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March 12, 2026


To:	All Interested Bidders 


Re:	Bid Solicitation #25DPP01075
T3093 - State Health Benefits Program and School Employees Health Benefits Program Plans – Medicare


	Previous Quote Submission Due Date: March 19, 2026 (2:00 p.m. Eastern Time)
	Revised Quote Submission Due Date: March 27, 2026 (2:00 p.m. Eastern Time)
	


Bid Amendment #7


The following constitutes Bid Amendment #7 to the above referenced Bid Solicitation:
  
· This Bid Amendment includes:

· Extension of the Quote Submission Due Date to from March 19, 2026 to March 27, 2026 (2:00 p.m. Eastern Time).
· Answers to questions; and
· Revisions to the Bid Solicitation.
· Revisions to the State-Supplied Price Sheet (Attachment H); and
· Revisions to the following attachments:
· Exhibit 2A - 2025 Member Census for Medicare Primary Members File – updated;
· Exhibit 2B- Current Med Supplemental Member Census File –  deleted; 
· Exhibit 6A- Experience and Risk Score Data Medicare Advantage  – updated;
· Exhibit 6B - Experience and Risk Score Data – Supplemental – added;
· Attachment C – CMS Star Ratings for 2023 – 2027 – updated;
· Attachment D - PPO CMS ACCESS Match – updated; and
· Attachment E - Service Area Match – updated;
· Please note: Exhibits 2A and 6A and 6B are considered to be confidential in nature and will only be made available to all interested Bidders that signed and submitted a Non-Disclosure Agreement (NDA) prior to the close of the Question and Answer period.
· The State will send the updated Exhibits 2A, 6A, and 6B via the MOVEit portal to those firms that previously signed the required NDA and were sent the confidential documents pursuant to the process outlined by Bid Solicitation Section 2.6, Pre-Quote Document Review. Any firm experiencing difficulties accessing the updated confidential exhibits and/or passwords provided via the MOVEit portal must contact the following email by March 18, 2026 at 4:00 PM EST, including “T3093” in the subject of the email with the body of the email detailing the firm’s issue: Procurement.Bureau@treas.nj.gov.


· Please note that for all additions, deletions, clarifications, and modifications to the Bid Solicitation, please refer to the Revised Bid Solicitation titled “T3093 Revised Bid Solicitation 3.12.2026” and hereafter referred to in this document as “Revised Bid Solicitation”.  The following revisions are included in the Revised Bid Solicitation:
· Section 1.1, Purpose and Intent - revised;
· Section 1.4, Order of Precedence of Contractual Terms - revised;
· Section 2.6, Pre-Quote Document Review - revised;
· Section 3.12, Quote Content - revised;
· Section 3.18.5, Attachment C – CMS Star Ratings for 2023 – 2027 - revised;
· Section 3.18.6, Attachment D – PPO CMS Access Match - revised;
· Section 3.18.8, SOC 2 Type 2 Report - added;
· Section 3.25, State-Supplied Price Sheet Instructions - revised;
· Section 4.3.1, Member Call Center - revised;
· Section 4.6.3, Provider and Facility Availability Standards - revised;
· Section 4.11.2, Eligibility - revised;
· Section 4.12, Technical Interface with State - revised;
· Section 4.15, Audits - revised;
· Section 4.17, Rate Renewal and Revision Services - revised;
· Section 4.18, Reporting Requirements - revised;
· Section 5.1, Contract Term and Extension Option - revised;
· Section 7.3, Termination of Contract - added; 
· Section 8.16, Contract Award - revised; 
· Section 9.2, Definitions - revised; and
· Section 9.3, Contract-Specific Definitions – revised.

· For all additions, deletions, clarifications and modifications to the T3093 Attachment H - State-Supplied Price Sheet 11.6.25, please refer to the Revised State-Supplied Price Sheet entitled “T3093 Revised Attachment H - State-Supplied Price Sheet 3.12.2026” hereafter referred to in this document as “Revised State-Supplied Price Sheet”. Bidders must submit the Revised State-Supplied Price Sheet as part of the Quote submission.

· Please note that Exhibit 2A - 2025 Member Census for Medicare Primary Members has been revised. Please refer to “T3093 Revised Exhibit 2A - 2025 Member Census for Medicare Primary Members File 3.12.2026” for the updated version of this attachment. 

· Please note that Exhibit 6A - Experience and Risk Score Data Medicare Advantage has been revised. Please refer to “T3093 Revised Exhibit 6A - Experience and Risk Score Data Medicare Advantage 3.12.2026” for the updated version of this attachment. 

· Please note that Attachment C – CMS Star Ratings for 2022 – 2026 has been revised.   Please refer to “T3093 Revised Attachment C – CMS Star Ratings for 2023 – 2027 3.12.2026” for the updated version of this attachment. Bidders must submit the Revised Attachment C as part of the Quote submission.

· Please note that Attachment D - PPO CMS ACCESS Match has been revised. Please refer to “T3093 Revised Attachment D - PPO CMS ACCESS Match 3.12.2026” for the updated version of this attachment. Bidders must submit the Revised Attachment D as part of the Quote submission.

· Please note that Attachment E - Service Area Match has been revised. Please refer to “T3093 Revised Attachment E - Service Area Match 3.12.2026” for the updated version of this attachment. Bidders must submit the Revised Attachment E as part of the Quote submission.


· Please note that T3093 Revised Bid Solicitation 3.12.2026 includes additions and/or revisions to the following Bid Solicitation Section 9.0 State of New Jersey Standard Terms and Conditions Sections:

· Section 5.7, Termination of Contract – added – see Revised Bid Solicitation Section 7.3, Termination of Contract for revisions;


It is the sole responsibility of the Bidder to be knowledgeable of all of the additions, deletions, clarifications, and modifications to the Bid Solicitation and/or the New Jersey Standard Terms and Conditions relative to this Bid Solicitation as set forth in all Bid Amendments. 

All other instructions, terms, and conditions of the Bid Solicitation shall remain the same.



Bid Solicitation #25DPP01075
T3093 - State Health Benefits Program and School Employees Health Benefits Program Plans – Medicare

Answers to Questions

Where applicable, each question references the appropriate Bid Solicitation section. 


	#
	Bid Solicitation
Section Reference
	Question (Bolded) and Answer

	1
	PDF Documents
	When trying to open a Portable Document Format (PDF), I am receiving an error message and am unable to access the PDF. How should I proceed?

It is recommended that users utilize Microsoft Edge to view PDFs. Certain PDF forms cannot be opened in Chrome or Firefox built in PDF viewers that are enabled by default. If using Chrome or Firefox it is recommended that the file is downloaded instead by clicking the download button in the upper right-hand corner of the browser after an error message is received. An alternative option is to disable the built in PDF viewers in Chrome or Firefox.


	2
	Quote Submission
	Should I check that I have properly completed and attached all of the required documents with my submitted Quote?	

Yes.  Prior to the Quote Opening Deadline, a Bidder should review the documents comprising the submitted Quote to ensure that all of the required documents have been completed and attached.  Oftentimes a Quote is deemed non-responsive because a Bidder fails to attach a required form or attaches a blank form.  To review and submit a Quote, a Bidder should log into NJSTART and review each document attached to the Quote submission.  Instructions on how to review a submitted Quote can be found in the Quick Reference Guide entitled How to Review a Submitted Quote, which is available on the NJSTART Vendor Support Page under Vendor Reference Guides.


	3
	Quote Submission
	Please confirm a Bidder may deliver a hardcopy quote instead of submitting a response electronically.	

Please be advised that all Quotes shall be submitted electronically through NJSTART.


	4
	Exceptions
	Will the State allow Bidders to take exception to any of the Standard Terms and Conditions?

As stated in Revised Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions SSTC: “Questions regarding the State of New Jersey Standard Terms and Conditions and exceptions to mandatory requirements MUST be posed during the Electronic Question and Answer period and shall contain the Bidder's suggested changes and the reasons for the suggested changes.”

Moreover, as stated in Revised Bid Solicitation Section 3.11, Bidder Additional Terms Submitted with the Quote: “Bidder proposed terms or conditions that conflict with those contained in the State of New Jersey Standard Terms and Conditions may render a Quote non responsive.”


	5
	General
	Can you please provide a general timeline that includes key milestones and the contract award date? 


The State intends to issue the Notice of Intent to Award by June 2026, with the Contract effective for January 1, 2027. Please note the timeline is an estimate.



	6
	Bid Solicitation, Section 1.1(B), Purpose and Intent
	Does the State expect that the member experience in Medicare Advantage will be the same as in the Medicare Supplemental plans from a care, case, disease and utilization management standpoint?

The State expects the Contractor to provide care management, case management, disease management, and utilization management programs that are compliant with applicable Medicare Advantage (MA) requirements and that support a high-quality member experience.


	7
	Bid Solicitation, Section 1.2.1, Medical Plan Overview
	Section 1.2.1 - Are there any mandatory supplemental benefits (dental, vision, fitness, OTC allowances)?

No. There are no mandatory supplemental benefits in this Contract, but the State offers enhanced benefits above the standard Medicare benefits for chiropractic and orthotic. 


	8
	Bid Solicitation, Section 1.2.1, Medical Plan Overview
	Question 1 - Is the current Medicare Supplement plan a Commercial Wrap Medicare plan (COB/MOB/Government Exclusion) or a Medicare Supplement Plan (Plan F, G, N, A, etc)? 


The current Medicare Supplement plan is a Commercial Wrap Medicare plan.

Question 2 - If the plan is in a Commercial Wrap plan, confirm the current commercial wrap Medical plan coordination of benefits methodology with Medicare for Medicare eligible retirees: COB – Coordination of benefits/retiree comes out whole - Calculates what the plan would have paid as primary plan and compares to the member cost share remaining after Medicare. If the plan would have paid more as primary than the member cost share remaining they will pay the member cost shares. • The retiree often pays no copayments and has full 100% coverage, even though the benefit summary shows cost-shares i.e. $XX office visit copays in-network and ded./coinsurance out-of-network. Maintenance of benefits or also called Carve-out and Non-duplication - Calculates the plan’s payment to the total claim amount as if there were no Medicare coverage, applies the deductibles, coinsurance and other plan limits and pays the remaining amount minus what Medicare pays. • Retirees generally pay the cost shares as-shown on the benefit summary. i.e. they would be responsible for the $XX copays in-network and the ded./coinsurance etc. out-of-network. Government Exclusion (also called Medicare exclusion) - Applies the plan deductibles, coinsurance, and copays to only the amounts remaining after Medicare rather than the full claim amount. • A retiree with 20% coinsurance pays 4% of the total claim ( 20% of the remaining 20% after Medicare paid). Retiree typically pays a smaller coinsurance compared to what’s shown on the benefit summary.

The current Medicare Supplement Plan is a Commercial Wrap medical plan and its coordination of benefits methodology is Government Exclusion.



	9
	Bid Solicitation, Section 1.2.1, Medical Plan Overview
	Question 1 - To properly underwrite the risk of the Medicare Supplement enrolled population for conversion to a fully insured group Medicare Advantage plan, please provide the latest 24 months of medical claims, including corresponding member counts by month for each product/plan, for Medicare eligible retirees only (claims should exclude under 65 spouses/dependents and non-Medicare eligible retirees).

Please refer to Revised Exhibit 2A - 2025 Member Census for Medicare Primary Members and added Exhibit 6B - Experience and Risk Score Data – Supplemental, which will be provided by the State via the MOVEit portal to those firms that previously completed the process for receiving confidential documents prior to the close of the Question and Answer Period, pursuant to Revised Bid Solicitation Section 2.6, Pre-Quote Document Review.

Please refer to the Revised Bid Solicitation, Section 2.6, Pre-Quote Document Review, as this section has been revised. 

Question 2 -  Please provide a full member level census for the Medicare supplemental population. Please confirm the below in addition to providing the data above. 

Please refer to Revised Exhibit 2A - 2025 Member Census for Medicare Primary Members, which will be provided by the State via the MOVEit portal to those firms that previously completed the process for receiving confidential documents prior to the close of the Question and Answer Period, pursuant to Revised Bid Solicitation Section 2.6, Pre-Quote Document Review.

Question 3 - • Were there any benefit changes from the provided claim period to the current year. 

No, there were no benefit changes.

Question 4 -  • Was there an increase or decrease of 10%+ in membership during the experience period? If so, provide an explanation for this. 

No, there was not an increase or decrease of 10%+ in membership.

Question 5 -  • Were there Large Cost Claimants? If so, please provide available data on those claims. 

The State declines to provide this information.

Question 6 -  • For all of the claim files, confirm if claims are paid or incurred. 

For the Medicare Advantage data, claims are incurred by month with completion factors applied. 

Question 7 -  • For all of the claim files, what is the paid through date? Has a completion factor been applied? 

For the Medicare Advantage data, claims are incurred by month with completion factors applied. The paid through date varies based on the incurred date. Please refer to revised Exhibit 6A - Experience and Risk Score Data Medicare Advantage  and added Exhibit 6B - Experience and Risk Score Data – Supplemental, which will be provided by the State via the MOVEit portal to those firms that previously completed the process for receiving confidential documents prior to the close of the Question and Answer Period, pursuant to Revised Bid Solicitation Section 2.6, Pre-Quote Document Review.


Question 8 -  • Does the claim data include all medical costs such as: Capitation Non-Medicare covered fee-for-service costs, including but not limited to, private duty nursing, skilled nursing facility, vision, dental, etc. Clinical/Quality/Disease Management Program Costs Vendor programs such as Silver Sneakers, Travel Programs, Member rewards, etc. Part B Rx Claims Part B Rebates Provider collab/VBC/P4P bonuses 

The following items are included in the claims provided: 
· Capitation;
· Vendor fees;
· Non-Medicare covered fee-for-service costs;
· Vendor programs;
· Part B Rx Claims Rebates; and
· Provider-collaboration related payments including Provider bonuses.

Question 9 - Please confirm the carriers will have an opportunity to ask questions once the data is received.

No. There will not be a supplemental Questions & Answer period.




	10
	Bid Solicitation, Section 1.2.1, Medical Plan Overview
	Will the State provide historical claims data and risk scores for accurate bid pricing?

Please refer to revised Exhibit 6A - Experience and Risk Score Data Medicare Advantage and added Exhibit 6B - Experience and Risk Score Data – Supplemental which will be provided by the State via the MOVEit portal to those firms that previously completed the process for receiving confidential documents prior to the close of the Question and Answer Period, pursuant to Revised Bid Solicitation Section 2.6, Pre-Quote Document Review.



	11
	Bid Solicitation, Section 1.4, Order of Precedence of Contractual Terms
	Medicare Advantage plans are highly regulated by CMS. Our standard agreement contains provisions that are required to ensure compliance with Medicare Advantage program requirements, as applicable. Is the State agreeable to use the contractors Medicare group agreement as the governing document with consideration for the State’s critical provisions?


The State accepts the proposed modification. Please refer to the Revised Bid Solicitation, Section 1.4, Order of Precedence of Contractual Terms, as this section has been revised.


	12
	Bid Solicitation, Section 2.1, Electronic Question and Answer Period
	I noticed in the Q & A section there were Questions and responses. Will all questions be posted and answered as they come in like this?

No, the questions on the Q&A tab in NJSTART with answers provided were asked and answered by the State in order to assist Bidders in the submission of Quotes. All answers to questions received during the electronic question and answer period will be answered concurrently via Bid Amendment. 

If questions were received from Bidders prior to the close of the Question and Answer Period, answers to such questions will be posted by this Bid Amendment as a File Attachment on the “Summary” page and the “Attachments” tab of the Bid Solicitation and will become part of the Bid Solicitation and part of any Contract awarded as a result of the Bid Solicitation.  

In accordance with Revised Bid Solicitation Section 2.3, Bid Amendments: “There are no designated dates for release of Bid Amendments.  Those Bidders who are on the bid holder list either through commodity code registration in NJSTART or by acknowledging the bid in NJSTART should receive notification of any Bid Amendment(s). If a Bidder is not on the bid holder list, Bid Amendments are still viewable on the “Summary” page of the Bid Solicitation in NJSTART.” 
 
Please note, the State works to post answers as quickly as possible. However, if the process takes longer than expected due to the volume or complexity of the questions submitted, the State can and will push the Bid Opening date back to provide Bidders time after the answers have been posted to submit a Quote. If applicable, revisions to the Bid Opening date will be posted via Bid Amendment in NJSTART. 




	13
	Bid Solicitation, Section 2.1, Electronic Question and Answer Period
	Do we know when the Q&A will be posted?

Answers to questions have been posted as part of this Bid Amendment. Please see answer to Question #12.



	14
	Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions (SSTC)
	Bidder requests to include the following terms and conditions reflecting Medicare requirements. Submission of Eligibility List and Enrollment Information: The State shall submit Eligible Retirees and Eligible Dependents information consistent with CMS requirements. The State Eligibility List is subject to modification by Contractor based upon acceptance or rejection of Enrollment by Contractor and CMS.

The State declines the proposed modifications to the Bid Solicitation language. The State confirms that eligibility and enrollment processes must comply with applicable Medicare Advantage and CMS requirements. The Contractor shall comply with all CMS enrollment and eligibility rules. The State will comply with CMS rules and regulations pursuant to the Revised Bid Solicitation, Section 4.1, General Obligations. 


	15
	Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions (SSTC)
	Bidder requests to include the following terms and conditions reflecting Medicare requirements. Enrollment/Election: Contractor may accept a uniform State Enrollment (without individual enrollment election forms and usually in an electronic file format) if such State Enrollment is conducted pursuant to Medicare Laws and Regulations. The State will make available to its Eligible Retirees and Eligible Dependents the ability to opt out of the enrollment in a manner that allows its Eligible Retirees and Eligible Dependents to enroll in another plan of their choice on a timely basis and in accordance with Medicare Laws and Regulations.

The State declines the proposed modifications to the Bid Solicitation language. The State will provide enrollment information in accordance with the Bid Solicitation and applicable Medicare and CMS requirements. The format and method of enrollment transmission, including the use of uniform electronic enrollment files, will be determined by the State. Enrollment elections and opt-out provisions must comply with Medicare laws and CMS regulations. 


	16
	Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions (SSTC)
	Bidder requests to include the following terms and conditions reflecting Medicare requirements. Time of Enrollment, Commencement of Coverage and Involuntary Disenrollment: The Evidence of Coverage (“EOC”) applicable to the Plan shall include information regarding Initial Enrollment Period and Special Enrollment Period, as defined by CMS, during which Eligible Retirees and Eligible Dependents may enroll in the Plan outside of the Open Enrollment Period.


The State declines the proposed modifications to the SSTCs. The State will comply with CMS rules and regulations pursuant to the Revised Bid Solicitation Section 4.1, General Obligations. 


	17
	Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions (SSTC)
	Bidder requests to include the following terms and conditions reflecting Medicare requirements. Commencement of Coverage: The commencement date of coverage under the Plan shall be effective in accordance with the terms of this Agreement and Medicare Laws and Regulations (or, if applicable, in accordance with the eligibility date CMS communicates to Contractor).

The State declines the proposed modifications to the SSTCs. The State will comply with CMS rules and regulations pursuant to the Revised Bid Solicitation Section 4.1, General Obligations.


	18
	Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions (SSTC)
	Bidder requests to include the following terms and conditions reflecting Medicare requirements. Involuntary Disenrollment: In the event a Member no longer meets the State’s eligibility requirements for participation in the Plan, the State and/or Member shall provide written notice to Contractor of such Member’s disenrollment from the Plan or the State shall provide notice via the monthly the State Eligibility List submission, if applicable. Such notice, regardless of medium, shall include the reason for disenrollment. The State will issue prospective notice to Member of the termination a minimum of 21 calendar days prior to the effective date of said termination. Such notice must advise Member of other insurance options that may be available through the State. The State will also advise such Member that the disenrollment action means the Member will not have coverage. The effective date of disenrollment always falls on the last calendar day of a month. All notifications received after the first calendar day of the month will result in a termination effective date of the last calendar day of the following month.

The State declines the proposed modifications to the SSTCs. The State will comply with CMS rules and regulations pursuant to the Revised Bid Solicitation Section 4.1, General Obligations.


	19
	Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions (SSTC)
	Bidder requests to include the following terms and conditions reflecting Medicare requirements. Voluntary Disenrollment: In the event a Member elects to voluntarily discontinue being covered by the Plan, Contractor must receive a written notice signed by Member that complies with CMS requirements. The effective date of disenrollment always falls on the last calendar day of a month.

The State declines the proposed modifications to the SSTCs. The State will comply with CMS rules and regulations pursuant to the Revised Bid Solicitation Section 4.1, General Obligations. 


	20
	Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions (SSTC)
	Bidder requests to include the following terms and conditions reflecting Medicare requirements. Retroactive Adjustments to Enrollment: No retroactive adjustments may be made beyond ninety (90) calendar days for any enrollments or disenrollments of Eligible Retiree, Eligible Dependent or Member or changes in coverage classification not reflected in Contractor’s records at the time Contractor calculates and bills for Plan Beneficiary Premium.

The State declines the proposed modifications to the SSTCs. The State will comply with CMS rules and regulations pursuant to the Revised Bid Solicitation Section 4.1, General Obligations. 


	21
	Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions (SSTC)
	Bidder requests to include the following terms and conditions reflecting Medicare requirements. Notices to Members: The State shall promptly notify all Members enrolled through the State of the termination of their coverage in the Plan. Such notification will include any other plan options that may be available through the State. The State shall promptly provide Contractor with a copy of the notice of termination delivered to each Member, along with evidence of the date the notice was provided. If Contractor or the State makes any changes affecting Members’ benefits or obligations under the Plan, including but not limited to, increasing the Plan Beneficiary Premium payable by Member, increasing Copayments or Coinsurance or reducing Covered Services, unless the change is to be communicated by Contractor through the Annual Notice of Change process, the party promulgating the change shall promptly notify all Members enrolled through the State of the applicable change. When required by CMS, the State shall promptly provide Contractor with a copy of any notice delivered to each Member, along with evidence of the date the notice was provided.

The State declines the proposed modifications to the SSTCs. The State will comply with CMS rules and regulations pursuant to the Revised Bid Solicitation Section 4.1, General Obligations. 


	22
	Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions (SSTC)
	Bidder requests to include the following terms and conditions reflecting Medicare requirements. Modification of Plan Beneficiary Premium: Covered Services as set forth in the EOC, as well as other terms of coverage under the Plan may be modified by Contractor pursuant to Medicare Laws and Regulations, upon thirty (30) calendar days’ written notice to the State. Any such modification shall take effect commencing the first full month following the expiration of the thirty (30) day notice period or on a later date specified in the notice.

The State declines the proposed modification. The State will comply with CMS rules and regulations pursuant to the Revised Bid Solicitation Section 4.1, General Obligations


	23
	Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions (SSTC)
	Bidder requests to include the following terms and conditions reflecting Medicare requirements. Modification of Benefits or Terms: Covered Services as set forth in the EOC, as well as other terms of coverage under the Plan may be modified by Contractor pursuant to Medicare Laws and Regulations, upon 30 calendar days’ written notice to The State. Any such modification shall take effect commencing the first full month following the expiration of the 30 day notice period or on a later date specified in the notice.

The State declines the proposed modification. The State will comply with CMS rules and regulations pursuant to the Revised Bid Solicitation Section 4.1, General Obligations


	24
	Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions (SSTC)
	Bidder requests to include the following terms and conditions reflecting Medicare requirements. Adjustments to Payments: Any imposition of or increase in any premium tax, guarantee or uninsured fund assessments, or other governmental charges relating to or calculated in regard to the Plan Beneficiary Premium shall be automatically added to the Plan Beneficiary Premium as of their legislative effective dates, as permitted by law. In addition, any change in law or regulation that significantly affects Contractor’s cost of operation can result in an increase in the Plan Beneficiary Premium, in an amount to be determined by Contractor, as of the next available date of Plan Beneficiary Premium adjustment, as permitted by law.

The State declines the proposed modification. The State will comply with CMS rules and regulations pursuant to the Revised Bid Solicitation Section 4.1, General Obligations.

Bidders should take note that Revised Bid Solicitation Section 5.1, Contract Term and Extension Option, and the Revised State-Supplied Price Sheet has been revised to reflect a base Contract term of three (3) years, with the option for two (2), one (1) year extensions. 

Guaranteed Rate(s) for insurance coverage must remain unchanged from the rates presented in the Revised State-Supplied Price Sheet regardless of loss experience. However, in the event of changes that are not known as of the time of a Bidders’ Quote submission, such as Plan Design Committee action, compliance with new State and federal legislation, regulations, or CMS guidance, appropriate changes to the Guaranteed Insured Premium Rates and premium rate funding agreement shall be allowed during the Contract term.  As outlined in Revised Bid Solicitation, Section 4.17, Rate Renewal and Revision Services, such changes shall be disclosed as part of the annual renewal process, including the estimated cost associated with each factor contributing to the change.


	25
	Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions (SSTC)
	Bidder requests to include the following terms and conditions reflecting Medicare requirements. Member/Marketing Materials: The State understands that the Plan is subject to federal and state regulatory oversight, and that Eligible Retiree, Eligible Dependent or Member materials and marketing materials (including, but not limited to, cover letters accompanying direct mail kits, announcement mailings, etc.) may be required to be filed with, reviewed and approved by, CMS or state regulators prior to use. The State agrees not to distribute such material prior to receipt of written approval of the material by Contractor. The State shall assume all liabilities and damages arising from The State’s unauthorized dissemination of Eligible Retiree, Eligible Dependent or Member materials and/or marketing materials. The State also agrees to comply with all relevant federal and state regulatory requirements regarding the distribution and fulfillment of Eligible Retiree, Eligible Dependent or Member materials and/or marketing materials and applicable timeframes.

The State declines the proposed modification.

The State acknowledges that certain member and marketing materials may be subject to applicable federal and State regulatory review and approval requirements, including the CMS, prior to distribution. The Contractor is responsible for identifying materials requiring regulatory filing or approval and for obtaining such approvals in accordance with applicable laws and regulations.

The State retains the right to review and approve all Member and marketing materials prior to distribution. Nothing herein shall be construed to limit the State’s oversight authority or to shift the liability to the State. The Contractor is responsible for ensuring compliance with all applicable federal and State requirements, governing the content, approval, distribution, accessibility, and timing of such materials.


	26
	Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions (SSTC)
	Bidder requests to include the following terms and conditions reflecting Medicare requirements. Termination by the State: The State may terminate this Agreement by giving a minimum of 60 calendar days written notice of termination to Contractor, to allow processing time for Contractor to notify Member with a minimum of 21 calendar days advance notice of termination. The State termination shall always be effective on the last day of the month.

The State declines the proposed modification.  However, please refer to Revised Bid Solicitation Section 7.3, Termination of Contract, for additional information, as this section has been revised.

The State acknowledges that plan termination is subject to applicable CMS Medicare Advantage requirements. The Contractor is responsible for complying with all CMS rules governing disenrollment, member communications, and coverage termination, including CMS requirements, regarding the effective date of coverage termination. The State will comply with CMS rules and regulations pursuant to the Revised Bid Solicitation Section 4.1, General Obligations.


	27
	Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions (SSTC)
	Bidder requests to include the following terms and conditions reflecting Medicare requirements. Termination by Contractor: This Agreement shall terminate, in whole or in part as the case may be, for one or more of the following events and notices of termination shall be sent by Contractor within 90 (ninety) days of the effective date of termination, or as otherwise required by CMS. a. termination or non-renewal of Contractor’s contract with CMS; b. termination or non-renewal with respect to a Service Area or a portion of a Service Area in which Member resides, as applicable. c. if Contractor no longer issues the Plan or any The State health benefit plans within the applicable market, as permitted by law; d. if The State fails to abide by and enforce the conditions of Enrollment set forth in this Agreement; e. if The State no longer meets Contractor’s minimum contribution or participation requirements; f. non-renewal of this Agreement by Contractor at the end of the then current term. g. in the event of a filing by or against The State of a petition for relief under the Federal Bankruptcy Code, h. any jurisdiction prohibits a party from administering the Plan under the terms of this Agreement, or imposes a penalty on the Plan, The State or Contractor and such penalty is based on the services specified in this Agreement. In this situation, the party may immediately discontinue the Agreement’s application in such jurisdiction. Notice must be given to the other party when reasonably practical. The Agreement will continue to apply in all other jurisdictions.



The State declines the proposed modification. All termination provisions will remain subject to applicable notice, regulatory, continuity-of-coverage, and State approval requirements. However, please refer to Revised Bid Solicitation Section 7.3, Termination of Contract, for additional information, as this section has been revised.


	28
	Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions (SSTC)
	Bidder requests to include the following terms and conditions reflecting Medicare requirements. Protected Health Information Certification: In executing this Agreement, the State certifies that as plan sponsor it has in place appropriate Plan documents necessary to demonstrate compliance with applicable privacy requirements of the Health Insurance Portability and Accountability Act of 1996 and its implementing regulations as amended from time to time (collectively, “HIPAA”). The State further certifies that its Plan documents meet the following requirements: (a) Plan documents describe employees or classes of employees or other persons under the control of the plan sponsor to be given access to the protected health information to be disclosed, provided that any employee or person who receives protected health information relating to payment under, health care operations of, or other matters pertaining to the State health plan in the ordinary course of business must be included in such description; (b) restrict the access to and use by such employees and other persons described in the above to the plan administration functions that the Plan Sponsor performs for the State health plan; (c) provide an effective mechanism for resolving any issues of noncompliance by persons described above with the plan document provisions required by law; and (d) the Plan documents comply with the requirements of 45 C.F.R. Section 164.504(f)(2) and that the plan sponsor will safeguard and limit the use and disclosure of protected health information that the plan sponsor may receive from Contractor to perform the plan administration functions. (Note, this is entry 1 of 2 for the Protected Health Information Certification Section. This section continues in next entry.)

The State declines the proposed modifications. The State will comply with all applicable federal and State privacy and security requirements, including Health Insurance Portability and Accountability Act (HIPAA) and its implementing regulations. Privacy and protected health information obligations will be met  pursuant to the Contract, in a manner consistent with 45 C.F.R. § 164.504 (f) (2) and other applicable requirements, with each party remaining responsible for its own compliance.


	29
	Bid Solicitation Section 2.2, Exceptions to the State of NJ Standard Terms and Conditions (SSTC)
	(Note, this is entry 2 of 2 for the Protected Health Information Certification Section and is continued from the previous entry.) Specifically, the plan sponsor will: a. Not use or further disclose the information other than as permitted or required by the plan documents or as required by law; b. Ensure that any agents, including a subcontractor, to whom it provides protected health information received from Contractor, agree to the same restrictions and conditions that apply to the plan sponsor with respect to such information; c. Not use or disclose the information for employment-related actions and decisions or in connection with any other benefit or employee benefit plan of the plan sponsor; d. Report to Contractor any use or disclosure of the information that is inconsistent with the uses or disclosures provided for of which it becomes aware; e. Make available protected health information in accordance with 45 CFR §164.524; f. Make available protected health information for amendment and incorporate any amendments to protected health information in accordance with 45 CFR §164.526; g. Make available the information required to provide an accounting of disclosures in accordance with 45 CFR §164.528; h. Make its internal practices, books and records relating to the use and disclosure of protected health information received from Contractor available in response to an inquiry from Contractor or an appropriate regulatory entity for purposes of determining compliance with federal privacy requirements; i. If feasible, return or destroy all protected health information received from the Contractor that the plan sponsor still maintains in any form and retain no copies of such information when no longer needed for the purpose of which disclosure was made, except that, if such return or destruction is not feasible, limit further uses and disclosures to those purposes that make the return or destruction of the information infeasible.

The State declines the proposed modifications. The State does not agree to incorporate duplicative plan-sponsor certifications, representations, or audit provisions beyond those required by law or to provisions that expand Contractor oversight of State internal practices. The State will comply with all applicable federal and State privacy and security requirements, including HIPPA and its implementing regulations. Obligations related to the use, disclosure, safeguarding amendment, accounting, and disposition of the protected information will be met pursuant to the Contract,   in a manner consistent with 45 C.F.R. §§ 164.504(f), 164.524-164.528, with each party retaining responsibility for its own compliance.


	30
	Bid Solicitation, Section 2.6 Pre-Quote Document Review
	2.6 Pre-Quote Document Review 

Question 1  - What is the expected turnaround time between submitting the signed Attachment F - T3093 Confidentiality/Non-Disclosure Agreement for approval, and receiving the e-mail from MOVEit cloud advising the account has been created? 

Bidders were required to sign and send T3093 Attachment F - Confidentiality/Non-Disclosure Agreement (Attachment F) prior to the close of the Electronic Question and Answer Period to receive the confidential documents. Upon the State’s receipt of Attachment F, the confidential documents were then made available for Bidder review and provided via the State’s data exchange portal.


Question 2 - Is there a way to check on the status of the approval of Attachment F? The RFP states that "Bidders will be provided all confidential Bid Solicitation documents as soon as practical via the State of New Jersey’s secure file transfer, MOVEIT, once the signed Confidentiality/Non-Disclosure Agreement is received, reviewed and approved by DPB." However, there is no follow up date or time.

In accordance with Bid Amendment #1 of this Bid Solicitation, those firms that submitted a signed copy of ‘T3093 Attachment F - Confidentiality/Non-Disclosure Agreement 11.6.25’ in accordance with Section 2.6, Pre-Quote Document Review of the Bid Solicitation were sent the confidential exhibits following execution of Attachment F by the State via the State’s data exchange portal, MOVEit. These firms must access the confidential exhibits via the MOVEit portal.

Any firm experiencing difficulties accessing the confidential exhibits and/or passwords provided via the MOVEit portal were instructed to contact Procurement.Bureau@treas.nj.gov via email by Monday, December 1, 2025 at 4:00 PM EST.


	31
	Bid Solicitation, Section 3, Quote Submission Requirements
	Please advise on how I can accept this bid or follow. Thanks

Please see the Revised Bid Solicitation Section 3, Quote Submission Requirements for detailed information on how to submit a Quote for this Bid Solicitation.


	32
	Bid Solicitation, Section 3, Quote Submission Requirements
	Please advise on how I can accept this bid or follow. Thanks

Please see the answer to Question #31.


	33
	Bid Solicitation, Section 3, Quote Submission Requirements
	I would like to accept and follow please advise

Please see the answer to Question #31.


	34
	Bid Solicitation, Section 3, Quote Submission Requirements
	I would like to accept and follow please advise

Please see the answer to Question #31.


	35
	Bid Solicitation, Section 3, Quote Submission Requirements
	we are interested

Please see the answer to Question #31.


	36
	Bid Solicitation Section 3.12, Quote Content 
	Section 3.12 Quote Content shows the order in which attachments should be organized when submitting our response. It lists Forms at the top of the list, however,  “Attachment G – Standard Procurement Forms Packet” is also listed as the 18th item further down the list. Please confirm in what order you want the Forms/Attachment G – Standard Procurement Forms Packet included with our submission.

It is recommended to upload documents in NJSTART in accordance with Revised Bid Solicitation Section 3.12, Quote Content.  

Please see Revised Bid Solicitation Section 3.12, Quote Content for additional information, as this section has been revised.  Also, see Revised Bid Solicitation Section 3.13 Forms, Registrations and Certifications to be Submitted for additional information.


	37
	Bid Solicitation Section 3.13.8 Subcontractor Utilization Plan
	Will the State consider revising this provision such that. • Does not require prior approval • Mutually agreeable timeframe As a fully insured plan, we remain responsible for all contracted services, including those performed by subcontractors. Our obligations under the agreement do not change when outside vendors are used. We agree to share a list of subcontractors, including names, services, locations, and relationship duration, and to notify the State of changes within a reasonable timeframe using the Subcontractor Utilization Plan format.

No, the State  declines the proposed modifications. As stated in Revised Bid Solicitation Section 3.13.8, Subcontractor Utilization Plan, “Bidders intending to use Subcontractor(s) shall list all subcontractors on the Subcontractor Utilization Plan form or may list the Subcontractor(s) on the “Subcontractor” Tab in NJSTART.” 

Additionally, as further stated in Revised Bid Solicitation Section 3.13.8, Subcontractor Utilization Plan, “If it becomes necessary for the Contractor to substitute a Subcontractor, add a Subcontractor, or substitute its own staff for a Subcontractor, the Contractor will identify the proposed new Subcontractor or staff member(s) and the work to be performed.”

NOTE: No substituted or additional Subcontractors are authorized to begin work until the Contractor has received written approval from the Director.


	38
	Bid Solicitation Section 3.13.11, State of New Jersey Security Due Diligence Third-Party Information Security Questionnaire 
	The security questionnaire requires submission of a SOC2 report. Would the State be willing to sign an NDA related to this request? If no, are there alternate documents that can be submitted to meet this requirement?

As stated in Revised Bid Solicitation, Section 3.13.11, State of New Jersey Security Due Diligence Third-Party Information Security Questionnaire, “The State has executed a Confidentiality/Non-Disclosure Agreement which is attached to the Questionnaire.  The Bidder should countersign the Confidentiality/Non-Disclosure Agreement and include it with its submitted Questionnaire.”


	39
	Bid Solicitation Section 3.18.5, Attachment C - CMS STAR Rating for 2022-2026
	The Stars program works on a four-year cycle. The Measurement Year when the work is done and the rating is earned, followed by the Reporting Year when ratings are published, then then the Star Year when the Star rating is in effect, and lastly, the Payment/Bonus Year when funding for the earned Star rating is received.  Please confirm if the yearly STAR rating information provided in “Attachment C – CMS STAR Rating for 2022-2026” should be based on the Measurement Year, Reporting Year, Star Year, or Payment/Bonus Year.

T3093 Revised Attachment C - Centers for Medicare & Medicaid Services (CMS) STAR rating for 2022-2026 has been updated to T3093 Attachment C - Centers for Medicare & Medicaid Services (CMS) STAR rating for 2023-2027, to include the appropriate STAR Rating period of 2023-2027 Payment years.  


	40
	Bid Solicitation Section 3.21, Organizational Charts
	We will gladly provide an organizational chart for Bidder personnel assigned to the Contract. As a fully insured plan, we remain fully accountable for all contracted services, including those performed by subcontractors. Would the State consider allowing an exception to not provide subcontractor organizational charts?
 
In accordance with the Revised Bid Solicitation Section 3.21, Organization Charts, the Bidder should include an organization chart, with names showing management, supervisory and other key personnel (including Subcontractor management, supervisory, or other key personnel) to be assigned to the Contract.  

 As provided in the Revised Bid Solicitation Section 9.2, Definitions, the term “should” denotes that which is permissible or recommended, not mandatory.

However, Bidders should be aware that Quotes will be evaluated based on the content provided therein, and failure to provide all recommended information may result in a lower evaluation score.



	41
	Bid Solicitation, Section 3.22 Resumes
	We will gladly provide resumes for Bidder personnel assigned to the Contract. As a fully insured plan, we remain fully accountable for all contracted services, including those performed by subcontractors. Would the State consider allowing an exception to not provide subcontractor resumes?

In accordance with the Revised Bid Solicitation Section 3.22, Resumes, the Bidder should provide detailed resumes for each Subcontractor’s management, supervisory, and other key personnel that demonstrate knowledge, ability, and experience relevant to that part of the work which the Subcontractor is designated to perform.  

As provided in the Revised Bid Solicitation Section 9.2, Definitions, the term “should” denotes that which is permissible or recommended, not mandatory.

However, Bidders should be aware that Quotes will be evaluated based on the content provided therein, and failure to provide all recommended information may result in a lower evaluation score.


	42
	Bid Solicitation Section 3.25, State-Supplied Price Sheet & Attachment H- State-Supplied Price Sheet
	Under the current financial terms in the RFP, bidders are required to submit bids that provide the State with 5 years of guaranteed rates without any caveats at all including those tied to Legislative or Regulatory action by the Federal Government. Given those financial requirements, we will not be submitting a bid. Is the State open to reconsidering those financial requirements and modifying the RFP to allow bidders to submit financial terms, inclusive of caveats, which properly reflect the current and future legislative and regulatory environment that this federal program is subjected to? We believe that modifying the RFP is in the State’s best interest and in the best interests of the retirees it serves to ensure that all potential bidders remain in this process. This will ensure that the State truly receives the most competitive market bids as part of this solicitation.

Revised Bid Solicitation Section 5.1, Contract Term and Extension Option, and the Revised State-Supplied Price Sheet have been revised to reflect a base Contract term of three (3) years, with the option for two (2), one (1) year extensions. Guaranteed Rate(s) for insurance coverage must remain unchanged from the rates presented in the Revised State-Supplied Price Sheet regardless of loss experience. 

However, in the event of changes that are not known as of the time of a Bidder’s Quote submission, such as Plan Design Committee action, compliance with new State and federal legislation, regulations, or CMS guidance, appropriate changes to the Guaranteed Insured Premium Rates and premium rate funding agreement shall be allowed during the Contract term.  As outlined in Revised Bid Solicitation, Section 4.17, Rate Renewal and Revision Services, such changes shall be disclosed as part of the annual renewal process, including the estimated cost associated with each factor contributing to the change.



	43
	Bid Solicitation Section 3.25, State-Supplied Price Sheet & Attachment H- State-Supplied Price Sheet
	The Price Sheet has a comment section – What could we place in there? 

This section should include any information Bidder(s) deem relevant to the development of their premium rates. No information is required in this section.

	44
	Bid Solicitation Section 3.25, State-Supplied Price Sheet & Attachment H- State-Supplied Price Sheet
	Med Supp Plan Enrollment - On Attachment H – State Supplied Price Sheet, HMO 1525 (F25) shows 30,550 enrolled, while PPO 1525 (C25) shows 195 enrolled. On Attachment D – PPO CMS Access Match, Tab 2 Med Supp, HMO 1525 (B11 + B16 + B21) = 222 enrolled, while PPO 1525 (B14 + B19 + B24) = 33,192 enrolled. Please confirm which plan, HMO 1525 or PPO 1525, has ~30,000 enrolled retirees and spouses.

Please see T3093 Revised Attachment D - PPO CMS ACCESS and the Revised State-Supplied Price Sheet for additional information, as these attachments have been revised. 


	45
	Bid Solicitation Section 3.25, State-Supplied Price Sheet & Attachment H- State-Supplied Price Sheet & Exhibit 2A - Current Medicare Member Census file and Current Med Supplemental  Member Census File  
	According to the Census (Exhibit 2A Current Med Supp Census) there are approximately 13,050 members in Med Supp, while Attachment H – State Supplied Price Sheet shows 32,142 total Med Supp members (B20+B22+B24) and the Attachment D – PPO CMS Access Match shows 34,873 total Med Supp members (Med Supp Tab - B26). Please confirm the correct enrollment of Med Supp Retirees.


Please see T3093 Revised Attachment D - PPO CMS ACCESS and Revised State-Supplied Price Sheet for additional information, as these attachments have been revised. 

	46
	Bid Solicitation Section 3.25, State-Supplied Price Sheet & Attachment H- State-Supplied Price Sheet
	Is the HZN membership in attachment H for supplemental PPO1525 and supplemental HMO 1525 switched under sheets “MA Premium 2027”?

Please see the Revised State-Supplied Price Sheet for  additional information, as this attachment has been revised. 


	47
	Bid Solicitation Section 3.25, State-Supplied Price Sheet & Attachment H- State-Supplied Price Sheet
	In reference to the T30393 Attachment H Pricing Sheet, please confirm the minimum required annual budget amounts for Scenario #2A and #2B for Contractor B (Rows E and G) as the membership for these scenarios are significantly less than the other Scenarios.

Minimum annual budget amounts remain as described within Revised State-Supplied Price Sheet and will not be further adjusted based on different award scenarios.

Please see the Revised State-Supplied Price Sheet, as this attachment has been revised. 


	48
	Bid Solicitation Section 3.25, State-Supplied Price Sheet & Attachment H- State-Supplied Price Sheet
	How will DPB weigh “MA Premium 2027–2031” versus “MA Budgets” in price scoring, and will offering budgets above minimums receive additive scoring credit or only serve as contractual commitments?

The State declines to provide the weighting of the pricing information at this time. 

	49
	Bid Solicitation Section 3.25, State-Supplied Price Sheet & Attachment H- State-Supplied Price Sheet
	How will DPB weigh MA Premium 2027–2031 versus MA Budgets in price scoring, and will offering budgets above minimums receive additive scoring credit or only serve as contractual commitments?

The State declines to provide the weighting of the pricing information at this time. 

	50
	Bid Solicitation Section 3.25, State-Supplied Price Sheet & Attachment H- State-Supplied Price Sheet & Bid Solicitation Section 1.1, Purpose and Intent & Section 8.16, Contract Award
	The Bid Solicitation indicates there are 199,389 members in Scenario 1A and 2A, and 231,428 members in Scenario 1B and 2B. The Pricing Sheets indicate there are 189,295 members in Scenario 1A and 2A, 221,437 in Scenario 1B and 226,607 members in Scenario 2B. 

Question 1 - Please advise whether we should assume the Bid Solicitation or Pricing Sheet membership. The Pricing Sheet Instructions indicate for Scenario 2B that Contractor A will be awarded all current MA and Medicare Supplement PPO plan membership and Contractor B will be awarded all current MA and Medicare Supplement HMO plan membership. The Pricing Sheets indicate for Scenario 2B that Contractor A will be awarded current MA PPO plan membership with additional 32K Education Medicare Supplement members and Contractor B will be awarded current MA HMO plan membership. 

Please see the Revised State-Supplied Price Sheet for additional information, as this attachment has been revised. 

Question 2 - Please confirm if we should use the Pricing Street Instructions to define award strategy for Scenario 2B. The census information provided does not match the pricing sheets or bid solicitation. 

Please see the Revised State-Supplied Price Sheet for additional information, as this attachment has been revised. 

Question 3 - Please confirm the membership we should be using for pricing. 

Please see the Revised State-Supplied Price Sheet for additional information, as this attachment has been revised. 

Question 4 - Please provide an updated census with date of birth and gender included. Please provide clarity around which membership counts we should be using for pricing. 

The census data in Revised Exhibit 2A - 2025 Member Census for Medicare Primary Members File has been revised to include the date of birth and gender. 

Please note: Revised Exhibit 2A – Member Census for Medicare Primary Members File is considered to be confidential in nature and will only be made available by the State via the MOVEit portal to those firms that previously completed the process for receiving confidential documents prior to the close of the Question and Answer Period, pursuant to Revised Bid Solicitation Section 2.6, Pre-Quote Document Review.

Further, Exhibit 2B - Current Med Supplemental Member Census File has been removed from this Bid Solicitation. 

Please refer to the Revised Bid Solicitation, Section 2.6, Pre-Quote Document Review.

Question 5 - Please confirm the carriers will have an opportunity to ask clarifying questions if necessary, after the responses are received.

No. There will not be a supplemental Question & Answer period.


	51
	Bid Solicitation Section 3.25, State-Supplied Price Sheet & Attachment H- State-Supplied Price Sheet
	Attachment H State Supplied Price Sheet breaks out current membership in the Horizon plans. In scenarios 1B and 2B would those members be mapped by default to the closest matching Medicare Advantage plans, or would those members need to make an active selection from both plans?

Yes.  If a mandatory change in enrollment is implemented, members would be mapped to the correlating Medicare Advantage plan.

Please see the Revised State-Supplied Price Sheet, as this attachment has been revised. 


	52
	Bid Solicitation Section 3.25, State-Supplied Price Sheet & Attachment H- State-Supplied Price Sheet
	Unlike a tiered commercial plan, Medicare Advantage plans are priced based on each Medicare eligible beneficiary, so a household with a retiree and spouse should count as 2. Can you confirm the Medicare Supplement plan headcounts are based on eligible individual Medicare beneficiaries?

The retiree and spouse are each counted individually in the Member counts reflected in Revised State-Supplied Price Sheet.

Please see the Revised State-Supplied Price Sheet, as this attachment has been revised. 


	53
	Bid Solicitation Section 4, Scope of Work

	How should carriers account for future CMS program changes (e.g., Part D redesign, IRA impacts)?

The Contractor is required to follow all State and federal statutes and regulations. As stated in the Revised Bid Solicitation, Section 4.1, General Obligations, “All CMS rules and regulations shall govern the administration of the SHBP/SEHBP Medicare Advantage Plans and alert the State as to any processes or aspects of the SHBP/SEHBP that may need to be adjusted to comply with CMS. CMS rules and regulations shall supersede any statement within this Scope of Work that may conflict with CMS rules.”


	54
	Bid Solicitation Section 4.1, General Obligations
	As a fully insured health plan that bears the risk we request that the State removes the following from this section: Additionally, the Contractor shall disclose all: A. Profit sharing agreements; B. Contingent commission agreements; C. Override commission agreements; and D. Other compensation and fee arrangements with all Subcontractors, Providers and/or any other entity providing services to the Contractor or Members covered under this Contract wherein the Contractor would receive any monetary amount, credit or other like advantage in connection with any recovery or payment that the Subcontractor, Provider or other entity providing said services to Members may be entitled to

The State declines the proposed modification. 

Disclosure of profit-sharing arrangements, contingent or override commissions, and other compensation or fee arrangements is required to ensure transparency, identify potential conflict of interest, and support the State’s fiduciary and oversight responsibilities. This requirement applies regardless of the Contractor’s risk-bearing status and is necessary to evaluate financial incentives that may influence subcontractor, provider, or Contractor performance, reimbursement, or utilization management decisions. 

The Contractor must comply with disclosure requirements as set forth in the Revised Bid Solicitation. 


	55
	Bid Solicitation, Section 4.2.1 (O), Claims Administration
	We follow CMS requirements for notification of denied claims. Please confirm per 4.2.1 General Obligations that CMS requirements would apply in lieu of this provision.

The Contractor is required to meet both CMS requirements and the State’s contractual notification standards as stated in Revised Bid Solicitation Section 4.1, General Obligations, as well as Section 4.2.1, Claims Administration. 


	56
	Bid Solicitation, Section 4.2.2, Claims Recovery and Subrogation
	We follow CMS requirements for termination of a contract with a provider hospital. Please confirm that CMS rules and regulations shall supersede stated provision “N.J.S.A. 26:2J-11.1”, Contractor understand this only applies to FI commercial HMO members.


CMS rules and regulations apply where mandated for Medicare-regulated products; however, they do not nullify or override applicable State Statutory requirements unless preempted. The Contractor is responsible for complying with all applicable federal and State laws.

Further, the Contractor is required to meet both CMS requirements and the State’s contractual requirements as stated in Revised Bid Solicitation Section 4.2.2, Claims Recovery and Subrogation. 

Lastly, N.J.S.A. 26:2J-11.1 is not limited solely to Fully Insured (FI)commercial HMO members unless otherwise specified in the Contract.


	57
	Bid Solicitation, Section 4.3.1(G), Member Call Center

	Will a treatment cost estimator tool available through bidder’s member portal acceptable in lieu of running "test Claims" (to obtain prices) for Members?

No. As stated in the Revised Bid Solicitation Section 4.3.1(G), Member Call Center, “The Contractor shall provide customer service representatives access to tools that allow them to run "test Claims", or equivalent functionality (to obtain prices), for Members requesting this information.”

The Contractor must ensure that Member call center representatives have the ability to provide accurate, claim-based cost information upon request, including through the use of test claims when necessary. A treatment cost estimator tool, including one available through the Contractor’s member portal, may be used as a supplemental resource, but does not satisfy this requirement on its own.


	58
	Bid Solicitation, Section 4.3.1 (G), Member Call Center & Section 4.3.3, Website, Mobile Capabilities, and Transparency
	The ability to process "test claims" for medical claims is not something the industry supports due to the inherent complexity of this type of claim. Is the intent of “test claims” to be able to offer pricing information for services? If yes, we believe this is addressed in 4.3.3.M. Consumer Decision Support Tools, our customer service team to be able to co-browse these tools with the member.

Yes. The intent of the requirement in the Revised Bid Solicitation Section 4.3.1 (G), Member Call Center, is to ensure that Members can obtain accurate pricing information for services upon request. 

However, this requirement is not satisfied solely through consumer decision support tools described in the Revised Bid Solicitation Section 4.3.3 Website, Mobile Capabilities, and Transparency.

In accordance with the Revised Bid Solicitation Section 4.3.1 (G) Member Call Center, the Contractor shall “Provide customer service representatives access to tools that allow them to run "test Claims", or equivalent functionality (to obtain prices) for Members requesting this information.” Consumer decision support tools may be used as a supplemental resource, including co-browsing with members, but do not replace the call center capability required under the Revised Bid Solicitation Section 4.3.1 (G), Member Call Center.


	59
	Bid Solicitation Section 4.3.4 (B), Communications
	4.3.4 COMMUNICATIONS (B): All Member communications material should be written at a fifth grade level. Bidder Required Deviation: CMS requires that all member communications are written at a sixth to eighth reading level. We strive to maintain a sixth grade reading level or below, where possible.

The State declines the proposed modification. 

It is advised that member communications should be written at a fifth-grade reading level, as this reflects the State’s commitment to accessibility and addressing social determinants of health by ensuring information is understandable to diverse populations with varying levels of education, language proficiency, and health literacy. 

While the Contractor must comply with the applicable CMS requirements, compliance with CMS standards does not preclude meeting a narrower State  request. 

As provided in the Revised Bid Solicitation Section 9.2, Definitions, the term “should” denotes that which is permissible or recommended, not mandatory.

However, Bidders should be aware that Quotes will be evaluated based on the content provided therein, and failure to provide all recommended information or meet recommended standards may result in a lower technical evaluation score.


	60
	Bid Solicitation, Section 4.4 (G), Account Management
	Is the State agreeable to removing this requirement as we don’t believe it is applicable to a fully insured plan offering? As a fully insured plan, we assume the responsibility for the performance of our subcontractors. In addition, we remain liable for contracted services performed by our company including those services subcontracted by our company to another organization.

No. The State declines the proposed modification. 

Revised Bid Solicitation Section 4.4 (G), Account Management, applies to all plan offerings, including fully insured plans, to ensure effective oversight, coordination, and Contract compliance. 


	61
	Bid Solicitation, Section 4.4 (J), Account Management
	Is the State agreeable to removing this requirement as we don’t believe it is applicable to a fully insured plan offering? As a fully insured plan we assume the responsibility for the performance of our subcontractors. In addition, we remain liable for contracted services performed by our company including those services subcontracted by our company to another organization.

No. The State declines the proposed modification. 

Revised Bid Solicitation Section 4.4 (J), Account Management, applies to all plan offerings, including fully insured plans, to ensure effective oversight, coordination, and Contract compliance.


	62
	Bid Solicitation, Section 4.4.1 (I), Account Executive
	Will the State modify the requirement as follows? Contractor will inform the DPB of changes of key personnel and Contractor policies or subcontractor changes  that may affect the contract. Contractor will disclose any anticipated  changes of ownership or control and notify you as soon as legally acceptable under SEC guidelines. In addition, Contractor assumes the responsibility for the performance of our subcontractors and remain liable for contracted services performed by our company including those services subcontracted by our company to another organization. Subcontractors may have actions pending that do not impact the performance of the services they provide or their relationship with Contractor and consider this information to be confidential. Contractor uses a monitoring process to measure the performance of our subcontractors. If during that process we find that there is an action pending that impacts the performance of their services, we would take the necessary corrective actions. We also ensure that all our subcontractors meet all Centers for Medicare & Medicaid Services requirements for third-party contractors.

No. The State declines the proposed modification. 

The intent of Revised Bid Solicitation Section 4.4.1 (I), Account Executive, is to ensure timely notification to the Division of Pensions & Benefits (DPB) of any changes in key personnel, Contractor policies, subcontractors, ownership, or control that may affect Contract performance, compliance, or Member services. 

The Contractor remains fully responsible and accountable for the performance of all subcontractors and third-party entities used in the delivery of services under the Contract. 

While the State acknowledges that certain Subcontractor matters may be confidential or not material to Contract performance, the Contractor must notify DPB of any actual or potential changes, actions, or conditions, whether the Contractor or it Subcontractors that may reasonably affect service delivery, regulatory compliance, financial integrity, or contractual obligations. This includes, but not limited to, changes in ownership or control, key personnel, Subcontractor relations, or any issues that may impact performance.


	63
	Bid Solicitation, Section 4.4.1 (J), Account Executive
	As a fully insured arrangement, any changes in subcontractor financial agreements would not change the premium paid by the state. Would the state change this requirement to “not applicable to this procurement” as it will not impact the cost impact to the state?

No. The State declines the proposed modification. The Account Executive requirement in Revised Bid Solicitation Section 4.4.1, Account Executive,  is a “shall” requirement which is mandatory to this procurement and is not dependent on cost impact. Section 4.4.1(J) requires that the “…Account Executive fully informs DPB of changes of new financial arrangements with other contractors or subcontractors that may have a material effect on the Plan(s) and/or Member(s).”  This section is essential for oversight, coordination, and accountability. 




	64
	Bid Solicitation, Section 4.6, Network Access and Network Management & Attachment A1 - Provider Disruption Workbook Medicare Advantage & Attachment A2 - Provider Disruption Workbook Medicare Supplement & Attachment D- PPO CMS ACCESS Match & Attachment E- Service Area Match
	What constitutes ‘in-network’ for MA PPO given ‘consider all participating Medicare providers as in network,’ and how should bidders flag providers with open Medicare participation but no direct MA contract?

Contracted MA Providers that have a formal agreement with the Medicare Advantage Organization (MAO) for its Medicare Advantage plan, are in‑network, and follow the MAO’s negotiated rates and terms.

Providers who accept traditional Medicare but are not contracted fall into the second and third groups: may bill Medicare and the MAO for MA members but have no MAO network contract. Among these, some have actually treated the MAO’s Members with claims history, and some have not, with no claims history.

If the Provider is unwilling to bill the Contractor, the Member can still submit a claim for the non-contracted Provider. 


	65
	Bid Solicitation, Section 4.6, Network Access and Network Management & Attachment A1 - Provider Disruption Workbook Medicare Advantage & Attachment A2 - Provider Disruption Workbook Medicare Supplement & Attachment D- PPO CMS ACCESS Match & Attachment E- Service Area Match
	What constitutes In-network for MA PPO given consider all participating Medicare providers as in network, and how should bidders flag providers with open Medicare participation but no direct MA contract?

Duplicate question. Please see the answer to Question #64


	66
	Bid Solicitation, Section 4.6.1, General Requirements
	Are foreign travel emergency benefits required?

Yes, the Medicare Advantage plans are required to include coverage for worldwide emergency and urgent services.


	67
	Bid Solicitation, Section 4.6.1, General Requirements
	After reviewing the plan materials included in the RFP, could you please specify if the foot orthotics benefit is Medicare-covered or additional coverage beyond Medicare? This question applies to all MA plans.

The State offers an enhanced foot orthotic benefit beyond standard Medicare benefits. As outlined in the Revised Bid Solicitation Section 1.2.1, Medical Plan Overview, “Copies of the current Plan documents – Summary Program Description (SPD) and Member Handbooks for all Plans – are available at the Division of Pensions and Benefits website at:  State of NJ - Department of the Treasury - NJDPB | Health Benefits Information for Retirees (https://www.nj.gov/treasury/pensions/hb-info-retired.shtml).”


	68
	Bid Solicitation, Section 4.6.1, General Requirements
	The SEHBP benefit summaries include the Healthy Rewards program, please clarify if this program should be included in the MA supplemental premium or billed separately?

The Healthy Reward program is part of the SEHBP benefit design; however, costs associated with this program should not be included when submitting pricing inclusive of the State and Government Current Medicare Supplement on Revised State-Supplied Price Sheet. The program will be billed separately, consistent with the State’s billing and reconciliation processes. 


	69
	Bid Solicitation, Section 4.6.1 (E), General Requirements & Section 4.2.1, Claims Administration
	We follow CMS requirements for termination of a contract with a provider hospital. Please confirm per 4.2.1 General Obligations that CMS requirements would apply in lieu of this provision. CMS requires that all participating providers must continue to provide covered services to members receiving active treatment, versus limit of 4 months. Services must continue until the member completes treatment or until the member can receive treatment from another provider.

The State will comply with CMS rules and regulations pursuant to the Revised Bid Solicitation Section 4.1, General Obligations.


	70
	Bid Solicitation, Section 4.6.1 (E), General Requirements & Section 4.1, General Obligations
	We follow CMS requirements for provider termination notification. Please confirm per 4.1 General Obligations that CMS requirements would apply in lieu of this provision.

The State will comply with CMS rules and regulations pursuant to the Revised Bid Solicitation Section 4.1, General Obligations.

	71
	Bid Solicitation, Section 4.6.2 (C), Provider Network Access Standards and Quality Assurance
	We do not consider all Medicare participating providers to be " in-network", as we do not contract with all Medicare participating providers. Our Medicare PPO with Extended Service Area (ESA) product has a defined network of providers. Members can access non-network providers at the same cost share as in-network provider if 1) the provider accepts Medicare payment and 2) Is willing to bill Contractor. Please confirm that the intent of this provision is to offer this ESA feature as described.

Yes, the intent is that the MA plan remains the same regardless of whether the Member uses a contracted (in-network) or a non-contracted (out of network) Provider that accepts Medicare. If the Provider is unwilling to bill the Contractor, the Member should still be able to submit a claim for services from the non-contracted Provider.


	72
	Bid Solicitation, Section 4.6.3 (B) (1-6), Provider and Facility Availability Standards & Section 4.1, General Obligations
	We follow CMS requirements for provider and facility availability standards. Please confirm per 4.2.1 General Obligations that CMS requirements would apply in lieu of this provision. As required by CMS we also indicate our appointment wait time standards for primary care and behavioral health services in our provider directory.

CMS rules shall be considered the minimum requirements applicable to all work described in Revised Bid Solicitation Section 4, Scope of Work. While the Contractor must comply with the applicable CMS requirements, compliance with CMS standards does not preclude meeting a narrower State request. However, in the event of a conflict, CMS requirements shall take precedence.

Please refer to the Revised Bid Solicitation Section 4.6.3, Provider and Facility Availability Standards, as this section has been revised.



	73
	Bid Solicitation, Section 4.6.4 (C) (1-3), Mental Health/Substance Abuse Disorder Availability Standards & Section 4.1, General Obligations
	We follow CMS requirements for mental health/substance use disorder availability standards. Please confirm per 4.2.1 General Obligations that CMS requirements would apply in lieu of this provision. As required by CMS we also indicate our appointment wait time standards for primary care and behavioral health services in our provider directory.

CMS rules shall be considered the minimum requirements applicable to all work described in the Revised Bid Solicitation Section 4, Scope of Work. While the Contractor must comply with the applicable CMS requirements, compliance with CMS standards does not preclude meeting a narrower State request. However, in the event of a conflict, CMS requirements shall take precedence.


	74
	Bid Solicitation, Section 4.7.1, Telemedicine & Section 4.1, General Obligations
	We follow CMS requirements for telemedicine services. Please confirm per 4.2.1 General Obligations that CMS requirements would apply in lieu of this provision.

CMS rules shall be considered the minimum requirements applicable to all work described in the Revised Bid Solicitation Section 4, Scope of Work. While the Contractor must comply with the applicable CMS requirements, compliance with CMS standards does not preclude meeting a narrower State request. However, in the event of a conflict, CMS requirements shall take precedence.


	75
	Bid Solicitation, Section 4.9, HIPAA Compliance
	4.Security Incident and Breach of Security Responsibilities. Does the State agree that as a fully insured health plan, as required by the Health Information Technology for Economic and Clinical Health Act of 2009 (HITECH Act), the contractor must notify members of the plan of any privacy breach and the steps to take to lessen any potential harm. As such, the contractor must do so without unreasonable delay and no later than 60 days after discovering the breach. In addition, the contractor must notify the U.S. Department of Health and Human Services (HHS) of such breaches and maintain a database of all unauthorized disclosures and all authorized disclosures that are accounted for by the HIPAA Privacy Rule. Reports are made available to members who contact the plan to request an accounting of disclosures of their protected health information. However, as a fully insured health plan the contractor is not obligated to provide notice of these disclosures to the plan sponsor.

As provided in Revised Bid Solicitation Section 4.9, HIPAA Compliance, the Contractor must ensure safeguarding of all data in accordance with State and federal statutes, regulations, and policies pertaining to the confidentiality of beneficiary information. The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is one of such statutes.  Sub-sections (A)-(F) of Revised Bid Solicitation Section 4.9, HIPAA Compliance, outline the policies and procedures required by the Contractor with regard to Member Protected Health Information (PHI) and security breaches in accordance with HIPAA and The Health Information Technology for Economic and Clinical Health Act (HITECH Act).  Additional procedures relating to State Data can be found in Revised Bid Solicitation Section 6.7, Privacy. 



	76
	Bid Solicitation, Section 4.12, Technical Interface with State

	Section 4.12 - Can Bidders assume that the Online Enrollment Vendor will pass the whole family in the file that HZN will subsequently split into MA group and early retiree group based on their Medicare eligibility?

No.  Bidders should not assume that the enrollment file will include the entire family unit for segmentation based on Medicare eligibility. The State, through its designated enrollment processes and contractors, determines eligibility, coverage tiering, and plan assignment.


	77
	Bid Solicitation, Section 4.12, Technical Interface with State

	Section 4.12 - Can Bidders assume the enrollment feed will be in the daily 834 file from Online Enrollment vendor that occurs currently and MA membership will be comingled with other plans?

No.  Bidders must demonstrate the capability to receive, process, and reconcile enrollment data in accordance with the State’s established enrollment and eligibility processes and any future modifications implemented by the State or its enrollment contractor.


	78
	Bid Solicitation, Section 4.11.2 (E), Eligibility
	We propose the following changes: Process Member data for submission to CMS within 2 business days of receipt of eligibility data. For full audit files, which require additional processing time, within 5 business days.

Yes, the State agrees to this proposed modification. Please see Revised Bid Solicitation Section 4.11.2, Eligibility, for additional information, as this section has been revised.


	79
	Bid Solicitation, Section 4.11.2 (F), Eligibility
	We propose the following changes: Update Member information (e.g., address changes) within 2 business days of receipt of eligibility data and notify appropriate party of eligibility issues within 24 hours of receipt of eligibility data. For full audit files, which require additional processing time, within 5 business days.

Yes, the State agrees to this proposed modification. Please see Revised Bid Solicitation Section 4.11.2, Eligibility, for additional information, as this section has been revised. 


	80
	Bid Solicitation, Section 4.12 (F), Technical Interface with State
	184,000 records represent a full population file. We propose modifying the requirement to "peak weekly transmission activity of approximately 184,000 record sets within the Plan Eligibility File."

The State declines the proposed modification.


	81
	Bid Solicitation, Section 4.12 (I), Technical Interface with State
	We follow CMS requirements for retroactive enrollments and terminations. Please confirm per 4.2.1 General Obligations that CMS requirements would apply in lieu of this provision.

While the State agrees that retroactive enrollments and terminations can follow CMS guidelines, retroactive reinstatements may only go back up to one (1) year.  Please see Revised Bid Solicitation Section 4.12 (I), Technical Interface, for additional information, as this section has been revised. 


	82
	Bid Solicitation, Section 4.12 (Q), Technical Interface with State
	Please confirm this specifically applies to the on-line access inquiry for the State.

Yes. The Revised Bid Solicitation Section 4.12 (Q), Technical Interface with State, applies to file acceptance processing and operations, specifically relating to response time per transaction for inquiry and update access.


	83
	Bid Solicitation, Section 4.15, Audits & Section 4.9, HIPAA Compliance
	Does that State agree that any data shared for Audit purposes would be subject to HIPAA per section 4.9 of the bid agreement, including, but not limited to, Section 164.504(f) of the HIPAA Privacy Rule)?

Yes.  The State agrees that data shared for the purposes of an audit pursuant to Revised Bid Solicitation Section 4.15, Audits will be subject to the requirements of the Revised Bid Solicitation Section 4.9, HIPAA Compliance and Section 164.504(f) of the federal HIPAA Privacy Rule (45 C.F.R. 164.504(f)) as applicable.


	84
	Bid Solicitation  Section 4.15 (E), Audits 
	4.15 AUDITS (E): The Contractor submit its American Institute of Certified Public Accountants Statement on Standards for Attestation Engagements No. 16 (SSAE No. 16) to the SCM, as well as a report of the actions taken to deal with any weaknesses or deficiencies identified in the SSAE No. 16. Bidder Required Deviation: SSAE No. 16 reports are provided to ASO customers to address financial reporting needs associated with the medical expenses Bidder processes on their behalf. These reports are not applicable to fully insured Medicare Advantage products, where expenses are associated with the monthly premium invoicing, not the medical claim losses. We will provide premium billing reporting and all other required reporting in this RFP.

The State declines the proposed modification to waive the audit requirement. While the State acknowledges that SSAE 16 has been superseded by SSAE 18, the requirement for internal controls assurance remains. Please see the Revised Bid Solicitation Section 4.15, Audits, for additional information, as this section has been revised. 

For fully insured Medicare Advantage products, the State requires the Contractor to submit their SOC 2, Type 2 report, prepared under SSAE 18 standards, with their Quote submission and annually thereafter, to the SCM. Please see the Revised Bid Solicitation Section 3.18.8, SOC 2 TYPE 2 Report, for additional information.

These reports are necessary to provide the State assurance over the internal controls specifically related to enrollment and premium billing. 

The State will accept a report that covers the controls relevant to the services provided under this Contract.



	85
	Bid Solicitation, Section 4.16, Record Retention
	Is the State agreeable to remove the following statement: “The Contractor must receive approval from DPB prior to destroying any Claim Records.” We would retain records in accordance with CMS (10 years) and all other laws and regulations applicable to our services.

The State declines the proposed modification.



	86
	Bid Solicitation, Section 4.18.(A) (6), Reporting Requirements 
	Please confirm that the inclusion of the CMS MMR Part D Reports for Medicare Supplemental Members reporting requirement in section 4.18.A(6) – Reporting Requirements was a mistake. The Client’s PBM would be responsible for this reporting and Medicare Supplement membership is not part of the Medicare Advantage bid.

Yes. The CMS MMR Part D Reports for Medicare Supplement Members should not be considered a reporting requirement. 

Please see Revised Bid Solicitation Section 4.18 (A6), Reporting Requirements, for additional information, as this section has been revised.
 


	87
	Bid Solicitation, Section 4.18 (G), Reporting Requirements
	We do not believe that this is applicable to a fully insured and self-billed arrangement. Please clarify what the intent of this requirement.

The State requires a report as detailed in Revised Bid Solicitation Section 4.18 (G), Reporting Requirements.  Specifically, “the Contractor shall develop and provide to the SCM an annual report including unpaid premiums as of June 30 of each year and total premiums paid, separated between State, Local Education, and Local Government.”

This requirement is to be provided for the fully insured product requested in this Revised Bid Solicitation.


	88
	Bid Solicitation, Section 4.18 (I), Reporting Requirements
	For section 4.18.I - CMS monthly membership reports to DPB, please confirm whether the referenced report is the CMS monthly membership report (MMR) being sent to DPB annually or if it is a different eligibility file. If it is a separate or different eligibility file, please provide more details about the data that is needed.

The State confirms that Revised Bid Solicitation Section 4.18 (I), Reporting Requirements,  is referring to the CMS monthly membership report (MMR) which is to be sent to the DPB annually.


	89
	SSTC 9.1(5) Termination and Suspension of Service
	Is the State willing to replace this provision with the following: Upon termination, the contractor agrees to cooperate in good faith, with any succeeding carrier in producing and transferring relevant data, on a mutually agreed upon timeframe.


The State declines the proposed modification. Not all Bid Solicitation terms and SSTCs are applicable to all contracts. The State notes that the referenced section of the SSTCs falls under SSTC Section 9.0, Additions to the Standard Terms and Conditions for all Information Technology Contracts which Includes Software as a Service (SAAS)/Cloud Solution.  The subject Bid Solicitation is not primarily an information technology contract for SaaS/cloud solutions. Therefore, the State does not view this section of the SSTCs as applicable to the Contract resulting from this Bid Solicitation. Please note this applicability statement only applies to the referenced section of the SSTCs, and does not apply to related or similar requirements that may be specified elsewhere in the Bid Solicitation.

All Bidders should refer to Revised Bid Solicitation Sections 5.4, Ownership of Material, at paragraph (A) and Section 6.7, Privacy, at paragraph (I), which both relate to the handling of State Data upon termination of the Contract.  


	90
	Bid Solicitation - Section 5.1, Contract Term and Extension Option
	Contract Requirement: 5.1 Change: Replace "at the same terms, conditions, and pricing at the rates in effect in the last year of this Contract or rates more favorable to the State" with "subject to mutually agreeable terms and pricing" Comment: We agree the contract may be extended upon mutual agreement of the parties.


The State declines the proposed modification. Rates and cost projections are addressed in the Revised Bid Solicitation Section 4.17, Rate Renewal and Revision Services.



	91
	Bid Solicitation - Section 5.2 (A & B), Contract Transition
	Contract Requirement: 5.2 a. & b. Change: Replace "under the same terms, conditions, and pricing" with "subject to mutually agreeable terms and pricing" Comment: We agree the contract may be extended upon mutual agreement of the parties.

The State declines the proposed modification. Rates and cost projections are addressed in the Revised Bid Solicitation Section 4.17, Rate Renewal and Revision Services.


	92
	Bid Solicitation, Section 5.4 (D), Ownership of Material
	Is the state agreeable to revising the language as follows: Unless otherwise specified in the Bid Solicitation that the State, to the extent that Contractor uses Third Party Intellectual Property to provide the Deliverables or Custom Software, Contractor shall secure all rights necessary to use such Third Party Intellectual Property in the Deliverables or Custom Software at no additional cost to the State beyond that in the Quote price. In the event Contractor is obligated to flow-down commercially standard third party terms and conditions customarily provided to the public associated with Third Party Intellectual Property and such terms and conditions conflict with Bid Solicitation requirements, including the SSTC, the State will accept such terms and conditions with the exception of the following: indemnification, limitation of liability, choice of law, governing law, jurisdiction, and confidentiality.

The State declines the proposed modification.  The State declines to waive any potential legal rights or to limit its potential risks beyond those outlined in the Revised Bid Solicitation.


	93
	Bid Solicitation Section 5.8, Liquidated Damages
	Can the State confirm the intent of this provision is to state that any services not performed as promised would be subject to the terms of the agreed upon performance guarantee?

 No. Pursuant to Revised Bid Solicitation Section 5.8, Liquidated Damages, liquidated damages are intended to apply specific Contractual failures where actual damages may be difficult to determine and are not intended to be replaced by or limited to Performance Guarantees. 

Performance Guarantees apply only to those services or financial metrics expressly identified in the Revised Bid Solicitation and include defined risk amounts and reconciliation processes.


	94
	Bid Solicitation, Section 6.7 (A), Privacy 
	While we agree that the State owns the State’s data, under a fully insured arrangement, the health plan owns some data, e.g., claims data. Can the state clarify what is meant by data derived from or based on state data?

Data derived from or based on State data is metadata or any data that is created through the use or reference of State data.


	95
	Bid Solicitation, Section 6.34 (E).  Incident Response
	Is the state agreeable to amend bullet e. as follows: Contracts with external incident response services specialists (as applicalbe);


The State declines the proposed modification. External incident response service specialists also encompasses tools and technologies that are used internally within organizations that actively monitor networks and can provide audit logging for incident response.



	96
	Bid Solicitation, Section 8.12, Best And Final Offer (BAFO)
	Will competitive bidders have the opportunity to submit Best-and-Final offer quotes on their premium rates after the CMS Final Notice is received in April of 2026?

The State will consider requesting a Best and Final Offer (BAFO) to the most competitive Bidders after the CMS Rate Announcement in April of 2026. The State reserves the right to award based on initial Bidder proposals and will consider whether a BAFO round is necessary. BAFO will be released to those deemed most competitive from the initial Quote evaluation.


	97
	Bid Solicitation, Section 8.12, Best And Final Offer (BAFO)
	Question 1 - For Medicare Advantage, the final CMS Rate Announcement is typically released in April, at which point payment rates are considered final. If the State plans to issue a Best and Final Offer, will that occur after the CMS Rate Announcement is published? 

Please see the answer to Question #96.


Question 2 - Additionally, when does the State anticipate issuing the final award?

The State’s goal is to issue the Notice of Intent to Award by June 2026 with an effective date of January 1, 2027. Please note these dates are subject to change.
 

	98
	Exhibit 2B - Current Medicare Member Census file and Current Med Supplemental Member Census File
	
	
	
	



	Exhibit 2B Current Medicare Member Census File – It appears that the Med Supp Retirees may be listed on the MA Census (Column H Plan Names – Horizon HMO1525, Horizon HMO2030, NJ Direct 1525, NJ Direct 2030). Please confirm if this is accurate.

Exhibit 2B - Current Med Supplemental Member Census File has been removed and is no longer part of this Bid Solicitation.

Please see Revised Bid Solicitation Section 2.6, Pre-Quote Document Review, as this section has been revised. 


	99
	Exhibit 2B - Current Medicare Member Census file and Current Med Supplemental Member Census File

	Question 1 - Exhibit 2B Current Medicare Member Census File & Exhibit 2A Current Med Supp Member Census File - If the Med Supp retirees are in fact listed on the Current Medicare Member Census File, please confirm who the members are that are listed on Exhibit 2A and if they should be included in this Bid Solicitation. 

Revised Exhibit 2A - 2025 Member Census for Medicare Primary Members  File has been revised and includes all Medicare eligible members.  Exhibit 2B - Current Med Supplemental Member Census File is no longer part of this Bid Solicitation. 

Please see Revised Bid Solicitation Section 2.6, Pre-Quote Document Review, as this section has been revised. 

Please note: Revised Exhibit 2A - 2025 Member Census for Medicare Primary Members File is considered to be confidential in nature and will be provided by the State via the MOVEit portal to those firms that previously completed the process for receiving confidential documents prior to the close of the Question and Answer Period, pursuant to Revised Bid Solicitation Section 2.6, Pre-Quote Document Review.

Question 2 - If they are to be included, please include dates of birth and genders for these members.

The census data in Revised Exhibit 2A - 2025 Member Census for Medicare Primary Members File has been revised to include the date of birth and gender.

Please note: Revised Exhibit 2A - 2025 Member Census for Medicare Primary Members File is considered to be confidential in nature and will be provided by the State via the MOVEit portal to those firms that previously completed the process for receiving confidential documents prior to the close of the Question and Answer Period, pursuant to Revised Bid Solicitation Section 2.6, Pre-Quote Document Review.


	100
	Exhibit 2B - Current Medicare Member Census file and Current Med Supplemental Member Census File

	Question 1 - Exhibit 2B Current Medicare Member Census File – Column H – There are several medical plan names in Column H of the MA census file that do not correlate to plans mentioned in the overall Bid Solicitation. While most of these have limited enrollment, there are three plan names that do have a large population where clarification will be needed. Please confirm if the retirees on NJ Direct 10, NJ Direct 15 and NJ Educators Health Plan are intended to be included in this Bid Solicitation. 

Exhibit 2B - Current Med Supplemental Member Census File has been removed and is no longer part of this Bid Solicitation.

Please see Revised Bid Solicitation Section 2.6, Pre-Quote Document Review, as this section has been revised. 

Question 2 - If so, please confirm which plans those members are associated with (MA Aetna: PPO 10, PPO 15, Legacy HMO Legacy HMO 1525; Med Supp Horizon: PPO 1525, PPO 2030, Legacy HMO, HMO 1525, HMO 2030)

Exhibit 2B - Current Med Supplemental Member Census File has been removed and is no longer part of this Bid Solicitation.

Please see Revised Bid Solicitation Section 2.6, Pre-Quote Document Review, as this section has been revised. 



	101
	Exhibit 2B - Current Medicare Member Census file and Current Med Supplemental Member Census File
	
	
	
	



	Exhibit 2B Current Medicare Member Census File – Column G – There are approximately 6,700 members that have a coverage end date listed in column G. Please confirm if those members should be included in the quote or if they should be removed from the census.

Exhibit 2B - Current Med Supplemental Member Census File has been removed and is no longer part of this Bid Solicitation.

Please see Revised Bid Solicitation Section 2.6, Pre-Quote Document Review, as this section has been revised. 


	102
	Exhibit 2B - Current Medicare Member Census file and Current Med Supplemental Member Census File
	
	
	
	



	Exhibit 2B Current Medicare Member Census File - W
hile we are able to proceed without actual dates of birth and gender, that information does help with overall pricing accuracy. To that end, please provide the dates of birth and gender for all retirees listed on the MA file.

Exhibit 2B - Current Med Supplemental Member Census File has been removed and is no longer part of this Bid Solicitation.

Please see Revised Bid Solicitation Section 2.6, Pre-Quote Document Review, as this section has been revised. 



	103
	Exhibit 6 - Experience and Risk Score Data
	In the “T3093 Exhibit 6 Experience and Risk Score Data” file, do the Medicare Advantage claims represent all claims or are there any additional claims such as non-FFS claims, vendor fees, provider bonuses, other rider costs, or capitation not included?

The following items are included in the claims provided: 
· Capitation;
· Vendor fees;
· Non-Medicare covered fee-for-service costs;
· Vendor programs; 
· Part B Rx Claims Rebates; and
· Provider-collaboration related payments including Provider bonuses.


	104
	Exhibit 6 - Experience and Risk Score Data
	Question 1 - In the “T3093 Exhibit 6 Experience and Risk Score Data” file is “Total CMS revenue” before or after sequestration?

This is total CMS revenue, after sequestration.

Question 2 - Is an estimate for final settlement included in the CMS revenue numbers?

No.


	105
	Exhibit 6 Experience and Risk Score Data
	Question 1 - In the T3093 Exhibit 6 Experience and Risk Score Data file, do the Average Risk scores in columns R-U include any Mid-Year Adjustments and Final Payment for either 2023 or 2024? 

Yes, mid-year payments were included but not the final payment. 

Question 2 - If not, was there a completion factor applied?

No.


	106
	Exhibit 6 Experience and Risk Score Data
	In the T3093 Exhibit 6 Experience and Risk Score Data file, Row 7 states that 2023 claims are incurred and paid through Dec 2023, but the table states that the claims are “completed”. 

Question 1 -  Can you clarify what is included in the tables? 

For the Medicare Advantage data, claims are incurred by month with completion factors applied. 

Question 2 - Are these Paid Dollars by Month (i.e. not incurred) or are these incurred by month and completed?  

For the Medicare Advantage data, claims are incurred by month with completion factors applied. 

Question 3 - If completed, what is the paid date used when completing (or confirm that a completion factor was applied)?

The paid through date varies based on the incurred date. Exhibit 6 has been revised and renamed to Exhibit 6A - Experience and Risk Scoring- Medicare Advantage and Exhibit 6B - Experience and Risk Score Data – Supplemental. 

Please refer to the Revised Bid Solicitation Section 2.6, Pre-Quote Document Review, as this section has been revised. 

Please note: Revised Exhibit 6A - Experience and Risk Scoring- Medicare Advantage and Exhibit 6B - Experience and Risk Score Data – Supplemental are considered to be confidential in nature and will be provided by the State via the MOVEit portal to those firms that previously completed the process for receiving confidential documents prior to the close of the Question and Answer Period, pursuant to Revised Bid Solicitation Section 2.6, Pre-Quote Document Review.



	107
	Exhibit 6 Experience and Risk Score Data
	Please provide YTD 2025 Medicare Advantage paid claims, membership, revenue and average risk score by month?

Exhibit 6 has been revised to include the requested information and renamed  as T3093 Revised Exhibit 6A - Experience and Risk Scoring- Medicare Advantage and Exhibit 6B - Experience and Risk Score Data – Supplemental. 

Please refer to the Revised Bid Solicitation Section 2.6, Pre-Quote Document Review, as this section has been revised. 

Please note: Revised Exhibit 6A - Experience and Risk Scoring- Medicare Advantage and Exhibit 6B - Experience and Risk Score Data – Supplemental are considered to be confidential in nature and will be provided by the State via the MOVEit portal to those firms that previously completed the process for receiving confidential documents prior to the close of the Question and Answer Period, pursuant to Revised Bid Solicitation Section 2.6, Pre-Quote Document Review.

. 

	108
	Exhibit 6 Experience and Risk Score Data
	We did not see claims information provided for the self-funded Horizon Medicare Supplement population.  In order to price this population accurately, please provide monthly paid claims and corresponding membership by month information for 2023, 2024 and 2025 for this population (PPO 1525, PPO 2030, Legacy HMO, HMO 1525 and HMO 2030)

Exhibit 6 has been revised to include the requested information and renamed  as T3093 Revised Exhibit 6A - Experience and Risk Scoring- Medicare Advantage and Exhibit 6B - Experience and Risk Score Data – Supplemental. 

Please refer to the Revised Bid Solicitation Section 2.6, Pre-Quote Document Review, as this section has been revised. 

Please note: Revised Exhibit 6A - Experience and Risk Scoring- Medicare Advantage and Exhibit 6B - Experience and Risk Score Data – Supplemental are considered to be confidential in nature and will be provided by the State via the MOVEit portal to those firms that previously completed the process for receiving confidential documents prior to the close of the Question and Answer Period, pursuant to Revised Bid Solicitation Section 2.6, Pre-Quote Document Review.




	109
	Exhibit 7 - Plan Design and Medicare Advantage Benefit Design Provisions
	Please confirm if the plan design for 2023 and 2024 for all populations are the same as current; if they differ please outline the changes.

Yes. As outlined in the Revised Bid Solicitation, Section 1.2.1, Medical Plan Overview, “Copies of the current Plan documents – Summary Program Description (SPD) and Member Handbooks for all Plans – are available at the Division of Pensions and Benefits website at:  State of NJ - Department of the Treasury - NJDPB | Health Benefits Information for Retirees (https://www.nj.gov/treasury/pensions/hb-info-retired.shtml).”


	110
	SSTC 1.0, Standard Terms and Conditions Applicable to the Contract
	Is the State agreeable to add the following language: The State and the MA carrier first attempt in good faith to promptly resolve any dispute arising out of or relating to the MA contract by negotiation between executives and or officials who have authority to settle the controversy and who are at a higher level of management than the persons with direct responsibility for administration of the MA contract. If the dispute is not resolved by negotiation, the State and the MA carrier would agree to then try in good faith to settle the dispute by non-binding mediation before resorting to litigation. A mediator will be selected by mutual agreement of the parties and conducted pursuant to procedures provided by the mediator and agreed to by both parties. We believe this pre-litigation dispute resolution process would benefit both parties.


The State  does not accept the proposed modification. The State declines to waive any potential legal rights or to limit its potential risks beyond those outlined in the Bid Solicitation.


	111
	SSTC 1.0, Standard Terms and Conditions Applicable to the Contract
	Is the State agreeable to add the following language: The State and the MA carrier first attempt in good faith to promptly resolve any dispute arising out of or relating to the MA contract by negotiation between executives and or officials who have authority to settle the controversy and who are at a higher level of management than the persons with direct responsibility for administration of the MA contract. If the dispute is not resolved by negotiation, the State and the MA carrier would agree to then try in good faith to settle the dispute by non-binding mediation before resorting to litigation. A mediator will be selected by mutual agreement of the parties and conducted pursuant to procedures provided by the mediator and agreed to by both parties. We believe this pre-litigation dispute resolution process would benefit both parties. The Agreement shall be governed and construed in accordance with applicable federal law and the applicable law, if any, of the State of New Jersey.

The State does not accept the proposed modification. The State declines to waive any potential legal rights or to limit its potential risks beyond those outlined in the Bid Solicitation.


	112
	SSTC Section 2.14, Choice of Law
	Contract Requirement: 2.14: Contracts and/or orders governed and construed, and the rights and obligations of the parties are determined in accordance with the laws of the State of New Jersey. Change: Revise language to reflect “shall be governed and construed and the rights and obligations of the parties hereto shall be determined in accordance with the laws of the State of New Jersey, and as applicable, federal law, which shall also control if there is a conflict.” Comment: This agreement constitutes a Federal Medicare contract, and certain provisions are governed by applicable federal laws and regulations. In addition, in the event of any conflict between federal and state requirements, federal law shall prevail.

The State declines the proposed modification. 

Please see SSTC Section 2.13, Compliance - Laws which states that “The Contractor must comply with all local, State and Federal laws, rules and regulations applicable to this contract and to the goods delivered and/or services performed hereunder.”


	113
	SSTC Section 2.16, Disclosure of Investigation and Other Actions
	Contract Requirement: 2.16: Required disclosure of any investigation or litigation, administrative complaints or administrative proceedings. Change: "The Contractor should submit the Disclosure of Investigations and Other Actions Form which provides a detailed description of any regulatory investigation, or litigation, involving any New Jersey public sector clients during the past five (5) years, including the nature and status of the regulatory investigation." (Remove "including administrative complaints or other administrative proceedings,") Comment: The edits focus on meaningful legal action and inquiries you need to be aware of, and which are pertinent to New Jersey, given this is a New Jersey account.

The State declines the proposed modification.


	114
	SSTC 4.0, Indemnification and Insurance
	As a fully insured plan we bear the entire risk. Also, as claim fiduciary, we are responsible for final claim decisions consistent with federal law and regulations and, thus, we have the primary responsibility for defending those decisions in lawsuits for plan benefits including settlement of such lawsuits. Given this, does the state agree that the contractor is unable to grant approval rights over settlements?

The State declines to agree to this statement. 


	115
	SSTC 4.1, Indemnification
	As a fully insured plan we bear the entire risk. Also, as claim fiduciary, we are responsible for final claim decisions consistent with federal law and regulations and, thus, we have the primary responsibility for defending those decisions in lawsuits for plan benefits including settlement of such lawsuits. Given this, does the state agree that the contractor is unable to grant approval rights over settlements?

The State declines to agree to this statement. 


	116
	SSTC Section 4.2, Insurance
	Contract Requirement: 4.2: Commercial insurance coverage requirements. Change: Revise to read "required insurance shall be provided by Insurance companies with an A-VII or better rating" Comment: All existing applicable policies in place today are A-VII or better rating. Change: Revise Professional Liability and Cyber Insurance to remove: "and in such policy forms as shall be approved by the State" Comment: As these are standardized policy forms from the third party insurance carrier, we cannot make changes, nor submit them to our customers for review.

The State declines to modify the SSTCs as requested. The State acknowledges that these are standardized policies from the third-party insurance carrier and is not seeking to change them.  However, the Certificate of Insurance form must be acceptable to the State, i.e. appropriate required limits, listing the appropriate certificate holder, name and address, and lines of coverage and limits. This form shall be subject to the review and acceptance by the State.


	117
	SSTC Section 4.3, Limitation of Liability
	Can the State clarify why the $1,000,000 limit is included?

The State is unable to answer the question as written, as the quoted amount does not correspond to the section referenced.

Please refer to Revised Bid Solicitation Section 7.2.3, Limitation of Liability Options, for the limitation of liability provisions specific to this Bid Solicitation. 




	118
	SSTC Section 5.2, Force Majeure
	Is the State agreeable to the following revised language? Neither party will be liable to the other for any delay or inability to perform its obligations if such delay or inability arises from any act of God, fire, natural disaster, act of war (declared or undeclared), act of terrorism (domestic or international), riot, civil disturbance, pandemic or other public health crisis (arising during the term of the contract) The contractor shall not have any liability or obligation on account of such delay or failure to provide services, except to refund the amount of the unearned prepaid Premiums held by the contractor on the date such event occurs. Aetna is required only to make a good-faith effort to provide or arrange for the provision of services, taking into account the impact of the event.

The State  does not accept the proposed modification. The State declines to waive any potential legal rights or to limit its potential risks beyond those outlined in the Bid Solicitation.


	119
	SSTC Section 5.4, State’s Option To Reduce Scope of Work
	Does the state agree any modification of services need to be agreed upon by both parties, and may impact pricing?

SSTC Section 5.4, State’s Option To Reduce Scope of Work provides that the State has sole discretion in reducing the scope of work. It further provides that the Director has discretion to make a corresponding adjustment to the contract price. While a potential adjustment in contract price would ideally be negotiated and agreed upon by both parties, SSTC Section 5.4 allows the Director to make a final decision on the final adjusted contract price if the parties are unable to agree. 


	120
	SSTC Section 5.4, State’s Option to Reduce Scope of Work
	Contract Requirement: 5.4: State scope of work reduction option and response timing Change: Revise "The State has the option provided its decision is consistent with Federal law, CMS regulations, and the Contractor’s capabilities and preferred approach". Comment: Since this is a contract for Medicare services any changes in services need to be consistent with applicable Federal law and CMS regulations. Generally changes that result in a reduction in changes or benefits are not allowed during the annual contract cycle.


The State declines the proposed modification. Further, any reduction to the scope of work would be required to comply with the applicable CMS regulations pursuant to the Revised Bid Solicitation Section 4.1, General Obligations.


	121
	SSTC  Section 5.5, Change of Law
	Contract Requirement: 5.5: Change in law or regulation requiring or eliminating work Change: Strike ", however if agreement is not possible after reasonable efforts, the Director shall make a prompt decision taking all relevant information into account, and shall notify the Contractor of the final adjusted scope of work and contract price." Comment: If the Contractor is unable to administer services as required by a State determination resulting from a change in law or regulation, the Contractor will be unable to deliver the contracted services to the State. Additionally, any changes in State law need to be consistent with Federal law and CMS regulations that govern the Medicare program. Both parties are legally obligated to ensure compliance and must reach a mutual determination to avoid any breach of regulatory requirements. Negotiations will continue in good faith until a resolution is achieved that satisfies both parties and maintains compliance with applicable laws and contractual obligations.

The State declines the proposed modification. SSTC Section 5.5, Change in Law, provides that the parties may amend the contract if a change in applicable law or regulation occurs after award. The State agrees that a change in law which necessitates the elimination of work or the addition of new work may impact pricing. While a potential change in scope would ideally be negotiated and agreed upon by both parties, SSTC Section 5.5 allow the Director to make the final decision on the final adjusted scope of work and contract price if agreement is not possible after reasonable efforts. 

Further, any change to the scope of work would be required to comply with the applicable CMS regulations pursuant to the Revised Bid Solicitation Section 4.1, General Obligations.



	122
	SSTC  Section 5.5, Change of Law


	Does the state agree modification of services need to be agreed upon by both parties, and may impact pricing?

SSTC Section 5.5, Change in Law, provides that the parties may amend the contract if a change in applicable law or regulation occurs which affects the Contract after award. The State agrees that a change in law which necessitates the elimination of work or the addition of new work may impact pricing. While a potential amendment would ideally be negotiated and agreed upon by both parties, SSTC Section 5.5 allows the Director to make a final decision on the final adjusted scope of work and contract price if agreement is not possible after reasonable efforts. 


	123
	SSTC Section 5.6, Suspension of Work
	Contract Requirement: 5.6: State suspension of work Change: Strike section Comment: CMS regulations require plan sponsors to continue providing all covered benefits to enrolled members unless CMS imposes sanctions or terminates the contract. Such sanctions do not permit a plan sponsor to discontinue delivery of covered services to current members. Plan sponsors remain obligated to provide benefits under the contract until CMS formally terminates or modifies the agreement, and any termination by CMS will include timing to provide appropriate member notification from the Contractor. Benefit entitlement must be maintained in accordance with CMS requirements.

The State declines the proposed modification. Any suspension of work would be required to comply with the applicable CMS regulations pursuant to the Revised Bid Solicitation Section 4.1, General Obligations.


	124
	SSTC Section 5.7, Termination of Contract
	Contract Requirement: 5.7: State termination allowances Change: In this section revise all days from 30 or 10 days to 60 days. Comment: CMS regulations require an additional lead time on termination as there are numerous obligations that need to be met prior to termination, most notably the time needed to prepare and provide the notification to members so they may find alternate coverage arrangements.

Yes. The State accepts the proposed modification. 

Please refer to Revised Bid Solicitation Section 7.3, Termination of Contract, for additional information, as this section has been revised. 






	125
	SSTC Section 5.7, Termination of Contract
	Would the State agree amend this provision as follows: Either Party may terminate this Group Agreement in its entirety or in any particular Service Area, without cause, by giving the other Party at least 60 days’ prior written notice of when such termination will become effective. The notice shall specify the effective date of the termination, which shall be the first day of the month, and the Plan(s) and Service Areas to be terminated if not the entire Group Agreement. The contractor requires 60 days’ notice of termination to ensure sufficient time to meet the CMS requirement to provide Members with at least 21 calendar days’ notice of termination..

The State declines the proposed modification. Please reference the answer to Question #124.


	126
	SSTC  Section 5.8, Subcontracting
	Contract Requirement: 5.8: Prior approval for use of subcontractors. Change: Revise language to require that Contractor may not subcontract without "the prior written consent of the Director for services solely delivered to the State." Comment: Subcontractors are used across our entire book of business and as such it is not possible for us to seek the approval of every customer before we subcontract. However, if we agree to subcontract something specific to the State, we can agree to get that approval from the Director.

The State declines the proposed modification.  The Contractor may not subcontract other than as identified in the contractor’s proposal without prior written consent of the Director.

Further, as stated in Revised Bid Solicitation Section 3.13.8, Subcontractor Utilization Plan:

“If it becomes necessary for the Contractor to substitute a Subcontractor, add a Subcontractor, or substitute its own staff for a Subcontractor, the Contractor will identify the proposed new Subcontractor or staff member(s) and the work to be performed.  The Contractor shall forward a written request to substitute or add a Subcontractor or to substitute its own staff for a Subcontractor to the State Contract Manager for consideration. The Contractor must provide a completed Subcontractor Utilization Plan, a detailed justification documenting the necessity for the substitution or addition, and resumes of its proposed replacement staff or of the proposed Subcontractor’s management, supervisory, and other key personnel that demonstrate knowledge, ability and experience relevant to that part of the work which the Subcontractor is to undertake. The qualifications and experience of the replacement(s) must equal or exceed those of similar personnel proposed by the Contractor in its Quote.  The State Contract Manager will forward the request to the Director for approval.”


	127
	SSTC Section 5.13, Applicable Law and Jurisdiction
	Contract Requirement: 5.13 Applicable law Change: Add to end of sentence ", and as applicable, federal law which shall also control if a conflict". Comment: This will be a Federal Medicare contract and portions of the contract are governed by federal law and regulations.


The State declines the proposed modification.   

Please see SSTC Section 2.13, Compliance – Laws  which states that, “The Contractor must comply with all local, State and Federal laws, rules and regulations applicable to this contract and to the goods delivered and/or services performed hereunder.”


	128
	SSTC Section 5.15, Maintenance of Records and Audits
	MA organizations are required to comply with federal laws, rules and regulations relating to maintenance of records (including, but not limited to, 42 C.F.R. § 422.504). Will the State agree to revise this requirement to reference federal laws?


The State declines the proposed modification. 

However, please refer to Revised Bid Solicitation, Section 4.2.1(A), General Obligations which requires that the Contractor shall “Maintain current, complete, and accurate records of all Claims and correspondence associated with each Claim and retain all documents for ten (10) years post Contract expiration.”



	129
	SSTC Section 5.16, Assignment of Antitrust Claim(s)
	Contract Requirement: 5.16: Requirements to transfer all right, title and interest to all claims and causes of action for antitrust claims to the State. Change: Strike section. Comment: Because this is a fully insured product, the Contractor bears all costs of defense. There is no financial impact to the State, and under an insured arrangement any recovery accrues solely to the Contractor.

The State declines the proposed modification. 

The State declines to waive any potential legal rights or to limit its potential risks beyond those outlined in the Bid Solicitation.


	130
	SSTC Section 5.22,  Accessibility Compliance
	Contract Requirement: 5.22: Accessibility Compliance / VPAT Change: Add "mutually agreed technical information to support such VPAT" Comment: Due the complexity and variability of this issue the parties need to meet and mutually agree on how to support the VPAT for the State and its employees. Change: Strike indemnification requirement "and will indemnify the State with regard to any claim made against the State with regard to any judgment or settlement resulting from those claims to the extent the Contractor’s Software provided under this Contract was not accessible in the same manner as or to the degree set forth in the Contractor’s statements or information about accessibility as set forth in the then-current version of an applicable VPAT". Comment: We’d rely on the general indemnification terms of the contract.

The State declines the proposed modification. 

The State declines to waive any potential legal rights or to limit its potential risks beyond those outlined in the Bid Solicitation.


	131
	SSTC Section 6.6, Availability of Funds
	Would the state be agreeable appending the following language to this provision? The effect of termination of the Contract hereunder will be to discharge both Contractor and the State from future performance of the Contract, but not from their rights and obligations existing at the time of termination.

The State declines the proposed modification. SSTC Section 6.6, Availability of Funds, is a required part of every State contract. 


	132
	SSTC Section 8.2, Indemnification for Standard Technology Contracts
	As a fully insured plan we bear the entire risk. Also, as claim fiduciary, we are responsible for final claim decisions consistent with federal law and regulations and, thus, we have the primary responsibility for defending those decisions in lawsuits for plan benefits including settlement of such lawsuits. Given this, does the state agree that the contractor is unable to grant approval rights over settlements?

The State declines to agree to this statement. Not all Bid Solicitation terms and SSTCs are applicable to all contracts. The State notes that the referenced section of the SSTCs falls under SSTC Section 8.0, Additions to the Standard Terms and Conditions for all Information Technology Contracts, as Applicable.  The subject Bid Solicitation is not primarily an information technology contract. Therefore, the State does not view this section of the SSTCs as applicable to the Contract resulting from this Bid Solicitation. Please note this applicability statement only applies to the referenced section of the SSTCs, and does not apply to related or similar requirements that may be specified elsewhere in the Bid Solicitation.

Please refer to Revision Bid Solicitation Section 7.1, Indemnification, for the indemnification provisions specific to this Bid Solicitation.



	133
	SSTC Section 8.3, Limitation Of Liability For Standard Technology Contracts
	Can the State clarify why the $1,000,000 limit is included?

This is standard SSTC language. Not all Bid Solicitation terms and SSTCs are applicable to all contracts. The State notes that the referenced section of the SSTCs falls under SSTC Section 8.0, Additions to the Standard Terms and Conditions for all Information Technology Contracts, as Applicable.  The subject Bid Solicitation is not primarily an information technology contract. Therefore, the State does not view this section of the SSTCs as applicable to the Contract resulting from this Bid Solicitation. Please note this applicability statement only applies to the referenced section of the SSTCs, and does not apply to related or similar requirements that may be specified elsewhere in the Bid Solicitation.

Please refer to Revised Bid Solicitation Section 7.2.3, Limitation of Liability Options, for the limitation of liability provisions specific to this Bid Solicitation. 


	134
	SSTC Section 8.5, Audit Notice and Dispute Resolution
	We do not believe this is applicable to the services requested in the scope of this contract. Is the State agreeable to mark this not applicable to this procurement?

This is standard SSTC language. Not all Bid Solicitation terms and SSTCs are applicable to all contracts. The State notes that the referenced section of the SSTCs falls under SSTC Section 8.0, Additions to the Standard Terms and Conditions for all Information Technology Contracts, as Applicable.  The subject Bid Solicitation is not primarily an information technology contract. Therefore, the State does not view this section of the SSTCs as applicable to the Contract resulting from this Bid Solicitation. Please note this applicability statement only applies to the referenced section of the SSTCs, and does not apply to related or similar requirements that may be specified elsewhere in the Bid Solicitation.

Please refer to Revised Bid Solicitation Section 4.15, Audits, and Revised Bid Solicitation Section 6, Data Security Requirements – Contractor Responsibility. 




	135
	SSTC Section 9.1 (5)(E), Additional Terms for a Contractor’s Data Protection Obligations  (Secure Data Disposal)
	We request that the State mark this provision not applicable to this procurement. We must retain records in accordance with CMS (10 years) and all other laws and regulations applicable to our services.

This is standard SSTC language. Not all Bid Solicitation terms and SSTCs are applicable to all contracts. The State notes that the referenced section of the SSTCs falls under SSTC Section 9.0, Additions to the Standard Terms and Conditions for all Information Technology Contracts which Includes Software as a Service (SAAS)/Cloud Solution.  The subject Bid Solicitation is not primarily an information technology contract. Therefore, the State does not view this section of the SSTCs as applicable to the Contract resulting from this Bid Solicitation. Please note this applicability statement only applies to the referenced section of the SSTCs, and does not apply to related or similar requirements that may be specified elsewhere in the Bid Solicitation.

Please refer to Revised Bid Solicitation, Section 4.16, Record Retention, and Revised Bid Solicitation Section 6, Data Security Requirements – Contractor Responsibility. 


	136
	SSTC Section 9.1 (7), Additional Terms for a Contractor’s Data Protection Obligations  (Access to security logs and other reports)
	As a fully insured health plan we consider this data proprietary and confidential. Is the State agreeable to remove this provision?

This is standard SSTC language. Not all Bid Solicitation terms and SSTCs are applicable to all contracts. The State notes that the referenced section of the SSTCs falls under SSTC Section 9.0, Additions to the Standard Terms and Conditions for all Information Technology Contracts which Includes Software as a Service (SAAS)/Cloud Solution.  The subject Bid Solicitation is not primarily an information technology contract. Therefore, the State does not view this section of the SSTCs as applicable to the Contract resulting from this Bid Solicitation. Please note this applicability statement only applies to the referenced section of the SSTCs, and does not apply to related or similar requirements that may be specified elsewhere in the Bid Solicitation.

Please refer to Revised Bid Solicitation Section 6, Data Security Requirements – Contractor Responsibility. 


	137
	SSTC Section 9.1 (8), Additional Terms for a Contractor’s Data Protection Obligations  (Service Level Audit)
	Does that State agree that any data shared for Audit purposes would be subject to HIPAA per section 4.9 of the bid agreement, including, but not limited to, Section 164.504(f) of the HIPAA Privacy Rule)?

This is standard SSTC language. Not all Bid Solicitation terms and SSTCs are applicable to all contracts. The State notes that the referenced section of the SSTCs falls under SSTC Section 9.0, Additions to the Standard Terms and Conditions for all Information Technology Contracts which Includes Software as a Service (SAAS)/Cloud Solution.  The subject Bid Solicitation is not primarily an information technology contract. Therefore, the State does not view this section of the SSTCs as applicable to the Contract resulting from this Bid Solicitation. Please note this applicability statement only applies to the referenced section of the SSTCs, and does not apply to related or similar requirements that may be specified elsewhere in the Bid Solicitation.

Please refer to Revised Bid Solicitation Section 4.15, Audits, and Revised Bid Solicitation Section 6, Data Security Requirements – Contractor Responsibility. 
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