ATTACHMENT C
COST PROPOSAL

INSTRUCTIONS:
Complete the cost proposal bid detail sheet. The bid rates must be inclusive of all costs to the
NYSDOH.

Price proposal must include all costs involved in meeting the requirements of the RFP including,
but not limited to staff salary and fringe, travel expenses, supplies, equipment, hardware and
software requirements. Meetings, site visits, database maintenance and routine monthly,
guarterly ad-hoc reports/queries should be factored into bid pricing as they are expected to be
provided at no additional cost.

Complete and sign the attestation below:

ATTESTATION:

l, , for and on behalf of the Bidder organization(s), signify
that the following information is true and accurate to the best of my knowledge and that the
Bidder organization(s) agrees to abide by the terms of the approved proposal and is fully
able and willing to carry out the deliverables contained herein. The prices presented in this
proposal shall remain in effect for 365 days from the last day to submit a proposal.

Signature Title Date

Print Name
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COST PROPOSAL DETAIL

Task Party Responsible Frequency Bid Price
Successful | Department
Bidder of Health

Send Self Assessments to Providers for Compliance
with Final Rule X

Payment Terms: N/A

Develop a single tool to validate self-assessments and %qfhrr:rgg
determine compliance with settings requirements. X days of $ one-
Payment Terms: Paid upon completion of the tool. contract time fee

start.

Validate the State’s Assessment of Provider
compliance with the final rule through site visits and
participant surveys. At least one site visit per setting
will be required. Payment Terms: Payment will be
made monthly for each setting validated during the X Ongoing $ per
prior month. Payment will be made contingent upon setting
contractor’s evidence of this validation, including but validated
not limited to interview transcripts, photographs, site
visit findings and a completed validation tool.
In consultation with the DOH and cross agency
workgroup, create a single, comprehensive reference
document with the types of deficiencies that may One Time $Weoen e
exist at a setting and, for each, a menu of remediation within 60
strategies that could be used to make the setting X days of
compliant with the Federal Rule. contract
Payment Terms: Paid upon completion of this start.
reference document.
Report to DOH on the settings that:

a. Fail to meet all compliance criteria but could with

some corrective action.
b. Meet all compliance criteria
c. Will not meet characteristics, incompatible with X Monthly
HCBS

Payment Terms: No discrete payment will be made

for this deliverable. It is expected the contractor will

be able to produce this report from the database.
For settings that require corrective action to comply
with Rule, the contractor will notice both the setting
operator and the DOH. The contractor and setting X Years 2-3

operator will develop a site-based transition plan with
timelines and deliverables to move toward




Task

Party Responsible

Frequency

Bid Price

Successful
Bidder

Department
of Health

compliance before August 2018. Once this plan is
approved by the DOH or oversight agency/office (i.e.
OPWDD) the DOH will issue a Statement of Deficiency
to non-compliant providers and request reports to be
submitted to the DOH and contractor detailing
progress on deliverables with defined deadlines
related to proposed corrective action. Contractor may
have to visit site to provide Technical Assistance and
monitor progress.

Payment Terms: Payment will be made monthly per
setting contingent upon submission of a final,
satisfactory, site-based transition plan.

For settings that will not meet characteristics or
attempt compliance, i.e. settings that are unable or
unwilling to comply, notification will be made to them
of their options including forfeiting federal match,
being removed from Medicaid provider list, moving
individuals in receipt of Medicaid funded HCBS to
compliant settings, or closure.

Payment Terms: N/A

Maintain in the Access database provided by DOH, a
record of all data relating to validation activities,
including communications sent to each setting by DOH
and responses rec’d from all settings.

Payment Terms: No discrete payment for this
deliverable.

Ongoing

Follow-up with providers that are unresponsive to the
initial statement of deficiency 45 days from the date
deficiency notice was sent.

Payment Terms: No discrete payment for this
deliverable.

Years 2-3

10.

As needed, schedule site visits with the settings in
order to confirm the implementation of corrective
action plans using the implementation schedule
provided by the setting.

Payment Terms: No discrete payment for this
deliverable.

Years 2-3

$ per
site specific
transition plan
created




Bid Price

Task Party Responsible Frequency
Successful | Department
Bidder of Health

11. Document the settings compliance using photographs,
interview transcripts and evaluation tool and prepare
a final compliance report for each setting that imﬁ;[
addresses all deficiencies no'ted in original report. achieves full
Payment.Terms: Payment.W|II be made m.onthly for X Years 2-3 compliance
each setting that that achieves full compliance. that was
Payment will be made upon the contractor providing originally

. . . . . . deemed non-
satisfactory evidence of setting compliance, including compliant in
site visit documentation if required. step 6

L . . $  per

12. Document deficiencies that persist at any setting that setting that
does not meet compliance requirements within the fails to meet
specified time frames in the transition plan. As compliance
Payment Terms: Payment will be made for qualitative X required thlat. was
report describing efforts made by contractor to bring originally

. . deemed non-
setting into compliance. compliant in
step 6

13. Validate the State’s Identification of Sites that require
Heightened Scrutiny by the Secretary of Health and
Human Services/CMS. X Years 1-3
Payment Terms: No discrete payment for this
deliverable.

14. Develop Packages of Evidence illustrating these sites $_ per
are not institutional in nature but appropriate home evidence
and community based settings. package
Payment Terms: Payment will be made per package X Years 1-3
developed.

15. Submit evidence packages to CMS for heightened
scrutiny sites on a rolling or ongoing basis.

Payment Terms: N/A X

16. Develop plan for ongoing monitoring and compliance $ one-

with DOH and cross agency workgroup. X Year 3 time fee

Payment Terms: Paid upon completion of this plan.
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