HSE 23934 Establishment of a Panel of Private Healthcare Providers for the Provision of Additional Healthcare 

Capacity

Tender Queries & Clarifications – Version 8

	Q1
	Ref ITT HSE 23934: 

One document or weblink does not work: Tender Structure XML - Cycle 1

Can you reshare this or confirm it is not a requirement to review / complete it.

	A1

	The HSE confirms that it is not a requirement to review or complete Tender Structure XML Cycle 1.

	
	

	
	


	Q2
	Can I please ask if documents 2,3,4,5 and 6 all have to be signed and returned as part of this tender?


	A2

	The following two documents need to be completed, signed and uploaded to eTenders.gov.ie - with all the relevant supporting documentation:
1. Tender Response Document HSE 23934 and appendices One, Two, Three, Four, Five and Six.
2. ESPD for HSE 23934

All the above Statements/Declarations must be signed for a valid tender submission. 

The following three documents will only need to be signed if the tenderer is successful in this process and before the appointment to the Panel.

3. Data Processing Agreement

4. Data Sharing Agreement

5. Panel Agreement HSE 23934

	
	

	
	


	Q3
	Please can you confirm if the services can be delivered by insourcing providers or if the tender is for hospital providers only?

	A3

	The HSE confirms that this tender’s requirement is not an insourcing requirement. The HSE is seeking to outsource these requirements.

	
	

	
	


	Q3
	Is this tender is open to non-hospital sites

	A3

	Yes, this tender is open to non-hospital sites.

	
	

	
	


	Q4
	As part of the recently published ITT HSE 23934, you are accepting applications from diagnostic radiology centres?

I note your ITT references expressions of interest from adult and paediatric in-patient, out-patient and day case service providers. Are you also interested in including in your panel diagnostic radiology service providers?

	A4

	Yes, the HSE is accepting applications from diagnostic radiology centres and are interested in including in the panel diagnostic radiology service providers.

	
	

	
	


	Q5
	I would like to enquire if part 2 of this tender would be applicable to ourselves, and if so is it possible to only apply for this particular part as I do not believe part 1,2,4 are applicable.

	A5

	It is not for the HSE to decide if any part of a tender would be applicable to a specific named service provider. This is a matter for the service provider to determine after familiarising themselves with the HSE requirements as outlined in the tender documentation.
Please note the section 1.1.2 of the Invitation to Tender Document states ‘In the context of Outpatient service is specialist schedule care provided on an outpatient basis, including consultation, diagnosis and minor surgical outpatient procedure treatment. Patients will be referred from the participating Hospital’s Outpatient waiting list. The expectation is that any additional follow up treatment required by patients availing of service under this Lot will be provided by the same provider.’
Service Providers can apply for 1, all or a combination of categories.


	
	

	
	


	Q6
	It says to include and upload appendix 1-6. Can you confirm where appendix 6 is as I can only see 1-5 included in the tender response document.

	A6

	Please note there is no appendix 6. This is a clerical error.

	
	

	
	


	Q7
	Duration of initial contract: ITT document states initial duration of contract as 48 months (with 3 possible extensions periods of 12 months each). Panel Agreement HSE 23934 document states ‘’ The full duration of the Initial Term shall not exceed the period of twenty four (24) months from the Commencement Date and the full duration of the Term (including the Initial Term and all Extensions) shall not exceed the period of forty eight (48) months from the Commencement Date’’ Information on etenders states duration of contract as 84 months. Could you confirm the duration of the initial contract? 
Will the above documents be updated?

	A7

	The Panel Agreement is a draft document at this stage of the process. The correct contract duration is 48 months with 3 possible extensions periods of 12 months each.

	
	

	
	


	Q8
	ITT document states: ‘’Panel Agreement: The Panel Agreement is a two-stage process. First, in the initial setup stage, all Service Providers who meet the exclusion criteria and selection criteria will be admitted to the Panel Agreement. Unlike framework agreements Service Providers can also apply to join the Panel Agreement(s) at any point during its lifetime.’’ Could you please clarify the meaning of the statement above? Does it imply that, once we qualify for inclusion in the Panel Agreements, we may join at any time thereafter?

	A8

	If you are successful in this process you will be invited to join the Panel Agreement. Once you have joined the Panel Agreement you do not need to join again. However, if you are unsuccessful in this process or are not in a position to tender at the moment you can submit an application to join at any stage of the 48 months that the Panel Agreement will be live.

	
	

	
	


	Q9
	Patient Eligibility. Could you please confirm the patients' eligibility criteria to be referred to under this scheme? (time on the waiting list?)

	A9

	There are no timelines or eligibility criteria set at this moment and may be outlined in mini-competitions.

	
	

	
	


	Q10
	Rates: ITT final HSE 23934 states: ‘In cases where additional procedures are required and agreed for a patient during the same hospital admission, the primary procedure is payable at 100 percent of the agreed price, the second procedure is payable at 50 percent of the agreed price, and the third procedure is payable at 25 percent of the agreed price.’ Panel Agreement HSE 23934 document, Schedule 2 Part A point 4 (table) states: ‘Other Additional Procedure Proportion 25 percent.’ As the Invitation to Tender (HSE 23934) refers to only three procedures, while the corresponding Panel Agreement (HSE 23934) includes a broader range, could you clarify whether the tendering hospital will be able to classify any additional procedures, beyond the initial three as outliers at the rate of 25 percent

	A10

	This will be a standard rate and this applies only in a single admission.

	
	

	
	


	Q11
	Discharge Clause 4.12.1 states: ‘’When discharging a Patient, the Healthcare Provider shall issue a Discharge Summary to the Patient (or, as the context may require, to the parent(s)/guardian(s) of the Patient or their Carer) and within seven (7) days following that discharge issue a copy of the Discharge Summary to the HSE Funded Body via the Claims System and to the Patient’s general practitioner (“GP”).’’

Please clarify whether the above refers to the patient’s discharge from the healthcare provider following the procedure, or whether it refers to the complete discharge from the healthcare provider’s care pathway, including any post-operative follow-up.

	A11

	This refers to following the procedure.

	
	

	
	


	Q12
	Complaints: Clause 4.18.4 states: ‘’Where the Healthcare Provider either has an existing complaints policy and procedure in place or has established a complaints policy and procedure during the Term by agreement with the HSE in accordance with Section 49(2) of the 2004 Act in relation to the Services, the Healthcare Provider shall, in accordance with Section 55(2) of the 2004 Act, provide the HSE with a general report on complaints received by the Healthcare Provider relating to the Services at a time and in a manner as the HSE may specify.’’ Can you please clarify if the above is to be provided on a monthly, quarterly, or annual basis.

	A12

	This is to be provided on a monthly basis.

	
	

	
	


	Q13
	Regarding requirement as set in the paragraph 12.1.3 professional indemnity insurance of €6,500,000 (six million and five hundred thousand, euro) on an ‘any one occurrence claim’ basis.  As Professional Indemnity does not apply to the hospital. This is only for Individual (eg doctors), can you please confirm we won’t be disqualified in the process due to lack of this cover in place?

	A13

	The HSE wishes to advise that tenderers must provide evidence (by way of insurers/insurance brokers headed paper) that they hold adequate and appropriate insurance cover to cater for the risk exposures associated with the provision of services by the tendering healthcare provider, taking into account the nature of healthcare being provided, underwritten by and maintained with insurers who are of sound financial standing and of good repute in the international insurance markets AND that the minimum types and levels of insurance, to include indemnity limits, outlined in the Tender Response Document (or analogous or equivalent insurance cover) are maintained under forms of policy/policies which are regarded as acceptable to the HSE.

	
	

	
	


	Q14
	In relation to point 3.2 in Panel Agreement “an Additional Procedure or Additional Procedures are performed in respect of a Patient in one or more separate theatre sessions as the Primary Procedure in the course of the same admission;”

Could you please clarify, in cases of return to theatre during the same admission, the Healthcare Provider may charge 100 percent for the primary procedure code, with subsequent codes at 50, 25, 25 percent and so on.

	A14

	The HSE wishes to confirm that the above is correct.

	
	

	
	


	Q15
	Additionally could you please clarify the approval process in case of the readmission to Healthcare Provider and process in case the UAN has been closed?

	A15

	An email is to be sent to the relevant HSE email address which will be provided.

	
	

	
	


	Q16
	In relation to point 6.2 in Panel Agreement: “The Rates in respect of any Service(s) to be provided pursuant to a Call-Off Contract shall be the price(s) tendered for such Services in the Mini-Competition Tender Submission submitted by the Healthcare Provider in respect of the applicable Mini-Competition or, if the HSE set the price(s) for such Services in the applicable Mini-Competition ITT, at the price(s) so set by the HSE for such Service(s)” Could you please clarify whether the HSE’s intends to set prices for procedures, or this refers prices to outpatient's services.

	A16

	Yes, the HSE intends to set prices for procedures. Currently the HSE intends for this to be mainly diagnostics but this may change.

	
	

	
	


	Q17
	In relation to point 5.10 in Panel Agreement: “Each Call-Off Contract shall constitute a separate contract for Services and default by the HSE or the HSE Funded Body in relation to any one Call-Off Contract shall not entitle the Healthcare (s), Provider to treat such as a breach of the entire Panel Agreement and/or terminate this Panel Agreement.” Could you please clarify following mini competition, whether the HSE’s intends to issue new call off contract each time or issue ‘’order to provide’’?

	A17

	Yes, each Mini Competition will have its own call off contract.

	
	

	
	


	Q18
	Can you please confirm when the Mini Competition is planned for?

	A18

	The HSE intends to commence mini competition in Q4 2025.

	
	

	
	


	Q19
	Response Document 2.3.1 Relevant and Applicable Standards. Can you please clarify if the statement is sufficient or a detailed answer is required?

	A19

	A detailed answer is required.

	
	

	
	


	Q20
	Response Document 2.4 Demonstrated Track Record

Are we required to provide detailed information regarding Nature of service delivered? Or name of the service e.g NTPF OPD Orthopaedic will suffice?

	A20

	A detailed answer is required.

	
	

	
	


	Q21
	ITT document 3 TENDER DOCUMENTATION AND SERVICE LEVEL AGREEMENT: in the paragraph it is outlined that there should be another document included within the tender documents pack: Tender Competition Rules document – This tender process shall be subject to the HSE’s Tender Competition Rules. Can you please confirm?

	A21

	This document has been sent as an attachment to the clarification email.

	
	

	
	


	Q22
	6.1 The HSE shall, in consideration of the Services provided by the Healthcare Provider and on foot of valid invoices raised, pay or arrange payment of the Fees to the Healthcare Provider on the basis of the Rates which shall remain fixed during the Term.

Can you please confirm if the prices will remain fixed for the duration of 48 months and should the HSE extend the contract by the 2 x 12 months periods would prices be reviewed? Is there any provision for the Healthcare inflation adjustments during the term?

	A22

	The HSE wishes to confirm that pricing will remain fixed for the duration of the contract including the extension periods.

	
	

	
	


	Q23
	Can you confirm that the questions on within 'Company Status' regarding 'Tax Clearance Cert Number and Expiry Date' is relevant, as now all HSE suppliers are viewed online with a 'Tax Clearance Status Number Access Number', and expiry dates are irrelevant as this is a live up to date system?

Tax Clearance Certificate Number

Tax Clearance Expiry Date

We can only provide you with our Status Access Number.

	A23

	The Status Access Number is sufficient.
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