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	ATTACHMENT 6
CLIENT REFERENCE FORM 





Health Benefit Exchange
Solicitation HBEX4 - Request for CalHEERS Development and Operations Services




January 18, 2012		
Instructions
The attached Client Reference Form must be completed and submitted as part of Attachments to the Vendor Proposal. There are two parts to this form:
Section 1: Project Summary and Key Metrics. This section must be completed by the Proposing Vendor.
Section 2: Client Corporate Reference. This section must be completed by the Customer Organization.
This information is required for three relevant systems projects; however, Vendors may provide this information for up to five projects.  





	
Section 1: Project Summary and Key Metrics

	Vendor Name:

	Project Name:

	Project Summary Description:







	Vendor’s Role:

	Operating Budget of Organization:  
	# of Users:  

	
	

	Estimated D&I Costs:  
	Actual D&I Costs:  

	Reason(s) for Change in D&I One-Time Costs:


	
	

	Original Value of Vendor’s Contract:  
	Actual Total Contract Value:  

	Reason(s) for Change in Contract Value:  


	
	

	Estimated Start and Completion Dates:	From:
	
	To:
	

	Actual Start and Completion Dates:	From:
	
	To:
	

	Reason(s) for Difference Between Estimated and Actual Dates:


	

	System Accepted by the Client:  |_| Yes        |_| No

	Reason(s) Client did not Accept the System:










	
Section 2: Client Corporate Reference
To be completed by the Customer Organization



	Instructions
On the following form:
 
Step 1: Please fill-in the Vendor Name and Customer Organization information. 
  
Step 2:  Please rate the Vendor’s performance in the questions shown in Section A. Circle the number, that corresponds to the performance rating for each category according to the rating scale described in that section. In addition, comments are appreciated, but will not be scored.
 
Step 3: Once you have completed the form, please return it to the Vendor in a sealed envelope. The State has the right to contact the references of the Vendor’s Firm and/or Staff and may contact you.

The California Health Benefit Exchange very much appreciates your participation.
  


 





	Section 2: Client Corporate Reference

	Vendor 1 Name
	

	Vendor 2 Name*
	

	Customer Organization
	


* If different than Vendor Name above (e.g., a vendor that may be a subcontractor to the Vendor).

Past Performance Reference Rating Guidelines
	Selection
	Rating

	1
	Significantly below your expectations.

	2
	Somewhat below your expectations.

	3
	Met your expectations.

	4
	Somewhat exceeded your expectations.

	5
	Significantly exceeded your expectations.



	Criteria
	Rating
	Not
Applicable

	1. The vendor successfully implemented a quality system that met the project goals and objectives.
	1   2   3   4   5
	N/A

	1. The vendor management team worked collaboratively with the client management team to manage and complete the project.
	1   2   3   4   5
	N/A

	1. The vendor provided effective communication with project stakeholders.
	1   2   3   4   5
	N/A

	1. The vendor provided sufficient staff with appropriate skill sets and effectively managed their project staff.
	1   2   3   4   5
	N/A

	1. The vendor and its assigned staff possessed effective communication skills (both oral and written) and effectively managed communication within the project.
	1   2   3   4   5
	N/A

	1. The vendor completed all required tasks and deliverables timely and satisfactorily.
	1   2   3   4   5
	N/A

	1. Work products and deliverables were of high quality.
	1   2   3   4   5
	N/A

	1. The vendor managed project issues and risks satisfactorily (issues and risks were identified and resolved or mitigated timely and appropriately).
	1   2   3   4   5
	N/A

	1. The vendor satisfactorily managed project scope to adhere to the approved project schedule and budget.
	1   2   3   4   5
	N/A

	1. The vendor was flexible and adaptable to changing situations or requirements such as budget reductions, new program or policy mandates, and the like.
	1   2   3   4   5
	N/A

	1. The vendor provided accurate, thorough and timely project documentation.
	1   2   3   4   5
	N/A

	1. The vendor adequately documented and justified changes through a change control process.
	1   2   3   4   5
	N/A

	1. The vendor communicated and worked collaboratively with its subcontractors.
	1   2   3   4   5
	N/A

	1. The vendor communicated and worked cooperatively with other vendors such as QA or IV&V vendors.
	1   2   3   4   5
	N/A

	1. The vendor regularly provided high quality knowledge transfer as part of its project performance.
	1   2   3   4   5
	N/A



	Comments: 

	For Criteria With Ratings of 1, 2, or N/A, please provide additional explanation:


	General Comments:





	As a representative of the Customer Organization listed above, I approved the responses to the following statements regarding the performance of the Vendor listed above on this Client Corporate Reference form. 

	Printed Name:
	Printed Title:

	Signature:
	Date:
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