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	Response from Attachment G, Question/Inquiry Responses, updated 10/25/2011:
· Question #63: 1.2.10: Do the 10 pages of the General Information section, 2.3.10, count toward the 50 page limit of Volume 1?

Previous Response: Yes 
Updated Response: The total maximum pages for Volume 1 has been changed to 60 pages in order to accommodate the ten (10) pages allowed for the General Information requested in section 2.3.10 of the RFP.

· Question #155: Please confirm that the scope of this requirement (60240) is limited to those medical supplies that have a National Drug Code (NDC). 
Previous response: Yes, only those claims which have a NDC.
Updated Response: The scope of this requirement includes NDC, UPC, HRI.

	The following has been revised in 36rfpscope2 – Scope of Work, updated 10/25/2011:

Inserted the following, red-font text: 
· 5.1 Web Management

The web portal will be a combination of services and static content for the PBM audience of providers, State staff, vendor staff, and other external stakeholders.  The web portal will provide pharmacy related functions including but not limited to:

   e. Member Profile Tool
Removed the following, red-font text: 
· 5.3 Communication Management

The State requires the solution to translate materials into any language that meets the 3% threshold.  This means that translation services must be available for any Medicaid population in which the languages utilized in the service area are spoken by approximately 3% or more of the population. 
Removed the following, red-font section: 
· 6.3.3 Prepare Encounter Report

· 6.3.3.1 State Responsibilities
· 6.3.3.2 Vendor Requirements   
· 10.1.1 Optional - Data Analysis of Specialty Pharmacy Products

The data cannot be made available and therefore this entire Optional Analysis section is removed from the RFP.


	The following has been revised in 36atte2 - Attachment E – Responsibility, Requirement, and Key Performance Measure Matrix:

Removed the following requirements:

· 60780 Generate and send disproportionate share hospital (DSH) payments and other supplemental payments, as defined by the State
· 60805 Report any edit or audit errors that resulted in denials or modifications of payment from the reimbursement amount submitted on the claim, including but not limited to bundling or unbundling of services
· 60865 Establish, review, and approve policy, rules, and transaction processing standards for preparing encounter reports
· 60870 Establish policies and transaction processing standards for the recording and retention of encounter report data and associated document images
· 60875 Receive data resulting from the pricing, audit, and edit processes

· 60880 Report any edit or audit errors that resulted in denials or modifications of payment from the reimbursement amount submitted on the claim, including but not limited to bundling or unbundling of services

· 60885 Generate encounter reports accurately reflects check information including but not limited to check number, check date and display according to state and federal defined requirements and business rules

· 60890 Maintain all encounter report data in accordance with state and federal policy
· 60895 Provide ETL encounter report data set in accordance with business area, state, and federal  policies

· 60900 Prepare monthly encounter transactions compliance reports, as specified by the State

· 60905 Complete and report adjustment activities within the same financial cycle

· 60910 Complete prepare encounter report process within one (1) business day
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