Request for Proposal for Long Term Care Insurance

Attachment G-6 (WORD): Subcontractor Questionnaire 

Representations made by the Offeror in this proposal become contractual obligations that must be met during the contract term.

Instructions:  Please complete one "Attachment G-6 (WORD): Subcontractor Questionnaire" for each subcontractor that the Offeror proposes to have perform any of the required functions under this contract.  Clearly indicate if a proposed subcontractor is MBE certified by the State of Maryland, if responding for an MBE subcontractor.
	Subcontractor's Name (if applicable)
	      

	
	

	Question
	Response

	SQ-1
	a) Provide a brief summary of the history of the subcontractor's company and information about the growth of the organization on a national level and within the State of Maryland.
	      

	 
	b) Is this subcontractor a Maryland certified MBE?
	      

	SQ-2
	Specifically what role will the subcontractor have in the performance of the Contract?
	      

	SQ-3
	a) Explain the process for monitoring the performance of the subcontractor and measuring the quality of their results.
	      

	 
	b) List any services for which the subcontractor will be solely responsible and describe how the subcontractor will be monitored and managed.
	      

	SQ-4
	Describe any significant government action or litigation taken or pending against the subcontractor's company or any entities of the subcontractor's company during the most recent five (5) years.
	      

	SQ-5
	a) What practices and policies has the subcontractor implemented to ensure the confidentiality of all confidential information, including protected health information as defined by the HIPAA privacy rule, member information, or other sensitive information of the State and its plan participants? 
	      

	 
	b) How often does the subcontractor update their HIPAA policies and procedures?
	      

	SQ-6
	Please describe steps taken by the subcontractor towards implementing the DHHS guidance on how to make PHI secured.
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