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1. Are the modules of the NJ-InCK technology stack described on page 5 which includes Needs 
Assessment Tool, Care Management System, broad Core Child Services Referral Management 
solutions, Data Analytics module, and a Patient Engagement tool currently in production, if so 
which modules currently exists? 

No, we have prioritized the procurement and implementation of these based on need and timing.  The 
Needs Assessment Tool is the only module currently under contract and is in development.  The Care 
Management System is expected to be the heart of the modules that all others would tie. 

2. Is it anticipated that the case management system will need to interface with the core 
technology stack during this implementation and if so which module?   

Yes, all planned modules will push/pull or interface data with the Care Management System in some 
fashion, so we can ensure the Care Team managing client cases will have as much information at their 
fingertips to efficiently perform their case tasks.  During the initial implementation, we expect that the 
Needs Assessment tool results, Medicaid Claims Data and NJHIN ADT alerts and CCDA files will be 
required to be consumed by the Care Management system. 

3. Can NJ-InCK provide specifications for the NJII EMPI and it is expected that the case 
management system will facilitate patient matching with the NJII EMPI within the 
implementation phase of the case management contract?   

We anticipate the NJHIN EMPI can be used as the unique identifier for all eligible participants.  From what 
we understand, the unique identifier field is approximately a 40-character field, so the Care Management 
would be expected to support this. We will attempt to get the specifications for the EMPI and share prior 
to the due date of this RFP as an extra resource document.  

4. Figure 1 of the scope of work section of the RFP on page 9 anticipates the post development 

support to begin in fall 2021, does NJ-InCK expect the development, design, and 

implementation of the case management system to be completed by October 1, 2021? 

No, our target is to have full production user access for January 2022.  We would like to have training and 
completed implementation by the end of 2021. 

5. Can NJ-InCK provide the required go-live date for the case management solution?  

January 1, 2022. 

6. Does NJ-InCK anticipate integration with its HIE to ingest ADT and or access clinical data? If so 
are there specifications for connecting to third party HIE’s?  

We anticipate the NJHIN ADT alerts records will be available for ingestion into the Care Management 

system during the implementation. We will attempt to get the specifications for the ADT Alerts and share 

prior to the due date of this RFP as an extra resource document.   Similarly, there are a limited number of 



CCDAs being currently shared through the NJ HIN.  We will also request these specifications to provide as 

an extra resource document. 

7. Does NJ-InCK have a sample care plan that it is able to share?  Is the care plan similar to an 
EPSDT care plan or is the care plan tailored for this population? 

NJ has an accepted Shared Plan of Care format for children with complex needs 

https://nj.gov/health/fhs/specialneeds/medical-home/spoc.shtml 

8. On page 14, the financial section 4.  It states that the vendor should estimate expenses such as 
travel and trips, does NJ-InCK anticipate traveling for client meetings, training.  Are there any 
mandatory trips required of the vendor and if so can you specify how many and what vendor 
personnel are anticipated to attend? 

No, it is not mandatory, but we assume some level of training will be best suited in person and it 
might be worth one initial in person visit to fully understand the case team environment and 
workflow. 

9. The risk scoring questions 24 and 25 on page 17 of the RFP, is the role of the risk scoring tool 
described to provide a score for risk of hospitalization or for social determinants?  

NJ InCK expects to create additional functionality over time to improve our ability to best identify and 
assist the highest risk children.  Thus, we are interested in any existing capacities of potential vendors to 
produce this type of scoring. 

10. Can the risk tool be a third party that the vendor has already or can integrate with through its 
FHIR database?  

Yes, if the risk tool can be custom or a third-party tool called via FHIR resources. 

11. Does NJ-InCK anticipates adding functional requirements such as additional tailored care 
plans, third party modular interfaces, reports, etc., to the application post go-live and should 
the vendor budget for new requirements during the base year and optional year of the RFP? 

Yes, it is feasible to assume that other requirements will be requested post go live as either new 

functionality in the base system or third-party integrations.  Yes, it would be a good idea to add 

in an additional line item to the cost proposal for enhancements/interfacing services, which 

could be contracted for with a services addendum. 

https://nj.gov/health/fhs/specialneeds/medical-home/spoc.shtml

