
2025 MCHCP Group Medicare Advantage PPO RFP – Introduction and Instructions  1 

Missouri Consolidated Health Care Plan Introduction and Instructions 
2025 Group Medicare Advantage PPO RFP Page 1 of 13 
RELEASED: March 6, 2024 

Introduction 

Missouri Consolidated Health Care Plan (MCHCP) is the employee health benefit program for most State 
of Missouri employees, retirees, and their dependents covering over 88,000 members (lives). An 
additional 1,200 non-state local government members are covered through their public entity employer.  

This contract will provide for a fully-insured Group Medicare Advantage (PPO) plan on a national basis to 
cover Medicare primary eligible members of MCHCP. Medicare primary members who are eligible as a 
public entity member or an active state employee are not included as part of this RFP. Current Medicare 
primary-eligible member plan enrollment is nearly 17,000 lives. These members are currently enrolled in 
a fully-insured Group Medicare Advantage (PPO) Plan administered by UnitedHealthcare. Prescription 
drugs are currently provided through an Employer Group Waiver Plan (EGWP) Prescription Drug Plan 
(PDP) through Express Scripts. A small number of Medicare primary members remain in the commercial 
plan and are not enrolled in the current MA PPO Plan or EGWP PDP. 

This document constitutes a request for sealed proposals, to provide a fully-insured Group Medicare 
Advantage (PPO) plan and a separate fully insured Group Medicare Advantage (PPO) Plan with a 
Medicare Prescription Drug Plan (MAPD). MCHCP is seeking to determine the most effective method – 
MA Plan or MAPD Plan – for offering medical coverage to its Medicare primary members. 

MCHCP’s Contracting Intentions: 

• Any contract awarded from this RFP will be effective January 1, 2025. 

• MCHCP intends to award a one-year contract with up to four possible one-year renewals.  

• Bidders are required to submit firm, fixed prices for 2025 and not-to-exceed prices for 2026, 
2027, 2028, and 2029 for both a fully insured Group Medicare Advantage (PPO) plan and a 
Group Medicare Advantage (PPO) Plan with a Medicare Prescription Drug Plan (MAPD). MCHCP 
will evaluate which offer will best meet its needs. 

• Per statutory requirements, benefits must be substantially similar to those offered to active 
employees.  

• While bidders are required to submit a bid based on the included plan design and benefits, 
bidders are encouraged to offer optional plan designs for MCHCP to consider with the goal of 
keeping member cost-sharing and premium low as possible. 

• Pricing and benefits are subject to negotiation prior to contract award and renewal each year. 

• Bidders should understand that MCHCP views its foremost obligation as providing efficient and 
effective services to its membership. MCHCP will aggressively pursue and implement measures 
toward meeting this goal. Bidders are strongly encouraged to demonstrate in their response to 
this RFP that they share a common vision and commitment. 
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• MCHCP intends for the contractor to cover the cost of an implementation audit in the amount of 
$50,000 performed by MCHCP or its designee. 

Minimum Bidder Requirements  

To be considered for contract award, bidders must meet the following minimum requirements: 

• The bidder must be licensed as necessary to do business in the State of Missouri to perform the 
duties described in this RFP and be in good standing with the office of the Missouri Secretary of 
State and the Missouri Department of Commerce and Insurance. 

• The bidder must be approved by the Centers for Medicare and Medicaid Services (CMS) to offer a 
Group Medicare Advantage PPO (MA) plan in the State of Missouri and nationwide and have 
earned a minimum of three stars for plan quality and performance for a minimum of three years.  

• The bidder must also be approved by CMS to offer a Group Medicare Advantage PPO Plan with a 
Medicare Prescription Drug Plan (MAPD) in the State of Missouri and nationwide and have earned 
a minimum of three stars for plan quality and performance for a minimum of three years. 

• The bidder must demonstrate the ability to operate a fully insured group MA PPO plan for at least 
three organizations with 15,000 or more retirees. 

• The bidder must demonstrate the ability to operate a fully insured group MAPD plan for at least 
three organizations with 15,000 or more retirees. 

• Bidders must be flexible and demonstrate the ability to administer benefits determined by 
MCHCP. This includes the ability to offer multiple plan designs at MCHCP’s option. 

• Bidders shall agree to provide claim-level data and capitation (if applicable) information 
electronically to MCHCP or designated data vendor on a monthly basis, including twelve (12) run-
out months (i.e., months following contract expiration). Bidders may be required to demonstrate 
the ability to provide such data before a contract award is made.  

• Bidders shall not link nor attempt to link (unless permitted by this RFP), the award of this contract 
to any other bids, products, or contracts. The bidder may not impose participation requirements. 
Any bid proposal containing any participation requirements or contingency based upon MCHCP’s 
actual or potential awards of contracts, whether or not related specifically to this RFP, or 
containing pricing contingencies, shall result in such bid proposal being rejected for non-
responsiveness and non-compliance with this RFP.  

• Bidders shall not be permitted to alter their rates or any other aspect of the proposal submission 
after submission except with negotiation and agreement by MCHCP. 

• Timely Submission – All deadlines outlined are necessary to meet the timeline for this contract 
award. Submissions after respective deadlines have passed may be rejected. All bidder documents 
and complete proposals must be received by the proposal deadline of April 8, 2024, as outlined in 



2025 MCHCP Group Medicare Advantage PPO RFP – Introduction and Instructions  3 

Missouri Consolidated Health Care Plan Introduction and Instructions 
2025 Group Medicare Advantage PPO RFP Page 3 of 13 
RELEASED: March 6, 2024 

the timeline of events for this RFP. Late proposals will not be accepted. MCHCP reserves the right 
to modify a deadline or extend a deadline for all bidders at its discretion. 

• Performance Bond - The contractor must furnish an original performance security deposit in the 
form of check, cash, bank draft, or irrevocable letter of credit, issued by a bank or financial 
institution authorized to do business in Missouri, to MCHCP within ten (10) days after award of 
the contract and prior to performance of service under the contract. The performance security 
deposit must be made payable to MCHCP in the amount of $2,000,000. The contract number and 
contract period must be specified on the performance security deposit. In the event MCHCP 
exercises an option to renew the contract for an additional period, the contractor shall maintain 
the validity and enforcement of the security deposit for the said period, pursuant to the provisions 
of this paragraph, in an amount stipulated at the time of contract renewal, not to exceed 
$2,000,000.  

Background Information 

• Missouri Consolidated Health Care Plan is governed by the provisions of Chapter 103 of the 
Revised Statutes of Missouri. Under the law, MCHCP is directed to procure health care benefits 
for most state employees, retirees, and their dependents. The law also authorizes non-state 
public entities to participate in the plan. Rules and regulations governing the plan can be found 
by following this link http://www.sos.mo.gov/adrules/csr/current/22csr/22csr.asp. 

• Current Medicare-eligible state members is nearly 17,000 covered persons.  

• MCHCP currently contributes a portion of the premium for Medicare-eligible retirees. The 
maximum contribution is 65 percent of the total premium. Contribution percentages vary by the 
employee’s years of service at the time of retirement. On average, MCHCP contributes 
approximately 57 percent of the total premium. Decisions impacting the contribution level are 
reviewed annually by the MCHCP Board of Trustees. The current contribution policy can be 
found in 22 CSR 10-2.030 Contributions. 

• MCHCP currently contributes approximately 48 percent of the premium for Medicare-eligible 
Long-Term Disability recipients. There are approximately 25 of these enrollees. 

• MCHCP Medicare-eligible members will be required to pay the Medicare Part B premium. 

Assumptions and Considerations 

Please submit your proposal using the Optavise online submission tool no later than Monday, April 8, 2024, 
5 p.m. CT (6 p.m. ET). Due to the limited timeframe for proposal analysis and program implementation, no 
individual deadline extensions will be granted. 

The board of trustees has final responsibility for all MCHCP contracts. Responses to the RFP and all 
proposals will remain confidential until awarded by the MCHCP Board of Trustees or its designee or until 
all proposals are rejected. 

http://www.sos.mo.gov/adrules/csr/current/22csr/22csr.asp
https://www.sos.mo.gov/cmsimages/adrules/csr/current/22csr/22c10-2.pdf
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Do not contact MCHCP directly regarding this RFP. Questions about the technical procedures for 
participating in this online RFP process should be addressed to Optavise. Any questions concerning the 
content of the RFP should be submitted via the messaging tool of the Optavise website. 
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Proposal Instructions 

NOTE: READ THESE INSTRUCTIONS COMPLETELY PRIOR TO RESPONDING TO THE RFP 

To be considered you must respond to all sections of this RFP. Bidders are strongly encouraged to read 
the entire RFP prior to the submission of a proposal. The bidder must comply with all stated 
requirements. Bidders are expected to provide complete and concise answers to all questions. Your 
responses to all questions must be based on your current proven capabilities. You should describe your 
future capabilities only as a supplement to your current capabilities. 

If any information contained in the proposal is found to be falsified, the proposal will immediately be 
disqualified. 

Proposals must be valid until January 1, 2025. If a contract(s) is awarded, prices shall remain firm for the 
specified contract period. 

A proposal may only be modified or withdrawn by signed, written notice which has been received by 
MCHCP prior to the official filing date and time specified. 

Contract Term 

The initial agreement is for the period of January 1, 2025 through December 31, 2025, with up to four 
additional one year contracts renewable at the sole option of the MCHCP Board of Trustees.   

Clarification of Requirements 

It is assumed that bidders have read the entire RFP prior to the submission of a proposal and, unless 
otherwise noted by the bidder, a submission of a proposal and any applicable amendment(s) indicates 
that the bidder will meet all requirements stated herein. 

The bidder is advised that the only official position of MCHCP is that position which is stated in writing 
and issued by MCHCP as a RFP and any amendments and/or clarifications thereto. No other means of 
communication, whether oral or written, shall be construed as a formal or official response or 
statement.  

Schedule of Events 

The timeline for the procurement is provided below. No pre-bid conference has been scheduled. 

Activity Timing 

Online RFP Released Wednesday, March 6, 2024 
8 a.m. CT (9 a.m. ET) 

Intent to Bid Document Due Tuesday, March 12, 2024 
5 p.m. CT (6 p.m. ET) 

Bidder Question Submission Deadline Tuesday, March 12, 2024 
5 p.m. CT (6 p.m. ET) 
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MCHCP Responses to Submitted Questions Tuesday, March 19, 2024 
5 p.m. CT (6 p.m. ET) 

Online RFP Closes (all proposals due) Monday, April 8, 2024 
5 p.m. CT (6 p.m. ET) 

Finalist Presentations/Site Visits (if necessary) Early May, 2024 
Final Vendor Selection Late May, 2024 
Program Effective Date January 1, 2025 

 

Questions 

During this bidding opportunity, MCHCP will be using the online messaging module of the Optavise 
application for all official answers to questions from bidders, amendments to the RFP, exchange of 
information and notification of awards. It is the bidder’s responsibility to notify MCHCP of any change in 
contact information of the bidder. During the bidding process you will be notified via the messaging 
module of the posting of any new bid-related information.  

Any and all questions regarding specifications, requirements, competitive procurement process, etc., 
must be in writing and submitted through the online messaging module of the Optavise application by 
Tuesday, March 12, 2024, 5 p.m. CT (6 p.m. ET). Questions received after March 12 will be answered 
and posted through the messaging module as time permits, but there is no guarantee of a response to 
these questions. For step-by-step instructions, please refer to the Downloads section of the Optavise 
Application, and click on User Guides. 

Questions deemed universally applicable will be answered in writing and shared with all vendors who 
have indicated they are quoting. The team will respond to your questions via the messaging module, 
with a summary of all questions and answers provided by Tuesday, March 19, 2024. 

Bidders or their representatives may not contact other MCHCP employees or any member of the MCHCP 
Board of Trustees regarding this bidding opportunity or the contents of this RFP. If any such contact is 
discovered to have occurred, it may result in the immediate disqualification of the bidder from further 
consideration.  

Proposal Deadline 

ALL questionnaires and pricing proposals must be submitted no later than 5 p.m. CT (6 p.m. ET), 
Monday, April 8, 2024.  

Disclaimers 

MCHCP will not be liable under any circumstances for any expenses incurred by any respondent in 
connection with the selection process. 

The description of coverage and plan design contained in this RFP is solely intended to allow for the 
preparation and submission of proposals by respondents and does not constitute a promise or 
guarantee of benefits to any individual. 
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Confidentiality and Proprietary Materials 

Pursuant to Section 610.021 RSMo, proposals and related documents shall not be available for public 
review until a contract has been awarded or all proposals are rejected. MCHCP maintains copies of all 
proposals and related documents.  

MCHCP is a governmental body under Missouri Sunshine Law (Chapter 610 RSMo). Section 610.011 
requires that all provisions be “liberally construed and their exceptions strictly construed to promote” 
the public policy that records are open unless otherwise provided by law. Regardless of any claim by a 
bidder as to material being proprietary and not subject to copying or distribution, or how a bidder 
characterizes any information provided in its proposal, all material submitted by the bidder in 
conjunction with the RFP is subject to release after the award of a contract in relation to a request for 
public records under the Missouri Sunshine Law (see Chapter 610 of the Missouri Revised Statutes). Only 
information expressly permitted by the provisions of Missouri’s Sunshine Law to be closed – strictly 
construed – will be redacted by MCHCP from any public request submitted to MCHCP after an award is 
made. Bidders should presume information provided to MCHCP in a proposal will be public following the 
award of the bid and made available upon request in accordance with the provisions of state law.  

Evaluation Process 

Any apparent clerical error may be corrected by the bidder before contract award. Upon discovering an 
apparent clerical error, MCHCP shall contact the bidder and request written clarification of the intended 
proposal. The correction shall be made in the notice of award. Examples of apparent clerical errors are:  1) 
misplacement of a decimal point; and 2) obvious mistake in designation of unit. 

Any pricing information submitted by a bidder must be disclosed on the pricing pages as designated in this 
RFP. Any pricing information which appears elsewhere in the bidder’s proposal shall not be considered by 
MCHCP. 

Awards shall only be made to the bidder(s) whose proposal(s) complies with all mandatory specifications 
and requirements of the RFP. MCHCP reserves the right to evaluate all offers and based upon that 
evaluation to limit the number of contract awards or reject any and all offers. 

MCHCP reserves the right to request written clarification of any portion of the bidder’s response to 
verify the intent of the bidder. The bidder is cautioned, however, that its response shall be subject to 
acceptance or rejection without further clarification. 

MCHCP reserves the right to consider historical information and fact, whether gained from the bidder’s 
proposal, question and answer conferences, references, or any other source, in the evaluation process. The 
bidder is cautioned that it is the bidder’s sole responsibility to submit information related to the evaluation 
categories and that MCHCP is under no obligation to solicit such information if it is not included with the 
bidder’s proposal. Failure of the bidder to submit such information may cause an adverse impact on the 
evaluation of the bidder’s proposal. 

After determining that a proposal satisfies the mandatory requirements stated in the RFP, the 
comparative assessment of the relative benefits and deficiencies of the proposal in relationship to the 
published evaluation criteria shall be made by using subjective judgment. The award of a contract 
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resulting from this RFP shall be based on the lowest and best proposal received in accordance with the 
evaluation criteria stated below: 

Evaluation Criteria   

Financial: 
 Price (MA and MAPD will be evaluated separately) 500 points 
 
Non-financial: 
Questionnaire Responses 

Non-financial points               500 points 

Bonus Points: 
MBE/WBE Participation Commitment  10 points 
 

MCHCP will limit the number of finalists to the bidders receiving 85 percent (425 points) of the possible 
500 non-financial points available or the top two bidders if less than two bidders receive 85 percent of 
the possible 500 non-financial points. 

The bidder’s proposed participation of MBE/WBE firms in meeting the targets of the RFP will be 
considered in the evaluation process. A maximum MBE/WBE participation points of 10 points will be 
awarded based on the participation amount proposed by the bidder. Awarded MBE/WBE participation 
points will be added to the non-financial points earned by the bidder and will be included to determine 
if a bidder meets the 85 percent threshold to obtain finalist status.  

Minority Business Enterprise (MBE)/Women Business Enterprise (WBE) Participation 

The bidder should secure participation of certified MBEs and WBEs in providing products/services 
required in this RFP. The targets of participation recommended by the State of Missouri are 10% MBE 
and 5% WBE of the total dollar value of the contract. 

a) These targets can be met by a qualified MBE/WBE vendor themselves and/or through the use of 
qualified subcontractors, suppliers, joint ventures, or other arrangements that afford 
meaningful opportunities for MBE/WBE participation. 

b) The services performed or the products provided by MBE/WBEs must provide a commercially 
useful function related to the delivery of the contractually-required service/product in a manner 
that will constitute an added value to the contract and shall be performed/provided exclusive to 
the performance of the contract. Therefore, if the services performed or the products provided 
by MBE/WBEs is utilized, to any extent, in the bidder’s obligations outside of the contract, it 
shall not be considered a valid added value to the contract and shall not qualify as participation 
in accordance with this clause.  

c) In order to be considered as meeting these targets, the MBE/WBEs must be “qualified” by the 
proposal opening date (date the proposal is due). (See below for a definition of a qualified 
MBE/WBE.) 
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d) If the bidder is proposing MBE/WBE participation, in order to receive evaluation consideration 
for MBE/WBE participation, the bidder must provide the following information with the 
proposal.  

a. Participation Commitment - If the bidder is proposing MBE/WBE participation, the 
vendor must complete Section 20 of the Group Medicare Advantage RFP Questionnaire 
(MBE-WBE Participation Commitment), by listing each proposed MBE and WBE, the 
committed percentage of participation for each MBE and WBE, and the commercially 
useful products/services to be provided by the listed MBE and WBE. If the vendor 
submitting the proposal is a qualified MBE and/or WBE, the vendor must include the 
vendor in the appropriate table. 

b. Documentation of Intent to Participate – The bidder must either provide a properly 
completed Exhibit A-5, Documentation of Intent to Participate Form, signed and dated 
no earlier than the RFP issuance date by each MBE and WBE proposed or must provide a 
letter of intent signed and dated no earlier than the RFP issuance date by each MBE and 
WBE proposed which: (1) must describe the products/services the MBE/WBE will 
provide and (2) should include evidence that the MBE/WBE is qualified, as defined 
herein (i.e., the MBE/WBE Certification Number or a copy of MBE/WBE certificate issued 
by the Missouri OEO). If the bidder submitting the proposal is a qualified MBE and/or 
WBE, the bidder is not required to complete Exhibit A-5, Documentation of Intent to 
Participate Form or provide a recently dated letter of intent. 

e) Commitment – If the bidder’s proposal is awarded, the percentage level of MBE/WBE 
participation committed to by the bidder on Exhibit A-5, Participation Commitment, shall be 
interpreted as a contractual requirement. 

Definition -- Qualified MBE/WBE: 

In order to be considered a qualified MBE or WBE for purposes of this RFP, the MBE/WBE must be 
certified by the State of Missouri, Office of Administration, Office of Equal Opportunity (OEO) by the 
proposal opening date. 

MBE or WBE means a business that is a sole proprietorship, partnership, joint venture, or corporation in 
which at least fifty-one percent (51%) of the ownership interest is held by minorities or women and the 
management and daily business operations of which are controlled by one or more minorities or women 
who own it. 

Minority is defined as belonging to one of the following racial minority groups: African Americans, 
Native Americans, Hispanic Americans, Asian Americans, American Indians, Eskimos, Aleuts, and other 
groups that may be recognized by the Office of Advocacy, United States Small Business Administration, 
Washington D.C. 
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A listing of several resources that are available to assist bidders in their efforts to identify and secure the 
participation of qualified MBEs and WBEs is available at the website shown below or by contacting the 
Office of Equal Opportunity (OEO) at: 

Office of Administration, Office of Equal Opportunity (OEO) 
Harry S Truman Bldg., Room 630, P.O. Box 809, Jefferson City, MO  65102-0809 

Phone:  (877) 259-2963 or (573) 751-8130 
Fax:  (573) 522-8078 

Web site:  http://oeo.mo.gov 
 

Finalist Presentation 

After an initial screening process, a Finalist Presentation may be scheduled, if deemed necessary by 
MCHCP, to allow the bidder to present the strengths of their proposal and for MCHCP to clarify or verify 
the bidder’s proposal and to develop a comprehensive assessment of the proposal. MCHCP may ask 
additional questions and/or conduct a site visit of the bidder’s service center or other appropriate 
location. 

Negotiation and Contract Award 

The bidder is advised that under the provisions of this RFP, MCHCP reserves the right to conduct 
negotiations of the proposals received or to award a contract without negotiations. If such negotiations 
are conducted, the following conditions shall apply: 

• Negotiations may be conducted in person, in writing, or by telephone. 

• Negotiations will only be conducted with bidders who provide potentially acceptable proposals. 
MCHCP reserves the right to limit negotiations to those bidders which received the highest 
rankings during the initial evaluation phase. All bidders involved in the negotiation process will 
be invited to submit a best and final offer. 

• Terms, conditions, prices, methodology, or other features of the bidder’s proposal may be 
subject to negotiation and subsequent revision. As part of the negotiations, the bidder may be 
required to submit supporting financial, pricing, and other data to allow a detailed evaluation of 
the feasibility, reasonableness, and acceptability of the proposal. 

• The mandatory requirements of the RFP shall not be negotiable and shall remain unchanged 
unless MCHCP determines that a change in such requirements is in the best interest of MCHCP 
and its members. 

• Bidder understands that the terms of any negotiation are confidential until an award is made or 
all proposals are rejected. 

Any award of a contract resulting from this RFP will be made only by written authorization from MCHCP.  

  

http://oeo.mo.gov/
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Renewal of Contract 

The initial agreement is for the period of January 1, 2025 through December 31, 2025, with up to four 
additional one-year contracts renewable at the sole option of the MCHCP Board of Trustees.  

Proposed pricing for Years 2-5 (CY2026-CY2029) of this contract, not to exceed the allowed maximum, 
shall be submitted prior to May 15 of the next plan year. The contractor must also provide supporting 
documentation that provides the rationale for any requested rate increase each year.  

Using Optavise 

The 2025 MCHCP Group Medicare Advantage PPO (MA) Plan RFP contains two broad categories of items 
that you will need to work on via the Optavise application:   

1) Items Requiring a Response: 

a) Questionnaires (e.g., Group MA PPO RFP Questionnaire, etc.) are online forms to collect your 
responses to our questions about your capabilities. 

b) Response Documents (e.g., Exhibit A-1 Intent to Bid, etc.) are attachment files (e.g., MS Word or 
Excel) that are posted to the Optavise website. They should be downloaded, completed and/or 
signed by your organization, and then posted/uploaded back to the Optavise application. When 
you upload your response, from the drop-down menu, identify each uploaded document as a 
Response document and associate it to the appropriate document by name. For step-by-step 
instructions, please refer to the How to Download and Attach Files User Guide located in the 
Downloads section on the application homepage. 

2) Reference Files from Event Administrator: 

a) Documents (e.g., Exhibit B-Scope of Work) that you should download and read completely 
before submitting your RFP response.  

All these components can be found in the Optavise application under the 2025 MCHCP Group Medicare 
Advantage PPO (MA) Plan RFP on the Event Details page of the application.   

Note that as you use the Optavise application to respond to this RFP, User Guides are accessible 
throughout the application by clicking on the help icon or from the Downloads area of the Optavise 
application homepage. For help with data entry and navigation throughout the application, you can 
contact the Optavise staff: 

• Phone:  800-979-9351 
• E-mail: systemsupport@optavise.com 

 
Completing Exhibits A-6 and A-7 Pricing 

Instructions on how to complete Exhibits A-6 and A-7 can be found in Attachment 4. The bidder must 
provide firm, fixed costs for providing services as described in this RFP.  

mailto:systemsupport@optavise.com
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Proposals shall include a fixed premium for program year January 1, 2025 – December 31, 2025, with 
guaranteed not-to-exceed maximum premiums for program years beginning January 1, 2026 through 
January 1, 2029. Any premium data submitted or related to the bidder's proposal including any premium 
data related to contractual extension options shall be subject to evaluation if deemed by MCHCP to be 
in the best interest of members of MCHCP.  

In determining pricing points, MCHCP will consider the potential five-year cost of the contract including 
the full not-to-exceed premiums for Years 2-5 of the contract. The contractor shall understand that 
annual renewal premiums for subsequent years of the contract will be negotiated, but must be within 
the not-to-exceed premiums submitted within this bid. All renewal options are at the sole option of the 
MCHCP Board of Trustees. Renewal prices are due by May 15 of each year and are subject to 
negotiation.  

Responding to Questionnaires 

We have posted two forms for your response:   

• Group MA PPO RFP Questionnaire 
• Mandatory Contract Provisions Questionnaire 

 
The questionnaires need to be completed and submitted to Optavise by, Monday, April 8, 2024, 5 p.m. 
CT (6 p.m. ET). 

The questionnaires are located within the Items Requiring a Response tab. This tab contains all the items 
you and your team are required to access and respond to. For step-by-step instructions, please refer to 
the How to Submit a Questionnaire User Guide located in the Downloads section of the Optavise 
application homepage. You have the option to “respond online” or through the use of two different off-
line (or desktop) tools.  

Completing Other Response Documents 

The following exhibits must be completed, signed, and uploaded to Optavise:  

• Exhibit A-1 - Intent to Bid (due 5 p.m. CT, March 12, 2024) 
• Exhibit A-2 – Proposed Bidder Modifications (due 5 p.m. CT, April 8, 2024) 
• Exhibit A-3 – Confirmation Document (due 5 p.m. CT, April 8, 2024) 
• Exhibit A-4 – Contractor Certification (due 5 p.m. CT, April 8, 2024) 
• Exhibit A-5 – MBE-WBE Intent to Participate Document (due 5 p.m. CT, April 8, 2024) 
• Exhibit A-6 – Cost Proposal for National Passive MAPD PPO (due 5 p.m. CT, April 8, 2024) 
• Exhibit A-7 – Cost Proposal for National Passive MA Only PPO (due 5 p.m. CT, April 8, 2024) 

 
The following exhibit must be reviewed and the bidder provide any suggested red-lined changes to the 
document using Microsoft Word Track Changes functionality. Changes proposed may or may not be 
accepted by MCHCP. 

• Exhibit A-8 – MCHCP Business Associate Agreement (due 5 p.m. CT, April 8, 2024) 
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RFP Checklist 

Prior to the April 8, 2024, close date, please be sure you have completed and/or reviewed each of the 
documents listed below: 

Type Document Name 

Questionnaire Group MA PPO RFP Questionnaire 
Questionnaire Mandatory Contract Provisions Questionnaire 
Response Exhibit A-1 Intent to Bid.docx DUE: Tuesday, March 12, 2024 
Response Exhibit A-2 Proposed Bidder Modifications.docx 
Response Exhibit A-3 Confirmation Document.docx 
Response Exhibit A-4 Contractor Certification.docx 
Response Exhibit A-5 MBE-WBE Intent to Participate Document.docx 
Response Exhibit A-6 Cost Proposal for National Passive MAPD PPO.xlsx 
Response Exhibit A-7 Cost Proposal for National Passive MA Only PPO.xlsx 
Response Exhibit A-8 MCHCP Business Associate Agreement.docx 
Reference Introduction and Instructions – 2025 MCHCP Group Medicare Advantage PPO RFP.pdf 
Reference Attachment 1 – Provider file layout.docx 
Reference Attachment 2 – Data fields for claim file transmission.xlsx 
Reference Attachment 3 – MAPD benefit description.pdf 
Reference Attachment 4 – Instructions for completing pricing exhibits.xlsx 
Reference Exhibit B – Scope of Work (Medicare Advantage).docx 
Reference Exhibit C – General Provisions.docx 
 

Contact Information 

We understand that content and technical questions may arise. All questions regarding this document 
and the selection process must be submitted through the online messaging module of the Optavise 
application by Tuesday, March 12, 2024, 5 p.m. CT (6 p.m. ET).  

For technical questions related to the use of Optavise, please contact the Optavise customer support 
team at systemsupport@optavise.com, or by calling the Customer Support Line at 800-979-9351. 

mailto:systemsupport@optavise.com
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EXHIBIT B 
SCOPE OF WORK 

 
B1.  GENERAL REQUIREMENTS 

 
B1.1 The contractor shall provide a fully-insured <Group Medicare Advantage (MA) PPO Plan> 

<Group Medicare Advantage PPO and Prescription Drug (MAPD) Plan> for State members in 
accordance with the provisions and requirements of this document on behalf of Missouri 
Consolidated Health Care Plan (hereinafter referred to as MCHCP). The contractor 
understands that in carrying out its mandate under the law, MCHCP is bound by various 
statutory, regulatory, and fiduciary duties and responsibilities and contractor expressly 
agrees that it shall accept and abide by such duties and responsibilities when acting on 
behalf of MCHCP pursuant to this engagement. The contractor agrees that any and all 
subcontracts entered into by the contractor for the purpose of meeting the requirements of 
this contract are the responsibility of the contractor. MCHCP will hold the contractor 
responsible for assuring that subcontractors meet all the requirements of this contract and 
all amendments thereto. The contractor must provide complete information regarding each 
subcontractor used by the contractor to meet the requirements of this contract. <Group MA 
PPO Plan> <Group MAPD Plan> services include, but are not limited to: 

 
B1.1.1 Account management, claim services, and member services,  
B1.1.2 Broad national network access for medical <and prescription drug> services (inclusive of 

mental health and substance use disorder services),  
B1.1.3 Telehealth services (inclusive of primary and urgent care, mental health and substance 

abuse services, physical therapy, and other services that may be optimized on a 
telehealth platform),  

B1.1.4 Care management (inclusive of utilization management and case management) 
B1.1.5 Coordination with MCHCP business associates 
B1.1.6 Reporting, including data reporting 
B1.1.7 Star rating maximization and risk score strategies 
B1.1.8 Formulary and clinical program management 
B1.1.9 Medicare Advantage and Part D administrative assistance 
B1.1.10 Web and consumer tools  
B1.1.11 Other optional services, if offered by the contractor and accepted by MCHCP. 

 
B1.2 The contractor must maintain sufficient liability insurance, including but not limited to 

general liability, professional liability, and errors and omissions coverage, to protect MCHCP 
against any reasonably foreseeable recoverable loss, damage, or expense under this 
engagement.  

 
B1.3 The contractor is obligated to follow the performance standards as agreed to in Section 24 

of the Group MA PPO Plan RFP Questionnaire.  
 
B1.4 The contractor must furnish an original performance security deposit in the form of check, 

cash, bank draft, or irrevocable letter of credit, issued by a bank or financial institution 
authorized to do business in Missouri, to MCHCP within ten (10) days after award of the 
contract and prior to performance of service under the contract. The performance security 
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deposit must be made payable to MCHCP in the amount of $2,000,000. The contract 
number and contract period must be specified on the performance security deposit. In the 
event MCHCP exercises an option to renew the contract for an additional period, the 
contractor shall maintain the validity and enforcement of the security deposit for the said 
period, pursuant to the provisions of this paragraph, in an amount stipulated at the time of 
contract renewal, not to exceed $2,000,000. 

 
B2. ELIGIBILITY REQUIREMENTS - The contractor shall comply and agree with the following regarding 

eligibility requirements: 
 

B2.1 The contractor shall agree that eligible Medicare-primary members are those who are 
eligible as defined by applicable state and federal laws, rules and regulations, including 
revision(s) to such. MCHCP is the sole source in determining eligibility for MCHCP coverage. 

 
B2.2 Termination:  The contractor must agree that: 
 

B2.2.1 A member’s coverage under this agreement terminates under those conditions 
specified in MCHCP’s statutes, and Rules and Regulations.  

B2.2.2 The contractor shall not regard a member as terminated until the contractor 
receives an official termination notice directly from MCHCP.  

 
B3. LEVEL OF BENEFITS 
 

B3.1 The contractor must administer the minimum benefits, in terms of covered services and 
member responsibility, as described in the stated plan design. If the bidder has limitations in 
administering the stated plan designs based on state filings or CMS regulations, then the 
bidder must identify those limitations and offer an alternative that closely matches the 
stated plan designs. Bidders may separately propose additional services or options to be 
included in the plan design at MCHCP’s discretion.  

 
B3.2 The contractor must agree to include all benefits covered by <Medicare Parts A and B> 

<Medicare Parts A, B and D>, and the wraparound services MCHCP chooses to include, and 
benefits proposed by the contractor and agreed to by MCHCP to achieve the statutory 
requirement that services covered under Missouri Consolidated Health Care Plan for 
Medicare primary members be substantially similar to those offered to non-Medicare 
members. 

 
B3.3 Under no circumstances shall the contractor require a member to pay for any covered 

services except for stated premiums and applicable member cost-sharing. Members shall 
not be required to pay any additional enrollment fees, application fees or other charges in 
addition to the monthly premium. 

 
B3.4 The contractor must coordinate, cooperate, and electronically exchange information with 

<MCHCP’s contracted pharmacy benefit manager (currently Express Scripts, Inc.) and any> 
other MCHCP contracted vendor(s) necessary to operate MCHCP’s benefits. Frequency of 
electronically exchanged information can be daily. 
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B3.5 Plan designs and benefits requested are subject to change each plan year. The contractor 
shall annually notify MCHCP of any requested changes to plan designs and/or benefits by 
May 15 of each year. MCHCP will review any request for additional fees resulting from such 
changes and retains final authority to make any changes. A consultant may be utilized to 
determine the cost impact. 

 
B4. NETWORK 
 

B4.1 The contractor must have in place a broad national network(s). If the provider will be leasing 
networks in areas where their own network is insufficient, this will be disclosed to MCHCP. 

 
B4.2 The contractor shall maintain a network that is sufficient in number and types of providers, 

in accordance with CMS guidelines, including providers that specialize in <specialty drugs,> 
mental health and substance abuse disorder services, to assure that all services will be 
accessible without unreasonable delay. The contractor shall annually provide no later than 
January 15 of each year, a network adequacy analysis that details the sufficiency of the 
network. If the contractor utilizes more than one network, such analysis shall be prepared 
for each network it utilizes in fulfillment of the requirements herein. For any deficiencies 
identified as part of the analysis, the contractor shall provide a plan for how members will 
access services in deficient access areas and a plan for bringing network adequacy into 
compliance. 

 
B4.3 MCHCP requires that network providers be responsible for obtaining all necessary pre-

certifications and prior authorizations and for paying any assessed penalties for not 
obtaining necessary authorizations. 

 
B4.4 The contractor shall have a process for monitoring and ensuring on an ongoing basis the 

sufficiency of the network to meet the health care needs of the enrolled members. In 
addition to looking at the needs from an overall member population standpoint, the 
contractor shall ensure the network is able to address the needs of those with special needs 
including but not limited to, visually or hearing impaired, limited English proficiency, and low 
health literacy. The contractor shall notify MCHCP within five business days if the network 
geographic access changes from what was proposed by the contractor. 

 
B4.5 The contractor shall agree to provide written notice to affected members when providers leave 

the network. The contractor shall provide continuation of care in accordance with the following: 
 

B4.5.1 For facility terminations or non-renewals, contractor must, at a minimum, notify all 
subscribers residing within a 40-mile radius of the facility at least 31 days prior to the 
termination or non-renewal or as soon as possible after non-renewal. 

B4.5.2 For non-facility provider terminations or non-renewals, contractor must, at a minimum, 
notify all members who received care/services from the provider within the last 90 days 
and from primary care providers within the last 365 days. 

 
B4.6  Member cost-sharing shall be the same whether the member accesses services through network 

providers or non-network providers as long as the non-network provider accepts Medicare and 
agrees to bill the contractor. 
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B5. REPORTING REQUIREMENTS 
 
B5.1 The contractor agrees that all data required by MCHCP shall be confidential and will not be 

public information. The contractor further agrees not to disclose this or similar information 
to any competing company, either directly or indirectly. 

 
B5.2 MCHCP reserves the right to retain a third-party contractor (currently Merative) to receive 

claims-level data from the contractor and store the data on MCHCP’s behalf. This includes a 
full claim file including, but not limited to all financial, demographic and utilization fields. 
Data fields to be included on the file are provided in Attachment 2. The contractor agrees to 
cooperate with MCHCP’s designated third party contractor, if applicable, in the fulfillment of 
the contractor’s duties under this contract, including the provision of data as specified 
without constraint on its use. The contractor shall agree to: 

 
B5.2.1 Provide person-level claims and utilization data to MCHCP and/or MCHCP’s data 

vendor in a format specified by MCHCP with the understanding that the data shall 
be owned by MCHCP; 

B5.2.2 Provide data in an electronic form and within a timeframe specified by MCHCP; 
B5.2.3 Place no restraints on use of the data provided MCHCP has in place procedures to 

protect the confidentiality of the data consistent with HIPAA requirements; and 
B5.2.4 This obligation continues for a period of one year following contract termination at 

no additional cost to MCHCP. 
 
B5.3 The contractor shall provide standard reports to MCHCP on a quarterly and annual basis. 

MCHCP and the contractor will negotiate the format and content upon award of this 
contract. A sample of the bidder’s standard reports must be submitted with the proposal. 
The reports shall be submitted to MCHCP quarterly and are due within 30 days of the end of 
the quarter reported. Annual reports are due within 45 days of the end of the year. Periodic 
meetings will be required for sharing of data and results.  

 
B5.4 The contractor shall provide MCHCP with copies of HEDIS results, CAHPS survey results, and 

any other CMS required reporting for <Medicare Advantage> <Medicare Advantage and 
Prescription Drug Plan> enrollees. 

 
B5.5 The contractor shall annually, in February of each year, report to MCHCP its medical loss 

ratio (MLR) for the prior year and project its MLR for the upcoming plan year and provide an 
analysis of an MLR of less than 85% for the prior year.   

 
B5.6 At the request of MCHCP, the contractor shall submit additional ad hoc reports on 

information and data readily available to the contractor. 
 
B5.7 MCHCP will determine the acceptability of all claim files and reports submitted based upon 

timeliness, format and content. If reports are not deemed to be acceptable or have not 
been submitted as requested, the contractor will receive written notice to this effect and 
the applicable liquidated damages, as defined in Section 24 of the Group MA PPO RFP 
Questionnaire, will be assessed.  
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B6. GENERAL SERVICE REQUIREMENTS 
 
B6.1 The contractor shall agree that any state and/or federal laws and applicable rules and 

regulations enacted during the terms of the contract which are deemed by MCHCP to 
necessitate a change in the contract shall be incorporated into the contract. MCHCP will 
review any request for additional fees resulting from such changes and retains final 
authority to make any changes. A consultant may be utilized to determine the cost impact.   
 

B6.2 The contractor must agree that during the life of the contract or any extension thereof, 
MCHCP and auditors designated by MCHCP shall have access to and the right to examine 
any pertinent books, documents, papers, or records of the contractor involving any and all 
transactions related to the performance of the contract. Also, the contractor must furnish all 
information necessary for MCHCP to comply with all state and/or federal regulations. 
MCHCP would be responsible for the cost of any such audit or review. 

 
B6.3 The contractor must promptly inform MCHCP of any compliance actions imposed by CMS, 

including sanctions. 
 
B6.4 The contractor must have an active, current, customized website that is updated regularly. 

MCHCP members must be able to access this site to obtain current listings of active network 
providers and other information. If MCHCP discovers that provider information contained at 
the contractor’s website is inaccurate, MCHCP will contact the contractor immediately. The 
contractor must correct inaccuracies within 10 days of being notified by MCHCP.  

 
B6.5 The contractor shall agree that any products contracted for will be branded or co-branded 

as MCHCP products, to the extent allowed by Medicare/CMS guidelines. 
 
B6.6 The contractor shall have appeal and grievance procedures that comply in all respects to 

relevant state and federal law.  
 

B7. ACCOUNT MANAGEMENT 
 
B7.1 The contractor shall establish and maintain throughout the term of the contract an account 

management team that will work directly with MCHCP staff. This team must include, but is 
not limited to, a dedicated account executive, a member service manager, medical director, 
<pharmacy director,> a clinical contact, <a pharmacy clinical contact,> a person responsible 
for preparing reports, and a management information system representative. Approval of 
the account management team rests with MCHCP. The account executive and service 
representative(s) will deal directly with MCHCP’s benefit administration staff. The account 
management team must: 
 
B7.1.1 Be able to devote the time needed to the account, including being available for 

telephone and on-site consultation with MCHCP. Bidders who are not committed to 
account service will not receive serious consideration.  

B7.1.2 Be extremely responsive.  
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B7.1.3 Be comprised of individuals with specialized knowledge of the contractor’s 
networks, claims and eligibility systems, system reporting capabilities, claims 
adjudication policies and procedures, administrative services, and relations with 
third parties. 

B7.1.4 Be thoroughly familiar with virtually all the contractor’s functions that relate directly 
or indirectly to the MCHCP account. 

B7.1.5 Act on behalf of MCHCP in cutting through the bureaucracy of the contractor’s 
organization. The account management team must be able to effectively advance 
the interest of MCHCP through the contractor’s corporate structure. 

B7.1.6 The contractor agrees to provide MCHCP with at least 15 days advance notice of any 
material change to its account management and servicing methodology or to a 
personnel change in the contractor’s account management and servicing team.  

B7.1.7 The contractor agrees to allow MCHCP to complete a formal performance 
evaluation of the assigned account management team annually. 

 
B7.2 MCHCP requires the contractor to meet with MCHCP staff and/or Board of Trustees as 

requested to discuss the status of the MCHCP account in terms of utilization patterns and 
costs, as well as propose new ideas that may benefit MCHCP and its members.  

 
B7.2.1 The contractor is expected to present actual MCHCP claims experience and offer 

suggestions as to ways the benefit could be modified to reduce costs or improve the 
health of MCHCP members. Suggestions must be modeled against actual MCHCP 
membership and claims experience to determine the financial impact as well as the 
number of members impacted. 

B7.2.2 The contractor must also present benchmark data by using the health plan’s entire 
book of business, a comparable client to MCHCP, and/or some other industry norm. 

 
B8. MEMBER SERVICE 

 
B8.1 The contractor must provide a high quality and experienced member service department. 

The health plan staff members must be fully trained in the MCHCP benefit design(s), and the 
contractor must have the ability to track and report performance in terms of telephone 
response time, call abandonment rate, and the number of inquiries made by type.   
 

B8.2 The contractor shall maintain a toll-free telephone line to provide prompt access for 
members, <pharmacies,> and physicians to qualified member service personnel. At a 
minimum, member service must be available between the hours of 8:00 a.m. and 8:00 p.m. 
CT, Monday through Friday except for designated holidays.  

 
B8.3 The member services department shall include access to member advocates who are 

trained to meet member health care and benefit needs. The member advocate must be 
trained to be proactive and work with members to improve their health, their 
understanding and usage of benefits and how to find and get care. Examples of advocacy, 
include but are not limited to helping members find health care providers and schedule 
appointments, resolve claims and benefit issues, navigating choices for care, access 
personalized care and services to meet specific needs, and to connect to care teams for 
chronic and complex conditions. 
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B8.4 The contractor shall refer all questions received from members regarding MCHCP eligibility 

or premiums to MCHCP. 
 
B8.5 The contractor is responsible for developing, printing, and mailing identification cards 

directly to the member’s home. The contractor is responsible for these production and 
mailing costs.  

 
B8.6 The contractor shall agree to develop, print and mail (via first class mail) all communication 

materials including the Summary of Benefits and Coverage (SBC) to be distributed to the 
MCHCP membership. MCHCP reserves the right to customize these materials to the extent 
allowed by Medicare/CMS, and the contractor shall agree that MCHCP reserves the right to 
review and approve all written communications and marketing materials developed and 
used by the contractor to communicate specifically with MCHCP members at any time 
during the contract period. This does not refer to such items as provider directories and 
plan-wide newsletters as long as they do not contain information on eligibility, enrollment, 
benefits, rates, etc., which MCHCP must review. Notwithstanding the foregoing, nothing 
herein prohibits the contractor from communicating directly with members in the regular 
course of providing services under the contract (e.g., responding to member inquiries, etc.). 
Draft material for open enrollment held in October of each year shall be made available to 
MCHCP for review and comment by June 1 of each year unless another date is agreed upon 
by both the contractor and MCHCP. Open Enrollment material shall be mailed by September 
1 of each year unless another date is agreed upon by both the contractor and MCHCP. 
MCHCP may request enrollment meeting assistance from the contractor and will coordinate 
the utilization of contractor employees when needed. 

 
B8.7 No provider may be listed on the contractor’s website or distributed to the membership 

through the contractor’s customer service unit unless a signed contract is in place. The 
contractor shall routinely monitor the provider listing for completeness and accuracy.  

  
B8.8     The contractor must provide MCHCP members with a toll-free number to request printed 

provider directories. The contractor must distribute printed provider directories including 
lists of participating hospitals, PCPs, specialists, and mental health providers to all members 
that request such information. These printed directories must be mailed to the member 
within three business days of receipt of such request. The contractor bears all costs for 
printing and mailing these materials. Contractors are also required to provide this 
information via their website. 

 
B8.9 The contractor(s) shall have a variety of tools and information sources for MCHCP members. 

This may include, but is not limited to, the following: 
 

• New member information 
• Cost transparency tools that shall utilize network provider rate information and are at a 

provider level detail as well as in summary 
• Member ability to view claim status 
• Member information to track deductible, coinsurance, and out-of-pocket maximum 

status 
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• Electronic explanation of benefits  
• Ability to query and download up to twenty-four (24) months of claims data 

 
B9. INFORMATION TECHNOLOGY AND ELIGIBILITY FILE 
 

B9.1 The contractor shall be able to accept all MCHCP eligibility information on a weekly basis 
utilizing the ASC X12N 834 (005010X095A1) transaction set. MCHCP will supply this 
information in an electronic format and the contractor must process such information 
within 24 hours of receipt. The contractor must provide a technical contact that will provide 
support to MCHCP Information Technology Department for EDI issues. MCHCP is willing to 
work with the contractor on these requirements after the contract is awarded. 

 
B9.1.1 It is MCHCP’s intent to send a transactional based eligibility file weekly and a 

periodic full eligibility reconciliation file. 
B9.1.2 MCHCP will provide a recommended data mapping for the 834 transaction set to 

the contractor after the contract is awarded.  
B9.1.3   Within two business days after processing any eligibility-related file, the contractor 

will provide a report that lists any errors and exceptions that occurred during 
processing. The report will also provide record counts, error counts and list the 
records that had an error, along with an error message to indicate why it failed. A 
list of the conditions the contractor audits will be provided to ensure the data 
MCHCP is sending will pass the contractor’s audit tests. 

B9.1.4   The contractor shall provide access to view data on their system via a web-based 
“Employer Portal” to ensure MCHCP-provided eligibility files are correctly updating 
the contractor’s system, and for MCHCP member support to verify individual 
member-specific information on demand. 

B9.1.5 The contractor will supply a data dictionary of the fields MCHCP is updating on their 
system and the allowed values for each field.  

B9.1.6  The contractor shall provide MCHCP with a monthly file (“eligibility audit file”) in a 
mutually agreed upon format of contractor’s eligibility records for all MCHCP 
members. Such file shall be utilized by MCHCP to audit contractor’s records. Such 
eligibility audit file shall be provided to MCHCP no later than the second Thursday of 
each month. 

B9.1.7  The required method for all file transfers is Secure FTP. No PGP is required but 
can be implemented upon request. MCHCP will provide an account for the 
contractor transfers at ftp.mchcp.org. 

 
B9.2 The contractor must be able to support single sign-on from MCHCP’s Member Portal to the 

contractor’s Member Portal utilizing Security Assertion Markup Language (SAML2). 
 
B9.3 The contractor must work with MCHCP to develop a schedule for testing of the eligibility 

test record set and error reporting responses. MCHCP requires that the contractor 
accept and run an initial test record set no later than October 15, 2024. Results of the 
test must be provided to MCHCP by October 30, 2024. Final acceptance of all eligibility 
file formats and responses are expected no later than November 30, 2024. 
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B10. IMPLEMENTATION 
 
B10.1 The contractor must provide a proposed written implementation plan in the response to 

this RFP. The final implementation schedule must be agreed to by MCHCP and the 
contractor within 30 days of the contract award. At a minimum, the timeline must include 
the required dates for the following activities: 

 
• Testing of eligibility file; 
• Acceptable date for final eligibility file; 
• ID card and member material production and distribution;  
• Finalization of benefit design; and 
• Testing of claim file to data warehouse vendor 
 

B10.2 At least forty-five (45) days prior to January 1, 2025 effective date, MCHCP or its designee 
will have a readiness review/pre-implementation audit of the contractor(s), including an on-
site review of the contractor’s facilities. The contractor shall participate in all readiness 
review activities conducted by MCHCP staff or its designee to ensure the contractor’s 
operational readiness for all services (e.g., claims, eligibility, member services, network 
access, network management, medical management, contractor’s staff education, etc.). 
MCHCP or its designee will provide the contractor with a summary of findings as well as 
areas requiring corrective action. The contractor is responsible for all costs associated with 
this review/audit, including travel expenses of the MCHCP review team or its designee. 

 
B10.3 The contractor must agree to place three (3) percent of annual premium at risk as an 

implementation fee guarantee for the successful implementation of MCHCP’s plan on 
January 1, 2025. 

 
B11. CLINICAL MANAGEMENT 
 

B11.1 The contractor shall integrate and coordinate the following types of services in order to 
utilize health care resources and achieve optimum patient outcome in the most cost-
effective manner: utilization management, case management, discharge planning, disease 
and demand management, quality management, and medical policy and technology 
assessment.  

 
B11.2 The contractor shall prospectively and concurrently review the medical necessity, 

appropriate level-of-care and length-of-stay for scheduled hospital admissions, emergency 
hospital admissions, medical, surgical, mental health, and other health care services.  

 
B11.3 The contractor shall use documented clinical review criteria that are based on sound clinical 

evidence and are evaluated periodically to assure ongoing efficacy. The contractor may 
develop its own clinical review criteria or may purchase or license clinical review criteria 
from qualified vendors. The contractor shall make available its clinical review criteria upon 
request. 
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B11.4 The contractor shall provide physician-to-physician communication. A licensed clinical peer 
of the same medical specialty shall evaluate the clinical appropriateness of adverse 
determinations. 

 
B11.5 The contractor shall obtain all information required to make a utilization review decision, 

including pertinent clinical information. The contractor shall have a process to ensure that 
utilization reviewers apply clinical review criteria consistently. 

 
B11.6 Utilization management services will be conducted by licensed registered nurses and the 

contractor shall have available for review on a daily basis board certified specialists 
representing all appropriate specialties. The utilization management staff must consult with 
appropriate specialists and sub-specialists in conducting utilization review of hospital, 
physician, mental health services, and other outpatient services. 

 
B11.7 The contractor shall provide a toll-free telephone number and adequate lines for plan 

members and providers to access the utilization management program. 
 
B11.8 The contractor shall identify case management opportunities and provide case management 

services for members with specific health care needs which will assist patients and providers 
in the coordination of services across the continuum of health care services, optimizing 
health care outcomes and quality, while minimizing cost. 

 
B11.9 The contractor shall have a mechanism to proactively identify and target for intensified 

management those cases having the potential to incur large expenditures.  
 

B11.10 The contractor shall provide case managers who will be experienced, professional registered 
nurses, licensed clinical social workers, and counselors who work with patients and 
providers to coordinate all services deemed necessary to provide the patient with a plan of 
medically necessary and appropriate health care. 

 
B11.11 Contractor is encouraged to offer disease management programs and services that the 

contractor may have in place.  
 

B11.11.1 Bidder shall provide evidence of the effectiveness of its disease management 
programs, if applicable. Evidence should include member health improvement 
and the impact on costs. 

 
B11.11.2 Contractor may be required to provide a progress report of MCHCP specific 

disease management programs at a minimum, after six months and one year of 
this contract. 

 
B11.12 The contractor shall provide a toll-free line staffed by licensed RNs to answer medical 

questions from members. The nurse line must be available 24 hours a day, seven days a 
week. 
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B12. PAYMENTS 
 

B12.1 The contractor shall agree that the monthly premiums due the contractor will be self-billed 
on a monthly basis and payment initiated via ACH by the tenth of the month following the 
month of coverage. MCHCP will remit all payments and provide all associated reports 
electronically. 

 
B12.2 The contractor shall have the right to audit appropriate MCHCP records to determine the 

accuracy of the monthly payment.  
 

B12.2.1 Any discrepancies must be identified by the contractor within 90 days after 
receipt of the payment and such discrepancies must be submitted in writing to 
MCHCP. Failure to identify a discrepancy within the timeframe stated shall be 
considered as acceptance of MCHCP's calculations and records. 

 
B12.3 The contractor shall agree and understand that no broker commissions shall be paid by 

MCHCP. 
 

B13.  CLAIMS PAYMENT  
 
B13.1 The contractor shall process all claims with incurred dates of service beginning with the 

contract effective date through December 31, 2025 and each subsequent year of this 
agreement.  

 
B13.2 The contractor’s claim system must have processes and edits in place to identify improper 

provider billing. This includes, but is not limited to, up-coding, unbundling of services, 
“diagnosis creep”, and duplicate bill submissions. 

 
B13.3 The contractor shall agree that if a claims payment platform change occurs throughout the 

course of the contract, MCHCP reserves the right to delay implementation of the new 
system for MCHCP members until a commitment can be made by the contractor that 
transition will be without significant issues. This may include requiring the contractor to put 
substantial fees at risk to ensure a smooth transition. 

 
B13.4 All penalties assessed by law for failure to timely pay claims will be borne by the contractor. 
 
B13.5 After the contract terminates, the contractor is required to continue processing claims as 

incurred during the insurance contract period at no additional cost to MCHCP.  
 

B14. PERFORMANCE STANDARDS 
 

B14.1 Performance standards are outlined in Section 24 of the Group MA PPO RFP Questionnaire. 
The contractor shall agree that any liquidated damages assessed by MCHCP shall be in 
addition to any other equitable remedies allowed by the contract or awarded by a court of 
law including injunctive relief. The contractor shall agree that any liquidated damages 
assessed by MCHCP shall not be regarded as a waiver of any requirements contained in this 
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contract or any provision therein, nor as a waiver by MCHCP of any other remedy available 
in law or in equity. 

 
B14.2 Contractors are required to utilize the Optavise Vendor Manager product that allows 

contractors to self-report compliance and non-compliance with performance guarantees. 
Unless otherwise specified, all performance guarantees are to be measured quarterly, 
reconciled quarterly and any applicable penalties paid annually. MCHCP reserves the right to 
audit performance standards for compliance.  

 
B14.3 All performance guarantees must be finalized before a contract is awarded and are subject 

to negotiation annually. 
 
B14.4 The contractor must agree to guarantee a control of trend increases within the plan which 

will not negatively impact members. 
 
B14.5 The contractor will agree to a multi-year rate guarantee. 
 

B15. TRANSITION ASSISTANCE 
 

B15.1 In the event of contract termination or expiration, the contractor shall provide all 
reasonable and necessary assistance to MCHCP to allow for a functional transition to 
another contractor. 

 
B16. MCHCP REQUIREMENTS AND SERVICE  
 
 B16.1 MCHCP will provide the following administrative services to assist the contractor: 
 

• Certification of eligibility 
• Enrollments (new, change, and terminations) in an electronic format 
• Maintenance of individual eligibility and membership data 
• Payment of monies due the contractor 
• Coordination of open enrollment period, if necessary 
 



EXHIBIT C 
GENERAL PROVISIONS 

 
C1. TERMINOLOGY AND DEFINITIONS 
 

Whenever the following words and expressions appear in this Request for Proposal (RFP) document or 
any amendment thereto, the definition or meaning described below shall apply. 
 
C1.1 Amendment means a written, official modification to an RFP or to a contract. 
 
C1.2 Bidder means a person or organization who submitted an offer in response to this RFP. 
 
C1.3 Breach shall mean the acquisition, access, use or disclosure of PHI in a manner not permitted by 

the Privacy Rule that compromises the security or privacy of the PHI as defined, and subject to 
the exceptions set forth, in 45 C.F.R. 164.402. 

 
C1.4 Contract means a legal and binding agreement between two or more competent parties, in 

consideration for the procurement of services as described in this RFP. 
 
C1.5 Contractor means a person or organization who is a successful bidder as a result of an RFP 

and/or who enters into a contract or any subcontract of a successful bidder. 
 
C1.6 Employee means a benefit-eligible person employed by the state and present and future 

retirees from state employment who meet the plan eligibility requirements. 
 
C1.7 May means that a certain feature, component, or action is permissible, but not required. 
 
C1.8 Member means any person covered as either a subscriber or a dependent in accordance with 

the terms and conditions of the plan. 
 
C1.9 Must means that a certain feature, component, or action is a mandatory condition. Failure to 

provide or comply may result in a proposal being considered non-responsive. 
 
C1.10 Off-shore means outside of the United States. 
 
C1.11 Participant has the same meaning as the word member. 
 
C1.12 PHI shall mean Protected Health Information, as defined in 45 C.F.R. 160.103, as amended. 
 
C1.13 Pricing Pages apply to the form(s) on which the bidder must state the price(s) applicable for the 

services required in the RFP. The pricing pages must be completed and uploaded by the bidder 
prior to the specified proposal filing date and time. 

 
C1.14 Privacy Regulations shall mean the federal privacy regulations issued pursuant to the Health 

Insurance Portability and Accountability Act of 1996, as amended from time to time, codified at 
45 C.F.R. Parts 160 and 164 (Subparts A & E).  

 
C1.15 Proposal Filing Date and Time and similar expressions mean the exact deadline required by the 

RFP for the receipt of proposals by the Optavise system. 
 



C1.16 Provider means a physician, hospital, medical agency, specialist or other duly licensed health 
care facility or practitioner certified or otherwise authorized to furnish health care services 
pursuant to the law of the jurisdiction in which care or treatment is received. A doctor/physician 
as defined in 22 CSR 10-2010(22). Other providers include but are not limited to: 
 
C1.16.1 Audiologist (AUD or PhD); 
C1.16.2 Certified Addiction Counselor for Substance Abuse (CAC); 
C1.16.3 Certified Nurse Midwife (CNM) – when acting within the scope of his/her license in 

the state in which s/he practices and performing a service which would be payable 
under this plan when performed by a physician; 

C1.16.4 Certified Social Worker or Masters in Social Work (MSW) 
C1.16.5 Chiropractor; 
C1.16.6 Licensed Clinical Social Worker 
C1.16.7 Licensed Professional Counselor (LPC); 
C1.16.8 Licensed Psychologist (LP); 
C1.16.9 Nurse Practitioner (NP); 
C1.16.10 Physician Assistant (PA); 
C1.16.11 Occupational Therapist; 
C1.16.12 Physical Therapist; 
C1.16.13 Speech Therapist; 
C1.16.14 Registered Nurse Anesthetist (CRNA); 
C1.16.15 Registered Nurse Practitioner (ARNP); or 
C1.16.16 Therapist with a PhD or Master’s Degree in Psychology or Counseling. 

 
C1.17 Request for Proposal (RFP) means the solicitation document issued by MCHCP to potential 

bidders for the purchase of services as described in the document. The definition includes these 
Terms and Conditions as well as all Pricing Pages, Exhibits, Attachments, and Amendments 
thereto. 

 
C1.18 Respondent means any party responding in any way to this RFP. 
 
C1.19 Retiree means a former employee who, at the time of termination of employment, met the 

eligibility requirements as outlined in subsection 22 CSR 10-2.020(2)(B) and is currently receiving 
a monthly retirement benefit from a retirement system listed in such rule. 

 
C1.20 RSMo (Revised Statutes of Missouri) refers to the body of laws enacted by the Legislature, 

which govern the operations of all agencies of the State of Missouri. Chapter 103 of the statutes 
is the primary chapter governing the operations of MCHCP. 

 
C1.21 Shall has the same meaning as the word must. 
 
C1.22 Should means that certain feature, component and/or action is desirable but not mandatory. 
 
C1.23 Subscriber means the person who elects coverage under the plan. 
 

C2. GENERAL BIDDING PROVISIONS 
 

C2.1 It shall be the bidder’s responsibility to ask questions, request changes or clarification, or 
otherwise advise MCHCP if any language, specifications or requirements of an RFP appear to be 
ambiguous, contradictory, and/or arbitrary, or appear to inadvertently restrict or limit the 



requirements stated in the RFP to a single source. Any and all communication from bidders 
regarding specifications, requirements, competitive procurement process, etc., must be directed 
to MCHCP via the messaging tool on the Direct Path web site, as indicated on the last page of 
the Introduction and Instructions document of the RFP. Such communication must be received 
no later than Tuesday, March 12, 2024, 5 p.m. CT (6 p.m. ET). 

 
Every attempt shall be made to ensure that the bidder receives an adequate and prompt 
response. However, in order to maintain a fair and equitable procurement process, all bidders 
will be advised, via the issuance of an amendment or other official notification to the RFP, of any 
relevant or pertinent information related to the procurement. Therefore, bidders are advised 
that unless specified elsewhere in the RFP, any questions received by MCHCP after the date 
noted above might not be answered. 
 
It is the responsibility of the bidder to identify and explain any part of their response that does 
not conform to the requested services described in this document. Without documentation 
provided by the bidder, it is assumed by MCHCP that the bidder can provide all services as 
described in this document. 
 

C2.2 Bidders are cautioned that the only official position of MCHCP is that position which is stated in 
writing and issued by MCHCP in the RFP or an amendment thereto. No other means of 
communication, whether oral or written, shall be construed as a formal or official response or 
statement. 

 
C2.3 MCHCP monitors all procurement activities to detect any possibility of deliberate restraint of 

competition, collusion among bidders, price-fixing by bidders, or any other anticompetitive 
conduct by bidders, which appears to violate state and federal antitrust laws. Any suspected 
violation shall be referred to the Missouri Attorney General’s Office for appropriate action. 

 
C2.4 No contract shall be considered to have been entered into by MCHCP until the contract has 

been awarded by the MCHCP Board of Trustees and all material terms have been finalized. The 
contract is expected to be finalized and signed by a duly authorized representative of Contractor 
in less than fifteen (15) days from MCHCP's initial contact to negotiate a contract. An award will 
not be made until all contract terms have been accepted. 

 
C3. PREPARATION OF PROPOSALS 

 
C3.1 Bidders must examine the entire RFP carefully. Failure to do so shall be at the bidder’s risk. 
 
C3.2 Unless otherwise specifically stated in the RFP, all specifications and requirements constitute 

minimum requirements. All proposals must meet or exceed the stated specifications and 
requirements. 

 
C3.3 Unless otherwise specifically stated in the RFP, any manufacturer’s names, trade names, brand 

names, and/or information listed in a specification and/or requirement are for informational 
purposes only and are not intended to limit competition. Proposals that do not comply with the 
requirements and specifications are subject to rejection without clarification. 

 
  



C4. DISCLOSURE OF MATERIAL EVENTS  
  

C4.1 The bidder agrees that from the date of the bidder’s response to this RFP through the date for 
which a contract is awarded, the bidder shall immediately disclose to MCHCP: 

 
C4.1.1 Any material adverse change to the financial status or condition of the bidder;  
 
C4.1.2 Any merger, sale or other material change of ownership of the bidder;  
 
C4.1.3 Any conflict of interest or potential conflict of interest between the bidder’s 

engagement with MCHCP and the work, services or products that the bidder is 
providing or proposes to provide to any current or prospective customer; and 

 
C4.1.4 (1) Any material investigation of the bidder by a federal or state agency or self-

regulatory organization; (2) Any material complaint against the bidder filed with a 
federal or state agency or self-regulatory organization; (3) Any material proceeding 
naming the bidder before any federal or state agency or self-regulatory organization; 
(4) Any material criminal or civil action in state or federal court naming the bidder as a 
defendant; (5) Any material fine, penalty, censure or other disciplinary action taken 
against the bidder by any federal or state agency or self-regulatory organization; (6) 
Any material judgment or award of damages imposed on or against the bidder as a 
result of any material criminal or civil action in which the bidder was a party; or (7) 
Any other matter material to the services rendered by the bidder pursuant to this RFP. 

 
C4.1.4.1 For the purposes of this paragraph, “material” means of a nature, or of 

sufficient monetary value, or concerning a subject which a reasonable 
party in the position of and comparable to MCHCP would consider 
relevant and important in assessing the relationship and services 
contemplated by this RFP. It is further understood that in fulfilling its 
ongoing responsibilities under this paragraph, the bidder is obligated to 
make its best faith efforts to disclose only those relevant matters which 
come to the attention of or should have been known by the bidder’s 
personnel involved in the engagement covered by this RFP and/or which 
come to the attention of or should have been known by any individual or 
office of the bidder designated by the bidder to monitor and report such 
matters. 

 
C4.2 Upon learning of any such actions, MCHCP reserves the right, at its sole discretion, to either 

reject the proposal or continue evaluating the proposal. 
 

C5. COMPLIANCE WITH APPLICABLE FEDERAL LAWS 
 
C5.1 In connection with the furnishing of equipment, supplies, and/or services under the contract, 

the contractor and all subcontractors shall comply with all applicable requirements and 
provisions of the Health Insurance Portability and Accountability Act (HIPAA) and The Patient 
Protection and Affordable Care Act (PPACA), as amended. 

 
C5.2 Any bidder offering to provide services must sign a Business Associate Agreement (BAA) (see 

Exhibit A-8) due to the provisions of HIPAA. Any requested changes shall be noted and returned 



with the RFP. The changes are accepted only upon MCHCP signing a revised BAA after contract 
award. 

 
C5.3   Upon awarding of the contract by the Board, the BAA shall be signed by both parties within five 

(5) working days of the request to sign, or the award of the contract may be rescinded.  
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Attachment 1 
Provider File Layouts 

 
Provide comma separated text files listing physicians, facilities, and pharmacies in your network as of 
January 1, 2024. Limit your network files to Missouri providers. If a provider has more than one location, 
provide a record for each address. If necessary, provide a crosswalk for provider specialty. The following 
file layout should be used:  
 
Physician File Layout  
 

1. NPI 
2. Tax ID 
3. Last Name 
4. First Name 
5. Middle Initial 
6. Title (MD, DO, PHD, DSS, etc.) 
7. Role 1 (PCP or SPEC) 
8. Role 2 (PCP or SPEC) 
9. Provider Specialty (Family Practice, Urology, OB/GYN, etc.) 
10. Accepting New Patients (Y or N) 
11. Accepts Medicare Assignment (Y or N) 
12. Street 1 (street address, no P.O. Box) 
13. Street 2 (suite number, etc.) 
14. City 
15. State 
16. Zip 
17. Phone (area code & 7 digits) 
18. County 

 
 
Facility File Layout  
 

1. NPI 
2. Tax ID 
3. Facility Name 
4. Type of Facility (Hospital, Surgery Center, DME Supplier, Home Health, etc.)  
5. Street 1 (street address, no P.O. Box) 
6. Street 2 (suite number, etc.) 
7. City 
8. State 
9. Zip 
10. Phone (area code & 7 digits) 
11. County 
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Pharmacy File Layout 
 

1. Pharmacy Name 
2. Address 1 (Street Address) 
3. Address 2 
4. City  
5. State 
6. 5-digit Zip Code 
7. County 
8. Phone 

 
 
 



Attachment 2
Data fields for Claim File Transmission

Field Number Field Name
1 Adjustment Type Code
2 Allowed Amount
3 Bill Type Code UB
4 Capitated Service Indicator
5 Charge Submitted
6 Claim ID
7 Claim Type Code
8 Coinsurance
9 Copayment

10 Date of Birth
11 Date of First Service
12 Date of Last Service
13 Date of Service Facility Detail
14 Date Paid
15 Days
16 Deductible
17 Diagnosis Code Principal
18 Diagnosis Code 2
19 Diagnosis Code 3
20 Diagnosis Code 4
21 Diagnosis Code 5
22 Diagnosis Code 6
23 Diagnosis Code 7
24 Diagnosis Code 8
25 Diagnosis Code 9
26 Diagnosis Code 10
27 Diagnosis Code 11
28 Diagnosis Code 12
29 Diagnosis Code 13
30 Diagnosis Code 14
31 Diagnosis Code 15
32 Diagnosis Code 16
33 Diagnosis Code 17
34 Diagnosis Code 18
35 Diagnosis Code 19
36 Diagnosis Code 20
37 Diagnosis Code 21
38 Diagnosis Code 22
39 Diagnosis Code 23
40 Diagnosis Code 24
41 Diagnosis Code 25
42 Discharge Status Code UB
43 Discount



Field Number Field Name
44 Family ID/Employee SSN
45 Gender
46 Line Number
47 Net Payment
48 Network Paid Indicator
49 Network Provider Indicator
50 Ordering Provider ID
51 Ordering Provider Name
52 Ordering Provider Zip Code
53 PCP Responsibility Indicator
54 Place of Service Code
55 Procedure Code
56 Procedure Code UB Surg 1 
57 Procedure Code UB Surg 2
58 Procedure Code UB Surg 3
59 Procedure Code UB Surg 4
60 Procedure Code UB Surg 5
61 Procedure Code UB Surg 6
62 Procedure Code UB Surg 7
63 Procedure Code UB Surg 8
64 Procedure Code UB Surg 9
65 Procedure Code UB Surg 10
66 Procedure Code UB Surg 11
67 Procedure Code UB Surg 12
68 Procedure Code UB Surg 13
69 Procedure Code UB Surg 14
70 Procedure Code UB Surg 15
71 Procedure Code UB Surg 16
72 Procedure Code UB Surg 17
73 Procedure Code UB Surg 18
74 Procedure Code UB Surg 19
75 Procedure Code UB Surg 20
76 Procedure Code UB Surg 21
77 Procedure Code UB Surg 22
78 Procedure Code UB Surg 23
79 Procedure Code UB Surg 24
80 Procedure Code UB Surg 25
81 Procedure Modifier Code 1
82 Provider ID
83 TIN
84 Provider Qualifier
85 Provider Type Code Claim
86 Provider Taxonomy Code
87 Provider Zip Code
88 Revenue Code UB
89 Third Party Amount
90 Units of Service



Field Number Field Name
91 Provider Name
92 Funding Type Code
93 Account Structure
94 Provider NPI Number
95 Provider Address 1
96 Provider Address 2
97 HRA Amount
98 HSA Amount
99 Present on Admission Principal

100 Present on Admission 02
101 Present on Admission 03
102 Present on Admission 04
103 Present on Admission 05
104 Present on Admission 06
105 Present on Admission 07
106 Present on Admission 08
107 Present on Admission 09
108 Present on Admission 10
109 Present on Admission 11
110 Present on Admission 12
111 Present on Admission 13
112 Present on Admission 14
113 Present on Admission 15
114 Present on Admission 16
115 Present on Admission 17
116 Present on Admission 18
117 Present on Admission 19
118 Present on Admission 20
119 Present on Admission 21
120 Present on Admission 22
121 Present on Admission 23
122 Present on Admission 24
123 Present on Admission 25
124 DRG MS Payment Code
125 ICD Version
126 Tax Amount
127 Tax Type Code
128 NDC Number Code
129 Filler
130 Record Type



Plan Costs Member Responsibility
Annual medical deductible $300

Annual out-of-pocket maximum $1,500

Medical Benefits
Medical benefits covered by the plan and Original Medicare

Service Type Member Responsibility

Doctor's office visit

$15 Primary care provider (PCP)

$0 Virtual doctor visits

$30 Specialist
Preventive services
Medicare-covered $0 copay

Inpatient hospital care $150 copay per stay

Skilled nursing facility (SNF) $0 copay, Days 1-100

Outpatient surgery $100 copay
Outpatient rehabilitation 
Physical, occupational, or speech/language therapy $30 copay

Mental health
Outpatient and virtual

$30 copay - Group therapy

$30 copay - Individual therapy

$30 copay - Virtual visits

Diagnostic radiology services such as MRIs, CT scans $30 copay

Lab services $0 copay

Outpatient x-rays $25 copay

Therapeutic radiology services such as radiation treatment for cancer $30 copay

Ambulance $100 copay

Emergency care $100 copay (worldwide)

Urgently needed services $50 copay (worldwide)

Additional benefits and programs not covered by Original Medicare

Service Type Member Responsibility

Routine physical $0 copay; 1 per plan year

Medicare-covered chiropractic care (manual manipulation of the 
spine to correct subluxation) $20 copay

Chiropractic - routine $0 copay, Unlimited visits per year

Foot care - routine $0 copay, Up to 6 visits per year

Hearing - routine exam $0 copay

Hearing aids UnitedHealthcare Hearing Plan pays a $5,000 allowance (combined for both ears) for hearing aids every 2 years.

Vision - routine eye examVision - routine eye exam $0 copay, 1 exam every 12 months

Fitness programFitness program
Renew Active $0 copay for a standard gym membership at participating locations

Telephonic Nurse Services Receive access to nurse consultations and additional clinical resources at no additional 
cost.

Attachment 3
Medicare Advantage Plan benefits



Express Scripts
Medicare Prescription
Drug Plan

Members can fill a prescription at a network pharmacy or through home delivery, and may receive up to a 
90-day supply of certain maintenance drugs. The home delivery benefit covers up to a 90-day supply for 2
1/2 copayments.

Medicare members pay the applicable copayment or the cost of the drug, whichever is less, in the Initial 
Coverage and Coverage Gap Stage.

Description Tier Home 
delivery 
90-day
supply

Retail
31-day
supply

Retail 
90-day
supply

Initial
Coverage 

Stage

Tier 1
Preferred 

Generic drugs

$25
copayment

$10
copayment

$20
copayment

$30
copayment

Tier 2
Preferred Brand 

drugs

$100
copayment

$40
copayment

$80
copayment

$120
copayment

Tier 3
Non-preferred 

drugs

$250
copayment

$100
copayment

$200
copayment

$300
copayment

Coverage 
Gap Stage 

(Donut Hole)

After annual drug costs reach $5,030, members will continue to pay the same cost-sharing amounts as 
in the Initial Coverage Stage (capped at 25% of network discounted cost) until annual out-of-pocket 
drug costs reach $8,000. In 2025, the Coverage Gap Stage (Donut Hole) will no longer exist.

Catastrophic 
Coverage 

Stage

After annual out-of-pocket drug costs reach $8,000 members will have $0 cost-share. In 2025, 
after annual out-of-pocket drug costs reach $2,000, as outlined under the Inflation Reduction 
Act, members will have $0 cost share.

Retail
60-day
supply

Attachment 3
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Provide annual total premium rate cap guarantees for 2026-2029 in the tabs MAPD Renewal Rate Cap and MA Renewal Rate Cap.

Pricing must be based on MCHCP's data provided with the RFP.  

The following information will be provided for development of the Price Proposal, as applicable:

6.    Census as of January 2024.

The plan design to be used for pricing is outlined in Attachment 3.  The Price Proposal will be scored based on the outlined benefit design.

Provide all rates on a per member per month (PMPM) basis. Exclude commissions from your premium rates.

Complete the tab Implementation to indicate your willingness to provide a one-time implementation credit to fund implementation 
support, pre-implementation audits, readiness assessments, communication plans, outside printing costs, etc.

Attachment 4
Instructions for completing Exhibits A-6 and A-7
Cost Proposal Tables for National Passive MAPD PPO and National Passive MA PPO

Complete Exhibit A-6 when proposing a National Passive MAPD PPO plan option.

Complete Exhibit A-7 when proposing a National Passive MA PPO plan option.

Complete the tab Optional Programs to identify ancillary programs available by your company that would have additional fees.

Complete the tab Supplemental Pricing to identify services provided by your company that would have additional fees.

The quoted price is guaranteed for the first year of the contract, Calendar Year 2025. Utilize tabs 2025 MAPD Price Proposal and 2025 MA 
Price Proposal for your 2025 pricing.

Bidders are also requested to provide annual Gain-Sharing arrangements, based on Medical Loss Ratios for each year in tabs MAPD Min Loss 
Ratio Guarantee and MA Min Loss Ratio Guarantee.

1.      Financial Summary Claims Experience - Monthly summary of enrollment, medical and pharmacy experience: 36 months covering 
incurred January 2021 through December 2023. Data includes FFS medical claims, capitated provider claims including Part B Rx claims, and 
IBNR. Vendor fees, provider bonuses, additional rider costs, Part B Rx rebates, and Quality Costs (QIA) are not included. The summary also 
includes risk scores by month from January 2021 - December 2023.

To gain access to the above data file(s), interested bidders responding to the RFP must upload a signed Exhibit A-1 Intent to Bid to Optavise 
no later than Tuesday, March 12, 2024. Upon receipt of the Intent to Bid exhibit, Segal will determine if there is a current Global or Bid-
Related NDA/Confidentiality Agreement on file. No data will be issued without first having a signed NDA/Confidentiality Agreement on file. 
If there is no NDA/Confidentiality Agreement on file with Segal, a document will be issued to the interested Bidder for signature. Verbiage is 
non-negotiable. Upon receipt of the newly signed NDA or confirmation of an existing NDA on file, Segal will establish a secure workspace 
and upload the data file(s). A system-generated email will be sent to the Bidder’s designated data recipient, containing a link to instructions 
for accessing the workspace.

Input cells are shaded in yellow. Cells not shaded in yellow will calculate. Please fill in all cells as requested and return the Price Proposal in 
Excel format.

Complete the tab MAPD/MA Alt Plan Design #1 Pricing for any additional plan designs you are offering. Duplicate the tab as necessary for 
additional plan designs. Upload the plan design(s) proposed to the Reference Files from Vendor section, and identify the file name on the 
tab.

We also require the price be broken between the claims and non-claims components, with a further breakdown of each component. Failure 
to break out the price as indicated may result in your proposal being rejected. Do not enter $0 in any field unless that is truly accurate (e.g., 
do not enter $0 in the profit field and bury your profit elsewhere).

When completing Exhibit A-6, bidders must break out the quoted price between the medical (MA) and the drug (PD) components. 

2.    Detailed Pharmacy Claims Experience  - 26-months of pharmacy data by line item – Claims paid from January 2022 to February 2024.

3.    Medical Provider Summary – reflects 12-months of medical data to be used for disruption – January 2023 through December 2023.

4.    Pharmacy Provider Summary - reflects 12-months of pharmacy data to be used for disruption – January 2023 through December 2023.

5.    MMR data for payment date January 2024.

7.    MCHCP’s drug formularies and wrap lists, by plan, as applicable.

8.    Data layout file for census, Rx, and MMR data (including definitions)

The current copay structure to be used for pricing is outlined in Attachment 3. Note that the pricing should reflect changes related to the 
Inflation Reduction Act in 2025, including the elimination of the coverage gap stage, and reduction of maximum member out-of-pocket 
member to $2,000 in the catastrophic stage. The Price Proposal will be scored based on the outlined copay structure, with appropriate 
modification to comply with the Inflation Reduction Act.

Missouri Consolidated Health Care Plan
2025 Group Medicare Advantage PPO RFP
Released: March 6, 2024
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