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CARESOURCE GEORGIA CO.’S  
SUPPLEMENTAL BRIEF  

I. INTRODUCTION. 

Pursuant to the directive of Commissioner Sid Johnson at the May 4, 2016 oral 
presentations of vendors and Commissioner Johnson’s May 2, 2016 email permitting post-oral 
presentation vendor submissions, CareSource Georgia Co. (“CareSource”) respectfully submits 
the following supplemental brief.  

 
II. DISCUSSION. 

 
A. CareSource Has The Medicaid Credentials and Experience to  

Serve the State of Georgia.  
 

In its near three-decades of operation, CareSource has been in the Medicaid business the 
entire time and serving Medicaid populations the entire time.  CareSource’s Medicaid involvement 
includes serving ABD/TANF Medicaid recipients and serving individuals who receive their 
healthcare benefits through Medicaid’s various waiver programs, such as Home and Community 
Based Waivers (“HCBS”). CareSource also contracts with the state and federal governments to 
provide at risk fully insured comprehensive healthcare services to elderly individuals who are 
eligible for both Medicaid and Medicare, i.e., the low-income elderly or disabled population 
known as “dual eligible,” through a program known as MyCare Ohio, which offers a combined 
Medicare and Medicaid managed care product through a single program.  

 
CareSource has had a continuous 25-plus year relationship contracting with the State of 

Ohio specifically to provide Medicaid services. CareSource currently has over 1.2 million 
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Medicaid members in the State of Ohio with ever increasing enrollment.  Despite having four 
competitors for Medicaid members in Ohio, CareSource’s 1.2 million members represent 56% 
Ohio market share.  The 1.2 million Medicaid members CareSource is serving alone in Ohio is 
equivalent to nearly 67% of the total Georgia Medicaid population of 1.8 million members.  
Moreover, among the five vendors contracting to provide Medicaid managed care in Ohio, 
CareSource has both the highest voluntary selection rate among Medicaid members (60%) and the 
lowest voluntary disenrollment rate (1%). 

 
In short, as found in the evaluation process, CareSource has the Medicaid experience and 

ability to serve the State of Georgia and its Medicaid population.   CareSource has an  extensive 
track record in Ohio of doing exactly what it was awarded a contract to do in Georgia.   CareSource 
has the history, experience, resources, and personnel to provide at-risk Medicaid managed care 
services to Georgia members in full compliance with RFP requirements.  Any contentions is 
without any foundation whatsoever.     

 
B. The RFQC Process Determined CareSource’s Standing As A Qualified 

Bidder. 

The purpose of the December 2014 RFQC was to identify CareSource and other vendors 
as qualified to respond to the RFP.  Indeed, the RFQC was specifically designed to ensure – upfront 
– which vendors, including CareSource, had the requisite Medicaid experience to be a qualified 
bidder.  For this reason, the RFQC instructions provided that a failure by a vendor to meet the 
RFQC “will fail the technical requirements and results in disqualification from the RFQC or 
disqualification from selection as a qualified contactor.”   

 
To this end, Questions 3 and 4 of the RFQC requested direct information about 

CareSource’s experience from 2009-2013 in capitated, at-risk Medicaid:  
 

Question 3 stated: “[t]he Supplier or the Supplier’s Parent Company has 
experience for the last five (5) full calendar years (2009-2013) of 
consecutive experience operating in fully implemented and funded services 
contract(s) for capitated risk-based Medicaid managed care programs.”  
 
Question 4 stated “[t]he Supplier and/or the Supplier’s Parent Company 
must provide evidence of having capitated risk-based contracts with 
Medicaid agencies to support a program or initiative that has an aggregate 
average membership of at least 400,000 members per month for at least five 
(5) consecutive full calendar years (2009-2013).” 

 
RFQC was thus the sole phase of the procurement where a vendor’s experience with 

“capitated risk-based Medicaid managed care programs” was evaluated to determine the vendor’s 
qualification to submit a proposal and contract with the State of Georgia.  This precisely what the 
Deputy Commissioner determined in her March 1, 2016 protest decision.  “The purpose of the 
RFQC was to establish a list of one or more qualified suppliers who would be eligible to compete 
in a subsequent RFP to establish up to four (4) contracts for the provision of the State’s risk-based 
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Medicaid managed care programs.”1  Indeed, several vendors failed the RFQC process and were 
thus deemed unqualified to contract with DCH for Medicaid services: Standard of Care, 
Crossroads, Southern Psychological Service, Pinnacle Counseling, and SBZ Services.   

 
There is no dispute that DCH found CareSource qualified under the RFQC.  No issue was 

raised regarding CareSource’s RFQC qualification in the protestors’ Requests for Formal Review 
or at the May 4, 2016 oral presentations, and they have therefore otherwise waived their right to 
do so under §6.5.8. of the Georgia Procurement Manual (“GPM”).  

 
C. Given The RFQC Process, Mandatory Scored Question 9(a) and (b) Are A 

Scoring Matter And Do Not Serve As A Basis For Disqualification. 
 
Mandatory Scored Question 9(a) and (b) cannot be elevated to the pass/fail level of the 

RFQC qualification requirements. Unlike the RFQC – which was about a vendor’s qualification 
to contract with Georgia Medicaid, the RFP questions, including Mandatory Scored Question 9(a) 
and (b), were utilized by the Evaluation Committee to score the quality of each already qualified 
vendor’s answers to the RFP Mandatory Scored Questions.     

 
To this end, the Deputy Commissioner properly noted: 
 

The RFQC was utilized in this solicitation to qualify those contractors who 
could submit responses to the RFP and, as noted above, CareSource was 
appropriately deemed a qualified contractor.  While the RFP set out 
additional requirements in Mandatory Scored Question 9…as the RFQC set 
forth the minimum qualifications for a contractor to bid on the RFP, it 
appears the evaluation committee appropriately exercised their discretion to 
score CareSource accordingly, awarding them only 1.5 points out of a 
possible 4 points [for Mandatory Scored Question 9(a) and (b)].2 
 

Moreover, if Mandatory Scored Question 9(a) and (b) were determinative of a vendor’s 
qualification to bid or contract with DCH in the first place: (1) why was Mandatory Scored 
Question 9(a) and (b) not a “pass/fail” question, as the RFQC questions were?; and (2) why was it 
worth a mere 4 out of 700 total points (0.6%)?   

 
The reality is that Mandatory Scored Question 9(a) and (b) was just one of 114 total 

Mandatory Scored Questions upon which the Evaluation Committee collectively scored the quality 
of each of the vendors’ proposals after each had already been deemed qualified through the RFQC 
process.  And, no evidence has been presented showing that scoring was done in an arbitrary or 
capricious manner with regard to CareSource’s (or any other vendor’s) proposal.   

 
It is also noteworthy that Mandatory Question 9(a) sought vendor references for at least 

three capitated risk-based contracts averaging 400,000 members per month, In aggregate, those 
references would cover 1.2 million lives. Significantly, in just one of CareSource’s Risk based 
contracts, CareSource covers that many lives. Thus, to the extent having an overall aggregate of 
                                                
1 Deputy Commissioner Decision at p. 5.   
2Id. at p. 6 (emphasis added).   



4 
 

1.2 million lives was critical to a vendor proving they had the financial and operational 
wherewithal to be qualified to contract with DCH in Georgia, which CareSource does not agree 
was the purpose of Mandatory Scored Question 9(a) and (b), CareSource is currently serving a 
Medicaid population of over 1.2 million in Ohio.   

 
 

D. CareSource’s Proposal Provided Extensive Details Regarding  
CareSource’s Medicaid Experience And Financial Capability.   

 
In addition to CareSource’s fully compliant response to both the RFQC and Mandatory 

Question 9(a) and (b), CareSource’s proposal response to the other 113 RFP questions (which 
represented 99.4% of the available points) set forth in great detail CareSource’s vast experience in 
the Medicaid managed care field and, in particular, its experience with managing the risks 
associated with statewide Medicaid managed care contracts.  Most importantly, CareSource’s 
response to these other 113 questions set forth its precise plan for meeting the needs of DCH and 
of Georgia’s Medicaid population.   

 
Experience.  CareSource set forth detailed information in its proposal about its specific 

Medicaid experience.  For example, in response to Mandatory Scored Question 12, CareSource 
set forth the market share and voluntary enrollment data previously discussed.  CareSource also 
set forth its experience in containing administrative costs and maximizing the amount of health 
care dollars that go to the actual Medicaid providers.  CareSource also provided extensive details 
about its history of innovative initiatives and programs to not only control costs but maximize 
member health outcomes.  These include numerous programs that have successfully reduced the 
costs of providing care to “high risk” Medicaid populations while creating positive health 
outcomes by working with members and providers to reduce hospitalizations and emergency 
department utilization.  These also include programs directed specifically to assist members with 
substance abuse disorders, the operation of a 24-hour nurse advice line, and specific initiatives to 
reduce high-risk pregnancies.  CareSource’s proposal also discussed CareSource’s numerous 
innovative provider incentive programs and the positive results they have brought to both Medicaid 
providers and members.  CareSource’s recent awards for its Medicaid achievements were also 
detailed, along with CareSource’s extensive philanthropic and community outreach initiatives.   

 
 Financial Strength.  CareSource’s proposal also made crystal clear that CareSource is a 

growing, financially sound, and well managed company.  In addition to providing its 2014 
Financial Report, in response specifically to Mandatory Scored Question 11, CareSource set forth 
that, as of December 31, 2014, it maintained capital and surplus reserves of $743.5 million, 
compared to the authorized control level risk based capital (“RBC”) requirement of only $352.4, 
resulting in a 422% RBC ratio.  

 
CareSource also accurately described its investment strategy as focused on a conservative 

and historically reliable portfolio of primarily fixed income investments “laddered” from short 
term to 10-year maturities.  CareSource also informed DCH that it received a financial strength 
rating of “A” or “Excellent” from Weiss Ratings, a leading independent provider of ratings and 
analysis of financial service companies, mutual funds and stocks.   

 










