
 

 

RFP: NCQA CONSULTATION SERVICES 

ATTACHMENT F: ATTESTATION OF 

QUALIFICATIONS 

 I attest to the following attributes discussed in Section 3.2.1. of this NCQA Consulting Services RFP, 

“Threshold Requirements”: 

 The Applicant has at least 10 years of experience providing services to managed care organizations with a 

record of successful accreditations. 

 The Applicant has certification with NCQA as a certified vendor for HEDIS® measures through the NCQA 

Measure Certification process. 

 The Applicant can produce ad hoc modifications and work with State Oversight bodies for measure 

validation and verification processes. 

 The Applicant can provide consulting services for all existing and new NCQA MBHO Accreditation 

Standards. 

» The Applicant can conduct Screening programs by providing monthly mailing and follow-up phone 

calls for the co-occurring mental health and substance use Screening Programs and other screening 

programs as requested, with timely monthly reporting of results. 

» The Applicant is an NCQA-Certified Wellness and Health Promotion Vendor for Self-Management 

Tools, able to share with members electronically via website and member portal. 

 The Applicant can provide consulting services for all existing and new NCQA HEA and HEA Plus 

Standards. 

 The Applicant is certified through the NCQA Measure Certification Process. 

» The Applicant can provide quarterly HEDIS® performance measures required by MBHO, HEA, 

and HEA Plus Standards. 

» The Applicant can provide results as developed through specifications and also as a 12-month 

rolling data set. 

 The Applicant can provide ongoing validation and verification of Performance Metrics required by CBH 

oversight bodies, such as the Office of Mental Health and Substance Abuse Services (OMHSAS). 

 The Applicant can provide support for the submission of HEDIS® rates to NCQA if required as part of the 

accreditation processes. 

 The Applicant can provide dedicated individuals for troubleshooting data inconsistencies. 

 

Authorized Signature:  Date:  

 

Print Name and Title:  
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