

ATTACHMENT 2  -  EXPERIENCE-EXPERTISE 

The Offeror shall complete, sign, and submit Attachment 2 –Experience-Expertise with the Offeror’s Proposal. 

	OFFEROR NAME: 



The Offeror shall indicate with an “X” the work and activities the Offeror is bidding for and include initials next to each item, as applicable.  

	
	WORK / ACTIVITY
	MARK WITH AN ‘X’
	INITIALS

	1. 
	External Quality Review (EQR) Annual Technical Report(s) 
	
	

	2. 
	PIP Validation 
	
	

	3. 
	Performance Measure Validation 
	
	

	4. 
	Compliance Reviews (i.e., Operational Reviews) 
	
	

	5. 
	Network Adequacy 
	
	

	6. 
	Encounter Data Validation 
	
	

	7. 
	Member and Provider Surveys Administration and Validation 
	
	

	8. 
	Performance Measure Calculations 
	
	

	9. 
	Conducting Performance Improvement Projects (PIPs) 
	
	

	10. 
	Conducting Studies on Quality 
	
	

	11. 
	Assisting with Quality Rating System 
	
	



The following are mandatory requirements needed to successfully meet the minimum standards of this RFP. These items are not negotiable. The Offeror must attest to meeting all requirements as listed below. The Offeror shall indicate with an “X” and include initials next to each item.  

	THE OFFEROR ATTESTS TO THE FOLLOWING:
	
	

	STATEMENT
	YES
MARK WITH AN ‘X’
	INITIALS

	1. The Offeror meets all of the qualifications of external quality review organizations as specified in 42 CFR 438.354(a-c) including requirements for competence and independence. 
	
	

	2. The Offeror meets all of the requirements found in Section EQRO Requirements - General of the RFP.
	
	

	3. The Offeror meets all IT Privacy and Security Requirements.
	
	



The Offeror shall complete the chart below to list the Contracts for EQR work/activities that were lost or terminated within the last five years, include the reason it was lost/terminated. If none, the Offeror shall indicate “No Contracts for EQR work/activities were lost or terminated within the last five years.”

	CONTRACTS LOST/TERMINATED

	CONTRACT NAME
	STATE
	EQR WORK/ACTIVITY
	START DATE
	END DATE
	REASON LOST/TERMINATED

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




The undersigned (Offeror) hereby attests that all identified marks, Initials, and information contained herein this Attachment B are true and accurate. 

Name (print):__________________________	


Signature: _____________________________


Date of Signature: _______________________









	




