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OVERVIEW AND PURPOSE 
The Alabama Department of Public Health (ADPH), Office of HIV Prevention and Care (OHPC) is 
currently accepting proposals to provide pharmacy benefits management and third-party administration 
services for the Alabama Department of Public Health AIDS Drug Assistance Program (ADAP).  The 
purpose of this RFP is to select a Proposer that can satisfy the State’s need for pharmacy benefits 
management and third-party administration services as outlined in the Request for Proposals.  It is the 
intent of ADPH to contract with a Proposer that provides quality pharmacy benefits management and 
third-party administration services. 
 
ELIGIBLE APPLICANTS 
This is an open and competitive RFP; preference will be given to an entity that can demonstrate ability 
to work with ADAP overall and the familiarity with the functionality of the ADPH ADAP.   

 
FUNDING AVAILABLE 
ADAP is funded through:  
 Federal RWHAP Part B funds administered by the Health Resources and Services 

Administration (HRSA), including ADAP earmark, supplemental, and emergency relief funds.  
 340B rebates from drug manufacturers.  
 Supplemental rebates negotiated on behalf of the Alabama ADAP by the ADAP Crisis Task 

Force.  
 

This contract will be funded using at least one of these three categories of funding.  The technical 
proposal and cost proposal will both be used to determine the selected proposal.  The contract resulting 
from this RFP shall be for a period of five (5) years, funded on an annual basis. The funding period is 
April 1, 2023 through March 31, 2028. 
 
All payments are on a reimbursement basis pending satisfactory completion of work and approval of 
submitted invoices.  
 
PROJECT DESCRIPTION 
The Alabama AIDS Drug Assistance Program (ADAP) provides individuals living with HIV in 
Alabama access to medical services and medications.  Total program enrollment is currently 
approximately 3,900 (inclusive of all programs).  ADAP comprises three programs:  

 
1. The AIDS Drug Assistance Prescription Program (ADAP-Rx) covers the cost of antiretroviral 

and other HIV-related medications. 
2. Health Plus Alabama (AIAP or HPAL) covers the full cost of health insurance premiums and 

medication and medical co-payments and/deductibles for eligible clients.  This program also 
includes dental insurance (DPAL), which covers the full cost of dental insurance premiums and 
medication and medical co-payments and/or deductibles for eligible clients. 
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3. The Medicare Part D Program (Blue Rx Enhanced Plus, MEDCAP) covers the full cost of health 
insurance premiums and medication and medical co-payments and/or deductibles for eligible 
clients. 

 
Staff within the OHPC, in coordination with the ADPH, are responsible for administration of the ADAP. 
 
ADPH is soliciting proposals from qualified Proposers that provide pharmacy benefits management and 
third-party administration services. Services include electronic enrollment system, claims adjudication, 
coordination of benefits, point-of-sale processing services for its clients, and pharmacy network. 
 
SCOPE OF WORK OR REQUIRED ACTIVITIES 
Proposer core work will include the following: 

 
a. 340B Contract Pharmacy Management: management of 340B contract pharmacies authorized 

to receive 340B drugs as purchased by Alabama ADAP.  
b. 340B Drug Purchasing Administration: management of 340B drug inventory ordering and 

dispensing for uninsured program members; ensuring adherence to 340B legislation for 340B 
drug purchasing and dispensing.  

c. Audit. The Proposer will perform reasonable and appropriate auditing activities.  The Proposer 
will provide a copy of the quality assurance statistical report detailing the accuracy of processing 
to ADPH monthly.   

d. Benefit Card. The Proposer will produce and distribute a laminated ID card.  The ID card will 
be produced to encompass the ADPH ADAP.  The Proposer will replace ID cards as reasonably 
necessary when information on the face of the card is materially changed, when a card is lost or 
stolen, or when a change is reasonably requested by ADPH.   

e. Claims Processing and Tracking: electronic claims adjudication services for pharmacy 
provider prescription claims processing and tracking of all prescription (uninsured, underinsured, 
and insured clients) claims and invoices including point-of sale claims processing.  

f. Client Confidentiality and Data Security: assurance of compliance with all ADPH ADAP, 
Health Insurance Portability and Accountability Act (HIPAA) guidelines, HITECH Act, and the 
National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention’s (NCHHSTP) Data 
Security and Confidentiality Guidelines for HIV, Viral Hepatitis, Sexually Transmitted Disease, 
and Tuberculosis Programs: Standards to Facilitate Sharing and Use of Surveillance Data for 
Public Health Action (2011).  

g. CMS Medicare Part D Claims Coordination: coordination of coverage and benefits with 
Medicare Part D Prescription Drug Plans (PDP) and participation in a data sharing agreement 
with CMS for CMS TrOOP facilitation.  

h. Conflict of Interest: assurance that Proposer has no conflict of interest regarding ownership or 
interest in pharmacies in Alabama which will participate in the provider network.  

i. Coordination of Benefits: electronic system that can coordinate and process the billing of 
multiple payer types to ensure the proper order and payer of last resort billing.  Coordination 
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includes other payer sources, point-of-sale claims billing, Center for Medicaid and Medicare 
Services data exchange, and insurance claims billing.  

j. Cost Containment: implementation and monitoring of cost containment strategies to include 
maximizing costs through competitive pharmacy drug pricing negotiation.  

k. Customer Support: dedicated help desk representatives accessible via a toll-free telephone line 
for program administration support and system-application support from 8:00 a.m. to 5:00 p.m., 
CT, Monday through Friday.  The Proposer will provide ADPH with call statistics (i.e., abandon 
rate, average speed of answer) monthly through the Proposer's standard reporting package.  Upon 
reasonable request, a summary of inquiry reason will be provided as a custom report.   

l. Data Management and Reporting: use of a data system capable of receiving/importing and 
storing ADPH ADAP client enrollment and prescription data, providing accurate data tracking 
and management, and generating utilization and enrollment data reports to meet all state and 
federal reporting requirements. The Proposer will conduct initial and periodic system testing 
validation.  ADPH will electronically supply the client enrollment data at a frequency and in a 
format agreed upon by both parties.  Proposer will respond to verbal requests within 2 business 
days of receipt and written inquiries within 5 business days of receipt.  Subject to applicable 
legal requirements and the execution of appropriate releases by individual members, ADPH shall 
have full access, and, as appropriate, ownership to all ADPH-related enrollment and claims data.  
This includes full claim details for drug payments, service payments, and co-payment, co-
insurance, and deductible payments.  “Full claim details” include both the portion covered by 
ADPH and the portion covered by the carrier, even if the portion covered by ADPH is zero. 

m. Electronic data exchange: the Proposer will accept electronic data interchanges to manage 
eligibility and enrollment, pharmacy and other healthcare claim payments, purchase orders, 
invoices.  Interchanges may occur as often as daily.  Routine updates occur weekly, and full 
enrollment reconciliation occurs monthly. All updates (100%) will be imported and reflected in 
the Proposer’s data management system within 1 business day of receipt. 

n. Enrollment and Eligibility Administration: administration of a data system that accurately 
reflects ADPH ADAP eligibility and enrollment policies and procedures, including the 
coordination of enrollment processing.  The system will have the ability to interface with the 
ADPH ADAP program management system using HIPAA compliant methods of transferring 
data.  The Proposer will have oversight and training of the enrollment worker network in the 
processing and verification of ADAP applications through the data system. 

o. Formulary Management: management a closed formulary as defined by ADPH ADAP; 
including removal and additions to formulary as requested by ADPH ADAP.  

p. Mail Order Pharmacy: availability of at least one pharmacy with mail order distribution that 
ensures clients access to timely prescription dispensing services.  

q. Medication Therapy Management: implementation of a Medication Therapy Management 
(MTM) program, which improves client outcomes. 

r. Monthly Reimbursement/Payment: deliver services in accordance to scope of work and 
availability of upfront payment to the network pharmacies for the duration of a month while 
preparing an invoice to ADPH ADAP on a monthly basis.  
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s. Payer of last resort: ADPH will be the payer of last resort.  The Proposer will investigate 
appropriate claims submitted with insurance coverage beyond the benefit design structure, 
including Medicaid, Medicare Part D, and other insurance.  Claims paid that were eligible for 
other insurance coverage will be billed for post payment recovery.   

t. Pharmacy Network Management: availability of a pharmacy network to provide both insured 
and uninsured program participants with access to timely prescription dispensing services in all 
67 counties in Alabama. Management will include oversight of maximum reimbursement rates 
negotiated at a favorable level. 

u. Quality Assurance/Monitoring: assurance of compliance to ADPH ADAP policies and the 
Scope of Work’s stated mandatory deliverables. Provision of quality assurance monitoring 
reports that assist ADPH ADAP in monitoring program.  

v. Staffing and Organization Plan: availability of a qualified and attentive staff and organization 
plan in place to complete all aspects of proposed work.  

w. Technical/Customer Support: availability of knowledgeable staff to provide technical and 
customer assistance.  

x. Transition Plan: availability of a comprehensive transition plan design that successfully 
implements the responsibilities upon initiation of the contract, and transfers activities upon 
termination of the contract, without interrupting services to clients.  

 
CONTRACT TERMS AND CONDITIONS 
State of Alabama laws, rules, and regulations specifically govern the format and requirements of 
contracts between state agencies and awarded respondents. A pro forma contract and business associate 
agreement (BAA) is included as Attachment F. If awarded, respondent agrees to include and meet all 
State of Alabama required clauses in the contract and BAA, if required.  
 
BUDGET 
See “Cost and Pricing Analysis” in Proposal Format. 
 
PROPOSAL FORMAT  
All proposals must include the following required elements: 

 
1. Administrative data: the introductory section should contain summary information about the 

Proposer's organization. This section should state the Proposer’s knowledge and understanding of 
the needs and objectives of the ADPH ADAP as related to the scope of this RFP. It should further 
cite its ability to satisfy provisions of the RFP. 
 
a. This introductory section should include a description of how the Proposer’s organizational 

components communicate and work together in both an administrative and functional capacity 
from the top down. This section should contain a brief summary setting out the Proposer's 
management philosophy including, but not limited to, the role of quality control, professional 
practices, supervision, distribution of work, and communication systems. This section should 
include an organizational chart displaying the Proposer’s overall structure. 
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b. This section should also include the following information:  
i. Location of administrative office with full time personnel, include all office locations 

(address) with full time personnel. 
 

ii. Name and address of principal officer. 
 

iii. Name and address for purpose of issuing checks and/or drafts. 
 

iv. For corporations, a statement listing name(s) and address(es) of principal owners who 
hold 5 percent interest or more in the corporation. 
 

v. If out-of-state Proposer, give name and address of local representative; if none, so state. 
 

vi. If any of the Proposer's personnel named is a current or former Alabama state employee, 
indicate the agency where employed, position, title, and last date of employment. 
 

vii. If the Proposer was engaged by ADPH within the past twenty-four (24) months, indicate 
the contract number and/or any other information available to identify the engagement; if 
not, so state. 
 

viii. Proposer's state and federal tax identification numbers. 
 

ix. The following information must be included in the proposal:  
a) Certification Statement: The Proposer must sign and submit an original 

Business Associate Agreement (See Attachment B). 
 

2. Workplan: the Proposer should articulate an understanding of, and ability to effectively implement 
services as outlined within Section III. Scope of Work, of the RFP. In this section the Proposer 
should state the approach it intends to use in achieving each objective of the project as outlined, 
including a project work plan and schedule for implementation. In particular, the Proposer should 
describe the plan for implementing pharmacy benefits management services, including claims 
adjudication, coordination of benefits and point-of-sale processing for ADPH ADAP consistent with 
this RFP. Please note that client eligibility determination services for ADAP clients are not included 
in this RFP. 
 
Project execution: the work plan should include a narrative addressing the following:  

a. Describe the Proposer’s existing pharmacy network in Alabama or the Proposer’s ability and 
experience in developing other statewide pharmacy networks. If the Proposer currently has a 
network of pharmacies in Alabama, please include the complete list of pharmacies. 
 

b. Outline the ability to provide a mail order option for clients, with consideration for the 
special shipping needs of homeless and transient ADAP clients. 
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c. Describe the mechanism by which communication with in-network pharmacies occurs to 

inform them of significant events, such as the addition or deletion of formulary medications, 
changes in protocol, program announcements, etc. 
 

d. Provide documentation of the emergency response/preparedness plan and describe how all 
clients will be able to access alternative services in the event of an emergency. 
 

e. Provide a written explanation of the organizational structures of both operations and program 
administration, and how those structures will support service implementation. Individual 
components should include plans for supervision, training, technical assistance, and 
collaboration with other organizations as appropriate. 
 

f. Elaborate on the process by which staff with the necessary professional experience and skill 
sets will be hired to effectively meet the needs of consumers served. 
 

g. Demonstrate an understanding of, and ability to implement, the various types of 
organizational strategies to be integrated within the day-to-day operations, which are critical 
in maximizing productivity, accuracy and cost effectiveness. 
 

h. Describe the overall approach and strategy for project oversight and management. 
 

i. Articulate the need for, and the ability to implement, a plan for continuous quality 
improvement; this includes (but is not limited to) reviewing the quality of services provided 
to ADPH ADAP Direct Services program participants and an assessment of staff 
productivity. 
 

j. Demonstrate an understanding of and ability to implement data collection as needed. 
 

k. Refer to specific documents and reports that can be produced as a result of completing tasks, 
to achieve the requested deliverables. 
 

l. Identify all assumptions or constraints on tasks. 
 

m. Discuss what flexibility exists within the work plan to address unanticipated problems which 
might develop during the contract period. 
 

n. If the Proposer intends to subcontract for portions of the work, include specific designations 
of the tasks to be performed by the subcontractor. 
 

o. Document procedures to protect the confidentiality and security of patient information in 
ADPH ADAP or Proposer databases, including patient information that may be transmitted 
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electronically via e-mail or the Internet. 
 
Enrollment management: 

a. Describe the Proposer’s ability to accept electronic data interchanges to manage enrollment 
records (new enrollees, address changes, and terminations).  Individual updates may be 
exchanged as often as daily; routine updates will be exchanged weekly, and full enrollment 
reconciliation will occur monthly. 
 

b. Describe how the Proposer will provide ADPH with the online capability to access or modify 
enrollee eligibility data and to generate statistical reports on enrollment. 
 

c. Describe if the Proposer can process enrollment charges within one (1) business day.  
Changes may be initiated by ADPH, Marketplace carriers, or Medicare and may include 
address, name, and program status changes.  Processing includes notifying ADPH if ADPH 
did not initiate the change. 
 

d. Provide the Proposer’s ability to distribute a single enrollee benefit card to each eligible 
enrollee within two (2) business days.  Provide examples of benefit cards developed in the 
past. 

 
Formulary  

a. Describe your ability and experience in managing a formulary that includes specific drugs 
and classes of drugs. Include a description of how you ensure routinely capturing FDA 
decisions that affect approved classes of drugs. 

 
Claims processing:  

a. Describe how the Proposer will provide an electronic point-of-sale (POS) claims adjudication 
system, make payments to network pharmacies and coordinate with other payers. Provide a 
plan for achieving accurate client level data management and providing client support 
services. 

 
b. Provide a detailed description of how the recoupment process will be performed. This should 

include type(s) of software used, third party vendor(s) used (if any), frequency at which tasks 
are performed, and how information will be communicated to and from ADPH ADAP and/or 
the network pharmacies. 

 
c. Describe how the Proposer will monitor billings to assure non-duplication and the proper 

split between primary, secondary and (if applicable) tertiary payers. Include an explanation 
of recoupment and reimbursement procedures. 

 
d. Describe the Proposer’s ability and experience in coordinating and communicating with 

insurance plans, including (but not limited to) plans on and off the federally facilitated 
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marketplace (FFM), employer-based insurance, Medicare Parts A - D, and individual plans 
written prior to the implementation of the PPACA. 

 
e. Describe in detail the workflow process between ADPH ADAP, network pharmacies, third 

party payers, clients, ADPH ADAP staff and the Proposer. The description should include 
timelines for accomplishments, as well as flowcharts or other visual presentations of the 
process. 

 
i. Include how expenditures for Alabama Medicare Part D clients will be reported to the 

TrOOP facilitator to ensure applicable expenditures are credited toward the client’s 
TrOOP. 
 

ii. Provide information regarding the capability to split bill and track multiple third-party 
payer sources including, but not limited to, Medicare Part D PDPs, private insurance 
plans and ADPH ADAP. 
 

iii. Describe how the process identified in item (b) above will prevent ADPH ADAP 
from making erroneous payments. Include how the Proposer will ensure that ADPH 
ADAP does not pay for medications that are not on a client’s insurance formulary or 
that are covered by the Medicare Part D PDPs. 
 

iv. Describe the process for resolving issues surrounding client billing and prescription 
fulfillment that occur at the point of sale between the retail pharmacy, ADPH ADAP 
and the insurance or Medicare Part D PDP. 
 

v. Describe the process for obtaining credits and adjustments on behalf of ADPH ADAP 
for any possible overpayments that have been made. Include the timeframes or other 
parameters in which such adjustments and credits will be allowed and recorded. 
 

vi. Describe how the system will be able to effectively monitor an annual benefits cap for 
each client. 
 

vii. Provide information on the capability to pay incurred expenses on behalf of ADPH 
ADAP clients at the point of service and bill ADPH ADAP afterward. 
 

viii. Provide information on the full range of third party payments/services that could be 
provided to ADPH and are not noted above. 

 
Technical support:  

a. Describe the Proposer’s ability and experience in providing technical support to program 
staff, pharmacies, and clients. Include a description of the levels of service you provide at 
various times during the day. For example, describe the level of service you provide during 
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business hours versus the type of support you provide during non-business hours including 
your holiday hours. Include a description of how the Proposer ensures that there is adequate 
staff who are trained to provide coverage during transition times, such as when a key staff 
position becomes vacant. 

 
b. Describe the ability to document problem resolution with both network pharmacies and 

clients. 
 
Data system:  

a. Describe how the Proposer will maintain a data system that is capable of receiving and 
managing client eligibility information to use for claims processing, monthly invoicing, 
reports and billing. 

 
b. Describe the Proposer’s ability and experience to create and manage data systems that 

receive detailed client eligibility information from ADPH ADAP staff and interface with 
payment information from pharmacies. Include a description of how the Proposer ensures 
that client eligibility information is accessible to the network pharmacies the same day in 
which it is received. Include information about technical resources that are available to 
ADPH ADAP through the Proposer’s systems, including but not limited to remote access, 
report builders and claims data review. 

 
c. Describe the ability to submit a monthly electronic data file of all transactions provided to 

individual eligible clients, to include: the medication dispensed; amount paid for each 
medication; and the location where the medication was dispensed or delivered. Include a 
description of the type of data file to be provided and how it will be transmitted to ADPH 
ADAP. 

 
d. Describe in detail any initial, and subsequent, network/hardware/software/system 

requirements that ADPH ADAP would need to have in order to electronically interface with 
the Proposer’s program/system. Include any special software or hardware that would need to 
be installed on ADPH servers or computers. If the interface is web-based, specify if it will be 
fully compatible with Windows Internet Explorer Version 11.0 or above. Include description 
of how the interface provide secure/encrypted data transmission in compliance with all 
ADPH and HIPAA Guidelines and the federal HiTECH Act of 2009. 

 
e. Describe the Proposer’s ability and experience to create reports that describe monthly user 

activity and prescription drug costs. Include a description of standard reports, if any, and the 
ability to create custom reports. 

 
f. Describe the ability to provide standardized monthly utilization and expenditure reports. 

Include how report will be submitted to ADPH ADAP staff and in what format (i.e., PDF, 
Excel, and Word). 
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Monthly payment: 

a. Describe the Proposer’s ability and experience in providing payment upfront to the network 
pharmacies for the duration of a month while preparing an invoice to ADPH ADAP at the 
end of each month. Include a description of how the Proposer ensures that payment is only 
requested for valid claims; include details about the claims checking processes that eliminate 
duplicate or invalid claims. 

 
b. Describe the ability to create and provide ADPH ADAP staff a monthly, claim-level detail 

file in electronic format. 
 

c. Describe how the Proposer would manage a closed formulary that includes specific drugs 
and drug classes. Include a description of how the Proposer would ensure that routine FDA 
decisions and National Drug Code changes that affect approved formulary drugs would be 
noted and applied in a timely manner. 

 
Treatment adherence: treatment adherence is defined as services provided to encourage, support, 
and enhance adherence to and compliance with treatment regimens, including related medical 
monitoring.  
 

a. Describe your current experience or ability to provide treatment adherence activities to 
improve access to medications, increase and support adherence to medication regiments, 
and/or assist clients with monitoring their progress in taking HIV-related medications. 

 
Client confidentiality and data security: client confidentiality and data security are extremely 
important. The Proposer must be compliant with all federal, state, and ADPH HIPAA Guidelines, 
the federal HiTECH Act of 2009, the NCHHSTP Data Security and Confidentiality Guidelines for 
HIV, Viral Hepatitis, Sexually Transmitted Disease, and Tuberculosis Programs: Standards to 
Facilitate Sharing and Use of Surveillance Data for Public Health Action (2011), and the current 
year’s ADPH HIV Security and Confidentiality Policy. Confidential information shall include not 
only sensitive health and risk-related information, but also client personal identifiers, potentially 
identifying information, and any other information provided to the Proposer for which 
confidentiality was assured when the individual or establishment provided the information. 
Extremely stringent standards of client security and confidentiality must be maintained and the use 
of client information and client level data for commercial purposes is not allowed.  
 
Likewise, the Proposer may not publish any information about program participants, even in the 
aggregate, without ADPH ADAP review and written permission. Describe the Proposer’s ability and 
experience in assuring client confidentiality. 
 

a. Describe in detail any security or confidentiality breaches experienced by the company in the 
past five years. Also, describe how the Proposer protects client information from being used 
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for commercial purposes or published, even in the aggregate, without ADPH ADAP review 
and written permission. 

 
b. Provide a detailed description of how secure data will be transmitted between the different 

parties involved in pharmacy service coordination (CMS, ADPH ADPH ADAP PBM liaison, 
insurance plans, Medicare Part D PDPs, and contracted pharmacies), to comply with HIPAA 
Guidelines, federal HiTECH Act of 2009, the NCHHSTP Data Security and Confidentiality 
Guidelines for HIV, Viral Hepatitis, Sexually Transmitted Disease, and Tuberculosis 
Programs: Standards to Facilitate Sharing and Use of Surveillance Data for Public Health 
Action (2011) as well as satisfying industry standards and practices. 

 
Conflict of interest:  

a. Describe any potential conflicts of interest related to the provision of HIV treatment that the 
Proposer, and/or any proposed sub-vendors may have. 

 
Quality assurance/monitoring requirements:  

a. Describe current quality assurance activities and measures, including the ability and timeline 
required to produce utilization and expenditure reports. 

 
b. Describe current quality assurance activities and measures, including the ability and timeline 

required to produce utilization and expenditure reports. 
 

c. Describe the experience or ability to conduct client satisfaction and provider surveys. Include 
example of previous survey tools and outcomes as an attachment. 

 
d. Provide documentation of the policy or protocol that outlines clients’ “Rights and 

Responsibilities” as an attachment and provide a copy of the current client grievance policy 
as an attachment. 

 
Transition plan:  

a. Describe in detail the plan and the proposed timeline to successfully transition clients from 
the current ADPH service provision model to the Proposer’s service delivery system. 

 
b. Explain how Proposer activities would be transitioned upon on termination of the contract 

without interrupting services to clients. 
 
Fraud and abuse:  

a. Describe the fiscal controls and accounting practices that assure against fraud or abuse of 
funds, including the fiscal accountability of any proposed sub-vendors. Include a description 
of how the Proposer would take corrective/disciplinary action upon detection of fraud or 
abuse, and describe how you would notify ADPH ADAP. 
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3. Relevant corporate experience:  
a. The proposal should indicate the Proposer’s firm has a record of prior successful experience 

in the implementation of the services sought through this RFP. Proposers should include 
statements specifying the extent of responsibility on prior projects and a description of the 
projects scope and similarity to the projects outlined in this RFP. All experience under this 
section should be in sufficient detail to allow an adequate evaluation by the department. The 
Proposer should have, within the last 24 months implemented a similar type project. 
Proposers should give at least two customer references for projects implemented in at least 
the last 24 months. References shall include the name, email address and telephone number 
of each contact person. 
 

b. In this section, a statement of the Proposer’s involvement in litigation that could affect this 
work should be included. If no such litigation exists, Proposer should so state. 

 
4. Personnel qualifications: the purpose of this section is to evaluate the relevant experience, 

resources, and qualifications of the proposed staff to be assigned to this project. The experience of 
Proposer’s personnel in implementing similar services to those to be provided under this RFP will be 
evaluated. The adequacy of personnel for the proposed project team will be evaluated based on 
project tasks assigned, allocation of staff, professional skill mix, and level of involvement of 
personnel.  

 
a. Proposers should state job responsibilities, workload and lines of supervision. An 

organizational chart identifying individuals and their job titles and major job duties should be 
included. The organizational chart should show lines of responsibility and authority. 
 

b. Proposer should:  
i. Provide a Staffing and Organization Plan required to complete the proposed work. 

 
ii. Provide a list and overview of staffing positions needed to successfully meet the 

program objectives. Include business hours of operation and primary methods of 
contact. 
 

iii. Describe the responsibilities and qualifications of key staff. Note: Any staff replaced 
during the period of performance of any resulting contract must be replaced with staff 
with equivalent or superior qualifications. 
 

iv. Describe the responsibilities and qualifications of any subcontractor who would likely 
be assigned to this contract. 
 

v. Describe how the Proposer ensures that functions of the contract will be maintained 
in the absence of key staff. For example, if a staff member leaves unexpectedly, 
describe who would assume his/her duties and how quickly that would happen. The 
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Proposer should have an emergency preparedness plan in place and included in the 
proposal as an attachment. 
 

vi. Describe how implementation of the Staffing and Organization Plan will be 
consistent with the designated contract start date and services start date, as listed in 
this RFP. 
 

vii. Job descriptions, including the percentage of time allocated to the project and the 
number of personnel should be included and should indicate minimum education, 
training, experience, special skills and other qualifications for each staff position as 
well as specific job duties identified in the proposal. Job descriptions should indicate 
if the position will be filled by a subcontractor. 
 

viii. Key personnel and the percentage of time directly assigned to the project should be 
identified. 
 

ix. Resumés of all known personnel should be included. Resumes of proposed personnel 
should include, but not be limited to:  

a) Experience with Proposer;  
b) Previous experience in projects of similar scope and size; and  
c) Educational background, certifications, licenses, special skills, etc. 

 
x. If subcontractor personnel will be used, the Proposer should clearly identify these 

persons, if known, and provide the same information requested for the Proposer’s 
personnel. 

 
5. Additional information  

a. As an appendix to its proposal, if available, Proposers should provide copies of any policies 
and procedures manuals applicable to this contract, inclusive of organizational standards or 
ethical standards. This appendix should also include a copy of Proposer’s All Hazards 
Response Plan, if available. 

 
6. Corporate financial condition  

a. The organization’s financial solvency will be evaluated. The Proposer’s ability to 
demonstrate adequate financial resources for performance of the contract or the ability to 
obtain such resources as required during performance under this contract will be considered. 

 
b. Proposal should include copies of financial statements for the last three years, preferably 

audited, including at least a balance sheet and profit and loss statement, or other appropriate 
documentation which would demonstrate to the department that the Proposer's financial 
resources are sufficient to conduct the project. 
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7. Cost and pricing analysis (include responses in cost proposal only): proposer shall specify costs 
for performance of tasks. The proposal shall include all anticipated costs of successful 
implementation of all deliverables outlined.  Proposers shall submit the breakdown in the attached 
sample cost template forms (see Attachment A-D) to demonstrate how cost was determined. 
Proposers must complete a cost proposal in the format provided to be considered for award. Failure 
to complete will result in the disqualification of the proposal.  Proposers shall submit the per 
transaction and per dispensing fees for each item for the first year of the contract.  Proposers shall 
specify AWP discount rates for both generic and brand name drugs for both retail and mail order 
dispensing.  Proposers shall submit the rates in a similar format. 

 
 
 
 

 
PROPOSAL SUBMISSION 
Applications must be received by Friday, January 6, 2023 at 3:00pm CT.  Proposals must be 
received by the posted due date and time. Proposals received after the deadline will be late and 
ineligible for consideration. All proposals must be submitted electronically via email to 
Vontrese.McGhee@adph.state.al.us and Tabitha.Pettway-Smith@adph.state.al.us. The solicitation will 
end at the closing time listed in the RFP.  
 
By submitting a proposal in response to this RFP, the Proposer is acknowledging that the requirements, 
scope of work, and the evaluation process, outlined in the RFP are fair, equitable, not unduly restrictive, 
understood and agreed to. Any exceptions to the content of the RFP must be protested to ADPH prior to 
the closing date and time for submission of proposal.  
 
Cost will be evaluated independently from the technical proposal, and as such should be submitted 
separate from the technical proposal. Failure to submit cost separately may result in a Proposer’s 
proposal being judged as non-responsive. Inclusion of any cost or pricing data within the technical 
proposal may also result in a Proposer’s proposal being judged as non-responsive. 
 
Evaluation of proposals will be conducted from January 9, 2023 through January 27, 2023. Discussions 
may be conducted with respondents who submit proposals determined to be reasonably sufficient for 
being selected for award, but proposals may be accepted without such discussions. If additional 
information or discussions are needed with any respondents during this three-week window, the 
respondent(s) will be notified. 
 
The selection decision for the winning proposal will be made no later than February 15, 2023.  

 
PROPOSAL EVALUATION 
ADPH has selected a group of personnel to act as a proposal evaluation team. All evaluation personnel 
will use the evaluation criteria stated in this section (see Attachment E).  Proposals will be evaluated 
based upon the demonstrated ability of the Proposer to satisfy the requirements of the RFP in a cost-
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effective manner.  The procedure for evaluating the proposals against the evaluation criteria will be as 
follows: 

 
1. Each proposal will be evaluated for adherence to requirements on a pass/fail basis. Proposals 

that are incomplete or otherwise do not conform to proposal submission requirements may be 
eliminated from consideration.  

2. Each proposal will be evaluated based on the categories included in Criteria 2, 3, and 4. A 
point score has been established for each category. 

a. The following score formula will be used: 
i. 0 points: Failure, no response 

ii. 1 point: Poor/inadequate, failed to meet requirement  
iii. 2 points: Fair, only partially responsive  
iv. 3 points: Average, meets minimum requirement  
v. 4 points: Above average, exceeds minimum requirement  

vi. 5 points: Superior 
b. The following cost formula will be used: 

i. The points assigned to each Proposer’s cost proposal will be based on the 
lowest proposal price.  

ii. The Proposer with the lowest Proposed Price will receive 100% of the price 
points.  

iii. All other Proposers will receive a portion of the total cost points based on 
what percentage higher their Proposed Price is than the Lowest Proposed 
Price.  

iv. A Proposer whose Proposed Price is more than double (200%) the Lowest 
Proposed Price will receive no points.  

3. Based on the results of this evaluation, the qualifying proposal determined to be the most 
advantageous to the State, considering all of the evaluation factors, may be selected by 
ADPH for further action, such as contract negotiations. If, however, ADPH decides that no 
proposal is sufficiently advantageous to the State, the State may take whatever further action 
is deemed necessary to fulfill its needs. If, for any reason, a proposal is selected and it is not 
possible to consummate a contract with the Proposer, ADPH may begin contract preparation 
with the next qualified Proposer or determine that no such alternate proposal exists. 

 
Award will go to the proposal that conforms to the solicitation and is the most advantageous to the State, 
taking into consideration price and evaluation factors. 
 
CONTACT INFORMATION AND TECHNICAL ASSISTANCE  
For technical assistance for those responding to this RFP, please contract Vontrese McGhee, Alabama 
Department of Public Health Office of HIV Prevention and Care, Deputy Director by e-mail at 
Vontrese.McGhee@adph.state.al.us.  
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Attachment A: COST TEMPLATE – ANNUAL FEE SCHEDULES 
 

Year One 

Services Price 
Estimated 

Annual 
Transactions 

Yearly 
Total 

Implementation fee: one-time costs associated with initial 
implementation of services  

$  $ 

Monthly administrative fees: costs associated with execution of 
services 

$  $ 

Training fees: costs associated with participating in and/or 
providing annual trainings 

$  $ 

Reporting fees: monthly costs associated with generating required 
reports 

$  $ 

Recoupment fees: monthly costs associated with claims 
recoupment 

$  $ 

Third party match fee: monthly costs associated with third party 
enrollment identification and reporting 

$  $ 

Other fees: please specify $  $ 
Estimated Year One fee total $ 

Year Two 

Services Price 
Estimated 

Annual 
Transactions 

Yearly 
Total 

Monthly administrative fees $  $ 
Training fees $  $ 
Reporting fees $  $ 
Recoupment fees $  $ 
Third party match fees $  $ 
Other fees $  $ 

Estimated Year Two fee total $ 
Year Three 

Services Price 
Estimated 

Annual 
Transactions 

Yearly 
Total 

Monthly administrative fees $  $ 
Training fees $  $ 
Reporting fees $  $ 
Recoupment fees $  $ 
Third party match fees $  $ 
Other fees: please specify $  $ 

Estimated Year Three fee total $ 
Year Four 

Services Price 
Estimated 

Annual 
Yearly 
Total 
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Transactions 
Monthly administrative fees $  $ 
Training fees $  $ 
Reporting fees $  $ 
Recoupment fees $  $ 
Third party match fees $  $ 
Other fees: please specify $  $ 

Estimated Year Four fee total $ 
Year Five 

Services Price 
Estimated 

Annual 
Transactions 

Yearly 
Total 

Monthly administrative fees $  $ 
Training fees $  $ 
Reporting fees $  $ 
Recoupment fees $  $ 
Third party match fees $  $ 
Other fees: please specify $  $ 

Estimated Year Five fee total $ 
 
 
 

Attachment B: COST TEMPLATE – ADMINISTRATIVE COSTS 
 

Year One 

Expenditure Category 
Hourly rate 
(for staff) 

Yearly 
Total 

Administrative staff: create a new line and list by position $ $ 
Direct labor staff: create a new line and list by position $ $ 
Contracted staff: create a new line and list by position $ $ 
Benefits $ $ 

Administrative staff  $ 
Direct labor staff  $ 

Travel $ $ 
Operative costs   

Rent   
Utilities   
Telephone   
Insurance   

Other: create a new line and list   
Office supplies: create a new line and list   
Professional services: create a new line and list   
Other direct costs: create a new line and list   

Estimated Year One fee total  $ 
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Attachment C: COST TEMPLATE – CLAIMS TABLE 

 
Year One 

Services Actual Cost Multiplier 
Weighted Cost 
(actual cost x 
multiplier) 

Third party claims 
Dispensing fee per claim $  $ 
Transaction fee per claim $  $ 
340B Claims 
Dispensing fee per claim $  $ 
Transaction fee per claim $  $ 
Mail order claims 
Shipping fee per claim $  $ 
Transaction fee per claim $  $ 
Manual/direct member reimbursement third party claims 
Transaction fee per claim $  $ 
    

Total weighted per claim cost $ 
 

Attachment D: COST TEMPLATE – AWP DISCOUNT RATES 
 

Retail pharmacy claims 
Services Percent 

1. Discounts from AWP for generic drugs  % 
2. Discounts from AWP for brand drugs  % 

 
Mail order claims 

Services Percent 
1. Discounts from AWP for generic drugs  % 
2. Discounts from AWP for brand drugs % 

 
Note: For all 340B direct purchase ADAP medications, AmerisourceBergen is the current state 
contracted drug wholesaler for Alabama’s RWHAP Part B ADAP program (current contract period 
through January 2018). Medications purchased through a 340B rebate mechanism are not under the 
AmerisourceBergen direct purchase 340B drug wholesaler contract.  
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Attachment E: RFP EVALUATION SCORESHEET 
 

Firm name:  ____________________________ Evaluator: ____________________________ 
 

Evaluator score: 
0 points: Failure, no response 
1 point: Poor/inadequate, failed to meet requirement  
2 points: Fair, only partially responsive  
3 points: Average, meets minimum requirement  
4 points: Above average, exceeds minimum requirement  
5 points: Superior 

 
 Total points 

possible 
Score 
(0-5) 

Weight Points 

Criteria 1: adherence to mandatory 
requirements 

Pass/fail  --  

Criteria 2: demonstrated ability to meet 
scope of work  

45 points total -- -- -- 

Administrative data 
(Proposal format 1) 

5  x 1  

Workplan 
(Proposal format 2) 

25  x 5  

Personnel qualifications 
(Proposal format 4) 

5  x 1  

Additional information 
(Proposal format 5) 

5  x 1  

Corporate financial information 
(Proposal format 6) 

5  x 1  

Criteria 3: previous work completed  
(Eligible applicants; Funding available; 
Proposal format 3) 

15  x 3  

Criteria 4: cost and pricing analysis 
(Proposal format 7) 

40 *** --  

TOTAL EVALUATION POINTS 100 -- --  
 

 
 
 


