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Bid Amendment #9


The following constitutes Bid Amendment #9 to the above referenced Bid Solicitation:

· This Bid Amendment includes:   
· Answers to 2nd round of electronic questions; 
· Revisions to the Bid Solicitation; 
· Revisions to the Price Sheet/Schedule (See T1392 Revised Price Sheet 3.5.2021);
· For all additions, deletions, clarifications and modifications to the Bid Solicitation, please refer to the Revised Bid Solicitation entitled “T1392 Revised Bid Solicitation 3.3.2021”. 

· Please note that T1392 Revised Bid Solicitation 3.3.2021 includes additions and/or revisions to the
following Bid Solicitation Sections: 
 
· Section 1.3.2 Submission of Quotes;
· Section 1.3.3 Vendor {Bidder} Support; 
· Section 4.4.5.2 State-Supplied Price Sheet Instructions; 
· Section 5.1 Precedence of Special Contractual Terms and Conditions; and 
· Section 5.17.5 Records Retention (new section).  
 
 
· Please note that T1392 Revised Bid Solicitation 3.3.2021 includes additions and/or revisions to the  
      following Bid Solicitation Section 9.0 State of New Jersey Standard Terms and Conditions Sections: 
 
· Section 1. Standard Terms and Conditions Applicable to the Contract; 
· Section 2.3 Blanket P.O. Specific Definitions/Acronyms 
· Section 3.8 Domestic Materials (new Section); 
· Section 3.9 Diane B. Allen Equal Pay Act (previously Section 3.8 Diane B. Allen Equal Pay Act); 
· Section 6.3 Payment to Vendors; 
· Section 7.1 Contracting with Small and Minority Businesses, Women’s Business Enterprises, 
and Labor Surplus Area Firms;
· Section 7.2 Domestic Preference for Procurements; 
· Section 7.3 Procurement of Recovered Materials; 
· Section 7.4 Equal Employment Opportunity; 
· Section 7.5 Davis-Bacon Act, 40 U.S.C. 3141-3148, as Amended; 
· Section 7.6 Copeland Anti-Kickback Act; 
· Section 7.7 Contract Work Hours and Safety Standards Act, 40 U.S.C. 3701-3708; 
· Section 7.8 Rights to Inventions Made Under a Contract or Agreement;
· Section 7.9 Clean Air Act, 42 U.S.C. 7401- 7671Q, and the Federal Water Pollution Control 
      Act, 33 U.S.C. 1251-1387, as Amended; 
· Section 7.10 Debarment and Suspension (Executive Orders 12549 and 12689); 
· Section 7.11 Byrd Anti-Lobbying Amendment, 31 U.S.C 1352; and 
· Executive Order No. 151 Requirements.  

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 #20DPP00442
Health Benefits Coordinator (HBC) for NJ FamilyCare Managed Care Programs

Answers to Questions

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


	#
	Bid Solicitation
Section Reference
	Question (Bolded) and Answer

	417
	1.0 Information for Vendors (bidders) 1.2.B background 
Follow Up to original question 19 A
	We understand that the Vendor {Contractor} will data enter into the IES the ABD applications received, will the State confirm the number of fields the Vendor {Contractor} will be responsible for entering- for example a minimum of name and address or will additional fields be required?

There is no minimum number of fields that the Vendor {Contractor} is responsible to enter.  The Vendor {Contractor} shall input all information provided by the Applicant in the paper application into the IES ABD application.

	418
	1.2.A.Make determinations of eligibility for MAGI related Medicaid and Children’s Health Ins Follow up to original question 17
	Can you please provide an estimated release date for the CHIP business rules to be added to the State’s IES?

At this time, the State is not able to provide an estimated timeline for the addition of CHIP business rules in the IES.  Enhancements to the State’s IES are being implemented in order of priority.

	419
	Information for Vendors (bidders) 1.2A Background
	Please confirm the Medicaid Eligibility System (MES) is the system of record for all final Medicaid Eligibility determinations for MAGI Medicaid and ABD applications.

Confirmed.  The Medicaid Eligibility System (MES) is the system of record for all final Medicaid Eligibility that are determined “eligible” and subsequently “enrolled” for MAGI Medicaid and ABD applications.


	420
	Information for Vendors (bidders) 1.2A Background
	Please confirm the NJ Worker Portal does not function as a system of record for eligibility determinations for any of the NJ FamilyCare Programs, including CHIP.

Confirmed. The Medicaid Eligibility System (MES) is the system of record for all final Medicaid Eligibility that are determined “eligible” and subsequently “enrolled” for NJ FamilyCare Programs including CHIP.


	421
	Information for Vendors (bidders) 1.2A Background
	Please confirm the Vendor’s {Contractor’s} E/EPMS is the system of record for CHIP eligibility determinations, premium processing, MCO enrollment, HBC mailroom operations, HBC Call Center operations, and NJFamily Care Program renewal activities.

Yes, this is confirmed.  


	422
	Information for Vendors (bidders) 1.2A Background
	Please confirm MAGI in the cloud (MitC) does not function as a system of record but rather a service used to facilitate MAGI eligibility calculations. MitC does not have any tracking capabilities.

Yes, this is confirmed.


	423
	Information for Vendors (bidders) 1.2A Background
	Please confirm the Integrated Eligibility System (IES) does not function as system of record for any NJFamilyCare Program.

Yes, this is confirmed.


	424
	1.2.A.Make determinations of eligibility for MAGI related Medicaid and Children’s Health Ins Follow Up to original question 17
	The State has answered that the MitC is used for MAGI eligibility for CHIP in this question but in answer to question #23, 29, and 30 has stated that the CHIP rules are not in the Portal and that the Vendor’s {Contractor’s}  E/EMPS must include CHIP eligibility rules. Will the State clarify if the State’s IES will use the MitC to determine eligibility for CHIP and that the Vendor’s {Contractor’s} E/EMPS only needs to include the enrollment rules for CHIP?

MitC uses MAGI to calculate eligibility based on income and family size. That will determine which program (Medicaid or CHIP) for which the individual is eligible.  Other CHIP eligibility rules are not in the State’s IES at this time.  The Vendor’s {Contractor’s} system must accommodate this requirement.


	425
	Section 1.2E Background Follow Up to original Q.22
	Will access to the IES be provided by API or direct database query in addition to the normal end user interface?

Access to IES will be provided by API and normal end-user interface.  Direct database query will not be permitted.   


	426
	Section 1.2.E, Background 
Follow Up to original question 21
	As part of the list of the state-of-the-art technologies for the call center, the State listed Interactive Video, Voice Biometrics, and TDM- Time Division Multiplexing &IP - Internet Protocol. Would the State define the criteria that the Vendor’s {Contractor’s} solution must provide with these tools?

The State provided a list of suggested state-of-the-art technologies.  While not a mandatory requirement that each of these suggestions are utilized, the Vendor {Bidder} should submit sufficient information upon which the Evaluation Committee can evaluate the state-of-the-art technologies it intends to use. Failure to submit this information may lower the Vendor’s {Bidder’s} technical evaluation score.    


	427
	Information for Vendors (bidders) 1.2E Background Follow Up to original question 22
	Will the State allow the Vendor’s {Contractor’s} IVR technology to integrate with the State’s IES via an API or direct database query?

The State will allow the Vendor’s {Contractor’s} IVR technology to integrate with the State’s IES via an API only.  Direct database query will not be permitted.   


	428
	1.3.4 Optional Site Visit, Follow Up question to original list, #34, p 9
	A. Are the various Case/Processing status updates systemic or manual by the EDA worker? 

The status updates are manually triggered in the IES Worker Portal.

B. If both, could DMAHS indicate which ones fall into systemic versus worker?

Not applicable. See response to Part A above. 


	429
	1.3.4 Optional Site Visit 
Follow up to Original Q35
	Will the State permit direct access to the databases so that the Vendor {Contractor} can write reports for their usage?

No, the State will not permit direct access to the databases.  


	430
	1.3.4 Optional Site Visit 
Follow Up to original question 33
	Will the State clarify if all eligibility determinations will be processed in the State’s IES, which includes new applications, redeterminations, and status reviews?

At this time, initial eligibility determinations for MAGI and ABD are processed in the State’s IES.  Redeterminations and status reviews are currently being processed manually.  An enhancement to the IES to include a module for online redeterminations was in development, but has been delayed as a result of the public health emergency, and is now scheduled to pilot in the beginning of 3rd quarter 2021



	431
	1.3.4 Optional Site Visit 
Follow Up to original response to Q.34
	A. Are the statuses systemically updated or do they require a user to manually select the current status of the application? 

The status updates are manually triggered in the State’s IES. 

B. Is the State open to adding additional case status/ tracking elements?

This will be addressed with the awarded Vendor {Contractor}. 


	432
	1.3.4 Optional Site Visit 
Follow up to original response to Q. 35
	Will the state permit direct access to the databases so that the Vendor {Contractor} can write reports for their usage?

See response to Question 429.


	433
	1.3.4 Optional Site Visit 
Follow up to question 35
	Can you provide the estimated date that the development for the eligibility outcome letter to be completed in the State’s IES?

This functionality is currently in production.  The State is not able to provide an estimated date at this time.


	434
	1.3.4 Optional Site Visit 
Amendment 7, Question 24
	Please describe what systems are used to verify income in the overnight batch processes.

The State currently uses the State Labor Wage data.  


	435
	1.3.4 Optional Site Visit
	Please confirm that CHIP non-financial eligibility rules and processing is expected to be performed in the Vendor’s {Contractor’s} E/EPMS and cannot be performed in the MitC.

CHIP rules are currently not in the State’s IES.  The Vendor’s {Contractor’s} system must accommodate this requirement.


	436
	#23 1.3.4 Optional Site Visit #291 3.6.3.7.A, Premium Contribution Assignment and Collection #37
	The response for question #23 stated, “The current system can generate MAGI eligibility determinations for CHIP. CHIP specific rules are in the process of being added. The Vendor {Contractor} must plan to include this functionality, if the functionality is not completed by the State by the award of this Blanket P.O.” 
A. Please confirm this functionality references “non-financial determination” (verified citizenship, identity, state residency, age, other insurance, etc.). 

The State confirms that this functionality references non-financial determination (verified citizenship, identity, state residency, age, other insurance, etc,).

B. The response to Question B in #291 stated, “the NJ Worker Portal has a calculator to determine the FPL (ratio)”. 

The State confirms that the NJ Worker Portal has a calculator to determine FPL.

C. The answer to Question A-4 in #37 also indicated that the “Household or case composition logic” is “internal to the NJ Worker Portal” (deciding the household composition is a big part of the financial determination). 

Household composition logic is evaluated/calculated by the Worker Portal.


	437
	Section 2.2, General Definitions 
Follow Up to original response to Q. 37
	Follow up to the answer of Question C. Will the Vendor {Contractor} need to accept XML account transfers and return XMLs if eligibility is completed in the State’s IES?

Yes, the Vendor {Contractor} shall provide this functionality.  


	438
	Section 3.1.5/3.1.6, P&P Operations Manual/ Financial and Operations Audit Follow Up to original response to Q. 46
	Please confirm that a SOC-1 Report (System and Organization Controls Report) as the validation of the elements that are relevant to user entities' internal control over financial reporting.

The State is not able to provide an answer as this question is unclear.

	439
	Section 3.3.2.D, Call Center Facility 
Follow up to original response to Q. 69
	Can the State confirm if you intend to keep the current call center hours if Monday and Thursdays from 8:00 a.m.- 8:00 p.m. and Tuesday, Wednesday, and Friday’s from 8:00 a.m.- 5:00 p.m. for planning purposes?

Yes, the State intends to keep the call center hours as listed above.
	

	440
	3.3.3.1. Telephone Call Center, C.4
Follow up to original question #74
	Will the Vendor {Contractor} be responsible for creating the XML files to initiate the account transfer?

Yes, the Vendor {Contractor} shall configure the XML send and receive on their end of the interface.


	441
	Section 3.3.18, Electronic Notices Follow up to original question 99
	A. Please confirm if you mean 75% of online Applicants who have registered accounts have opted for electronic notices. 

The response to Question 99 from Bid Amendment 7 is no longer accurate.  The most up to date information is as follows:  

There are approximately 578,000 registered accounts online.  Over 50% opted for electronic notification.  The State enabled electronic notification in October 2018.  Over 90% of roughly 328,000 accounts created since October 2018 have opted into electronic notification.

B. If confirmed, what is the number of active Participants with registered accounts?

Please see response to Part A above.


	442
	3.4, Mailroom Operations Amendment 7, Question 393
	Based on the previous Q&A (Question #393), the State explained that the Vendor {Contractor} is required to provide a document management system to upload application images and supporting documentation received as the central mail house and that the Vendor {Contractor} will access DIMS through the NJ Worker Portal for scans and images scanned at the CWAs. The State further explains in Section 3.4.C.5 that at the State’s discretion, create a copy of the images in the State’s Integrated Eligibility System (IES). Please confirm the Vendor’s {Contractor’s} document management system is required to keep records of all images of documents received, irrespective of whether the images are routed to other EDAs or other systems (DIMS, IES, NJWorkerPortal) for processing. However, the Vendor {Contractor} is not a system of record for document repository.

This is confirmed.  The Vendor {Contractor} shall use a document management system to upload application images and supporting documentation received as the central mail house.  The Vendor {Contractor} shall keep records of documents necessary in the conduct of business operations as stated in the Bid Solicitation. The Vendor {Contractor} will access DIMS through the NJ Worker Portal for scans and images scanned at the CWAs.


	443
	3.5.1 Overall Requirements Amendment 7, Question 118
	The State has confirmed the Vendor {Contractor} is responsible sending the mailings the EDA/CWA generates. 
A. Does the Revised Attachment #6, Outbound Mail, include the volumes for the mailings associated with the mailing the EDAs/CWAs generate? 

No, the volumes of the mailings associated with EDAs/CWAs are not included in Revised Attachment #6. 

B. If not, can the State provide monthly historical and forecasted volumes for these mailings?

On average, the CWA’s process approximately 4,000 applications each month.  The Vendor {Contractor} shall send the mailings associated with those applications each month, which would include, at a minimum, an application acknowledgement letter, an eligibility outcome letter, and up to two (2) missing information request letters.


	444
	3.5.2.B Eligibility And Enrollment Processing And Management System (E/Epms)
Follow Up to original question 132
	Would DMAHS please define how the Vendor {Contractor} may query data in the NJ Worker Portal directly, without using the User Interface to retrieve data to produce the necessary reporting required in bullet B?

The Vendor {Contractor} must query data in the NJ Worker Portal via direct user interface.  API access is used for Medicaid eligibility look up and federal poverty level calculation.


	445
	3.5.2.K, Eligibility and Enrollment Processing and Management System Follow up to original Q. 140
	Is it the intent of the State that the Vendor {Contractor} correct the data based on specified criteria, as opposed to manipulating data?

The Vendor {Contractor} shall make corrections to both systems.  If the Vendor {Contractor} makes a correction on its system, the Vendor {Contractor} shall update the IES with the correction.  


	446
	3.5.2.1 Eligibility and Enrollment Processing and Management System and Section 3.5.2.5. (A), Presumptive Eligibility Determination
 Follow up to original Questions 148 and 187
	Would DMAHS please confirm if the XML data being transferred is solely to update the Vendor’s {Contractor’s} system, but the determination of eligibility is to be made in the Worker Portal? The answer provided to original question 148 appears to be in conflict with the answer to original question 187.

The XML being transferred is:

a. For printing of acknowledgement of receipts, missing information requests, and eligibility determination letters pursuant to Blanket P.O. requirements; and 
b. XML transfer which includes CHIP cases if the Vendor {Contractor} is performing the eligibility determination on its eligibility management system.  
The answer provided to original Question 148 (2) in Bid Amendment #7 was incorrect.  


	447
	Section 3.5.2.1, Data Entry and Preliminary Eligibility Assessment  and Attachment #6 Page 2, Monthly Mail Volumes 
Follow up to Q 152 and 372
	Can the State verify that application received by phone only equate to 1% as compared to the 16% presented in answer #65?

Revised Attachment #6 represents applications received to point in time in 2019.  Vendors {Bidders} should expect approximately 16% of incoming calls represent new applications.

	448
	Section 3.5.2.1, Data Entry and Preliminary Eligibility Assessment Follow up to Q 153
	Can the State verify which CHIP determinations the CWAs would determine eligibility for versus those the HBC would process?

CWAs are allowed to process eligibility up to 142% of the federal poverty level at the time of renewal.  All other CHIP eligibility determinations shall be processed by the HBC.


	449
	3.5.2.1 Data Entry and Preliminary Eligibility Assessment 
Follow up to question 145
	The response to question 145 appears to conflict with a question 49 (a). Can you please clarify your response?

DORES certified systems are authorized to destroy paper copies after they are successfully scanned; however, the Vendor {Contractor} shall keep electronic copies for seven (7) years. Please see T1392 Revised Bid Solicitation 3.3.2021 Section 5.17.5 Records Retention. 


	450
	Section 3.5.2.1.F, Data Entry and Preliminary Eligibility Assessment 
Follow up to Q 158
	Are Presumptive Eligibility (PE) apps tracked separately within the NJ Worker Portal for prioritizing?

Yes, PE applications are tracked separately. 

	451
	Section 3.5.2.3.E, Vendor Eligibility Responsibility 
Follow up to question 175
	Can you provide an estimated timeframe for when the development for the integrated income verification will be complete in the NJ Worker Portal?

The State currently verifies income by utilizing State Labor Wage data.  Equifax from the FDSH, and State Taxation data is currently being developed and had been delayed due to the Public Health Emergency.  The estimated timeframe for completion of Equifax from the FDSH is the first quarter of 2021.


	452
	Section 3.5.2.5, Presumptive Eligibility Determination 
Follow up to original Q 187
	Please clarify that the HBC will be responsible for processing eligibility of PE applications within the NJ Worker Portal.


A PE application generates a Medicaid application.  The Vendor {Contractor} will process Medicaid applications in the NJ Worker Portal.   CHIP applications will be processed in the Vendor’s system until those rules are included in the NJ Worker Portal. 



	453
	3.5.5 Renewals Follow Up to original Q. 211
	A. If the redetermination process is to be performed in the Vendor’s {Contractor’s} system, will the Vendor {Contractor} have access to the information in the federal data service hub?

No, the Vendor {Contractor} will not have access to the information in the federal data service hub.

B. Are any of the State sources outlined in the original question 215 response above accessible by web services or API?

No, none of these data sources are accessible by web services or API.    


	454
	3.5.5 Renewals
Follow Up to original Q. 211
	If a redetermination will be performed in the State IES (current development) will the IES also have an automated process to send the necessary renewal forms/letters?

Yes, there will be an automated process to send renewal forms/letters. 


	455
	Section 3.5.5.C, Renewals 
Follow up to question 221
	Is the verification process using electronically available sources done through an automated process or a manual look-up process?

The verification process is automated with the exception of State Labor income data, which is manual.


	456
	Section 3.5.6, Change in Status Follow up to original Q. 225
	Please confirm the Third Party data matches that would invoke a potential status change.

These would include Third Party Liability (TPL) matches to check for the existence of other health insurance, PARIS match which checks for an existing Medicaid eligibility in other States, and others as deemed necessary by the State.


	457
	Question 226 Section 3.5.6, Change in Status Amendment 7, Question 250 Section 3.6.1
	The response in #226 indicated the State’s expectation that the Vendor’s {Contractor’s} system to maintain the eligibility anniversary date, if the Vendor’s {Contractor’s} system processes the eligibility. The response in #250 confirmed that it expects the Vendor’s {Contractor’s} E/EPMS system to track the renewal timeline and have business rules to initiate the renewal process and the related follow up activities ensuring the renewal is completed timely. With the above 2 responses, should we assume that the Vendor {Contractor} will maintain cases’ annual renewal dates regardless of the program?

The Vendor will maintain any cases’ annual renewal dates that are processed in its system.  



	458
	3.6.1.9 Mailing and Tracking System Follow up to question 273
	The response to question 273 appears to conflict with the following question responses: Questions 32, 131, 135, 143, 155, 274, 329, 406, 410. Can you please clarify?

The State does not believe there is a conflict.  For clarification: 

Notices generated in the NJ Worker Portal for Medicaid shall include:
· Confirmation of electronic notification
· Notification of undeliverable e-mail
· Confirmation of submitted application
· Missing information/Request for information
· Denial Notices after missing information
· Eligibility outcome determination (in development)

Notices generated by the Vendor’s {Contractor’s} system shall include everything above for:
· CHIP
· Premium processing
· MCO enrollment



	459
	Section 3.6.1.9, Mailing and Tracking System 
Follow up to question 250
	Can you please provide an estimated timeline for when you expect to have the development for the renewal process completed within the NJ Worker Portal?

The NJWorker Portal  is currently being enhanced to include a module for online redeterminations. The State estimates to pilot the enhancement by the third quarter of calendar year 2021.


	460
	Section 3.6.3, Managed Care Enrollment 
Follow up to question 266
	A. Please confirm that all Beneficiaries irrespective of enrollment anniversary date are subject to the same open enrollment period.

This is confirmed.

B. Please confirm beneficiaries can change during open enrollment without good cause

Confirmed. Beneficiaries can change during open enrollment without good cause.


	461
	Section 3.6.3.A, Managed Care Enrollment 
Follow up to original Q 281
	A. Please confirm that the 83-85% of the Enrollees auto assigned are a result of applications that did not make a selection on their application. 

This is confirmed. 


B. Can you also confirm applications completed online require a MCO selection as part of the application process? 

This is confirmed. 

C. Since Applicants are required to select an MCO at the time of application, please indicate the reason for the high rate of Auto Assignments. 

The high rate of auto assignments are a result of paper applications received without an MCO selection.


D. Furthermore, please indicate how many applicants that are auto assigned subsequently change their plan.

On average, 11% of Applicants that are auto assigned request a change in their MCO enrollment.



	462
	Section 3.8.3, Quality Control Review Amendment 7, Question 309
	Is the required Vendor’s {Contractor’s} CQI unit review a prospective review (post eligibility determination finalization and beneficiary noticing) or an in-process review that requires 100% of all new Medicaid Plan A eligibility decisions and a sample of new CHIP eligibility decisions to be reviewed and approved by the CQI unit before being they are finalized for Beneficiary notification?

It is an in process review that requires 100% of all new Medicaid Plan A eligibility decisions and a sample of new CHIP eligibility decisions to be reviewed and approved by the CQI Unit before being finalized for Beneficiary notification.



	463
	Section 3.8.3, Quality Control Review Amendment 7, Question 309
	Is the Vendor’s {Contractor’s} CQI unit review described by the State required for eligibility determinations resulting from both new applications and renewals?

Yes, the CQI Unit review is required for all new applications as well as any changes in eligibility at the time of renewal.



	464
	Section 3.8.3, Quality Control Review Amendment 7, Question 309
	We understand non-administrative renewals are initiated via paper and Beneficiaries cannot self-serve fully online or over the phone. Please confirm that, at some point in the process, non-administrative renewals require the return of the signed renewal form and any other supporting documentation necessary.

This is confirmed.



	465
	3.15 Technical Requirements 
Follow up to Original Q316
	If the Vendor’s {Contractor’s} solution outlined in section 3.5.2 E/EPMS is cloud based, does a complete extract of all database tables comply with the intent of the Bid Solicitation? The Vendor will further detail the approach to prevent disruption in section 3.16.32 CONTINGENCY PLANNING.

Yes, this complies with the requirement as long as the format of all database tables is supported by the State. 



	466
	4.3 NJStart Electronic Submission
	In reply to Question #338 of Amendment 7, would the State please consider providing the option for Vendors {Bidders} to submit a redacted proposal in addition to the requested copy? Understanding the State plans to perform the redaction according to the Vendor’s {Bidder’s} identification of OPRA exceptions, Vendors {Bidders} can provide a redacted copy and reduce the added labor for the State.

The State does not agree to this proposed modification.


	467
	Section 4.4.3.3.1, Blanket P.O. Schedule 
Follow-Up to Original Question 343
	Please confirm that transition is 12 months and not 9 months as indicated in response 343.

Confirmed, the transition is 12 months.  The response provided to question 343 is an error.  

	 468
	Section 4.4.3.3.1, Blanket P.O. Schedule 
Follow-Up to Original Question 343
	A. Will the State confirm that the 83-85% of the Enrollees auto assigned are a result of applications that did not make a selection on their application? 

Yes, confirmed.

B. Will you also confirm applications completed online require a MCO selection as part of the application process?

This is confirmed. 


	469
	Section 4.4.3.3.1, Blanket P.O. Schedule
	A. Since Applicants are required to select an MCO at the time of application, will the State provide the reason for the high rate of Auto Assignments? 

The high rate of auto assignments are a result of paper applications received without an MCO selection.

B. Will the State also indicate how many applicants that are auto assigned subsequently change their plan?

On average, 11% of Applicants that are auto assigned request a change in their MCO enrollment.


	470
	Price Sheet 
Follow up to original question #383
	Price Lines 4 and 4A-4F are based on an annual baseline number of 728,752 new determinations. However, billing will be based on the actual number of eligibility determinations completed per month. What is the monthly baseline number of new determinations that we should use to calculate the monthly billing?

The monthly baseline number of new determinations to calculate the monthly billing is 60,729.  


	471
	Price Sheet 
Follow up to original question #383
	This Q&A response indicates that Eligibility Determinations will be paid based on actual number of Determinations / transactions completed instead of Per member per month. However, the pricing sheets indicate that pricing is Per member per month instead of per eligibility determinations on Row 4 “Firm Fixed Fee for Determining Eligibility” of the pricing sheets. 

A. Please clarify how a Vendor {Contractor} will actually be paid for eligibility determination services. 

Payment is based on the PMPM rate, but the Vendor {Contractor} shall paid for the actual number of determinations once reconciled against the report DMAHS receives from the Office of Business Intelligence. Please see T1392 Revised Bid Solicitation 3.3.2021 Section 4.4.5.2 State-Supplied Price Sheet Instructions. 

B. Is payment per Transaction or PMPM?

See response to part A above. 




	472
	Price Sheet 
Follow up to Original question 383
	Since the 728,752 eligibility determinations amount is an annual instead of monthly total, please clarify which monthly volume is applicable in determining the Rate that will be used.

A. Is the monthly billable Determining Eligibility PMPM fee (Price Lines 4 & 4A-4F) determined by comparing the monthly new determination count to 1/12th (one month’s worth) of the 728,752 annual baseline? 

Yes. Price Lines 4 and 4A-4F are now price lines 5 and 5A-5F. Please see T1392 Revised Price Sheet 3.5.21. 

B. As an example for the monthly billing the 1.7 M enrollees, the managed care rate will be multiplied by the PMPM rate of $X. For the eligibility determinations the number of determinations for the month would be pulled by a report similar to the report in the original Monthly Eligibility Determinations table in Attachment #6 (where 728k was provided). 

The Vendor {Contractor} will receive a monthly report of actual managed care enrollees from the Office of Business Intelligence.

C. Will you also clarify if the pricing sheet should say per determinations and not per Member.

Payment is based on the PMPM rate, but the Vendor {Contractor} shall paid for the actual number of determinations once reconciled against the report DMAHS receives from the Office of Business Intelligence. Please see T1392 Revised Bid Solicitation 3.3.2021 Section 4.4.5.2 State-Supplied Price Sheet Instructions. 

 

	473
	00.1 Revised Pricing Sheet; Cell I14 Total Per Member Per month charges
	This formula “Total Per Member Per Month Charges” in Cell I14 does not appear to be adding two per member per month (PMPM) prices together. The formula in cell I14 on the pricing sheets appears to be adding a per member per month charge (based on 1.7M members) to a per transaction charge (per new eligibility determination assuming 728K New Determinations per year). Please confirm that a Per Member Per Month fee should be added to a Per Transaction fee in cell I14. Or if the formulas should both be based on member counts, please adjust the formula in cell I13.

This is not confirmed.  Payment is based on the PMPM rate, but the Vendor {Contractor} shall be paid for the actual number of enrollments or determinations per month as published in the monthly report provided by the Office of Business Intelligence. The formula in cell I15 has been corrected to reflect 728,752 annual eligibility determinations. The formula in cell I16 adds the total projected cost of price line 4 and the total projected cost of price line 5 for evaluation purposes.  Please see T1392 Revised Price Sheet 3.5.21.


	474
	00.1 Revised Pricing Sheet Row 4; Row 4: Firm Fixed Price for Determining Eligibility
	The formula on the pricing sheets in Cell I13 appears to show the total Annual eligibility new determination volume in a year multiplied x 12 over a 4 year period (resulting in 728,752 x 12 = 8,754,024 eligibility determination transactions per year instead of 728,752). Please confirm that pricing sheet cell I13 should reflect 8.7M eligibility determinations per year instead of 728,752 or please adjust the formula.

This is not confirmed. The cell should reflect 728,752 annual eligibility determinations.  Please see T1392 Revised Price Sheet 3.5.21. 



	475
	Pricing Sheet General
	Will the State provide an example of how Vendors {Contractors} would be paid in a month where volumes were in the 5.01% to 10% band over baseline for managed care enrollment?

Payment is based on the PMPM rate, but the Vendor {Contractor} shall be paid for the actual number of enrollments per month as published in the monthly report provided by the Office of Business Intelligence. Please see T1392 Revised Bid Solicitation 3.3.2021 Section 4.4.5.2 State-Supplied Price Sheet Instructions. 


	476
	Pricing Sheets General
	Will the State provide an example of how Vendors {Contractors} would be paid in a month where volumes were in the 5.01% to 10% band over baseline for eligibility determinations?

See response to question #477.  



	477
	Price Sheet 
Follow up to Original Question 384
	For purposes of payment, please clarify if the “alternate scenario” pricing is valid for ALL Members if a monthly volume is within the alternate scenario volume band. For example, for payment, if in a month there are 1,819,000 Members (which is 7% over 1,700,000 baseline) and if baseline PMPM for 1.7M is $1 and the PMPM between 5.01%-10% over baseline “alternate pricing scenario” is $0.95, that the PMPM fees paid to the Vendor {Contractor} for that month would be $0.95 x ALL 1.819M members = $1,728,050. The intent of the question is to determine if there is “laddering” of the rates - multiple PMPM rates in a month are used for different volume ranges - or if only one PMPM rate is applicable each month based on total volume.

Confirmed.  If the PMPM between 5.01-10% price is $0.95, the PM/PM fee paid to the Vendor {Contractor} for that month would be $0.95 X the number of Members.


	478
	Amendment 2 Slides, PDF Page 10  Follow-Up to Original Question 397
	Will the State confirm that once the case is assessed at the SBD and transferred to the NJ Work Portal that the HBC will be responsible for determining final eligibility of all MAGI and CHIP?

This is confirmed. 


	479
	Amendment 2 Slides, PDF Page 13  Follow-Up to Original Question 400
	Will the State confirm the general of the MI letter is not an automated process?

Confirmed.  This is not an automated process.


	480
	Blanket P.O. T1392 Bid Amendment 2 Workflow Running Verifications 
Follow up to question 415
	Can you please provide an updated estimated timeframe for the implementation of this functionality within the NJ Worker Portal?

The State anticipates completion by the end of the second quarter of calendar year 2021.



	481
	T1392 Bid Amendment 2 Renewals/Redeterminations 
Follow up to question 412
	Can you please provide an updated estimated timeframe for the development work to be completed?

The State estimates to pilot the enhancement by the latter half of calendar year 2021.


	482
	T1392 Bid Amendment 2 NJ FamilyCare IES Agile Development Timeline Renewals/Redeterminations 
Follow up to question 411
	The response to this question appears to conflict with questions 209, and 412. Can you please clarify?

See response to Question 451. 


	483
	Amendment 2 Slides, PDF Page 13  Follow-Up to Original Question 400
	Will the State confirm the generation of the MI letter is not 100% automated and requires user input before a letter is created?

Confirmed.  This is not an automated process.  


	484
	Attachment #6 Page 1, Inbound Calls Received  
Follow-Up to Original Question 366
	Per the answer to question 65, can you confirm 16% incoming calls not included in answer to 366 applications taken over the phone.

Confirmed.  Applications taken over the phone are not included in the total number of inbound calls received.  These are included in internet applications received since they go through the IVR.  

	485
	Attachment #6 Page 2, Monthly Mail Volumes 
Follow-Up to Original Question 372
	Please clarify per the answer to question 65 that phone applications are closer to 16%.

Vendors {Bidders} should expect approximately 16% of incoming calls represent new applications by phone.


	486
	Attachment 6 Monthly Volumes 
Follow up to Original Q335
	Are costs associated with records retention passed back to DMAHS as part of the monthly invoice?

Costs associated with records retention are included in the Per Member Per Month fee.


	487
	Attachment 26
Security Questionnaire
	Will the State accept a recent state-approved System Security Plan in lieu of submission of the Attachment 26: Security Questionnaire?

No.  Pursuant to Bid Solicitation Section 4.4.3.3.3 Overview of Security Plan and Standards, the Vendor {Bidder} shall complete and submit the Security Questionnaire with its Quote. 

	488
	General
	Why have there been so many postponements of the bid opening date so far?

In order to allow time to answer the questions posed. 


	489
	General
	Since the last RFP Q&A was in Jan 2020, will you offer a new Q&A round for new bidders?

No.  The final round of questions closed on November 20, 2020. 
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