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[bookmark: _GoBack]November 1, 2019


To:	All Interested Vendors {Bidders} 


Re:	Bid Solicitation # 20DPP00490
Medical Claims Reviewer and Data Management Services 

	Quote Submission Due Date: Thursday, November 14, 2019 (2:00 p.m. Eastern Time)


Bid Amendment #1


The following constitutes Bid Amendment #1 to the above referenced Bid Solicitation:
  
· Revised State-Supplied Price Sheet. Vendors {Bidders} must submit the Revised State-Supplied Price Sheet entitled “T3110 Revised Price Sheet 110119”. Failure to submit the Revised State-Supplied Price Sheet may result in the the Vendor’s {Bidder’s} Quote being deemed non-responsive.
· Answers to questions.  
· Please note that for all additions, deletions, clarifications and modifications to the Bid Solicitation, refer to the Revised Bid Solicitation entitled “T3110 Revised RFP 110119”. 

It is the sole responsibility of the Vendor {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 #20DPP00490
Medical Claims Reviewer and Data Management Services 
Answers to Questions

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

Note: Questions have been paraphrased in the interest of readability and clarity. 

	#
	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 Internet Explorer or Microsoft Edge to view PDF documents.  Certain PDF forms cannot be opened in the 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 n 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 Vendor {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 Vendor {Bidder} fails to attach a required form or attaches a blank form.  To review a submitted a Quote a Vendor {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. Vendor {Bidder} should also refer to Section 4.4 of the Revised Bid Solicitation dated 11/01/19 for information on Quote Content. 

	3. 
	Exceptions
	Will the State allow Vendors to take exception to any of the Standard Terms and Conditions?

As stated in Bid Solicitation Section 1.3.1.1, Exceptions to the NJ Standard Terms and Conditions (SSTC): “Questions regarding the SSTC proposed exceptions to mandatory requirements, including the Special and Standard Terms and Conditions in Sections 5 and 9 of this Bid Solicitation must be posed during this Electronic Question and Answer period and shall contain the Vendor’s {Bidder’s} suggested changes and the reason(s) for the suggested changes.” Additionally, as stated in Section 4.1, General: “Quotes including Vendor {Bidder} proposed terms and conditions may be accepted, but Vendor {Bidder} proposed terms or conditions that conflict with those contained in the Bid Solicitation, as defined in Section 2.0 of this Bid Solicitation, or that diminish the State’s rights under any Blanket P.O. resulting from the Bid Solicitation, may render a Quote non-responsive.”

	4. 
	Page 1, RFP Section: Bid Solicitation Cover Sheet
	Due to the complexity of the scope of the RFP, and in order to provide a comprehensive, quality response, would the Department be open to extending the due date four weeks to December 12, 2019?

The State is unable to grant an extension to the Quote submission due date.

	5. 
	Timeline
	What is the expected timeline for going live with the first monthly download of medical and pharmacy data?

The State expects to procure services in an expedited process in accordance with P.L. 2019, Chapter 143. System availability following award is dependent upon the awarded Vendor’s {Bidder’s} Platform Deployment Effective Date as proposed and agreed to by the State. Refer to Sections 3.3 and 4.4.3.3.5 of the Bid Solicitation.

	6. 
	Contract Type
	Will the State consider awarding two contracts under this RFP to separate vendors, one for the claims management piece and the other for the data analytics? Section 1.1 of the RFP states that the “State … reserves the right to separately procure individual requirements that are the subject of the Blanket P.O,” which would appear to permit awarding two separate contracts. If so, would the State permit a bidder to submit a proposal for just one or the other?

No, the State expects to award one (1) Blanket P.O. for both requirements. A Vendor {Bidder} may form a Joint Venture or utilize a Subcontractor(s). Vendors {Bidders} submitting Quotes must address all the requirements in the Bid Solicitation.

	7. 
	Page 7, Section 1.1.2 A Medical Claims Reviewer
	How many medical claim administrators and PBMs are currently being used by the State? 

There are two (2) medical claims administrators and one (1) pharmacy benefits manager (PBM).

Who are they and how many participants do they serve?

Horizon Healthcare Services, Inc. (Horizon) is the Vendor for self-insured medical Claims, and Aetna Life Insurance & Annuity (Aetna) is the Vendor Medicare Advantage Claims. OptumRx (Optum) is the PBM. There are approximately 783,000 lives. Refer to Revised Bid Solicitation dated 11/01/19. Section 1.2 has been revised.

	8. 
	Page 7, Section 1.1.2 A Medical Claims Reviewer
	1.1.2 Medical Claims Reviewer (Page 7) regarding letter A - Able to provide regular, frequent, and ongoing review and oversight of the claims process, which process includes, but is not limited to, the receipt, management, adjudication, and payment of claims: Will the successful bidder have unlimited access to all data elements required to perform the tasks in a timely fashion?

The State and designated parties will provide the data necessary to perform the tasks in a timely fashion.

	9. 
	Page 7, Section 1.1.2 A Medical Claims Reviewer
	1.1.2 Medical Claims Reviewer (Page 7) regarding letter A - Able to provide regular, frequent, and ongoing review and oversight of the claims process, which process includes, but is not limited to, the receipt, management, adjudication, and payment of claims: What recourse does the bidder have if access issues arise?

The State is committed to providing the required data. If access issues arise, the awarded Vendor {Bidder} should immediately notify the State Contract Manager (SCM).

	10. 
	Page 7, Section 1.1.2 G Medical Claims Reviewer
	1.1.2 Medical Claims Reviewer (Page 7) regarding letter G - Able to identify and eliminate systemic errors, recover overpayments, and ensure that only the required and appropriate amounts due and owing on claims are paid as a result of proper adjudication: Will the bidder be responsible for recovery of overpayments, including the collection of the physical money and then its transfer to the State or another entity, or will this be instituted through the Department?

The Vendor {Contractor} shall not be responsible for the recovery of overpayments. The Vendor {Contractor} is responsible for identification of overpayments and assisting in the coordination of recovery with the SHBP/SEHBP Medical Vendor (Medical Vendor). Refer to Revised Bid Solicitation dated 11/01/19. Section 1.1.2 (G) has been revised.

	11. 
	Page 7, Section 1.1.2 G Medical Claims Reviewer
	1.1.2 Medical Claims Reviewer (Page 7) regarding letter G - Able to identify and eliminate systemic errors, recover overpayments, and ensure that only the required and appropriate amounts due and owing on claims are paid as a result of proper adjudication: How will this process be coordinated in relation to the Department, the carrier, and the existing recovery service?

The Vendor {Contractor} shall coordinate directly with the SHBP/SEHBP Medical Vendor who is responsible for the existing recovery process.

	12. 
	Page 8, Section 1.1.3 C Medical Claims Data Management:
	What is a navigation/advocacy Provider?

Navigation/advocacy provides qualified health care experts who assist Members with various aspects of their health plan including, but not limited to navigating the health system for the Member and the Member’s family, as well as answering questions about the health plan at issue.

What type of support do you envision they will need?

The State envisions the Vendor {Contractor} filling an informational role.

	13. 
	Page 8, Section 1.1.3 E Medical Claims Data Management:
	Will all medical vendors be required to provide identical data elements?

Yes.

	14. 
	Page 8, Section 1.2
	It states there are 15 million claims annually. How do these claims break down between Medical, Pharmacy, etc.?

These are medical claims only.

	15. 
	General
	Can the DPB provide an estimated count of Distinct Provider Tax ID’s and NPIs in a typical year’s worth of claims for the estimated 815,000 members?

DPB is unable to provide an estimate at this time. This information may be provided to the Vendor {Contractor} after Blanket P.O. award.

	16. 
	General
	Can the DPB provide an estimated count of distinct provider contracts operating at any given time in service to the estimated 815,000 members?

DPB is unable to provide an estimate at this time. This information may be provided to the Vendor {Contractor} after Blanket P.O. award.

	17. 
	General
	Has the DPB persuaded all of the SHBP/SEHBP Medical Vendors to release the full adjudication formula contents in their medical claims data extracts (ie. At the record level: Charges, Ineligible, Discount, Allowed, Co-Pay, Coinsurance, Deductible, Coordination of Benefits, and Plan Payments)> Will this data be made available to the Medical Reviewer if the Medical reviewer includes it in their data specifications?

Refer to Question #8.

	18. 
	Page 8, Section 1.2 Background on the SHBP and SEHBP
	Please provide how many plans this review would cover. Please provide the names of the third party claims administrators (SHBP/SEHBP Medical Vendor) that services these plans.

This review covers approximately 35 plans administered by Horizon only.

	19. 
	Page 8, Section 1.2 Background on the SHBP and SEHBP
	Does the State have audit and recovery rights under their existing contracts with their third party claims administrators (SHBP/SEHBP Medical Vendor)? If so, please provide the language from their contracts that support this right.

Yes. 

	20. 
	Page 8, Section 1.2 Background on the SHBP and SEHBP
	Please provide the Medical Claims Spend annually for each plan, and in total.

Individual plan spend is unavailable at this time. However, this information may be provided to the Vendor {Contractor} after Blanket P.O. award. Total medical spend for FY 2019 was $4.65 Billion.  

	21. 
	Page 8, Section 1.2 - Background on the SHBP and SEHPB
	Are the third party claims administrators (SHBP/SEHBP Medical Vendor) required to provide provider contracts to the State or their vendor in order to confirm payment accuracy?

No, the SHBP/SEHBP Medical Vendor is not required to submit Provider contracts.  

	22. 
	Page 8, Section 1.2 - Background on the SHBP and SEHPB
	Please provide the number of policyholders that make up the 815,000 lives covered by SHBP/SEHBP.

387,000 individual subscribers make up the 783,000 lives covered by SHBP/SEHBP. Refer to Revised Bid Solicitation dated 11/01/19.

	23. 
	Page 18, Section 2.2.2 Definitions - Work Product
	Contractor requests that the ownership of materials section 5.8.1 in the RFP govern ownership of contractor intellectual property and that Work Product be defined as in section 5.8.1 for services. The definition of Work Product in section 2.2.2 is overly broad and the ownership of materials section as it relates to ownership is appropriate to the scope of work and deliverables under this procurement.

Refer to Revised Bid Solicitation dated 11/01/19. Section 2.2.2 has been revised.

	24. 
	Page 28, Section 3.1.2 F Medical Claims Reviewer Services Requirements:
	What is the anticipated frequency and specific nature of these reviews? Prepayment reviews do not seem practical when data is typically only available at the end of each month.

Prepayment reviews shall be completed as frequently as the data is made available to the Vendor {Contractor} to review for inaccuracies. The State expects data to be made available more frequently than at the end of each month. 

	25. 
	General
	Has the DPB persuaded all of the SHBP/SEHBP Medical Vendors to release the full contents of all of their Provider Contracts in machine readable tables and will this information be made available in machine readable format to the Medical Reviewer if the Medical Reviewer includes it in their data specifications?

Refer to Question #8.

	26. 
	General
	Has the DPB persuaded all of the SHBP/SEHBP Medical Vendors to release the full contents of all of their structured Benefit Table loads in their adjudication system and will this information be made available in structured, machine readable format to the Medical Reviewer if the Medical Reviewer includes it in their data specification?	

Refer to Question #8.

	27. 
	General
	In the case of material “COTS software licensing” for services such as “Network Adequacy” and others, would the State consider a “pass thru pricing strategy” where the Medical Review worked with the State to leverage “best pricing” for specialized use software?

The Vendor {Contractor} shall provide all required software. How that software is acquired and provided to the State is determined by the Vendor {Contractor}.

The Vendor {Bidder} is encouraged to pass negotiated savings on to the State; however, the State cannot participate in such negotiations. Additionally, no lines on the Revised State-Supplied Price Sheet dated 11/01/19 will be negotiated after Blanket P.O. award.

	28. 
	General
	Upon award, contractor will have supplemental terms related to the subscriptions to certain SaaS offerings included with our proposal. We believe these terms will be consistent with the State Standard Terms and Conditions and this RFQ and will include the supplement with our proposal as part of our confidential materials for review.

To the extent that these supplemental terms relate to the Vendor’s {Bidder’s} own product, see Section 4.1. To the extent that these supplemental terms relate to third party software, see Section 5.8 (B). Please be advised that any terms that conflict with the terms and conditions of the Bid Solicitation may render a Quote non-responsive.

	29. 
	General
	Does the ASO agreement with third party administrators allow for “Contingency” pricing as it relates to conducting a Medical Plan (Claim) Audit?

The contents of agreements between the State and third party administrators are generally irrelevant to this Bid Solicitation; however, if this question refers to charges for data exchange, the Vendor {Contractor} will not be assessed fees for the receipt of data.

	30. 
	General
	Does the ASO agreement stipulate a certain “Claim Sample Size” that would be allowed (for a Medical Plan/Claim Audit)? For this size group (815,000 total lives), we’d like to use at least 700. This would be split proportionally between the third party administrators.

The contents of agreements between the State and third party administrators are generally irrelevant to this Bid Solicitation; however, the requirement for medical plan/claim audit as described in this question is not required pursuant to this Bid Solicitation.

	31. 
	Page 28, Section 3.1.1, A - Scope of Work, Medical Claims Reviewer, Minimum Requirements
	What is the expected award notification date? What is the expected contract effective date? And what is the expected Go-Live date?

Refer to Question #5.

	32. 
	Page 28, Section 3.1.2, A – Medical Claims Reviewer
	3.1.2 Medical claims reviewer services requirements (page 28) regarding letter A – electronically analyze 100% of medical claims paid. Analysis should include, but not be limited to, verifying accurate plan design, exclusions and limitations such as prior authorization, dollar limits and others: What plan materials will be supplied to reconcile claims payments with the plan benefits?

The State will provide plan materials and data necessary to perform the tasks under this Blanket P.O.

	33. 
	Page 28, Section 3.1.2, A – Medical Claims Reviewer
	3.1.2 Medical claims reviewer services requirements (page 28) regarding letter A – electronically analyze 100% of medical claims paid. Analysis should include, but not be limited to, verifying accurate plan design, exclusions and limitations such as prior authorization, dollar limits and others: Could the department provide more explanation as to what they would like to achieve in verifying accurate plan design?

The Vendor {Contractor} shall verify that both the State and Member are receiving appropriate services and meeting their financial obligations as it relates to medical Claims.

	34. 
	Page 28, Section 3.1.2, B – Medical Claims Reviewer
	3.1.2 Medical claims reviewer services requirements (page 28) regarding letter B – Check for areas of fraud, waste or abuse, adherence to industry standards or best practices, and investigations of third-party liability: Please be more specific on investigation for third-party liability. Does the Department mean subrogation?

The Vendor {Contractor} should identify subrogation opportunities but it is not responsible for pursuing recovery from third parties including insurance companies. 

	35. 
	Page 28, Section 3.1.2, C – Medical Claims Reviewer
	3.1.2 Medical claims reviewer services requirements (page 28) regarding letter C – Verify that sufficient documentation was provided to support each specific Claim payment and an adequate review was performed, taking into consideration the Claim dollar amount: Will the vendor be provided access to the documentation submitted by the provider, or will the vendor have authority to request from the provider?

Yes, the Vendor {Contractor} will have access to submitted provider documentation. 

	36. 
	Page 28, Section 3.1.2, C – Medical Claims Reviewer
	3.1.2 Medical claims reviewer services requirements (page 28) regarding letter C – Verify that sufficient documentation was provided to support each specific Claim payment and an adequate review was performed, taking into consideration the Claim dollar amount: Is this verifying that the carrier requested/utilized sufficient documentation, or that the provider possesses sufficient documentation to support the claim?

Yes, the Vendor {Contractor} shall verify that, for each Claim, both the carrier requested and provider submitted sufficient documentation to support the Claim. 

	37. 
	Page 28, Section 3.1.2, C – Medical Claims Reviewer
	3.1.2 Medical claims reviewer services requirements (page 28) regarding letter C – Verify that sufficient documentation was provided to support each specific Claim payment and an adequate review was performed, taking into consideration the Claim dollar amount: Will the scope be determined by the data analytics developed by the vendor, or does the Department have specific targets in mind for review?

The Vendor {Contractor} shall provide the initial data analytics required to ensure that an adequate review was performed. The Vendor {Contractor} should have the capability to customize those analytics as requested by the State. Refer to section 3.2.2. 

	38. 
	Page 28, Section 3.1.2, E – Medical Claims Reviewer
	3.1.2 Medical claims reviewer services requirements (page 28) regarding letter E - Where applicable, verify medical necessity, appropriate Discounts, and correct reimbursement procedures were followed by the SHBP/SEHBP Medical Vendor: Will the vendor be provided access to the documentation submitted by the provider, or will the vendor have authority to request from the provider?

Please refer to question #35. 

	39. 
	Page 28, Section 3.1.2, E – Medical Claims Reviewer
	3.1.2 Medical claims reviewer services requirements (page 28) regarding letter E - Where applicable, verify medical necessity, appropriate Discounts, and correct reimbursement procedures were followed by the SHBP/SEHBP Medical Vendor: Will the vendor have access to carrier medical review policies, appropriate fee schedules and relevant contract terms?

Refer to Question #8.

	40. 
	Page 28, Section 3.1.2, E – Medical Claims Reviewer
	3.1.2 Medical claims reviewer services requirements (page 28) regarding letter E - Where applicable, verify medical necessity, appropriate Discounts, and correct reimbursement procedures were followed by the SHBP/SEHBP Medical Vendor: Is the presumption that the reviewer will verify that the “correct reimbursement procedures were followed” by the carrier?

Yes.

	41. 
	Page 29, Section 3.1.2. (G)
	Post Payment Review - To be considered a “direct result” of the Vendor {Contractor} efforts, the Vendor {Contractor} must provide documentation that they provided substantially all of the work that led to the recovery of a paid Claim. (Page 29 – bottom): How does the Vendor facilitate the process of payment recovery – does the Vendor operate independently of the carrier or act independently on behalf of the Department?

The Vendor {Contractor} shall identify and document opportunities for recovery and subsequently coordinate with the SHBP/SEHBP Medical Vendor recovery services team.  

	42. 
	Page 29, Section 3.1.2. (G)
	Post Payment Review - To be considered a direct result of the Vendor {Contractor} efforts, the Vendor {Contractor} must provide documentation that they provided substantially all of the work that led to the recovery of a paid Claim. (Page 29 – bottom): How would payment recoveries be effected operationally?

The Vendor {Contractor} is not responsible for actual recovery. Refer to question #41. 

	43. 
	Page 29, Section 3.1.2
	Please explain what exactly is expected in the following request on page 29 - Reporting for improper Claims that are identified as a result of the prepayment review process shall be provided to the DPB on a frequent and ongoing basis to allow for any necessary billing reconciliation with the SHBP/SEHBP Medical Vendor: Is this currently a monthly process for billing reconciliation?

Yes, currently billing reconciliation is processed monthly. 

	44. 
	Page 31, Section 3.2.1, K - Medical Claims Management - Aggregation and Analytics
	In item K, it is requested that the Vendor establish and maintain Member and Provider Encrypted Unique Identifiers and allow for de-identification of data for use by the SHBP/SEHBP and authorized entities. Please confirm that the State would need the provider and members to be identifiable (not de-identified) in order to provider member and provider reviews.

Confirmed.

	45. 
	Page 37, Section 3.2.2.3 - Analytics Application
	Can the State please provide examples of potential COTS applications?

Not specifically. Any potential COTS applications are dependent upon Vendor {Contractor} capabilities and need for supplemental functionality. 

	46. 
	Page 29, Section 3.1.2
	How frequently would the State want reporting of improper Claims to be performed?

The State would prefer reporting as close to real time as possible. 

	47. 
	Page 29, Section 3.1.2
	Are we able to waive this payment arrangement? Our compensation is not based upon implied savings.

The State cannot dictate to the Vendor {Bidder} how to complete the price sheet. If the Vendor {Bidder} wishes to waive the particular price line, it must indicate “No Charge”. Refer to Section 4.4.5.3. The State is not interested in alternate compensation arrangements with regard to implied or actual savings.  

	48. 
	Page 30, Section 3.2.1 E Data Aggregation:
	What are examples of partner/vendor datasets (beside medical claims and prescription drugs) envisioned by the State?

None at this time. 

	49. 
	Page 33, Section 3.2.1.4 C.1 Ongoing Medical Claims Data Management:
	Will monthly Plan Eligibility Files be provided for all participants in a single data file? 

Yes. 

Do you use an outside vendor for eligibility maintenance? If so, who is it?

No, performed by the State.

	50. 
	Page 33, Section 3.2.1.4 C.4 Ongoing Medical Claims Data Management:
	We don’t understand the requirement for maintaining Provider files. Can you explain?

The storage of accurate data. 

	51. 
	Page 33, Section 3.2.14
	How many data users will the Vendor be responsible for training prior to going live and ongoing education?

DPB anticipates training of approximately 12-15 users at this time.  

	52. 
	Page 34, Section 3.2.1.4 B Ongoing Medical Claims Data Management:
	We don’t understand the requirement for providing 24/7 reporting? Would normal business hours suffice?

DPB would need to be able to access the data 24/7.

	53. 
	Bidding on the Services
	The RFP outlines two services - medical claims reviewer and data management services. Can a vendor bid on one of the services rather than both of the services?

Refer to Question #6.

	54. 
	Q&A Extension
	Provided that exceptions to terms and conditions are submitted during the Q&A, can the State grant an extension on the Q&A deadline?	

The State is unable to grant an extension to the Q&A deadline.

	55. 
	Bid Submission Extension
	Given the detailed nature of the services being solicited, can the State grant an extension to the quote submission deadline?

The State is unable to grant an extension to the Quote submission due date. Refer to Question #4.

	56. 
	Technology Solution for Data Management Services
	Will the technology solution (hardware and software) be the property of the vendor or State at the end of the contract?

The hardware and software will remain property of the Vendor {Contractor}. The information contained on those systems in service of this Bid Solicitation is property of the State.  Refer to Section 5.8 of the Revised Bid Solicitation dated 11/01/19. 

	57. 
	Page 28, Section 3.1.2
	In Section 3.1.2 Medical Claims Reviewer Services Requirements, the State explains, the Vendor {Contractor} shall be entitled to a percentage of the documented savings that are a direct result of the Vendors {Contractors} efforts." Is the State open to discussing other payment arrangements?

No. Please refer to Question #47. 

	58. 
	Page 39, Section 3.3, A - Modification to Language
	In Section 3.3(A) Project Management, P.39, can the State please remove "sole" and replace with "reasonable"?

The State does not accept the proposed modification. 

	59. 
	State-Supplied Price Sheet
	Where on the price sheet is the cost entered for the Performing of prepayment reviews in order to detect, prevent, and correct fraud, waste, and abuse, and to facilitate accurate Claim payment.

There is no separate price line. Vendors {Bidders} may build it into the deployment price line #6. 

	60. 
	Page 28, Section 3.1.2
		Sec 3.1.2 notes requirements for electronically analyze 100% of medical claims paid. Does this mean claims that have been made ready for payment or that have already been paid? 

The Vendor {Contractor} shall analyze 100% of all medical Claims. Refer to Revised Bid Solicitation dated 11/01/19. Section 3.1.2 (A) has been revised.

There is also a reference to Perform prepayment reviews in order to detect, prevent, and correct fraud, waste, and abuse, and to facilitate accurate Claim payment are these two requirements one and the same or different?

These are separate, but related requirements. The prepayment review is a required step in the Claims analyzation process to facilitate accurate Claim payment.

	61. 
	General
	Are there specific aspects types of improper payment for services the DPB is seeking to track? What is an example?

No, the DPB is seeking to track any and all aspects of improper payments. Refer to Section 3.1.2 (F) of the Revised Bid Solicitation dated 11/01/19.

	62. 
	General
	Can you provide the average annual medical spend for just the members the State Health Benefits program is seeking the Medical Reviewer analyze?

The average medical Claim spend for the last five (5) fiscal years was approxminalty $4.71 Billion. Refer to Question #67. 

	63. 
	General
	What is the timeline to be operational on solutions noted in the RFP?

Refer to Question #5.

	64. 
	General
	What is the percent estimate of Out of Network claims available for out of network services?

Approximately 18% of Claims are attributed to out of network services.

	65. 
	General
	As the Medical Reviewer would be receiving data from U.S. based companies, has that data already met GDPR compliance standards? 

Yes.

Based on the compliance standard of the current SHBP/SEHBP vendors, is the duty of the Medical Reviewer thereby limited to adhere to data privacy and protection requirements of the United States and the State of New Jersey?

No. GDPR compliance standards are required for data management pursuant to this Bid Solicitation. Refer to Revised Bid Solicitation dated 11/01/19. Section 3.6.1.2 has been revised.

	66. 
	General
	Are there any database standards the Medical Reviewer must put into place beyond HIPAA, HITRUST, and NIST 800-53 standards prior to go-live?

Vendor {Contractor} shall comply with all regulations and industry standards for all datasets. 

	67. 
	Page 9, Section 1.2 - Dollar volume of SHBP/SEHBP medical claims
	RFP Section 1.2, p. 9, states “Presently, the SHBP/SEHBP covers approximately 815,000 lives (including active, retired and COBRA individuals and their dependents) which equates to approximately 15 million medical claims per year.” Our question: 

a. What is the approximate dollar volume of the 15 million medical claims per year? 

Approximately $4.65 Billion in medical Claims for fiscal year (FY) 2019.

b. Can the State provide this amount for the past 5 plan years in order to determine vendors' savings estimates?

FY 2015 - $4.47 B
FY 2016 - $4.74 B
FY 2017 - $4.75 B
FY 2018 - $4.95 B
FY 2019 - $4.65 B

	68. 
	Page 29, Section 3.1.2 - Provider claims payment regulation
	RFP Section 3.1.2, p. 29, states “A. Electronically analyze 100% of medical Claims paid. Analysis shall include, but not be limited to, verifying accurate plan design, exclusions, and limitations such as prior authorization, dollar limits, and others.” Our question: 

a. Does the State have a prompt provider claims payment regulation that might impact this initiative?

Yes.

b. If so, please provide that information.

N.J.A.C. 11:22-1.1 et seq.

	69. 
	Page 29, Section 3.1.2, F - Pre-payment audit for pre-authorizations
	RFP Section 3.1.2, p. 29, states “F. Perform prepayment reviews in order to detect, prevent, and correct fraud, waste, and abuse, and to facilitate accurate Claim payment. Prepayment reviews shall look for overutilization of services or other practices that directly or indirectly result in unnecessary costs to the SHBP/SEHBP. These reviews serve to confirm that (1) the most appropriate and cost-effective services were provided, and (2) the records and/or documentation substantiate the setting or level of services that was provided to the patient.” Our question: 

a. Will a pre-payment audit for pre-authorizations also be required at 100%?

Yes.

b. If not, what percentage will be required? 

Yes, 100%.

c. Is the intent that medical necessity review will be an audit of all claims received for services that the industry standards establish as requiring precert or predetermination reviews and those that were approved without the clinical documentation review but should have required a review? 

Yes, these Claims shall be part of the medical Claims review.

d. If so, will the clinical records documentation collection be the responsibility of the Vendor or the TPA?

The clinical records documentation is the responsibility of the Medical Vendor.

	70. 
	Page 28, Section 3.1.2, B - Medical Claims Reviewer Services Requirement
	Does the plan have an existing Medicare buy in program for the plan?

The State does not understand this question and what is meant by Medicare buy in program.  

	71.
	Page 29, Section 3.1.2, F - Criteria for claims requiring medical necessity review
	RFP Section 3.1.2, p. 29, states “F. Perform prepayment reviews in order to detect, prevent, and correct fraud, waste, and abuse, and to facilitate accurate Claim payment. Prepayment reviews shall look for overutilization of services or other practices that directly or indirectly result in unnecessary costs to the SHBP/SEHBP. These reviews serve to confirm that (1) the most appropriate and cost-effective services were provided, and (2) the records and/or documentation substantiate the setting or level of services that was provided to the patient.” Our question: 

a. Does the State expect the Vendor to audit claims submitted for services that require a medical necessity review using the same criteria as the TPA for the program, or is the Vendor to use an alternate national criteria standard?

The State expects the criteria shall be consistent with the Medical Vendor’s standard.

b. If an alternate national criteria standard should be used by the Vendor, what is the standard?

An alternate standard shall not be utilized at this time.

	72. 
	Page 29, Section 3.1.2, F - Clarification of Vendor access
	RFP Section 3.1.2, p. 29, “F. Perform prepayment reviews in order to detect, prevent, and correct fraud, waste, and abuse, and to facilitate accurate Claim payment.” Our question: To be classified as a review, the Vendor will expect to have the information used in the original review. Please clarify that the Vendor will have access to the same information and same criteria to compare.

Confirmed.

	73. 
	Page 29, Section 3.1.2
	Is the “Medical Vendor” the entity adjudicating (i.e., approving or denying claims) and processing payments? Who is that entity?

Yes, Horizon is adjudicating and processing payments.

	74. 
	Page 28, Section 3.1.2, A
	Please define medical claims (in particular, define any health care services not included)

Medical Claims would be defined similarly to Claim, and pertaining to medical services. Refer to Section 2.3 of the Bid Solicitation. Defining any health care services not included is too broad a question to answer appropriately.

	75. 
	Page 28, Section 3.1.2, E
	A. Do the entities that will supply claims data employ procedure fee schedules? B. If so, please define them – C. If the Plan has not requested medical records in their review of submitted claims, will they be supplied to the Medical Claims Reviewer, or must the latter request them? – D. Is there any scenario where the Vendor would be requesting information directly from providers? If so, please describe.

A. Yes, fee schedules apply. B. The State does not have access to the fee schedule details. C. The medical records will be supplied to the Vendor {Contractor}. D. No, information will be provided by the State and/or designated parties.

	76. 
	Page 28, Section 3.1.2, F
	A. For what services are pre-payment review required? – B. How are the results of pre-payment review communicated to the entity processing payment? C. Are they communicated to providers by the Vendor, or by the Medical Vendor?

A. All services require prepayment review. B. Communication processes shall be established between the Vendor {Contractor} and the Medical Vendor following Blanket P.O. award. C. The Medical Vendor will communicate with providers.

	77. 
	Page 33, Section 3.2.1.4, C
	A. How many benefit Plans are there? - How many plans are there? – B. How many sources of claims data are there? – C. How many fee schedules are in use by the Plans?

A. There are 35 plans administered by Horizon. The State does not understand the distinction between benefit plans and plans. B. At a minimum, there are two (2) sources of Claims data. C. The State does not have access to the fee schedule details.

	78. 
	Page 33, Section 3.2.1.4, C
	Are complaints received from the SHBP and the SEHBP?

Yes, complaints are received by both the State and the Medical Vendor.

	79. 
	Page 29, Section 3.1.2, G
	A. What % of documented savings will be awarded to the Vendor? Is there an appeal process envisioned that could reduce or alter denied claims?

A. Vendors {Bidders} shall submit a percentage on price line 22 of the Revised State-Supplied Price Sheet dated 11/01/19. B. Yes.

	80. 
	Page 36, Section 3.2.2.2
	3.2.2.2 Analytics Guidance and Leadership Support (Page 36) - The Vendor {Contractor} shall support the DPB with the ability to provide leadership and executive level support for the Medical Claims Review: Will conference calling/Skype meetings be sufficient for report review or other support?

Yes, subject to approval by the SCM.

	81. 
	Page 36, Section 3.2.2.2
	3.2.2.2 Analytics Guidance and Leadership Support (Page 36) - The Vendor {Contractor} shall support the DPB with the ability to provide leadership and executive level support for the Medical Claims Review: Will this be included in the RFP response as a flat rate or hourly rate?

It’s a Firm Fixed Fee. Vendors {Bidders} may build it into the analytics, guidance, and leadership support price line #17.

	82. 
	Page 36, Section 3.2.2.2
	3.2.2.2 Analytics Guidance and Leadership Support (Page 36) - The Vendor {Contractor} shall support the DPB with the ability to provide leadership and executive level support for the Medical Claims Review: Does the Department have a particular frequency of meeting in mind or will this be on-going as needed?

Meetings will be ongoing, as needed, and as requested by the SCM.

	83. 
	Page 28, Section 3.2.2.3.1, B - Risk stratification methodology
	RFP Section 3.2.2.3.1, p. 38, states “B. Risk stratification, using appropriate concurrent and prospective risk assessment with medical and pharmacy Claims based models.” Our question: Which risk stratification methodology is the State expecting?

Vendor {Contractor} may suggest a best in class approach, subject to approval by the SCM.

	84. 
	Page 39, Section 3.2.2.4 - Analytics Application Development
	Can the State please expand on this requirement? Is this integrating applications the client has selected into Vendor applications?

Yes, the State expect the Vendor {Contractor} to expand and integrate new programs into its platform.

	85. 
	Page 39, Section 3.3.1 - Implementation
	Will the State please clarify the difference between the Project Work Plan and the Deployment Plan?

The Project Work Plan is the overall plan and schedule for services required pursuant to this Bid Solicitation. The Deployment Plan is specific to the platform functionality.

	86. 
	Page 40, Section 3.3.2 - Modification to Language
	In section 3.3.2 Production Task Related Deliverables, P.40, can the State remove "sole" and replace with "reasonable"?

The State does not accept the proposed modification. 

	87. 
	Page 43, Section 3.4.2 - Modification to Language
	In Section 3.4.2 Account Executive, P.43, the State explains, "The State reserves the right to request a new account management team member or entire account management team at any time, and have its request honored by the Vendor {Contractor}. Additionally, the State shall have the right to interview any new account management team members before they are assigned to the State." Will the state provide an opportunity for the Vendor to cure any conflicts or issues before requesting a new account manager?

Yes, the State would allow an opportunity for corrective action; however, the State still reserves the right to request new team member(s).

	88. 
	Page 43, Section 3.4.3, A. - Client Support
	For item A. regarding changes requested, can we assume the State will accept acknowledgement of change requests within one business day so that we can follow the stringent change management process we will describe in our response to 3.6.1.22 Change Management?

Refer to Revised Bid Solicitation dated 11/01/19. Sections 3.4.3 and 3.6.1.22 have been revised. Section 3.6.1.22 relates only to changes in the Vendor’s {Contractor’s} security plan and standards.

	89. 
	Page 44, Section 3.6
	Is HITRUST Certification a requirement for the State when selecting a Vendor?

Vendors should have HITRUST Certification or an equivalent. Such certification should be submitted with the Vendor’s {Bidder’s} Quote. Refer to Revised Bid Solicitation dated 11/01/19. Section 4.4.3.3.4 has been revised.

	90. 
	Page 44, Section 3.5, B - Modification to Language
	In Section 3.5(B) Record Retention, P.44, can the State add "Except as required by law, legal process, or applicable professional standards" before "The Vendor {Contractor} shall have no interest in"?

The State does not accept the proposed modification. This would be unnecessarily duplicative of Section 5.9 (H).

	91. 
	Page 38, Section 3.2.2.3.1, G - Fee schedule and medical policy availability
	RFP Section 3.2.2.3.1, p. 38, states “G. Comparative or reference pricing analysis using region specific, standardized pricing benchmarks as selected by the SHBP/SEHBP.” Our question: 

a. Since there is a requirement to monitor 100% of claims and to determine that if the claim was adjudicated accurately, how will the fee schedules and medical policies enforced by the plan be made available to the Vendor (frequency, format, transport protocol, etc.)? 

Coordination between Vendor {Contractor} and appropriate parties will be effectuated after Blanket P.O. award. Specific processes will be determined at that time.

b. When will the fee schedules and medical policies be provided to the Vendor?

Refer to Questions #8.

	92. 
	Page 38, Section 3.2.2.3.1, G - Benefits design
	RFP Section 3.2.2.3.1, p. 38, states “G. Comparative or reference pricing analysis using region specific, standardized pricing benchmarks as selected by the SHBP/SEHBP.” Our question: 

a. How will the State provide the benefits design for each beneficiary to help monitor accurate adjudication (frequency, format, transport protocol, etc.)? 

b. When will the benefits design for each beneficiary be provided to the Vendor?

A. and B. Refer to Question #8.

	93. 
	Page 38, Section 3.2.2.3.1, I - Service bundling
	RFP Section 3.2.2.3.1, p. 38, states “I. Bundled payment analysis using industry-defined episodes including, at a minimum, Episode Treatment Groupers, patient-centered episode systems, or other industry defined episodes so designated by the SHBP/SEHBP.” Our question: 

a. How will the details of the service bundling methodology be shared with the Vendor, or is it following CMS guidelines (frequency, format, transport protocol, etc.)? 

b. When will the service bundling methodology be provided to the Vendor?

A. and B. Refer to Question #8.

	94. 
	Page 38, Section 3.2.2.3.1, L - MIPS vs. PQRS methodologies
	RFP Section 3.2.2.3.1, p. 38, states “L. Assessment of physician group, physician, practice, and physician-level performance consistent with National Quality Forum (NQF) – endorsed ambulatory Provider and CMS Physician Quality Reporting System (PQRS) methodologies and measures.” Our question: Is it acceptable for Vendors to use the MIPS methodologies rather than PQRS?

Vendor {Contractor} should utilize PQRS methodology.

	95. 
	Page 37, Section 3.2.2.3.1, B
	3.2.2.3.1 Standard Analytics regarding letter B (page 37) - Risk stratification, using appropriate concurrent and prospective risk assessment with medical and pharmacy Claims based models: Which risk models are required for this element?

Refer to Question #83.

	96. 
	Page 37, Section 3.2.2.3.1, C
	3.2.2.3.1 Standard Analytics regarding letter C (page 37)– Diagnostic and condition grouper methodology: Will data be grouped by the carrier or is it the responsibility of the vendor to group to a consistent DRG for reporting?

The Vendor {Contractor} shall have the capability to group if necessary.

	97. 
	Page 37, Section 3.2.2.3.1, C
	3.2.2.3.1 Standard Analytics regarding letter C (page 37) – Will the Department require a specific grouper be used for reporting to the Department?

The State will not require the Vendor {Contractor} to use a specific grouper.

	98. 
	Page 37, Section 3.2.2.3.1, D
	3.2.2.3.1 Standard Analytics regarding letter D (page 37) – Evidence based gaps in care identification or an enrollee and a physician specific bases: Which type of evidence based gaps is the DPB seeking to track or is the goal for the vendor to discover them? Examples: No services after an illness? Chronic diagnosis onset?

The Vendor {Contractor} shall be able to utilize analytics to both identify issues and track DPB objectives.

	99. 
	Page 38, Section 3.2.2.3.1, M
	3.2.2.3.1 Standard Analytics regarding letter M (page 38) - Physician patient panel information for gaps in care, risk scores, and intervention priorities for both assigned and imputed patients based on visit history with appropriate patient attribution methodologies: Does the Physician patient panel currently exist, or would this need to be developed as part of this RFP?

The State does not understand this question. A physician patient panel refers to a physician’s caseload.

	100. 
	Page 38, Section 3.2.2.3.1, N
	3.2.2.3.1 Standard Analytics regarding letter N (page 38)- Patient risk scoring to support clinical and actuarial activities including case-mix adjustment and rate development: Can the Department provide more visibility on the actuarial parameters to be employed?

This information will be provided to the Vendor {Contractor} after Blanket P.O. award.

	101. 
	Page 39, Section 3.2.2.3.2 - Code sets provided
	RFP Section 3.2.2.3.2, p. 39, states “The Vendor {Contractor} shall provide the code sets, analytic tools, and measures library including, at a minimum, the following sample items: Prescription drug code sets.” Our question: Which codes sets for pharmacy claims are being provided by the PBM (RX Norms or NDC)?

The PBM utilizes National Drug Codes (NDC). 

	102. 
	Page 40, Section 3.3 - Deployment date
	RFP Section 3.3, p. 40, states “NOTE: The Vendor’s {Contractor’s} final Deployment Plan shall include the Platform Deployment Effective Date, which will be the proposed effective date for which the Medical Claims Review Platform and the Data Management Platform shall become fully functional and available for use.“ Our question: To provide the State with an accurate project plan, please be more specific in regard to platform deployment effective date.

Vendor {Bidder} shall propose, in its Quote, a date by which it can provide a fully functional Medical Claims Review Platform and Data Management Platform. After Blanket P.O. award, the Vendor {Contractor} shall finalize that date, subject to approval by the SCM. Refer to Sections 2.3 and 4.4.3.3.5 for additional information.

	103. 
	Page 42, Section 3.3.2.1 - Percentage of claims subject to pre-authorization for medical necessity
	RFP Section 3.3.2.1, p. 42, table, states “Participate in the creation of reports that describe the claim review process, results, and lessons learned.” Our question: What percentage or number of claims are subjected to a pre-authorization for medical necessity?

This is not information that is currently tracked. 

	104. 
	Page 42, Section 3.3.2.1 - Claims review
	RFP Section 3.3.2.1, p. 42, table, states “Participate in the creation of reports that describe the claim review process, results, and lessons learned.” Our question: 
a. Will the claims that are subjected to the medical review audit require both pre-adjudication and post-paid review? 

Yes.

b. What services will require precertification? 

The State and its designated parties will provide additional information on services that require precertification after Blanket P.O. award.

c. Is the intent that the Vendor's clinical services will only be held responsible for certs/claims they reviewed or claims requiring precert/retro/predetermination reviews that were paid without the review?

Refer to Section 3.1.2. The Vendor {Contractor} is responsible for reviewing and analyzing 100% of Claims, whether review takes place pre- or postpayment.

	105. 
	Page 105, Section 9.3.7 - Modification to Language
	In Section 3.7, Buy American, can the State remove this entire section?

The State does not accept the proposed modification because this is required by statute.

	106. 
	Page 105, Section 9.4.1, A - Modification to Language
	In Section 4.1(A) Indemnification, P.105, can the State remove "from or result" and remove "or indirectly"?

The State does not accept the proposed modification because it will diminish the State’s rights. 

	107. 
	Page 105, Section 9.4.1, A - Modification to Language
	In Section 4.1(A) Indemnification, P.105, can the State remove "including liability of any nature or kind for or on account of the use" and replace with "that result in death, bodily injury, damage to tangible personal property, or the infringement"?

The State does not accept the proposed modification because it will diminish the State’s rights. 

	108. 
	Page 105, Section 9.4.1, C - Modification to Language
	In Section 4.1(C) Indemnification, P.105, at the end of paragraph (C), can the State add "The provisions of this paragraph 4.1.C state the contractor’s entire liability and the State’s sole and exclusive remedy with respect to any infringement or claim of infringement. The preceeding indemnification shall not apply to any infringement to the extent arising out of 

(1) the use of the deliverables other than in accordance with applicable documentation or instructions supplied by Vendor or other than for the State’s internal business purposes;

(2) any alteration, modification or revision of the deliverables not expressly agreed to in writing by Vendor; 

(3) the combination of the deliverables with materials not supplied or approved by Vendor; or 

(4) Vendor’s compliance with the State’s specifications or requirements, including, but not limited to, the required use of tangible or intangible items provided by the State."

The State does not accept the proposed modifications because it will diminish the State’s rights.


	109. 
	Page 105, Section 4.2 - Modification to Language
	In Section 4.2 Insurance, P.105, can the State remove "All policies must be endorsed to" and replace with "Contractor shall"?

Refer to Revised Bid Solicitation dated 11/01/19. Section 9.4.2 has been revised.  

	110. 
	Page 105, Section 4.2 - Modification to Language
	In Section 4.2 Insurance, P.105, can the State remove "or material changes" and remove "If the contractor’s insurer cannot provide 30 days written notice, then it will become the obligation of the contractor to provide the same."?

Refer to Revised Bid Solicitation dated 11/01/19. Section 9.4.2 has been revised.  

	111. 
	Page 71, Section 4.4.3.3.2 - Clarification of wording
	RFP Section 4.4.3.3.2, p. 71, states “Such mobilization plan should include the following elements: A. A detailed timetable for the mobilization period of one (1) week. This timetable should be designed to demonstrate how the Vendor {Bidder} will have the personnel and equipment it needs to begin work on the Blanket P.O. up and operational from the date of notification of award;” Our question: It is unclear what is meant by "begin work on the Blanket P.O. up and operational." Please provide an explanation for this phrase.

Refer to Revised Bid Solicitation dated 11/01/19. Section 4.4.3.3.2 has been revised.

	112. 
	Page 73, Section 4.4.4.3 - Resumes
	RFP Section 4.4.4.3, p. 73, states “Detailed resumes should be submitted for all management, supervisory, Key Project Personnel, and support staff to be assigned to the Blanket P.O.” Our question: 

a. Since Vendors will be still in the process of identifying all staff for the Blanket P.O., will the State accept Vendors submitting resumes for RFP-specified Key Project Personnel only? 

The Vendor {Bidder} is encouraged to provide resumes for management, supervisory, Key Project Personnel, and support staff and/or a recruitment plan for hiring of staff. 

b. If additional resumes are required to be submitted with the proposal beyond Key Project Personnel, please provide a specific list of roles for which resumes should be provided (e.g., roles needed for the mobilization period)?

There are no additional specific roles other than those identified in Section 3.4 of the Bid Solicitation. The Vendor {Bidder} should determine what resumes to submit to demonstrate staff’s similar experience. 

	113. 
	Page 75, Section 4.4.5.2 - Pricing sheet instructions
	RFP Section 4.4.5.2, p. 75, states “In Part 2 of the State-Supplied Price Sheet, the Vendor {Bidder} must provide its All-Inclusive Hourly Rates for Key Project Personnel and project support staff to support the State with Medical Claims Review and Medical Claims Data Management Services.” Our question: 

a. Given the fact that there are firm-fixed prices set for line items, how will the inclusive hourly rates be applied? 

The All-Inclusive Hourly Rates are for additional work pursuant to Section 5.16. Refer to Revised Price Sheet dated 11/01/19. 

b. Under what circumstances would the vendor invoice the state for hours worked?

Please refer to part A of this question. 

	114. 
	Page 42, Section 3.3.2.1 - Review and monitoring for medical review/necessity
	RFP Section 3.3.2.1, p. 42, table, states “Participate in the creation of reports that describe the claim review process, results, and lessons learned.” Our question: 

a. Is the review and monitoring for medical review/necessity subject to the 100% review? 

b. If not, what percentage is it subject to?

A. and B. Refer to Question #104.

	115. 
	Page 47, Section 3.6.1.6 (E) - Modification to Language
	In Section 3.6.1.6(E) Privacy, P.47, after "No State data of any kind shall be transmitted, exchanged, or otherwise passed to other contractors or interested parties," can the State add "with the exception of Vendor’s {Contractor’s} subcontractors and vendors,"?

Refer to Revised Bid Solicitation dated 11/01/19. Section 3.6.1.6 (E) has been revised.

	116. 
	Page 48, Section 3.6.1.6 (H) -Modification to Language
	In Section 3.6.1.6(H) Privacy, P.48, after "and certify in writing that these actions have been completed within 30 days after the termination/expiration of the Blanket P.O. or within seven (7) days of the request of an agent of the State, whichever should come first" 

can the State add "Notwithstanding the foregoing, Contractor may retain a copy of information received, developed, or otherwise relating to this contract in order to comply with its contractual obligations and applicable professional standards. Information stored on routine back-up media for the purpose of disaster recovery will be subject to destruction in due course. Latent data such as deleted files and other non-logical data types, such as memory dumps, swap files, temporary files, printer spool files and metadata that can customarily only be retrieved by computer forensics experts and are generally considered inaccessible without the use of specialized tools and techniques will not be within the requirement for the return or destruction of records as contemplated by this paragraph."?

Refer to Revised Bid Solicitation dated 11/01/19. Section 3.6.1.6 (H) has been revised.

	117. 
	Page 55, Section 3.6.2 - Disaster Recovery Plan
	This requirement states that the Vendor must be completely functional within 24 hours of a major disaster. Would the State be willing to relax this requirement so that only critical systems are functional within 24 hours and non-critical systems are functional within 72 hours?

Refer to Revised Bid Solicitation dated 11/01/19. Section 3.6.2 has been revised.

	118. 
	Page 74, Section 4.4.4.6 (B) - Modification to Language
	In Section 4.4.4.6(B) Financial Capability of the Vendor {Bidder}, P.74, the State explains, "B. For privately held companies the Vendor {Bidder} should provide the certified financial statement (audited or reviewed) in accordance with applicable standards by an independent Certified Public Accountant which include a balance sheet, income statement, and statement of cash flow, and all applicable notes for the most recent calendar year or the Vendor’s {Bidder’s} most recent fiscal year." Similar to most partnerships, Vendor does not prepare audited financial statements and has not regulatory or statutory obligation to do so; will the State accept other financial documents?

Yes. 

	119. 
	Page 77, Section 5.0 - Modification to Language
	Within Section 5.0 Special Contractual Terms and Conditions Applicable to the Blanket P.O., P.77, can the State add the following language, "Management Decisions: The Client (i.e., State) acknowledges and agrees that the Contractor’s services may include advice and recommendations; but all decisions in connection with the implementation of such advice and recommendations shall be the responsibility of, and made by, Client. Vendor will not perform management functions or make management decisions for Client."?

The State does not accept the proposed modification.

	120. 
	Page 77, Section 5.0 - Modification to Language
	Within Section 5.0 Special Contractual Terms and Conditions Applicable to the Blanket P.O., P.77, can the State add the following language, "Third Party Usage: Client acknowledges and agrees that any advice, recommendations, information, Deliverables or other work product (“Advice”) provided by the Contractor in connection with the services under the Contract is intended for Client’s sole benefit and the Contractor does not authorize any party other than Client to benefit from or rely upon such Advice, or make any claims against the Contractor relating thereto. Any such benefit or reliance by another party shall be at such party’s sole risk. Vendor may, in its sole discretion mark such Advice to reflect the foregoing. Except for disclosures that are required by law or that are expressly permitted by this Contract, Client will not disclose, or permit access to such Advice to any third party without Vendor’s prior written consent."?

The State does not accept the proposed modification.

	121. 
	Page 77, Section 5.0 - Modification to Language
	Within Section 5.0 Special Contractual Terms and Conditions Applicable to the Blanket P.O., P.77, can the State add the following language, "California Accountancy Act: For engagements where services will be provided by Vendor {Contractor} through offices located in California, Client acknowledges that certain of Contractor's personnel who may be considered "owners" under the California Accountancy Act and implementing regulations (California Business and Professions Code section 5079(a); 16 Cal. Code Regs. sections 51 and 51.1) and who may provide services in connection with this engagement, may not be licensed as certified public accountants under the laws of any of the various states."?

The State does not accept the proposed modification.

	122. 
	Page 77, Section 5.0 - Modification to Language
	Within Section 5.0 Special Contractual Terms and Conditions Applicable to the Blanket P.O., P.77, can the State add the following language, Electronic Communications: Contractor and Client may communicate with one another by electronic mail or otherwise transmit documents in electronic form during the course of this engagement. Each party accepts the inherent risks of these forms of communication (including the security risks of interception of or unauthorized access to such communications, the risks of corruption of such communications and the risks of viruses or other harmful devices). Client agrees that the final hardcopy or electronic version of a document, including a Deliverable, or other written communication that the Contractor transmits to Client shall supersede any previous versions transmitted by the Contractor to Client."?

The State does not accept the proposed modification.

	123. 
	Page 77, Section 5.0 - Modification to Language
	Within Section 5.0 Special Contractual Terms and Conditions Applicable to the Blanket P.O., P.77, can the State add the following language, Active Spreadsheets and Electronic Files: Contractor may use models, electronic files and spreadsheets with embedded macros created by Contractor to assist Contractor in providing the services under the Contract. If Client requests a working copy of any such model, electronic file or spreadsheet, the Contractor may, at its discretion, make such item available to Client for its internal use only on an as-is basis and such item shall be considered a Deliverable; provided that Client is responsible for obtaining the right to use any third party products necessary to use or operate such item. Contractor retains ownership of and all rights in such models, electronic files, and/or spreadsheets with embedded macros; except for the Client data contained therein. Confidential Information of Client from unauthorized disclosure or use. Contractor shall be responsible to Client for Contractor-controlled, member Firms or Vendor’s failure to comply."

Refer to Revised Bid Solicitation dated 11/01/19. Section 5.22 has been added.   

	124. 
	Page 77, Section 5.0 - Modification to Language
	Within Section 5.0 Special Contractual Terms and Conditions Applicable to the Blanket P.O., P.77, can the State add the following language, Volume Rebates: Where Contractor is reimbursed for expenses, Contractor’s policy is to bill clients the amount incurred at the time the good or service is purchased. If Contractor subsequently receives a volume rebate or other incentive payment from a vendor relating to such expenses, Contractor does not credit such payment to its clients. Instead, Contractor applies such payments to reduce its overhead costs, which costs are taken into account in determining Contractor’s standard billing rates and certain transaction charges that may be charged to clients."?

The State does not accept the proposed modification.

	125. 
	Page 77, Section 5.0 - Modification to Language
	Within Section 5.0 Special Contractual Terms and Conditions Applicable to the Blanket P.O., P.77, can the State add the following language, "State Vendors and Conflicts: The Client is aware that Contractor may be providing assurance, tax and/or advisory services to other actual or potential contractors of the Client. Contractor will perform an internal search for any potential client conflicts relating to any of the Client’s contractors identified by the Client as having a role in connection with Contractor’s performance of this Contract. The Client hereby agrees that a contractor’s status as the Contractor’s client does not impact Contractor’s engagement to perform this Contract. Contractor will advise the Client of any conflicts of interest that could prevent it from performing the Contract. However, Contractor is a large firm that is engaged by new clients on a daily basis and as a result it cannot guarantee that, following its conflict search, an engagement for any other related party will not be accepted somewhere else in Contractor’s firm. Should any new information come to Contractor’s attention, Contractor will promptly inform the Client. Contractor shall perform this Contract in accordance with applicable professional standards."?

The State does not accept the proposed modification.

	126. 
	Page 77, Section 5.0 - Modification to Language
	Within Section 5.0 Special Contractual Terms and Conditions Applicable to the Blanket P.O., P.77, can the State add the following language, "Disputes: The parties agree that any dispute or claim arising out of or relating to the Contract or the services provided thereunder shall first be submitted to non-binding mediation as a prerequisite to litigation. Mediation may take place at a location to be designated by the parties using the Mediation Procedures of the International Institute for Conflict Prevention and Resolution, with the exception of paragraph 2 (Selecting the Mediator). If, after good faith efforts, the parties are unable to resolve their dispute through mediation within ninety (90) days after the issuance by one of the parties of a request for mediation, then the parties are free to pursue all other legal and equitable remedies available to them. Nothing herein shall preclude Contractor from filing a timely formal claim in accordance with applicable [insert State] law provided, however, that Contractor shall, if permitted, seek a stay of said claim during the pendency of any mediation. Either party may seek to enforce any written agreement reached by the parties during mediation in any court of competent jurisdiction."?

The State does not accept the proposed modification.

	127. 
	Page 77, Section 5.0 - Modification to Language
	Within Section 5.0 Special Contractual Terms and Conditions Applicable to the Blanket P.O., P.77, can the State add the following language, "Export Control: Contractor and Client acknowledge and agree that each shall comply with all applicable United States export control laws and regulations in the performance of each party’s respective activities under the Engagement Letter. Client shall not provide Contractor, or grant Contractor access to, (a) information (including technical data or technology), verbally, electronically, or in hardcopy, (b) software or (c) hardware, that is controlled for export by the United States government under the Arms Export Control Act of 1976, Export Administration Act of 1979, the International Traffic in Arms Regulations (“ITAR”), Export Administration Regulations (“EAR”), Department of Energy Part 810 Regulations or Nuclear Regulatory Commission Part 110 Regulations, except information, software or hardware that is classified as EAR99 under the EAR."?

The State does not accept the proposed modification.

	128. 
	Page 108, Section 9.5.7 (D) - Modification to Language
	In Section 5.7 (D) Termination of Contract, P.108, after "Such compensation may be subject to adjustments." can the State add "The contractor shall not have any liability to the State or any other party as a result of said party’s use of any unfinished, incomplete, or draft work products and materials that are furnished to the State, provided that the contractor has notified the State of the incomplete status of such material."

The State does not accept the proposed modification because it will diminish the State’s rights.

	129. 
	Page 79, Section 5.8 - Modification to Language
	In Section 5.8 Ownership of Material, P. 79, can the State remove all language in this section (paragraphs 5.8(A) through 5.8(F)) and replace with "Upon full and final payment to Vendor {Bidder} under the Contract, Vendor {Bidder} assigns and grants to the State, title in the tangible items specified as deliverables or work product in Contract (the “Deliverables”) and any copyright interest in the Deliverables; provided that if and to the extent that any Contractor property is contained in any of the Deliverables (“Vendor {Contractor} Property”), Contractor hereby grants Client, under Contractor’s intellectual property rights in such Vendor {Contractor} Property, a royalty-free, non-exclusive, non-transferable, perpetual license to use such Vendor {Contractor} Property solely in connection with Client’s use of the Deliverables. Contractor acknowledges that it shall obtain no ownership right in Confidential Information of Client. In addition, Client acknowledges and agrees that Contractor shall have the right to retain for its files copies of each of the Deliverables and all information necessary to comply with its contractual obligations and applicable professional standards."?

The State does not accept the proposed modification because it will diminish the State’s rights.

	130. 
	Page 81, Section 5.9 (H) - Modification to Language
	In Section 5.9(H), Confidentiality, P.81, after "if directed to do so by a court or arbitrator of competent jurisdiction" can the State add "or if required to comply with applicable professional standards"?

The State does not accept the proposed modification.

	131. 
	Page 110, Section 9.5.11 - Modification to Language
	In Section 5.11 Performance Guarantee of Contractor, can the State remove this entire section (paragraphs 5.11(D) through 5.11(J))?

The State does not accept the proposed modification.

	132. 
	Page 110, Section 9.5.12 (B) - Modification to Language
	In Section 5.12(B) Deliver Requirements, P.109, can the State remove "first class condition"?

The State does not accept the proposed modification. 

	133. 
	Page 84, Section 5.14.1 - Modification to Language
	In Section 5.14.1 Notification of Liquidated Damages, P.84, can the state remove "sole" and replace with "reasonable"?

The State does not accept the proposed modification. 

	134. 
	Page 84, Section 5.14.2 - Modification to Language
	In Section 5.14.2 Conditions for Termination of Liquidated Damages, P.84, can the State remove "sole" and replace with "reasonable"?

The State does not accept the proposed modification.

	135. 
	Page 111, Section 9.5.15 - Modification to Language
	In Section 5.15 Maintenance of Records, P.110, can the State add "timekeeping and expense" after "The contract shall maintain"?

The State does not accept the proposed modification. 

	136. 
	Page 85, Section 5.17.1 - Modification to Language
	In Section 5.17.1 Indemnification (4.1.1 Limitation of Liability), P.85, can the State remove all language in this section and replace with "Notwithstanding anything else in this contract to the contrary, including all attachments, the liability of the Contractor on account of any actions, damages, claims, liabilities, costs, expenses or losses in any way arising out of or relating to the services performed under the Contract shall be limited to the amount of fees paid or owing to the Contractor under the Contract. In no event shall the Contractor be liable for consequential, special, indirect, incidental, punitive or exemplary damages, costs, expenses, or losses (including, without limitation, lost profits and opportunity costs). The provisions of this paragraph shall apply regardless of the form of action, damage, claim, liability, cost, expense, or loss asserted, whether in contract, statute, rule, regulation or tort (including but not limited to negligence) or otherwise, and shall survive contract termination or expiration."?

The State does not accept the proposed modification because it will diminish the State’s rights.

	137. 
	Page 86, Section 5.17.2 - Modification to Language
	In Section 5.17.2 Insurance - Professional Liability Insurance, P.86, can the State remove "and in such policy forms as shall be approved by the State"?

Refer to Revised Bid Solicitation dated 11/01/19. Section 5.17.2 has been revised.

	138. 
	Page 111, Section 9.6.1 - Modification to Language
	In Section 6.1 Price Fluctuation During Contract, P.110, can the State remove "In the event of a manufacturer's or contractor's price decrease during the contract period, the State shall receive the full benefit of such price reduction on any undelivered purchase order and on any subsequent order placed during the contract period. The Director must be notified, in writing, of any price reduction within five (5) days of the effective date. Failure to report price reductions may result in cancellation of contract for cause, pursuant to provision 5.7(b)1."?

The State agrees that this section currently is not applicable to this Blanket P.O. However, the State does not accept the proposed modification.

	139. 
	Page 113, Section 9.6.6 - Modification to Language
	In Section 6.6 Availability of Funds, P.112, after "through receipt of revenue." can the State add "The State will notify the contractor as soon as is practicable that the funds are, or are not available for the continuation of the Agreement for each succeeding fiscal year. In the event of a cancellation, the contractor will be reimbursed for those costs, if any, which are so provided for in the contract."?

The State does not accept the proposed modification.

	140. 
	Page 91, Section 6.7 - Evaluation Criteria
	Can the State please provide the scoring points and allocations that are available for both technical and pricing?

This information is confidential until Notice of Intent to Award.

	141. 
	Page 113, Section 9.7.1 - Modification to Language
	Can the state remove Section 7.1 Procurement of Recovered Materials, P.112?

The State agrees that this section currently is not applicable to this Blanket P.O.; however, the State does not accept the proposed modification.

	142. 
	Page 116, Section 9.7.3 - Modification to Language
	Can the state remove Section 7.3 Davis-Bacon Act, 40 U.S.C. 3141-3148, As Amended, P.115?

The State agrees that this section currently is not applicable to this Blanket P.O.; however, the State does not accept the proposed modification.

	143. 
	Page 116, Section 9.7.4 - Modification to Language
	Can the state remove Section 7.4 Contract Work Hours and Safety Standards Act, 40 U.S.C. 3701-3708, P.115?

The State agrees that this section is not currently applicable to this Blanket P.O.; however, the State does not accept the proposed modification.

	144. 
	Page 108, Section 9.0 Standard Terms and Conditions: 5.7 - Termination of Contract
	Contractor requests that the time period for notice for termination for convenience be 90 days and that the time period for termination for cause and opportunity to cure be extended to 30 days. We believe that ninety days is a time frame that will allow for an orderly transition and wind down period and thirty days to cure is reasonable in most circumstances.

The State does not accept the proposed modification.

	145. 
	Page 110, 9.0 Standard Terms and Conditions: 5.15 - Maintenance of Records
	Contractor requests that it be permitted to maintain all records in electronic format only.

The Vendor {Contractor} may maintain records in any format, including electronic format, as long as it complies with SSTC Section 5.15.
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