










Request for Proposals 
 
​​RFP #C043776
 
New York State Department of Health

Converged Eligibility and Enrollment (E&E) and Appeals Management System (AMS)

 
Attachment D

Bidder Qualifications 


Use this form to respond to RFP Section 3.0 - Bidders Qualifications to Propose
 
[bookmark: Text1]Bidder’s Name:      

Minimum Qualifications

Use this section to address Minimum Qualifications 

The Bidder must meet the following minimum qualifications for a viable proposal submission for further evaluation. The Department accepts proposals only from Bidders that possess the types and levels of experience as described in the minimum qualifications that follow while acting as the prime contractor. Experience acquired concurrently is considered acceptable. 

For the purposes of this RFP, a Contractor is defined as an organization that enters into a direct contract with the Department and has full responsibility for adherence to all contractual terms and conditions. The Contractor is solely responsible for assuring that the requirements of the RFP are met. The Contractor is accountable to perform the complete Contract and may employ (and manage) subcontractors to carry out specific parts of the Contract.  

Experience acquired concurrently is considered acceptable. Bidders may not leverage experience of their proposed subcontractors to meet these minimum qualifications. Failure to meet these minimum qualifications will result in a proposal being found nonresponsive and eliminated from consideration.

Bidders are also required to provide references using Attachment 9, as described in the RFP, Section 7.1.8 – References. 




The Bidder must meet the minimum qualifications to be deemed responsive to this RFP. 
[bookmark: _Hlk37334465]
	Minimum Qualifications


The Department will accept proposals only from Bidders who meet the following minimum requirements:
· Have operated and maintained a Medicaid E&E system at least once within the past ten (10) years and for a state agency with two hundred fifty thousand (250,000) or more Medicaid members.
Bidders may not rely on the experience of their proposed subcontractors to meet these minimum qualifications. Failure to meet these minimum qualifications will result in a proposal being deemed non-responsive and eliminated from consideration.
The following Contractors, and their respective affiliates and subsidiaries utilized under their identified contracts or services provided are ineligible to respond to this RFP. Any proposal submitted by such organizations will be deemed ineligible and will be rejected upon receipt. These entities include the following:
· Current Medicaid Systems QA Contractor (Contract #C042757C042757) and their subcontractors
· Current Technical Advisory Services (TAS) Contractor (Contract #C039454)
· Any other contractors involved in the development of this RFP
The Contractor awarded under this RFP will provide services that may result in actual or perceived conflicts of interest in regards to future or ongoing RFPs and their resulting contracts. As such, the Contractor awarded under this RFP will be restricted from bidding on and/or providing services as a result of future procurements related to the work performed under this contract. Such procurements include, at a minimum, the following:
· EDW RFP (RFP #C043784)
· Customer Service Center RFP (RFP #C043785)

	☐ Yes    ☐ No*




*A “No” response to any of the minimum qualifications results in disqualification.
Below, describe in detail how you meet the minimum qualifications. Please provide clear and accurate descriptions of your experience for the minimum qualifications. The Department does not interpret omissions and vagueness in the Bidder’s favor. Type to expand response areas on the form or attach additional sheets, as necessary.

The Bidder may not leverage experience of subcontractors to meet these minimum qualifications.


	Minimum Qualifications
	Have operated and maintained a Medicaid E&E system at least once within the past ten (10) years and for a state agency with two hundred fifty thousand (250,000) or more Medicaid members

	Bidder’s Name: 
	     

	Project 1 Name:
	     

	Did you operate and maintain a Medicaid E&E system for a State Medicaid agency supporting a population of two hundred fifty thousand (250,000) or more Medicaid members as the prime vendor?
	 ☐ Yes    ☐ No

	Was the experience obtained in the last ten (10) years? 
	 ☐ Yes    ☐ No

	Dates of Experience (month/year, including date the project was completed):
	     

	Client Name(s):
	     

	Project Description (include scope):
	     

	Project Outcomes and Benefits Delivered to the Client:
	     

	Project Budget: 
	     

	Project 2 Name:
	     

	Did you operate and maintain a Medicaid E&E system for a State Medicaid agency supporting a population of two hundred fifty thousand (250,000) or more Medicaid members as the prime vendor?
	 ☐ Yes    ☐ No

	Was the experience obtained in the last ten (10) years? 
	 ☐ Yes    ☐ No

	Dates of Experience (month/year, including date the project was completed):
	     

	Client Name(s):
	     

	Project Description (include scope):
	     

	Project Outcomes and Benefits Delivered to the Client:
	     

	Project Budget: 
	     

	Project 3 Name:
	     

	Did you operate and maintain a Medicaid E&E system for a State Medicaid agency supporting a population of two hundred fifty thousand (250,000) or more Medicaid members as the prime vendor?
	 ☐ Yes    ☐ No

	Was the experience obtained in the last ten (10) years? 
	 ☐ Yes    ☐ No

	Dates of Experience (month/year, including date the project was completed):
	     

	Client Name(s):
	     

	Project Description (include scope):
	     

	Project Outcomes and Benefits Delivered to the Client:
	     

	Project Budget: 
	     

	Project 4 Name:
	     

	Did you operate and maintain a Medicaid E&E system for a State Medicaid agency supporting a population of two hundred fifty thousand (250,000) or more Medicaid members as the prime vendor?
	 ☐ Yes    ☐ No

	Was the experience obtained in the last ten (10) years? 
	 ☐ Yes    ☐ No

	Dates of Experience (month/year, including date the project was completed):
	     

	Client Name(s):
	     

	Project Description (include scope):
	     

	Project Outcomes and Benefits Delivered to the Client:
	     

	Project Budget: 
	     





Bidders that meet the preferred qualifications are preferred. 

	Preferred Qualifications

Bidders that demonstrate the following experience are preferred:
· Have implemented a State-Based Exchange (SBE) solution at least once

	☐ Yes    ☐ No*




*A “No” response to any of the preferred qualifications will not result in disqualification.

Below, describe in detail how you meet the minimum qualifications. Please provide clear and accurate descriptions of your experience for the minimum qualifications. The Department does not interpret omissions and vagueness in the Bidder’s favor. Type to expand response areas on the form or attach additional sheets, as necessary.

	Preferred Qualifications
	Have successfully implemented a State-Based Exchange (SBE) solution at least once.

	Bidder’s Name: 
	     

	Project 1 Name:
	     

	Did you implement a State-Based Exchange as the prime vendor
	☐ Yes    ☐ No

	Dates of Experience (month/year, including date the project was completed):
	     

	Client Name(s):
	     

	Project Description (include scope):
	     

	Project Outcomes and Benefits Delivered to the Client:
	     

	Project Budget: 
	     

	Project 2 Name:
	     

	Did you implement a State-Based Exchange as the prime vendor
	☐ Yes    ☐ No

	Dates of Experience (month/year, including date the project was completed):
	     

	Client Name(s):
	     

	Project Description (include scope):
	     

	Project Outcomes and Benefits Delivered to the Client:
	     

	Project Budget: 
	     

	Project 3 Name:
	     

	Did you implement a State-Based Exchange as the prime vendor
	☐ Yes    ☐ No

	Dates of Experience (month/year, including date the project was completed):
	     

	Client Name(s):
	     

	Project Description (include scope):
	     

	Project Outcomes and Benefits Delivered to the Client:
	     

	Project Budget: 
	     

	Project 4 Name:
	     

	Did you implement a State-Based Exchange as the prime vendor
	☐ Yes    ☐ No

	Dates of Experience (month/year, including date the project was completed):
	     

	Client Name(s):
	     

	Project Description (include scope):
	     

	Project Outcomes and Benefits Delivered to the Client:
	     

	Project Budget: 
	     




	
	
CERTIFICATION: I hereby certify that: (i) all statements made on this form are true and complete, to the best of my knowledge, including the verification of any experience; and (ii) to the best of my knowledge, all consultants proposed herein are available for the duration of the engagement.


Authorized Signature:  ____________________________________________________ 

Typed or Printed Name:         Date: Click here to enter a date.



	
	
	



