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                    Bid Amendment {Addendum} #3

[bookmark: _GoBack]The following constitutes Bid Amendment {Addendum} #3 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} # 17DPP00059, please refer to the Revised Bid Solicitation {RFP} titled “T1932 CSOC Revised RFP5117”; and 

· Clinical criteria which are included on the attachments tab. 

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.



T-1932; Contracted System Administrator for New Jersey Division Children's System of Care Bid Solicitation {RFP} Number: 17DPP00059

Part 1: Answers to Questions:


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

	1
	
	Section 9.0 - New Jersey Standard Terms & Conditions  
	Will the State allow vendors to take exception to any of the Standards Terms and Conditions?  

As stated in Bid Solicitation {RFP} Section 1.3.1.1: “Questions regarding the SSTC and exceptions to mandatory requirements must be posed during this Electronic Question and Answer period and should contain the Vendor’s {Bidder’s} suggested changes and the reason for the suggested changes." As stated in Section 4.1 General: “Quotes {Proposals} including Vendor {Bidder} proposed terms and conditions may be accepted, but Vendor {Bidder} proposed terms or conditions that conflict with those contained in the Bid Solicitation {RFP} as defined in Section 2.0 of this Bid Solicitation {RFP}, or that diminish the State’s rights under any Blanket P.O. {Contract} resulting from the Bid Solicitation {RFP}, will be considered null and void.”  There shall be no negotiation of terms and conditions after Quotes {Proposals} are open.


	2
	
	Is this Bid to treat Substance Abuse and Mental Health?  
	Hello, we are currently contracted with DCPP for Substance Abuse & Mental Health services. Will this bid allow us to serve or be contracted through Perform Care? (children & adolescent population?)  

This question is not clear as posed; however, the CSOC manages the network of providers, not the CSA. 

Bidding opportunities to provide services to youth and families for the Department of Children and Families (DCF), Division of Child Protection and Permanency (DCPP) can be found at:  http://www.nj.gov/dcf/providers/notices/index.html. 


	3
	
	Bidder Eligibility  
	What are the eligibility requirements under this RFP?  

Vendor’s {Bidder’s} are eligible to submit a Quote {Proposal} for this Bid Solicitation {RFP} who are able to meet the requirements as detailed throughout the Bid Solicitation {RFP}.    


	4
	p.81
	Section 3.23.5, MIS Transition and Implementation Project Management Req.
	Based on the Bid Solicitation language, it appears that the Vendor will have up to 180 calendar days (transition period) to transition and implement a new MIS. Is our understanding correct?


Yes, the State confirms this is correct. 

	5
	p.98
	 Section 3.25.2, Beginning-of-Blanket P.O {Contract} Transition & Imp. Plan
	The Bid Solicitation indicates a transition period of up to 180 calendar days. The contract begin date is listed as 8/29/2017 on the NJSTART webpage. A. Could the State please confirm the Implementation Date of this contract? B. Would it follow the completion of the transition period (e.g., 180 days post 8/29/17)?

A. The State anticipates awarding a Blanket P.O. {Contract} on 8/29/2017; however this is not a guaranteed start date.  

B. The Implementation Date would be immediately following the 180 calendar day transition period.   


	6
	p.119
	Section 4.4.3.3, Blanket P.O. {Contract} Schedule and Plans   
	What date should be used for notification of Blanket P.O. {Contract} award for the purpose of creating the draft mobilization plan, technology project plan, contingency plan, and the additional plans?  

The State anticipates awarding a Blanket P.O. {Contract} on 8/29/2017; however this is not a guaranteed start date.  The date that should be used for the purpose of creating the draft mobilization plan, technology project plan, contingency plan, and the additional plans should be 8/29/2017.  Vendors {Bidders} should base its plans on 180 days.  


	7
	p.133
	Section 5.9.3, B.4., Tax Return Data Security    
	Please provide Exhibit 5, IRC Sec. 7213 Unauthorized Disclosure of Information and Exhibit 6, IRC Sec. 7431 Civil Damages for Unauthorized Disclosure of Returns and Return Information)  

This language and the Exhibits are from IRS Publication 1075.  The Publication is available on the IRS website which can be found at: 
https://www.irs.gov/pub/irs-pdf/p1075.pdf 


	8
	p. 135
	Section 5.12, Licenses and Permits  
	Does the State require the Vendor to be a 1) Certified or 2) Licensed Organized Delivery System (ODS)?  

No, this is not a requirement of the State.  


	9
	
	Bid Amendment 1 - Exhibit 2
	Can the State clarify where on the NJSTART site the completed Exhibit 2 should be uploaded? The only area that allows for attachments to be uploaded (prior to bid submission) is Seller Administrator/Maintain General Organization Information.

Pursuant to Bid Solicitation {RFP} Section 1.3.7 Pre-Quote {Proposal} Document Review, in order to receive these documents via compact disc (CD), Vendors {Bidders} must complete and submit a signed confidentiality agreement via e-mail.  The email address is provided in the Bid Solicitation {RFP}.  


	10
	
	Background
	Could you please let us know name of current vendor providing the same services along with last year expenditure.

The current vendor is Community Behavioral Healthcare Network of PA Inc., d/b/a PerformCare; however, Vendors {Bidders} are cautioned that this Bid Solicitation {RFP} addresses current requirements.  

Fiscal Year (FY) 2016 expenditures total $12,976,404.


	11
	
	Cost  
	Is there any not to exceed budget limitations for this project?  

This question is not clear; therefore the State cannot provide a response. 


	12
	
	  Is it single award or multiple?  
	Is it single award or multiple?  

This is a single award.  

	13
	p. 8
	1.2.1 I. Mission
	What is the Department of Children and Families? (DCF) intent by the inclusion of Distribute and conduct necessary satisfaction surveys? in subpart I? This does not follow the preceding subsections A through H as descriptive of services, but rather seems to be more of a performance expectation of the Contracted System Administrator (CSA).  

This is a performance expectation of the CSA.


	14
	p. 8
	1.2.1 I. Mission
	A. If DCF’s expectation is for the CSA to administer satisfaction surveys, please specify what surveys the CSA would be required to administer and an estimated volume. 
B. Would the CSA also be responsible for physical mail surveys?

A. CSOC administers satisfaction surveys and mails approximately 3,600 annually for those families that may not have access to email/internet or may prefer to submit via mail.  DCF expects the CSA to conduct its own satisfaction survey in regard to customer service.  These can be administered electronically.  Surveys are an important qualitative measure to identify status and/or areas needing improvement in customer service delivery.  

B. The CSA would be responsible for physical mail surveys where needed. Not all families have access to email /internet or may prefer to submit via mail.


	15
	p. 9
	1.2.2 J. CSA's Function
	Please elaborate on the annual audit reviews to be performed by the CSA particularly to define the scope of what is to be audited.

The annual audit reviews to be performed by the CSA pertain to utilization management, care coordination practices, and data integrity, all which promote consistency and effective quality control.


	16
	p. 13
	1.3.1 Electronic Question and Answer Period, pg. 13
	Could the State provide a date as to when the answers to the Vendors questions will be posted?

The State assumes this question is answered by the posting of this Bid Amendment {Addendum}.  


	17
	p. 39
	3.3.2.B Training
	So that we may develop an appropriate staffing model, please provide an estimated number of training sessions, by participant type (Contractor staff, State employees, providers, families and advocates) that the State Contract Manager (SCM) will designate must be completed by the CSA.

CSOC anticipates that two (2) training specialists will be needed to cover training sessions, webinars, and develop online trainings.  

The expected frequency of required trainings to be provided by the Vendor {Contractor} will be contingent upon the identified project plan and scope.   
  

	18
	p. 41
	3.3.4.C.2 Coordinating third-party liability and medical coverages
	A. Please clarify DCF’s expectation of the CSA’s obligation to include in its Cost Avoidance Plan a method to determine third-party liability? B. will the CSA need to coordinate this with the CMO?

A. The CSA will gather third-party liability insurance information through the triage process and will be expected to transmit the information to the Medicaid Fraud Unit for further processing.  

B. Coordination with the CMO may be necessary.  


	19
	p. 43
	3.4 Claims Processing
	Please clarify how provide care coordination in part B of section 3.4 Claims Processing relates to the claims processing function?

 Care coordination is expected for calls received by the CSA.  For those calls that result in authorization for services, the CSA will be able to discern the payment mechanism for services provided.   The majority of the claims are submitted and paid directly through DMAHS’ fiscal agent, Molina, by the direct service provider. For particular services, the CSA is expected to adhere to claims adjudication and processes for payment.  These claims are submitted directly to the CSA for adjudication and processing.


	20
	p. 45
	3.5.1 K. Call Center
	A. What is CSOC's vision for "live chat" capability? B. Does the vision include Technical Issues, Clinical Triage, and Registration? C. Who is the responsible staff member? D. Is the "live chat" for Providers or Families?

A. CSOC expects a live person will answer the call.  

B. The live person at the call center is expected to telephonically assist in triage and registration.  

C. The awarded Vendor {Contractor} should determine the responsible staff member.  

D. D.    The “live chat” is for families. 


	21
	p. 48
	3.5.2 D.9 Customer Service
	Please clarify the warm transfer requirement as it will impact the staffing model. Is it for specific services or is it for all referrals?

Warm transfer capability applies to CSOC provider network referrals, such as Mobile Response and Stabilization Services as well as connection with other State entities.  Warm lines are required for coordination of care.  
 

	22
	p. 49
	3.5.2.1 Call Center and Customer Service Performance Standards   
	If all non-emergency calls must be answered within 30 seconds during regular business hours, what is the significance of identifying examples of routine issues following the list of performance standards the Contractor is required to meet in subsections A through F?  

This statement was misplaced and refers to Section 3.5.2.3	CUSTOMER SERVICE HELP DESK RESPONSE TIME STANDARDS to provide examples of routine issues under call severity code “Moderate”.  See “T1932 CSOC Revised RFP 5117” for correction.   


	23
	p. 51
	3.5.3 F Website 
	A. How does the state define document, application, and database? Additionally, how granular does the state expect organizations to take this requirement? B. For example, does this requirement apply only to major documents, like the Youth and Family Guide or Provider Handbook, or does this requirement go all the way down to individual lines of text on an HTML webpage?  

A. In this context, an application is the website itself; documents may include files, web pages, links, etc.  

B. Large amounts of information, such as a provider directory, or data that changes often, should be stored in a centralized database; this will minimize the need for manual processes in order to update information. 


	24
	p. 53
	3.5.6.A.4 Written Notices  
	Please provide an estimate of the number of newsletters, policy advice and any other DCF/CSOC material that will need to be distributed per year and the size of the documents in order to plan for mailing and print costs?  

The CSA is expected to utilize email for provider notifications.  In calendar year 2016, there were 208,000 mailings by the CSA.  94% of this was letters to the families.  Approximately 12,000 mailings were booklets of the youth and family guide.


	25
	p. 53
	3.5.6.A.1 Written Notices
	Please define Notices of Decision. The term is not otherwise used in the RFP.

A Notice of Decision is effectively the same as a Notice of Action, as defined in Section 3.6.1.5.3.  However, a Notice of Decision may also include a decision to authorize services, in addition to a decision to terminate, reduce, suspend, modify, or deny services.  When the Notice of Decision concerns a service authorization, the form sent to the youth and their family/ caregivers or other authorized party, the provider, and the DCF/CSOC designated care coordination entity, if applicable, shall contain, at a minimum, the following information:

A. The effective date of the determination;
B. The services authorized;
C. The provider name;
D. The service description;
E. The authorization start date; and
F. The authorization end date.


	26
	p. 54
	3.6.1 B Utilization Management
	Can the State provide an approximation of the number of youth that will need assistance in the development and coordination of plans of care for youth, who are not receiving care management assistance through another SOC component?

The State does not anticipate the CSA will be involved in the development in the plans of care, but will be involved in the coordination of plans of care, as it pertains to utilization management functions for outpatient and family support services.  The number of youth is approximately 40,000. 


	27
	p. 55
	3.6.1 I.2 Utilization Management
	Are the established algorithms for referral the same as clinical criteria?

While CSOC has established tools to help support and inform decision making, CSOC requires decision making be inherently individualized and grounded in independent clinical perspective supported by established clinical criteria.  The established algorithms for referral are inclusive of clinical criteria which are included as part of this Bid Amendment {Addendum} on the attachments tab.  


	28
	p. 56
	3.6.1.2 Outlier Management
	Does CSOC anticipate that CSA associates will be providing onsite reviews/consultation at provider agencies?

Yes, in limited instances.


	29
	p. 56
	3.6.1.2 Outlier Management
	Can CSOC provide an assumption for the number of annual onsite reviews/consultation expected?

An assumption is not available; however, CSOC anticipates limited instances.  


	30
	p. 60
	3.6.1.5.3 B Service Reductions, Denials and Terminations
	Given extenuating circumstances, telephonic follow-up within 24-48hrs may not always be possible. Please clarify expectations around this requirement.

The expectation of DCF/CSOC is that there shall be telephonic follow-up within 24-48 hours.  


	31
	
		3.8 Coordination, Communication and Data Sharing with the NJ FamilyCare Managed Care Organizations
	Will there be an electronic interface with the MCOs to support sharing of information?

There is an interface with NJ DMAHS’ fiscal agent, Molina, where encounter data is captured. At this time, there is not an expectation to interface with MCO’s interface.

	32
	p. 61
	3.7 C Medicaid Comprehensive Waiver Components Program
	Can the state clarify whether the CSA will also authorize behavioral health, substance use, and intellectual/developmental disabilities services for all youth up to age 21 who do not have NJ Family Care?

CSA authorizes services for NJ youth who meet medical necessity criteria and service criteria. See Bid Solicitation {RFP} Section 3.3.3.1 for CSA responsibility around establishing CSOC eligibility.


	33
	p. 62
	3.11 Substance Use Services
	Can the State provide recent census data regarding Substance Use Services for youth ages 18 to 21 years old?

In fiscal year 16, there were approximately 1,373 youth served in all levels of care for substance use.


	34
	p. 63
	3.12.2 A Inpatient and Emergency Services
	Can the State provide census data for youth up to age 21 years old admitted to Inpatient Services with NJ Family Care?

See chart below for further information: 

	Mental/Behavioral Health Inpatient Hospital Care for Youth Less than 18 YO

	
	
	
	

	FY2015
	CCIS/Intermediate Unit
	Out of State
	Private

	Less than 18 (de-duplicated count)
	                                       2,149 
	                                           233 
	                                       1,105 

	18-20 yr old (de-duplicated count)
	
1170


	
	
	
	

	FY2016
	CCIS/Intermediate Unit
	Out of State
	Private

	Less than 18 (de-duplicated count)
	                                       2,218 
	                                           193 
	                                           973 

	18-20 yr old (de-duplicated count)
	
1199




	35
	p. 63
	3.12.2 B Inpatient and Emergency Services
	Can the State provide data regarding the number of youth admitted annually to inpatient units for each of the following: 1) CCIS, Intermediate Unites, 2) out of state hospitals, and 3) private hospitals approved by Medicaid?

See chart below for further information:

	Mental/Behavioral Health Inpatient Hospital Care for Youth Less than 18 YO

	
	
	
	

	FY2015
	CCIS/Intermediate Unit
	Out of State
	Private

	Less than 18 (de-duplicated count)
	                                       2,149 
	                                           233 
	                                       1,105 

	18-20 yr old (de-duplicated count)
	
1170


	
	
	
	

	FY2016
	CCIS/Intermediate Unit
	Out of State
	Private

	Less than 18 (de-duplicated count)
	                                       2,218 
	                                           193 
	                                           973 

	18-20 yr old (de-duplicated count)
	
1199





	36
	p. 63
	3.12.1 Outpatient, Intensive Outpatient, and Partial Care/Hospital
	Please provide an estimate of the annual number of youth, by age, up to age 21 for whom the CSA will be required to provide prior authorizations, concurrent reviews, care coordination, UM and transition planning for BH outpatient, intensive outpatient or partial care services.

See chart below for further information:


	FY
	 
	 
	Less than 18
	18 to 20

	FY2015
	Mental Health
	Partial Hospital
	               967 
	                  50 

	FY2015
	Mental Health
	Clinic/Psychologist/
Outpatient Hosp./Phys
	         35,822 
	            4,864 

	FY2015
	Mental Health
	Partial Care
	           3,791 
	               500 

	FY2015
	SUD
	Partial Hospital
	                  -   
	                   -   

	FY2015
	SUD
	Clinic/Psychologist/
Outpatient Hosp./Phys
	               378 
	               363 

	FY2015
	SUD
	Partial Care
	                  -   
	                   -   

	FY2016
	Mental Health
	Partial Hospital
	               917 
	                  53 

	FY2016
	Mental Health
	Clinic/Psychologist/
Outpatient Hosp./Phys
	         37,323 
	            5,421 

	FY2016
	Mental Health
	Partial Care
	           3,691 
	               481 

	FY2016
	SUD
	Partial Hospital
	                  -   
	                   -   

	FY2016
	SUD
	Clinic/Psychologist/ Outpatient Hosp./Phys
	               335 
	               481 

	FY2016
	SUD
	Partial Care
	                  -   
	                   -   





	37
	p. 63
		3.12.2 Inpatient and Emergency Services
	Please provide an estimate of the annual number of children, by age, up to age 21 for whom the CSA will be required to provide management of inpatient behavioral health and emergency services.

See chart below for the data for the past two fiscal years:
 
	Mental/Behavioral Health Inpatient Hospital Care for Youth Less than 21 YO

	
	
	
	

	FY2015
	CCIS/Intermediate Unit
	Out of State
	Private

	Less than 6
	                                           17 
	                                 7 
	                       45 

	6 to 17
	                                     2,134 
	                            226 
	                 1,060 

	
	
	
	

	Less than 18 (de-duplicated count)
	                                     2,149 
	                            233 
	                 1,105 

	18-20 yr old (de-duplicated count)
	
1170


	FY2016
	CCIS/Intermediate Unit
	Out of State
	Private

	Less than 6
	                                           10 
	                                 4 
	                       48 

	6 to 17
	                                     2,208 
	                            189 
	                     925 

	
	
	
	

	Less than 18 (de-duplicated count)
	                                     2,218 
	                            193 
	                     973 

	18-20 yr old (de-duplicated count)
	
1199





	38
	p. 63
	3.12.1 A Inpatient and Emergency Services
	Will the CSA be expected to authorize psychiatric inpatient for youth who are uninsured, but potentially eligible for NJ Family Care?

No this is not an expectation of the CSA.
 

	39
	p. 65
	3.15.1 A. The Courts, Probation, and / or the JJC
	A. What is DCF’s expectation for the Memorandum of Understanding (MOU) ? B. Is the MOU between DCF and the Court, or is the Contractor also supposed to be a party to the MOU? C. Does DCF have a template MOU?

A. The CSA is responsible for the related processes and functions.
B. The MOU is between DCF/CSOC and JJC.  
C.  Yes, DCF has a template MOU.   This would be provided to the Vendor {Contractor} upon Blanket P.O. {Contract} award.   

	40
	p. 66
	3.15.3.A, C C.1 Health Insurance Coverage
	A. What source should the CSA use for determining what private insurance is available to pay for services; and to create and maintain the data file of the youth and his or her family’s available health insurance coverage, co-payments or deductibles and information regarding the insurer’s network of providers? B. Will the State provide the Vendor with a database of private insurance and coverage available?

A. There is no resource with the information requested.
 
B. Most of the information is found on each person’s insurance card and Summary of Benefits and Coverage (SBC).  By requesting these documents from each individual the Vendor {Contractor} could compile the cost sharing data.  Using the website provided on the SBC the Vendor {Contractor} could identify the provider network.  Note that the information is subject to change during the year. 


	41
	p. 66
	3.15.3 Health Insurance Coverage
	Can the State provide an estimated number of youth, whose service plans include interventions that may be covered under the youth private insurance?

Approximately 30% of the current active youth have third party liability. 


	42
	p. 67
	3.16.2 Call Center
	Will the state allow an interface with the child welfare system to automate the process to identify youth involved with DCP&P?

There are no immediate plans to interface with child welfare system.


	43
	p. 78
	3.22.6 Extranet Plan
	Please clarify the intended purpose of the extranet and the type of traffic that will be passing over these circuits.

The extranet is used to allow specific data to flow between the MMIS Vendor, State IT systems, and the Vendor(s) {Contractors}.


	44
	p. 80 and pp. 122-123
	3.23.1.A MIS Project Plan; 4.4.3.3.3 Technology Project Plan
	A. Can the State clarify whether the Technology Project Plan required under Section 4.4.3.3.3 is the same as the MIS Project Plan required under Section 3.23.1.A? B. May the Contractor meet both requirements through a single plan that addresses all elements of both sections?

A. Yes, both sections reference the same plan.

B. Yes, the Vendor {Contractor} can meet both requirements through a single plan that addresses all elements of both sections.


	45
	p. 96 and p. 99
	3.23.21.D MIS Technical Documentation; 3.23.25.C MIS Source Code
	Section 3.23.21.D seems to contradict Section 3.23.25.C. Please clarify?

Section 3.23.21.D references that documentation must be updated periodically if needed, section 3.23.25.C references how the state has irrevocable use of the source code – The State does not note a contradiction.


	46
	p. 100-101
	3.25.2 Beginning of Blanket P.O. Transition and Implementation Plan; 4.4.3.3.2 Mobilization Plan
	Can the State clarify whether the Beginning of Blanket P.O. Transition and Implementation Plan in 3.25.2 is the same as the Mobilization Plan in 4.4.3.3.2? If they are the same requirements, may the Contractor meet both requirements through a single plan?

Confirmed; yes, the Vendor {Contractor} may meet both requirements through a single plan. 


	47
	p. 113
	4.3.2 Hard Copy Submission
	Will the state accept USB memory sticks instead of CD or DVD?

Yes, the State will accept USB memory sticks instead of a CD or DVD. 


	48
	p. 118
	4.4.1.3 Subvendor Utilization Plan; Subcontractor Utilization Plan Form 
	Please clarify the basis for determining whether the 25% target for the small business set-aside has been met. If the CSA intends to utilize Subcontractors, does 25% of the State Contract value have to be allocated to to New Jersey-based, Division of Revenue - Small Business Enterprise Unit registered small businesses? Or is the correct requirement that 25% of the amount paid by the CSA to all of its Subcontractors have to be paid to New Jersey-based, Division of Revenue - Small Business Enterprise Unit registered small businesses?

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 contracts. 
 

	49
	p. 100-101
	3.25.2 Beginning of Blanket P.O. Transition and Implementation Plan; 4.4.3.3.2 Mobilization Plan
	Can the State clarify whether the Beginning of Blanket P.O. Transition and Implementation Plan in 3.25.2 is the same as the Mobilization Plan in 4.4.3.3.2? If they are the same requirements, may the Contractor meet both requirements through a single plan?

Confirmed; yes, the Vendor {Contractor} may meet both requirements through a single plan.


	50
	p. 113
	4.3.2 Hard Copy Submission
	Will the state accept USB memory sticks instead of CD or DVD?

Yes, the State will accept USB memory sticks instead of a CD or DVD.


	51
	p. 118
	4.4.1.3 Subvendor Utilization Plan; Subcontractor Utilization Plan Form
	Please clarify the basis for determining whether the 25% target for the small business set-aside has been met. If the CSA intends to utilize Subcontractors, does 25% of the State Contract value have to be allocated to to New Jersey-based, Division of Revenue - Small Business Enterprise Unit registered small businesses? Or is the correct requirement that 25% of the amount paid by the CSA to all of its Subcontractors have to be paid to New Jersey-based, Division of Revenue - Small Business Enterprise Unit registered small businesses?

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 contracts.  

	52
	p. 124
	4.4.4.3 Resumes
	Section 4.4.4.3 states that, “The Vendor {Bidder} should provide detailed resumes for each Subcontractor’s management, supervisory, and other key personnel that demonstrate knowledge, ability, and experience relevant to that part of the work which the Subcontractor is designated to perform.” Please consider revising the requirement to read, “The Vendor {Bidder} should provide detailed resumes for key Subcontractor personnel that demonstrate knowledge, ability, and experience relevant to that part of the work which the Subcontractor is designated to perform.” This would ensure that the resumes DCF receives are relevant to the work performed.

The State does not agree to this proposed modification.  The Bid Solicitation {RFP} will remain as is. 


	53
	p. 126
	4.4.5.2 Price Sheet/Schedule Attachment Instructions; Price Schedule/Sheet#1 
	Section 4.4.5.2 states that “Bidders must submit a firm fixed price for EACH YEAR of the contract that covers all Vendor {Contractor} costs.” However, the Price Schedule/Sheet#1 (T1932 CSOC Price Sheet 1) only provides bidders with the opportunity to submit pricing for a 60-month (5-year) period. Please clarify expectations for how bidders should complete the price proposal, including the period to be used.

Pursuant to Bid Solicitation {RFP} Section 4.4.5.2, “Vendors {Bidders} must submit a firm fixed price for each month of the contract that covers all Vendor {Bidder} costs including the following:….”  and provides eight (8) categories in which this is the expectation.  Those eight (8) categories equate to price lines 1-8.  Bid Solicitation {RFP} Section 4.4.5.2 goes on to state, “Bidders must submit a firm fixed price for each year of the contract that covers all Vendor {Contractor} costs including the following:…..” and provides three (3) additional categories which equate to price lines 9-11.  


	54
	p. 133
	5.9.2 Data Security Standards; End of Blanket P.O. {Contract} Data Handling
	Section 3.23.19 states that “Vendor {Contractor} shall develop the MIS in accordance with the following federal regulations and guidelines related to security, confidentiality, and auditing [?] The Health Insurance Portability and Accountability Act (HIPAA) of 1996 and its implementation regulations.” HIPAA modifications in 45 CFR Part 164, specifically 45 CFR 164.316, state that records must be retained for 6 years from the date of its creation or the date when it was last in effect, whichever is later.  However, Section 5.9.2 states that the “Vendor {Contractor} must then erase, destroy, and render unreadable all Vendor {Contractor} copies of State data [?] within thirty (30) calendar days after the termination/expiration of the Blanket P.O. {Contract}.” Please confirm that data retention policies that hold records in accordance with federal regulations, including HIPAA privacy and security rules, as required in Section 3.23.19, are acceptable under the terms of the contract and the Vendor {Contractor} would not have to destroy records that are retained in accordance with those policies.

The Vendor {Contractor} is reminded that all data and records made and retained by Vendors {Contractors}, as DCF business associates, in furtherance of a contract/agreement, are the property of the State, and are therefore subject to access and transfer by the State.

The Vendor {Contractor} does have to destroy the records within thirty (30) calendar days following the termination/expiration of the contract. However, this destruction of records may only occur after the records are transferred to DCF for further retention. From that point on, DCF takes custodial responsibility for the records and they shall be held consistent with the appropriate state and federal laws. 


	55
	p. 144
	6.7.1 Evaluation Criteria
	Please provide the weighting for the categories of the technical evaluation criteria.

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

	56
	p. 155-156
	9.4.2 New Jersey Standard Terms & Conditions ? Insurance
	Will the State allow the Contractor to submit certificates of renewal within five (5) days (instead of 30 days) of the expiration of insurance? Will the State waive the requirement that comprehensive general liability (CGL) coverage to be provided by the Contractor be unamended, unendorsed and non-circumscribed?

No, the State does not accept these proposed modifications. 


	57
	p. 9
	Section 1.2.2 (Call Center Volume Statistics)
	Can you provide Average Handling Time statistics for incoming calls, per category, as shown in the table beginning on page 9?

In 2015, average talk time for care coordination was 12 minutes and 50 seconds; for member services it was 6 minutes and 3 seconds.

In 2016, average talk time for care coordination was 11 minutes and 45seconds; for member services it was 5 minutes and 27 seconds.


	58
	p. 9
	Section 1.2.2 (Call Center Volume Statistics)
	Do you have updated (2016) statistics for incoming call?

    Please also see updated call statistics for 2015.
	Incoming Calls        
	2015
Daily Average
(Corrected)
	2016
Daily
Average

	Client/Provider Representative fielded calls
	395
	431

	Care Coordinator fielded calls
	169
	192

	After-hours Calls (10:00 p.m. – 8:00 a.m. weekdays, weekends, and holidays)
	25
	22

	Total
	589
	645

	
	
	

	
	
	




	59
	p. 12
	Section 1.2.6 (CSA's Management Information System)
	Does the State have updated (2016), month-over-month information for the average number of new recipients added to the backend of the system?

The below numbers show new registrations, per calendar year, for the last 5 years:

2016 – 25,692 (average of 2141 per month)
2015 – 24,910
2014 – 24,835
2013 – 24,770
2012 – 32,873 (Transition Year of Youth for SU and DD/ID services)


	60
	p. 12
	Section 1.2.6 (CSA's Management Information System)
	CYBER currently supports 20,000+ users. Who is, will be, responsible for approving, adding, and terminating authorized users access to the system?

The CSA is responsible for the creation of all User IDs initially as well as maintaining the IDs.  The CSA will create a System Administrator ID for each agency which will allow the Agency to manage their own User Ids.  The CSA will support all System Administrators.


	61
	p. 51
	Section 3.5.3 (Website)
	Will the Website that is to be built by the CSA function both as an informational site and an Intranet, or will separate databases/systems that connect different types of users need to be set up, and then be integrated with the Website?

The website will serve as an informational site for all users.  It is not an expectation that separate databases/systems that connect different types of users from other systems.  


	62
	p. 55
	Section 3.6.1.1 (Utilization Management Requirements)
	Are there existing metrics for Utilization Management that can be used as baseline metrics to analyze and assess services?

There are no existing metrics for Utilization Management; however, there are clinical criteria that are posted as additional attachments to this Bid Solicitation {RFP} which include: 

A. Behavioral Assistance;
B. CMO High;
C. CMO Moderate;
D. Family Functional Therapy;
E. Group Home;
F. Group Home Level One (1);
G. Individual Support Services;
H. Intensive Community Services;
I. Intensive In Home Services;
J. Intensive Residential Treatment;
K. Mobile Response Services (up to eight (8) weeks);
L. Mobile Response Service (Initial 72 hours);
M. Multisystemic Therapy;
N. Outpatient Services;
O. Partial Care Services;
P. Partial Hospitalization;
Q. Psychiatric Community Residence;
R. Residential Treatment Center; 
S. Specialty Residential Services; and 
T. Treatment Homes.  


	63
	p. 56
	Section 3.6.1.2 (Outlier Management)
	Are there existing metrics for Outlier Management that can be used as baseline metrics to analyze and assess services?

There are no existing metrics for Outlier Management; however, Performance standards are the baseline and are on Attachment E which is available on the CD pursuant to Bid Solicitation {RFP} Section 1.3.7, Pre-Quote {Proposal} Document Review.    


	64
	p. 60
		Section 3.6.1.5.4 A.1 (IT Requirements for Service Authorization)
	Is the current data transfer process with providers manual or automated?

There is no current data transfer process with providers, only with administrative State databases which are bi-directional.  The State anticipates that there may be data transfer processes with a limited number of Electronic Health Record (EHR) software products that are utilized by providers.


	65
	p. 60
	Section 3.6.1.5.4 A.1 (IT Requirements for Service Authorization)
	If the data transfer process with providers is automated, is it bi-directional?

There is no current data transfer process with providers, only with administrative State databases which are bi-directional.  We anticipate there may be data transfer processes with a limited number of Electronic Health Record (EHR) software products that are utilized by providers.


	66
	p. 60
	Section 3.6.1.5.4 A.1 (IT Requirements for Service Authorization)
	Do service providers currently adhere to data transfer standards as defined in Sections 3.22.4 and 3.22.7?

There is no current data transfer process with providers.

	67
	p. 62
	Section 3.10 A.2 (DCF Adolescent Housing Hub)
	Please elaborate and clarify what is meant by CSA shall provide all management associated with accepting requests for providing resources to emergency housing/shelters.

The CSA will manage the electronic tracking database in connecting the youth to resources.


	68
	p. 63
	Section 3.12.1 A (Outpatient, Intensive Outpatient)
	The paragraph states that the CSA is expected to provide non-risk clinical functions to all youth up to age 21. Does that mean that the CSA expected to perform non-risk clinical services for youth up to age 21 at the CSA operating site?

The CSA does not provide direct services.


	69
	p. 63
	Section 3.12.2 A (Inpatient and Emergency Services)
	The paragraph states that the CSA shall provide full management of inpatient behavioral health and emergency services for children up to age 21 with NJ FamilyCare (Medicaid). Does that mean that the CSA expected to provide inpatient behavioral health and emergency services for children up to age 21 with NJ FamilyCare (Medicaid) at the CSA operating site?

No, the CSA does not provide direct care services.


	70
	p. 67
	Section 3.16.4 A (Utilization Management)
	What is DCP&P's expectations for the size (minimum) of the required Specialized Unit?

Currently, nine (9) staff members are dedicated to the DCP&P Specialized Unit.


	71
	p. 67
	Section 3.16.4 A (Utilization Management)
	What is DCP&P's expectation regarding the qualifications of personnel that will be assigned to the Specialized Unit?

CSOC expects the Care Coordinator to have expertise in the child welfare population and related policies and processes.


	72
	p. 69
	Section 3.17 D (Quality and Outcomes Management)
	Is the plan implementation timeline of 12 months referring to Sections 3.9 through 3.16? If not, what is it referring to?

The plan implementation referenced in Section 3.17 D refers to the Quality and Outcomes Management and Systems Measurement Program.  

The Quality and Outcomes Management Plan refers to all activities that serve as the conditions of this Bid Solicitation {RFP}, such as utilization management, complaints, quality of care issues, call center and customer service feedback, inter-rater reliability statistics, authorization practices, triage, etc.


	73
	p. 82
	Section 3.23.4 C.9 (MIS Technical Requirements)
	Does DCF CSOC currently have IT Help Desk issue resolution severity codes, or will the CSA be expected to establish them? 

The status codes and descriptions are listed in Section 3.5.2.3 Customer Service Help Desk Response Time Standards on page 50 of the Bid Solicitation {RFP}.  Critical, Moderate and Low are the categories. 

In regards to Bid Solicitation {RFP} Section 3.23.14 MIS Support and Maintenance Plan, there are also additional codes that are used under Section 3.23.14 B.


	74
	p. 82
	Section 3.23.4 C.9 (MIS Technical Requirements) 
	Will the CSA be held liable for missed or delayed time frames relating to responses and resolutions for IT Help Desk issues? If so, please provide details regarding all related penalties.

Pursuant to Bid Solicitation {RFP} Section 3.24, Blanket P.O. {Contract} Compliance, for the Call Center performance standards, payments to the Vendor {Contractor} may be reduced by $500.00 for each percentage beyond the established performance requirement for each day the standards are not met;

1.	For example, for the service level of 95% of calls answered within four (4) rings, if only 94% of the calls met the standard, the reduction in payment would be $500.00 per day, if only 92% of the calls met the standard, the reduction in payment would be $1,500 per day; and
2.	These reductions in payment are based on the additional work that will be incurred by DCF’S CSOC in responding to complaints regarding the Vendor’s {Contractor’s} performance.  The costs incurred by DCF’S CSOC include thoroughly investigating each complaint with DCF’S CSOC taking whatever action is necessary to resolve the complaints and then formally responding to the complainant;

Pursuant to Bid Solicitation {RFP} Section 5.15, Retainage, the amount of retainage for this Blanket P.O. {Contract} is 10 (ten) percent.  The Using Agency shall retain the stated percentage of each invoice submitted.  At the end of each three (3) month period, the Using Agency shall review the Vendor’s {Contractor’s} performance.  If performance has been satisfactory, the Using Agency shall release [90%] of the retainage for the preceding three (3) month period.  Following certification by the SCM or designee that all services have been satisfactorily performed, the balance of the retainage shall be released to the Vendor {Contractor}.


	75
	p. 100
	Section 3.25.2 (Beginning of Blanket PO - Transition and Implementation Plan)
	Please clarify what is to be implemented within the 180 days as referenced in this section versus what is to be implemented within 12 months as referred to in Section 3.17 D.

All plans must be delivered and approved within 180 days of award for seamless transition. All plans will need to be refined annually at a minimum.  

	76
	p. 100
	Section 3.25.2 (Beginning of Blanket PO - Transition and Implementation Plan)
	Please clarify whether the Incumbent Vendor's Exit Plan, or the New Vendor's Implementation Plan will govern the transition?

DCF/CSOC will govern the transition/implementation period with the Incumbent Vendor {Contractor}, pursuant to Section 3.19, End-of-Contract Transition, as detailed in Solicitation 09-x-20037, in conjunction with the new Vendor {Contractor}and the implementation requirements of  this Bid Solicitation {RFP}.   
 

	77
	p. 100
	Section 3.25.2 (Beginning of Blanket PO - Transition and Implementation Plan) 
	Please clarify what, if any, approach will be taken by DCF if there are failures, or extensive delays caused by the Incumbent Vendor that negatively impact the timely Transition and Implementation of new systems and processes?

Pursuant to Section 3.19.7, Completion of Work Items and Pending Tasks at End-of Contract, of Solicitation 09-x-20037, “The contractor shall complete all work in progress and all tasks called for by the End-of-Contract Transition Plan prior to final payment to the contractor. DCF/DCBHS shall retain the last two (2) months payments until all end of contract tasks are complete”.


	78
	
	Throughout Bid Solicitation
	Where written notification is required is e-mail and/or other electronic delivery acceptable in lieu of and/or in addition to mail service? Would it be acceptable if the family chooses these alternatives?

At this time, e-mail or other electronic delivery will only be acceptable in addition to mail service, not in lieu of mail service.


	79
	p. 8
	Section 1.2.2, CSA Functions
	Please provide historical membership year-over-year for the past five years for the youth covered by the CSA. What is the estimated annual membership for the youth covered by services for the contract term?

The total number of youth enrolled at the end of each fiscal year is below:
2016 -- 291,327
2015 -- 267,083
2014 – 242,222
2013 – 223,110
2012 – 183,255


	80
	p. 12
	CSA?s MIS interfaces
	1.2.6.1 CSA’s MIS interfaces The CSA’s MIS interfaces with the New Jersey Medicaid Management Information System (NJMMIS) for NJ FamilyCare (Medicaid) to receive the following records [excerpt] 5. Two complete sets of claims data files including pharmacy claims and Fee for Service (FFS) claims containing all adjustments and voids for a designated population. (These are full files, not updates.); Question: What is the source of those claims files?

The source of the files is Medicaid’s fiscal agent, who is currently Molina Healthcare.

	81
	p. 34
	3.2 Service Delivery
	What is the MIS format used for the Homeless tracking system and Medicaid MCOs?

The CSA will not be required to interface with MCO at this time. Regarding the HMIS, there is potential for this interface but specifications are not yet available.

	82
	p. 34
	3.2 Section Service Delivery, 13.a.
	Please provide the headcount of the 20K users by type (e.g. DCF, Provider, other agencies, consumer, etc.)

There are currently about:
a. 150 DCF users
b. 110 CSA users
c. 750 active family portal users 
d. 13, 000 active provider users 

CSOC expects that the number for provider users and family portal users will grow to approximately 20,000 users. 

	83
	p. 34
	(Section 3.2.A.13.i) & (Section 3.2.A.13.m) 
	Bid Solicitation, p. 34 (Section 3.2.A.13.i) -Interface/communicate with other MIS systems in the future such as: i. DCA’s MIS for Homeless tracking; ii. DHS? Medicaid Managed Care Organizations (MCOs); (Section 3.2.A.13.m) -Interoperability with the external electronic medical records of service providers is preferred so that certain service providers (those who are capable of interoperability) do not have to duplicate their data in order to share data with the CSA’s MIS; A. What EMRs are providers using? B. With what EMRs is the current MIS interoperable?

A.  Providers choose which Electronic Medical Records (EMRs) to use without consulting with the CSA or CSOC.  Some of the EMRs that have been referenced by providers include: Carelogic, Proquol, and Epic. 
 
B. The MIS is currently not interoperable with other EMRs.


	84
	p. 35
	3.2 Service Delivery, A.13.m.
	Please provide a list of existing API/EHR functionality requested and a schedule for anticipated functionality for APIs and EHR functionality.

The technical specifications will be provided upon award.


	85
	p. 35
	Section 3.2, Service Delivery, A.14. 
	On an annual basis, what is the expected frequency for the trainings provided by the contractor’s personnel?

The expected frequency of required trainings to be provided by the Vendor {Contractor} will be contingent upon the identified project plan and scope.     


	86
	p. 40
	Section 3.3.3.1. DCF/ CSOC only coverage (also known as 3560 eligibility),
	Please provide additional details regarding the IT component of this requirement.

The 3560 process will require IT interaction between the CSA and Molina’s fiscal agent.  Data will need to be sent/retrieved between the systems and then loaded into the MIS.


	87
	p. 42
	Section 3.3.5 Fiscal Requirements and Accountability, B.
	Please clarify, other than Medicaid what are the other designated funding sources?

Other than Medicaid, other designated funding sources are State appropriations.  

	88
	p. 42
	3.4 Claims Processing 
	3.4 Claims Processing The Vendor {Contractor} shall: A. Submit and adjudicate claims for specified sets of services, which are otherwise not paid through a contract or through the Fiscal Agent. Examples include claims for wrap-flex services such as camp for children with intellectual/developmental challenges, or substance use treatment services. The annual number of these claims expected to be processed is up to 10,000; however this is not a guaranteed maximum number;
A. What does Submit mean in the above context? 
B. Is 10,000 claims confirmed? 
C. Is there a list of services for which we will have to pay claims?

A. Submit means transmitted via SFTP.  
B. During calendar year 15, approximately 19,675 claims were adjudicated.  During
     calendar year 16, approximately 7,747 claims were adjudicated through this
     process.
C. Services can include camp, some substance use services, and assessments.


	89
	p. 42
	3.4 Claims Processing
	Review the application for services, provide a prior authorization, and provide care coordination; and C. Process the payments for these claims in a different manner than those billable under NJ FamilyCare (Medicaid). Claims for these services are received by the contractor, reviewed for correctness and appropriate authorization, and processed through DCF’s Office of Accounting for payment. A. Is this a different set of claims than identified in A? B. What is the volume?

A. No, this is not a different set of claims than identified in A.
B. During calendar year 15, approximately 19,675 claims were adjudicated.  During
     calendar year 16, approximately 7,747 claims were adjudicated through this
     process.


	90
	p. 48
	3.5.2.1 CALL CENTER AND CUSTOMER SERVICE PERFORMANCE STANDARDS, parts A-F 
	Are these standards recommendations or absolute? Would the state be open to reviewing alternative suggestions based on our experience? i.e., may we present more industry standard metrics?

The standards should be considered as a baseline.  Alternative suggestions that exceed the standards may be considered.

	91
	p. 49
	Section 3.5.3 Website, A.
	Please describe the desired level of customization for the website.

The website must include all information detailed in the RFP.  Large amounts of information, such as a provider directory, or data that changes often, should be stored in a centralized database; this will minimize the need for manual processes.


	92
	p. 51
	Section 3.5.5 Member Handbook, E.
	Should all members receive a printed copy in the mail of the member handbook at least 30 days prior to the contract start date, and if so, what is the estimated quantity of member handbooks to be distributed?

No, but it is the responsibility of the new vendor to send communication to all active youth with services/eligibility with a link to the electronic version.  Member handbooks should be mailed upon request.

	93
	p. 51
	Section 3.5.5 Member Handbook, F.
	On an annual basis, what is the approximate number of member handbooks that need to be printed and mailed via the U.S. postal mail?

Approximately 12,000 member handbooks need to be printed and mailed on an annual basis.  

	94
	p. 53
	Section 3.5.7 Communications with Family Members, A. 1-7
	A. Are the items listed in this section expected to be included in the member handbook or are these items separate printed communications, such as on a brochure? B. What is the expected frequency of distribution for the information listed in this section?

A. These items can be included in the handbook or be provided in separate communication depending on need.

B. The expected frequency of distribution is monthly.

	95
	p. 53
	Section 3.6 Management of Care
	Please provide the latest complete annual utilization data by level of care, for the youth covered by the CSOC. The desired level of care statistics include membership, units/1,000, and Average Length of Stay.


	Unique Youth
	FY2016

	Care Management Organization 
	22,180

	Family Support Organizations 
	17,380

	Mobile Response and Stabilization Services  
	24,944

	Out of Home (average length of stay is about 11 months)
	3,662

	BA 
	6,847

	IIC 
	27,113

	DD Eligible Youth
	14,683




	96
	p. 54
	3.6.1 Utilization Management
	Please provide service utilization by level of care for the most recent complete year of service.

	Unique Youth
	FY2016
	Please see response to #95.
	

	Care Management Organization 
	22,180
	
	

	Family Support Organizations 
	17,380
	
	

	Mobile Response and Stabilization Services  
	24,944
	
	

	Out of Home (average length of stay is about 11 months)
	3,662
	
	

	BA 
	6,847
	
	

	IIC 
	27,113
	
	

	DD Eligible Youth
	14,683
	
	




	97
	p. 54
	3.6.1 Utilization Management
	A. For which LOCs does DCF require PA? B. Is DCF open to alternative means of utilization management?

A. All levels of care require prior authorization. 
B. No, DCF is not considering alternative means at this time.


	98
	p. 59
	3.7 Medicaid Comprehensive Waiver Components Program 
	A. Please clarify what services are currently authorized by the CSA vs. the FamilyCare MCOs, and for which age groups. B. Will additional services be transitioning to the CSA for management from the MCOs?

A. The array of services that are authorized by the CSA are included in Section 3.6.1.3. All services authorized are for youth under the age of 21.  
B. There is not an expectation of additional services to be transitioned over from the MCO’s to the CSA at this time.


	99
	p. 59
	Section 3.7 Medicaid Comprehensive Waiver Components Program, B. 
	Please provide the approximate number of youth on an annual basis that are Serious Emotionally Disturbed (SED), Developmentally Disabled/Mentally Ill (DD/MI) dual diagnosed youth, and the Autism Spectrum Disorder (ASD).

The approximate number of youth vary annually; however, in 2016, the numbers are as follows:  

SED - 9,050;
DD/MI  - 375; and 
ASD - 101.


	100
	p. 60
	Section 3.9. Developmental Disability Services, c.
	Please clarify, will the bi-directional data transfers be for the purposes of supplying eligibility data?

Yes, this is confirmed, and the bi-directional data transfers will also be for coordinating between other State Departments/ Divisions.  


	101
	p. 60
	Section 3.9. Developmental Disability Services, c.
	A. Is self-direction a component of the DD Family Support Program? B. Will the Contractor be expected to perform Fiscal/Employer Agent (F/EA) functions or coordinate with the DDD’s F/EA contractor?

A. Self-direction as it pertains to this Bid Solicitation {RFP} is not a component of the DD Family Support program.  
B. The Vendor {Contractor} will not be expected to perform F/EA functions or coordinate with DDD’s F/EA Vendor {Contractor}.  


	102
	p. 60
	Section 3.10. Department of Children and Families Adolescent Housing Hub, E
	Please clarify, will the required interface be to establish read-only access to HMIS or will Contract be required to transmit data with/to HMIS?

There is potential for this interface but specifications are not yet available.

	103
	p. 61
	Section 3.11 Substance Use Services
	Will SUD service continuum expand as a result of the Waiver renewal? (e.g. care management, housing supports/recovery housing, MAT, recovery coaches, early intervention) (See also NJ Medicaid Comprehensive Waiver Renewal Application p.12 Illustration 2 NJ SUD Service Delivery Continuum http://www.state.nj.us/humanservices/dmahs/home/NJ_Comprehensive_Waiver_Renewal_for_public_comment.pdf.)

The waiver identifies the capability for NJ to receive federal support for services that are being provided. As outlined in the Comprehensive Waiver Renewal, DCF, in partnership with DHS, plans to expand an array of services along the continuum for SUD treatment.  The CSA will be expected to provide care coordination and utilization management for those children’s services once NJ receives approval for the Waiver from CMS.


	104
	p. 62
	3.15 Care Coordination Requirements
	Please provide the number of individuals who received care coordination from the CSA in the last fiscal year and the previous 3 fiscal years.

The number of individuals who received care coordination annually in the last fiscal year and previous three (3) fiscal years are:

2013     74,566
2014     88,575
2015     94,024
2016     99,386


	105
	p. 62
	Section 3.14. Juvenile Detention Centers, Probation Courts, and Juvenile Ju
	Please clarify, will the Contractor be expected to establish an electronic interface with the JJ MIS?

Not at this time.

	106
	p. 64
	Section 3.15.3 Health Insurance Coverage, C.1. 
	How is this data currently collected by the incumbent?

The CSA collects third-party liability insurance information through the telephonic triage process.


	107
	p. 64
	Section 3.15.3 Health Insurance Coverage, C.1. 
	Please clarify, will Contractor be required to interface via batch files with health insurance carriers in order to collect the benefit information?

No, this is not an expectation of the Vendor {Contractor}.


	108
	p. 65
	3.16 Youth Involved with DCP&P
	Please provide the number of youth receiving services from the CSA who were involved with DCP&P for the last fiscal year and the previous 3 fiscal years.

As of Jan 2017, there were 4,631 youth involved with DCP&P.

Please note this number is point in time data.  The match process is conducted by State’s OIT office on a monthly basis using a lengthy algorithm.  There have been modifications to the rules which have impacted the numbers in prior years.  


	109
	p. 68-69
	Section 3.18 Audit Reviews, B. 1-3
	Is it acceptable for the same Independent audit firm to handle the three required audits for Financial, Information Systems, and Operational audits?

Yes, the State agrees this is acceptable. 

	110
	p. 70
	3.19 Complaints, Reconsiderations, and Appeals
	Please provide the number of complaints, reconsiderations, and appeals for the last fiscal year and the previous 3 fiscal years.

	Year
	2013
	2014
	2015
	2016

	Complaints
	93
	95
	107
	125

	Reconsiderations
	74
	69
	64
	59



*Appeal requests are submitted directly to the CSOC and primarily involve eligibility for developmental disability services.


	111
	p. 76
	3.22.4 System Design, A.-C.
	Please clarify whether the Contractor will be required to generate reports from the State’s system.

No, the Vendor {Contractor} will not be required to generate reports from the State data warehouse.

	112
	p. 76
	Section 3.22.4 System Design, A.-C. 
	Please clarify whether the Contractor will be required to generate reports from the State’s system.

No, the Vendor {Contractor} will not be required to generate reports from the State data warehouse.


	113
	p. 78
	Section 3.23 Vendor?s MIS 
	What parts of existing CYBER system if any will be transferred to the new vendor?

All content from the current MIS system will be transitioned to the new MIS but the build of the MIS should be detailed in the Quotes {Proposals} submitted.    

	114
	p. 79
	Section 3.23.4 MIS technical requirements ? A.2
	Which version of Internet Explorer does the State currently support?

The State currently supports Internet Explorer 11.

	115
	p. 79
	Section 3.23.4 MIS technical requirements ? A.2.
	Will rendering the solution on any mobile device via a web browser be sufficient to meet the State’s expectation?

Yes, full functionality within a mobile web browser would be acceptable.


	116
	p. 80
	Section 3.23.4 MIS technical requirements ? C.
	Is there an expectation that the "write it once" methodology apply to the State's MMIS?

Yes, this is an expectation.


	117
	p. 80
	Section 3.23.4 MIS technical requirements ? C.17.
	Please provide the number of change requests the incumbent was required to implement for each contract year.

DCF/CSOC has modified the original CSA agreement from its inception once to manage the populations from the governor’s restructuring of services for children with developmental disabilities and those with substance use challenges. Ongoing enhancements, refinements, and maintenance are an expected part of the contract.


	118
	p. 83
	Section 3.23.8 MIS Conversion Plan ? B.2.a. and 5. 
	A. Please provide the # of years and estimated file size of the incumbent?s historical data the Contractor will be required to convert into its MIS. B. Please clarify what data sets will be included in the historical load (e.g. behavioral health claims, pharmacy, medical claims, authorizations, etc.) C. Can this data be loaded into a data warehouse vs. a transactional system?

A. The estimated file size of all historical data is:
1. Production database - 175GB
2. Production database logs - 43GB
3. Production DocUpload Files – 84GB
4. Report Server Database:   
a. multiple databases totaling 107GB;
b. database logs - additional 28GB; and
c. claims database - 372GB . 

B. At a minimum, the CSA will be required to supply data extracts to CSOC covering the following categories:

1. Child Demographics;
2. Service Authorizations;
3. Episodes of Care;
4. Eligibility;
5. Assessment Data;
6. Care Plan Data;
7. Provider Information;
8. MRSS Tracking;
9. Lookup Tables; and
10. Call Data.

C. This data is expected to be loaded through a transactional process. Please see response to Q 120 for data sets related to historical load.


	119
	p. 84
	Section 3.23.8 MIS Conversion Plan ? B.3.d.
	Will the Contractor be required to use this historical data for any transactional needs (e.g. claims run out from incumbent)?

Yes, the Vendor {Contractor} will be required to use this historical data for any transactional needs.  


	120
	p. 84
	Section 3.23.8 MIS Conversion Plan ? B.4.
	Please clarity what data sets will the Contractor needs to supply to the State in the ongoing file transfer to the State’s server.

At a minimum, the CSA will be required to supply data extracts to CSOC covering the following categories:

A. Child Demographics;
B. Service Authorizations;
C. Episodes of Care;
D. Eligibility;
E. Assessment Data;
F. Care Plan Data;
G. Provider Information;
H. MRSS Tracking;
I. Lookup Tables; and
J. Call Data.

However, all data must be provided to OIT on a monthly basis at a minimum.  


	121
	p. 86
	3.23.10. MIS Reports, Forms, and Notice Plan, C.1.
	Tier one of reporting capabilities? Automated online access to completed reports A. Will all of these reports need to be accessible to the general public or will some role-based security need to be developed? B. If role-based security - What user roles are involved (I.E ? DCF, DCP&P, DMAHS staff only, Providers, general public, ?) C. How many users of each role will need this level of access.

A. The Reporting Modules should be housed within the MIS and most will be available via role based security.  

B. The security roles will be defined and will vary from each agency type.  Users within an agency will also need levels of access, off of which reporting will be based.  

C. The CSA should anticipate that all users may need access to reporting.

	122
	p. 86
	3.23.10. MIS Reports, Forms, and Notice Plan, C.2.
	Tier two of reporting capabilities? On-demand parameterized reports A. Will role-based security need to be developed to control access to on-demand reports? B. If role-based security is required- What user roles are involved (I.E ? DCF, DCP&P, DMAHS staff only, Providers, ?) C. How many users of each role will need this level of access.

A. Parameter driven reports should be made available to all user types as defined by CSOC.

B. The security roles will be defined and will vary from each agency type.  Users within an agency will also need levels of access, off of which reporting will be based.  

C. The CSA should anticipate that all users may need access to reporting.

	123
	p. 86
	3.23.10. MIS Reports, Forms, and Notice Plan, C.3. 
	Tier three of reporting capabilities? Self-service ad hoc report authoring A. Will role-based security need to be developed to control access to self-service ad hoc report authoring? B. If role-based security is required- What user roles are involved (I.E ? DCF, DCP&P, DMAHS staff only, Providers, ?) C. How many users of each role will need this level of access. D. What specific features of the current BI tool are most valuable to DCF?s CSOC staff?

A. Parameter driven reports should be made available to all user types as defined by CSOC.

B. The security roles will be defined and will vary from each agency type.  Users within an agency will also need levels of access, off of which reporting will be based.  

C. The CSA should anticipate that all users may need access to reporting.

D. Features that are valuable is the ability to drill down and/or export report results in a data table/spreadsheet format for further analysis outside of the reporting database.
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	p. 91 
	Section MIS user support and MIS help desk. 3.
	Please provide additional details regarding the expected level of integration with DCF’s Help Desk.

The CSA functions as DCF/CSOC’s help desk.  The Vendors {Bidders} should include details on help desk implementation functionality in its transition plan pursuant to Bid Solicitation {RFP} Sections 3.5, Customer Service and Call Center and 4.4.3.3.5, Additional Plans. 


	125
	p. 92
	3.23.15. MIS user support and MIS Help Desk, A.5.
	Please provide historical call volumes, handling times, and staffing levels. 2. Please clarify what the expected targets are for: The Help Desk response times must be identical to the response times of callers to the Customer Service Help Desk.?

Data is provided below:
	
	Call Volume              
	Handle Time
	Staffing Levels

	2014
	21,212
	4:41
	4

	2015
	20,422
	4:12
	4

	2016
	22,493
	4:83
	4



Please refer to Attachment E Performance Standards, which is available on the CD.
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	p. 92
	3.23.15. MIS user support and MIS help desk. A.5.
	A. Please clarify the expected hours of operations for the Help Desk, is it 8a-6pm or 24-hours? B. How many calls have been made to the IT Help Desk after hours (after 6pm) in the past 3 years?

A. The Customer Service Help Desk must be available 24 hours per day/7 days per week to answer all calls and appropriately address the needs of the callers, as stated in Bid Solicitation {RFP} Section 3.5.2.3 B.  

B. Number of calls to the IT Help Desk after hours:

	2014
	3,393

	2015
	3,268

	2016
	3,598
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	p. 92 
	Section 3.23.17 MIS Website Plan
	Please clarify, does the incumbent host the existing website or is the site hosted by a 3rd-party vendor?

The incumbent hosts the existing website.
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	p. 94
	Section 3.23.21.D 
	DCF will be the sole owners of this source code and will maintain copies of the source code. Please clarify, that any proprietary assets/pre-existing intellectual property are not subject to sole ownership by DCF per section 5.8 (Ownership of Material).

Should the Vendor {Bidder} anticipate bringing pre-existing intellectual property into the project, the intellectual property must be identified in the Quote {Proposal}.  Otherwise, the language in the first paragraph of this section prevails.  If the Vendor {Bidder} identifies such intellectual property (“Background IP”) in its Quote {Proposal}, then the Background IP owned by the Vendor {Bidder} on the date of this Blanket P.O. {Contract}, as well as any adaptations thereto, remain the property of the Vendor {Bidder}.  Upon Blanket P.O. {Contract} award, The Vendor {Bidder/Contractor} shall grant the Stat a nonexclusive, perpetual royalty free license to use any of the Vendor’s {Bidder’s/Contractor’s} Background IP delivered to the State for the purposes contemplated by this Blanket P.O. {Contract}.  
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	p. 96
	Section 3.23.24 MIS Business Continuity Disaster Recovery and Risk Management
	Industry standard RTO is 48 hours, will State reconsider the 24-hour RTO requirement?

No, the State will not reconsider this requirement.  
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	p. 96
	Section 3.23.25 MIS Source Code, A.-C.
	Please clarify, that any proprietary assets/pre-existing intellectual property are not included as part of the requirement to surrender source code to the State per section 5.8 (Ownership of Material)

Should the Vendor {Bidder} anticipate bringing pre-existing intellectual property into the project, the intellectual property must be identified in the Quote {Proposal}.  Otherwise, the language in the first paragraph of this section prevails.  If the Vendor {Bidder} identifies such intellectual property (“Background IP”) in its Quote {Proposal}, then the Background IP owned by the Vendor {Bidder} on the date of this Blanket P.O. {Contract}, as well as any adaptations thereto, remain the property of the Vendor {Bidder}.  Upon Blanket P.O. {Contract} award, The Vendor {Bidder/Contractor} shall grant the State a nonexclusive, perpetual royalty free license to use any of the Vendor’s {Bidder’s/Contractor’s} Background IP delivered to the State for the purposes contemplated by this Blanket P.O. {Contract}.  
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	p. 97
	3.24.D. Call Center Performance Standards
	A. Are there other performance standards and services levels to which we must adhere? B. Is the standard in 3.24.D.1 an example or a requirement? This standard is not listed elsewhere within the RFP. C. Are these standards recommendations or absolute? D. Would the state be open to reviewing alternative suggestions based on our experience?

A.  Additional performance standards are available on the CD in Attachment E. 
B.  This standard is a requirement. 
C.  These standards are absolute. 
D. Yes, however; the State is not willing to change the requirements as detailed in the Bid Solicitation {RFP}.
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	p. 97
	Section 3.24.E.
	For Call Center performance standards: (1) Call Center average speed to answer all calls shall not exceed 30 seconds for all calls within the queue; and (2) Waiting times within the queue shall not exceed three (3) minutes. The above reductions in payment shall not apply to these performance standards; If above reductions shall not apply, what is the penalty for exceeding these call standards? For example, what is the penalty for a call exceeding three minutes in queue and does this penalty apply to each call exceeding the 3-minute threshold?

Part E. is removed.  See “T1932 CSOC Revised RFP 5117” for correction.   

Additional performance standards are available on the CD.   
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	p. 97
	Section 3.24.F.
	Are Customer Service standards solely based on reporting provided on regular intervals or is there secondary monitoring conducted by DCF’s CSOC as a basis of performance results?

Customer Service standards are based on monthly reporting by the CSA which are augmented by secondary monitoring by DCF/CSOC without notice.
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	p. 122
	4.4.4.3 Resumes
	In lieu of or in additional to resumes, can recruitment plans and job specifications be submitted?

Pursuant to Bid Solicitation {RFP} Section 4.4.4.3, Resumes, detailed resumes should be submitted for all management, supervisory, and key personnel to be assigned to the Blanket P.O. {Contract}.  Resumes should emphasize relevant qualifications and experience of these individuals in successfully completing Blanket P.O.s {Contracts} of a similar size and scope to those required by this Bid Solicitation {RFP}.  Key staff need to be identified specifically from the onset to assure timely and effective ramp up and operations from time of award.
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	p. 122
		4.4.4.3 Resumes
	Please provide a list of key personnel.

Additional information on listing of key leadership personnel can be found in Part 2: Executive Staffing attached to this document.  
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	p. 142
	6.7 Evaluation Criteria
	Please provide more detail on scoring associated with evaluation criteria.

This information will remain confidential until a Notice of Intent to Award is issued.
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	p. 153
	Section 9.0 4.2 - Insurance
	Can the Contractor be responsible for notifying NJ of any insurance cancellations sixty (60) days in advance? Can the certificates be provided to NJ within ten (10) days of renewal?

No, the State does not accept this proposed modification.    
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	Price Schedule/Sheet #1
	Please confirm that profit and overhead components should be applied to each of the specified line items of Price Schedule/Sheet #1.

Vendors {Bidders} must submit a firm fixed price for each line of the contract.  Bid Solicitation {RFP} Section 2.2 defines firm fixed pricing as, “A price that is all-inclusive of direct cost and indirect costs, including, but not limited to, direct labor costs, overhead, fee or profit, clerical support, equipment, materials, supplies, managerial (administrative) support, all documents, reports, forms, travel, reproduction and any other costs.”
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	Price Schedule/Sheet #1, #4.
	Please confirm all other youth besides the those involved with the Division of Child Protection and Permanency (DCP&P) should be covered for counseling functions, utilization management functions, and care coordination functions on this line item.

Yes, confirmed.  
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	Price Schedule/Sheet #1, #5
	Please confirm this line item refers to counselor functions, utilization management functions, and care coordination functions for the youth described in Section 3.16 of the Bid Solicitation Services for youth involved with the Division of Child Protection and Permanency (DCP&P). Are there any other youth that should be included in this line item category besides those involved with DCP&P? On an annual basis, please provide the approximate number of youth included in this category.

This line item refers to counselor functions, utilization management functions, and care coordination functions for the youth described in Sections 3.6-3.16 of the Bid Solicitation Services for youth involved with the Division of Child Protection and Permanency (DCP&P).  Please see T1932 CSOC Revised Price Sheet for correction.  

This line item is specifically for the youth in the Child Welfare System. 

There are currently nine (9) care coordinators specializing in the DCP&P dedicated unit. As of January 2017, the approximate number of youth that are involved with DCP&P is 4,631.













Part 2: Executive Staffing

Executive Director:  Master’s degree or higher in the field of healthcare that may include, but not limited to, a
Master of Science in Health Care Management (MSHM), MBA (Heath Care Management a plus), or Master in
Public Health (MPH).  Must have ten (10) + years’ experience in managed care of social services, including both
direct care and administration.  Must also have experience and a demonstrable understanding of working with
state government (including the child welfare system) and Medicaid.  Knowledgeable about the regulatory
authorities pertinent to child and adolescent mental health, substance use, intellectual/developmental
disabilities.

Medical Director: Board Certified Child and Adolescent Psychiatrist with ten (10) + years’ experience in direct
care/administration with a demonstrable understanding of mental health, intellectual/developmental
disabilities, adolescent substance use, and child protective services within the context of a managed care
model.  Understanding of Medicaid, HIPAA and 42 CFR Part 2.

Clinical Director: PhD in clinical psychology with ten (10) + years’ experience in assessment, treatment, and clinical supervision.  Must display a demonstrable understanding of the managed care model within the context of
working with state government (including the child welfare system) and social services.

Operations Director:  Master’s degree in a field of healthcare and/or public health administration.  Understanding of the information technology and translation to business practices for state government.  Understanding of Medicaid, HIPAA and 42 CFR Part 2 as it relates to Operations for various social service programs.

IT Director:  Master’s degree in Management, Computer Science, or Information Technology.  Hands-on IT professional coupled with a minimum of ten (10) years IT management experience, including software development, goal setting and project management. Working technical knowledge of systems development, interoperability with large complex IT governmental systems, telecommunications, data center operations and help desk operations. Ability to handle multiple competing tasks in an ordered manner, prioritizing to ensure deliverables are met.  Project management experience is a must.

Quality Assurance Director: Ten (1)10 years’ experience in the healthcare field and in Quality Assurance and
Improvement.  Master’s degree in social work, nursing, counseling, or doctorate in psychology.  Knowledge and
experience of statistics and research to conduct such analyses/evaluation.

Member Services Manager:  Master’s degree in the field of health care, public administration, social services,
or other related field or five (5) + years in the field of healthcare that includes a robust experience interfacing with
the community, families, and agencies.  Must display a demonstrable understanding of customer service
within the context of the managed care model.	
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