801096][bookmark: _Toc107816162][bookmark: _Toc107829602][bookmark: _Projects][bookmark: _Security_and_Compliance][bookmark: _Legal_Requirements][bookmark: _Toc254093471][bookmark: _Toc255368063]The SUPPLIER is requested to provide a detailed description of its solution roadmap for future services, including:  
	Req #
	Requirement
	Description

	11. 
	Describe any additional capabilities you currently provide.
	

	12. 
	Describe any other current or future SUPPLIER products/services that might be of interest to WCAAA.
	





[bookmark: _Toc248213174][bookmark: _Toc248217163][bookmark: _Toc248217245][bookmark: _Toc248221408][bookmark: _Toc248222118]References
The SUPPLIER is requested to provide three references for previous Salesforce Development services delivered. These references should reflect projects similar in size, scope, and complexity to those of WCAAA, including full implementation, data migration, and ongoing management and support. For each reference, please include the following information:
	Client Reference #1

	Customer Name
	

	Customer Contact Name, Title, Email and Phone Number
	

	Description (Include information about the client’s industry, number of users, locations)
	

	Services Provided to Client by SUPPLIER
	

	Describe the solution provided to this customer.
	

	SUPPLIER Roles & Responsibilities
	



	Client Reference #2

	Customer Name
	

	Customer Contact Name, Title, Email and Phone Number
	

	Description (Include information about the client’s industry, number of users, locations)
	

	Services Provided to Client by SUPPLIER
	

	Describe the solution provided to this customer.
	

	SUPPLIER Roles & Responsibilities
	



	Client Reference #3

	Customer Name
	

	Customer Contact Name, Title, Email and Phone Number
	

	Description (Include information about the client’s industry, number of users, locations)
	

	Services Provided to Client by SUPPLIER
	

	Describe the solution provided to this customer.
	

	SUPPLIER Roles & Responsibilities
	










[bookmark: _Toc404010724]ATTACHMENT 1: PRICING RESPONSE DOCUMENT


See embedded Excel document for Pricing Response File





[bookmark: _Toc404010725]ATTACHMENT 2: RFQ CLARIFICATION QUESTIONS DOCUMENT

See embedded Excel document for the Clarification Questions Template






[bookmark: _Toc404010726]ATTACHMENT 3: Vendor Solution Overview Document

Please submit an overview or your proposed solution following the information/instructions provided within the following doc 













End of Request for Quotation for Integrated Care Management System (ICMS) document
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Functional Area Matrix



														WCAAA ICMS RFQ Functional Areas Matrix



										Overall Goal				Better Health Outcomes for Community Based Elders at Same or Lower Costs



						Functional Area				Goal				Current State				Future State				Examples/Description



						Overall Framework				360-degree view of all agency clients				No unified system				Holistic management of clients utilizing all agency services				N/A



						Work Flow				Minimize process times/effort and maintain accountability				Paper-based workflows only				Custom workflows that facilitate all major processes and provide metrics to drive future efficiencies				Exhibits 1, 2, 3, 4



						Assessments				Efficient documentation and presentation of client data				Clunky data entry system				Mobile-enabled applet for rapid data capture, with summary views of client information (Current, Year-over-Year, Trends)				Plan of Care Software via NDA



						Care Notes				Rapidly and consistently document client interactions				Word Documents				CRM system that enhances care through quick, concise, and reportable record-keeping				Exhibit 6 - Standard CRM feature set with custom events and details



						Goal Sheets				Minimize clerical aspects and use information to drive client interventions				Time consuming and created/viewed in isolation				Goal Sheets become output documents, but the Goals themselves are derived from Assessment, etc and then drive patient care through service order delivery				Exhibit 8 - Sample Goal Sheet



						Client Details				Document all client details relevant to pursuing better outcomes				Minimal				Contextualized, readily accessible real time information				Current State: Plan of Care via NDA or Exhibit 10 Plan of Care Screenshots. Future State TBD



						Plan of Care/           Service Orders				Integrated readily understood and easily administered service management				Functional, but clunky with no integration to other facets of patient care				Robust heart of Care Management directly ties to goals and outcomes				Plan of Care Software via NDA or Exhibit 10 Plan of Care Screenshots.  Exhibit 5



						Face Sheet				Readily exchange pertinent client data with providers and third parties				Electronic PDF document				Electronic delivery of provider appropriate client data				Exhibit 9  Client Face Sheet



						Service Order Delivery				Deliver Service Orders to providers in timely, HIPAA Compliant, manner with minimal manual intervention				Service orders are not delivered to providers; providers rely on HP MMIS system for confirmations				Automatic, effortless presentation of service orders to confirm HP MMIS system information				No example provided



						Reporting				On demand real time actionable information				Basic set of static reports				Interactive reports with user generated reporting abilities able guide management decisions and meet state reporting requirements with minimal effort.				No example to provide, but numerous simple and complex reports able to report on any data captured by the system



						Dashboards				Provide staff role specific summaries of critical data				None				Real time snapshot data delivered through customizable dashboards for quick understanding of workload				No example available, as a global view of workload cannot be created in the current state



						Document Management/ Form Completion				All documents are stored in a client folder on a network shared drive. Paper forms, mail, and correspondence must be scanned and saved in this folder.				None				Cost effective electronic document repository.  On demand printout out of blank/partial/fully filled documents				See Forms List



						Intelligence/Compliance				Reduce manual review and facilitate automatic CM compliance				CM's need to memorize a web of complex rules and watch for them				Intelligent rules engine verifies user input meets government requirements allowing Care Managers to focus on Clients instead of Compliance				No examples, but there is a need for code/triggers to prompt users for input or help manage exceptions



						To Do Lists				Provide a list of daily/weekly/monthly deliverables for staff				Very limited and entirely manual				Electronic system that tracks items, monitors status, facilitates completion				Standard Salesforce Feature





						Out of Scope



						Ascend /MCC Integration				Eliminate manual entry				No Integration				Electronic Integration minimizes manual work				Structured Reports



						Agency Billing				Automate Billing Activities				Multiple Access Tools Facilitate, but do not fully address				Fluid billing processes that focus on exception management				None



						HP Portal Integration				Meet obligations with minimal manual work 				Automated, but exception management is manual and time-consuming				Manual intervention reduced by 90%				Exhibit 12 CHC PA Input File and Exhibit 13 CHC PA Return File



						Phone System Integration				Facilitate dialing and documenting inbound contacts				None				Telephone interactions related to clients are readily tracked in Plan of Care				WCAAA utilizes connectuc for the phone system. https://www.connectuc.io/



						SAMS Data Analysis				Identify overlaps in service				Functional				Utility connects to new ICMS				None
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NON-DISCLOSURE AGREEMENT (NDA)



This Non-Disclosure Agreement ("Agreement") is made and entered into as of the ___ day of ____________, 2024 (the "Effective Date") by and between:

The Western Connecticut Area Agency on Aging (WCAAA), a 501(c)(3) non-profit organization, has its principal place of business located at 84 Progress Lane, Waterbury, CT 06705 
("Disclosing Party"), and 

[insert Supplier Name], a [insert entity type, e.g., corporation, LLC, etc.] with its principal place of business at [insert address], ("Receiving Party").

1. PURPOSE

The purpose of this Agreement is to protect the confidentiality of certain proprietary and confidential information disclosed by the Disclosing Party to the Receiving Party in connection with the Request for Quotation (RFQ) for the integrated care management system (the "Purpose").

2. DEFINITION OF CONFIDENTIAL INFORMATION

For the purposes of this Agreement, "Confidential Information" refers to any data or information disclosed by the Disclosing Party to the Receiving Party in any form, including but not limited to written, oral, electronic, or other media. This information may be explicitly marked as "Confidential" or "Proprietary," or it may be considered confidential based on its nature and the circumstances of disclosure. Confidential Information encompasses, but is not limited to, the following categories: 

· Software Applications: Existing and future software applications, including source code, user interfaces, and related documentation. 

· Business Strategies: Strategic plans, marketing strategies, and operational processes that are integral to the Disclosing Party's business. 

· Client Information: Personal and demographic information about clients, including contact details, service history, and any other data collected in the course of business operations. 

· Financial Data: Financial records, projections, budgets, and other fiscal information that reflect the Disclosing Party's economic activities and performance. 

· Technical Data: Research and development information, system architecture details, and proprietary algorithms or methodologies used in the Disclosing Party's operations. 

· Compliance and Regulatory Information: Data related to compliance with laws and regulations, including but not limited to HIPAA requirements, policies, and procedures.

· Communications: Any discussions, correspondence, or communications related to the above categories that are deemed confidential by the Disclosing Party. 

· Work Related to the RFQ: All work, documents, proposals, and communications related to the Request for Quotation (RFQ) issued by the Western Connecticut Area Agency on Aging (WCAAA) are deemed confidential and proprietary to WCAAA. 

· Other Sensitive Information: Any other information disclosed during the course of the RFQ process or any subsequent interactions that the Disclosing Party identifies as confidential at the time of disclosure. 

The Receiving Party acknowledges that the aforementioned categories represent proprietary knowledge and trade secrets of the Disclosing Party, and the confidentiality of this information is critical to the Disclosing Party’s business interests.

3. OBLIGATIONS OF RECEIVING PARTY
The Receiving Party agrees to:

a. Maintain the confidentiality of the Confidential Information and not disclose it to any third parties without the prior written consent of the Disclosing Party.

b. Use the Confidential Information solely for the Purpose and not for any other purpose.

c. Protect the Confidential Information using at least the same degree of care as it uses to protect its own confidential information, but in no event less than reasonable care.

d. Limit access to the Confidential Information to its employees, agents, or representatives who have a legitimate need to know such information for the Purpose and who are bound by confidentiality obligations no less restrictive than those set forth herein.



4. EXCLUSIONS FROM CONFIDENTIAL INFORMATION

Confidential Information does not include information that:

a) Is or becomes publicly available without breach of this Agreement by the Receiving Party.

b) Was known to the Receiving Party prior to disclosure by the Disclosing Party, as evidenced by the Receiving Party's written records.

c) Is disclosed to the Receiving Party by a third party who is not under an obligation of confidentiality to the Disclosing Party.

d) Is independently developed by the Receiving Party without use of or reference to the Confidential Information.

5. TERM

This Agreement shall commence on the Effective Date and shall continue for a period of [insert number] years, unless earlier terminated by either party upon [insert number] days written notice to the other party. The obligations of confidentiality shall survive termination of this Agreement for a period of [insert number] years.

6. RETURN OF MATERIALS

Upon termination of this Agreement or at the Disclosing Party's request, the Receiving Party shall promptly return or destroy all materials embodying the Confidential Information and shall provide written certification of such return or destruction.

7. HIPAA COMPLIANCE

The Receiving Party acknowledges that it may receive or have access to Protected Health Information (PHI) as defined under the Health Insurance Portability and Accountability Act (HIPAA) in connection with the Confidential Information. The Receiving Party agrees to comply with all applicable provisions of HIPAA and any related regulations in the handling and safeguarding of such information.

8. NO LICENSE

Nothing in this Agreement shall be construed as granting any rights, by license or otherwise, to the Receiving Party in any Confidential Information, except as expressly set forth herein.

9. GOVERNING LAW

This Agreement shall be governed by and construed in accordance with the laws of the State of Connecticut, without regard to its conflict of laws principles.

10. ENTIRE AGREEMENT

This Agreement constitutes the entire understanding between the parties with respect to the subject matter hereof and supersedes all prior discussions, agreements, and understandings of any kind.

IN WITNESS WHEREOF, the parties hereto have executed this Non-Disclosure Agreement as of the Effective Date.



Disclosing Party: The Western Connecticut Area Agency on Aging (WCAAA)  

Name: ________________________ 

Title: _________________________ 

Authorized Signatory 

Date: _________________________



Receiving Party: [Supplier Name] 

Name: ________________________ 

Title: _________________________ 

Authorized Signatory 

Date: _________________________
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WCAAA CONNECTICUT HOME CARE PROGRAM FACE SHEET 12.23.14, 5.11.17 JR. 6.12.2018 JR


Legal Name (First, MI, Last): Care Manager : LOC: Date of Referral:


Address: Social Security # : 


Date of Birth:


Date of Activation:


City, State, Zip: Medicaid #: 


Medicaid Redet. DatePhone Number 


Additional Numbers: 


Medicare # and Type:


Other Insurance Information: 


Marital Status: Gender: Preferred Language: Ethnicity : Race: 


Allergies: Type of Reaction: Diet Needs: 


List Additional Allergies and Reactions: 


Client Vulnerability Factors: If Multiple, Pick Most 
Severe, Document ALL in Progress Note


Special Instructions Regarding Field Visits: Especially Safety Factors


Does client have POA or Conservator 


Enter 


Conservator/ POA Name, Address, Phone Number: 


List Additional POA and Contact Information: 


Primary Support (First, Last): Relationship Is Supporter BUP? 


Address (Street, City, State, Zip): Home Phone: Cell Phone: Other Phone/Email: 


Helpful Information About Primary Supporter: 


Other Supporter (First, Last): Relationship Is Supporter BUP 


Address (Street, City, State, Zip): Home Phone: Cell Phone: Other Phone/Email: 


Helpful Information About Supporter: 


Other Supporter (First, Last): Relationship Is Supporter BUP? 


Address (Street, City, State, Zip): Home Phone Cell Phone: Other Phone/Email: 


Helpful Information About Supporter: 


Any Restrictions on Release of Information, if yes, note who and how: 


(For Example: Work Hours, Availability, Contact Preference)


(For Example: Work Hours, Availability, Contact Preference)


(For Example: Work Hours, Availability, Contact Preference)


LON:


Ambulation Information for Transportation:


Diagnosis and ICD-9 
Codes:


Date of Assessment Billing:


Program/Funding Source: 







item. 


Provider Information 


Name Address Phone Number 


Primary Care Physician Name 


Preferred Hospital 


Preferred Skilled Nurse 


Preferred Pharmacy 


Medical Provider 


Medical Provider 


Medical Provider 


Additional Information on Providers: 


Support Planning Coach for CFC 
Dual Clients:


Type of Service


Type of Service


Type of Service


Any Additional Information to Assist Emergency Worker, On-Call Care Manager, Non-Primary Care Manager:





		Legal Name First MI Last: 

		Care Manager: 

		Address: 

		Social Security: 

		City State Zip: 

		Medicaid: 

		Phone Number: 

		Medicare Type: 

		Other Insurance Information: 

		Allergies: 

		Type of Reaction: 

		Diet Needs: 

		List Additional Allergies and Reactions: 

		Special Instructions Regarding Field Visits SAFETY: 

		Conservator POA Name Address Phone Number: 

		List Additional POA and Contact Information: 

		Primary Support First Last: 

		Relationship: 

		Address Street City State Zip: 

		Home Phone: 

		Cell Phone: 

		Other PhoneEmail: 

		Helpful Information About Primary Supporter: 

		Other Supporter First Last: 

		Relationship_2: 

		Address Street City State Zip_2: 

		Home Phone_2: 

		Cell Phone_2: 

		Other PhoneEmail_2: 

		Helpful Information About Supporter: 

		Other Supporter First Last_2: 

		Relationship_3: 

		Address Street City State Zip_3: 

		Home Phone_3: 

		Cell Phone_3: 

		Other PhoneEmail_3: 

		Helpful Information About Supporter_2: 

		Any Restrictions on Release of Information if yes note who and how: 

		AddressPrimary Care Physician Name: 

		Phone NumberPrimary Care Physician Name: 

		AddressPreferred Hospital: 

		Phone NumberPreferred Hospital: 

		AddressPreferred Skilled Nurse: 

		Phone NumberPreferred Skilled Nurse: 

		AddressPreferred Pharmacy: 

		Phone NumberPreferred Pharmacy: 

		AddressOther Medical Provider: 

		Phone NumberOther Medical Provider: 

		AddressOther Medical Provider_2: 

		Phone NumberOther Medical Provider_2: 

		AddressOther Medical Provider_3: 

		Phone NumberOther Medical Provider_3: 

		AddressOther Medical Provider_4: 

		Phone NumberOther Medical Provider_4: 

		Additional Information on Providers: 

		Martial Status: [Enter ]

		Gender: [Enter ]

		Dropdown5: [Enter ]

		Race: [Enter ]

		POA/CON: [No]

		BUP2: [Enter ]

		BUP1: [Enter ]

		BUP3: [Enter ]

		Hospital: 

		RN: 

		Name: 

		Pharmacy: 

		Other2: 

		Other3: 

		Other4: 

		Text2: 

		Text3: 

		Vunerability: [Enter  ]

		Dropdown4: [Enter]

		Support Language 3: [Enter Support Language ]

		Support Language 2: [Enter Supporter Language ]

		Support Language 1: [Enter Supporter Language ]

		More Information: 

		Dropdown1: [Enter]

		Dropdown2: [Enter ]

		ICD9DX: 

		Category: [Enter]

		Date of Referral: 

		Date of Activation: 

		Date of Assessment Billing: 

		Waiver Program: [Enter]

		Specification: [Enter]

		Date of Birth: 

		Medicaid Redet Date: 

		Additional Numbers: 

		Text1: 

		Other1: 
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Plan of Care Screen Shots







Exhibit 1:	Client Details from Plan of Care Client Status Page
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Exhibit 2:  Client Plan of Care and Service Order
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Care Plan PA Input Transaction File 
Variable length record with a maximum total size: 4656 bytes (2056 bytes for 
header and 65 bytes per line item detail [there are 40 line items per record]) 
End of line character/carriage return at the end of each record. 
  


Field Name 
Data Type 


(Length & position) 
Field Description 


Header Data   
  


Access Agency AVR ID X(09) – Column 1-9 
It is required. This represents 
the CHC or PCA Access 
Agency identification number or 
the ABI Case Management 
Agency identification number. 


Care Plan Transaction 
Type 


X(01) – Column 10 It is required. Transaction type 
‘A’ indicates that a new Care 
Plan will be added and Care 
Plan Number cannot be 
populated. Transaction type ‘C’ 
indicates that an existing Care 
Plan will be changed and the 
Care Plan Number must be 
populated. 
Values are:  
'A' = Add 
'C' = Change 


Care Plan Number X(10) – Column 11-20 It is optional. It will be blank 
when adding a new Care Plan 
and is required on a change 
transaction. DXC will populate 
Care Plan on return file when 
adding a Care Plan. 


Prior Authorization (PA) 
Transaction Type 


X(01) – Column 21 It is required. Transaction type 
‘A’ indicates that a new PA will 
be added and the PA Number 
cannot be populated. 
Transaction type ‘C’ indicates 
that an existing PA will be 
changed and the PA Number 
must be populated. Transaction 
type ‘L’ indicates an existing PA 
needs to be linked to a new or 
existing Care Plan. 
Values are:  
'A' = Add 







'C' = Change 
‘L’ = Link Existing PA to Care 
Plan 


Prior Authorization (PA) 
Number 


X(10) – Column 22-31 It must be blank when the Prior 
Authorization Transaction Type 
is ‘A’ for Add. It is required 
when the Prior Authorization 
Transaction Type is either ‘C’ 
for Change or ‘L’ for Link. DXC 
will populate Prior Authorization 
Number on return file when 
adding a Care Plan. 


Client Medicaid ID X(12) – Column 32-43 It is required. This represents 
the recipient identification 
number.  


First Initial of the Client's 
Last Name 


X(01) – Column 44 It is required. This represents 
the first letter of the client’s last 
name to assist in verifying the 
client ID.   


Service Provider AVR ID X(09) – Column 45-53 It is required. This represents 
the service provider ID number 
associated to the PA.  For a 
CHC care plan, this must be the 
CHC Access Agency, CHC 
Service Provider, Home Health 
Agency AVR ID 
or Allied's Community First 
Choice AVR ID.  For a PCA 
care plan, this must be the PCA 
Access Agency, PCA Service 
Provider, Home Health Agency 
or Allied’s Community First 
Choice AVR ID. For an ABI 
care plan, this must be the ABI 
Access Agency, ABI Service 
Provider, Home Health Agency 
AVR ID or Allied's Community 
First Choice AVR ID. 
Allied’s First Choice AVR ID will 
be submitting these claims 
against PAs set up by the 
Access Agencies. 


PA Assignment Sub X(01) – Column 54 It is optional. This represents 
the PA Assignment Sub type. 
Populate with an “M” for Money 
Follows the Person (MFP), "B" 







for Behavorial Health (BH) 
otherwise populate it as a 
space. 


Clinical Notes X(1000) – Column 55-
1054 


It is optional. This represents 
the clinical statements entered 
by the care manager. They will 
be saved to the PA internal text 
table. The Clinical Notes cannot 
be changed. If additional 
Clinical Notes are added on a 
subsequent transaction, they 
will be added as another entry 
to the PA internal text table. 
This is free form text for internal 
use only. The Clinical Notes 
cannot be viewed by the 
service provider. 


External Notes X(1000) – Column 
1055-2054 


It is optional. This represents 
the external text for the provider 
with any specific instructions. 
They will be saved to the PA 
external text table. The External 
Notes cannot be changed. If 
additional External Notes are 
added on a subsequent 
transaction, they will be added 
as another entry to the PA 
external text table. 


Total number of line 
items 


X(02) – Column 2055-
2056 


It is required. This represents 
the total number of line items 
for the PA Number.  Maximum 
number of 40 line items. This 
number should match the last 
Line Item number in the detail 
section. 


Repeatable Detail Data 
that determines the 
variable length of the file 


  Values are 01-40. 


Line item number X(02) – Column 2057-
2058 


It is required. This represents 
the PA line item number for the 
PA. All line items associated to 
the PA must be included and 
listed in ascending order. 
Values are 01-40. 


Line Item PA Status X(01) – Column 2059 
  


It is optional. This represents 
the status of the PA line item. It 







will either be a space or ‘V’ for 
void in the inbound file. DXC 
will populate the most current 
status of the PA line item on the 
return file. 
Values are: 
‘ ‘  = space, incoming file only 
‘A’ =  Approved 
'K' = Pre-Approved for Care 
Plan                        
‘L’ =  Auto Approved – Care 
Plan 
‘D’ =  Denied 
‘P’ =  In Process 
‘M’ = Approved with 
modifications 
‘V’ = Void, incoming file only 


Line Item Transaction 
Type 


X(01) - Column 2060 It is required. Transaction type 
‘A’ indicates that a new PA line 
item will be added. Transaction 
type ‘C’ indicates that an 
existing PA line item will be 
changed. Transaction type ‘L’ 
indicates an existing PA line 
item needs to be linked to a 
new or existing Care Plan. 
Transaction type ‘N’ indicates 
there is no change to an 
existing PA line item. All line 
items of an existing PA must be 
submitted when the Prior 
Authorization (PA) Transaction 
Type is ‘C’ for Change or ‘L’ for 
Link. 
Values are: 
'A' = Add 
'C' = Change 
‘L’ = Link 
‘N’ = No Change 


Procedure Code X(05) – Column 2061-
2065 


This represents the procedure 
code used to identify the 
service associated to the PA 
line item. 


Procedure Modifier 1 X(02) – Column 2066-
2067 


The first Procedure Modifier 
associated to the Procedure 
code. This represents the first 







modifier associated to the PA 
line item. 


Procedure Modifier 2 X(02) – Column 2068-
2069 


The second Procedure Modifier 
associated to the Procedure 
code. This represents the 
second modifier associated to 
the PA line item. 


Procedure Modifier 3 
  


X(02) – Column 2070-
2071 


The third Procedure Modifier 
associated to the Procedure 
code. This represents the third 
modifier associated to the PA 
line item. 


Procedure Modifier 4 X(02) – Column 2072-
2073 


The fourth Procedure Modifier 
associated to the Procedure 
code. This represents the fourth 
modifier associated to the PA 
line item. 


Revenue Code X(04) – Column 2074-
2077 


This represents a specific 
revenue center code associated 
to the PA line item. 


Procedure Code / 
Modifier List 


X(02) – Column 2078-
2079 


The List represents a group of 
procedure code / modifier 
combinations associated to the 
PA line item.  


Procedure Code List X(04) – Column 2080-
2083 


The procedure code list 
represents a group of 
procedure codes associated to 
the PA line item.  


From Date of Service X(08) – Column 2084-
2091 


It is required. This represents 
the From Date of Service of the 
PA line item.  Format is 
CCYYMMDD 


Through Date of Service X(08) – Column 2092-
2099 


It is required. This represents 
the To Date of Service of the 
PA line item.  
Format is CCYYMMDD 


Funding Source X(01) – Column 2100 It is required. This represents 
the funding source of the PA 
line item. 
Valid values for CHC are: 
‘1’ = Medicaid 
‘2’ = Waiver 
‘3’ = State Funded 
‘4’ = 1915i 
  







Valid values for PCA or ABI 
are: 
‘1’ = Medicaid 
‘2’ = Waiver 


Frequency number X(04)  - Column 2101-
2104 


It is required. This represents 
the number of units per 
frequency of the PA line item. 
Values are 1-9999. 
When sending a value in the 
PA Requested Amount field, 
enter ‘   0’. 


Frequency type X(01) – Column 2105 It is required. This represents 
the type of frequency of the PA 
line item. Only one type of 
frequency is valid for each 
procedure code/ revenue code. 
Values are: 
‘M’ = Per Date Span 
‘O’ = Per Day (Once/day) 
‘W’ = Per Calendar Week 
‘C’ = Per Calendar Month 
‘Y’ =  Per Year 
When sending a value in the 
PA Requested Amount field, 
enter ‘ ’. 


PA Requested Amount X(09) – Column 2106-
2114 


This represents the dollar 
amount authorized associated 
to the PA line item. 
  
Dollar amounts must be 
submitted for CHC care plan 
procedure codes: 
- 1208Z Highly Skilled Chore 
- 1209Z Minor Home 
Modifications 
- 1397Z Assistive Technology 
- 1417Z Environmental 
Accessibility Adaptions 
  
A dollar amount must be 
submitted for ABI care plan 
procedure codes: 
- 1538P Environmental 
Modification 
- 1564P Specialized Medical 
Equip 







- 1578P Vehicle Modification 
  
A dollar amount 
must be submitted 
for care plan 
procedure 
code/modifier list: 
CF for CFC Services 
  
When not sending dollars, enter 
 ‘     0.00’. 
Format is 999999.99 


PA Requested Units X(07) – Column 2115-
2121 


This represents the units 
authorized associated to the PA 
line item. When sending 
Amount, enter ‘       0’ otherwise 
send Units using format 
9999999. 
  


  
  
  
AVR IDs: 
CHC AVR ID PCA AVR ID ABI AVR ID Access Agency 


004158954 008057864   AOASCC 


004158946 008057227 008065260 SWCAA 


008044238 008057226 008067317 WCAAA 


004096229 008057209 008065712 
CCCI – North Central 
Region 3 


004071718 008057211 008065713 
CCCI – North Western 
Region 4 


004071700 008057214 008065711 
CCCI – Eastern 
Region 5 


  
  
Procedure Code Lists: 
  


Procedure 
Code List 


  
969 (ABI only) 970 (CHC only) 


971 (CHC and 
ABI only) 


972 (CHC and 
PCA only) 


Description 
Meals 


Meals 
Adult Day 
Care 


Foster Care 


  1550P 1218Z 1200Z S5140 


  1551P 1220Z 1201Z 5140X 







    1221Z 1202Z 5140Y 


        5140Z 


  
  
Procedure Code/Modifer Lists: 
  


Procedure 
Code/Modifier List SN MA MT NA NN 


Description 
Skilled 
Nursing 


Med Admin Med Tech Nursing Aide 
Nursing Aide – 
One time Only 


  S9123  T1502    T1021 T1004 T1004 U2 


  S9123  TT T1502  TT T1021 TT T1004 TT T1004 TT U2 


  S9124  T1503         


  S9124  TT T1503  TT       


  
  
  
  
  
  
  
  
  


Procedure 
Code/Modifier List 
- One Time Only SS MM MU 


 (CHC only) 
ML 


                     (ABI 
only) 
AB     


(ABI and 
CHC only) 
AD 


(CHC and 
PCA 
only) 
FF 


Description 


Skilled 
Nursing - One 
Time Only 


Med Admin 
-    One Time 
Only 


Med Tech - 
One Time 
Only 


Meals - One 
Time Only 


Meals – One 
Time Only Adult Day 


Care - One 
Time Only 


Foster 
Care - 
One Time 
Only 


  S9123 U2 T1502 U2 T1021 U2 1218Z U2 1550P U2 1200Z U2 S5140 U2 


  S9123 U2 TT T1502 U2 TT T1021 U2 TT 1220Z U2 1551P U2 1201Z U2 5140X U2 


  S9124 U2 T1503 U2   1221Z U2   1202Z U2 5140Y U2 


  S9124 U2 TT T1503 U2 TT         5140Z U2 


  
  


Procedure 
Code/Modifier 
List - CFC CF 







Description Community First Choice 


Personal Care 
Services: Per 
Diem 


1019Z                   1019Z TT           
1019Z U2              1019Z TT U2 


Personal Care 
Services: 
Overnight  


1020Z               
1020Z TT            1020Z U2              1020Z 
TT U2 


Meal Service - 
Single Hot Meal 


1218Z              
1218Z U2            


Double Meal 
(One Hot - One 
Cold) 


1220Z                       1220Z U2           


Kosher Meals 
Double 


1221Z               
1221Z U2 


Two-Way PERS 
System Ongoing 
Services   


1223Z               
1223Z TT    


PCA Individual 
Per Diem 
Prorated Hourly   


1227Z              
1227Z TT            1227Z U2            1227Z 
TT U2 


Personal Care 
Assistance 
Services  


1520P               
1520P TT            1520P 
U2              1520P TT U2 


Workers 
Compensation 
Coverage 


1525P  


Personal 
Emergency 
Response 
System 
(Installation) 


1556P               
1556P TT  


Support and 
Planning Coach, 
Individual  


2042Z               
2042Z TT             2042Z U2            2042Z 
TT U2 


Support and 
Planning Coach, 
Agency 


2043Z              
2043Z TT           
2043Z U2             2043Z TT U2 


PCA Individual 
Overnight 
Prorated Hourly  


3020Z              
3020Z TT               3020Z 
U2               3020Z TT U2 


Physical Therapy 
Coach  


G0151               
G0151 TT             G0151 
U2            G0151 TT U2 







Occupational 
Therapy  


G0152                G0152 TT            G0152 
U2                    G0152 TT U2 


Speech 
Language 
Therapy Coach  


G0153                 G0153 TT           G0153 
U2             G0153 TT U2 


Skilled services 
of a licensed 
nurse (lpn or rn) 
in the 
training/education 


G0164                G0164 TT              G0164 
U2              G0164 TT U2 


  
 
 
 


Procedure 
Code/Modifier List 29 33 34  35 


Description 


Oral Med 
Admin, Direct 
Observation 


Personal Care 
Services per 
15 min 


Personal Care 
Services 
Overnight 


Personal Care 
Services Per 
Diem 


  H0033 1021Z 1022Z 1023Z 


  H0033  TT 1021Z  TT 1022Z  TT 1023Z TT 
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Care Plan PA Return 

File



Variable length record with a maximum total size: 3025 bytes 

(65 bytes for header and 74 bytes per line item detail [there are 40 line items 

per record])



End of line character/carriage return at the end of each 

record.



 



 



 





  

  

    		

      Field 

      Name



    		

      Data 

      Type



      (Length 

      & position)



    		

      Field 

      Description





  

    		

      Header Data



    		

       



    		

       





  

    		

      Access Agency AVR ID



    		

      X(09) – Column 1-9



    		

      This represents the CHC or PCA 

      Access Agency identification number or the ABI Case Management Agency 

      identification number.





  

    		

      Care Plan Transaction Type



    		

      X(01) – Column 10



    		

      Transaction type ‘A’ 

      indicates that a new Care Plan will be added and Care Plan Number cannot 

      be populated. Transaction type ‘C’ indicates that an existing Care Plan 

      will be changed and the Care Plan Number must be populated.



      Values are: 



      ‘A’ = Add



      ‘C’ = Change





  

    		

      Care Plan Number



    		

      X(10) – Column 11-20



    		

      This Care Plan Number will be populated when adding a 

      new Care Plan or if a Care Plan was provided on a Change txn. 





  

    		

      Prior Authorization (PA) Transaction Type



    		

      X(01) – Column 21



    		

      Transaction type ‘A’ indicates that a new PA will be 

      added and the PA Number cannot be populated. Transaction type ‘C’ 

      indicates that an existing PA will be changed and the PA Number must be 

      populated. Transaction type ‘L’ indicates an existing PA needs to be 

      linked to a new or existing Care Plan.



      Values are: 



      ‘A’ = Add



      ‘C’ = Change



      ‘L’ = Link Existing PA to Care Plan





  

    		

      Prior Authorization (PA) Number



    		

      X(10) – Column 22-31



    		

      Prior Authorization Number will be populated when the 

      Prior Authorization Transaction Type ‘A’ for Add was successful. It is 

      populated when the Prior Authorization Transaction Type is either ‘C’ for 

      Change or ‘L’ for Link. 





  

    		

      Client Medicaid ID



    		

      X(12) – Column 32-43



    		

      This represents the recipient identification number. 

       





  

    		

      First Initial of the Client’s Last Name



    		

      X(01) – Column 44



    		

      This represents the first letter of the client’s last 

      name to assist in verifying the client ID.   





  

    		

      Service Provider AVR ID



    		

      X(09) – Column 45-53



    		

      This represents the service provider ID number 

      associated to the PA.  For a CHC care plan, this must be the CHC 

      Access Agency, CHC Service Provider, Home Health Agency AVR ID or Allied's First Choice AVR ID.  For a PCA care 

      plan, this must be the PCA Access Agency, PCA Service Provider, Home Health Agency or Allied’s Community First Choice AVR ID. For an ABI 

      care plan, this must be the ABI Access Agency, ABI Service Provider or 

      Home Health Agency AVR ID or Allied’s First 

      Choice AVR ID.





  

    		

      PA Assignment Sub



    		

      X(01) – Column 54



    		

      This represents the PA Assignment Sub type. It will be 

      populated with an “M” for Money Follows the Person (MFP) otherwise it will 

      be populated with a space.





  

    		

      Total number of line items



    		

      X(02) – Column 55-56



    		

      This represents the total number of line items for the 

      PA Number.  Maximum number of 40 line items. 



      Values are 01-40.





  

    		

      Header Error Code 1



    		

      X(03) – Column 57-59



    		

      First error code associated to the header. See list of 

      codes below.  





  

    		

      Header Error Code 2



    		

      X(03) – Column 60-62



    		

      Second error code associated to the header. See list of 

      codes below.  





  

    		

      Header Error Code 3



    		

      X(03) – Column 63-65



    		

      Third error code associated to the header. See list of 

      codes below.  





  

    		

      Repeatable Detail Data that 

      determines the variable length of the file



    		

       



    		

       





  

    		

      Line item number



    		

      X(02) – Column 66-67



    		

      This represents the PA item number for the PA Number 

      and will be in ascending order.  Values are 01-40.





  

    		

      Line Item PA Status



    		

      X(01) – Column 68



       



    		

      This represents the current status of the PA line item. 

      DXC will populate the most current status of the PA line item on the 

      return file when the transaction does not have any errors on an ‘A’ - Add, 

      ‘ C’ - Change or ‘L’ - Link txn.



      Values 

      are:                                                                                                                                                                           

                               



      ' ' = space, error on txn or a ‘N’ for a No Change 

      txn                            

      



      'A' = 

      Approved                                                                 

      



      'D' = 

      Denied                                                                   

      



      'F' = 

      Auto-Approved                                                            

      



      'K' = Pre-Approved for Care 

      Plan                                               

      



      'L' = Auto Approved for Care 

      Plan                                              

      



      'M' = Approved with 

      Modifications                                              

      



      'N' = Client number 

      missing/invalid                                            

      



      'P' = In 

      Process                                                               

      



      'T' = 

      Auto-Voided                               

                                     



      'V' = 

      Voided                                                                   

      



      'Z' = 

      Duplicate                                                                

       





  

    		

      Line Item Transaction Type



    		

      X(01) - Column 69



    		

      Transaction type ‘A’ indicates that a new PA line item 

      will be added. Transaction type ‘C’ indicates that an existing PA line 

      item will be changed. Transaction type ‘L’ indicates an existing PA line 

      item needs to be linked to a new or existing Care Plan. Transaction type 

      ‘N’ indicates there is no change to an existing PA line item. All line 

      items of an existing PA must be submitted when the Prior Authorization 

      (PA) Transaction Type is ‘C’ for Change or ‘L’ for Link.



      Values:



      ‘A’ = Add



      ‘C’ = Change



      ‘L’ = Link



      ‘N’ = No Change





  

    		

      Procedure Code



    		

      X(05) – Column 70-74



    		

      This represents the code used to identify the service 

      associated to the PA line item.





  

    		

      Procedure Modifier 1



    		

      X(02) – Column 75-76



    		

      This represents the first modifier associated to the 

      procedure code on the PA line item.





  

    		

      Procedure Modifier 2



    		

      X(02) – Column 77-78



    		

      This represents the second modifier associated to the 

      procedure code on the PA line item.





  

    		

      Procedure Modifier 3



    		

      X(02) – Column 79-80



    		

      This represents the third modifier associated to the 

      procedure code on the PA line item.





  

    		

      Procedure Modifier 4



    		

      X(02) – Column 81-82



    		

      This represents the fourth modifier associated to the 

      procedure code on the PA line item.





  

    		

      Revenue Code



    		

      X(04) – Column 83-86



    		

      This represents a specific accommodation or ancillary 

      service associated to the PA line item. 





  

    		

      Procedure Code / Modifier List



    		

      X(02) – Column 87-88



    		

      The List represents a group of procedure code / 

      modifier combinations associated to the PA line item.    

       





  

    		

      Procedure Code List



    		

      X(04) – Column 89-92



    		

      The List represents a group of procedure codes 

      associated to the PA line item.  





  

    		

      From Date of Service



    		

      X(08) – Column 93-100



    		

      This represents the From Date of Service of the PA line 

      item.  Format is CCYYMMDD





  

    		

      Through Date of Service



    		

      X(08) – Column 101-108



    		

      This represents the To Date of Service of the PA line 

      item.  



      Format is CCYYMMDD





  

    		

      Funding Source



    		

      X(01) – Column 109



    		

      This represents the funding source of the PA line 

      item.



      Valid values for CHC are:



      ‘1’ = Medicaid



      ‘2’ = Waiver



      ‘3’ = State Funded



      ‘4’ = 1915i



       



      Valid values for PCA or ABI are:



      ‘1’ = Medicaid



      ‘2’ = Waiver





  

    		

      Frequency number



    		

      X(04)  - Column 110-113



    		

      This represents the number of units per frequency of 

      the PA line item.



      Values are 1-9999.



      0000 will be populated when a PA Requested Amount is 

      populated.





  

    		

      Frequency type



    		

      X(01) – Column 114



    		

      This represents the type of frequency of the PA line 

      item. Only one type of frequency is valid for each procedure code/ revenue 

      code.



      Valid values are:



      ‘M‘ = Per Date Span



      ‘O’ = Per Day (Once/day)



      ‘W’ = Per Calendar Week



      ‘C’ = 

      Per Calendar Month



      ‘Y’ =  Per Year





  

    		

      PA Requested Amount



    		

      X(09) – Column 115-123



    		

      This represents the dollar amount authorized associated 

      to the PA line item.  



      Dollar amounts must be submitted for CHC care plan 

      procedure codes:



      - 1208Z Highly Skilled Chore 



      - 1209Z Minor Home Modifications



      - 1397Z Assistive 

      Technology          

      



      A dollar amount must be submitted for ABI care plan 

      procedure codes:



      - 1538P Environmental Modification 



      - 1564P Specialized Medical Equip



      - 1578P Vehicle Modification 



       



      A dollar amount must be 

      submitted for PCA care plan procedure code/modifier list:



      - CF for CFC Services 

      



       



      When not sending dollars, 

      enter



       ‘     0.00’. 



      Format is 999999.99





  

    		

      PA Requested Units



    		

      X(07) – Column 124-130



    		

      This represents the units 

      authorized associated to the PA line item. When not sending units, enter 

      0. When sending one unit, enter 

      ‘        1’



      Format is 

9999999





  

    		

      Detail Error Code 1



    		

      X(03) – Column 131-133



    		

      First error code associated to the detail. See list of 

      codes below.  





  

    		

      Detail Error Code 2



    		

      X(03) – Column 134-136



    		

      Second error code associated to the detail. See list of 

      codes below.  





  

    		

      Detail Error Code 3



    		

      X(03) – Column 137-139



    		

      Third error code associated to the detail. See list of 

      codes below.  







 



 



 



CHC PA Return file transaction - Error code,  Error Code Descriptions, Conditions when Error Code is 

set



 





  

  

    		

      Error Code



    		

       Error Code 

      Description          

                                               



    		

       



      Condition when Error Code is set





  

    		

      C01



    		

      HEADER AND LINE ITEM TRANSACTION 

      MISMATCH              

      



    		

      This Error Code will set if:



      Prior Authorization (PA) Transaction Type = ‘A’ for Add 

      and Line Item Transaction Type = ‘C’ for Change or ‘L’ for Link OR



      Prior Authorization (PA) Transaction Type = ‘C’ for 

      Change and Line Item Transaction Type = ‘L’ for Link OR



      Prior Authorization (PA) Transaction Type = ‘L’ for 

      Link and Line Item Transaction Type ‘A’ for Add or ‘C’ for 

Change





  

    		

      C02



    		

      CARE PLAN MUST BE BLANK ON ADD 

      TRANSACTION             

      



    		

      This Error Code will set if:



      Care Plan Transaction Type = ‘A’ for Add and Care Plan 

      is populated





  

    		

      C03



    		

      CARE PLAN NOT FOUND ON A CHANGE TRANSACTION



    		

      This Error Code will set if:



      Care Plan Transaction Type = ‘C’ for Change and Care 

      Plan is not  populated





  

    		

      C04



    		

      CARE PLAN TRANSACTION 

      INVALID                          

      



    		

      This Error Code will set if:



      Care Plan Transaction Type is not ‘A’ for Add or ‘C’ 

      for Change





  

    		

      C05



    		

      PA MUST BE BLANK ON ADD TRANSACTION   

                       



    		

      This Error Code will set if:



      PA Transaction Type = ‘A’ for Add and PA Number is 

      populated





  

    		

      C06



    		

      CAN NOT LINK PA TO CARE PLAN



    		

      This Error Code will set if:



      PA Transaction Type  = 

      ‘L’ for Link and PA Number is not populated or not found. This will also 

      set if the PA is not a Home Care for Elders or VO PA when the care plan is 

      a CHC care plan. This will also set if the PA is not a PCA or VO PA when 

      the care plan is a PCA care plan. This will also set if the PA is not an 

      ABI or VO PA when the care plan is an ABI care plan. 





  

    		

      C07



    		

      PA HEADER TRANSACTION 

      INVALID                          

      



    		

      This Error Code will set if:



      Prior Authorization (PA) Transaction Type is not ‘A’ 

      for Add, ‘C’ for Change or ‘L’ for Link





  

    		

      C09



    		

      PROVIDER ID 

      INVALID                                    

      



    		

      This Error Code will set if:



      The care plan is CHC, and the Service Provider AVR ID 

      is not a valid Provider Medicaid ID or does not have a PT/PS of 57/544, 

      57/543, 57/541, 05/050., 50/501.



       



      This Error Code will also set if:



      The care plan is PCA, and the Service Provider AVR ID 

      is not a valid Provider Medicaid ID or does not have a PT/PS of 36/361, 

      36/362, 05/050, 50/501.



       



      This Error Code will also set if:



      The care plan is ABI, and the Service Provider AVR ID 

      is not a valid Provider Medicaid ID or does not have a PT/PS of 05/050, 

      52/027, 52/029, 50/501.





  

    		

      C10



    		

      CAN NOT CHANGE ACCESS 

      AGENCY                           

      



    		

      This Error Code will set if:



      Care Plan Transaction Type is ‘C’ for Change and Access 

      Agency on transaction is different than what is in iC MMIS for the Care Plan.





  

    		

      C11



    		

      CAN NOT CHANGE 

      PROVIDER                                

      



    		

      This Error Code will set if:



      PA Transaction Type is ‘C’ for Change or ‘L’ for Link 

      and the Provider ID on transaction is different than what is in iC MMIS for the PA.  





  

    		

      C12



    		

      CAN NOT CHANGE 

      CLIENT                                  

      



    		

      This Error Code will set if:



      PA Transaction Type is ‘C’ for Change or ‘L’ for Link 

      and the Client ID on transaction is different than what is in iC MMIS for the PA.  





  

    		

      C13



    		

      RECIPIENT ID NOT ON 

      FILE                               

      



    		

      This Error Code will set if:



      Client ID on transaction does not exist in iC MMIS.  





  

    		

      C14



    		

      RECIPIENT NAME 

      MISMATCH                                

      



    		

      This Error Code will set if:



      Client ID’s first initial of last name on transaction 

      does not match with what exists in iC 

      MMIS.  





  

    		

      C16



    		

      PROVIDER MCD NUMBER IS 

      NON-NUMERIC                     

      



    		

      This Error Code will set if:



      Service Provider AVR ID is not numeric.   

    





  

    		

      C17



    		

      CAN NOT UPDATE PA ON CHANGE TRANSACTION



    		

      This Error Code will set if:



      PA is not Home Care Program for Elders, PCA PA or ABI 

      PA  

      Assignment Type. VO PA's cannot be changed.





  

    		

      C18



    		

      PA ASSIGNMENT SUB INVALID



    		

      This Error Code will set if:



      PA Assignment sub value is not a ‘ 

      ‘ or ‘M’ for MFP.





  

    		

      C30



    		

      INVALID LINE ITEM   

                                         



    		

      This Error Code will set if:



      Total number of line items must be between 01 and 

      40.  





  

    		

      C31



    		

      LINE ITEM COUNT IS 

      NON-NUMERIC                         

      



    		

      This Error Code will set if:



      Total number of line items is not numeric.  

  





  

    		

      C32



    		

      LINE ITEM EXIST ON ADD 

      TRANSACTION                     

      



    		

      This Error Code will set if:



      Line Item Transaction Type is ‘A’ for Add and the PA 

      line item exists in iC MMIS.  





  

    		

      C33



    		

      LINE ITEM NOT FOUND ON CHANGE 

      TRANSACTION              

      



    		

      This Error Code will set if:



      Line Item Transaction Type is ‘C’ for Change and the PA 

      line item does not exist in iC MMIS.  

    





  

    		

      C34



    		

      LINE ITEM TRANSACTION 

      INVALID                          

      



    		

      This Error Code will set if:



      Line Item Transaction Type is not an ‘A’ for Add, ‘C’ 

      for Change, ‘L’ for Link or  ‘N’ for No Change





  

    		

      C35



    		

      PROCEDURE 

      INVALID                                      

      



    		

      This Error Code will set if:



      Procedure is not a valid service. 





  

    		

      C36



    		

      PROCEDURE FREQ TYPE 

      INVALID                            

      



    		

      This Error Code will set if:



      Frequency Type does not match what is associated to the 

      Procedure. 





  

    		

      C37



    		

      PROCEDURE CODE REQUIRES 

      UNITS                          

      



    		

      This Error Code will set if:



      Procedure allows Units only. 





  

    		

      C38



    		

      PROCEDURE CODE REQUIRES 

      AMOUNT                         

      



    		

      This Error Code will set if:



      Procedure allows Amount only. 1208Z - Highly Skilled 

      Chore, 1209Z - Minor Home Modifications or 1397Z - Assistive Technology 

      are the procedures that require an amount.





  

    		

      C39



    		

      REVENUE CODE 

      INVALID                                   

      



    		

      This Error Code will set if:



      Revenue Code is not a valid service.





  

    		

      C40



    		

      REVENUE CODE FREQ TYPE 

      INVALID                         

      



    		

      This Error Code will set if:



      If Revenue Code is ‘421’, ‘431’, or ‘441’ and Frequency 

      type is not ‘W’ = Per Calendar Week.





  

    		

      C41



    		

      REVENUE CODE REQUIRES 

      UNITS                            

      



    		

      This Error Code will set if:



      Revenue Code allows Units only.





  

    		

      C42



    		

      REVENUE CODE REQUIRES 

      AMOUNT                           

      



    		

      This Error Code will set if:



      Revenue Code allows Amount only.





  

    		

      C43



    		

      PROCEDURE MOD LIST 

      INVALID                             

      



    		

      This Error Code will set if:



      Procedure Mod List is not a valid service





  

    		

      C44



    		

      PROC MOD LIST FREQ TYPE 

      INVALID                        

      



    		

      This Error Code will set if:



      Frequency Type does not match what is associated to the 

      Procedure Mod List.





  

    		

      C45



    		

      PROC MOD LIST REQUIRES 

      UNITS                           

      



    		

      This Error Code will set if:



      Procedure Mod List allows Units only.





  

    		

      C46



    		

      PROC MOD LIST REQUIRES 

      AMOUNT                          

      



    		

      This Error Code will set if:



      Procedure Mod List allows Amount only. Procedure Mod 

      List CF – CFC Services require an amount.





  

    		

      C47



    		

      INCORRECT NUMBER OF SERVICES 

      SUBMITTED                 

      



    		

      This Error Code will set if:



      Only one Procedure, Revenue Code or Procedure Code / 

      Modifier List is allowed per PA line item.





  

    		

      C48



    		

      FROM DATE OF SERVICE EQUAL ZERO     

                         



    		

      This Error Code will set if:



      From Date of Service is equal to zeros.





  

    		

      C49



    		

      INVALID FROM DATE OF 

      SERVICE                           

      



    		

      This Error Code will set if:



      From Date of Service is not a valid CCYYMMDD 

    value.





  

    		

      C50



    		

      THROUGH DATE OF SERVICE EQUAL 

      ZERO                     

      



    		

      This Error Code will set if:



      Through Date of Service is equal to zeros.





  

    		

      C51



    		

      INVALID THROUGH DATE OF 

      SERVICE                        

      



    		

      This Error Code will set if:



      Through Date of Service is not a valid CCYYMMDD 

      value





  

    		

      C52



    		

      THROUGH DATE OF SERVICE LESS THAN FROM DATE OF SERVICE 

      



    		

      This Error Code will set if:



      From Date of Service is greater than Through Date or 

      Service.





  

    		

      C53



    		

      LINE ITEM STATUS 

      INVALID                               

      



    		

      This Error Code will set if:



      Line Item PA Status is not equal to ‘ 

      ‘ or ‘V’ for Void.    





  

    		

      C54



    		

      UNITS OR DOLLARS SHOULD BE 

      SUBMITTED                   

      



    		

      This Error Code will set if:



      Units or Amount is not populated.





  

    		

      C55



    		

      SUBMITTED BOTH UNITS AND 

      DOLLARS                       

      



    		

      This Error Code will set if:



      Units and Amount are populated.





  

    		

      C56



    		

      DOLLARS MUST BE 

      NUMERIC                                

      



    		

      This Error Code will set if:



      Amount is not numeric.





  

    		

      C57



    		

      UNITS MUST BE 

      NUMERIC                                  

      



    		

      This Error Code will set if:



      Units are not numeric.





  

    		

      C58



    		

      CANNOT CHANGE SERVICE OR 

      MODIFIER WHEN CLAIMS PAID AGAINST PA



    		

      This Error Code will set if:



      Procedure Code, Revenue Code, Proc Mod List, Proc List 

      or Modifier are different than what is in iC 

      MMIS and claims paid against PA Line item.   





  

    		

      C59



    		

      CANNOT ADD OR CHANGE SINCE 

      EXCEEDS ALLOWED TIME PERIOD



    		

      This Error Code will set if:



      When updating a PA and the current date exceeds 15 

      months to the day from the authorized through date. 





  

    		

      C60



    		

      INVALID FROM AND THROUGH 

      DATE OF SERVICE TIME PERIOD SPAN



    		

      This Error Code will set if:



      From and through date time period span is greater than 

      15 months.  





  

    		

      C62



    		

      FROM DATE OF SERVICE CANNOT 

      CHANGE                     

      



    		

      This Error Code will set if:



      From Date of Service is different than what is in iC MMIS.   





  

    		

      C63



    		

      INVALID DETAIL STATUS 

      CHANGE                           

      



    		

      This Error Code will set if:



      PA line item status is not ‘V’ and is a ‘V’ in iC MMIS.  





  

    		

      C65



    		

      AUTHORIZED AMOUNT LESS THAN AMOUNT ON 

      UPDATES          



    		

      This Error Code will set if:



      PA Line Item’s Amount is less than the remaining amount 

      that is authorized.





  

    		

      C66



    		

      PA OVERLAPS WITH EXISTING PA(DUE TO 

      PROC)              

      



    		

      This Error Code will set if:



      PA Line Item’s From and Through dates of service 

      overlap with dates of another PA Line Item associated to a Procedure for 

      the same Client and Service Provider in iC 

      MMIS.





  

    		

      C67



    		

      PA OVERLAPS WITH EXISTING PA(DUE TO PROC/MOD 

      LIST)     



    		

      This Error Code will set if:



      PA Line Item’s From and Through dates of service 

      overlap with dates of another PA Line Item associated to a Procedure Mod 

      List for the same Client and Service Provider in iC MMIS.





  

    		

      C68



    		

      PA OVERLAPS WITH EXISTING PA(DUE TO PROC 

      LIST)         



    		

      This Error Code will set if:



      PA Line Item’s From and Through dates of service 

      overlap with dates of another PA Line Item associated to a Procedure List 

      for the same Client and Service Provider in iC 

      MMIS.





  

    		

      C69



    		

      PA OVERLAPS WITH EXISTING PA(DUE TO 

      RCC)               

      



    		

      This Error Code will set if:



      PA Line Item’s From and Through dates of service 

      overlap with dates of another PA Line Item associated to a Revenue Code 

      for the same Client and Service Provider in iC 

      MMIS.





  

    		

      C70



    		

      FUNDING SOURCE 

      INVALID                                 

      



    		

      This Error Code will set if:



      If CHC: Funding Source is not ‘1’ for Medicaid, ‘2’ for 

      Waiver, ‘3’ for State Funded or ‘4’ for 1915i.   



      If PCA or ABI: Funding Source is not ‘1’ for Medicaid, 

      ‘2’ for Waiver 





  

    		

      C71



    		

      FREQUENCY NUMBER IS 

      NON-NUMERIC                        

      



    		

      This Error Code will set if:



      Frequency Number is not numeric.   





  

    		

      C72



    		

      UNITS NOT CORRECT BASED ON DATES, FREQ TYPE, FREQ 

      NUM  



    		

      This Error Code will set if:



      Units populated does not equal the calculation of the 

      difference between the From and Through Dates of Service (based on Freq Type) multiplied by Freq Number.    





  

    		

      C75



    		

      DOLLARS SUBMITTED, FREQUENCY NUMBER NOT ALLOWED



    		

      This Error Code will set if:



      Dollars are submitted for service therefore frequency 

      number cannot be populated.    





  

    		

      C76



    		

      LINE ITEM STATUS CANNOT CHANGE WHEN CLAIMS PAID AGAINST 

      PA



    		

      This Error Code will set if:



      Increasing units to an ‘Approved’ PA line item which 

      results in exceeding limitations (yields ‘In Process’ line item status) 

      where Claims already paid against PA line item. 





  

    		

      C77



    		

      PA OVERLAPS WITH EXISTING CARE 

      PLAN             

      



    		

      This Error Code will set if:



      PA line item Effective and End dates overlap with an 

      existing Care Plan.   





  

    		

      C78



    		

      MODIFIER 1 INVALID       

      



    		

      This Error Code will set if:



      Modifier 1 is not a valid value.





  

    		

      C79



    		

      MODIFIER 2 INVALID       

      



    		

      This Error Code will set if:



      Modifier 2 is not a valid value.





  

    		

      C80



    		

      MODIFIER 3 INVALID       

      



    		

      This Error Code will set if:



      Modifier 3 is not a valid value.





  

    		

      C81



    		

      MODIFIER 4 INVALID       

      



    		

      This Error Code will set if:



      Modifier 4 is not a valid value.





  

    		

      C83



    		

      MODIFIER NOT ALLOWED WITH SERVICE 

      SUBMITTED                          

      



    		

      This Error Code will set if:



      Modifier is invalid with the type of service submitted 

      (Revenue Code, Proc Mod List, Proc List) submitted.   





  

    		

      C84



    		

      MODIFIERS MUST BE ENTERED IN ORDER FROM 1 TO 

      4    

                 



    		

      This Error Code will set if:



      Modifiers must be submitted in sequential order (ie. if Modifier 3 is submitted, Modifier 1 and 

      Modifier 2 must be populated.)  





  

    		

      C85



    		

      MODIFIER NOT ALLOWED WITH PROCEDURE 

      SUBMITTED                

      



    		

      This Error Code will set if:



      U2 modifier is not allowed with procedure codes 1208Z, 

      1209Z, 1222Z, 1223Z, 1286A, 1286C, 1286Z, 1397Z.  





  

    		

      C86



    		

      PROCEDURE LIST INVALID



    		

      This Error Code will set if:



      Procedure List is not a valid service.





  

    		

      C87



    		

      PROCEDURE LIST REQUIRES 

      UNITS                           

      



    		

      This Error Code will set if:



      Procedure List allows Units only.





  

    		

      C88



    		

      PROCEDURE LIST REQUIRES 

      AMOUNT                          

      



    		

      This Error Code will set if:



      Procedure List allows Amount only.





  

    		

      C90



    		

      CANNOT CHANGE PA IN A REJECTED STATUS. SUBMIT NEW PA 

      LINE ITEM.



    		

      This Error Code will set if:



      Attempting to process a change transaction when the PA 

      line item code status is in a rejected status (ie. Z-duplicate, D-denied).  





  

    		

      C91



    		

      PROVIDER IS NOT ENROLLED DURING DATES OF SERVICE



    		

      This Error Code will set if:



      Service Provider AVR ID is not actively enrolled with 

      PA line item dates of service.







 



If the file that is uploaded is not the correct file size 

based (calculated by number of records and record length), the Access Agency 

will receive the following email notification:



 



DXC received Care Plan transaction file(s) but the record 

lengths are not standard therefore the file(s) cannot be processed.



Please reply when a replacement file will be ready 

to:                  





ctxix-sys-pa@dxc.com               





 



If the file that is uploaded is not the correct Access Agency 

Id in the file for the Access Agency input folder, the Access Agency will 

receive the following email notification:



 



DXC received Care Plan transaction file(s) that do not 

belong to the XXXXXX Access Agency folder therefore the file(s) cannot be 

processed 



Please reply when a replacement file will be ready 

to:                  





ctxix-sys-pa@dxc.com               
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Guidance

				WCAAA Integrated Care Management System (ICMS)    Pricing Response Template



						Attachment 1 - Pricing Response Template



				Instructions		Any applicable taxes, duties, licensing and leasing fees, and other pass through charges must be identified in the proposal and shown separately from charges for the services.

						Additional rows may be added to achieve a level of detail consistent with SUPPLIER pricing structure.

						Line item instructions or comments for SUPPLIER are provided in <brackets> on each worksheet.





				Sheet:		Overview

				Guidance		Instructions and contents of the workbook.

				Assumptions & Exclusions		SUPPLIER must clearly identify and explain all of the assumptions and exclusions it has made, upon which its pricing is predicated, as well as all requirements not included in the costs provided in the Required tab 

				Required		Pricing details for all requirements in the RFP, including all levels 

				Optional		Pricing details for any optional services SUPPLIER offers as a response to "OTHER OPTIONAL SERVCIES" section of the RFP Document)

				Staffing Rate Sheet		Rate sheet for various staff that may be required throughout the course of the engagement during the Implementation or Production phases

				Breakdown of One-Time Costs		Template for providing details making up ALL One-Time-Costs, including time estimates, types and quantities of resources (equipment, people, etc.) and hourly rates of human resources on the project (e.g. project manager, architect, system administrator, network adminsitrator, etc.).



























Assumptions & Exclusions



						Assumptions

						SUPPLIER must clearly identify and explain all of the assumptions it has made, upon which its pricing is predicated. 
This sheet must list all requirements not included in SUPPLIER's solution and pricing. The only exception to this are requirements listed under the "OTHER OPTIONAL SERVICES" section.

SUPPLIER must include the number listed in the Req # column in the RFQ document for all requirements listed as Exclusions or referred to in any Assumptions.

				Assumptions:

						<Assumption 1>

						<Assumption 2>

						<Assumption 3>

						<Assumption 4>

						<Assumption 5>





						The SUPPLIER must list all requirements not included in the costs provided in the Required tab.

				Exclusions:

						<Exclusion 1>

						<Exclusion 2>

						<Exclusion 3>

						<Exclusion 4>

						<Exclusion 5>

























Required



				Instructions



				This sheet must include costs to support all requirements listed in the RFQ , excluding requirements falling under the "OTHER OPTIONAL SERVICES" section of the RFQ Document and requirements listed as exclusions in the Assumptions & Exclusions sheet.

				Populate all applicable costs and leave others blank

				Insert additional rows for other costs not included in this sheet

				Insert additional sheets providing details of Cost Items





				One-Time Costs: SUPPLIER is required to provide details behind the costs below, including time estimates, types and quantities of resources (travel, people, etc.) and hourly rates of team resources on the project (e.g. project manager, architect, administrator etc.).  Use the template provided in the Breakdown of One-Time Costs sheet to list these details.



				Cost Item		Contract Phase		Costs

				Phase 1

				Requirement gathering and analysis		Phase 1 Requirements		$   - 0

				Phase 2

				Process definition and SFDC application design		Phase 2: Analysis and Design

				Integration design for CT vendors HP and Ascend 		Phase 2: Analysis and Design		N/A

				Phase 3

				Coding		Phase3 : Develop

				Testing		Phase3 : Develop

				Quality Assurance and Development Review		Phase3 : Develop

				Workflow Optimization		Phase3 : Develop		$   - 0

				Pilot Testing		Phase3 : Develop

				Phase 4

				User Training		Phase 4: Implementation		$   - 0

				Admin Training		Phase 4: Implementation		$   - 0

				Application Implementation		Phase 4: Implementation		$   - 0

				User Acceptance 		Phase 4: Implementation

				Phase 5

				Closeout Documentation		Phase 5: Support

				Maintenance and Support (Recurring Costs)



				Taxes		Exempt		Exempt

				Total				$   - 0



				Recurring Costs



				Cost Item		Contract Phase		Year 1		Year 2		Year 3		Year 4		Year 5

				Fixed /minimum costs to maintain and run the production environment independent of the number of Salesforce Licenses, i.e. the minimun recurring costs incurred by SUPPLIER and not included in the Hosting Fees below 		Phase 5: Support		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Hosting fee for 40 Salesforce users (provide details below or in a separate tab of how this fee is calculated)		Phase 5: Support		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Hosting fee per additional user over 40 Salesforce users 		Phase 5: Support		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other recurring fees not included above (e.g. charges for periodic upgrades, supplemental storage costs, etc.). Please provide details below or in a separate tab.		Phase 5: Support		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Taxes		Exempt		Exempt		Exempt		Exempt		Exempt		Exempt

				Total				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



































Optional



				Instructions



				This sheet is optional and should include costs for services SUPPLIER can offer in response to requirements listed under the "OTHER OPTIONAL SERVICES" section of the RFQ Document

				This sheet should not include pricing for any requirements not listed under the "OTHER OPTIONAL SERVICES" section of the RFQ Document, which should be included in the Required sheet of this spreadsheet document









Breakdown of One-Time Costs



				Instructions

				SUPPLIER is required to provide details making up ALL One-Time Costs, including time estimates, types and quantities of resources (equipment, people, etc.) and hourly rates of human resources on the project. Use the template below to provide these details.

				Disregard the Hourly Rate and Number of Hours columns for cost types not based on hourly rate (e.g. hardware)

				Add rows for other types of resources or one-time costs not included in the template below.



				Solution



				All Phases



				Resource Type		Hourly Rate		Number of Hours		Amount		Comments

				Project Manager		$   - 0				$   - 0

				Systems Architect		$   - 0				$   - 0

				Developer		$   - 0				$   - 0

				Administrator		$   - 0				$   - 0

						$   - 0				$   - 0

				Other resource types or costs not included above		$   - 0				$   - 0

				Total		$   - 0				$   - 0
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Guidance

				WCAAA Integrated Care Management System (ICMS)    Clarification Questions Template



						Attachment RFQ Clarification Questions



				Instructions

						SUPPLIER is required to populate this spreadsheet with all questions SUPPLIER has about the RFQ for clarification purposes and email it to WCAAA's Authorized Contact identified in the RFQ document.

						SUPPLIER is required to include SUPPLIER's name in the filename of the version of this spreadsheet that includes SUPPLIER's questions.

						The WCAAA will share all questions and answers with all SUPPLIERs that submit intent to respond to this RFQ. Answers will be distributed in writing via email to all vendors.





				Sheet:		Overview

				Guidance		Instructions and contents of the workbook.

				RFQ Clarification Q & A		Location for SUPPLIER Questions































RFQ Clarification Q & A



				Instructions



				SUPPLIER is required to populate this sheet with all questions SUPPLIER has about the RFQ 

				The WCAAA will provide answers in this spreadsheet and share all questions and answers with all vendors participating in the RFQ response.

				SUPPLIER is required to populate all columns below and include required details from the RFQ document. This data will be used to reference the question back to the RFQ document.

				SUPPLIER is required to populate SUPPLIER's name in the cell below and rename the file to include SUPPLIER's name



				SUPPLIER Name



				SUPPLIER Question Number		RFQ PART or APPENDIX Number		RFQ Section Title		RFQ Page Number		RFQ Text Being Questioned		SUPPLIER Question		Answer
(to be populated by WCAAA)
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Vendor Solution Overview

FOR

Integrated Care Management System (ICMS)





FOR

WCAAA


WCAAA RFQ
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RFQ	3



Summary 

Complete a high-level summary of your solution.  Please ensure that you highlight the key differentiators that set your company apart from other bidders. The summary should be concise and limited to a maximum of three pages. The document file name must include your company name.  













Vendor Response Requirement

In accordance with the RFQ requirements, please prepare three (3) simple diagrams that illustrate the proposed design as specified below.

Component Diagram

Create a Component Diagram of your solution

Process Flow Diagram

High level Process Flow Diagram of your solution.

Sample Wireframes of Proc 6.0 Care Note 

Complete a wireframe or mockup of your proposed solution for Exhibit 6 Client Care Notes.
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