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	 State of South Carolina 
   
AMENDMENT 1
    
	         Solicitation Number:
 Date Issued:
 Procurement Officer:
 Phone:
 E-Mail Address:
	 5400002201
 October 3, 2010

 Daniel W. Covey, CPPB
803-737-0674
dcovey@mmo.sc.gov 



	    DESCRIPTION:  Provide Non-Emergency Transportation Services 

	  USING GOVERNMENTAL UNIT: SC Department of Health & Human Services  

	  The Term "Offer" Means Your "Bid" or "Proposal".  Unless submitted on-line, your offer must be submitted in a sealed package. Solicitation Number & Opening Date must appear on package exterior. See "Submitting Your Offer" provision.

	     SUBMIT YOUR SEALED OFFER TO EITHER OF THE FOLLOWING ADDRESSES:  

	   MAILING ADDRESS:
   Materials Management Office
   PO Box 101103
   Columbia SC 29211
	   PHYSICAL ADDRESS:
           Materials Management Office
           Capital Center
           1201 Main Street, Suite 600
           Columbia SC 29201

	   SUBMIT OFFER BY (Opening Date/Time):  10/25/2010 2:30 PM                          (See "Deadline For Submission Of Offer" provision) 

	   QUESTIONS MUST BE RECEIVED BY:     09/21/2010 5:00 PM                          (See "Questions From Offerors" provision) 

	   NUMBER OF COPIES TO BE SUBMITTED:     One (1) original in hard copy, one (1) electronic copy (See MAGNETIC MEDIA -- REQUIRED FORMAT – Section II B), five (5) copies in hard copy clearly marked “COPY”, one (1) redacted copy in hard copy and one (1) redacted electronic copy (see SUBMITTING CONFIDENTIAL INFORMATION – Sec. II A and SUBMITTING REDACTED OFFERS – Sect. 4.)

	 CONFERENCE TYPE:   Pre-Proposal 
 DATE & TIME:   09/20/2010 11:30 AM 
   (As appropriate, see "Conferences - Pre-Bid/Proposal" & "Site Visit" provisions)
	 LOCATION:  Materials Management Office Conference Room

                         1201 Main Street – Suite 600

                         Columbia, SC 29201



	   AWARD & AMENDMENTS
	Award will be posted on 11/22/2010.  The award, this solicitation, any amendments, and any related notices will be posted at the following web address: http://www.procurement.sc.gov

	  Unless submitted on-line, you must submit a signed copy of this form with Your Offer. By submitting a bid or proposal, You agree to be bound by the terms of the Solicitation. You agree to hold Your Offer open for a minimum of ninety (90) calendar days after the Opening Date.                                     (See "Signing Your Offer" and "Electronic Signature" provisions.)

	 NAME OF OFFEROR
 
 
 (full legal name of business submitting the offer)
	Any award issued will be issued to, and the contract will be formed with, the entity identified as the Offeror. The entity named as the offeror must be a single and distinct legal entity. Do not use the name of a branch office or a division of a larger entity if the branch or division is not a separate legal entity, i.e., a separate corporation, partnership, sole proprietorship, etc.

	 AUTHORIZED SIGNATURE
  (Person must be authorized to submit binding offer to contract on behalf of Offeror.)
	TAXPAYER IDENTIFICATION NO.
  (See "Taxpayer Identification Number" provision)

	 TITLE
 (business title of person signing above)
	 STATE VENDOR NO.
  (Register to Obtain S.C. Vendor No. at www.procurement.sc.gov)

	 PRINTED NAME
  (printed name of person signing above)
	 DATE SIGNED
	 STATE OF INCORPORATION
  (If you are a corporation, identify the state of incorporation.)

	OFFEROR'S TYPE OF ENTITY:   (Check one)                                                                    (See "Signing Your Offer" provision.) 
   ___ Sole Proprietorship                                  ___ Partnership                                  ___ Other_____________________________
 
   ___ Corporate entity (not tax-exempt)          ___ Corporation (tax-exempt)            ___ Government entity (federal, state, or local)


AMENDMENT 1

South Carolina Request for Proposal (RFP)

Solicitation Number: 5400002201
Non-Emergency Transportation Services

The Department of Health and Human Service

(a) The Solicitation may be amended at any time prior to opening. All actual and prospective Offerors should monitor the following web site for the issuance of Amendments: www.procurement.sc.gov  (b) Offerors shall acknowledge receipt of any amendment to this solicitation (1) by signing and returning the amendment, (2) by identifying the amendment number and date in the space provided for this purpose on Page Two, (3) by letter, or (4) by submitting a bid that indicates in some way that the bidder received the amendment. (c) If this solicitation is amended, then all terms and conditions which are not modified remain unchanged. [02-2A005-1]
MODIFICATIONS:

1.
The State hereby amends Cover Page (Nov. 2007) as follows: 

Unless submitted on-line, you must submit a signed copy of this form with Your Offer. By submitting a bid or proposal, You agree to be bound by the terms of the Solicitation. You agree to hold Your Offer open for a minimum of ninety (90) calendar days after the Opening Date.    
2.
The State hereby amends EVALUATION FACTORS -- PROPOSALS (JAN 2006) 


Price


30 points

The price proposal will be evaluated based on the total of all costs plus profit to the State for the initial three (3) year contract period.
                                
3.
The State hereby amends Section 2.3.2 to now read as follows:

2.3.2 
The Broker must have accreditation from a nationally recognized quality improvement organization that ensures the company is conducting business in a way that conforms to national standards for quality assurance in the health care industry. Examples of such organizations include, but are not limited to, the Utilization Review Accreditation Commission (URAC) and the National Committee for Quality Assurance (NCQA).  If the Broker does not have the required accreditation, the Broker must show proof it has applied for accreditation and must be accredited no later than the third year of the contract. Failure of the Broker to attain the required accreditation and maintain the accreditation thereafter shall be considered a breach of the contract, which will result in contract termination.

4.
The State hereby amends Section 3.3.18 to now read as follows:

3.3.18
Hardware/Software

The Broker’s computer system must be capable of performing the following functions for daily operations and for SCDHHS audit and billing purposes:

· Recording of member’s trip information

· Recording of transportation request denials

· Recording of all trip cancelations

· Recording of all trip re-route request

· Daily back-up of database

· Generation of hard copies of data for each authorized trip

· Electronic transmission of authorization data to SCDHHS

· Electronic transmission of authorizations to selected providers

· Extraction of data by member ID number for creation of history file of approvals 

· Ability to generate monthly encounter data using the 837P transaction set according to the implementation guide described on the SCDHHS website
· Record all telephone calls at all locations that can be accessed to review conversations about transportation services when required 

5.
The State hereby amends Section 3.6.1 to now read as follows:

3.6.1 Determine Purpose of NEMT Request 
The Broker must determine if the purpose of the request is to transport a member to a medical service that is covered by Medicaid (Fee for Service or Managed Care). For a transportation request not covered by Medicaid Fee for Service and the member is enrolled in a Managed Care Organization (MCO), the Broker must deny the request and refer the member to the MCO for transportation services. If the transportation request is for a non-covered service, the Broker must deny the request. A list of covered Medicaid services will be provided to the Broker. The Broker must contact a statistically significant percentage of the healthcare provider(s) to whom the Member(s) requests NEMT to verify that an appointment exists. The Broker should propose such percentage to ensure a cost-effective method that minimizes fraud and abuse. The Broker must comply with the member’s freedom of choice of medical provider requirement. For transportation requests outside the SCMSA, the Broker must obtain prior approval by SCDHHS Division of Physicians Services or the member’s MCO if enrolled in an MCO. For overnight transportation request inside the SCMSA, the Broker must obtain prior approval from SCDHHS Division of Medical Support Services.

6.
The State hereby deletes Section 3.6.4 in its entirety.

7.
The State hereby amends the Performance Bond Requirement in Article VII. on page 107 as follows: 

Performance and Payment Bond Requirements

Within ten (10) calendar days after written notice of award, the Contractor shall furnish performance and payment bonds. The Contractor shall provide and pay the cost of the performance and payment bonds and shall use the forms entitled “Performance Bond for Other Than Construction Contracts” and “Payment Bond for Other Than Construction Contracts” respectively. The performance and payment bonds should be issued by a surety company licensed in South Carolina and with an "A" minimum rating of performance as stated in the most current publication of "Best's Key Rating Guide, Property Liability" which should show a financial strength of at least five (5) times the bond amounts. Both bonds should be accompanied by a "Power of Attorney" authorizing the attorney-in-fact to bind the surety and certified to include the dates of the performance and payment bonds.

The performance and payment bonds should each be equivalent to 10% of at least the fixed price of the three-year initial contract period and shall obligate the Contractor and Surety to SCDHHS in the amounts specified in the performance and payment bonds. (If the contract is extended for the options years, the performance and payment bonds for those periods should each be equivalent to 10% of at least the fixed price of each options period.)  The bonds may be in the form of a cashier's check, a certified check, or a surety bond.  The Contractor may provide an Irrevocable Letter of Credit in lieu of performance and payment bonds.  The bonds should specifically refer to this contract and should bind the surety to all of the terms and conditions of this contract, whether or not the particular term or condition is performed by the Contractor or any particular subcontractor.   The bonds may be renewed annually at the same amount as the initial bonds so long as the bonds are in effect each year of the initial contract period.   Any costs associated with annual renewal of the performance and payment bonds will be the responsibility of the Contractor.
Any change in work, extension of time, or termination of this contract, if any, made pursuant to this contract, should in no way release the Contractor or any of its sureties from any of their obligations. Such bonds should contain a waiver of notice of any changes to this contract.
In the event of any condition of breach attributable to the Contractor, SCDHHS shall have the right to draw against the bonds such sums as are necessary to make SCDHHS whole, to secure and compensate SCDHHS for substituted services or other forms of relief made necessary by the breach.
Prior to the acceptance of the performance and payment bonds, SCDHHS reserves the right to review the bonds and require the Contractor to substitute an acceptable bond in such form as SCDHHS may require. Notwithstanding any other provisions relating to the beginning of the term, this contract will not become effective until the performance and payment bonds required by this contract are delivered in the correct forms and amounts to SCDHHS.
Nothing herein should be construed to mean that the performance and payment bonds provided for in this section are exclusive or constitute any limitation or restriction on any or all remedies to which SCDHHS may be entitled.

SEE PERFORMANCE BOND FOR OTHER THAN CONSTRUCTION CONTACTS IN IX - ATTACHMENTS TO SOLICITATION. 
PAYMENT BOND FOR OTHER THAN CONSTRUCTION CONTRACTS is attached hereto as Attachment 1.

8.
The State hereby amends the table on Appendix P-2 named Annual Minimum and Maximum Fuel Cost - In Cents per Gallon as follows:

	Annual Minimum and Maximum Fuel Cost Range - In Cents Per Gallon 

	
	
	
	

	
	
	Minimum
	Maximum

	First Contract Period Mar 2011 - Feb 2012 (Column 2)
	261
	308

	Second Contract Period Mar 2012 - Feb 2013 (Column 3)
	277
	327

	Third Contract Period Mar 2013 - Feb 2014 (Column 4)
	294
	347

	Fourth Contract Period Mar 2014 - Feb 2015 (First Option Year)
(Column 6)
	312
	369

	Fifth Contract Period Mar 2015 - Feb 2016 (Second Option Year)
(Column 7)
	332
	391


9.
The State hereby amends Section 3.5.2.17.2 to now read as follows:

3.5.2.17.2
The average speed to answer calls must be less than 60 seconds. The 60 seconds does not include the initial announcement.

10.
The State hereby amends Section 3.5.2.17.4 to now read as follows:

3.5.2.17.4
The average number of calls abandoned must be less than five (5) percent.

QUESTIONS AND ANSWERS:

Vendor #1

With respect to South Carolina Department of Health and Human Services Request for Proposal Solicitation No. 5400002201, Scope of Work/Specifications, Section 2.3.2:  “The Broker must be accredited by a nationally recognized quality improvement organization which ensures the company is conducting business in a way that conforms to national standards for quality assurance in the health care industry.  Such organizations are the Utilization Review Accreditation Commission (URAC) and the National Committee for Quality Assurance (NCQA).”

1. Does the South Carolina Department of Health and Human Services realize that there may only be two (2) national NEMT management organizations that have the specific certification called for in the RFP? 

a. Would the South Carolina Department of Health and Human Services consider a nationally recognized transportation brokerage organization with at least ten (10) years of extensive experience in all aspects of Medicaid transportation, who arranges a minimum of one (1) million trips and processes 400,000 phone calls annually, and with excellent corporate references as meeting the minimum qualifications for participation in this RFP? 

Answer: 

See Modification 3.  SCDHHS is not aware of the certifications of prospective bidders. All prospective Offerors must meet the qualifications listed in this solicitation and any amendments to the solicitation.   

Vendor #2

1.
We would like to request the following regarding solicitation 5400002201 for Non-Emergency Medical Transportation Bid:

1a) Name of the current (or last) contractor(s) 

Answer: There are currently two contractors:

a) Medical Transportation Management Inc, currently services regions I and II

b) LogistiCare who currently service regions III, IV, V, and VI
1b)
Schedule B CLIN pricing for the current (or last) contract.  (If not available, please provide the contract’s annual dollar value.) Please include the Contract Number, and the time period that the pricing represents.
Answer: The contract amounts for the current contract year are:


a) MTM contract # 


$13,491,544 

b) Logisticare contract #

$37,497,680
c) Abstract/list of bids from the last competition (if available)
Answer: A list of bidders by region can be found at http://webprod.cio.sc.gov/SCSolicitationWeb/contractSearch.do?solicitnumber=5400002201
The document is titled: Bidders 2006
Vendor #3

1.
2.3.2
(p.25)
Based on publicly available information; there are only two brokers in the nation (the two incumbent brokers in SC) that are accredited by URAC or NCQA.  While accreditation may be a desirable attribute, it is not essential for providing quality transportation management services.  This requirement, in its current form, severely limits competition on this procurement and assures that one or both incumbent brokers are the successful offeror.  Will you consider striking this requirement in an effort to foster greater competition, or revising the requirement to allow brokers who are officially “in process” of becoming accredited as acceptable?  If this requirement is not revised to allow for a reasonable time period to acquire accreditation, we will not be able to submit a proposal.

Answer:  All prospective Offerors must meet the qualifications listed in this solicitation and any amendments to the solicitation. See Modification 3.

2.
2.4.14  (p.26)
This requirement states “the broker must not provide NEMT services…” which conflicts with 3.3.6 (p33) which states  “the broker may only operate vehicles to provide transportation services in very limited circumstances.”  Can you clarify DHHS’ position on allowing the broker to self perform?

Answer:  Broker may operate vehicles as stated in 42 CFR 440.170(a)(4)(ii)(B).

3.
3.2.3
(p.29)
What criteria does SCDHHS use to determine if staffing levels are not sufficient?

Answer:  The Offeror must meet all requirements as listed in this solicitation and any amendments to the solicitation.

4.
3.2.9
(p.30)
The RFP requires a Project Director and an Implementation Project Manager.  Can this be the same person, as long as all the requirements for each position are met?

Answer:  No, the Project Director and the Implementation Project Manager cannot be the same person.

5.
3.5.2.4
(p.40)
Can the back-up phone system be located in an out-of- state location?

Answer:  Yes, see Section 3.5.1.

6.
3.5.2.17.4 (p.42) The requirement to maintain a daily abandoned rate of less than 2% will require significantly more call center agents and will result in much higher staffing expenses.   Would you consider changing the requirement to a monthly average of less than 2% to allow some degree of leniency on high call volume days?

Answer:  See Modification 10.  

7.
3.6.1
(p.43)
The RFP states “the Broker must contact the healthcare provider to whom the client requests NEMT to verify that an appointment exists”.  Does SCDHHS mean to imply this verification must occur for every appointment?  This requirement may cause an increased hold time for the member, as well as an extraordinarily high call volume to larger medical practices to verify member appointments.  Would verifying a specific percentage of appointments along with fraud and abuse detection activities be sufficient to meet this requirement?

Answer:  See Modification 5.

8.
3.6.1
(p.43)
The RFP states “the member’s freedom of choice of medical provider must be respected” without any mention of limitations on trip distance.  What is SCDHHS’s position on members who request long distance trips (greater than 60 miles) for medical services that are readily available within their own community?

Answer:  Members have the freedom to choose a healthcare provider.

9.
3.6.2
(p.43)
The RFP does not list volunteer or independent drivers as an option when determining the appropriate mode of transportation.  Does SCDHHS allow volunteer or independent drivers to be utilized?

Answer:  Yes, see Section 3.7.1.

10.
3.6.3.7
(p. 44)
Are there state per diem allowances for lodging and mileage?

Answer:  Yes, see Section 3.6.3.7.

11.
3.8.3.2.20 (p.63) The RFP requires vehicles to have “GPS systems, which at a minimum are capable of recalling the location of the vehicle for specific periods of time”.  Can the tracking function be managed at the provider level, or are you requiring the broker to be able to track a provider’s vehicle?

Answer:  It will be the Broker's responsibility to make sure they can get the GPS tracking information when requested or required for verifying pick up and drop off times for trips.   

12.
3.10.2
(p.68)
Please describe what is expected regarding the Financial Stability requirements aspect of transportation provider training. 

Answer:  See Section 3.7.8.

13.
3.10.8 (p.69)
Is the broker responsible for covering the cost of mailing the quarterly on-going member education material?

Answer:  This solicitation does not specify the method of distribution; however, the Broker is responsible for the cost of member education.

14.
Can you provide call data by hour of day and day of week for FY2008, FY2009, and FY2010?

Answer:  SCDHHS does not have access to that information.

15.
Will DHHS provide the projected average monthly number of Medicaid eligible members for each year in the contracting period to use as a basis for projecting trip demand?

Answer:  SCDHHS has provided all the statistics available for the time periods available.

16.
Can you explain the reason for the increase in the performance bond requirement from 10% in the previous Medicaid NET procurement to 25% of at least the fixed price of the three-year initial contract period as stated in this RFP?  The 25% requirement coupled with the larger NET regions will likely exceed a $20 million bond per region. This bonding requirement seems excessive compared to comparable states that typically require performance bonds ranging from $250,000 to $1 million per region.  This requirement will likely eliminate competition by excluding smaller companies and regional brokers who may not have the financial resources of a national, publically traded company.  Would you consider reducing the bonding requirement to 5% of the fixed price for the three-year initial contract period or capping the performance bond requirement at $3 million per region?

Answer:  See Modification 7.
Vendor #4

1. Cover Page of RFP: Please verify that the physical address listed is the address that should be used for FedEx Delivery

Answer:  The physical address on the cover page (and below) is the address that should be used for FedEx Delivery:

Materials Management Office

Capital Center 

1201 Main Street, Suite 600

Columbia, SC 29201

2.
Page 8: What is the expected start date for services?

Answer:  The expected operational start date is 02/28/2011.  See Section 3.4.1.
3.
Page 25, Section 2.3.2: This section may severely limit the number of companies that can respond to the RFP. Please consider waiving this requirement to ensure maximum level of competition for the citizens of South Carolina.

Answer:   All prospective Offerors must meet the qualifications listed in this solicitation and any amendments to the solicitation. See Modification 3.

4.
Page 25, Section 2.3.2: If a vendor is selected who is not currently certified, will SCDHHS allow the selected vendor the ability to become certified prior to the start date for the services?

Answer:  See Modification 3.

5.
Page 30, Section 3.2.9.2: Utilization review teams can be highly effective even if a registered nurse is not an employee, will South Carolina please waive this requirement?

Answer:  No.

6.
Page 41, Section 3.5.2.16: There are several phone numbers that are required, are these separate numbers or can they all be accessed through the same toll free number?

Answer:  The Broker may choose a single phone number. However, the Broker must meet the performance requirements for the call center.

7.
Page 43, Section 3.6.1: A sentence in this paragraph states that “The Broker must contact the healthcare provider to whom the client requests NEMT to verify that an appointment exists.” Are the current brokers doing this today?

Answer:  Yes, the current brokers are verifying healthcare appointments.

8.
Page 43, Section 3.6.1: A sentence in this paragraph states that “The Broker must contact the healthcare provider to whom the client requests NEMT to verify that an appointment exists.” Is there an expected percentage that the broker must contract the healthcare provider? 100% confirmation is time consuming and may increase costs.

Answer:  See Modification 5.

9.
Page 43, Section 3.6.1: A sentence in this paragraph states that “The members freedom of choice of medical provider must be respected.” Will SCDHHS consider requiring, as many other states do, a “closest provider” provision to ensure the most competitive cost proposal from vendors?

Answer:  No. 

10.
Page 43, Section 3.6.2: Will SCDHHS consider removing BLS transportation as part of this solicitation? The intricacies of BLS transportation seems to be best handled under the Emergency Transportation section of Medicaid Transportation. 

Answer:  BLS non-emergency transportation will remain a part of this solicitation.

11.
Page 54, Section 3.7.11.1: What does the “X-Leg” represent within these chart?

Answer:  The “X-Leg” is an additional leg of a trip not initially scheduled (i.e., trip to the pharmacy after a doctor appointment).

12.
Page 56, Section 3.7.13.2: Generally, the broker required each provider to maintain this type of information at their office and then the broker monitors that these items are being kept. Will SCDHHS consider allowing the provider to keep these items on-site and the broker monitor that the logs are being accurately maintained?

Answer:  No, the Broker must maintain a copy of the records (either hard copy or electronically).

13.
Page 59, Section 3.8.2.1.4: Will SCDHSS allow the broker to conduct the background checks rather than the provider? 

Answer:  Yes, the Broker may secure a criminal background check on each driver through the South Carolina Law Enforcement Division (SLED) or the National Crime Information Center (NCIC) (if not a resident of South Carolina for at least 5 consecutive years), prior to employment and annually thereafter. For drivers not residing within the state of South Carolina, criminal background checks equivalent to the SLED check from the driver’s state of residence are also required.

14.
Page 59, Section 3.8.2.1.8: Some transportation providers are not required by Federal law to implement a drug-testing program for drivers; will SCDHSS consider revising this section to be consistent with Federal Guidelines?

Answer:  No, see Section 3.8.2.1.8.

15.
Page 60, Section 3.8.2.2: Considering the brokerage has been operating for some time in South Carolina, will SCDHHS allow the credentialed reviews to be grandfathered in for drivers, so as to not place an under burden on the drivers who have already been recently credentialed?

Answer:  No, the credentialing standards have changed in this solicitation.

16.
Page 61, Section 3.8.3.1: Considering the brokerage has been operational for some time in South Carolina, will SCDHHS allow the credentialed reviews to grandfathered in for vehicles, so as to not place an undue burden on the transportation providers?

Answer:  No, the credentialing standards have changed in this solicitation.

17.
Page 62, Section 3.8.3.2.15: Is this a current requirement that all providers are following today?

Answer:  No.  Section 3.8.3.2.15 is a requirement for this solicitation.

18.
Page 62.Section 3.8.3.2.18: Please provide a copy of the inspection form used by the current brokers that is referenced here and to be located at each vehicle. 

Answer:  The Broker is expected to have an inspection form based on the requirements of this solicitation.

19.
Page 63, Section 3.8.3.2.20: Are all vehicles supplied with GPS today?

Answer:  GPS is not a current requirement under the contract.

20. 
Page 63, Section 3.8.3.2.20: Regarding GPS devices, if they are not being used in today’s system, will SCDHSS consider waiving this requirement, or possibly agreeing to an implementation schedule to reduce costs?

Answer:  No.

21.
Page 74, Section 3.13.1.9: Please define what is expected to be submitted by “geographic business unit”.

Answer:  The financial statement must include information about the financial performance for the South Carolina NEMT program.

22.
Page 79, Liquidated Damages: Please disclose the liquidated damages (including amounts and reason) that have been assessed to the current brokers for the last five years.

Answer:  There are no liquidated damages provisions in the current contract.

23.
Page 82, Critical Elements of the Technical Proposal: to what level would SCDHSS like the statement from the offeror in response that they understand and agree to each requirement? Will a statement such as; “The Proposed Vendors understands and agrees to all the requirements listed in section 3.1: Implementation, including 3.1.1 though 3.1.6.” suffice?

Answer:  Offeror must state they understand each requirement and agree to provide the requirement.

24.
Page 82, Critical Elements of the Technical Proposal: Is there a difference between “Offer’s Implementation Schedule” listed in the first bullet and the “Offeror’s Proposed Schedule” listed in the second bullet? If so, what are the differences SCDHHS is looking for?

Answer:  The schedules may be the same document, however the implementation schedule will include details for tasks to be accomplished prior to the operational start date and the proposed schedule will include details for tasks that will take place after the operational start date.  

25.
Page 90, Subcontractor Identification: Please verify this is for administrative subcontractors and is not intended for transportation providers.

Answer:  Yes, this provision does not apply to transportation providers.

26.
Page 107, Performance Bond Requirement: Based on an initial assessment of the new regions, as outlined in this proposal and the approximate dollars that SCDHHS is paying today, if the Performance Bond is to be equal to 25% of at least the fixed price of the three year initial contract period; this is potentially an $8 - $16 million dollar bond. Please confirm that this is the bond amount required under the current rates being paid today.

Answer:  See Modification 7.

27.
Page 107, Performance Bond Requirement: Will the SCDHSS reconsider an alternative method for securing payment, i.e. holdback?

Answer:  Offeror may provide an irrevocable letter of credit as provided in that section.

28.
Please provide appropriate contact information for all current Transportation Providers operating today.

Answer:  The brokers maintain this information, as it is the brokers who contract with the transportation providers.

29.
Please provide the current rates the Transportation Providers are billing today to the brokers.

Answer:  That information is not available to SCDHHS, as it is the brokers who contract with the transportation providers.

30.
Please provide the current brokerage rates paid to each broker, by county. 

Answer:  SCDHHS does not break out payment to the broker by county.

31.
Please provide the number of bus passes or bus tokens issued in the State Fiscal Years 2009 and 2010.

Answer:  The current Brokers have reported the following number of trips using public transportation for State Fiscal Year 2009 and 2010:

SFY 2009 - 3,625

SFY 2010 - 4,935  

32.
Please provide the costs for all overnight stays listed in Appendix O.

Answer:  There are significant differences between the services we are asking the Broker to bid on versus how SCDHHS performed these tasks in-house that will make the cost information requested irrelevant.

33.
Can Appendices B through I be provided in Excel?

Answer:  Offerors can convert the Appendices to Excel.

34.
Please provide the associated costs related to BLS transportation for the trips listed on the corresponding Appendices (B& C)

Answer:  There are significant differences between the services we are asking the Broker to bid on versus how SCDHHS performed these tasks in-house that will make the cost information requested irrelevant.
35.
Please provide the major trip generators or major population centers for the claims for State Fiscal Year 2010

Answer:  SCDHHS does not have the information requested.

36.
How many vehicles and of what type and capacities are currently needed for the trip demand levels by county?

Answer:  SCDHHS does not have the information requested.

37.
What is the current method of storing client and trip information and will this historical information be available to the contractor for the last few months on the contract award? What file format is it in? Also is any existing software available to contractor and if so what software is provided?

Answer:  The current brokers store client and trip information electronically. The current brokers will work with SCDHHS to provide information about clients and scheduled trips as part of the current contract turnover if required. File formats are not known. Due to the proprietary nature of the current broker's software, no existing software will be available for a new Contractor.

38.
Please provide or estimate the number of positions that are currently operating the administrative portion of the services outlined in the RFP today.

Answer:  That information is not available to SCDHHS.

39.
Many proposers do not fully disclose negative information which would impact their qualifications and /or the evaluation of their qualifications. Based on this, we would like to request that the RFP be amended to require proposers to fully disclose certain serious negative contract problems, for themselves as well as their principles and affiliates, at least for contracts or potential contracts in the last seven years, which we feel should at a minimum:


a. Any investigative or audit or similar findings or charges of proposer or proposal principle’s fraud, malfeasance, anti-trust violation, civil violation, violation of transportation regulations, criminal activity or fine including those agreed to by settlement;


b. Contracts which any formal cure notices to cure or formal audit findings concerning contractor deficiencies;


c. Contracts concluded prior to expiration by termination, negotiation or settlement;


d.
Contracts terminated for convenience either by the contractor or at the contractor’s request;


e.
Contracts where the contractor requested that option periods not be exercised, excepting options periods that required mutual agreement;


f.
Contracts where costs were negotiated during the contract term at the contractor’s bequest.


g.
detailed information on all proposer lawsuits for issues pertaining to contract performance, payments, or other obligations under the prime contract agreement or under agreements to transportation subcontractors. 

Answer:  Offerors are required to submit the information requested in this solicitation to evaluate their qualifications.

Vendor #5

1. Section 3.3.16 Survey of Providers includes a provision for Medical Provider Surveys only. Does SCDHHS intend for the broker to include a provision for Provider Surveys conducted by the broker and reported to SCDHHS?

Answer:  No, SCDHHS does not require the Broker to conduct and report transportation provider surveys in this solicitation.

2. Preferred Providers: Agencies have been allowed to designate preferred providers. Can the broker be required to utilize a member’s preferred provider to the greatest extent possible when the preferred provider is willing and able to the transport and meets all requirements for the trip?

Answer:  The Broker is responsible for developing the process for selecting the transportation provider best suited for the trip requested. That may include consideration for preferred providers. SCDHHS does not designate preferred providers.

3. References: Can the RFP ask offerors if they have ever had an NEMT contracted terminated or if they have ever terminated an NEMT contract?

Answer:  See Article V. Section 3(a).

4. Subcontractors: do the requirements of the state and federal clauses, certifications and assurances included in the RFP pass through to subcontractors? Examples: must the broker insure that subcontractors and/or providers have never been debarred, suspended, etc. as defined in 45CFR Part 76?  Must a subcontractor comply with the Drug Free Workplace requirements?

Answer:  Yes.

5. VI Award Criteria – Evaluation Factors: Please explain how the numerical assignments were determined.

Answer:  SCDHHS determined the numerical assignments for each evaluation factor.

6. Section 3.16.3: Fuel Cost Adjustment During Emergency Situations: Absent any requirement that increases in broker payments for fuel cost adjustments be passed along to providers, why is this section included? Why is SCDHHS using the quarterly average price index for the east coast region (PADD1) as a calculation factor when the South Carolina quarterly average price index would be far more accurate in determining fuel price volatility for South Carolina NEMT eligibles? Further, is there any consideration for the cumulative (semi-annual or annual, for example) effects of fuel cost increases of less than 20% per quarter but which have a semi-annual or annual effect of increases greater than 20%? If gas is $2.50 per gallon and increases 19% to $2.975 during quarter one, then increases 18% to $3.51 per gallon during quarter 2, the effect is well above the 20% mark for the 6 month period yet would not qualify for an adjustment.
Answer:  The Broker will be responsible for determining the extent to which transportation providers are compensated for fuel price fluctuations. SCDHHS selected the PADD1 index because it is a nationally recognized index managed by the US Energy Information Administration that does include fuel prices for South Carolina and has also been referenced in the determination of the actuarially soundness of the NEMT program in South Carolina. Section 3.16.3 addresses fuel cost adjustments for emergency situations. See section IV (b) and Appendix P-2 for fuel adjustment considerations during non emergency conditions.

7.
Cost Details for Fixed Price Proposals, Appendices P-1 and P-2: Under Section B, Transportation Costs, can SCDHHS provide a definition of “transportation costs”?

Answer:  Offerors must determine the cost they expect to pay for transportation.

Vendor #6

1.
Page 69, 3.10.6: Will DHHS continue to send out initial correspondence to members concerning contacting the broker for transportation services?

Answer:  Information about securing access to transportation is included in the member handbook which will continue to be given to each new Medicaid Member by SCDHHS.  See also Section 3.10.4.
2.
Page 54, 3.7.11.1: What are the allowances in the OTP Matrix for congestion on state/federal/local highways?

Answer:  The Broker and transportation providers must consider congestion when scheduling and routing trips.

3.
Page 33, 3.3.4: How long will the Broker be responsible for paying transportation claims for members whose eligibility is approved retroactively?  Is the agency willing to set a limit of 3 months for retroactive transportation payments?  The reason for this question is that documenting prior transportation for periods over 3 months in the past becomes questionable and difficult to validate and increases the potential for fraud and abuse.

Answer:  90 Days; the limit is 90 Days.

4.
Page 33, 3.5.5: Is the purpose of the requirement of GPS devices to provide the ability to document the location of a member at any given time?  If yes, are GPS devices the only mechanism accepted for accomplishing this purpose?

Answer:  No, the purpose of the GPS is not to provide the ability to document the location of a member at any given time.

5.
Page 43, 3.6.1: Is it the expectation of SCDHHS that the broker contact the medical provider to verify every trip that is requested?

Answer:  See Modification 5.

6.
Page 42, 3.5.2.17: The national standard for ASA and abandonment rate is 60 seconds and 5% respectively.  Would the Agency consider adopting these standards? 

Answer:  See Modifications 9 and 10.  

7.
Page 42, 3.5.2.17:
Would the Agency consider allowing call stats to be calculated monthly rather than daily?  Calculating daily will drive staffing cost up since the call center will have to staff to peak volume at all times to meet the daily requirements.

Answer:  See Section 3.5.2 and Modification 10.
8.
Page 19, 1.1:
 If a bidder is submitting a bid per region as well as a Statewide bid, we assume that we would have to submit four responses, one per region and one for the statewide business and each would contain a P-1 and P-2 (with the statewide offering discounts based on scalability), is this assumption correct?

Answer:  No. A bid must be submitted for each region the Offeror is interested in bidding on. SCDHHS is not accepting statewide bids.

9.
If the state only negotiates discounts based on economies of scale with a bidder that might be awarded more than one region, how does the state know that another bidder that might not have been awarded the region could not have provided a greater savings through a consolidated bid?

Answer:  Regions will be evaluated and awarded individually.

10.
Page 20, 1.4: Section 1.4, Past Service Volume, references the number of Medicaid eligibles in Appendix I and states that those eligible for NET services are approximately 710,000.  In the last three contract periods, we have seen our monthly Medicaid membership increase by approximately 80,000 members in our regions alone (roughly 20%) and according to an August 30th, Deloitte Center for Health Solutions Bulletin, it is estimated that within the next three years the Medicaid enrollment will increase from 58.8 million to 76 Million due to HealthCare reform, approximately 31%.  Has the Agency developed any forward-looking projections on the potential growth of South Carolina Medicaid enrollment that may assist all bidders and can you share with us what those growth assumptions are?

Answer:  The agency has developed some forward looking projections but not specifically for the purpose of non-emergency transportation.  These projections may be found on the agency's website at www.scdhhs.gov. Discovery of any inaccuracy in this data will not constitute a basis for contract rejection by any Offeror.  Further discovery of any inaccuracy in this data will not constitute a basis for renegotiation of any payment rate after contract award. It remains the Offeror’s responsibility to take into consideration normal volume increases over the contract period. 

11.
Does the agency plan on handling the effects of HealthCare reform and its effect on Medicaid membership on this fixed budget contract through annual reviews with Milliman or is a bidder to incorporate a similar 20 to 30% increase to members, unduplicated and trip volume over the next five years in pricing this contract?

Answer:  SCDHHS does not anticipate an annual outside actuarial review.  The Broker should provide its best price for transportation services.
12.
Page 20, 1.4: Section 1.4 Past Service Volume -  we have experienced a 26% growth in unduplicated riders, which trends along with the increase in members stated above, as well as the trip volume.  In addition, part of this unduplicated increase was also due to the inclusion of certain transportation programs previously managed and paid directly to certain medical facilities.  Does the Agency foresee any additional programs or volume currently paid outside the NET program that it may want to include in the NET program over the next three years?
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Answer:  SCDHHS is expecting to add the Healthy Connections Kids (HCK) population of approximately 16,000 children in the fourth quarter of calendar year 2010.  However, this population currently provides its own transportation and the agency does not anticipate significant utilization of the transportation program. At this point, no additional programs are anticipated.

13.
Page 25, 2.3.4: Section 2.3.4 requests financial resources to sustain services for a minimum of ninety days prior to payment.  Is the purpose of this requirement to establish the financial strength of the company that is being awarded the contract?  If not, what is the purpose of the requirement?

Answer:  Yes, the purpose is to establish that the organization is financially viable.

14.
Page 54, 3.7.11: Would the agency consider adopting the industry monthly performance standard of 98% for no-shows and 90% for on-time drop off?

Answer:  No.  

15.
Page 33, 3.3.4: Section 3.3.4 Retroactive Eligibility states, “SCDHHS will approve the process and the rate structure based on the level of service and the region the transportation originates from.”  Does this provision mean that trips provided to pending members will be reimbursed on some fee per trip basis-cost pass through?  If not, what does the “rate structure” approval referenced relate to if the transportation providers already have rates included in their subcontracted agreements?  Please elaborate on this section.

Answer:  See Section 3.3.4. SCDHHS is requesting Brokers submit a proposed process for handling retroactive eligibility payments.

16.
Page 46, 3.6.7.1: Section 3.6.7.1 states that the broker must document the lifting capacity of the vehicles …in order to route trips with the appropriate lift capacity for members.  Considering the sensitivity of the information involved and HIPAA requirements, is the agency requiring that Brokers ask members their weight during reservation taking and on the standing order forms and what if the members refuse to provide the information?

Answer:  The Broker may ask the weight of the member to verify that level of service for transportation is sufficient.

17.
Page 54, 3.7.11: Section 3.7.11 On-Time Performance - Can the agency provide the basis for measuring performance (including call statistics) on a daily basis versus weekly or monthly standards used throughout the industry?  This means that even if services were rated at an “A,” substantial liquidated damages may be assessed against a program.  This is bound to add significant cost to the program, as it will dramatically decrease the volume (and multi-loading capability) that each transportation provider is given.  Would the agency consider allowing for monthly reporting versus daily reporting?

Answer:  No.

18.
Page 67, 3.10.2: Has the agency created a cost benefits analysis to affirm the cost of adding GPS?  Would you share the analysis with the bidders?

Answer:  SCDHHS conducted research into the cost of devices capable of fulfilling the requirement. Several low cost options were identified during our research (some options for as little as $20 per month with a nominal start up fee).

19.
Page 67, 3.10.2: Would the state consider an alternative to the GPS requirement as long as a separate independent process is developed to track the location of these vehicles?

Answer:  Although SCDHHS does specify GPS device, SCDHHS will consider other technology as long as it is capable of fulfilling the requirements in section 3.8.3.2.20 .

20.
Page 67, 3.10.2: Section 3.10.2 requires GPS tracking.  CMS requires the least costly mode of transportation be used.  This is normally achieved in a competitive, “open network” environment whereby multi-loading can be maximized.  By requesting GPS tracking, the agency is converting this program into a “closed/exclusive Medicaid only network” program, meaning that providers that support different sources of income (assisted living, nursing home private pay, Medicare, etc.) will not invest in the additional required technology just for the sake of Medicaid and will likely drop out of the program.  In addition, providers may not want to share their other member’s information or volume that would all be tracked by this same GPS system and downloaded.  We believe that there are two negative cost impacts from this requirement.  One is the actual cost of the GPS for over 1400 vehicles (which may amount to over $3.5 Million initial investment with about $500 to $700 thousand a year for turnover, replacements, etc.) that providers would have to incur and the second is a deterioration of the network for those providers that choose not to service Medicaid (which would lead to smaller network, coverage issues, higher deadhead, lower multi-load capacity, etc), thereby costing the program more dollars.  Is the agency willing to accept the increased cost to the program to meet this requirement?

Answer:  SCDHHS conducted research into the cost of devices capable of fulfilling the requirement. Several low cost options were identified during our research (some options for as little as $20 per month with a nominal start up fee).

21.
Page 205 and 206, Appendix P-1 and P-2: Under the Yearly Fixed Cost Proposal, will the brokers have to undergo an annual financial/ encounter data review with an outside actuary or is this exercise no longer needed under this contract scenario?

Answer:  SCDHHS does not anticipate an annual outside actuarial review.

22.
Page 68, 3.10.4.2: Section 3.10.4.2 states that the broker must mail material to eligible Medicaid population.  During the initial implementation the agency allowed the broker to mail to each household (instead of to each member) as there might be multiple members in a household. Is this still a viable option?  The cost of the initial mailing to households was approximately $130,000, and household mailings, rather than individual mailings, reduced the original cost estimates significantly.

Answer:  Yes, the Broker may meet the requirement of Section 3.10.4.2 by mailing to each household rather than each member.

23.
Page 68, 3.10.4.2:
Section 3.17 Performance Guarantee.  Based on how general and all encompassing the  liquidated damages are (reference by entire sections), and based on our projections, the monthly amount of liquidated damages can exceed $356,000 or roughly over $4 Million dollars a year with about an additional $200,000 in potential damages for implementation and turnover responsibilities.  These LD appear very extreme in particular on a current program, which experiences a fairly high satisfaction level by the members.  Would the Agency consider more specific and less punitive LD (for example $250 for every trip that is late over 30 minutes, etc) that can be easily defined and measures as oppose to the general Performance Guarantees that may places we believe this may place a lot companies out of business? Would the agency consider specific liquidated damages such as:

· $25 per working day or any part thereof for each day each report or other deliverable is late or unacceptable, not to exceed $500 per month per occurrence. 

· $100 per calendar day or part thereof that a non-compliant vehicle with a health and safety hazard for vehicle occupants is in service from the date of discovery, not to exceed $1,000 per month per occurrence.

· $25 per calendar day or part thereof that a non-compliant vehicle with a discrepancy that creates passenger discomfort or inconvenience is in service from the date of discovery, not to exceed $250 per month per occurrence. 

· $10 per calendar day or part thereof that a non-compliant vehicle with an administrative discrepancy is in service from the date of discovery, not to exceed $100 per month per occurrence.

· $100 per calendar day or part thereof that Provider operates in violation of this requirement, or operates a vehicle in violation of this requirement, not to exceed $2,500 per month per occurrence. 

· $100 per calendar day or any part thereof in which a driver who is non-compliant with terms of this Agreement and/or the Brokerage Contract is allowed to drive under this Agreement, not to exceed $2,500 per month per occurrence. 

· $100 dollars per calendar day or any part thereof in which such a driver is allowed to drive under this contract before retraining or dismissal, not to exceed $2,500 per month per occurrence.

· $200 for each percent above 15% on any given month.

· $25 for each advance notice trip that is rerouted less than 24 hours before the scheduled pick-up time, not to exceed $2,000 per month.

· $200 per occurrence where a vehicle is utilized that is of a class of service lower than that requested. 
· $10 per occurrence where vehicle arrives more than 15 minutes after the scheduled pick-up time. $10 per occurrence where Participant is more than 15 minutes late to a scheduled appointment. 

· $100 for each instance in which arrival at a dialysis clinic for a scheduled dialysis appointment is late by more than 15 minutes. An additional fifty dollars per hour or portion thereof per instance will be assessed for each late arrival that exceeds one hour, to a maximum of two hundred fifty dollars ($250) per trip. This provision will not apply if the cause of the delay is beyond the control of the Provider. 

$50 for each trip billed that was not performed. This provision shall not apply if the Provider can show that the bill was submitted as a result of a clerical error.

Answer:  No. It is SCDHHS's expectation that the Broker selected for each region has the experience and expertise to fulfill all of the requirements of this solicitation.

24.
Page 107: Performance Bond.  We believe this requirement is going to increase the cost of this program significantly.  The RFP requires that transportation providers be reimbursed within 30 days, which they currently are. There is therefore no basis in the current program to support the level of bonding being requested.  The performance bond requested is not for 30 or 60 days but for 9 months (25% of 36 months).  As an example, if the state currently spends $60 Million a year, the performance bond will be on $45 Million ($60 Million x three years x 25%) dollars but the exposure is only $ 5 Million ($60 Million divided by 12 months and providers are paid within 30 days).  We currently pay $135,000 for a $10 Million dollar bond in another state.  Assuming that we can obtain similar bond rates, this program would incur approximately over $500,000 in bonding cost.  Can this bonding level be reconsidered (down to three months or less) by the Agency?  

Answer:  See Modification 7.

25.
Page 206, Appendix P-2: Are the minimum and maximum cents per gallon for each contract period shown in the table at the bottom left of the worksheet to be used in the monthly amended invoice for fuel adjustments or should the bidder use the actual month over month % change from the DOE website to compute monthly invoice amendments?

Answer:  The minimum and maximum cents per gallon for each contract period will be used in combination with the quarterly average price on the DOE website to determine if there should be an addendum submitted for the months requested and if so the percentage above or below the Annual Minimum and Maximum Fuel Cost Range listed in the table for Appendix P-2.

26.
Pages 205 and 206, Appendix P-1 and P -2: Can you clarify transportation cost less fuel cost and fuel cost only?  Is your intent that the bidder estimate the transportation providers’ fuel cost over the next three years and then invoice the state an amended amount based on fluctuations in actual fuel cost?

Answer:  SCDHHS believes that the language in this solicitation as stated is clear and cannot provide any additional clarification. SCDHHS will only consider monthly invoice addendums under the conditions listed in Section 3.16.1 or if P-2 is the fixed price proposal selected for evaluation.

27.
Page 205, Appendix P -1: Is the bidder required to estimate fuel cost in this appendix?

Answer:  Yes.

28.
Page 206. Appendix P -2: Can you please clarify how the minimum and maximum cents per gallon in the table at the bottom left of this appendix were calculated?

Answer:  See Modification 8 for updated minimum and maximum values for the Annual Minimum and Maximum Fuel Cost Range table. The minimum and maximum fuel prices listed in the table are based on the historical year over year annual average increase of 6.2% (PADD1 index 1993 - 2009) and the current forecast fuel price of 276 cents per gallon for the first quarter of 2011. Both available on the DOE website. The table was developed using the average annual percentage increase and a 10% variation from the maximum fuel cost estimate to determine the minimum fuel cost estimate. The minimum and maximum price per gallon in cents for the first year was calculated using the following formulas:

the starting maximum price per gallon for contract period one: 276*(1+.05)=290

the starting minimum price per gallon for contract period one: 290*.90=261

the ending maximum price per gallon for contract period one: 290*(1+0.062)=308

the ending minimum price per gallon for contract period one: 308*.90=277

Therefore the minimum price per gallon for contract period one is equal to 261 and

the maximum price per gallon for contract period one is equal to 308. 

The starting values for calculating the contract period two minimum and maximum price per gallon in cents are 277 and 308 respectively. 

29.
Page 206, Appendix P-2: It appears that on P-2, the minimum and maximum fuel cost range over the next four years continuously increases by roughly 6% per year.  If these years result in flat fuel prices the bidders would have to refund the agency every month due to overages, which assumes that bidders should be pricing their fuel line item based on these minimums and maximums and not assume a more stable fuel price index. Can you please confirm whether this assumption is accurate? Or should the bidders inflate their pricing to account for these refunds?

Answer:  SCDHHS cannot confirm that the assumption is accurate or if it is inaccurate. Offerors should use all the information available to them in determining fuel cost projections. See Modification 8 for updated minimum and maximum values for the Annual Minimum and Maximum Fuel Cost Range table.

30.
Page 147, Appendix D: Along with over a 20% increase in program trip volume, the average miles per trip have increased 13.3% through 2009.  Healthcare reform is about to take affect and some analysts predict that there will be some facilities/offices that will no longer accept Medicaid which will most likely cause miles per trip to continue to increase.  At an average cost per mile of approximately $1.80, this continued increase would add considerable cost to the program. Does the state expect a possible deterioration of available medical providers that accept Medicaid as in other states?  Has the state done an analysis of the potential deterioration?  If so, will you share this analysis with the bidders?

Answer:  The State chooses not to speculate as to the impact of Health Care Reform.

31.
Page 84, IV (b), It appears the “total all cost components” (row E) should be the same amount in P-1 and P-2.  If this is not correct, can you please explain in detail what you would consider the differences to be?

Answer:  The Offeror must determine that value for each proposal type.

32.
Page 78. 3.16.3: Does this section apply to Appendix P-1 and Appendix P-2? 

Answer:  Yes.

33.
Page 78, 3.16.3: Can you please explain how this calculation differs from the monthly additional invoicing required when fuel prices are below or above the minimum/maximum prices shown in Appendix P-2?  

Answer:  Section 3.16.3 will apply regardless of the fixed price proposal selected (P-1 or P-2).

34.
Page 78, 3.16.3: Under this section, it appears the broker would be at risk if fuel price increase substantially quarter over quarter for a time but never exceed 20%.  Example – fuel prices could increase 18% for each of three consecutive quarters and under this section, the broker would receive no relief even though fuel prices had increased 64% over the three quarter period.  Please explain what relief the brokers and transportation providers can expect under this situation?

Answer:  The criteria in Section 3.16.3 will be used to calculate fuel cost adjustments during emergency situations. No additional relief will be considered unless the fixed price proposal P-2 is selected as the proposal type for evaluation.  

35.
Page 77, 3.16.1: Can you please clarify if the table below is the correct calculation for monthly addendum invoicing related to fuel in P-2?  If this is not correct, can you please explain?

Table for question 35

[image: image3.emf]Month Mar-11 Apr-11 May-11

DOE Website 244 275 325

Min/Max - Appendix P-2 269 269 317

Variance -25 0 8

% variance -9.3% 2.5%

Fuel Cost Range

under in range over

Addendum to Monthly Inv.

March 2011 - Reduce invoice by 9.3% of estimated fuel cost in Section B

April 2011 - No addendum needed

May 2011 - Increase invoice by 2.5% of estimated fuel cost in Section B

 

DOE Website figures are not real and are for example purposes only.
Answer:  The conceptual context of the example is correct.  However, the quarterly average on the DOE website will be used for potential adjustments. Therefore, the table referenced should have the same value for cells falling in the same quarter listed on the DOE website.  For example, if the 2011 Q1 average is 244, and the 2011 Q2 average is the 270. The DOE Website row would show:

DOE Website   | 244 | 270 | 270| 

In addition, the reduction or increase percentage will be based on the Monthly Fuel Cost Proposal Detail for the effected months vs. the estimated fuel cost in Section B. Section B includes the total contract period fuel cost.

36.
Page 68, 3.10.4:  The Broker must mail (via first class) at its cost, written materials to members 30 days prior to start of transportation services.  If an incumbent broker is awarded the same region(s), does this requirement apply?

Answer:  The regions for this solicitation are significantly different from the current regions; therefore, the requirement is the same regardless of the Broker awarded for each region.

37.
Page 36, 3.10.8: The Broker is required to develop literature to distribute to members on a quarterly basis.  With a cost of approximately $500,000 annually, has the Department considered the additional expense that quarterly mailings would impose on the program?

Answer:  The solicitation does not specify the method of distribution.

38.
Page 37, 3.3.18: In Section 3.3.18, the RFP specifies the bidder’s system must have “storage of data in a designated database format.”  Can you please further define this requirement?

Answer:  See Modification 4.

Vendor #7

1. Page 23, Eligibility: Will the DHHS download be distributed to the broker on a monthly or daily basis?

Answer:  The eligibility download is expected to be distributed 4 times a week.

2. Page 26, Section 2.4.7: How will the broker know that a member has retroactive Medicaid? Will the State provide a file with Medicaid pendings or is the member expected to submit claims after the fact?

Answer:  The eligibility file sent to the Broker will include members with retroactive coverage when coverage becomes active. SCDHHS will not provide a file of pending Medicaid to the Broker.  The transportation provider is expected to submit claims once eligibility is active.

3. 3.2.9 Does the Project Director need to be based full-time and permanently in South Carolina, or can the Project Director be based elsewhere with an office in the South Carolina business office?

Answer:  The Project Director must have a work location in South Carolina but may be permanently located outside of the state.

4. 3.2.9.2 Does the registered nurse need to be based full-time and permanently in South Carolina, or can the registered nurse assist with utilization review remotely/from another location?

Answer:  The registered nurse may be remotely located.

5. Page 35, Section 3.3.3: If a broker requests disenrollment of members for disruptive behaviors, how will it be enforced?

Answer:  SCDHHS will work with the Broker and CMS to determine a method of enforcement.

6. Page 36, Section 3.3.8.1: Can this be changed to within 1 hour of the accident being cleared?

Answer:  No.

7. Page 46, Section 3.5.2.17.4: Would the State consider increasing the abandonment rate to 5% as it is the standard?  The requirement of 2% abandonment rate is less than half of the standard and will require the broker to increase staffing and raise overall program cost.

Answer:  See Modification 10.  

8. Page 46, Section 3.5.2.17.4:  If the State will not consider changing the rate will you make the requirement a monthly average instead of a daily average? The state will still see an increase in program cost but possibly not as high.

Answer:  See Modification 10.  

9. Page 48, Section 3.6.4: Please elaborate on whether we can deny trips when a member has another means of transportation available. Sections 3.6.10.1 and 3.6.10.1.2 do not specify that we can deny trips when the member has another means of transport available to them.

Answer:  No. The State removes Section 3.6.4. See Modification 6.

10. Page 57, Section 3.7.5: Can the State please provide clarification of this statement– “refrain from using different compensation amounts for different NEMT specialties”. We need to be able to pay different rates for different levels of service.

Answer:  Review Section 3.7.5 which states in pertinent part, “This will not be construed to require the Broker to refrain…”

11. 3.7.8 How would a bidder verify financial stability of all transportation providers?  This requirement would be difficult to meet as some are Individual transportation providers and others are small businesses that would not have adequate financial records to share or copy.

Answer:  The Broker must provide procedures to verify the financial stability of all contracted transportation providers in its network.

12. 3.8.1.5 If we are contracting with providers that are located along borders but are in North Carolina or Georgia, is it necessary for that provider to have a physical office address in South Carolina?

Answer:  Yes, see Section 3.8.1.5.

13. Page 65, Section 3.8.2.1.9: Visible name tags – Will this standard also apply to ambulance companies, as they have standard uniforms that identify them?

Answer:  Yes.

14. 3.8.2.20 GPS required on all vehicles—Can the GPS be an application in a hand-held two-way communication device rather than in or attached to the vehicle?

Answer:  SCDHHS does not specify the types of devices used. The device used must be capable of fulfilling the requirements in Section 3.8.3.2.20.

15. 3.8.3.4 Would the state consider allowing the broker to only list the VIN as license plates can get switched around and requiring the license will increase the size of the sticker?

Answer:  No.

16. Page 74: Define “urgent care”.

Answer:  For the purposes of this solicitation, “urgent care” means medical care that is medically necessary and must be provided as soon as possible but is not an emergency.

17. Page 85, Section 3.16: Does this apply to only unleaded fuel or will diesel fuel be included as well?

Answer:  Fuel cost adjustments during emergency situations will apply to the monthly fuel cost proposal detail listed in Appendix P-1 or P-2.

18. We plan on submitting a proposal for all three regions; however, the only difference we foresee between the responses of each of the regions is the Price Proposal (P-1 and P2). Would the State consider the submittal of one single Technical Proposal for all three regions, accompanied by three separate Pricing Proposals (P-1 and P-2) for each individual region?

Answer:  No. See section 1.1 paragraph 2.

19.
From our understanding, the proposal should be set up as follows:

Table of Contents

Transmittal Letter

Authorizing Document

Executive Summary

Certifications Statements

Technical Proposal


Technical Approach


Price Proposal (Separately Sealed)


Corporate Background, Experience and Approach to Staffing

Is this correct?
Answer:  Yes.

20.
If the above is correct, would the information on page 89, Qualifications – Required Information, Corporate Background and Experience 1 – 3 go within the above, Corporate Background, Experience and Approach to Staffing?

Answer:  Yes.
Vendor #8

1.
Page 25, 2.3.2: Will the State amend this requirement to allow accreditation to be finalized during the implementation period for those non-incumbent brokers?

Answer:  See Modification 3.

2.
Page 41, 3.5.2.16: Please clarify if separate toll free numbers are required for same day request, where’s my ride, advanced notice trips, etc. or can one toll free number be provided and allow the broker to use the  IVR prompts to separate callers by need?

Answer:  The Broker may choose a single phone number. However, the Broker must meet the performance requirements for the call center.

3.
Page 43, 3.6.1: Is the broker required to confirm all member appointments with medical providers or would a random sampling suffice?

Answer:  See Modification 5.

4.
Page 55, 3.7.11.3: For return trips, can the member contact the transportation provider directly?

Answer:  No, the Broker must manage this process.

5.
Page 69, 3.10.8: Section 3.10.8 states the Broker needs to distribute literature to members on a quarterly basis to inform them of the availability of transportation services.  Can we assume this distribution only pertains to any members that are new to the NEMT service? 

Answer:  No.

6.
Page 90, V: Please confirm that unaudited financials for a bidder that is subsidiary of a larger parent entity are sufficient so long as audited financials are submitted for the parent entity and the financial relationship between the two entities is explained.

Answer:  Yes, unaudited financials for a bidder that is subsidiary of a larger parent entity are sufficient so long as audited financials are submitted for the parent entity and the financial relationship between the two entities is explained. 

7.
No question 7 submitted by vendor 

Answer:  n/a

8.
  Are any benefit changes anticipated or under consideration that may impact utilization under this program?

Answer:  SCDHHS is expecting to add the Healthy Connections Kids (HCK) population of approximately 16,000 children in the fourth quarter of calendar year 2010.  However, this population currently provides its own transportation and the agency does not anticipate significant utilization of the transportation program. At this point, no additional programs are anticipated.

9.
What call center stats, such as number of calls, call duration, approvals and denials will be provided to support bids under this RFP?

Answer:  See Appendix M for the call center information available.

10.
What information is available relative to current rates being paid for the various levels of service (such as volunteer, taxis, wheelchair vans, stretcher vans, as well as public transit and gas/ mileage reimbursement) within each of the three regions?

Answer:  Current rate information is not available.

11.
Price Proposal: Will the state allow for bidders to submit multiple price proposals for each region?

Answer:  No. See Article IV Section (b) Price Proposal.
12.
How many trips are currently being delivered by state owned vehicles and at what rate are they being reimbursed?

Answer:  SCDHHS does not have that information. Additionally, State Fleet is eliminating its program of leasing vehicles to non-state entities, as of Feb. 28, 2011.

13.
Will Individual transportation providers require the same credentialing requirements as commercial transportation providers?

Answer:  See Section 3.8.1.1.
Vendor #9

1.
The RFP to provide Non-Emergency Transportation Services states in section 2.4.6 (page 25) that “the Broker must provide selected services to all eligible members in accordance with the Centers for Medicare and Medicaid Services (CMS) and SCDHHS Guidelines in the state plan (the state plan is available for offers to view upon request.)  Would it be possible to obtain a copy of the SC state plan or a link to access the state plan online?

Answer:  The State Plan document is voluminous.  Copies of this document are on file at the Department of Health and Human Services, 1801 Main Street, Columbia, S.C. Additional copies are maintained by the Regional Offices of the Centers for Medicare and Medicaid Services in Atlanta.  In addition, copies are available for review at the SC State Library.  

A copy may be purchased for $150 from the Department of Health and Human Services, 1801 Main Street, Columbia, S.C.

END OF AMENDMENT 1

ATTACHEMENT 1
PAYMENT BOND

FOR OTHER THAN CONSTRUCTION CONTRACTS










Bond Number: ___________________

KNOW ALL PERSONS BY THESE PRESENTS that 

____________________________________________________________________________________,

[Insert full name or legal title and address of Contractor]

hereinafter referred to as “Principal,” AND 

____________________________________________________________________________________,

[Insert full name and address of principal place of business of bonding company] 

a corporation duly organized under the laws of the State of ______________________, and authorized to transact business in the State of South Carolina, hereinafter called “Surety,” are held and firmly bound unto the 













,
[Insert full name of State Agency] 

hereinafter referred to as “Obligee,” for the use and benefit of claimants as herein below defined, in the amount of _____________________________________ Dollars and _______________ Cents ($_________________) for the payment whereof Principal and Surety bind themselves, their heirs, executors, administrators, suc​cessors and assigns, jointly and severally, firmly by these presents.

WHEREAS, Principal has entered into the following contract (“Contract”) with the State of South Carolina: 

 [Insert Description of Contract, including the Contract Number and Date of Contract]

NOW, THEREFORE, THE CONDITION OF THIS obligation is such that, if Principal shall promptly make payment to all claimants as defined below, for all labor, materials, equipment and supplies used or reasonably required for use in the perfor​mance of the Contract, then this obligation shall be void; otherwise it shall re​main in full force and effect, subject, however, to the following conditions:

1)
A claimant is defined as one having a direct contract with the Principal or with a Subcontractor of the Principal for labor, material, supplies, equipment, or all, used or reasonably required for use in the performance of the Contract and/or directly applicable to the Contract.

2) 
The above-named Principal and Surety hereby jointly and severally agree with the Obligee that every claimant as herein defined, who has not been paid in full before the expiration of a period of 90 days after the date on which the last of such claimant's work or labor was done or performed, or materials, supplies or equipment were furnished by such claimant, may sue on this bond for such sum or sums as may be justly due claimant. The Obligee shall not be liable for the payment of any costs or expenses of any such suit.

3) 
No suit or action shall be commenced hereunder by any claimant:

a)
Unless claimant, other than one having a direct contract with the Principal, shall have given written notice to any two of the following: the Principal, the Obligee, or the Surety above named, within 90 days after such claimant did or performed the last of the work or labor, or furnished the last of the materials, supplies or equipment for which said claim is made, stating with substantial accuracy the amount claimed and the name of the party to whom the materials, supplies or equipment were furnished, or for whom the work or labor was done or performed. Such notice shall be personally served or served by mailing the same by registered mail or certified mail, postage prepaid, in an envelope addressed to the Principal at any place the Principal maintains an office or conducts its business.
b) 
After the expiration of one (1) year following the date on which the last of the labor was performed or the material, supplies or equipment was supplied by the party bringing suit.

c) 
Other than in a court of competent jurisdiction for the county or district in which the Contract was to be performed.  

d)
Unless it is governed by the dispute resolution process defined in the Contract and the laws of South Carolina.

4)
When the claimant has satisfied the conditions above, the Surety shall promptly and at the Surety’s expense take the following actions:

a)
Send an answer to the claimant, with a copy to the Obligee, within 45 days after receipt of the claim, stating the amounts that are undisputed and the basis for challenging any amounts that are disputed.

b)
Pay or arrange payment of any undisputed amounts.

5)
The Surety waives notice of any change, including changes in time or the extensions thereof, to the Contract or to related subcontracts, purchase orders or other relevant obligations.

THE TERM OF THIS BOND begins on __________________ and ends on ________________.  This bond may be extended for additional terms at the option of the Surety, either by a continuation certificate or the issuance of a new bond executed by the Surety.  (The bond for a base term covers the initial period of the Contract and any extensions thereof excluding any options. The bond may be renewed annually at the same amount as the initial bond so long as the bond is in effect each year of the initial contract period and each of the two one-year option periods if the contract is extended for those option years. The bond for an option term covers the period for the option being exercised and any extensions thereof. The failure of the Surety to renew a bond for any option term shall not result in a default of any bond previously furnished covering any base or option term.)

IN WITNESS THEREOF, Surety and Principal, intending to be legally bound subject to the terms stated above, do cause this Bond to be duly executed on its behalf by its authorized officer, agent or representative.

DATED this _____day of________________________, 20____.

PRINCIPAL: 





SURETY:

(Name of Principal/Contractor)  



(Name of Surety)

BY:  ________________________________ 

BY: 





(Signature/Title) 




(Signature/Title)

(Attach Power of Attorney)

ATTEST: ____________________________ 

ATTEST: 




(Signature/Title of Witness)



(Signature/Title of Witness)
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