
ATTACHMENT 3

(ATTACHMENT 3)

PAST PERFORMANCE QUESTIONNAIRE FOR

CNSHQ08R006
Administration of Health Benefits Program
Please complete the questionnaire based on the following guidance:


a. 
Handwritten responses are sufficient.

b. 
Indicate, based on the raw scores listed below, the contractor’s performance on the identified program. The following is a definition of the scoring levels:


Raw Score


Rating


4


EXCELLENT Indicates the contractor’s performance within the area of evaluation clearly exceeds contractual requirements.



3


GOOD
  Indicates the area of evaluation has no problems or has only minor problems for which solutions are in hand.



2


MARGINAL
  Indicates the area of evaluation contains an existing problem for which there is some question whether the identified solution is adequate, but the problem appears to be within the contractor’s ability to solve.



1


UNACCEPTABLE Indicates a serious problem exists in the area of evaluation which may be outside the contractor’s ability to solve.  The contractor is in danger of not being able to satisfy contractual requirements and recovery is not likely in a timely manner.



N/A


Not applicable.  Does not apply to subject contract or you do not have direct knowledge of the area of evaluation.


c. 

Please circle the number corresponding to your rating or circle “N/A” if you are unable to provide a score for an area.


d. 


Please provide narrative explanations for your answers, especially for those rated other than 3 or N/A.  Space for narrative remarks is provided after each area.  If more space is needed, you may use the back of the questionnaire.


e. 


You are urged to supplement your own knowledge of the contractor’s performance with the judgment of others in your organization.  In addition to completing the attached questionnaire for the identified product, we solicit your comments on other similar products for which your activity has contracts with this Bidder.

SOURCE SELECTION INFORMATION – SEE FAR 3.104

FOR OFFICIAL USE ONLY

PAST PERFORMANCE QUESTIONNAIRE FOR

CNSHQ08R006
Administration of Health Benefits Program

I.  PROGRAM DESCRIPTON


    A.  CONTRACTOR (Company/division): _______________________________________________


    B.  PROGRAM TITLE:  __________________________________________________________


    C.  CONTRACT NUMBER:  _________________________________________________________


    D.  PERIOD OF PERFORMANCE:  ___________________________________________________


II. PAST PERFORMANCE EVALUATION


    A.  Past Experience in providing same or similar services.


    1.  Overall performance in providing same or similar services.   
4
   3
2
1
N/A


    2.  Compliance with the contract terms and conditions.
      
  
4
    3
2
1
N/A


    3.  Responsiveness to contract requirements and/or changes.
  
4
    3
2
1
N/A


    4.  Ability to manage and control contract.


  
4
    3
2
1
N/A


    5.  Commitment to meet delivery schedules.

               
4
    3
2
1
N/A


REMARKS:_____________________________________________________________________________________________________________________________________________________________


    B.  Technical Compliance


    1.  Functional characteristics of requested services met requirements.
 4   
   3
2
1
N/A


    2.  Services received conformed to specifications of contract.
       
4         
   3
2
1
N/A


    3.  Training requirements were met.


       
4              3
2
1
N/A


 REMARKS: _________________________________________________________________________________


____________________________________________________________________________________________   

    C. Cost Performance


    1.  Adherence to estimated costs.



4
 3
2
1
N/A


    2.  Accuracy of their cost reports.



4
 3
2
1
N/A


    3.  Any suspended progress payments, cure notices,

      
4
 3
2
1
N/A


         or show cause notices (please specify) 

(PAST PERFORMANCE QUESTIONNAIRE FOR

CNSHQ08R006
Administration of Health Benefits Program

REMARKS:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

III. Would you award to this contractor again?  If not, please give reasons. 


REMARKS:___________________________________________________________________________________________________________________________________________________________________________________________________________


                  IV. Do you know of any other sources that could provide an evaluation for this contract?  If so, please provide name, office symbol, phone number.  


REMARKS:_____________________________________________________________________________________________________________________________________________________________________________________________________________


                 V.  Respondent Information:

The following information will assist in the analysis of the data.  Information will be kept confidential.

A. Name of Evaluator:_________________________________________________________________


                  B. Home/Office Symbol:_______________________________________________________________


                  C.  Position Title______________________________________________________________________


                  D. Relation to Program:________________________________________________________________


                   E. Length of Involvement in Program (Years/Months):_____________________________________


                    F. Date Questionnaire Completed:  _____________________________________________________
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