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DBP PROPOSAL EVALUATION POINTS SUMMARY    ATTACHMENT VI 
PART I – MANDATORY  

Section Category Total Possible Points 
A Mandatory Requirements Pass/Fail 

PART II – TECHANICAL - Total Possible Points – 1250 

Section Category Total Possible Points 
B Qualifications and Experience 155 
C Planned Approach to Project 75 
D Member Enrollment 20 
E Service Coordination 75 
F Provider Network 100 
G Utilization Management 100 
H EPSDT 40 
I Quality Management 100 
J Member Materials 15 
K Member/Provider Service 100 
L Emergency Management Plan 20 
M Grievance and Appeals 25 
N Fraud and Abuse 25 
O Third Party Liability 25 
P Claims Management 125 
Q Information Systems 125 
S Veteran or Hudson Initiative 125 

Total 1250 
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envelopes and include these envelopes as a part of the Proposal.  When DHH 
the opens your Proposal, it should find clearly labeled envelope(s) containing 
the sealed references.  

THE STATE WILL NOT ACCEPT LATE REFERENCES OR 
REFERENCES SUBMITTED THROUGH ANY OTHER CHANNEL OF 
SUBMISSION OR MEDIUM, WHETHER WRITTEN, ELECTRONIC, 
VERBAL, OR OTHERWISE. 

Each completed questionnaire should include: 
• Proposing Organization/Subcontractor’s name;
• Reference Organization’s name;
• Name, title, telephone number, and email address of the organization contact

knowledgeable about the scope of work;
• Date reference form was completed; and
• Responses to numbered items in RFP Attachment # (as applicable).

DHH reserves the authority to clarify information presented in questionnaires and 
may consider clarifications in the evaluation of references. However DHH is under 
no obligation to clarify any reference check information.  

B.25 24 Indicate the website address (URL) for the homepage(s) of any website(s) 
operated, owned, or controlled by  your organization, including any that the 
Proposer has contracted to be run by another entity as well as details of any social 
media presence ( e.g. Facebook, Twitter). If your organization has a parent, then also 
provide the same for the parent, and any parent(s) of the parent. If no websites 
and/or social media presence, so state. 

Included/Not 
Included 
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1. Annual Dental Visit

2) CMS 416 Report measures specified below for the last three measurement
years (20010, 2011, and 2012) for each of your State Medicaid contracts.

• Line 12a - Total Eligibles Receiving Any Dental Services -
• Line 12b - Total Eligibles Receiving Preventive Dental Services
• Line 12c - Total Eligibles Receiving Dental Treatment
• Line 12d -– Total Eligibles Receiving a Sealant on a Permanent

Molar Tooth, and
• Line 12e -– Total Eligibles Receiving Diagnostic Dental Services

 For each of your State Medicaid contracts that received a CMS State
Focused Dental Review (2008), please outline all findings,
recommendations, etc. revealed in the State-specific reports, as well as
the steps that were taken to improve recommendations and rectify all
findings. Focus

Page 40 of 58 























Page 51 of 58 









Page 55 of 58 









Part I: Mandatory Requirements   

A.1 Mandatory Requirements 
A.1 Provide the Proposal Certification Statement (RFP Attachment II completed and signed, in the 
space provided, by an individual empowered to bind the Proposer to the provisions of this RFP and any 
resulting contract.  

The Proposer must sign the Proposal Certification Statement without exception or qualification.  

In compliance with the Request for Proposal requirements, Attachment II, Proposal Certification 
Statement, is signed in the space provided by Joseph F. Ruiz, Vice President State Government Programs, 
Delta Dental.  

RFP #305PUR-DHHRFP-DENTAL-PAHP-MVA  Mandatory Requirements 
State of Louisiana Department of Health and Hospitals Dental Benefit Management Program A-1 








