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1.  5.17.5.2.3 Geo Access Reports With the release of the new census in Exhibit O-#9, titled "Census for group relevant to RFP" please clarify which census you would prefer we use for the required GeoAccess report, Exhibit O- #9 (employees) or Exhibit O- #6 (members)?
Use 0 - #6.  Recall that 0- #9 was not part of the original RFP and was added to exhibit O on January 7 only to provide expanded information. 
2.   Does the State still require that we provide a GeoAccess report for the pharmacy network, considering it is for a vendor-supplied fully-insured plan that service a small population?  No, a report is not required for the pharmacy network.   

3. Please clarify the intent of the HEDIS reference in Section 5.3.5, Management Reports. Does this refer to the HEDIS measures mentioned in the Vendor Qualifications, Section 5.1.15, claims timeliness (CLT), call answer timeliness (CAT), and call abandonment rate (CAB)?  Yes, it applies to these measures.  Does it refer to other HEDIS categories, such as mammograms, pap tests, immunization, diabetic eye exams, and nervous/mental treatments?  No, if NCGA develops more measures that apply to PPO’s then those measures will be required.  Costs will be negotiated at that time. Current State materials (It’s Your Choice brochures) indicate that HEDIS measures do not apply to the Standard Plans.  What, if any HEDIS measures does the current vendor provide.  What standards will EFT require of the vendor? No HEDIS measures are reported by the current administrator, however, ETF contracts for a CAHPS survey to evaluate participating health plan performance, including that of the third party administrator. 

