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To: All Interested Vendors {Bidders} 


Re:  Bid Solicitation {RFP} # 17DPP00115
Medical Consulting: External Quality Review Organization


Original Quote {Proposal} Submission Due Date: May 3, 2017 (2:00 p.m. ET)
Revised Quote {Proposal} Submission Due Date: May 24, 2017 (2:00 p.m. ET)


	Bid Amendment {Addendum} #2


The following constitutes Bid Amendment {Addendum} #2 to the above referenced Bid Solicitation {RFP}:
  
· This Bid Amendment {Addendum} includes answers to questions. 

· Please note that for all additions, deletions, clarifications and modifications to the Bid Solicitation {RFP} # 17DPP00115, please refer to the Revised Bid Solicitation {RFP} titled Revised RFP T1619 EQRO 050517.

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 {RFP} and/or the New Jersey Standard Terms and Conditions relative to this Bid Solicitation {RFP} as set forth in all Bid Amendments {Addenda}. 

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



Medical Consulting: External Quality Review Organization
Bid Solicitation {RFP} Number: 17DPP00115

Answers to Questions		

Note: Some of the questions have been paraphrased in the interest of readability and clarity.  Each question is referenced by the appropriate Bid Solicitation {RFP} page number(s) and section where applicable.  

	#
	Page #
	RFP Section Reference
	Question (Bolded) and Answer

	1
	P. 6
	Paragraph 2
	Has the additional health plan begun so that there are now 6 MCOs instead of 5?

There are currently five (5) NJ FamilyCare MCOs and four (4) FIDE SNP MCOs.

	2
	P. 6
	Paragraph 2, Annual Assessment of MCO Operations
	Over the course of the contract, if the number of MCOs changes, will a contract amendment be used to add MCOs?

A Change Order {Contract Amendment} will be issued if necessary.

	3
	P. 7
	1.3.2 Submission of Quotes {Proposals} 
	A physical address is provided in this section, but no mention of in-person delivery. Please confirm that bidders can deliver their proposals in person on or before the submission date/time. If yes, are there any special instructions for in-person delivery to ensure timely receipt?

Yes, Quotes {Proposals} may be hand delivered to the address included in Section 1.3.2. Quotes {Proposals} must be received by the Procurement Bureau of the Division at the appropriate location by the required time.

	4
	P. 21
	3.1, Scope of Work; General Overview
	What other providers other than MCOs would be subject to quality assurance activities?

Any provider that provides a NJ FamilyCare or Medicaid benefit.

	5
	P. 21
	3.1, General Overview
	What does other providers refer to?

Any provider that provides a NJ FamilyCare or Medicaid benefit.

	6
	P. 21
	3.2.1, Location
	What is the address of the DMAHS office located in Mercerville?

5 Quakerbridge Plaza, Mercerville, NJ 08619

	7
	P. 21
	3.2.1, Location
	Is there a mileage requirement for the EQRO office to be centrally located to the DMAHS office in Mercerville, NJ?

No.

	8
	P. 21
	3.2.2 Operations, (B)
	It is understood that the contractor must be available, in person, for bi-weekly meetings. Is it the expectation to have the entire EQR project team on-site for these meetings or can one person attend in person and others attend via teleconference?

Onsite attendance shall include the lead New Jersey Blanket P.O. {Contract} management team.  

	9
	P. 21 & 23
	3.2.2 F & 3.3.1, On-site annual meeting vs. annual conference
	A. Are these (on-site annual meeting and annual conference) the same activity or event?; B. If not, may these meetings be scheduled to occur the same day?

A. The on-site annual meeting and the annual conference are different activities; B. The on-site annual meeting and the annual conference shall not be scheduled on the same day.  

	10
	P. 21
	3.2.2 J, Operations-Provide consultation and technical assistance
	On average, how many hours of technical assistance have been provided each year? 

Core Medicaid = 25 hours
FIDE SNP = 30 hours
MLTSS = 30 hours

	11
	P. 21
	3.2.2 Operations, (J)
	Can the State provide an average amount of hours per year, based on historical utilization, for the contractor’s provision of consultation and technical assistance to aide MCOs in conducting EQR activities?

Core Medicaid = 25 hours
FIDE SNP = 30 hours
MLTSS = 30 hours

	12
	P. 21
	3.2.2 Operations, (L)
	Can the State elaborate on the type of data and how it should be shared annually for back-up purposes?

All data obtained during this Blanket P.O. {Contract} should be easily transmitted to DMAHS.

	13
	P. 23
	3.3.2, Annual Work Plan (AWP)
	Would you please confirm that the Annual Work Plan (AWP) is to be prepared and submitted after award of the contract (i.e., within 5 business days of the entrance conference)?

Confirmed. The Annual Work Plan shall be prepared and submitted after Blanket P.O. {Contract} award.

	14
	P. 23
	3.3.2, Annual Work Plan (AWP)
	If the Annual Work Plan (AWP) is to be submitted with the proposal, may the Vendor include the AWP in one section of the response and refer back to it when required for other sections?

The Annual Work Plan shall be prepared and submitted after Blanket P.O. {Contract} award.

	15
	P. 24
	3.3.2.1.C, Medical Review Plan (MRP)
	Do peer reviewers conducting medical reviews have to be licensed in the state of New Jersey or just the Medical Director?

Peer reviewers conducting medical reviews do not have to be licensed in the State of New Jersey.  However, a Medical Director with a current New Jersey license must lead the design and provide medical oversight for all medical reviews.

	16
	P. 25
	3.3.2.2, Medical Record and Data Collection
	Would DMAHS please confirm that this AWP is to be submitted after award of the contract?

Confirmed. The Annual Work Plan shall be prepared and submitted after Blanket P.O. {Contract} award.

	17
	P. 25
	3.3.2.2 & 3.3.2.3, Medical Record and Data Collection & Sample Selection Methodology
	Please clarify what activities these medical records retrieval requirements relate to: medical record sampling related to HEDIS only? Care Coordination record reviews? Quality of Care Reviews? Other activities?

Focused Studies, Quality of Care Reviews, and Encounter Data Validation.

	18
	P. 25
	3.3.2.2 & 3.3.2.3, Medical Record and Data Collection & Sample Selection Methodology
	Please clarify that medical records would be retrieved on-site for HEDIS only.

Medical records are not retrieved on-site for HEDIS by the EQRO.

	19
	P. 25
	3.3.2.2.A, Medical Record and Data Collection
	What is being quoted for the collection of 90% of medical records/data?

A comprehensive plan on how the Vendor {Bidder} will collect the 90% of medical records.

	20
	P. 25
	3.3.2.2.B, Medical Record and Data Collection
	When does the sample need to be generated? This will determine the timeline for when medical records/data need to be collected.

Samples will need to be generated at different times depending on the specific project.

	21
	P. 25
	3.3.2.3 Sample Selection Methodology 
	A. Deliverables pertaining to the AWP are listed in Section 3.3.2.3, Items B, C, D and E. Please confirm that DMAHS wants Bidders to address the AWP requirements in the Sample Selection Methodology section; B. Also, are Contractors to provide a separate AWP for the core scope of work, one for the MLTSS scope of work and a third for the FIDE SNP scope of work or one AWP incorporating all SOWs?

A. Yes, Vendors {Bidders} should address the AWP requirements in the Sample Selection Methodology section; B. Vendors {Bidders} are required to submit separate AWP narratives and timelines for core Medicaid, MLTSS and FIDE SNP in addition to a master timeline.

	22
	P. 25
	3.3.2.3.B-E, Sample Selection Methodology
	Is DMAHS asking for a detailed AWP narrative and timeline for each type of population (Core Medicaid, MLTSS, and FIDE SNP) to be submitted with our response?

No.

	23
	P. 26
	3.3.3.A-B, Annual Assessment of MCO operations
	Are comprehensive reviews required each year described in A as intervals no greater than 12 months? B indicates those with compliance performance at 85%+ get partial reviews every other year of only those elements not met.

A review of each MCO is required every year in intervals no greater than 12 months.  A full review is an assessment of all operational and quality elements.  A partial review is a review of the elements that received a not met and the elements deemed by the State to be reviewed annually, independent of their previous scores.   

	24
	P. 27
	3.3.3.1, Evaluation of MCO’s Internal Quality Assurance Program
	Would DMAHS please provide a copy of the FIDE SNP MCO contract?

The FIDE SNP MCO contract may be located at http://www.state.nj.us/humanservices/dmahs/info/d-snp_contract.pdf



	25
	P. 27
	3.3.3.1, Evaluation of MCO’s Internal Quality Assurance Program
	A. Other than the requirements specified in the MCO contract, does the State have any policies, procedures, guidelines, or templates that specify the content and organizational structure of the MCO’s Quality Assurance Program (QAP) submission/deliverable?; B. If yes, may we receive a copy of each?

A. The MCOs must follow all federal, State and NJ FamilyCare Managed Care Contract requirements; B. The NJ FamilyCare Managed Care Contract can be found at http://www.state.nj.us/humanservices/dmahs/info/resources/care/hmo-contract.pdf

	26
	P. 27
	3.3.3.1, Evaluation of MCO’s Internal Quality Assurance Program
	Is it possible to receive a sample of an MCO’s Quality Assurance Program (QAP) deliverable submission to the State?

No, this information is proprietary. The awarded Vendor {Contractor} will be provided with a copy of a MCO Annual Assessment which includes a review of the plan’s QAP.

	27
	P. 27
	3.3.3.1, Evaluation of MCO’s Internal Quality Assurance Program
	Is it possible to receive a copy of the most recent EQRO report of the findings of each MCO’s Annual Assessment of MCOs Internal Quality Assurance Program (included in the MCO’s Annual Assessment of MCO Operations) for each of the populations?

No, this information is proprietary. The awarded Vendor {Contractor} will be provided with a copy of a MCO Annual Assessment which includes a review of the plan’s QAP.

	28
	P. 27-28
	3.3.3.1.A-B, Evaluation of the MCO’s Internal Quality Assurance Program
	Is a report of the findings due to the Department prior to including them in the Assessment?

No.

	29
	P. 28
	3.3.4, Performance Measures: HEDIS
	A. Are MCOs allowed to contract independently with a Licensed Organization to have their HEDIS measures validated?; B. Please confirm that conducting a HEDIS compliance audit for the validation of HEDIS measures on behalf of DMAHS is not part of the scope of this RFP.

A. Yes, MCOs may contract independently with a licensed organization to have their HEDIS measures validated; B. For measures that are not reviewed by an NCQA auditor, the Vendor {Contractor} shall perform validation of the measures.  If an NCQA auditor deems a measure as not reportable, or if the MCO is not fully compliant, the MCO data files are analyzed by the Vendor {Contractor}.

	30
	P. 29
	3.3.4.B2, NJ Specific Performance Measures
	A. Would DMAHS please confirm that the state-specific measures that are reported by the MCO will need to undergo performance measure validation in addition to the HEDIS compliance audit that each MCO is required to undergo for their HEDIS measures?; B. Will the Contractor be responsible for validating the state-specific measures?

A. Confirmed. State-specific measures reported by the MCO must undergo performance measure validation in addition to the HEDIS compliance audit that each MCO is required to undergo; B. Yes, the Vendor {Contractor} shall be responsible for validating the State-specific measure.  

	31
	P. 29
	3.3.4.B2, NJ Specific Performance Measures
	Would DMAHS please confirm that the State-specific measures will need to be validated using CMS protocols in addition to the HEDIS compliance audit that each MCO is required to undergo?

Confirmed. State-specific measures reported by the MCO must undergo performance measure validation using CMS protocols in addition to the HEDIS compliance audit that each MCO is required to undergo.  The Vendor {Contractor} shall be responsible for validating the state-specific measure.  

	32
	P. 29
	3.3.4.B.2.d, Development of FIDE SNP measures
	Would DMAHS please confirm how many SNP measures may need to be developed for SNP reporting?

This information is not available at this time.

	33
	P. 29
	3.3.4.C, MCO CAP and report
	A. Would DMAHS please confirm the timing around the CAP and the MCO report? B. Is the CAP expected to be in place before the MCO specific report is due?

A. HEDIS CAPs are due from the MCOs by August 15th; B. The CAP is not expected to be in place before the MCO specific report is due.  

	34
	P. 29
	3.3.4.D2, Validation Findings Deliverable
	Would DMAHS please confirm that the results from the HEDIS compliance audit findings and the State-specific measures finding is expected in one combined report deliverable?

Confirmed. One (1) report should be submitted for deliverable #6.

	35
	P. 29
	3.3.4.D2, Validation findings deliverable
	Would DMAHS please confirm that the results from the HEDIS measure review and the state-specific measure review is expected to be combined in one report?

Confirmed. One (1) report should be submitted for deliverable #6.

	36
	P. 30
	3.3.4 F & 3.3.5, Validation of FIDE SNP and MLTSS
	Would DMAHS please confirm whether the validation for the FIDE SNP and MLTSS measures be conducted along with the NJ State- specific measures?

FIDE SNP and MLTSS measures are validated on different timelines than the New Jersey State specific measures.  

	37
	P. 30
	3.3.5, Validation of FIDE SNP and MLTSSP
	Would DMAHS please confirm whether the validation for the MCO non-HEDIS measures, the FIDE SNP measures, and the MLTSSP measures should be validated at the same time?

No, the measures do not have to be validated at the same time.

	38
	P. 30
	3.3.5.C, MLTSS Performance Measure Validation, Deliverable 8
	Deliverable 8 is referenced on both lines 6 and 7 of the Price Schedule Part A. Please confirm that the price for Deliverable 8 should be included on both lines.

Yes, the price for deliverable #8 should be included on both price lines.

	39
	P. 30
	3.3.5.E, Deliverable 9
	Would DMAHS please clarify what information will be included in the quarterly reports since the validation of the measures will occur on an annual basis?

Information includes, but is not limited to the findings of the quarterly monitoring of MCO reports for consistency and reasonability.

	40
	P. 30
	3.3.5.E, Deliverable 9
	Are MCOs expected to submit MLTSS performance measure data on a quarterly basis to the Agency?

Yes, MCOs are expected to submit MLTSS performance measure data on a quarterly basis.  In addition, MLTSS performance measure data is also required to be submitted at other specified intervals.

	41
	P. 30
	3.3.5 E & F, Deliverable 9 and 10
	Please confirm the difference between the data reviewed for the four individual quarterly reports and the annual review of findings.

Annual reporting is produced independently of quarterly reporting and is not a sum of the quarterly reports.  

	42
	P. 31
	3.3.6, MLTSS Calculation of Performance Measures
	Would DMAHS please clarify how many measures will need to be calculated?

Measures that require calculation are specified in the NJ FamilyCare Managed Care Contract.  The State retains the right to add, delete, or revise performance measures.

	43
	P. 31
	3.3.6, MLTSS Calculation of Performance Measures
	Would DMAHS please clarify the time frame for the performance measure calculations (e.g., annually, quarterly, etc.)?

Performance measures are calculated monthly, quarterly, and annually with the required frequency of each based on the specific measure.  

	44
	P. 31
	3.3.6, MLTSS Calculation of Performance Measures
	A. Would DMAHS please clarify the data source(s) for the performance measure calculations (e.g., claim/encounter data, medical record data, MCO self-reported data, etc.)?; B. Also, please clarify how the data will be provided (e.g., the State, the MCOs, etc.).

A. Data sources for performance measure calculations come from a variety of sources including, but not limited to claim/encounter data, medical record data, and MCO self-reported data, and are included in the descriptions of the performance measures; B. Data is provided on templates and in reports with each performance measure detailed separately.  

	45
	P. 31
	3.3.6, MLTSS Calculation of Performance Measures
	Would DMAHS please clarify if any of the MLTSS performance measures will need to be risk-adjusted?

Not at present.

	46
	P. 32
	3.3.7, Evaluation of the MCO’s Quality Improvement Projects (QIP)
	Would DMAHS please confirm that the reports for Deliverables 12, 13, and 14 are MCO-specific reports and not QIP topic-specific reports?

The reports are MCO specific for each QIP topic.

	47
	P. 32
	3.3.7, Evaluation of the MCO’s Quality Improvement Projects (QIP)
	A. Is the MCO’s reporting annual data (full 12-month measurement periods) in the June submission of the QIPs?; B. Is the June submission the annual validation per the federal requirements?

A. It depends on the performance indicators used by the MCO; B. All QIP submissions follow the PIP Validation CMS protocol.

	48
	P. 32
	3.3.7, Evaluation of the MCO’s Quality Improvement Projects (QIP)
	Would DMAHS please confirm that Deliverable 13 is an interim progress review for what quality improvement activities/processes have taken place since the June submission?

No. Deliverable 13 is a cumulative review of the QIP.

	49
	P. 32
	3.3.7, Evaluation of the MCO’s Quality Improvement Projects (QIP)
	Do all of the MCOs’ QIPs have the same measurement periods, or do the measurement periods and progression vary across QIP topics?

Measurement periods and progression varies.

	50
	P. 32
	3.3.7, Evaluation of the MCO’s Quality Improvement Projects (QIP)
	For Deliverable 12, is the formal training to be attended by all MCOs a face-to-face on-site training or can this training be conducted by WebEx?

On-site face to face training attended by all MCOs.

	51
	P. 32
	3.3.7.C-D, Evaluation of MCO’s Quality Improvement Projects
	What is the timeframe for the receipt, review, and analysis of each MCO’s progress report for each current QIP project? June or September?

The review is due 45 calendar days from the receipt of the QIP progress reports for both June and September.

	52
	P. 33
	3.3.8.D, Deliverable 18
	Would DMAHS consider having the due date of the Quality Technical Report coincide with the CMS requirement of states to deliver the Technical Reports by the end of April?

No.

	53
	P. 33
	3.3.9, ...shall conduct at least 12 clinical and/or non-clinical focused studies...
	While the RFP notes that at least 12 clinical and/or non-clinical focused studies should be performed, the price sheet indicates that 33 focused studies may be required. Please clarify the anticipated number of focused studies that should be performed each year.

The number will vary based upon the needs of the DMAHS which could range from 12 to 33 studies.   

	54
	P. 33
	3.3.9, ...shall conduct at least 12 clinical and/or non-clinical focused studies...
	[bookmark: _GoBack]A. Can a list of historical focused studies be made available?; B. Additionally, can one final report of a focused study be made available?

A. Historical focused studies from 2016 included EPSDT, Children with Special Health Care Needs, Access and Availability, Perinatal, Transportation, Home and Community Based Audits and Nursing Facility Audits. This is not a full list as there were also many additional studies from past years; B. A copy of a final report will not be made available as this information is proprietary.

	55
	P. 35
	3.3.13 Validation of Encounter Data
	Can the state share its encounter data standards for determining validity?

Validation of Encounter Data is a new activity.  Vendors {Bidders} should refer to EQR Protocol 4 – Validation of Encounter Data Reported by the MCO  which may be found at http://www.myfloridaeqro.com/Resources/11.%20P4Validate_EnounterData.pdf 

The Protocol specifies procedures for the EQRO to use in assessing the completeness and accuracy of encounter data submitted by MCOs.  However, the State will establish standards for encounter data.  DMAHS has not yet developed these standards.  Therefore, the Vendor {Contractor} is expected to work with DMAHS in developing the standards so that the Blanket P.O. {Contract} may be amended to include this activity at a later date. Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517 and Revised Price Schedule T1619 EQRO Part A.

	56
	P. 35
	3.3.13 Validation of Encounter Data
	Based on historical program activities, can the State provide an estimate on the number of medical records reviewed annually to determine encounter data validity?

Validation of Encounter Data is a new activity.  There is no historical information available.

	57
	P. 35
	3.3.13, ...shall develop and implement procedures based upon State established standards...
	Please provide the established standards mentioned in the reference listed above.

Validation of Encounter Data is a new activity.  Vendors {Bidders} should refer to EQR Protocol 4 – Validation of Encounter Data Reported by the MCO  which may be found at http://www.myfloridaeqro.com/Resources/11.%20P4Validate_EnounterData.pdf 

The Protocol specifies procedures for the EQRO to use in assessing the completeness and accuracy of encounter data submitted by MCOs.  However, the State will establish standards for encounter data.  DMAHS has not yet developed these standards.  Therefore, the Vendor {Contractor} is expected to work with DMAHS in developing the standards so that the Blanket P.O. {Contract} may be amended to include this activity at a later date. Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517 and Revised Price Schedule T1619 EQRO Part A.

	58
	P. 35
	3.3.13.A, ...shall assess each MCO’s information system, analyze electronic encounter data...
	A. Is the Vendor expected to conform to existing encounter data validation (EDV) frequency and methods or propose an alternate approach?; B. If the Vendor is expected to follow existing EDV protocol, what are DMAHS’ expectations regarding the frequency and scope of the EDV?

A. Yes; B. Validation of Encounter Data is a new activity.  Vendors {Bidders} should refer to EQR Protocol 4 – Validation of Encounter Data Reported by the MCO  which may be found at http://www.myfloridaeqro.com/Resources/11.%20P4Validate_EnounterData.pdf 

The Protocol specifies procedures for the EQRO to use in assessing the completeness and accuracy of encounter data submitted by MCOs.  However, the State will establish standards for encounter data.  DMAHS has not yet developed these standards.  Therefore, the Vendor {Contractor} is expected to work with DMAHS in developing the standards so that the Blanket P.O. {Contract} may be amended to include this activity at a later date. Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517 and Revised Price Schedule T1619 EQRO Part A.

	59
	P. 35
	3.3.13.A, ...shall assess each MCO’s information system, analyze electronic encounter data...
	What are DMAHS’ expectations regarding the lines of business (i.e., NJFC MCO, FIDE SNP), number of claim types, and encounter data elements for which encounter data will be validated?

Validation of Encounter Data is a new activity.  Vendors {Bidders} should refer to EQR Protocol 4 – Validation of Encounter Data Reported by the MCO  which may be found at http://www.myfloridaeqro.com/Resources/11.%20P4Validate_EnounterData.pdf 

The Protocol specifies procedures for the EQRO to use in assessing the completeness and accuracy of encounter data submitted by MCOs.  However, the State will establish standards for encounter data.  DMAHS has not yet developed these standards.  Therefore, the Vendor {Contractor} is expected to work with DMAHS in developing the standards so that the Blanket P.O. {Contract} may be amended to include this activity at a later date. Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517 and Revised Price Schedule T1619 EQRO Part A.

	60
	P. 35
	3.3.13.A, ...shall assess each MCO’s information system, analyze electronic encounter data...
	A. Will MCOs/ FIDE SNPs submit encounter data directly to the Vendor, or will data for the MCOs/ FIDE SNPs be provided by DMAHS?; B. Please describe the frequency, format/layout, volume, and extent of data submitted to the Vendor.

A. and B. Validation of Encounter Data is a new activity.  Vendors {Bidders} should refer to EQR Protocol 4 – Validation of Encounter Data Reported by the MCO  which may be found at http://www.myfloridaeqro.com/Resources/11.%20P4Validate_EnounterData.pdf 

The Protocol specifies procedures for the EQRO to use in assessing the completeness and accuracy of encounter data submitted by MCOs.  However, the State will establish standards for encounter data.  DMAHS has not yet developed these standards.  Therefore, the Vendor {Contractor} is expected to work with DMAHS in developing the standards so that the Blanket P.O. {Contract} may be amended to include this activity at a later date. Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517 and Revised Price Schedule T1619 EQRO Part A.

	61
	P. 35
	3.3.13.A, ...shall assess each MCO’s information system, analyze electronic encounter data...
	A. How often does DMAHS anticipate the need for medical record review as an additional verification of encounter data?; B. Please identify any expectations surrounding sampling parameters (e.g., margin of error) and anticipated sub-strata.

A. and B. Validation of Encounter Data is a new activity.  Vendors {Bidders} should refer to EQR Protocol 4 – Validation of Encounter Data Reported by the MCO  which may be found at http://www.myfloridaeqro.com/Resources/11.%20P4Validate_EnounterData.pdf 

The Protocol specifies procedures for the EQRO to use in assessing the completeness and accuracy of encounter data submitted by MCOs.  However, the State will establish standards for encounter data.  DMAHS has not yet developed these standards.  Therefore, the Vendor {Contractor} is expected to work with DMAHS in developing the standards so that the Blanket P.O. {Contract} may be amended to include this activity at a later date. Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517 and Revised Price Schedule T1619 EQRO Part A.

	62
	P. 35
	3.3.13.B, Deliverable 22
	Does DMAHS expect the results to be generated at a statewide/aggregate level or MCO/ FIDE SNP level?

DMAHS expects the results to be generated at both a statewide/aggregate level as well as MCO/FIDE SNP level.

	63
	P. 35
	3.3.13.B, Deliverable 22
	Does DMAHS expect to see statistical comparisons of MCOs/ FIDE SNPs or by populations of interest?

DMAHS expects to see statistical comparisons of both MCO/FIDE SNP and by populations of interest.  

	64
	P. 35
	3.3.13.B, Deliverable 22
	Does this deliverable require a single aggregate report or multiple MCO-specific reports?

This deliverable requires both a single aggregate report as well as multiple MCO specific reports.

	65
	P. 35
	3.3.14, Customer Assessment of Health Plans Survey (CAHPS)
	Would DMAHS please confirm which version of the child survey instrument will be administered for the CHIP population: Child Medicaid CAHPS without the Children With Chronic Conditions (CCC) measurement set or the Child Medicaid CAHPS with the CCC measurement set?

Without the Children with Chronic Conditions (CCC).

	66
	P. 35
	3.3.14, Customer Assessment of Health Plans Survey (CAHPS)
	Would DMAHS please confirm it would like to administer a mail-only methodology for the CAHPS member satisfaction survey for the CHIP population?

Confirmed.

	67
	P. 35
	3.3.14, Customer Assessment of Health Plans Survey (CAHPS)
	Does DMAHS intend to add supplemental questions to the CAHPS survey questionnaire for the CHIP population? If so, how many supplemental questions?

Yes, the State typically adds 4 to 5 supplemental questions.

	68
	P. 35
	3.3.14(B) CUSTOMER ASSESSMENT OF HEALTH PLANS SURVEY (CAHPS)
	Does the state require the CAHPS CHIP survey be conducted by an NCQA certified vendor?

Yes.

	69
	P. 35
	3.3.14(B) CUSTOMER ASSESSMENT OF HEALTH PLANS SURVEY (CAHPS)
	A. Has the State typically added any supplemental questions to the CAHPS CHIP survey?; B. If yes, how many questions?

A. Yes; B. The State typically adds 4 to 5 supplemental questions.

	70
	P. 36
	3.3.14 (D) CUSTOMER ASSESSMENT OF HEALTH PLANS SURVEY (CAHPS)
	Can the State confirm if the MCOs are required to submit their annual CAHPS results in a standardized format to the State and the EQR contractor?

No, there is not a standardized format.

	71
	P. 36
	3.3.14.E, Customer Assessment of Health Plans Survey (CAHPS)
	A. Would DMAHS provide further information on the issues the survey should incorporate under Deliverable 23? B. Some of the items listed are not in the standard CAHPS Health Plan Survey (e.g., knowledge of grievance procedures available, what factors were involved in the decision to choose an MCO over other available MCOs).

A. All topics the survey should incorporate are listed under Deliverable 23;
B. Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517.

	72
	P. 36
	3.3.15, Validation of Network Adequacy
	Should the Vendor price network adequacy activities or will those activities be developed and added to the Contract at a later date, as needed?

Validation of Network Adequacy is a new activity.  Requirements for this activity may be developed in the future pending CMS protocol.  Vendors {Bidders} should not provide a price for this activity.  

	73
	P. 36
	3.3.15, Validation of Network Adequacy
	A. What are the sources of data for the analysis? B. Will the MCOs submit provider data directly to the Vendor, or will data be provided by DMAHS or another entity?

A. and B. Pending CMS Protocol.

	74
	P. 36
	3.3.15, Validation of Network Adequacy
	Would DMAHS please describe the frequency and format/layout of data submitted to the Vendor?

Pending CMS Protocol.

	75
	P. 36
	3.3.15, Validation of Network Adequacy
	Would the Vendor be expected to complete any network adequacy activities, either validation of MCO results or conducting other network adequacy analyses, in advance of the CMS protocol?

Yes, if needed.

	76
	P. 36
	3.3.15, Validation of Network Adequacy
	The DMAHS Quality Strategy document published in June 2014, lists several provider ratio, time distance, and appointment wait time standards. Does DMAHS anticipate that these standards will be used for future network analyses or would the Vendor be responsible for working with DMAHS to create new network adequacy standards?

Pending CMS Protocol.

	77
	P. 36
	3.3.15, Validation of Network Adequacy
	Is the Vendor expected to produce validation results for each MCO at the MCO level or any other geographic level, i.e., county, region, etc.?

Pending CMS Protocol.

	78
	P. 36
	3.3.15, Validation of Network Adequacy
	Does the Vendor need to stratify the results by program for each MCO?

Pending CMS Protocol.

	79
	P. 36
	3.3.15, Validation of Network Adequacy
	A. Is DMAHS interested in validation results reported for a specific list of provider specialties or provider groups? B. How many provider specialties does DMAHS anticipate including in the analysis?

A. and B. Pending CMS Protocol.

	80
	P. 36
	3.3.15, Validation of Network Adequacy
	Where should the Vendor provide a price for this task on Price Schedule Part A?

Validation of Network Adequacy is a new activity.  Requirements for this activity may be developed in the future pending CMS protocol.  Vendors {Bidders} should not provide a price for this activity.  

	81
	
	3.6 Assessments/ Plans 3.7 Technical Environment 3.8 Transmission of Files 4.3.4.4 Contingency Plan
	The State has enumerated multiple requirements relative to data operations, security and data transfer in the referenced sections. Is the Contractor expected to be fully compliant with all requirements outlined in Sections 3.6, 3.7, 3.8 and 4.3.4.4 (e.g., disaster recovery, contingency, security, technology, hosting/backup services, networking, etc.) beginning on Day 1 of contract award or will the Contractor be given a startup period to establish full compliance with all requirements?

Compliance is expected on day 1 of the Blanket P.O. {Contract} pending SCM approval.

	82
	P. 38-40 & 56
	3.6 A. Security Plan and 4.4.3.4.4 c. Security Plan 
	Per Section 3.6 Item A. Security Plan, the awarded Contractor must provide a Security Plan (post award) addressing the 28 topics enumerated on pages 38-40. Per Section 4.4.3.4.4 Item c. Security Plan, the draft Security Plan to be provided with the Proposal is only required to address the five topic areas enumerated on page 56. Is this correct? If not, please clarify.

Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517.

	83
	P. 39
	3.6 Assessment Plans (Page 39)
	Does a Microsoft Access database fall under the Application security and Application partitioning and single tenant (subsections 15 and 16 of Security Plan A) requirements of the RFP?

Yes.

	84
	P. 42
	3.7 Technical Environment 
	Please confirm or correct our understanding that the requirements detailed in 3.7 pertain to the awarded Contractor and are not to be addressed in the Proposal, other than to specify our capability to comply with such requirements.

Requirements in Section 3.7 pertain to the Vendor {Contractor}; however, Vendor {Bidder} shall provide draft plans as detailed in Sections 4.4.3.3.3 and 4.4.3.3.4.

	85
	P. 42
	3.7.2 System Design 
	Does a local internal Microsoft Access database, restricted to contract staff, constitute a system?

Yes.

	86
	P. 42
	3.7.2, System Design
	What system does Section 3.7.2 refer to?

This refers to the complete application.

	87
	P. 42
	3.7.2.e, System Design Data Warehouse
	What data would be need to be integrated into New Jersey’s data warehousing environment by the Vendor?

The Vendor {Contractor} does not integrate any data into the State’s data warehousing environment. 

	88
	P. 43
	3.7.3, Hosting and Backup Services
	What applications and data are expected to be hosted by the Vendor for the purposes of this contract?

The Vendor {Contractor} does not host any applications or data.  

	89
	P. 43
	3.7.4, Extranet Plan
	What MPLS providers are connected to New Jersey’s Primary Data Center and its SAC Data Center?

This information will be provided to the awarded Vendor {Contractor}.

	90
	P. 46
	4.3.2. Hard Copy Submission, Item a. 
	This section reads, a. One (1) complete Proposal, comprising all volumes and including original, physical signature, clearly marked as the ORIGINAL Proposal. Should we submit: (1) all three Volumes in one original binder, or (2) one binder for each of the three Volumes (for a total of three original binders: Volume 1, Volume 2, and Volume 3)?

Vendors {Bidders} may submit one (1) binder which includes the three (3) required volumes.

	91
	P. 46
	4.3.2. Hard Copy Submission, Item b. 
	This section reads, b. Six (6) complete and exact ELECTRONIC copies of the original Proposal in PDF file format on disc (CD or DVD). These should be cover to cover copies, and should not be password protected. THE PRICE SCHEDULE (VOLUME 3) SHALL NOT BE INCLUDED ON THIS DISC. Should we submit: (1) Volume 1 and Volume 2 on the same CD (six CDs total), or (2) Volume 1 on six CDs and Volume 2 on six CDs (for a total of 12 CDs)?

Vendors {Bidders} may submit Volumes 1 and 2 on the same CD.

	92
	P. 47
	4.4 Quote Content Volume 1 
	This section reads Volume 1 - Section 1 Forms (Sections 4.4.1 and 4.4.2). However, on the Procurement Program Checklist, there are forms mentioned that reside outside of these sections. A. Please confirm we are to submit all forms in 4.4.1, 4.4.2, and those listed on the Procurement Program Checklist. B. Please confirm whether all of these forms are to appear in Volume 1 (Forms).

A. That is correct. Forms listed in Sections 4.4.1 and 4.4.2 of the Bid Solicitation {RFP} are to be submitted as instructed. Please note that certain forms are a mandatory submission requirement with the Quote {Proposal}. The Procurement Program Checklist is a detailed list of all forms required for Blanket P.O. {Contract} award. Details on certain award forms are also included in Section 7 of the Bid Solicitation {RFP}; and B. All forms submitted should appear in Volume 1.

	93
	P. 47
	4.4 Proposal Content 
	Should we put resumes, draft schedule, draft plans and the like in Volume 2, Section 3A?

That is acceptable.

	94
	P. 47
	4.4 Proposal Content 
	A. We intend to submit hard copies and do not want to inadvertently leave out any required forms. Are there any forms that are found only on NJ START (i.e., not available in pdf) and exclusively to be uploaded via on NJ START?; B. If so, what are they called?

A. There are versions of forms that are only available in NJSTART; however, all forms are available on the Division of Purchase and Property (Division) website. NJSTART versions of forms are marked with an NJSTART logo on the Division website and Procurement Program Checklist; B. All Vendor {Bidder} forms are available on the Division website or in NJSTART.

	95
	P. 48
	4.4.1.1.2, No Subcontractor Certification.
	Is there a form required to certify that the Vendor will not be using subcontractors?

No. 

	96
	P. 50
	4.4.1.3 Subcontractor Utilization Plan 
	Should the Subcontractor Utilization Plan be submitted in Volume 1 (Forms) or Volume 3 (Price Schedule)?

The Subcontractor Utilization Plan should be submitted in Volume 1, if applicable.

	97
	P. 51-52
	4.4.1.4 SB Registration 4.4.1.4.1 SB Set-Aside 
	Section 4.4.1.4 says, Pursuant to the provisions of N.J.S.A. 52:32-17 and N.J.A.C. 17:13, this Blanket P.O. {Contract}, or a portion thereof, has been designated as a set-aside Blanket P.O. {Contract} for small business. However, Section 4.4.1.4.1, titled Small-Business Set-Aside Blanket PO, says Not applicable to this procurement. Please clarify.

Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517.

	98
	P. 52
	4.4.1.4.2, SMALL BUSINESS SUBCONTRACTING SET-ASIDE BLANKET P.O. {CONTRACTS}
	If the Vendor does not intend to subcontract, does it need to submit a Subcontractor Utilization Plan with the proposal?

No.

	99
	P. 52
	4.4.1.4.2, SMALL BUSINESS SUBCONTRACTING SET-ASIDE BLANKET P.O. {CONTRACTS}
	Do Vendors receive evaluation points or preference for using small businesses?

No

	100
	P. 52
	4.4.1.4.2, SMALL BUSINESS SUBCONTRACTING SET-ASIDE BLANKET P.O. {CONTRACTS}
	Is there a set-aside subcontracting target for each small business set-aside category?

Small business subcontracting is a goal, but does not have a specific target. The use of Subcontractors is not a requirement for this Bid Solicitation {RFP}; however, Vendors {Contractors} that intend to subcontract should make a good faith effort to include NJ registered small businesses as subcontractors on State Blanket P.O.s {Contracts}.

	101
	P. 52
	4.4.1.4.2, SMALL BUSINESS SUBCONTRACTING SET-ASIDE BLANKET P.O. {CONTRACTS}
	Is the set-aside subcontracting target calculated on the total subcontracted amount or the total contract amount?

Subcontracting amounts should be based on the total Blanket P.O. {Contract} amount. Please note: small business subcontracting is a goal, but does not have a specific target. The use of Subcontractors is not a requirement for this Bid Solicitation {RFP}; however, Vendors {Contractors} that intend to subcontract should make a good faith effort to include NJ registered small businesses as subcontractors on State Blanket P.O.s {Contracts}.

	102
	P. 52-53
	4.4.1.4.2, Small Business subcontracting set-aside Blanket P.O.
	What are the small business subcontracting target amounts?

Small business subcontracting is a goal, but does not have a specific target. The use of Subcontractors is not a requirement for this Bid Solicitation {RFP}; however, Vendors {Contractors} that intend to subcontract should make a good faith effort to include NJ registered small businesses as subcontractors on State Blanket P.O.s {Contracts}.

	103
	P. 53
	4.4.1.4.2 Small Business Subcontracting Set-Aside Blanket 
	This section reads, This is a Blanket P.O. {Contract} with set-aside subcontracting goals for New Jersey Small Business Enterprises.? Please provide New Jersey’s specific target goals for small business subcontracting for this procurement so that we may satisfy subcontracting targets.

Small business subcontracting is a goal, but does not have a specific target. The use of Subcontractors is not a requirement for this Bid Solicitation {RFP}; however, Vendors {Contractors} that intend to subcontract should make a good faith effort to include NJ registered small businesses as subcontractors on State Blanket P.O.s {Contracts}.

	104
	P. 55
	4.4.3.1 & 4.4.3.2, Management Overview & Blanket P.O. {Contract} Management
	Would DMAHS please clarify the difference between Section 4.4.3.1 and Section 4.4.3.2?

Section 4.4.3.1 requires an overall technical approach and plans to meet requirements. Section 4.4.3.2 requests specific plans to manage satisfactory Blanket P.O. {Contract} completion. Vendors {Bidders} are encouraged to read each section of the Bid Solicitation {RFP} carefully to ensure an understanding of the requirements.

	105
	P. 55-56
	4.4.3.3.3, Project Plan
	What system do paragraphs a-d refer to?

Section 4.4.3.3.3 relates to the requirements of the Vendor {Contractor} in Section 3.6.

	106
	P. 55-56
	4.4.3.3.3 Project Plan, Items a. through d. 
	This section requests that Bidders submit a draft Project Plan with its proposal, to include Items a., b., c., and d. However, these items relate to a software development project, not to this procurement. Please clarify the State's intent relative to the requirement(s) for a draft Project Plan.

Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517. The Technology Project Plan refers to the system requirements.

	107
	P. 56
	4.4.3.3.3 Project Plan 
	Assuming a draft Project Plan is required, how would it differ from the Contract Schedule requested in 4.4.3.3.1?

Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517. The Blanket P.O. {Contract} schedule requires completion dates for tasks including deliverable details and scheduling and control tools. The Technology Project plans refers to system requirements.

	108
	P. 56
	4.4.3.3.3 Project Plan, Item f. 
	Item f. requires the bidder to provide a "sample focused quality study." Does the State prefer that the bidder: 1) propose a new focused study with potential relevance for the State or 2) provide a sample of a completed study that was conducted for New Jersey or another state?

Vendors {Bidders} should provide a sample of a completed study that was conducted.

	109
	P. 56
	4.4.3.3.4 Contingency Plan 
	Is the first sentence (in quotes below) under the referenced requirement correct: "The Bidder shall provide its draft plan to accomplish all work required by this Contract." This requirement as stated does not seem to pertain to the requirement for a Contingency Plan and seems duplicative of the draft Project Plan requested in 4.4.3.3.3. Please clarify.

Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517.

	110
	P. 56
	4.4.3.3.4 Contingency Plan 
	Do any of the proposed draft submissions Security Plan, Disaster Recovery Plan, Contingency Plan - have a page limitation or requirements for length?

No.

	111
	P. 56
	4.4.3.3.4 Contingency Plan 
	Can the proposed draft submissions Security Plan, Disaster Recovery Plan, Contingency Plan be placed in an appendix or in 3A?

That is acceptable.

	112
	P. 57
	4.4.4, Organizational Support and Experience
	How many references does DMAHS require?

There is no specific number of references required.

	113
	P. 57
	4.4.4.1, Location
	If the Vendor is currently in the process of establishing its local office in Mercerville, NJ, may the individual to be contacted by DMAHS be an employee located at the Vendor’s corporate office?

Yes

	114
	P. 57
	4.4.4.3 Resumes/Staff Experience, Item b. 
	The topic of 4.4.4.3 is RESUMES/STAFF EXPERIENCE. However, Item b. is unrelated to resumes, staff experience/skills/qualifications: "b. EQR or EQR-related activities required under this Contract: 1. Physical resources; 2. Technological resources; and 3. Financial resources." Please clarify.

Item b. requires demonstrated staff experience, knowledge, and/or qualifications with EQR or EQR related activities (physical, technological, and financial resources) required under this Blanket P.O. {Contract}.

	115
	P. 58
	4.4.4.3 Resume/Staff Experience (c)
	The state requires a Medical Director with a current NJ license. Since the State has not defined the term Medical Director, can the state clarify if this position must be a physician or whether an advanced practice nurse or registered nurse with a NJ license operating under a physician seeking licensing in the State be acceptable; the expectation that the physician must become fully licensed in NJ?

The Medical Director must be a New Jersey licensed physician.

	116
	P. 58
	4.4.4.4 Backup Staff 
	This section states, "The Vendor {Bidder} should include a list of backup staff that may be called upon to assist or replace primary individuals assigned." Are we to submit only a list, or are we to provide resumes for back-up staff as well?

Resumes may be provided for back-up staff as well.

	117
	P. 59
	4.4.5.1, NJSTART Pricing Submission Instructions.
	Please clarify if the Vendor is planning on submitting by hard copy, does this requirement apply?

Section 4.4.5.1 does not apply if a Vendor {Bidder} is submitting via hard copy.

	118
	P. 60
	4.4.5.6, Cash Discounts
	Do Vendors receive evaluation points or preference for offering cash discounts?

Yes, but only in the event of a tie breaker pursuant to N.J.A.C. 17:12-2.10.

	119
	P. 64
	Special Terms and Conditions 5.8 Ownership of Materials
	Because Vendor works with many different clients, both public and private, across many different industries it is important for us to retain ownership interest in our intellectual capital. Is DMAHS willing to modify this Section as follows: Documents, material and reports prepared by Vendor specifically and exclusively for DMAHS in connection with the services (work product) shall be considered the absolute property of DMAHS and considered work made for hire. Any such work product shall be solely for the internal use of DMAHS and shall not be given to or shared with anyone else, or used for any purpose, other than as contemplated by the contract or as required by law without the consent of Vendor. Notwithstanding anything to the contrary in the Agreement, Vendor shall retain all patent, copyright and other intellectual property rights in the methodologies, methods of analysis, ideas, concepts, know-how, models, tools, techniques, skills, knowledge and experience owned or possessed by Vendor before the commencement of, or acquired by Vendor during or after, the performance of the Services (collectively, Background IP) and the same shall not be considered work product.

The State does not accept the proposed modification.

	120
	P. 64
	Special Terms and Conditions 5.8 Ownership of Materials
	It is not reasonably practicable for Vendor to identify all Background IP in the Quote. Is DMAHS willing to remove this requirement?

The State does not accept the proposed modification.

	121
	P. 64
	Special Terms and Conditions 5.9.1 Data Confidentiality
	Vendor conducts background checks on all new hires, interns and contingent employees, as allowable by law. Is DMAHS willing to modify the language with respect to background checks to state that, Vendor shall certify that the results of such background investigations have not disclosed a conviction for a felony, a crime of dishonesty or fraud, or a crime of moral turpitude (and it is understood and agreed that Vendor shall be under no obligation to turn over the results of any such background investigations to DMAHS).?

The State does not accept the proposed modification.

	122
	P. 67
	Special Terms and Conditions 5.9.2 Data Security Standards Data Breach
	Vendor has standard notification provisions with respect to Security Incidents. Would DMAHS revise this Section to read as follows: Vendor agrees to notify DMAHS within a reasonable time upon learning of Security Incidents, as required by applicable law or regulation? Vendor agrees to keep DMAHS informed of progress and actions taken to resolve the Security Incident. Security Incident shall mean the (a) actual unauthorized access to or use of DMAHS data, or (b) unauthorized disclosure, loss, theft or manipulation of unencrypted DMAHS data (or encrypted DMAHS data where unauthorized decryption has or is likely to occur) that has the potential to cause identity theft or financial harm to DMAHS employees or participants.?

The State does not accept the proposed modification.

	123
	P. 67
	Special Terms and Conditions 5.9.2 Data Security Standards End of Blanket P.O. {Contract}
	Vendor’s data back-up strategy does not allow for the return or destruction of all client data. Is DMAHS willing to add the following language to this Section, Vendor shall be permitted to retain copies of Confidential Information in accordance with its legal, disaster recovery and records retention requirements, but subject to its confidentiality obligations under the Contract.?

Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517. 

	124
	P. 66
	Special Terms and Conditions 5.9.2(b) Data Security Standards Data Security
	Payment Card Industry (PCI) Data Security Standards will not apply to the services being performed under this agreement. Is DMAHS willing to remove reference to compliance with Payment Card Industry (PCI) Data Security Standards?

Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517.

	125
	P. 67
	Special Terms and Conditions 5.9.3 Tax Return Data Security
	This Section seems inapplicable to the Services being performed under this RFP. Would DMAHS be willing to remove this Section?

Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517.

	126
	P. 71
	Special Terms and Conditions 5.13.3 Remedies for Failure to Comply with Material Blanket P.O.
	DMAHS should not have the right to engage in self-help. Is DMAHS willing to add language indicating that any substitute procurement should be reasonable?

The State does not accept the proposed modification.

	127
	P. 72
	Special Terms and Conditions 5.17.1(a) Indemnification
	The indemnification as drafted would allow DMAHS to claim indemnification from Vendor when Vendor has not done anything wrong. Is DMAHS willing to modify Section 4.1(a)(i) to reflect that Vendor will indemnify, defend and save harmless DMAHS against any third party claim to the extent directly arising out of Vendor’s negligent acts or omissions or bad faith conduct in connection with Vendor’s performance of its obligations under this contract?

The State does not accept the proposed modification.

	128
	P. 72
	Special Terms and Conditions 5.17.1(a) Indemnification
	The indemnification as drafted would allow DMAHS to claim indemnification from Vendor when Vendor is not at fault or even when DMAHS itself is at fault. Putting a contractor at risk for potential liabilities that are outside of their control is unfair and non-commercial. Vendor believes that it should have no responsibility for any losses, liabilities or damages to the extent they are attributable to the acts or omissions of an indemnified person or any third party other than Vendor’s subcontractors. Is DMAHS willing to include such a provision in the Contract?

Please refer subsection (d) of Section 5.17.1 of the Bid Solicitation {RFP}.  

	129
	P. 72
	Special Terms and Conditions 5.17.1(a) Indemnification Limitation of Liability
	Vendor believes that those items listed in (i) and (ii) should be included under the limitation of liability. Would DMAHS be willing to consider deleting (i) and (ii) and raising the dollar amount of the limitation of liability?

The State does not accept the proposed modification.

	130
	P. 72
	Special Terms and Conditions 5.17.1(a) Indemnification Limitation of Liability
	Is DMAHS willing to add language such as the following, In no event shall Vendor be liable in connection with the Contract for loss of profits or any indirect, incidental, punitive, special or consequential damages arising in any manner from the Contract regardless of foreseeability thereof.?

Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517.

	131
	P. 77
	6.7, Evaluation Criteria
	What is the percentage of value/evaluation weight available for each section of the RFP response that will be evaluated?

This information will remain confidential until a Notice of Intent to Award is issued.

	132
	P. 77
	6.7.1 Technical Evaluation Criteria 
	This section reads, Each criterion will be scored and each score multiplied by a predetermined weight to develop the Technical Evaluation Score. Please provide predetermined weight amounts by criterion that will be used to develop the technical evaluation score.

This information will remain confidential until a Notice of Intent to Award is issued.

	133
	P. 89
	General Terms and Conditions 4.2 Insurance
	Vendor’s insurance is provided through a blanket program administered through its ultimate parent company, Marsh & McLennan Companies, Inc. The changes proposed are to ensure our compliance with your minimum requirements. Vendor’s Professional Liability insurance is provided by a captive insurance company which is not rated by AM Best or licensed to do business in New Jersey. IS DMAHS willing to modify the language in this section to state that other than with respect to Professional Liability coverage, the required insurance policies shall be written by companies that are authorized and admitted to do business in the jurisdictions where the Services will be performed and with an AM Best Rating of A-VII or better?

Please refer to the tracked changes in Revised RFP T1619 EQRO dated 050517.

	134

	P. 89
	General Terms and Conditions 4.2 Insurance
	Vendor’s insurance is provided through a blanket program administered through its ultimate parent company, Marsh & McLennan Companies, Inc. The changes proposed are to ensure our compliance with your minimum requirements. Vendor can only provide notice of cancellation in accordance with policy provisions. Is DMAHS willing to modify this provision to that that Vendor will endeavour to provide DMAHS with 30 days’ notice prior to any termination, cancellation or material change to the required policies?

Please refer to the tracked changes in the Revised RFP T1619 EQRO dated 050517.

	135
	P. 92
	General Terms and Conditions 5.7(b) Termination for Cause
	Vendor should not have to continue to perform the Agreement if DMAHS is in material breach. Would DMAHS be willing to include a termination for cause right for Vendor upon an uncured material breach of the Contract by DMAHS?

The State does not accept the proposed modification.

	136
	P. 95
	General Terms and Conditions 6.3 Payment to Vendors
	Invoices should be submitted on a monthly basis with payments due within 30 days. Is DMAHS willing to add a provision requiring DMAHS to pay its invoices within 30 days of receipt?

The State does not accept the proposed modification.

	137
	P. 60
	Price Schedule, Part B
	The Price Schedule Part B includes the following labor categories Senior Manager, Middle Manager, Manager, Staff, and Clerical. Can the Vendor add categories, such as Analysts, Physician Advisors and RNs?

No. Vendors {Bidders} should not add additional labor titles.

	138
	P. 60
	Price Schedule, Part B
	Should the Price Schedule Part B include the rates for other functional titles included in the proposal?

No. Vendors {Bidders} should not add additional labor titles. Please refer to Revised Price Schedule T1619 EQRO Part B.

	139
	
	General
	What is the dollar amount of the current contract?

The estimated amount of the previously awarded Blanket P.O. {Contract} was $9,066,935.

	140
	
	General
	What is the anticipated dollar amount of the awarded contract?

This information will remain confidential until a Blanket P.O. {Contract} is effective.

	141
	
	Procurement Program Checklist

	Please confirm the two forms listed below are strictly informational in nature, and that no portion of these documents is to be submitted with our proposal. (1) Chapter 51/Executive Order 117 Q & A (2) Instructions and EEO Language for Form AA302

Confirmed.

	142
	
	Additional Term
	Vendor needs to be able to rely upon the accuracy and completeness of information provided to us for performance of the Services. Is DMAHS willing to add a provision of information and assistance clause to the Contract such as the following: Vendor should be permitted to use all information and data supplied by or on behalf of DMAHS without having independently verified the accuracy or completeness of it except to the extent required by generally accepted professional standards and practices. If any documentation or information supplied to Vendor at any time is incomplete, inaccurate or not up-to-date, or its provision is unreasonably delayed, then Vendor should not be responsible for any delays or liability arising therefrom. In the event that it is necessary or appropriate to perform any additional work as a result, Vendor will obtain DMAHS’ prior approval before commencing such additional work; provided that if DMAHS does not provide such prior approval, Vendor shall not be obligated to perform such additional work and Vendor shall have no liability for the Services to the extent any loss arises from or is related to the failure to perform such additional work.?

The State does not accept the proposed modification.

	143
	
	Additional Term
	The provision of the Services is intended to benefit DMAHS only. Is DMAHS willing to add a no third party beneficiaries provision to the Contract that would include language substantially similar to the following: Neither this Contract nor the provision of the Services is intended to confer any right or benefit on any third party. The provision of Services under this Contract cannot reasonably be relied upon by any third party?

The State does not accept the proposed modification.

	144
	
	Additional Term
	Vendor believes that the parties’ negotiated terms should be preserved to the extent possible. Is DMAHS willing to add a severability provision to the Contract that would include language substantially similar to following: It is the intent of the parties that the provisions of this Contract shall be enforced to the fullest extent permitted by applicable law. To the extent that the terms set forth in this Contract or any word, phrase, clause or sentence is found to be illegal or unenforceable for any reason, such word, phrase, clause or sentence shall be modified, deleted or interpreted in 
such a manner so as to afford the party for whose benefit it was intended the fullest benefit commensurate with making this Contract as modified, enforceable and the balance of this Contract shall not be affected thereby, the balance being construed as severable and independent.?

The State does not accept the proposed modification.

	145
	
	Additional Term
	Vendor believes that if the parties are unable to resolve a dispute in a reasonable time, then the dispute should be resolved by an independent trier of fact. Is DMAHS willing to add a waiver of jury trial to the Contract?

The State does not accept the proposed modification.  Please note, the Contractual Liability Act states that all contract claims against the State shall be heard by a judge sitting without a jury.  N.J.S.A. 59:13-4.  

	146
	
	Additional Term
	Is DMAHS willing to add a Personal Information provision to the Contract that would include language substantially similar to following: The Contract is made on the basis that each party is entitled to assume that the other has complied and will continue to comply with its obligations arising from data protection and privacy laws in force from time to time to the extent applicable to the Contract and the Services, any obligation of DMAHS to obtain any required consent(s) in respect of the transfer of information relating to an identified or identifiable individual that is subject to applicable data protection, privacy or other similar laws (Personal Information) by DMAHS or any third party to Vendor, the creation or collection of additional Personal Information by Vendor, and the use, disclosure and transfer by Vendor of Personal Information as necessary to perform the Services. The parties acknowledge that any use or processing by Vendor of Personal Information supplied by or on behalf of DMAHS in connection with the Services shall be done solely on behalf of DMAHS and for DMAHS’ purposes and Vendor shall deal with such Personal Information only in accordance with such reasonable instructions as DMAHS may from time to time provide or as reasonably necessary for the purpose of providing the Services. Vendor also confirms that it has taken appropriate technical and organizational measures against unauthorized or unlawful processing of personal data and against accidental loss or destruction of, or damage to, personal data in accordance with applicable law?

The State does not accept the proposed modification.  As noted in Bid Solicitation {RFP} Section 3.5, the Vendor {Contractor} shall be required to sign a Health Insurance Portability and Accessibility Act of 1996 (HIPAA) Business Associate Agreement that sets forth the responsibilities of the Vendor {Contractor} as a covered entity with DMAHS in relationship to protected health information, as this term is defined and regulated by HIPAA, and the regulations adopted thereunder by the Secretary of the United States Department of Health and Human Services, with the intent that the covered entity shall at all times be in compliance with HIPAA and the underlying regulations.  
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