Wis. Statutes s.16.75

DOA-3070 (R08/2003)

BIDS MUST BE SEALED AND ADDRESSED TO:
 FORMCHECKBOX 
 
Remove from bidder list for this commodity/service.  (Return this page only.)
SYMBOL 168 \f "Wingdings" \s 9 \h Remove from bidder list for this commodity/service.  (Return this page only.)

AGENCY:
Department Employee Trust Funds

ADDRESS:
     801 W Badger Rd

                         P.O. Box 7931

               Madison, WI  53707-7931




     THIS IS NOT





     AN ORDER

REQUEST FOR BID
Bid envelope must be sealed and plainly marked in lower corner with due date and Request for 

Bid #ETF0005.  Late bids will be rejected.  Bids MUST be date and time stamped by the soliciting purchasing office on or before the date and time that the bid is due.  Bids dated and time stamped in another office will be rejected.  Receipt of a bid by the mail system does not constitute receipt of a bid by the purchasing office.  Any bid which is inadvertently opened as a result of not being properly and clearly marked is subject to rejection.  Bids must be submitted separately, i.e., not included with sample packages or other bids.  Bid openings are public unless otherwise specified.  Records will be available for public inspection after issuance of the notice of intent to award or the award of the contract.  Bidder should contact person named below for an appointment to view the bid record.  Bids shall be firm for acceptance for sixty (60) days from date of bid opening, unless otherwise noted.  The attached terms and conditions apply to any subsequent award. 

BIDDER (Name and Address)
Bids MUST be in this office no later than  

 December 22, 2005   2:00PM fillin "Date and time"


Name (Contact for further information)  

Sonya Sidkyfillin "Contact Person"


Phone



Date


608/266-0212


November 23, 2005fillin "Phone"

fillin "Date"


Quote Price and Delivery FOB

Madison, WI  See specifications 

fillin "F.O.B /Destination"


 FORMCHECKBOX 
 Fax bids are accepted


 FORMCHECKBOX 
 Fax bids are not accepted



Description

Total


ETF0005 Health Insurance Satisfaction Survey



RFB ETF0005, amendments and questions and answers will be posted on the ETF Web site http://etfextranet.it.state.wi.us and will not be mailed.



















               See Attachment 3 for Cost Sheet






Payment Terms See Bid
Delivery Time See Bid

SYMBOL 168 \f "Wingdings" \s 9 \h
We claim minority bidder preference [Wis. Stats. s. 16.75(3m)].  Under Wisconsin Statutes, a 5% preference may be granted to CERTIFIED Minority Business Enterprises.  Bidder must be certified by the Wisconsin Department of Commerce.  If you have questions concerning the certification process, contact the Wisconsin Department of Commerce, 5th Floor, 201 W. Washington Ave., Madison, Wisconsin  53702, (608) 267-9550.  Does Not Apply to Printing Bids.


SYMBOL 168 \f "Wingdings" \s 9 \h
We are a work center certified under Wis. Stats. s. 16.752 employing persons with severe disabilities.  Questions concerning the certification process should be addressed to the Work Center Program, State Bureau of Procurement, 6th Floor, 101 E. Wilson St., Madison, Wisconsin  53702, (608) 266-2605.
Wis. Stats. s. 16.754 directs the state to purchase materials which are manufactured to the greatest extent in the United States when all other factors are substantially equal.  Materials covered in our bid were manufactured in whole or in substantial part within the United States, or the majority of the component parts thereof were manufactured in whole or in substantial part in the United States.

SYMBOL 168 \f "Wingdings" \s 9 \hYes             SYMBOL 168 \f "Wingdings" \s 9 \hNo           SYMBOL 168 \f "Wingdings" \s 9 \hUnknown

In signing this bid we also certify that we have not, either directly or indirectly, entered into any agreement or participated in any collusion or otherwise taken any action in restraint of free competition; that no attempt has been made to induce any other person or firm to submit or not to submit a bid; that this bid has been independently arrived at without collusion with any other bidder, competitor or potential competitor; that this bid has not been knowingly disclosed prior to the opening of bids to any other bidder or competitor; that the above statement is accurate under penalty of perjury.

We will comply with all terms, conditions and specifications required by the state in this Request for Bid and all terms of our bid.
   Name of Authorized Company Representative (Type or Print)
Title
Phone
(
)



Fax      
(
)

   Signature of Above
Date
Federal Employer Identification No.
Social Security No. if Sole

Proprietor (Voluntary)






This form can be made available in accessible formats upon request to qualified individuals with disabilities.
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1.0  GENERAL INFORMATION

1.1  INTRODUCTION AND BACKGROUND


The purpose of this Request for Bid (RFB) is to provide information to interested parties to enable them to prepare and submit a bid for performing the annual State of Wisconsin Health Insurance Satisfaction Survey for the Wisconsin Department of Employee Trust Funds (Department).  

The Group Insurance Board (Board) and the Department are responsible for providing comprehensive health care coverage at the lowest reasonable rate for all eligible state and local employees and retirees.    There are approximately 230,000 individuals covered in the health insurance program.   For more information on the Department, please visit the Department’s home page at: http://etf.wi.gov.

Competition among health plans for subscribers yields many positive results including lower premium rates, attention to quality care, and a desire to improve customer service.  This competition is enhanced when health plan participants are informed, active consumers.  

In 1995, the Board directed the Department to develop and publish an annual report card displaying results for all participating health plans.  The Department has contracted for services to provide a statistically valid sampling of covered employees and preparation of the core information, using the Consumer Assessment of Health Plans™ (CAHPS) protocol. 

For the past seven years, the Department has contracted for an all-telephone CAHPS survey each spring and the resulting report cards are included in the Dual-Choice Enrollment booklets, which are distributed each October. The CAHPS portion of the report card is based on the responses of survey participants.  The sample for the survey is drawn from the member population who were enrolled in their plan for at least one year and utilized plan services at least once during that time frame. 

The report cards are also made available on the Department’s website at http://etf.wi.gov/publications/dc_content/dc_2006/all_report_cards.pdf.

The Department also uses CAHPS data in a quality composite that is used during health plan premium negotiations.  The Department also participates in the National CAHPS Benchmarking Database (NCBD).  The selected vendor will submit the CAHPS data to NCBD on behalf of the Department.  Health plans use CAHPS results to identify areas to include in their quality annual improvement plans.  The selected vendor will provide each health plan a report evaluating their CAHPS scores.

Historically this project has been completed using only telephone interviews.  The average telephone interview time for the 2005 project was 11.45 minutes and there were an average of 2.27 completed per hour per interviewer.  The Department believes that the representativeness and efficiency of this study could be improved by adding Internet and mail survey modes.  This study is unique in that employees have permission to complete the survey on work time.   Email addresses for some employees are expected to be available.   The Department continues to make progress obtaining email addresses from large state agencies and has already obtained a sample file from the University of Wisconsin Madison that contained more than 16,000 email addresses that will be easily linkable to the sample database.  These email addresses alone are expected to cover about 18 percent of the sample frame.   The Department expects that obtaining email addresses, particularly from the University will greatly increase the efficiency of this project because groups such as graduate students have historically been under-responders using the all-telephone version of this study.   Furthermore, the Department expects to obtain email addresses from non-University state agencies, however it has not yet been determined if linking the email addresses to the sample frame will be possible.

The selected vendor will randomly select sample to participate in this study.  The vendor will first attempt to secure completes through the Internet, then through a mail survey and finally through telephone interviews. The goal is to achieve as many completes as possible via the Internet.   Individuals reached by telephone who refuse to complete the survey at the time contacted will be invited to participate in the Internet survey or, alternatively, will be asked for a better time to complete the telephone survey.   If the individual agrees to complete the Internet survey, the telephone interviewer will obtain their email address and send them a link to the survey along with their password.  Should the contract holder indicate that another covered member of the household over the age of 18 be better suited to participate in the study, then the same priority will apply.  Mail surveys will be resent by the vendor upon the request of the individual. 

The selected vendor must be certified by the National Committee for Quality Assurance (NCQA), or have a minimum of three years experience with a large complex (multi health plan) CAHPS project.  NCQA certification assures the Department that the bidder is capable of completing many of the tasks involved with this project.   Areas of particular importance include submitting data to NCBD, comparing health plan performance to NCQA’s Quality Compass, following NCQA protocol and maintaining experienced personnel.  

1.2 

SCOPE

The purpose of the survey is to collect pertinent and credible member satisfaction data with regard to each participating health plan.  The selected vendor will conduct, tabulate, analyze, score and report the survey results according to the CAHPS recommended methodology, by utilizing their SAS CAHPS software program.  These results will be published in the CAHPS health plan report card.  The report cards are intended to aid participants in comparing and choosing health plans, and to assist the Department in comparing results with other nationwide users of the CAHPS methodology.  The selected vendor will be expected to use the most current version of CAHPS.   

The objective is to secure an adequate quantity of completed interviews per plan to produce accurate, credible and defendable report card scores.  The overall goal of the member satisfaction survey, using the CAHPS methodology, is to utilize a carefully tested and standardized questionnaire and report format to collect and report reliable information about the health care experiences of the enrollees.    The survey solicits information from insured members regarding their satisfaction with the actual care and services received from their health plan.

The Department may request that the vendor add one or more open-ended questions to the scope of this bid.  These questions will be negotiated separately.  However, the ability to perform this additional work is required. 

1.3

DEPARTMENT RESPONSIBILITIES

The Department will:







(1)



Perform all tasks, responsibilities and services identified in this RFB.

(2)
Approve criteria for selecting the survey sample of insured participants and communicate it to the vendor.

(3)
Provide the vendor with insured participant data on computer media for selecting the survey sample and include file layouts, data descriptions, data fields, and other information from the media.

(4)
Approve non-CAHPS and CAHPS survey questions.

(5)
Review preliminary survey results and notify the vendor within five (5) calendar days of receipt of any necessary modifications to the survey questions or process.

(6)
Develop the pre-notification letter to selected sample participants with expert input from the vendor.

(7)
Approve the vendor’s development of the appropriate coding of survey responses.

(8) Provide the vendor with the designated report card form and format for reporting health plan scores and other survey results.


(9)  Provide billing amounts owed by the health plans as necessary.

1.4 


PROCURING AND CONTRACTING AGENCY

This RFB is issued by the Wisconsin Department of Employee Trust Funds.  The Department is the sole point of contact for the State in this selection process.   The contact person for this bid is:


  Sonya Sidky, Project Manager


  Department of Employee Trust Funds


  801 W. Badger Road


  Madison, WI 53702-0011


  608-266-0212 Voice


  608-267-0633 Fax


  sonya.sidky@etf.state.wi.us 

1.5


DEFINITIONS



The following definitions are used throughout the RFB.



ETF/ Department means the Wisconsin Department of Employee Trust Funds.



Bidder/vendor means a firm submitting a bid in response to this RFB.



Board means Group Insurance Board



State means State of Wisconsin.

Please see the glossary on the ETF home page at: http://etf.wi.gov/glossary.htm for further definitions.  

1.6

CLARIFICATION OF THE SPECIFICATIONS AND REQUIREMENTS

Any questions concerning this RFB must be submitted via email by the date specified in section 1.7 to the contact person identified in section 1.4 in order to guarantee an answer by date specified in section 1.7.   Vendors are expected to raise any questions they have concerning the RFB at this point in the RFB process.

If a vendor discovers any significant ambiguity, error, conflict, discrepancy, omission, or other deficiency in this RFB, the vendor should immediately notify the above named individual of such error and request modification or clarification of this RFB document.

In the event that it becomes necessary to provide additional clarifying data or information, or to revise any part of this RFB, supplements or revisions will be provided to all bidders who file a letter of intent.  All responses will also be posted on the Department’s extranet site.

The letter of intent should identify the proposer’s organization and give the name, location, telephone number, fax number, and email address of one or more persons authorized to act on the proposer’s behalf.  Email the letter of intent to the email address indicated in section in 1.4 by the date identified in section 1.7.

1.7  

CALENDER OF EVENTS

Listed below are important dates and times by which actions related to this RFB must be completed.  In the event that THE DEPARTMENT finds it necessary to change any of these dates and times, it will do so by issuing a supplement to this RFB.

DATE
EVENT

November 23, 2005
Issue RFB

December 1, 2005
Letter of intent and vendor questions due

December 8, 2005
Post answers to questions on ETF Extranet

http://etfextranet.it.state.wi.us

December 22, 2005
Bids due from vendors, 2:00 p.m. CST 

January 6, 2006 (estimate)
Notify vendors of intent to award contract

January 16, 2006 (estimate)
Contract start date

1.8     Contract term and funding

The contract shall be effective on the date indicated on the purchase order or the contract execution date and shall run through December 31, 2006, with an option, by mutual agreement of the Department and the selected vendor, to renew for two (2) additional one-year periods.  Cost for the additional one-year periods are set by the cost worksheet (attachment 3) submitted for the original bid.  The cost of the 2005 survey project was $101,342.  Because this project is now a mixed-mode study, it is expected that the cost of the 2006, 2007 and 2008 projects will be substantially lower than the 2005 project; therefore the total cost for the 2006 project cannot exceed $101,342.  Since 2006 will be the first year in which the Department includes Internet and mail as survey modes, it is understandable that it would be difficult for vendors to bid on this project without knowing what response rate to expect from each survey mode.  As a result, bidders will be asked to provide fixed and per unit components of cost for the one year contract plus the two one-year extensions.

(1)
The low cost responsible bidder will be determined by applying the Department’s estimate of the number of completes that will be achieved for each survey mode in 2006, 2007, and 2008.  The Department’s estimates are built into the cost worksheet that you will need to submit.   The cost components that you will need to provide for each year are:

(a) Fixed Internet survey cost; 

(b) Fixed mail survey cost; 

(c) Fixed telephone survey cost; 

(d) Fixed project management cost; 

(e) Internet survey cost per complete; 

(f) Mail survey cost per complete; 

(g) Telephone interview cost per complete.    

(2) The following are the Department’s assumptions regarding the bids: 

(a) The Department understands that the vendor’s Internet and telephone costs could be higher in the first year and is therefore allowing for higher fixed costs than in the second and third years as opposed to asking vendors to spread the fixed costs over a three year period.  However, a portion of the year 2006 fixed costs will be paid in 2007 and 2008.  The Department requires that part of the start up cost be spread to years 2007 and 2008, because this allow both the vendor and the Department the advantages of efficiencies in the years following the initial start up.  Although this is a one-year contract with two one-year renewals, the Department assumes that the selected vendor intends to contract for 2006, 2007, and 2008 and is willing to share some of the risk associated with this assumption.

(b) The Department established the estimates of the number of completes for each survey mode for each year.  While these estimates reflect the Department’s projections and will be used to determine the lowest cost responsible bidder, actual number of completes needed and the proportion of completes by each survey mode could be different from these estimates.

(3) Rules regarding completing bid sheet:

(a) Fill out your organization name and the authorized representative name on the bid sheet.  The authorized representative must sign and date a hard copy of the completed bid sheet.

(b) Only enter values in for the 2006, 2007, 2008 fixed and per unit cost items in the provided cost spreadsheet.  All other values are calculated for you.

(c) Fixed cost must be expressed in whole dollars.

(d) Per unit costs may only have one decimal place (1/10 of a dollar).

(e) No fixed or per unit cost may be more than 3 percent greater than the cost in the previous year.

(4) Projected cost calculation. 

(a) The projected costs per year are calculated by multiplying each type of cost for each year times the projected quantity for that year.  The total cost incurred per year is calculated by adding the actual fixed and per unit costs for that year.

(b) The total payment for 2006 is calculated by summing the fixed and actual costs for 2006 and subtracting out 20 percent of the 2006 fixed telephone and fixed Internet costs.  

(c) The total payment for 2007 is calculated by summing the fixed and per until costs for 2007 and adding 10 percent of the 2006 fixed telephone and fixed Internet costs.  

(d) The total payment for 2008 is calculated by summing the fixed and per until costs for 2008 and adding 10 percent of the 2006 fixed telephone and fixed Internet costs.  

(e) The three-year actual total is calculated by summing the total costs incurred in 2006, 2007, and 2008.  It is this number that will be compared with other responsible bidders to determine the low cost bid.

(5)  Rules regarding the payment of services:

(a) The ultimate mode in which a survey is completed is the method used to calculate payment.  For example, if a telephone invitation results in an Internet complete, then it is counted as an Internet complete for costing purposes.  If the same person completes multiple surveys, then the priority for including the survey in the study and for costing purposes is (1) Internet, (2) Mail, (3) Telephone.

(b) The target for number of completes per health plan are set with the Department as specified in sections 5.1 and 5.17.    The selected vendor will not be reimbursed for overshooting the target beyond an allowance of 10 completes.  For example, if the Department and the vendor establish that 300 completes are need for a health plan to ensure a 95% confidence level for most survey questions and the vendor and the Department agree on a 5 percent over sample rate (15) contracts, then the maximum number of contracts that a vendor can be reimbursed for is 325.   

(c) The Department will not pay for partial completes—use NCQA rules to determine what may be counted as a complete.  Furthermore, the Department has the right to challenge the charges if there is an unusually high rate of non-response to custom questions.

(d) The selected vendor must make a good-faith effort to complete the survey in the most cost-effective manner possible without sacrificing quality or respondent satisfaction.  The vendor must be able to demonstrate what steps were taken to achieve the maximum number of completes through the Internet and then mail and finally through phone.    Furthermore, as required in 5.2 and 5.3, the vendor must take steps to achieve the highest response rate possible with the original selected sample before adding new sample to the study.  Failure to comply with these rules may result in financial penalties.    

 




1.9

VENDORNET

The state has implemented a registration for vendors who wish to be placed on the state’s bidders list.  You will receive any bid/proposal over $25,000 that occurs statewide in your commodity/service area.  In the future, this bid will not automatically be sent to you if you are not a registered vendor.  To obtain information on the state’s registration process, please visit the VendorNet Web site at http://vendornet.state.wi.us or call the VendorNet Information Center (1-800-482-7813).  In the Madison area, please call 264-7897 or 264-7898.

The VendorNet registration/subscription fee is temporarily waived.  Simply complete the on-line registration/subscription process. Be sure to mail or fax in the "Registration Successful" or the "Subscription Successful" page located at the end of the on-line process. It is important to note that we do not activate accounts without a copy of this page. 


         1.10   MINORITY BUSINESS

The State of Wisconsin is committed to the promotion of minority business in the state’s purchasing program and a goal of placing five (5) percent of its total purchasing dollars with certified minority businesses.  Authority for this program is found in Wisconsin Statutes 15.107(2), 16.75(4), and 16.75(5) and 560.036(2).  The contracting agency is committed to the promotion of minority business in the state’s purchasing program.

With this procurement, the successful contractor is encouraged to purchase 5% of services and supplies from minority businesses certified by the Wisconsin Department of Commerce, Bureau of Minority Development.   The awarded vendor will submit a subcontracting plan of action indicating their utilization of certified minority businesses on this contract. The Department of Employee Trust Funds will require from the successful contractor a quarterly report of purchases of such supplies and services necessary for the implementation of this contract.  A listing of certified minority businesses, as well as the services and commodities they provide, is available from the Department of Administration, Office of Minority Business Program, (608) 267-7806.  A link to the list is published on the Minority Program Website: http://www.doa.state.wi.us/pagesubtext_detail.asp?linksubcatid=36.  

2.0   PREPARING AND SUBMITTING A BID
2.1
 GENERAL INSTRUCTIONS

The evaluation and selection of a vendor will be based on the information submitted in the bid, references, oral presentations (if requested), and written clarifications.  Failure to respond to each requirement in this RFB may be the basis for rejecting a response.   

2.2

INCURRING COSTS

The Department or the State of Wisconsin is not liable for any cost incurred by bidders in replying to this RFB.

2.3 
  SUBMITTING THE BID



Vendors must submit an original and three (3) paper copies by the deadline in section 1.7 to the address in section 1.4.




Bids must be time-stamped by the Department by the stated time or they will not be accepted.  For purposes of this RFB, receipt of a bid by the state mail system does not constitute receipt of a bid by the Department.  



All bids must be packaged, sealed, and show the following information on the outside of the package:




-
Vendor's Name and Address




-
Request for Bid Title




-
Request for Bid Number




-
Bid Due Date

2.4

BID ORGANIZATION AND FORMAT



Bid should be typed and submitted on 8.5 by 11-inch paper and bound securely. Bidders should display each requirement immediately preceding the response to that requirement for tabs 3 and 4 on the next page.




Vendors responding to this RFB must comply with the following format requirements:

(a)
Tab 1 - COVER LETTER/VENDOR CERTIFICATIONS: Include the cover letter with the bid and those certifications required for submittal of a bid.  Bids submitted in response to this RFB must be signed by the person in the vendor's organization who is responsible for the decision as to the prices being offered in the bid or by a person who has been authorized in writing to act as agent for the person responsible for the decision on prices. Each bid shall stipulate that it is predicated upon the terms and conditions of this RFB and any subsequent supplements or revisions.


By submitting a signed bid, the vendor's signatories certify that in connection with this procurement:  (a) the vendor's organization or an agent of the vendor's organization has arrived at the prices in its bid without consultation, communication or agreement with any other respondent or with any competitor for the purpose of restricting competition, (b) the prices quoted in the bid have not been knowingly disclosed by the vendor's organization or by any agent of the vendor's organization and will not be knowingly disclosed by same, directly or indirectly, to any other respondent or to any competitor, and (c) no attempt has been made or will be made by the vendor's organization or by any agent of the vendor's organization to induce any other person or firm to submit or not to submit a bid for the purpose of restricting competition.

(b) Tab 2 - SIGNED STATE AGREEMENTS: Include here the signed copy of Attachment 1 - Designation of Confidential and Proprietary Information, Attachment 2 - Vendor Information.

(c) Tab 3 - RESPONSE TO SECTION 4.0 GENERAL BID REQUIREMENTS: Provide a point-by-point response to each and every general bid requirement specified in this RFB.  Responses to general bid requirements must be in the same sequence and numbered as they appear in this RFB.  Provide a succinct explanation of how each requirement is addressed.  Merely indicated that you will complete a task without demonstrating how you will do so may result in your response being rejected.

(d) Tab 4 - RESPONSE TO SECTION 5.0 TECHNICAL REQUIREMENTS: Provide a point-by-point response to each and every technical requirement specified in this RFB.  Responses to technical requirements must be in the same sequence and numbered as they appear in this RFB.  Provide a succinct explanation of how each requirement is addressed.

(e) Separate Sealed Envelope - COST INFORMATION: Provide cost information on the cost worksheet in Attachment 3. 

 2.5

 ORAL PRESENTATIONS

If requested by the Department, vendors may be required to make oral presentations to supplement their bids. The Department will make every reasonable attempt to schedule each oral presentation at a time and location that is agreeable to the vendor.  Failure of a vendor to complete a scheduled oral presentation to the Department may result in rejection of that vendor's bid.

3.0    BID SELECTION AND AWARD PROCESS

3.1

BID REVIEW



The bids will first be reviewed to determine if mandatory requirements identified in section 4.0 in this RFB are met or not met.  Failure to meet mandatory requirements will result in the bid being rejected.

3.2

AWARD

The lowest responsible bidder that passes all the mandatory requirements will be awarded the contract based on the information contained on the submitted cost worksheet (Attachment 3).

3.3

RIGHT TO REJECT BIDS AND NEGOTIATION CONTRACT TERMS



The Department reserves the right to reject any and all bids and to negotiate the terms of the contract, including the award amount, with the lowest responsible bidder prior to entering into a contract.  If contract negotiations cannot be concluded successfully with the lowest responsible bidder, the Department may negotiate a contract with the next lowest responsible bidder.

3.4
NOTICE OF AWARD



Any vendors who respond to this RFB will be notified by email of the Department’s Notice of award.



After Notice of award is made, and under the supervision of the Department’s staff, copies of bids will be available for public inspection.  Vendors are encouraged to make appointments to ensure that space is available for the review.

3.5
 APPEALS PROCESS



The appeals process applies only to those requests for bids that exceed $25,000.  Notices of intent to protest and protests must be made in writing.  Protestors should make their protests as specific as possible and should identify statutes and Wisconsin Administrative Code provisions that are alleged to have been violated.



The written notice of intent to protest the Notice of award of a contract must be filed with:




Eric O. Stanchfield, Secretary




Department of Employee Trust Funds




801 W. Badger Rd




P.O. Box 7931




Madison, WI  53707-7931



and received in that office no later than five (5) working days after the Notice of award is issued.  Fax documents will not be accepted.  The written protest must be received within ten (10) working days after the Notice of award is issued.



The decision of the head of the procuring agency may be appealed to the Secretary of the Department of Administration within five (5) working days of issuance, with a copy of such appeal filed with the procuring agency.  The appeal must allege the violation of a statute or a provision of a Wisconsin Administrative Code.

4.0 GENERAL BID REQUIREMENTS


Vendors must respond to the general bid requirements in this section in accordance with the instructions given in section 2.0.

4.1

MANDATORY REQUIREMENTS




The following general requirements are mandatory and must be complied with and responded to:



Section 2.0

Section 8.0



Section 4.0

Section 9.0



Section 5.0



Section 6.0



Section 7.0

4.2

MANAGEMENT SUMMARY 

Provide a narrative summary of the bid being submitted.  This summary should identify all product(s) and/or service(s) that are part of the bid.   

Cost figures should specifically not be stated.  Cost information as described in section 1.8 of this RFB is to be submitted as described in section 2.3.

Limit your response to this item to no more than two (2) pages.

4.3

ORGANIZATION CAPABILITIES

Describe experience and capabilities in providing similar services to those described in this RFB.  Response should identify projects, project key staff information, including any subcontractor(s), information technology environment, dates, scope of project and results.

Describe the ability of your organization and/or the ability of your subcontractor/s to run a large-scale survey research project (including multiple choice and open-ended questions), process a mailing of approximately 15,000 pre-survey notification letters, and conduct a mixed mode study with Internet surveys, mail surveys, and CATI system telephone interviews.   The mailing for this project will include an individualized password for selected sample and a link for them or their covered family member to complete the survey online.  Given the number of participating health plans and CAHPS sample requirements, your organization should have the ability to produce approximately 6,500 completing surveys in the timeline outlined in section 6.0.    This number will fluctuate from year to year.  Your proposal must include a description of the facilities available to conduct this project, including computer and technical equipment, mailing capacity, telephone survey capacity, CATI software with the capacity for remote monitoring, Internet technologies, (integrated computer system that allows for real time updates for telephone and Internet completes) and toll-free services.  Please indicate the size and location of the telephone center that would be used for this project.  The telephone center must be located in North America and telephone interviewers meet minimum quality standards as outlined in section 5.4.   The low-cost responsible bidder will be asked to arrange for the Department to remotely monitor survey interviews at the telephone center used for this project.

Demonstrate the ability of your organization to implement an extensive work plan for three months of data collection and demonstrate the ability of your organization to perform quality checks on any work performed by sub-contractors, on returned data, and on CATI interviewing.  Also describe how your organization will protect respondent confidentiality and comply with HIPAA data security and privacy requirements.  Note that the Department takes the security and privacy of member data very seriously.  Should a vendor fail to properly protect private information such as (but not limited to) member ID, address, phone number, and birth date, the Department will assess a $1000 penalty for each incident as well as any damages incurred by the Department as a result of the incident.   The penalty and damages would be subtracted from the total contract price.      The selected vendor must have a secure electronic method for exchanging files with the Department or agree to use the Department’s secured FTP site.  The selected vendor will be required to sign the Department’s business associate agreement regarding the privacy and security of data.
Limit your response to this item to no more than five (5) pages.

4.4

VENDOR REFERENCES


Selected organizations may be contacted to determine the quality of work performed and personnel assigned to the project.  The results of the reference check will be provided to reviewers and used in scoring the written bid.

Use the Reference Sheet in Attachment 2 to provide at least three (3) references.  Each reference must identify the vendor and any subcontractor(s) as completing a similar survey in size and duration.    Please provide at least one reference of each type specified below: 

· from a client for whom you have conducted a complex multi health plan CAHPS survey 

· from a client for whom you have conducted a mixed mode survey with Internet being one of the survey modes

In addition, the Department requires three references for the telephone center as indicated in sections 4.3 and 5.4.

4.5

STAFF QUALIFICATIONS

Vendor must provide resumes describing the education and work experiences for each of the key staff assigned to the project, and identify their respective duties as part of this RFB.

Key staff must have at least three years of experience with projects of similar size and scope.  Key staff includes the principal supervisory and project management staff and the call center team leader.   At least two key staff members must have experience with CAHPS projects as described in the last paragraph of section 1.1.   The project manager or other key staff should be able to demonstrate experience with Internet based surveys targeting specifically selected sample.  The call center team leader must have a minimum of one year of experience in this capacity.  The vendor should identify the areas of the project to which each person will be assigned and length of time they will be dedicated to this project.

Your response to this item will establish the standard for all staff assigned to this RFB.

4.6

INDENTIFICATION OF SUBCONTRACTOR

Identify each subcontractor and describe the subcontractor's annual sales, number of employees, and experience of employees to be committed to this project.  Please provide telephone numbers and:

(a)  Brief description of organization.


(b) A statement of the vendor's other contractual obligations or condition that might have an influence on the capabilities of the vendor to meet the conditions of this RFB.

(c) A statement of the vendor’s experience with implementation and analysis of member satisfaction utilizing CAHPS methodology.

(d) A statement of what duties a subcontractor would perform.

(e) Three references for each subcontractor

4.7

FINANCIAL STABILITY DOCUMENTATION

Vendors responding to this RFB must be able to substantiate their financial stability.  A copy of the most recent audited financial statement, including a Balance Sheet and a Profit and Loss Statement, along with additional supporting documentation must be submitted with each bid. The Department may request reports on financial stability from independent financial rating services in order to further substantiate stability.

5.0
TECHNICAL REQUIREMENTS


Vendors must respond to the technical requirements in this section in accordance with the instructions given in section 2.0 of this RFB.

The proposed services must be able to be performed according to the requirements contained in this RFB.  All resources necessary are to be provided by the bidder and included on the cost worksheet in Attachment 3 of this RFB.  The bidder must provide sufficient detail for the Department to understand how the vendor will comply with each technical requirement in this section of the RFB.  At a minimum, the bidder must provide a narrative description of procedures and policies and a representative sample for each.    Failure to provide required services and deliverables in accordance with this RFB and at a level of quality acceptable to the Department may result in financial penalties. The bidder will:

5.1
Perform a stratified random sample drawn from database of the Department according to CAHPS methodology.  The selected vendor must be NCQA certified or have a minimum of three years experience with a complex (multi health plan) CAHPS project.  The total eligible subscriber population is estimated at 80,000. The subscriber population in each of the approximately seventeen (17) to twenty-four (24) health plans or distinct service areas, varies from approximately 480 to over 18,000.  The number of participating health plans included in this study varies from year to year as well.   Final sample targets for each health plan need to be presented to the Department for approval.  Vendor should recommend an over sample rate if appropriate.

5.2
Conduct a mixed mode Internet, mail and telephone survey consisting of approximately eighty (80) multiple-choice questions selected from a combination of the core CAHPS adult commercial questionnaire ( using the latest version of CAHPS or an older version if preferred by the Department), optional CAHPS adult commercial CAHPS questions, and selected questions developed by the Department.   Please refer to attachment 5 to view the questionnaire used in 2005 for an estimation of this project. Qualified survey participants will have been covered and used plan services during the prior twelve (12) months.  The selected vendor will randomly select a sample to participate in this study.  The vendor will first attempt to secure completes through the Internet, then through a mail survey and finally through telephone interviews. The goal is to achieve as many completes as possible via the Internet.

5.3
Provide an online survey that will be available to survey participants 24 hours a day, seven days a week once the pre-notification letters have been sent.  If the website will be temporarily down for maintenance, this should be cleared with the Department at least five days in advance.  The Internet survey must be designed to support graphical and text based web browsers in order to accommodate respondents that may have access to less sophisticated equipment and software.  Respondents must have the ability to save their response and come back at a later time to complete the survey.  They must also have the ability to go back and change their responses to previously answered or skipped questions.  Instructions and skip patterns must be clear and user friendly.    Please provide a link to a sample online survey with your response to this item, so that the Department can verify that you have the capability to design a user-friendly Internet based survey.  Also provide a sample of a mail survey that you have designed.  The mail survey for this project must have a professional appearance, look attractive and be easy to follow.

5.4
Provide a telephone survey center with hours of operation for conducting telephone interviews between 8 a.m. – 8 p.m. CDT, Monday through Friday with the ability to provide callbacks on weekends if requested by the member.    Selected vendor must use an integrated data collection system which utilizes the same sample file in order to prevent calling respondents who may have very recently completed or is in the process of completing the Internet survey.   Telephone interviewers must be understandable and courteous.  Please describe what steps your telephone center takes to ensure that telephone interviewers are trained and monitored.  The lowest cost responsible bidder will be asked to provide the Department with an opportunity to remotely monitor the telephone survey center and at least three references will be checked on the telephone survey center of the lowest responsible bidder.  Through monitoring and interviewing the references, the Department will verify that telephone interviewers speak clearly and can be easily understood by the average Midwesterner, have a pleasant tone of voice, have the ability to keep the interviews moving at an efficient pace, and are skilled in probing for responses from indecisive respondents.  

5.5
Provide a toll-free number that must be available during the hours of operation in which members have the choice to speak to a person that can answer questions about the validity and purpose of the survey, address concerns and complaints, schedule a time for the member to complete the survey, assist with technical problems completing the survey on the Internet, or request a mail version of the survey.    Customer service representatives must also be prepared to refer members to more appropriate sources of information, such as Department’s and the Department’s pharmacy benefit manager’s customer service lines.  The selected vendor’s toll-free number will be published on the pre-notification letter that is sent to selected sample.

5.6
Have the ability to administer additional questions that are open-ended if requested by the Department if the additional fee is agreeable to the Department.

5.7

Collect member satisfaction data for all the commercial adult core CAHPS questions. 

5.8 Collect member satisfaction data for non-core CAHPS approved questions and non-CAHPS questions developed by the Department in main categories that are relevant and acceptable to the Department.

5.9 Confirm for the Department that the proper sample construction is in place and select a random survey sample based on the criteria provided by the Department. 

5.10 Select the survey sample and other pertinent information from an insured participant data file or files provided by the Department.

5.11 Provide guidance on the development of survey questions to ensure desired and credible information is collected.

5.12 Distribute approximately 15,000 pre-notification letters to selected sample participants via first class mail.  Note that vendors that are efficient in working with sample may not need to send out that many letters.  This number may also vary based on the Department’s and the selected vendors analysis of the sample needed to get the required number of completes for each health plan.  The vendor will need to select additional sample conduct one or more additional mailings if sample from the initial mailing become exhausted before meeting the minimum number of completes per health plan.   However, vendor must achieve a 60% response rate (using the CASRO method) for each health plan and therefore should not prematurely move on to fresh sample.  If vendor is concerned achieving the minimum response rate requirement for any given health plan, then the vendor needs to work closely with the Department to take steps to come as close as possible to meeting the standard.  The pre-notification letter will be personalized to each selected sample and will include information on Internet access and a password to complete the survey.

5.13 Follow up with email to sample for which the Department supplies the email address.

5.14 Secure current telephone numbers for sample participants from other sources than the membership file provided by the Department as necessary.  Note that a link to searchable online directories with state and university employees’ work telephone numbers will be made available by the Department.

5.15 Conduct a validity tests for each survey mode and provide the fully coded results to the Department in SPSS within three (3) days of beginning data collection for each mode.

5.16 Complete the CATI telephone interview with the participant, or most knowledgeable adult family member, at work or home and be flexible as to scheduling arrangements for selected sample that does not complete the mail or Internet survey.   Participants reached by telephone who refuse to complete the survey at the time contacted will be invited to participate in the Internet survey or, alternatively, will be asked for a better time to complete the telephone survey.   If the individual agrees to complete the Internet survey, the telephone interviewer will obtain their email address and send them a link to the survey along with their password.  Arrange for remote site monitoring of telephone surveys to be available to Department personnel upon the Department’s request.

5.17 Conduct appropriate follow-up with survey participants to ensure that the number of completed interviews per health plan provides statistically significant satisfaction data.  The total number of completed interviews shall be no less than 300 per plan or current CAHPS requirement with at least 1,000 state employees/retirees, and for plans with less than 1,000 state employees/retirees will derive a sample based on a confidence level of 95% ± 5% for most survey questions.   For plans with less than 1,000 state employees, the vendor should exhaust all possible sample in order to meet the required confidence level.  This means the vendor must make at least six attempts to contact selected sample before dispositioning them with an unable to reach code.

5.18 Conduct an analysis of the effect of transitioning to a mixed mode study from an all telephone study and determine the affects of biases caused by survey mode and changes in the representativeness of the study.  Make recommendations to the Department on any adjustments that should be made to health plan scores based on these findings.

5.19 Code survey responses for approximately eighty (80) multiple-choice and composite questions.

5.20 Tabulate, code and convert the survey results into report card scores using the CAHPS recommended methodology using their programming code in SAS and provide a report card in Word based on scoring criteria provided by the Department.  The vendor will add other sections of the report card produced by the Department to this document and will assist in updating and editing the CAHPS text.

5.21  Respond to all inquiries directed to them by the Department regarding survey techniques and methodology and be prepared to provide evidence, supporting validity (statistical significance and data integrity) of the survey results.

5.22 Produce and provide detailed survey results per health plan, and for all plans in total.  Individual health plan performance should be compared to results from the previous year and other benchmarks such as the average of all participating health plans, NCBD averages and Quality Compass averages.  Health plans may be charged for printing costs.  Vendor will provide the Department with a CD with each health plan’s report.

5.23 Produce reports on the relationships of various survey results upon request from the Department.

5.24 Upon request from the Department, rerun the analysis and reports excluding any health plans that will not be participating in the state program in the following calendar year as provided in section 6.26.  Health plans that will not be offered in the following calendar year need to be removed from the analysis that calculates the figures that go into the report card.  Vendor will need to update the report card with the new results and remove health plans from the report card as directed by the Department.

5.25 Produce data files in Excel, SPSS and SAS as provided in section 6.20.  The files must include option fields  (examples include employee type and coverage type) requested by the Department that were provided to the vendor in the original sample frame.

5.26 Produce and submit files and other health plan and sampling information following the format and instructions outlined by the National CAHPS Benchmarking Database (NCBD) to NCBD.

5.27 Directly bill health plans for a portion of the cost of the project as necessary.

5.28 Provide the Department with the following deliverables : 

5.28.1 Copy of the questionnaire (questions, coded responses and script), marking any wording or questions that deviate from the CAHPS methodology.

5.28.2 A skip pattern diagram, illustrating how respondents navigate through each survey mode.

5.28.3 Complete set of results from statistical analysis, including descriptive statistics, significance testing, and star ratings.   The SAS output must be displayed in a Word document and should include a table of contents.  If there are health plans that are included in the study but not included in the final report card, then two versions of the SAS output will need to be produced, one with all the health plans included and one with just the health plans included in the report card;

5.28.4 Data files in a format specified by the Department, as noted in 5.25 and 6.20.

5.28.5 Biweekly progress reports (and upon the request of the Department) on sample disposition, CASRO response rate, complaints received about the survey, and a listing of people who do not want to be contacted for future surveys or by certain survey modes.  This report must include categories for completes for each survey mode and must at minimum, include the disposition categories found in the attached disposition report (see attachment 6).

5.28.6 Documentation of response rate, average response time, and reason for refusal.

5.28.7 Completed report card that integrates CAHPS results with other sections of the report card provided to the vendor by the Department;

5.28.8 Statistical Analysis that identifies areas each health plan could improve performance.

5.28.9 Any other reasonable statistical analysis or report requested by the Department. 

5.28.10 Compilation of biweekly reports at the end of the survey period of the items    described in 5.28.5.

5.28.11 Screen shots of telephone interview and Internet survey.

5.28.12 An electronic copy of the SAS code used to produce the report card results with modifications made to fit the Department’s needs highlighted.

5.28.13 In the event of a transition to a new survey vendor, provide the Department or the new vendor any files or documented need in order to ensure the smooth transition of this project.

6.0 IMPLEMENTATION AND INTEGRATION REQUIREMENTS 

The Department and vendor tasks and responsibilities shall be completed according to the following schedule, except that if this RFB is not executed until after the stated date of an activity, then the parties shall have seven (7) calendar days after executing the RFB to perform the scheduled activity.  All necessary tasks and activities to carry out this RFB shall be scheduled for completion by October 27, 2006.  Failure to complete tasks in the timeframe specified by this RFB may result in financial penalties.

The bidder will comply with the following schedule:

6.1 Department will provide vendor with final survey questions no later than 01/27/06.

6.2 Department will provide vendor with health plan contact information and population counts no later than 01/27/06.  The vendor must have the ability to merge additional contact information provided by the Department at a later date.  For example, the Department may receive additional phone number data from the major payroll systems after the date that the main data file is submitted to the vendor.

6.3 Key staff from vendor will meet with Department in Madison no later than 02/04/05.

6.4 Department will provide vendor with data files of participants to pull random samples no later than 02/08/06.

6.5 Vendor will provide the Department with a link to a draft of the Department’s CAHPS survey online for testing purposes no later than 02/08/06.

6.6 Vendor will provide the Department with the targeted number of completes for each health plan by 02/13/06.

6.7 Vendor and Department will approve the final version of the Internet survey no later than 2/21/06.

6.8 Vendor will provide Department with a draft of the mail version of the survey no later than 02/24/06.

6.9 Vendor will mail pre-notification letters and will email invitations to selected sample with provided email addresses to selected sample no later than 02/22/06.  Note that all selected participants will be mailed a hard copy of the pre-notification letter, regardless of whether or not an email is also sent to them.

6.10 Vendor and Department will approve the final version of the mail survey no later than  03/01/06.

6.11 Vendor will validate initial results from the Internet survey, and provide a fully coded file in SPSS to the Department no later than 3/03/06.

6.12 Vendor will provide the Department with interviewer CATI screens for testing no later than 3/03/06.

6.13 Vendor will send email reminders to selected sample that have not yet completed the survey no later than 3/03/06.

6.14 Vendor will mail survey reminders, including a mail version of the survey to non-respondents no later than 3/07/06.

6.15 Vendor and Department will approve final version of interviewer CATI screens no later than 3/17/06.

6.16 Vendor will begin telephone interviews and Internet survey invitations no later than 3/22/06.

6.17 Vendor will provide the Department with the final versions of the survey in Word for each survey mode and the skip pattern diagram/s as specified in 5.28.1 and 5.28.2 no later than 3/22/06.

6.18 Vendor will validate initial mail survey and telephone interview results and provide the Department with fully coded SPSS file no later than 3/24/06 at noon CST.

6.19 Vendor will complete all survey no later than 5/30/06.

6.20 Vendor will submit survey results (should be available in Excel, SPSS, and SAS) to Department no later than 6/16/06.

6.21 Vendor will submit survey data files to NCBD in the NCBD specified format by 6/28/06 or the NCBD data submission deadline, which ever is earlier.

6.22 Department will provide vendor with criteria for health plan report card content and scoring of survey results no later than 7/10/06.

6.23 Vendor will provide Department with test data to validate programming of health plan report card content and scoring no later than 7/24/06.

6.24 Vendor will provide the Department with a draft of the report card no later than 8/01/06.

6.25 Vendor will provide Department with final health plan report cards pending health plan changes in electronic format no later than 8/14/06.

6.26 Vendor will provide Department with redone analysis and revised report cards during the month of August in the event that a current health plan will not be participating in the program during the next calendar year.  In this event, the Department will attempt to give notice to the vendor by the week of 08/15/06 and the revised analysis and report card will be due no later than 08/22/06.

6.27 Vendor will provide Department with individual health plan reports and the remainder of any deliverables specified in this document, no later than 10/27/06.

1.0 MAINTENANCE AND SUPPORT REQUIREMENTS

The vendor agrees to the following requirements:

7.1
The vendor should note the not-to-exceed cost as described in the cost worksheet (Attachment 3).  Costs in excess of this amount shall not be reimbursed unless there is a written amendment to this RFB approved by the Department.  By signing the cost worksheet (Attachment 3), the vendor agrees to the terms in section 1.8.

7.2
The Department shall solely own all customized software, documents, and other materials developed under this RFB.  Use of software, documents, and materials by the vendor shall only be with the prior written approval of the Department.

7.3
If used in conjunction with program revenue generating activities with third parties, the Department, vendor, and such third party shall negotiate fee arrangements, which shall include recovery by the Department of development costs associated with the software, documents, or other materials.

7.4 Additional costs to modify software, documents, or other materials developed under this RFB to meet specific requirements of third parties shall be the responsibility of such third parties.

7.5 Services performed beyond scope.  If services to be performed extend beyond the scope of services described in this RFB, such as performing an open-ended question survey on behalf of the Department, the vendor and Department shall negotiate additional fees as necessary and amend the contract to reflect such additional services.  Any change is subject to final approval by the Department.

7.6 Vendor project manager must be available for an initial meeting with Department personnel at the Department’s Madison, Wisconsin site.   This meeting should take place in January or early February in 2006.

8.0 PAYMENT INFORMATION AND SCHEDULE
8.1
Invoices must itemize categories of expenses actually incurred.

8.2
The Department shall make payment to the vendor according to the Payment Schedule in Section 8.4, for invoices submitted in triplicate to the following address:

Accounts Payable

Department of Employee Trust Funds

P O Box 7931

Madison, WI  53707-7931

8.3
Approved payment shall be made to the vendor within 30 calendar days of receipt of a proper invoice in accordance with the Payment Schedule in Section 8.4, unless the Department notifies the vendor in writing.  

8.4 Payment schedule.  Invoices for actual incurred expenses shall be accepted and processed for payment at the following intervals and restricted to the payment amounts described below:

· Prior to beginning the Internet survey.  Payment not to exceed 50% of the total estimated cost to be paid by the Department.

· Upon completion of the required participant Internet, mail and telephone surveys and after the survey results are tabulated and approved by the Department.  Payment not to exceed 75% of the total cost to be paid by the Department.

· After the Department's receipt and approval of the health plan scores and other survey results in the designated report card form and format.  Payment in total not to exceed 95% of the total cost paid by the Department.

· After the remainder of the deliverables have been submitted to and accepted by the Department, payment in total not to exceed the balance of the Department’s cost identified on the cost worksheet.

· The vendor will be responsible for billing the remaining balance to the health plans per 5.27 if applicable.

9.0 TERMS AND CONDITIONS

The vendor will comply with the following terms and conditions:


9.1  LEGAL RELATIONS

(1) The vendor shall at all times comply with and observe all federal and state laws, local laws, ordinances, and regulations which are in effect during the period of this contract and which in any manner affect the work or its conduct.

(2)
In carrying out any provisions of this RFB or in exercising any power or authority granted to the vendor thereby, there shall be no liability upon the Department, it being understood that in such matters that the Department acts as an agent of the state.

(3)
The vendor accepts full liability and agrees to hold harmless the Department, its employees, agents and vendors for any act or omission of the vendor, or any of its employees, in connection with this contract.

(4)
No employee of the vendor may represent himself or herself as an employee of the Department.

 





9.2
ADMINISTRATOR

(1)
The administrator of this contract for the Department shall represent the Department's interest in coordinating the vendor's provisions of the services as outlined in this RFB and shall be:















Department of Employee Trust Funds















Sonya Sidky, Project Manager















Bureau of Health Benefits & Insurance Plans















P O Box 7931















Madison, WI  53707-7931

(2)
The administrator of this RFB for the vendor shall represent the vendor's interest in the provision of services as outlined in this RFB.

(3)
Any notices required under the terms of this RFB shall be by certified mail, with return receipt requested.

9.3
TERMINATION OF CONTRACT

(1)
The Department may terminate any contract issued as a result of this RFB at any time at its sole discretion by delivering 30 calendar days written notice to the vendor.

(2) Upon termination, the Department's liability shall be limited to the prorated cost of the services performed as of the date of termination plus expenses incurred with the prior written approval of the Department.

(3)
In the event that the vendor terminates this contract, for any reason whatsoever, it shall refund all payments made hereunder by the Department to the vendor for work not completed or not accepted by the Department.  Such termination shall require written notice to that effect to be delivered by the vendor to the Department not less than 30 days prior to said termination.

9.4  OWNERSHIP OF MATERIALS

(1)
Except for medical records as defined by Wis. Admin. Code § ETF 10.01 (3m), all information, data, reports and other materials as are existing and available from the Department and which the Department determines to be necessary to carry out the scope of services under this contract shall be furnished to the vendor and shall be returned to the Department upon completion of the contract.  The vendor shall not use it for any purpose other than carrying out the work described in the contract.  The Department shall not disclose medical records.

(2) It is agreed that the Department will be furnished without additional charge all data, models, information, reports and other materials associated with and generated under this contract by the vendor.

9.5   EXAMINATION OF RECORDS

(1)
The vendor agrees that the Department shall have access to and the right to examine, audit, excerpt and transcribe any directly pertinent books, documents, papers and records of the vendor, involving transactions relating to this RFB.  Such material shall be retained for three years by the vendor following completion of the RFB.

(2)
Throughout the term of this contract and for three (3) years thereafter, the vendor shall notify the Department of the name, address and telephone number of the vendor's employee who shall serve as custodian of the records produced and collected under this RFB who shall make any public records, as determined by the Department, available for inspection and/or copying as requested by the Department in connection with Wis. Stats. § 19.36 (3).

9.6
CONTINUANCE OF RFB

Continuation of this RFB beyond the limits of funds available shall be contingent upon appropriation of the necessary funds, and the termination of this RFB by lack of appropriations shall be without penalty to the Department.  Termination under this Section is effective immediately, without advance notice and without further payment.

9.7
CONFIDENTIALITY OF EMPLOYEE RECORDS

(1)
As provided by Wis. Stat. § 40.07 and Wis. Admin. Code § 10.70 (1) and by HIPAA, individual personal information in the Department's records (including but not limited to address, social security number, birth date, marital status, earnings, Wisconsin Retirement System (WRS) contributions, WRS interest crediting, beneficiary designations, WRS creditable service and medical information), is not a public record and must be kept confidential.  Confidential information may be disclosed to the vendor under this contract as the Department determines is necessary for the proper administration of this contract, as provided by Wis. Stat. § 40.07 (1) (d) and (3).

(2)
The vendor agrees to maintain the strict confidentiality of individual records supplied to the vendor or its employees under this RFB.  In addition, the vendor will only share confidential information with its employees and subcontractors on a need to know basis.

(3)
The vendor agrees not to disclose any information furnished to the vendor or its employees, by the Department including any information derived directly or indirectly from information furnished by the Department to any person or entity of any description who is not a party to this RFB without express, written approval of the Secretary of the Department in advance.

(4)
Under no circumstances are participant names, addresses, or other data to be used or made available for any purpose other than specifically provided for in this contract.

(5) All media in the possession of the vendor including, but not limited to, computer tapes or diskettes and written documents containing confidential participant information shall be destroyed or turned over to the Department within 60 calendar days of the completion of this RFB.  The vendor shall furnish to the Department a written certification that all such media have been destroyed or returned to the Department, unless the Department makes any exceptions to this requirement in writing.

(6) The selected vendor will be required to sign the Department’s business associate agreement regarding the privacy and security of data.

9.8

Standard terms and conditions.  DOA – 3054 (10/05) Attachment 4

          
9.9   
Supplement to standards terms and conditions.  DOA – 3681 (09/04) Attachment 4
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STATE OF WISCONSIN
DOA-3027 N(R01/98)
DESIGNATION OF CONFIDENTIAL AND PROPRIETARY INFORMATION

The attached material submitted in response to Bid/Proposal #ETF0005 includes proprietary and confidential information which qualifies as a trade secret, as provided in s. 19.36(5), Wis. Stats., or is otherwise material that can be kept confidential under the Wisconsin Open Records Law.  As such, we ask that certain pages, as indicated below, of this bid/proposal response be treated as confidential material and not be released without our written approval.

Prices always become public information when bids/proposals are opened, and therefore cannot be kept confidential. 

Other information cannot be kept confidential unless it is a trade secret.  Trade secret is defined in s. 134.90(1)(c), Wis. Stats. as follows:  "Trade secret" means information, including a formula, pattern, compilation, program, device, method, technique or process to which all of the following apply: 


1.
The information derives independent economic value, actual or potential, from not being generally known to, and 
not being readily ascertainable by proper means by, other persons who can obtain economic value from its 
disclosure or use.


2.
The information is the subject of efforts to maintain its secrecy that are reasonable under the circumstances.

We request that the following pages not be released
Section
Page #
Topic
IN THE EVENT THE DESIGNATION OF CONFIDENTIALITY OF THIS INFORMATION IS CHALLENGED, THE UNDERSIGNED HEREBY AGREES TO PROVIDE LEGAL COUNSEL OR OTHER NECESSARY ASSISTANCE TO DEFEND THE DESIGNATION OF CONFIDENTIALITY AND AGREES TO HOLD THE STATE HARMLESS FOR ANY COSTS OR DAMAGES ARISING OUT OF THE STATE'S AGREEING TO WITHHOLD THE MATERIALS.

Failure to include this form in the bid/proposal response may mean that all information provided as part of the bid/proposal response will be open to examination and copying.  The state considers other markings of confidential in the bid/proposal document to be insufficient.  The undersigned agrees to hold the state harmless for any damages arising out of the release of any materials unless they are specifically identified above.
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Company Name                                         ___________________________________________


Authorized Representative                         ___________________________________________




Signature
Authorized Representative                         
___________________________________________




Type or Print
Date                                                            
___________________________________________

This document can be made available in accessible formats to qualified individuals with disabilities.
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STATE OF WISCONSIN

DOA-3477 (R05/98)

Vendor INFORMATION

1.
BIDDING / PROPOSING COMPANY NAME 



FEIN





Phone
(        )
Toll Free Phone
(        )


FAX
(        )
Email Address



Address



City

State

Zip + 4





2.
Name the person to contact for questions concerning this bid / proposal.


Name

Title



Phone
(        )
Toll Free Phone
(       )


FAX
(        )
Email Address



Address



City

State

Zip + 4





3.
Any vendor awarded over $25,000 on this contract must submit affirmative action information to the Department.  Please name the Personnel / Human Resource and Development or other person responsible for affirmative action in the company to contact about this plan.


Name

Title



Phone
(        )
Toll Free Phone
(        )


FAX
(        )
Email Address



Address



City

State

Zip + 4
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4.
Mailing address to which state purchase orders are mailed and person the Department may contact concerning orders and billings.


Name

Title



Phone
(        )
Toll Free Phone
(        )


FAX
(        )
Email Address



Address



City

State

Zip + 4





5.
CEO / President Name


This document can be made available in accessible formats to qualified individuals with disabilities.
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State of Wisconsin

DOA-3478 (R12/96)
vendor Reference


FOR VENDOR:






Company Name




Address (include Zip + 4)




Contact Person

Phone No.




Product(s) and/or Service(s) Used 










Company Name




Address (include Zip + 4)




Contact Person

Phone No.





Product(s) and/or Service(s) Used 










Company Name






Address (include Zip + 4)




Contact Person

Phone No




Product(s) and/or Service(s) Used 










Company Name




Address (include Zip + 4)




Contact Person

Phone No.




Product(s) and/or Service(s) Used 








This document can be made available in accessible formats to qualified individuals with disabilities.
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[image: image1.wmf]Myers' Final Disposition Categories

CASRO Categories  [These are the categories used in the BRFSS CASRO rate.]

Translation-

Myers to

CASRO

categories

01 No answer

1160

01 Completed interview

6838

02 Busy

151

02 Refused interview

1625

03 Answering Machine

1180

03 Non-working number

3660

04 Call Back

164

04 Ring-no-answer

3046

05 Spanish Call Back

3

05 not a private residence

0

06 Call Back in Progress

20

06 no eligible respondent at this number

241

07 Spanish Call back in progress

0

07 selected respondent not available during the interviewing period

455

08 Temporary Tech Problems

706

08 language barrier

65

09 Soft refusal

346

09 Interview terminated within questionnaire

539

10 line busy

151

10 Complete (raw data)

6838

11 Respondent unable to communicate due to physical or mental impairment

117

20 Deceased

25

21 Not a member

216

22 Language Barrier

65

23 Non-working number

3660

24 Mentally/Phys Incapacitated

117

31 Refusal in progress

355

32 Hard Refusal

1279

33 

Not available for duration of study

455

44 

Big problem - needs health plan to call back

0

CASRO Components & Rate Calculation

Valid numbers (01+02+07+09)

9457

Invalid numbers (03+05+06+08+11)

4083

Unknown (04+10)

3197

% Valid among known status calls

0.6984

Unknown * % Valid

2232.9

BRFSS CASRO Rate

0.5849


Double click to activate excel worksheet
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STANDARD TERMS AND CONDITIONS

(REQUEST FOR BIDS / PROPOSAL)
1.0
SPECIFICATIONS:  The specifications in this request are the minimum acceptable.  When specific manufacturer and model numbers are used, they are to establish a design, type of construction, quality, functional capability and/or performance level desired.  When alternates are bid/proposed, they must be identified by manufacturer, stock number, and such other information necessary to establish equivalency.  The State of Wisconsin shall be the sole judge of equivalency.  Bidders/proposers are cautioned to avoid bidding alternates to the specifications which may result in rejection of their bid/proposal.

2.0
DEVIATIONS AND EXCEPTIONS:  Deviations and excep​tions from original text, terms, conditions, or specifications shall be described fully, on the bidder's/proposer's letter​head, signed, and attached to the request.  In the absence of such statement, the bid/proposal shall be accepted as in strict compliance with all terms, conditions, and specifica​tions and the bidders/proposers shall be held liable.

3.0
QUALITY:  Unless otherwise indicated in the request, all material shall be first quality.  Items which are used, demonstrators, obsolete, seconds, or which have been discontinued are unacceptable without prior written approval by the State of Wisconsin.

4.0
QUANTITIES:  The quantities shown on this request are based on estimated needs.  The state reserves the right to increase or decrease quantities to meet actual needs.

5.0
DELIVERY:  Deliveries shall be F.O.B. destination freight prepaid and included unless otherwise specified.

6.0
PRICING AND DISCOUNT:  The State of Wisconsin quali​fies for governmental discounts and its educational institu​tions also qualify for educational discounts.  Unit prices shall reflect these discounts.

6.1
Unit prices shown on the bid/proposal or contract shall be the price per unit of sale (e.g., gal., cs., doz., ea.) as stated on the request or contract.  For any given item, the quantity multiplied by the unit price shall establish the extended price, the unit price shall govern in the bid/proposal evaluation and contract administration.

6.2
Prices established in continuing agreements and term contracts may be lowered due to general market conditions, but prices shall not be subject to increase for ninety (90) calendar days from the date of award.  Any increase proposed shall be submitted to the contracting agency thirty (30) calendar days before the proposed effective date of the price increase, and shall be limited to fully documented cost increases to the contractor which are demonstrated to be indus​trywide.  The conditions under which price increases may be granted shall be expressed in bid/proposal documents and contracts or agreements. 

6.3
In determination of award, discounts for early payment will only be considered when all other con​ditions are equal and when payment terms allow at least fifteen (15) days, providing the discount terms are deemed favorable.  All payment terms must allow the option of net thirty (30). 

7.0
UNFAIR SALES ACT:  Prices quoted to the State of Wisconsin are not governed by the Unfair Sales Act.

8.0
ACCEPTANCE-REJECTION:  The State of Wisconsin reserves the right to accept or reject any or all bids/proposals, to waive any technicality in any bid/proposal submitted, and to accept any part of a bid/proposal as deemed to be in the best interests of the State of Wisconsin.


Bids/proposals MUST be date and time stamped by the soliciting purchasing office on or before the date and time that the bid/proposal is due.  Bids/proposals date and time stamped in another office will be rejected.  Receipt of a bid/proposal by the mail system does not constitute receipt of a bid/proposal by the purchasing office.

9.0
METHOD OF AWARD:  Award shall be made to the lowest responsible, responsive bidder unless otherwise specified.

10.0
ORDERING:  Purchase orders or releases via purchasing cards shall be placed directly to the contractor by an authorized agency.  No other purchase orders are authorized.

11.0
PAYMENT TERMS AND INVOICING:  The State of Wisconsin normally will pay properly submitted vendor invoices within thirty (30) days of receipt providing goods and/or services have been delivered, installed (if required), and accepted as specified.


Invoices presented for payment must be submitted in accordance with instructions contained on the purchase order including reference to purchase order number and submittal to the correct address for processing.

Attachment 4 -- DOA-3054 (R10/2005)
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A good faith dispute creates an exception to prompt payment.

12.0
TAXES:  The State of Wisconsin and its agencies are exempt from payment of all federal tax and Wisconsin state and local taxes on its purchases except Wisconsin excise taxes as described below.


The State of Wisconsin, including all its agencies, is required to pay the Wisconsin excise or occupation tax on its purchase of beer, liquor, wine, cigarettes, tobacco products, motor vehicle fuel and general aviation fuel.  However, it is exempt from payment of Wisconsin sales or use tax on its purchases.  The State of Wisconsin may be subject to other states' taxes on its purchases in that state depending on the laws of that state.  Contractors perform​ing construction activities are required to pay state use tax on the cost of materials.

13.0
GUARANTEED DELIVERY:  Failure of the contractor to adhere to delivery schedules as specified or to promptly replace rejected materials shall render the contractor liable for all costs in excess of the contract price when alternate procurement is necessary.  Excess costs shall include the administrative costs.

14.0
ENTIRE AGREEMENT:  These Standard Terms and Conditions shall apply to any contract or order awarded as a result of this request except where special requirements are stated elsewhere in the request; in such cases, the special requirements shall apply.  Further, the written contract and/or order with referenced parts and attach​ments shall constitute the entire agreement and no other terms and conditions in any document, acceptance, or acknowledgment shall be effective or binding unless expressly agreed to in writing by the contracting authority.

15.0
APPLICABLE LAW AND COMPLIANCE: This contract shall be governed under the laws of the State of Wisconsin.  The contractor shall at all times comply with and observe all federal and state laws, local laws, ordinances, and regulations which are in effect during the period of this contract and which in any manner affect the work or its conduct.  The State of Wisconsin reserves the right to cancel this contract if the contractor fails to follow the requirements of s. 77.66, Wis. Stats., and related statutes regarding certification for collection of sales and use tax.  The State of Wisconsin also reserves the right to cancel this contract with any federally debarred contractor or a contractor that is presently identified on the list of parties excluded from federal procurement and non-procurement contracts.

16.0
ANTITRUST ASSIGNMENT: The contractor and the State of Wisconsin recognize that in actual economic practice, overcharges resulting from antitrust violations are in fact usually borne by the State of Wisconsin (purchaser).  Therefore, the contractor hereby assigns to the State of Wisconsin any and all claims for such overcharges as to goods, materials or services purchased in connection with this contract.

17.0
ASSIGNMENT:  No right or duty in whole or in part of the contractor under this contract may be assigned or dele​gated without the prior written consent of the State of Wisconsin.

18.0
WORK CENTER CRITERIA:  A work center must be certi​fied under s. 16.752, Wis. Stats., and must ensure that when engaged in the production of materials, supplies or equipment or the performance of contractual services, not less than seventy-five percent (75%) of the total hours of direct labor are performed by severely handicapped individuals.

19.0
NONDISCRIMINATION / AFFIRMATIVE ACTION: In connection with the performance of work under this contract, the contractor agrees not to discriminate against any employee or applicant for employment because of age, race, religion, color, handicap, sex, physical condition, developmental disability as defined in s. 51.01(5), Wis. Stats., sexual orientation as defined in s. 111.32(13m), Wis. Stats., or national origin.  This provision shall include, but not be limited to, the following:  employment, upgrading, demotion or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of compensation; and selection for training, including appren​ticeship.  Except with respect to sexual orientation, the contractor further agrees to take affirmative action to ensure equal employment opportunities.

19.1
Contracts estimated to be over twenty-five thousand dollars ($25,000) require the submission of a written affirmative action plan by the contractor.  An exemp​tion occurs from this requirement if the contractor has a workforce of less than twenty-five (25) employees.  Within fifteen (15) working days after the contract is awarded, the contractor must submit the plan to the contracting state agency for approval.  Instructions on preparing the plan and technical assistance regarding this clause are available from the contracting state agency. 

19.2
The contractor agrees to post in conspicuous places, available for employees and applicants for employ​ment, a notice to be provided by the contracting state agency that sets forth the provisions of the State of Wisconsin's nondiscrimination law. 

19.3
Failure to comply with the conditions of this clause may result in the contractor's becoming declared an "ineligible" contractor, termination of the contract, or withholding of payment. 
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20.0
PATENT INFRINGEMENT: The contractor selling to the State of Wisconsin the articles described herein guarantees the articles were manufactured or produced in accordance with applicable federal labor laws.  Further, that the sale or use of the articles described herein will not infringe any United States patent.  The contractor covenants that it will at its own expense defend every suit which shall be brought against the State of Wisconsin (provided that such contractor is promptly notified of such suit, and all papers therein are delivered to it) for any alleged infringement of any patent by reason of the sale or use of such articles, and agrees that it will pay all costs, damages, and profits recov​erable in any such suit.

21.0
SAFETY REQUIREMENTS:  All materials, equipment, and supplies provided to the State of Wisconsin must comply fully with all safety requirements as set forth by the Wisconsin Administrative Code and all applicable OSHA Standards.

22.0
WARRANTY: Unless otherwise specifically stated by the bidder/proposer, equipment purchased as a result of this request shall be warranted against defects by the bidder/proposer for one (1) year from date of receipt.  The equipment manufacturer's standard warranty shall apply as a minimum and must be honored by the contractor.  

23.0
INSURANCE RESPONSIBILITY:  The contractor perform​ing services for the State of Wisconsin shall:

23.1
Maintain worker's compensation insurance as required by Wisconsin Statutes, for all  employees engaged in the work. 

23.2
Maintain commercial liability, bodily injury and prop​erty damage insurance against any claim(s) which might occur in carrying out this agreement/contract.  Minimum coverage shall be one million dollars ($1,000,000) liability for bodily injury and property damage including products liability and completed operations.  Provide motor vehicle insurance for all owned, non-owned and hired vehicles that are used in carrying out this contract.  Minimum coverage shall be one million dollars ($1,000,000) per occurrence combined single limit for automobile liability and property damage. 

23.3
The state reserves the right to require higher or lower limits where warranted. 

24.0
CANCELLATION:  The State of Wisconsin reserves the right to cancel any contract in whole or in part without penalty due to nonappropriation of funds or for failure of the contractor to comply with terms, conditions, and specifica​tions of this contract.

25.0
VENDOR TAX DELINQUENCY:  Vendors who have a delinquent Wisconsin tax liability may have their payments offset by the State of Wisconsin.

26.0
PUBLIC RECORDS ACCESS:  It is the intention of the state to maintain an open and public process in the solicita​tion, submission, review, and approval of procurement activities.


Bid/proposal openings are public unless otherwise speci​fied.  Records may not be available for public inspection prior to issuance of the notice of intent to award or the award of the contract.

27.0
PROPRIETARY INFORMATION:  Any restrictions on the use of data contained within a request, must be clearly stated in the bid/proposal itself.  Proprietary information submitted in response to a request will be handled in accordance with applicable State of Wisconsin procurement regulations and the Wisconsin public records law.  Proprie​tary restrictions normally are not accepted.  However, when accepted, it is the vendor's responsibility to defend the determination in the event of an appeal or litigation.

27.1
Data contained in a bid/proposal, all documentation provided therein, and innovations developed as a result of the contracted commodities or services cannot be copyrighted or patented.  All data, docu​mentation, and innovations become the property of the State of Wisconsin. 

27.2
Any material submitted by the vendor in response to this request that the vendor considers confidential and proprietary information and which qualifies as a trade secret, as provided in s. 19.36(5), Wis. Stats., or material which can be kept confidential under the Wisconsin public records law, must be identified on a Designation of Confidential and Proprietary Informa​tion form (DOA-3027).  Bidders/proposers may request the form if it is not part of the Request for Bid/Request for Proposal package.  Bid/proposal prices cannot be held confidential.

28.0
DISCLOSURE:  If a state public official (s. 19.42, Wis. Stats.), a member of a state public official's immediate family, or any organization in which a state public official or a member of the official's immediate family owns or controls a ten percent (10%) interest, is a party to this agreement, and if this agreement involves payment of more than three thousand dollars ($3,000) within a twelve (12) month period, this contract is voidable by the state unless appro​priate disclosure is made according to s. 19.45(6), Wis. Stats., before signing the contract.  Disclosure must be made to the State of Wisconsin Ethics Board, 44 East Mifflin Street, Suite 601, Madison, Wisconsin 53703 (Telephone 608-266-8123).
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State classified and former employees and certain University of Wisconsin faculty/staff are subject to separate disclosure requirements, s. 16.417, Wis. Stats.

29.0
RECYCLED MATERIALS:  The State of Wisconsin is required to purchase products incorporating recycled mate​rials whenever technically and economically feasible.  Bidders are encouraged to bid products with recycled content which meet specifications.

30.0
MATERIAL SAFETY DATA SHEET:  If any item(s) on an order(s) resulting from this award(s) is a hazardous chemi​cal, as defined under 29CFR 1910.1200, provide one (1) copy of a Material Safety Data Sheet for each item with the shipped container(s) and one (1) copy with the invoice(s).

31.0
PROMOTIONAL ADVERTISING / NEWS RELEASES:  Reference to or use of the State of Wisconsin, any of its departments, agencies or other subunits, or any state offi​cial or employee for commercial promotion is prohibited.  News releases pertaining to this procurement shall not be made without prior approval of the State of Wisconsin.  Release of broadcast e-mails pertaining to this procurement shall not be made without prior written authorization of the contracting agency.

32.0
HOLD HARMLESS:  The contractor will indemnify and save harmless the State of Wisconsin and all of its officers, agents and employees from all suits, actions, or claims of any character brought for or on account of any injuries or damages received by any persons or property resulting from the operations of the contractor, or of any of its contractors, in prosecuting work under this agreement.

33.0 FOREIGN CORPORATION:  A foreign corporation (any corporation other than a Wisconsin corporation) which becomes a party to this Agreement is required to conform to all the requirements of Chapter 180, Wis. Stats., relating to a foreign corporation and must possess a certificate of authority from the Wisconsin Department of Financial Institutions, unless the corporation is transacting business in interstate commerce or is otherwise exempt from the requirement of obtaining a certificate of authority.  Any foreign corporation which desires to apply for a certificate of authority should contact the Department of Financial Institutions, Division of Corporation, P. O. Box 7846, Madison, WI  53707-7846; telephone (608) 261-7577.

34.0 WORK CENTER PROGRAM:  The successful bidder/proposer shall agree to implement processes that allow the State agencies, including the University of Wisconsin System, to satisfy the State's obligation to purchase goods and services produced by work centers certified under the State Use Law, s.16.752, Wis. Stat.  This shall result in requiring the successful bidder/proposer to include products provided by work centers in its catalog for State agencies and campuses or to block the sale of comparable items to State agencies and campuses.

35.0
FORCE MAJEURE:  Neither party shall be in default by reason of any failure in performance of this Agreement in accordance with reasonable control and without fault or negligence on their part.  Such causes may include, but are not restricted to, acts of nature or the public enemy, acts of the government in either its sovereign or contractual capacity, fires, floods, epidemics, quarantine restrictions, strikes, freight embargoes and unusually severe weather, but in every case the failure to perform such must be beyond the reasonable control and without the fault or negligence of the party.
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State of Wisconsin



Division of Agency Services

Department of Administration



Bureau of Procurement

DOA-3681 (R09/2004)

ss. 16, 19 and 51, Wis. Stats.

SUPPLEMENTAL STANDARD TERMS AND CONDITIONS

For PROCUREMENTS FOR SERVICES 

1.0
ACCEPTANCE OF BID/PROPOSAL CONTENT:  The con​tents of the bid/proposal of the successful contractor will become contractual obligations if procurement action ensues.  

2.0
CERTIFICATION OF INDEPENDENT PRICE DETERMINATION:  By signing this bid/proposal, the bidder/proposer certifies, and in the case of a joint bid/proposal, each party thereto certifies as to its own organi​zation, that in connection with this procurement:

2.1
The prices in this bid/proposal have been arrived at independently, without consultation, communication, or agreement, for the purpose of restricting competi​tion, as to any matter relating to such prices with any other bidder/proposer or with any competitor;

2.2
Unless otherwise required by law, the prices which have been quoted in this bid/proposal have not been knowingly disclosed by the bidder/proposer and will not knowingly be disclosed by the bidder/proposer prior to opening in the case of an advertised procure​ment or prior to award in the case of a negotiated procurement, directly or indirectly to any other bidder/proposer or to any competitor; and

2.3
No attempt has been made or will be made by the bidder/proposer  to induce any other person or firm to submit or not to submit a bid/proposal for the purpose of restricting competition. 

2.4
Each person signing this bid/proposal certifies that:  He/she is the person in the bidder's/proposer's organi​zation responsible within that organization for the decision as to the prices being offered herein and that he/she has not participated, and will not participate, in any action contrary to 2.1 through 2.3 above; (or)

He/she is not the person in the bidder's/proposer's organization responsible within that organization for the decision as to the prices being offered herein, but that he/she has been authorized in writing to act as agent for the persons responsible for such decisions in certifying that such persons have not participated, and will not participate in any action contrary to 2.1 through 2.3 above, and as their agent does hereby so certify; and he/she has not participated, and will not partici​pate, in any action contrary to 2.1 through 2.3 above. 

3.0
DISCLOSURE OF INDEPENDENCE AND RELATIONSHIP:

3.1
Prior to award of any contract, a potential contractor shall certify in writing to the procuring agency that no relationship exists between the potential contractor and the procuring or contracting agency that interferes with fair competition or is a conflict of interest, and no relationship exists between the contractor and another person or organization that constitutes a conflict of interest with respect to a state contract.  The Department of Administration may waive this provi​sion, in writing, if those activities of the potential con​tractor will not be adverse to the interests of the state.

3.2
Contractors shall agree as part of the contract for services that during performance of the contract, the contractor will neither provide contractual services nor enter into any agreement to provide services to a person or organization that is regulated or funded by the contracting agency or has interests that are adverse to the contracting agency.  The Department of Administration may waive this provision, in writing, if those activities of the contractor will not be adverse to the interests of the state. 

4.0
DUAL EMPLOYMENT:  Section 16.417, Wis. Stats., prohibits an individual who is a State of Wisconsin employee or who is retained as a contractor full-time by a State of Wisconsin agency from being retained as a contractor by the same or another State of Wisconsin agency where the individual receives more than $12,000 as compensation for the individual’s services during the same year.  This prohibition does not apply to individuals who have full-time appointments for less than twelve (12) months during any period of time that is not included in the appointment.  It does not include corporations or partnerships.
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5.0
EMPLOYMENT:  The contractor will not engage the services of any person or persons now employed by the State of Wisconsin, including any department, commission or board thereof, to provide services relating to this agreement without the written consent of the employing agency of such person or persons and of the contracting agency.

6.0
CONFLICT OF INTEREST:  Private and non‑profit corpora​tions are bound by ss. 180.0831, 180.1911(1), and 181.0831 Wis. Stats., regarding conflicts of interests by directors in the conduct of state contracts.

7.0
RECORDKEEPING AND RECORD RETENTION:  The contractor shall establish and maintain adequate records of all expenditures incurred under the contract.  All records must be kept in accordance with generally accepted accounting procedures.  All procedures must be in accordance with federal, state and local ordinances.

The contracting agency shall have the right to audit, review, examine, copy, and transcribe any pertinent records or documents relating to any contract resulting from this bid/proposal held by the contractor.  The contractor will retain all documents applicable to the contract for a period of not less than three (3) years after final payment is made. 

8.0
INDEPENDENT CAPACITY OF CONTRACTOR:  The parties hereto agree that the contractor, its officers, agents, and employees, in the performance of this agreement shall act in the capacity of an independent contractor and not as an officer, employee, or agent of the state.  The contractor agrees to take such steps as may be necessary to ensure that each subcontractor of the contractor will be deemed to be an independent contractor and will not be considered or permitted to be an agent, servant, joint venturer, or partner of the state.
Attachment 5



2005 Questionnaire
Page 1

ETF0005

QUESTION – START

Hello, my name is ______ from The _______. I'm calling on behalf of          

The State of Wisconsin's Department of Employee Trust Funds.                     

May I speak with _______________________________?                             

           Press 1 to continue the survey                                         

           Press 2 for other options                                              

ENGLISH - Hello, my name is _____________ from the ________. I'm calling on   

behalf of (COMPANY). I spoke with (CONTACT) recently about (his/her) satisfaction with the care and services received from (COMPANY), but we were unable to finish the survey 

at that time. Is (he/she) available to finish the survey?   

                         PRESS ANY KEY TO CONTINUE                              

QUESTION PREQUEST

                         PRE-CONTACT DISPOSITIONS                                              

INTERVIEWER: PRESS THE NUMBER THAT CORRESPONDS TO THE RESULT OF THIS CALL.     

             CHOOSE CAREFULLY BECAUSE YOU WILL NOT BE ABLE TO UNDO IT.         

        TRY AGAIN LATER                                                           

          No Answer or Cell Phone Out of Cell........................1            

          Busy.......................................................2            

          Answering Machine (Must Be Residential)....................3            

          Number Changed.............................................4            

        TRY AGAIN MUCH LATER                                                      

          Temporarily Disconnected/Call Blocked......................5            

        DO NOT TRY AGAIN                                                          

          Not in Service, Disconnected, Non-Working Number,                       

          Fax/Pager/Modem/Data Line, or Business/Government..........6            

                PRESS 'M' FOR MORE CHOICES, [Esc] TO CANCEL                            

QUESTION - EDIT AREA

Old phone number: (   )   -                                         

Please enter the new phone number: (   )    -                              
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QUESTION INTRO

   Hello, my name is ______ from The _________. I'm calling on behalf of        

   The State of Wisconsin's Department of Employee Trust Funds.                   

   We are conducting a survey for the state to find out how satisfied you are     

   With __________________. We have selected you at random to   

   represent people in ___________________. We recently sent you a      

   letter about this study, but let me tell you a little about the study before   

   we continue. 

   The results of this study will be used to help people compare health plans     

   including yours, the next time they choose health insurance.  Your answers     

   are very important to our study.  You may choose to do this interview or not   

   and your decision will not affect any benefits you get.  Your responses will   

   be kept confidential.  If you feel that another family member covered by your  

   health care plan knows more about the health care received by all covered      

   family members, then we can conduct the interview with them instead,           

   otherwise, I would like to begin the interview now.                            

    PRESS 1 TO CONTINUE THE SURVEY                      PRESS 2 FOR OTHER OPTIONS                  

QUESTION CONTACT

CONTACT DISPOSITIONS

INTERVIEWER: PRESS THE NUMBER THAT CORRESPONDS TO THE RESULT OF THIS CALL.     

             CHOOSE CAREFULLY BECAUSE YOU WILL NOT BE ABLE TO UNDO IT.         

        TRY AGAIN LATER                                                           

          Call Back..................................................1            

        TRY AGAIN MUCH LATER                                                      

          Bad Connection.............................................3            

          Soft Refusal...............................................4            

        DO NOT TRY AGAIN                                                          

          Not Available for Duration of Study........................5            

          Refusal/Already Completed Paper Survey.....................6            

          Deceased...................................................7            

          Mentally/Physically Incapable..............................8            

          Language Barrier...........................................9            

          Wrong Number...............................................W            

           PRESS 'M' FOR MORE CHOICES, [Esc] TO CANCEL                            
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QUESTION – NOT QUALIFIED

Those are all the questions I have for you at this time, though we may       

be calling you back in a few days for a short follow-up. Thank you for       

spending your valuable time on this survey. Have a great day/evening.        

QUESTION - ELIGIBLE

BREAK-OFF DISPOSITIONS
INTERVIEWER: PRESS THE NUMBER THAT CORRESPONDS TO THE RESULT OF THIS CALL.     

             CHOOSE CAREFULLY BECAUSE YOU WILL NOT BE ABLE TO UNDO IT.         

        TRY AGAIN MUCH LATER                                                      

          Bad Connection.............................................1            

        DO NOT TRY AGAIN                                                          

          Refusal in Progress........................................2            

          Mentally/Physically Incapable..............................3            

          Language Barrier...........................................4            

          Not a Member...............................................5            

           PRESS [Esc] TO CANCEL                                                  

____________________________________________________________________________________

QUESTION - SPANISH

BREAK-OFF DISPOSITIONS
INTERVIEWER: PRESS THE NUMBER THAT CORRESPONDS TO THE RESULT OF THIS CALL.     

             CHOOSE CAREFULLY BECAUSE YOU WILL NOT BE ABLE TO UNDO IT.         

        TRY AGAIN MUCH LATER                                                      

          Bad Connection.............................................1            

        DO NOT TRY AGAIN                                                          

          Refusal in Progress........................................2            

          Mentally/Physically Incapable..............................3            

          Language Barrier...........................................4            

          Not a Member...............................................5            

           PRESS [Esc] TO CANCEL                                                  
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QUESTION TQ

          Today we are only interviewing members of                      

          so those are all the questions I have, though I may need to             

          contact you again later. Thank you very much for your help.             

          Have a great day/evening.                                               

Question Q1

Q1. Our records show that you are now in                                       

     Is that right?                                                             
Enter "2" for the following types of responses:       

                                 DO NOT READ LIST                                 

                               - I don't know.                                    

                               - I left that plan.                                

                               - I switched plans.                                

        1. YES                 - I am no longer insured by that plan.             

        2. NO                  - I don't know if my plan is part of …………………………………………………………………………………….that plan.    

                               - That name does not sound familiar.               

        DO NOT READ            - I am no longer insured by any plan.              

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q2

Q2. What is the name of your health plan?       ALIASES                        

                                                ********     

       DO NOT READ LIST.       


 

    COMPARE THE NAME GIVEN     


 

    TO THE LIST OF ALIASES.    


 

   1. EXACT MATCH              


 

   2. POSSIBLE MATCH (SPECIFY)                                                    

   3. INSURED BY MEDICAID BUT                                                     

      CANNOT PROVIDE NAME                                                         

   4. NOT A MATCH (SPECIFY)                                                       

   5. NO LONGER INSURED                                                           

   6. INSURED BUT NOT BY                                                          

      MEDICAID (SPECIFY)                                                          

        >>> Answer:    <<<    
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Question Q3

Q3.  How many months or years in a row have you been in this health           

        plan?                                                                     

DO NOT READ LIST                                                       

        1. Less than 1 year                                                       

        2. At least 1 year but less than 2 years                                  

        3. At least 2 years but less than 5 years                                 

        4. 5 or more years                                                        

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q4

   Now I would like to ask you some questions about your health plan.   We        

   realize that your pharmacy benefit is not managed by your health plan.         

   We are going to ask you some questions at the end of this survey about your    

   experiences with the pharmacy benefit, but the following questions are just    

   about your experiences with your health plan.  The next few questions ask      

   about your own health care.  Please do not include care you got when you       

   stayed overnight in a hospital or any dental care you may have had.            

Q4.  Do you have one person you think of as your personal doctor or            

        nurse?  By personal doctor or nurse, I mean the health provider who       

        knows you the best.  This can be a general doctor, a specialist doctor,   

        a nurse practitioner, or a physician assistant.?                          

           1. YES                                                                 

           2. NO                                                                  

           DO NOT READ                                                            

           9. NOT ASCERTAINED                                                     

        >>> Answer:    <<<                                                        

Question Q5

Q5. Using any number from 0 to 10  where 0 is the worst personal doctor or     

       nurse possible, and 10 is the best personal doctor or nurse possible,      

       what number would you use to rate your personal doctor or nurse?           

    -0-    -1-    -2-    -3-    -4-    -5-    -6-    -7-    -8-    -9-    -10-    

    WORST                                                                 BEST    

        DO NOT READ                                                               

        99. NOT ASCERTAINED                                                       

        >>> Answer:    <<<                                                        
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Question Q6
Q6.  Did you have the same personal doctor before you joined this              

        health plan?                                                              

        1. YES                                                                    

        2. NO                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q7sb

Q7. Since you joined your health plan, how much of a problem, if any,          

    was it to get a personal doctor or nurse you are happy with?               

        1. A big problem                                                          

        2. A small problem                                                        

        3. Not a problem                                                          

        DO NOT READ                                                               

        9. NOT ASCERTAINED   

Question Q8

When you answer the next questions, do not include dental visits.          

Q8. Specialists are doctors like surgeons, heart doctors, allergy doctors,     

       skin doctors, and others who specialize in one area of health care.        

       In the last 12 months, did you or a doctor think you needed to see a       

       specialist?                                                                

                               The respondent should answer "YES" even if         

        1. YES                 he or she did not actually see a specialist.       

        2. NO                                                                     

                               Use only the definition given above for            

        DO NOT READ            specialists. Let the respondent decide whether     

        9. NOT ASCERTAINED     or not to include specialties not listed.          

        >>> Answer:    <<<                                                        
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Question Q9sb

Q9. In the last 12 months, how much of a problem, if any, was it to see a      

       specialist that you needed to see?   Was it...                             

        1. A big problem                                                          

        2. A small problem                                                        

        3. Not a problem                                                          

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q10

Q10. In the last 12 months, did you see a specialist?                          

        1. YES                 Use only the definition given above for            

        2. NO                  specialists. Let the respondent decide whether     

                               or not to include specialties not listed.          

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q11

Q11. We want to know your rating of the specialist you saw most often          

        in the last 12 months. Using any number from 0 to 10 where 0 is the       

        worst specialist possible, and 10 is the best specialist possible,        

        what number would you use to rate the specialist?                         

    -0-    -1-    -2-    -3-    -4-    -5-    -6-    -7-    -8-    -9-    -10-    

    WORST                                                                 BEST    

                            Use only the definition given above for               

        DO NOT READ         specialists. Let the respondent decide                

        99.NOT ASCERTAINED  whether or not to include specialties not             

                            listed.                                               

        >>> Answer:    <<<                                                        

Question Q12

Q12. In the last 12 months, was the specialist you saw most often the same     

        doctor as your personal doctor?                                           

        1. YES                  Use only the definition given above for           

        2. NO                   specialists. Let the respondent decide whether    

                                or not to include specialties not listed.         

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q13

Q13. In the last 12 months, did you call a doctor's office or clinic during    

        regular office hours to get help or advice for yourself?                  

                                   The respondent should not include              

        1. YES                     any calls made to get an appointment.          

        2. NO                      If discussed, make sure the respondent         

                                   only includes calls for help or advice.        

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q14

Q14. In the last 12 months, when you called during regular office hours,       

        how often did you get the help or advice you needed?                      

        Would you say...                                                          

        1. Never                                                                  

        2. Sometimes                                                              

        3. Usually                                                                

        4. Always                                                                 

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q15

Q15. In the last 12 months, did you have an illness, injury or condition       

        that needed care right away  in a clinic, emergency room, or doctor's     

        office?                                                                   

        1. YES                                                                    

        2. NO                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED  

Question Q16

Q16. In the last 12 months, when you needed care right away for an             

        illness, injury, or condition, how often did you get the care as          

        soon as you wanted?  Would you say...                                     

        1. Never                                                                  

        2. Sometimes                                                              

        3. Usually                                                                

        4. Always                                                                 

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q16A

Q16a.How easy or difficult would you say it is to consult or talk with a       

        physician or nurse by phone regarding your care during an emergency       

        or urgent care situation?  Would you say it is...                         

        1. Very difficult                                                         

        2. Somewhat difficult                                                     

        3. Somewhat easy                                                          

        4. Very easy                                                              

        DO NOT READ                                                               

        5. NO EXPERIENCE                                                          

        6. DON'T KNOW/NOT SURE                                                    

        7. DECLINE TO RESPOND                                                     

        9. NOT ASCERTAINED                                                        

       >>> Answer:    <<<                                                         

Question Q17

Q17. In the last 12 months, when you needed care right away                    

        for  an illness, injury or condition, how long did you usually            

        have to wait between trying to get care and actually seeing a             

        provider?                                                                 

        1. Same day                                                               

        2. 1 day                                                                  

        3. 2 days                                                                 

        4. 3 days                                                                 

        5. 4-7 days                                                               

        6. 8-14 days                                                              

        7. 15 days or longer                                                      

        DO NOT READ                                                               

        99. NOT ASCERTAINED                                                       

        >>> Answer:    <<<                                                        

Question Q18

        A health provider could be a general doctor, a specialist doctor,         

        a nurse practitioner, a physician assistant, a nurse or anyone            

        else you would see for health care.                                       

Q18. In the last 12 months, not counting the times you needed health care      

        right away, did you make any appointments with a doctor or                

        other health provider for health care?                                    

        1. YES                                                                    

        2. NO                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q19

Q19. In the last 12 months, not counting the times you needed health care      

        right away, how often did you get an appointment for health care as       

        soon as you wanted?  Would you say...                                     

        1. Never                                                                  

        2. Sometimes                                                              

        3. Usually                                                                

        4. Always                                                                 

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q20

Q20. In the last 12 months, not counting the times you needed health           

        care right away, how many days did you usually have to wait               

        between making an appointment and actually seeing a provider?             

        1. Same day                                                               

        2. 1 day                                                                  

        3. 2-3 days                                                               

        4. 4-7 days                                                               

        5. 8-14 days                                                              

        6. 15-30 days                                                             

        7. 31 days or longer                                                      

        DO NOT READ                                                               

        99. NOT ASCERTAINED                                                       

        >>> Answer:    <<<                                                        

Question Q21

Q21. In the last 12 months, how many times did you go to an emergency room     

        to get care for yourself?                                                 

        0. NONE                            Do not accept responses like           

        1. 1                               "a couple times," or "not very         

        2. 2                               often." Make sure the respondent       

        3. 3                               gives you a specific numeric           

        4. 4                               answer. Try, "We are looking for       

        5. 5 TO 9                          a specific number. Your best           

        6. 10 OR MORE                      guess is fine." if the respondent      

                                           does not know how to respond.          

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<   
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Question Q22

Q22. In the last 12 months (not counting times you went to an emergency        

        room), how many times did you go to a doctor's office or clinic to        

        get care for yourself? Would you say...                                   

        0. None                                                                   

        1. Once                The respondent should include all  doctor's    

        2. 2 times             visits, including those for routine, regular       

        3. 3 times             care and care for an illness or injury, but        

        4. 4 times             excluding emergency room visits.                   

        5. 5 to 9 times        Obtaining an answer to this question is       

        6. 10 or more times    important. If the respondent cannot remember       

                               the exact number of times try "Take a minute to    

        DO NOT READ            think about it," or "Your best estimate would      

        9. NOT ASCERTAINED     be fine." Probe thoroughly before using "9. NOT    

                               ASCERTAINED"                                       

        >>> Answer:    <<<                                                        

Question Q23

Q23. In the last 12 months, did you or a doctor believe you needed any         

        care, tests or treatment?                                                 

        1. YES                                                                    

        2. NO                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                       

Question Q24sb

Q24. In the last 12 months, how much of a problem, if any, was it              

        to get the care, tests or treatment you or a doctor believed              

        necessary?  Was it...                                                     

        1. A big problem                                                          

        2. A small problem                                                        

        3. Not a problem                                                          

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q25

Q25. In the last 12 months, did you need approval from your health plan        

        for any care, tests or treatment?                                         

        1. YES                                                                    

        2. NO                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q26sb

Q26.In the last 12 months, how much of a problem, if any, were delays          

        in health care while you waited for approval from your health plan?       

        Were they...                                                              

        1. A big problem                                                          

        2. A small problem                                                        

        3. Not a problem                                                          

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<    

Question Q27

Q27. In the last 12 months, how often were you taken to the exam room          

        within 15 minutes of your appointment?                                    

        Would you say...                                                          

        1. Never                                                                  

        2. Sometimes                                                              

        3. Usually                                                                

        4. Always                                                                 

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<  
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Question Q28

Q28. In the last 12 months, how often did office staff at a doctor's           

        office or clinic treat you with courtesy and respect?                     

        Would you say...                                                          

        1. Never                                                                  

        2. Sometimes                                                              

        3. Usually                                                                

        4. Always                                                                 

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q29

Q29. In the last 12 months, how often were office staff at a doctor's          

        office or clinic as helpful as you thought they should be?                

        Would you say...                                                          

        1. Never                                                                  

        2. Sometimes                                                              

        3. Usually                                                                

        4. Always                                                                 

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q30

Q30. In the last 12 months, how often did doctors or other health              

        providers listen carefully to you?                                        

        Would you say...                                                          

        1. Never                                                                  

        2. Sometimes                                                              

        3. Usually                                                                

        4. Always                                                                 

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q31

Q31. In the last 12 months, how often did doctors or other health              

        providers explain things in a way you could understand?                   

        Would you say...                                                          

        1. Never                                                                  

        2. Sometimes                                                              

        3. Usually                                                                

        4. Always                                                                 

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q32

Q32. In the last 12 months, how often did doctors or other health              

        providers show respect for what you had to say                            

        Would you say...                                                          

        1. Never                                                                  

        2. Sometimes                                                              

        3. Usually                                                                

        4. Always                                                                 

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q33

Q33. In the last 12 months, how often did doctors or other health              

        providers spend enough time with you?                                     

        Would you say...                                                          

        1. Never                                                                  

        2. Sometimes                                                              

        3. Usually                                                                

        4. Always                                                                 

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q34

Q34. Using any number from 0 to 10 where 0 is the worst health care            

        possible, and 10 is the best health care possible, what number            

        would you use to rate all your health care in the last 12 months.         

    -0-    -1-    -2-    -3-    -4-    -5-    -6-    -7-    -8-    -9-    -10-    

    WORST                                                                 BEST    

        DO NOT READ                                                               

        99. NOT ASCERTAINED                                                       

        >>> Answer:    <<<    

Question Q34a

Q34a.In the last 12 months, did you need any treatment or counseling for       

        a personal or family problem?                                             

        1. Yes                                                                    

        2. No                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

       >>> Answer:    <<<                                                         

Question Q34b

Q34b.In the last 12 months, how much of a problem, if any, was it to get       

        the treatment or counseling you needed through your health plan?          

        Would you say...                                                          

        1. A big problem                                                          

        2. A small problem                                                        

        3. Not a problem                                                          

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

       >>> Answer:    <<<                                                         
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Question Q35

The next questions ask about your experience with your health plan.       

Q35. Claims are sent to a health plan for payment. You may send in the         

        claims yourself, or doctors, hospitals, or others may do this for you.    

        In the last 12 months, did you or anyone else send in any claims to       

        your health plan?                                                         

                               If asked, explain, "By anyone else, we mean        

        1. YES                 someone else in your family, or someone who        

        2. NO                  handles your paperwork."                           

        3. DON'T KNOW                                                             

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q36

Q36. In the last 12 months, how often did your health plan                     

        handle your claims in a reasonable time?                                  

        Would you say...                                                          

        1. Never                                                                  

        2. Sometimes                                                              

        3. Usually                                                                

        4. Always                                                                 

        5. Don't know                                                             

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<    

Question Q37

Q37. In the last 12 months, how often did your health plan                     

        handle your claims correctly?                                             

        Would you say...                                                          

        1. Never                                                                  

        2. Sometimes                                                              

        3. Usually                                                                

        4. Always                                                                 

        5. Don't know                                                             

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q38

Q38. In the last 12 months, before you went for care, how often did your       

        health plan make it clear how much you would have to pay?                 

     Would you say...                                                          

        1. Never                                                                  

        2. Sometimes                                                              

        3. Usually                                                                

        4. Always                                                                 

        5. Don't know                                                             

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q39

Q39. In the last 12 months, did you look for any information about how your    

        health plan works in written materials or on the Internet?                

        1. YES                                                                    

        2. NO                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q40sb

Q40. In the last 12 months, how much of a problem, if any, was it              

        to find or understand this information?  Was it...                        

        1. A big problem                                                          

        2. A small problem                                                        

        3. Not a problem                                                          

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q41

Q41. In the last 12 months, did you call your health plan's customer           

        service to get information or help?                                       

        1. YES                                                                    

        2. NO                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q42sb

Q42. In the last 12 months, how much of a problem, if any, was it              

        to get the help you needed when you called your health plan's             

        customer service? Was it...                                               

        1. A big problem                                                          

        2. A small problem                                                        

        3. Not a problem                                                          

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q43

Q43. In the last 12 months, have you called or written your health             

        plan with a complaint or problem?                                         

                                   The respondent should not include           

        1. YES                     any calls made to get an appointment.          

        2. NO                      If discussed, make sure the respondent         

                                   only includes calls for help or advice.        

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q44

Q44. How long did it take for the health plan to resolve your complaint?       

     Was it...                                                                 

        1. The same day                                                           

        2. 2 to 7 days                                                            

        3. 8 to 14 days                                                           

        4. 15 to 21 days                                                          

        5. More than 21 days                                                      

        6. Or, are you still waiting for it to be settled                         

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q45

Q45. Was your complaint or problem settled to your satisfaction?               

        1. YES                                                                    

        2. NO                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q46

Q46. How long have you been waiting for your health plan to resolve            

        your complaint?                                                           

        1. 1-7 days                                                               

        2. 8 to 14 days                                                           

        3. 15 to 21 days                                                          

        4. More than 21 days                                                      

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q46a

   Now that you have indicated that you have contacted your health plan           

   with a complaint or problem, we would like to know specifically if             

   you have complained in writing to your health plan.                            

Q46a.In the last 12 months, have you sent a written grievance to your          

        health plan?                                                              

        1. Yes                                                                    

        2. No                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q46b

Q46b.How long did it take for your health plan to resolve your                 

        grievance?                                                                

        1 30 days or less                                                         

        2 More than 30 days                                                       

        3 I am still waiting for it to be settled.                                

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q46c

Q46c.Was your grievance settled to your satisfaction?                          

        1. Yes                                                                    

        2. No                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q47

Q47. In the last 12 months, did you have to fill out any paperwork             

        for your health plan?                                                     

        1. YES                                                                    

        2. NO                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q48sb

Q48. In the last 12 months, how much of a problem, if any, did you have        

        with paperwork for your health plan?                                      

        Was it...                                                                 

        1. A big problem                                                          

        2. A small problem                                                        

        3. Not a problem                                                          

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q49

Q49. Using any number from 0 to 10 where 0 is the worst health plan            

        possible, and 10 is the best health plan possible, what number            

        would you use to rate your health plan?                                   

    -0-    -1-    -2-    -3-    -4-    -5-    -6-    -7-    -8-    -9-    -10-    

    WORST                                                                 BEST    

        DO NOT READ                                                               

        99. NOT ASCERTAINED                                                       

        >>> Answer:    <<<                                                        
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Question Q49A

Q49a.Over the past 12 months, did your plan's overall performance             

        get better, stay the same, or get worse?                                  

        1. Got better                                                             

        2. Stayed the same                                                        

        3. Got worse                                                              

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<  

Question Q49B

Q49b.How would you rate your plan's effort to provide you or your              

        family with educational information on health and wellness                

        issues such as smoking cessation, weight loss, and mammograms, etc?       

        1. Excellent                                                              

        2. Good                                                                   

        3. Fair                                                                   

        4. Poor                                                                   

        DO NOT READ                                                               

        5. DON'T KNOW/NOT SURE                                                    

        6. DECLINE TO RESPOND                                                     

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q50

Q50. In general, how would you rate your overall health now?                   

        Is your health...                                                         

        1. Excellent                 We are looking for a self-               

        2. Very good                 evaluation, not a medical opinion.           

        3. Good                                                                   

        4. Fair                                                                   

        5. Poor                                                                   

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Attachment 5

Page 23

ETF0005

Question Q51

Q51. Have you had a flu shot since September 1, 2004?                          

        1. YES                                                                    

        2. NO                                                                     

        3. DON'T KNOW                                                             

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q51A

Q51a.During the past 12 months, did a doctor, nurse or other health care       

        professional...                                                           

      ASK WHETHER OR NOT YOU SMOKE OR USE TOBACCO IN ANY FORM?          

        1. Yes                                                                    

        2. No                                                                     

        3. Don't know/Not sure                                                    

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

       >>> Answer:    <<<                                                         

Question Q52

Q52. Have you ever smoked at least 100 cigarettes in your entire life?         

        1. YES                                                                    

        2. NO                                                                     

        3. DON'T KNOW                                                             

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q53

Q53. Do you now smoke every day, some days, or not at all?                     

        1. SMOKE EVERY DAY                                                        

        2. SOME DAYS                                                              

        3. NOT AT ALL                                                             

        4. DON'T KNOW                                                             

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q54

Q54. How long has it been since you quit smoking cigarettes?                   

        Has it been...                                                            

        1. 12 months or less                                                      

        2. more than 12 months                                                    

        DO NOT READ                                                               

        3. DON'T KNOW                                                             

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q55

Q55. In the last 12 months, on how many visits were you advised to quit        

        smoking by a doctor or other health provider in your plan?                

     Was it...                                                                 

        0. None                                                                   

        1. 1 visit                                                                

        2. 2 to 4 visits                                                          

        3. 5 to 9 visits                                                          

        4. 10 or more visits                                                      

        5. Or, did you have no visits in the last 12 months                       

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q56

Q56.On how many visits was medication recommended or discussed to assist       

        you with quitting smoking (for example; nicotine gum, patch, nasal        

        spray, inhaler, prescription medication)?  Was it...                      

        0. None                                                                   

        1. 1 visit                                                                

        2. 2 to 4 visits                                                          

        3. 5 to 9 visits                                                          

        4. 10 or more visits                                                      

        5. Or, did you have no visits in the last 12 months                       

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q57
Q57.On how many visits did your doctor or health care provider                 

        recommend or discuss methods and strategies (other than                   

        medication, to assist you with quitting smoking?  Was it...               

        0. None                                                                   

        1. 1 visit                                                                

        2. 2 to 4 visits                                                          

        3. 5 to 9 visits                                                          

        4. 10 or more visits                                                      

        5. Or, did you have no visits in the last 12 months                       

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

       >>> Answer:    <<<                                                        

Question Q58

Q58. What is your age now? Are you...                                          

        1. 18 to 24                                                               

        2. 25 to 34                                                               

        3. 35 to 44             The respondent should                         

        4. 45 to 54             report their age as of their                      

        5. 55 to 64             last birthday. Do not round.                      

        6. 65 to 74                                                               

        7. 75 or older                                                            

         DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q58a

Q58a.Are you the primary policy holder?                                        

        1. Yes                                                                    

        2. No                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q58b

Q58b.How are you related to the policy holder?                                 

     PLEASE DO NOT LEAVE BLANK - ENTER 'DON'T KNOW'                            

     OR 'REFUSED' IF NO RESPONSE FROM MEMBER.                                  

Question Q59

Q59. INTERVIEWER: IS THE RESPONDENT MALE OR FEMALE?                            

     DO NOT ASK UNLESS ABSOLUTELY NECESSARY.                                   

        Are you male or female?                                                   

        1. MALE                                                                   

        2. FEMALE                                                                 

       >>> Answer:    <<<                                                         

Question Q60

Q60. What is the highest grade or level of school that you have completed?     

     Did you complete...                                                       

                                               Academic training beyond a     

   1. 8th grade or less                        high school diploma that does      

   2. Some high school, but did not graduate   not lead to a bachelor's degree    

   3. High school graduate or GED              should be coded '4' for 'Some      

   4. Some college or 2-year degree            college or 2-year degree'. This    

   5. 4-year college graduate                  would include such training as     

   6. More than a 4-year college degree        business school or a three-year    

                                               nursing degree. If the respon-     

                                               dent describes non-academic        

        DO NOT READ                            training, such as trade school,    

   9. NOT ASCERTAINED                          probe to find out if s/he has a    

                                               high school diploma and code       

        >>> Answer:    <<<                     that response '2' or '3'.          
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Question Q61

Q61. Are you of Hispanic or Latino origin or descent?                          

        1. YES, HISPANIC OR LATINO                                                

        2. NO, NOT HISPANIC OR LATINO                                             

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q62

Q62. As I read the following list, please answer "yes" or "no" to the          

        category or categories that best describe your race. Are you...           

       INTERVIEWER: ENTER "1" FOR "YES" - "0" FOR "NO" OR "REFUSED"               

       1. Blanco                                                                  

       2. Negro, o Afro-Americanocan                                              

       3. Asiático                                                                

       4. Nativo Hawaiano o de otras islas del Pacífico                           

       5. Indígena Americano o nativo de Alaska                                   

       6. Other                                                                   

If the respondent asks "Why do you need to know my race?" respond with,    

"We ask about your race for demographic purposes only. We want to be sure      

that the people we survey accurately represent the racial diversity of         

managed care enrollees in this country.                                        

Question Q65

Q65. Have you ever used the Health Plan Report Card published in the           

        It's Your Choice book when making decisions about changing health         

        plans?                                                                    

        1. Yes                                                                    

        2. No                                                                     

        3. DON'T KNOW                                                             

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

       >>> Answer:    <<<                                                         
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Question Q66

Q66. How would you rate your understanding of your health plan's referral      

        and precertification requirements?                                        

        1. Excellent                                                              

        2. Very Good                                                              

        3. Good                                                                   

        4. Fair                                                                   

        5. Poor                                                                   

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

       >>> Answer:    <<<                                                         

Question Q67

Q67. Would you recommend your health plan to your family or friends?           

        1. Definitely Yes                                                         

        2. Probably Yes                                                           

        3. Probably Not                                                           

        4. Definitely Not                                                         

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q68

Q68. Do you intend to switch to a different health plan when you next          

        have an opportunity?                                                      

        1 Definitely Not                                                          

        2 Probably Not                                                            

        3 Probably Yes                                                            

        4 Definitely Yes                                                          

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q69

Q69. Now I would like to ask you a few questions about hospital safety…        

        Suppose you had to choose a new hospital for you or your family.          

        Which would be a more important consideration, convenience of the         

        location or information about quality and patient safety practices?       

        1. Convenience of the location                                            

        2. Quality and patient safety practices                                   

        3. Equally important                                                      

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q70

Q70. Has your health plan provided you with information on hospital safety     

        through their website, newsletter or other member materials within        

        the last 12 months?                                                       

     INTERVIEWER: ENTER "1" FOR "YES" - "0" FOR "NO" OR "REFUSED"              

      Website                                                                     

      Newsletter                                                                  

      Other member materials                                                      

      None                                                                        

Question Q71

   Thank you for answering our questions about the service provided by            

   your health plan.  Now I would like to ask you some questions about            

   your experiences with Navitus Health Solutions over the last 12 months.        

   Navitus is the company that has managed your pharmacy benefit since            

   January 1, 2004.                                                               

Q71. Have you needed to fill a prescription for you or a family member         

        in the last  12 months?                                                   

        1. YES                                                                    

        2. NO                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

       >>> Answer:    <<<                                                         
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Question Q72

Q72. Did you use the Navitus web site to find information                      

        in the last 12 months?                                                    

        1. YES                                                                    

        2. NO                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

       >>> Answer:    <<<                                                         

Question Q73

Q73. Were you able to find the information you needed at the                   

        Navitus web site?                                                         

        1. YES                                                                    

        2. NO                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

       >>> Answer:    <<<                                                         

Question Q74

Q74. What types of information did you have trouble finding on the             

        Navitus website?                                                          

     INTERVIEWER: ENTER "1" FOR "YES" - "0" FOR "NO" OR "REFUSED"              

      Finding my drug on the formulary                                            

      Finding a participating pharmacy                                            

      Finding a claim form/how to file a claim form                               

      Finding information I needed about the mail order program                   

      Finding information I needed about the tablet splitting program             

      Finding the information I needed about the generic sampling program         

      NONE                                                                        
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Question Q75

Q75. Are you aware that Navitus offers a mail order program?                   

        The company's name is Prescription Solution.                              

        1. YES                                                                    

        2. NO                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

       >>> Answer:    <<<                                                         

Question Q76

   The mail order option is a program for people who need at least                

   a three-month supply of a prescription and offers the advantage                

   of a three-month supply for the price of two co-payments for many              

   level 1 and level 2 drugs.  There are no postal costs to participants.         

   Level 3 drugs can also be obtained through mail order for three                

   co-payments                                                                    

Q76. Could you or anyone on your policy, benefit from such a program?          

        1. Yes, but have never used the program                                   

        2. Yes, currently using the program                                       

        3. No, have used the program, but no longer applies                       

        4. No, no one on my policy could benefit from the program                 

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q77

Q77. Have you had a prescription for a level 3 drug, which requires            

        a $35 copayment in the last 12 months?                                    

        1. YES                                                                    

        2. NO                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q78

Q78. Please consider the most recent decision to go on or remain on            

        a level 3.  Would you say that your decision to use this drug             

        based mostly on?                                                          

        1. My experience with multiple alternatives-this is                       

           the only drug that I feel works for me                                 

        2. My experience is with this drug only-                                  

           I do not want to change what works                                     

        3. My doctor prescribed the drug and we did not discuss alternatives      

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q79

Q79. Have you spoken with a Navitus customer service representative            

        in the last 12 months?                                                    

        1. YES                                                                    

        2. NO                                                                     

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q80a

Q80a.Please state your level of agreement with the following statements        

        about your most recent experience with a Navitus customer service         

        representative.                                                           

    The customer service representative was professional                      

        1. Strongly Agree                                                         

        2. Somewhat Agree                                                         

        3. Somewhat Disagree                                                      

        4. Strongly Disagree                                                      

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<  
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Question Q80b

Q80b.Using the same scale, please state your level of agreement with            

     the statement-                                                            

    “The customer service representative was knowledgeable”                     

        1. Strongly Agree                                                         

        2. Somewhat Agree                                                         

        3. Somewhat Disagree                                                      

        4. Strongly Disagree                                                      

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q80c

Q80c.Using the same scale, please state your level of agreement with            

        the statement-                                                            

     “The customer service representative was helpful in answering              

     my questions”                                                              

        1. Strongly Agree                                                         

        2. Somewhat Agree                                                         

        3. Somewhat Disagree                                                      

        4. Strongly Disagree                                                      

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question Q80d

Q80d.Using the same scale, please state your level of agreement with            

        the statement-                                                            

     The customer service representative resolved my issue in a                

     timely manner.                                                            

        1. Strongly Agree                                                         

        2. Somewhat Agree                                                         

        3. Somewhat Disagree                                                      

        4. Strongly Disagree                                                      

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        
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Question Q81

Q81. In order to better analyze the results of your experience with            

        Navitus, we would appreciate it if you could think about the              

        person on your policy that had the most prescriptions in the              

        past month.  In the past month would you say this person had:             

        0. zero prescriptions                                                     

        1. one prescription                                                       

        2. two prescriptions                                                      

        3. three or more prescriptions                                            

        DO NOT READ                                                               

        9. NOT ASCERTAINED                                                        

        >>> Answer:    <<<                                                        

Question QCQ

QCQ. Skip to:                                                               

ESC. Continue on                                                               

   1. Q10                                                                         

   2. Q20                                                                         

   3. Q30                                                                         

   4. Q40                                                                         

   5. Q50                                                                         

   6. Q60                                                                         

   7. Q62                                                                         

   8. Q70                                                                         

        >>> Answer:    <<<                                                        

QUESTIONS CLOSE

Those are all the questions I have. Thank you for taking part in this important interview. 

INTERVIEWER: Was the survey conducted in English or Spanish?            

        1. English                                                                

        2. Spanish                                                                

       >>> Answer:    <<<                                                         
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Question COMMENT

INTERVIEWER:  ONLY USE THIS AREA TO RECORD PROBLEMS YOU ENCOUNTERED,         

              ANSWERS YOU NEED TO CHANGE, OR EXTREMELY IMPORTANT AND         

              SENSITIVE ISSUES THAT MAY NEED TO BE PASSED ON TO THE          

              PROVIDER. PRESS [ENTER] TWICE TO EXIT THIS SCREEN              

              WHETHER OR NOT YOU RECORD ANY COMMENTS.                        

Question INT

INTERVIEWER: WHAT IS YOUR ID NUMBER?
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2005 Final Disposition Report and CASRO Response Rate
2005 Final Disposition Report

2005 Health Plan Member Satisfaction Survey Weekly Disposition Report             
Total
Percent

(1)  No Answer
1,160
6.93%

(2)  Busy
151
0.90%

(3)  Answering Machine
1,180
7.05%

(4)  Call Back
164
0.98%

(5)  Spanish Call Back
3
0.02%

(6)  Call Back in Progress
20
0.12%

(7)  Spanish Call Back in Progress
0
0.00%

(8)  Temporary Technical Phone Problems
706
4.22%

(9)  Soft Refusal
346
2.07%

(10)  Complete
6,838
40.85%

(20)  Deceased
25
0.15%

(21)  Not a Member
216
1.29%

(22)  Language Barrier
65
0.39%

(23)  Non-working Number
3,660
21.86%

(24)  Mentally/Physically Incapacitated
117
0.70%

(31)  Refusal in Progress
355
2.12%

(32)  Refusal/Completed Paper Survey
1,279
7.64%

(33)  Not Available for Duration of Study
455
2.72%

(44)  Big Problem
0
0.00%

Not attempted
0
0.00%





TOTAL SAMPLE DISPOSITIONED
16,740
100.00%
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2005 CASRO Response Rate
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Rules for Filling out this 

Worksheet 1.8 (1)

no cost item can go up more than 3% a year
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cost worksheet

		ATTACHMENT 3 RFB ETF0005		Vendor Cost Inputs 1.8 (3) (b)						Projected Cost 1.8(4) (a)								Projected Completes/Quanity 1.8 (2) (b)

				2006		2007		2008		2006		2007		2008				2006		2007		2008

		Internet Fixed								0		0		0				1		1		1

		Mail Fixed								0		0		0				1		1		1

		Telephone Fixed								0		0		0				1		1		1

		Project Management Fixed								0		0		0				1		1		1

		Internet survey per complete								0		0		0				1550		2600		3250

		Mail survey per complete								0		0		0				2480		2600		1950

		Telephone interview per complete								0		0		0				2170		1300		1300

		Total Projected Cost Incurred								0		0		0				6200		6500		6500

		Total Paid Per Year								0		0		0

		Three Year Total Projected Cost												$   - 0

		Rules for Filling out this Worksheet 1.8 (1)

		no cost item can go up more than 3% a year

		per unit cost must be rounded to the nearest 10th of a dollar

		fixed cost must be whole dollars

		total cost for any given year cannot exceed $101,342, regardless of actual completes

		only fill out cells shaded in green

										Bidder Signature 1.8 (3) (a):

										Vendor guarantees pricing will be calculated and paid as defined in this RFB ETF0005 and accepts that actual cost incurred per year cannot exceed  (cap) $101,342.

		Calculations and RFB reference

		E11=SUM(E4:E10)  1.8 (4) (b)

		F11=SUM(F4:F10)   1.8 (4) (c)

		G11=SUM(G4:G10)  1.8 (4) (d)

		G13=SUM(E11:G11) 1.8 (4) (e)

		This document can be made available in accessible formats to qualified individuals with disabilities.





example

				Vendor Costs						Projected Cost								Projected Completes--Quanity

		Vendor 1		Year 1		Year 2		Year 3		Year 1		Year 2		Year 3				Year 1		Year 2		Year 3

		Internet Fixed		3,000		1,000		2,500		3000		1000		2500				1		1		1

		Mail Fixed		3,000		3,000		3,000		3000		3000		3000				1		1		1

		Telephone Fixed		8,000		5,000		4,000		8000		5000		4000				1		1		1

		Project Management Fixed		25,000		26,000		26,000		25000		26000		26000				1		1		1

		Internet per complete		2		2		2		3100		5200		6500				1550		2600		3250

		Mail per complete		4		5		6		9920		13000		11700				2480		2600		1950

		Telephone per complete		10		10.5		11		21700		13650		14300				2170		1300		1300

		Total Projected Cost Incurred								73720		66850		68000				6200		6500		6500

		Total Paid Per Year								71520		67950		69100

		TOTAL												$   208,570.00

		Vendor 2		Year 1		Year 2		Year 3		Year 1		Year 2		Year 3

		Internet Fixed		10,000		5,000		3,000		10000		5000		3000

		Mail Fixed		10,000		8,000		8,000		10000		8000		8000

		Telephone Fixed		10,000		5,000		5,100		10000		5000		5100

		Project Management Fixed		19,000		20,000		21,000		19000		20000		21000

		Internet per complete		3.1		3.2		3.3		4805		8320		10725

		Mail per complete		4		4		4		9920		10400		7800

		Telephone per complete		8		8		8		17360		10400		10400

		Total Projected Cost Incurred								81085		67120		66025

		Total Paid Per Year								75085		70120		69025

		TOTAL												$   214,230.00
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