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9 ATTACHMENTS

This section includes the attachments to the RFP as listed in the following table.

Figure 10: RFP Attachments

	Identifier
	Title of Attachment

	A
	Glossary of Acronyms and Terms

	B
	Proposal Certification

	C
	Certification of Independence and No Conflict of Interest

	D
	Certification Regarding Debarment Suspension Ineligibility and Voluntary Exclusion

	E
	Authorization to Release Information

	F
	Certification Regarding Registration, Collection and Remission of State Sales and Use Taxes

	G
	Certification of Compliance with Pro-Children Act of 1994

	H
	Certification Regarding Lobbying

	I
	Business Associate Agreement

	J
	Proposal Certification of Available Resources

	K
	Resource Library Content

	L
	Mandatory Requirements Checklist

	M
	Sample Cross-Reference

	N
	Pricing Schedule

	O
	Sample Contract


Attachment A: Glossary of Acronyms and Terms

	Acronym 
	Definition

	AAA
	Area Agencies on Aging

	ACH
	Automated clearing house

	AEA
	Area education agency

	AFSCME
	American Federation of State, County and Municipal Employees

	AI
	American Indian

	AIDS
	Acquired immune deficiency syndrome

	AN
	Alaskan Native

	APC
	Ambulatory payment classifications

	APG
	Ambulatory patient groups

	A/R system
	Accounts receivable system that was instituted to track county financial obligations for support of the Medicaid program. County governments in Iowa are responsible for the nonfederal share of certain Medicaid service costs for persons age 18 and older. These services include ICF/MR, MR and BI waivers, and adult rehabilitation.

	ARNP
	Advanced Registered Nurse Practitioner

	ARO
	Adult rehabilitation option for individuals with chronic mental illness.

	ASAP-AP
	A PC-based EMC submission software package for submitting claims and claim adjustments.

	AVR or AVRS
	Automated voice response system

	AWP
	Average wholesale price, which is part of a calculation for one of the state’s four pharmacy reimbursement methods.

	BCBS
	Blue Cross Blue Shield

	BCCT
	Breast and Cervical Cancer Treatment Program

	BEF
	Bureau of Economic Fraud

	BENDEX
	Beneficiary and Earnings Data Exchange System

	BI
	Brain-injured

	Buy-in
	See Medicare buy-in

	CAC
	Critical advisory committee

	CCI
	Correct coding initiative

	CD
	Compact disc

	CDAC
	Consumer-directed attendant care

	CD-ROM
	Compact disc with read-only memory

	CFR
	Code of Federal Regulations

	CHAMPUS
	Civilian Health and Medical Programs of the Uniformed Services (Now TRI-CARE)

	CHIP
	Children’s Health Insurance Program 

	CHSC
	Child health specialty clinic

	CICS
	Customer Information Control System

	CLIA
	Clinical Laboratory Improvement Amendments

	CMAP
	Children’s Medical Assistance Program

	CMHC
	Community mental health center

	CMS
	Centers for Medicare and Medicaid Services 

	CMS 64 report
	The report that provides the state’s Medicaid financial statistics tables to the federal government.

	COLD
	Computer output to laser disk, which is a form of image storage

	COTS
	Commercial, off-the-shelf

	County of legal settlement
	A status defined in Iowa law as being acquired by a person when a specific county is identified as having a financial responsibility for that person

	County of residence
	The county where the person is currently living, which the courts have interpreted broadly and which can be established without regard to length of time

	CP
	Client participation

	CPAS
	Claims Processing Assessment System

	CPC
	Central point of coordination

	CPT-4
	Current Procedural Terminology, Version 4

	CPU
	Central processing unit

	CSR
	Change service request, which is the process used when the Department or a contractor requests a change to the MMIS that may include production of a special report, modification to a system process, or a new requirement from the MMIS. 

	Crossover claims
	Claims for members with both Medicare and Medicaid coverage

	DAS
	See IDAS


	DDI phase
	Design, development, and implementation phase of contract

	DDM
	Division of Data Management 

	DEA
	Drug Enforcement Administration

	DESI
	Drug Efficacy Study Implementation

	DHS
	See IDHS

	DHHS
	Department of Health and Human Services

	DIA
	See IDIA

	DIP
	Document import processor

	DME
	Durable medical equipment

	DO
	Doctor of Osteopathy

	DPH
	See IDPH

	DRF
	See IDRF

	DRG
	Diagnosis related groups

	DSH
	Disproportionate share hospital

	DSS
	Decision support system

	DUA
	Data use agreement

	DUR
	Drug utilization review  

	DW/DS
	Data warehouse/decision support

	EAC
	Estimated acquisition cost

	EDB
	Enrollment database

	EDI
	Electronic data interchange

	EEP
	Extended enrollment period

	EFT
	Electronic funds transfer

	EIN
	Employer identification number

	ELVS
	Eligibility Verification System

	EMC
	Electronic media claim

	EOB
	Explanation of benefit  

	EPP
	Extended participation period

	EPSDT
	Early and periodic screening, diagnosis, and treatment 

	EQRO
	External quality review organization

	ESLIMB or ESLMB
	Expanded specified low-income Medicare beneficiaries

	FACS
	Family And Children’s Services System, which is the payment and tracking system for protective services in Iowa, including family-centered, family foster care, foster group home care and family preservation services

	FDA
	Food and Drug Administration

	FEIN
	Federal employer identifying number

	FFP
	Federal financial participation

	FFS
	Fee for service

	FIP
	Family Investment Program, which is Iowa’s TANF program 

	FIPS
	Federal Information Processing Standards

	FMAP
	Family Medical Assistance Program

	FPL
	Federal poverty level

	FQHC
	Federally qualified health center

	FTE
	Full-time equivalent

	FUL
	Federal upper limit

	GAAP
	Generally accepted accounting principle

	GSD
	General systems design

	GUI
	Graphical user interface

	hawk-i
	Healthy and Well Kids In Iowa, which is the name of the nonMedicaid portion of Iowa’s Title XXI state children’s health program.

	HCBS
	Home and community-based services waivers, of which Iowa has six for these situations: ill and handicapped, elderly, mentally retarded, physically disabled, brain injury, and AIDS/HIV.

	HCFA-1500
	Health Care Financing Administration Form 1500, which is the form that CMS requires for claims from physicians and suppliers except for ambulance services

	HCPCS
	Healthcare Common Procedure Coding System

	HEDIS®
	Healthcare Effectiveness Data and Information Set, which is a set of standardized performance measures designed to ensure that purchasers and members have the information they need to reliably compare the performance of managed health care plans.

	HIPAA
	Health Insurance Portability and Accountability Act of 1996

	HIPDB
	Health integrity protection data base

	HIPP
	Health insurance premium payment

	HIT
	Health information technology

	HIV
	Human immunodeficiency virus

	HMO
	Health maintenance organization  

	HRSA
	Health Resource Services Administration

	IABC
	Iowa Automated Benefit Calculation System

	IAC
	Iowa Administrative Code

	I-CAR
	Individual Collections and Reporting

	ICBS
	Iowa County Billing System

	ICD-9-CM
	International Classification of Diseases, Ninth Edition, Clinical Modification

	ICF
	Intermediate care facility

	ICF/MR
	Intermediate care facility for the mentally retarded

	ICN
	Iowa Communications Network

	ID
	Identification (number)

	IDAS
	Iowa Department of Administrative Services See DAS

	IDEA
	Individual Disabilities Education Act

	IDHS
	Iowa Department of Human Services See DHS

	IDIA
	Iowa Department of Inspection and Appeals See DIA

	IDPH
	Iowa Department of Public Health

	IDRF
	Iowa Department of Revenue and Finance

	IFAS
	Iowa Financial Accounting System

	IFMC
	Iowa Foundation for Medical Care

	IGT
	Intergovernmental transfer

	IME
	Indirect medical education

	I-MERS
	Iowa Medicaid Electronic Record System

	IMW
	Income maintenance worker (referred to as eligibility worker in some states)

	Iowa Plan
	The Iowa Plan for Behavioral Health (Iowa Plan), which is Iowa’s statewide, managed behavioral health plan for mental health and substance abuse treatment services.

	IPIA
	Improper Payments Information Act of 2002

	IandSS
	Implementation and support services

	ISIS
	Individualized Service Information System

	ITE
	Information technology enterprise

	IV-E
	Title IV-E that provides federal funding for FIP foster care and adoption subsidy

	JCAHO
	Joint Commission on Accreditation of Healthcare Organizations

	LAN
	Local area network

	LEA
	Local education agency

	LI or lock-in
	A special program administered by the Department for Medicaid members who have overutilized Medicaid services and who are issued a special identification card and assigned to a select group of lock-in providers to control claims

	LOC
	Level of care

	LOS
	Length of stay

	LSO
	Limited service organization

	LTC
	Long-term care

	MAC
	Maximum allowable cost

	MAR 
	Management and administrative reporting 

	MARS
	Management and Administrative Reporting Subsystem

	MCO
	Managed care organization, which the Department uses to describe HMOs and MediPASS providers 

	MD
	Doctor of Medicine

	MDC
	Multiple description coding

	MDS
	Minimum data set

	Medically needy
	The program that provides medical assistance to individuals who meet the categorical but not the financial criteria for Medicaid eligibility and who may be responsible for a portion of their medical expenses in the amount referenced as their spend-down obligation

	Medicare buy-in
	Premium payments made to CMS on behalf of Iowa Medicaid members who are eligible for Medicare

	MediPASS
	Medicaid Patient Access to Service System, which is Iowa’s PCCM program

	MEPD
	Medicaid for employed people with disabilities 

	MEQC
	Medicaid eligibility quality control

	MEVS
	Medicaid Eligibility Verification System

	MFCU
	Medicaid Fraud Control Unit, which is the Iowa business unit responsible for conducting federally-required Medicaid Provider Fraud Control Unit (MPFCU) activities as well as state-sponsored member fraud control activities

	MHC
	Managed health care 

	MHCAC
	Managed health care advisory committee

	MHEP
	Member Health Education Program

	MHI
	Mental health institution

	MIG
	Medicaid integrity group

	MIPS
	Medicaid IowaCare Premium System

	MITA
	Medicaid Information Technology Architecture

	MMIS
	Medicaid Management Information System

	MQC
	Medicaid quality control program

	MQUIDS
	Medicaid Quality Utilization and Improvement Data System

	MR
	Mentally retarded (developmentally disabled)

	MSIS
	Medicaid Statistical Information System

	MVM
	Medicaid Value Management

	NABP
	National Association of Boards of Pharmacy

	NCQA
	National Committee for Quality Assurance

	NDC
	National Drug Code

	NF
	Nursing facility

	NF-MI
	Nursing facility for the mentally ill  See Specialty NF-MI

	NIPS
	Noninpatient services

	NOD
	Notice of decision

	NPI
	National provider identifier number

	NPDB
	National provider data base

	OCR
	Optical character recognition

	OIG
	Office of the Inspector General, which is the federal authority for identifying and investigating instances of fraud and abuse for state Medicaid programs

	Online
	Accessible via a computer system or computer network

	Operations phase
	The contract phase in which contractors assume and maintain live operation of a Medicaid function from a current contractor or the state and in which incumbent contractors begin operation of newly implemented enhancements, services or features 

	OTC
	Over the counter

	PA
	Prior authorization

	PACE
	Program of All-Inclusive Care for the Elderly

	PASRR
	Preadmissions Screening and Resident Review

	Pay and chase
	The portion of funds paid to a provider for member services that are recoverable from liable third parties

	PC
	Personal computer

	PCCM
	Primary care case management, which is MediPASS in Iowa, in which providers are paid on a fee-for-service basis with an addition premium paid for care management

	PCP
	Primary care physician

	PDD
	Procedure, drug, and diagnosis

	PDDDA
	Procedure, drug, diagnosis, DRG and APG file

	PDL
	Preferred drug list

	PERM
	Payment error rate measurement

	PIN
	Personal identification number

	PMIC
	Psychiatric medical institutions for children

	PMF
	Provider master file

	POS
	Point-of-sale

	PRO
	Peer review organization

	ProDUR
	Prospective drug utilization review

	P and T
	Pharmaceutical and therapeutics

	QA/UR
	Quality assurance/utilization review

	QDWP
	Qualified disabled working person

	QIO
	Quality improvement organization

	QMB
	Qualified Medicare beneficiary

	RA
	Remittance advice

	RBRVS
	Resource-based relative value scale

	RCF
	Residential care facility

	RCF/MR
	Residential care facility for the mentally retarded

	REOMB
	Recipient explanation of Medicaid benefit See EOB

	RetroDUR
	Retrospective drug utilization review

	REVS
	Recipient Eligibility Verification System

	RFI
	Request for information

	RFP
	Request for proposal

	RHC
	Rural health clinic

	RHEP
	See MHEP

	RTS
	Rehabilitative treatment services

	RUG
	Resource utilization group

	RVS
	Relative value scale (or schedule)

	SCHIP
	See CHIP.

	SDX
	State data exchange

	SFY
	State fiscal year

	SID
	State identification number

	SIQ
	Supplemental insurance questionnaire

	SLA
	Service-level agreement

	SLIMB or SLMB
	Specified low-income Medicare beneficiary

	SLTF
	Senior living trust fund

	SMAC
	State maximum allowable cost

	SNF
	Skilled nursing facility

	SQL
	Structured (or system) query language

	Specialty NF-MI
	Specialty nursing facilities for the mentally ill

	Spend-down amount
	The portion of their medical expenses that individuals must pay themselves if they meet the categorical but not the financial criteria for Medicaid eligibility 

	SSA
	Social Security Administration

	SSBI
	Social Security Buy-In

	SSI
	Supplemental security income

	SSN
	Social Security number

	Supplemental DSH
	Supplemental disproportionate share hospitals, which is a  reimbursement program that makes supplemental payment adjustments to qualifying DSH facilities in addition to the standard base payments for the purpose of further assisting hospitals that treat a disproportionate share of Iowa Medicaid members and other low-income families

	Supplemental IME
	Supplemental indirect medical education, which was created in the Balanced Budget Act of 1997 to provide supplemental payment to teaching hospitals for operating indirect medical education to help cover the increased operating or patient care costs that are associated with approved intern and resident programs

	SUR
	Surveillance and utilization review

	SURS
	Surveillance and Utilization Review Subsystem

	TANF
	Temporary Aid for Needy Families Program

	TCM
	Targeted case management

	TCN
	Transaction control number that is used to uniquely identify documents

	TDD
	Telecommunications device for the deaf

	Title XIX
	Title XIX of the Social Security Act, which established the state Medicaid programs

	Title XVIII
	Title 18 of the Social Security Act, which established the Medicare program

	Title XXI
	Title XXI of the Social Security Act, which provides funds to states to initiate and expand the provision of child health assistance to uninsured, low-income children

	TPA
	Third-party administrator

	TPL
	Third-party liability

	Turnover phase
	The final phase of a contract in which the incumbent contractor turns over operations to a new contractor

	UB-92
	Universal Billing Form 92 that CMS requires institutional and other selected providers to use to bill for inpatient services.

	UPIN
	Universal provider identification number

	UPL
	Upper payment limit

	UR
	Utilization review

	USPS
	United States Postal Services

	Usual and Customary
	The amount that a provider typically bills for a particular drug or service

	WAC
	Wholesale acquisition cost

	Waiver programs
	See HCBS

	Work plan
	The tasks and subtasks, duration, resources, milestones, deliverables, and their associated estimated and actual start and finish dates 

	X12 270/271
	ANSI ASC X12 270/271 transaction, which refers to the HIPAA healthcare eligibility benefit inquiry and response transactions

	X12 275
	ANSI ASC X12 275 transaction, which refers to the HIPAA claims attachment transaction 

	X12 276/277
	ANSI ASC X12 276/277 transaction, which refers to the HIPAA healthcare claims status request and response transactions

	X12 278
	ANSI ASC X12 278 transaction, which refers to the HIPAA referral certification and prior authorization requests transaction

	X12 820
	ANSI ASC X12 820 transaction, which refers to the HIPAA premium payment transaction

	X12 834
	ANSI ASC X12 834 transaction, which refers to the HIPAA HMO enrollment and disenrollment transaction

	X12 835
	ANSI ASC X12 835 transaction, which refers to the HIPAA claims payment and remittance advice transaction

	X12 837
	ANSI ASC X12 837 transaction, which refers to the HIPAA healthcare claim or encounter transaction


Attachment B: Proposal Certification

PROPOSAL CERTIFICATION

BIDDERS – SIGN AND SUBMIT CERTIFICATION WITH PROPOSAL.

I certify that I have the authority to bind the bidder indicated below to the specific terms, conditions and technical specifications required in the Department’s Request for Proposal (RFP) and offered in the bidder’s proposal. I understand that by submitting this bid proposal, the bidder indicated below agrees to provide services described in the Iowa Medicaid Enterprise Program Integrity Procurement RFP which meet or exceed the requirements of the Department’s RFP unless noted in the bid proposal and at the prices quoted by the bidder.

I certify that the contents of the bid proposal are true and accurate and that the bidder has not made any knowingly false statements in the bid proposal.


Name 







Date

 SHAPE  \* MERGEFORMAT 



Title

 SHAPE  \* MERGEFORMAT 



Name of Bidder Organization

Attachment C: Certification of Independence and No Conflict of Interest

CERTIFICATION OF INDEPENDENCE AND NO CONFLICT OF INTEREST

By submission of a bid proposal, the bidder certifies (and in the case of a joint proposal, each party thereto certifies) that:

a. 
the bid proposal has been developed independently, without consultation, communication or agreement with any employee or consultant of the Department who has worked on the development of this RFP, or with any person serving as a member of the evaluation committee;

b. 
the bid proposal has been developed independently, without consultation, communication or agreement with any other bidder or parties for the purpose of restricting competition;

c. 
unless otherwise required by law, the information in the bid proposal has not been knowingly disclosed by the bidder and will not knowingly be disclosed prior to the award of the contract, directly or indirectly, to any other bidder;

d. 
no attempt has been made or will be made by the bidder to induce any other bidder to submit or not to submit a bid proposal for the purpose of restricting competition;

e. 
no relationship exists or will exist during the contract period between the bidder and the Department that interferes with fair competition or is a conflict of interest.

 SHAPE  \* MERGEFORMAT 



Name 







Date

 SHAPE  \* MERGEFORMAT 



Title

 SHAPE  \* MERGEFORMAT 



Name of Bidder Organization

Attachment D: Certification Regarding Debarment Suspension Ineligibility and Voluntary Exclusion

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION -- LOWER TIER COVERED TRANSACTIONS

By signing and submitting this Proposal, the bidder is providing the certification set out

below:

1. 
The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into. If it is later determined that the bidder knowingly rendered an erroneous certification, in addition to other remedies available to the federal government the Department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

2. 
The bidder shall provide immediate written notice to the person to whom this Proposal is submitted if at any time the bidder learns that its certification was erroneous when submitted or had become erroneous by reason of changed circumstances.

3. 
The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction, participant, person, primary covered transaction, principle, proposal, and voluntarily excluded, as used in this clause, have the meaning set out in the Definitions and Coverage sections of rules implementing Executive Order 12549. You may contact the person to which this Proposal is submitted for assistance in obtaining a copy of those regulations.

4. 
The bidder agrees by submitting this Proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is proposed for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the Department or agency with which this transaction originated.

5. 
The bidder further agrees by submitting this Proposal that it will include this clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered Transaction," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

6. 
A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not proposed for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from covered transactions, unless it knows that the certification is erroneous. A participant may decide the method and frequency by which it determines the eligibility of its principals. A participant may, but is not required to, check the List of Parties Excluded from Federal Procurement and Nonprocurement Programs.

7. 
Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause. The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

8. 
Except for transactions authorized under paragraph 4 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is proposed for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the federal government, the Department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND/OR VOLUNTARY EXCLUSION--LOWER TIER COVERED TRANSACTIONS

(1) 
The bidder certifies, by submission of this Proposal, that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or agency.

(2) 
Where the bidder is unable to certify to any of the statements in this certification, such bidder shall attach an explanation to this Proposal.

 SHAPE  \* MERGEFORMAT 



Name 







Date

 SHAPE  \* MERGEFORMAT 



Title

 SHAPE  \* MERGEFORMAT 



Name of Bidder Organization

Attachment E: Authorization to Release Information

AUTHORIZATION TO RELEASE INFORMATION 

  SHAPE  \* MERGEFORMAT 


  (name  of  bidder)  hereby authorizes  any person  or  entity,  public  or  private,  having  any  information concerning  the  bidder’s background,  including  but  not  limited  to  its  performance  history  regarding  its  prior rendering of services similar to those detailed in this RFP, to release such information to the Department. 

The bidder acknowledges that it may not agree with the information and opinions given by such person or entity in response to a reference request. The bidder acknowledges that  the  information and  opinions  given  by  such person or  entity may hurt  its  chances  to receive  contract  awards  from  the  Department  or  may otherwise  hurt  its  reputation  or operations. The bidder is willing to take that risk. The bidder agrees to release all persons, entities, the Department,  and  the Department  of  Iowa from  any  liability whatsoever  that may be incurred in releasing this information or using this information.

 SHAPE  \* MERGEFORMAT 



Name 







Date

 SHAPE  \* MERGEFORMAT 



Title

 SHAPE  \* MERGEFORMAT 



Name of Bidder Organization

Attachment F: Certification Regarding Registration, Collection and Remission of State Sales and Use Taxes

CERTIFICATION REGARDING REGISTRATION, COLLECTION, AND REMISSION OF STATE SALES AND USE TAX

By submitting a proposal in response to this Request for Proposal (RFP), the undersigned certifies the following: (check the applicable box):

( 
[image: image13] [name of vendor] is registered or agrees to become registered if awarded the contract, with the Iowa Department of Revenue, and will collect and remit Iowa Sales and use taxes as required by Iowa Code chapter 423; or

 (
[image: image14] [name of vendor] is not a “retailer” or a “retailer maintaining a place of business in the state” as those terms are defined in Iowa Code §§ 423.1(42) & (43) (2005).

 SHAPE  \* MERGEFORMAT 


 [name of vendor] also acknowledges that the Department may declare the Vendor’s bid or resulting contract void if the above certification is false. The Vendor also understands that fraudulent certification may result in the Department or its representative filing for damages for breach of contract. 

 SHAPE  \* MERGEFORMAT 



Name 







Date

 SHAPE  \* MERGEFORMAT 



Title

 SHAPE  \* MERGEFORMAT 



Name of Bidder Organization

Attachment G: Certification of Compliance with Pro-Children Act of 1994

CERTIFICATION OF COMPLIANCE WITH PRO-CHILDREN ACT OF 1994

The Contractor must comply with Public Law 103-227, Part C Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 (Act). This Act requires that smoking not be permitted in any portion of any indoor facility owned or leased or contracted by an entity and used routinely or regularly for the provision of health, day care, education, or library services to children under the age of 18, if the services are funded by federal programs either directly or through State or local governments. Federal programs include grants, cooperative agreements, loans or loan guarantees, and contracts. The law also applies to children’s services that are provided in indoor facilities that are constructed, operated, or maintained with such federal funds. The law does not apply to children’s services provided in private residences; portions of facilities used for inpatient drug or alcohol treatment; service providers whose sole source of applicable federal funds is Medicare or Medicaid; or facilities (other than clinics) where WIC coupons are redeemed. 

The Contractor further agrees that the above language will be included in any subawards that contain provisions for children’s services and that all subgrantees shall certify compliance accordingly. Failure to comply with the provisions of this law may result in the imposition of a civil monetary penalty of up to $1000 per day.

 SHAPE  \* MERGEFORMAT 



Name 







Date

 SHAPE  \* MERGEFORMAT 



Title

 SHAPE  \* MERGEFORMAT 



Name of Bidder Organization

Attachment H: Certification Regarding Lobbying

CERTIFICATION REGARDING LOBBYING

The undersigned certifies, to the best of his or her knowledge and belief, that:

a. 
No federal appropriated funds have been paid or will be paid on behalf of the Sub-Grantee to any person for influencing or attempting to influence an officer or employee of any federal agency, a Member of the Congress, an officer or employee of the Congress, or an employee of a Member of Congress in connection with the awarding of any federal contract, the making of any federal grant, the making of any federal loan, the entering into of any cooperative agreement, or the extension, continuation, renewal, amendment, or modification of any federal contract, grant loan or cooperative agreement.

b. 
If any funds other than federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any federal agency, a Member of the Congress, or an employee of a Member of Congress in connection with this Contract, grant, loan, or cooperative agreement, the applicant shall complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions.

c. 
The Contractor shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, Title 31, U.S.C.A. Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
 SHAPE  \* MERGEFORMAT 



Name 







Date

 SHAPE  \* MERGEFORMAT 



Title

 SHAPE  \* MERGEFORMAT 



Name of Bidder Organization

Attachment I: Business Associate Agreement

The following pages provide the Business Associate Agreement.

ADDENDUM:  Business Associate Agreement

THIS ADDENDUM supplements and is made a part of the Iowa Department of Human Services (“Agency”) Contract (hereinafter, the “Underlying Agreement”) between the Agency and the Contractor (“the Business Associate”).

1. Purpose.

The Business Associate performs certain services on behalf of or for the Agency pursuant to the Underlying Agreement that require the exchange of information about patients that is protected by the Health Insurance Portability and Accountability Act of 1996, as amended by Subtitle D of the Health Information Technology for Economic and Clinical Health Act, Title XIII of Division A and Title IV of Division B of the American Recovery and Reinvestment Act of 2009 (Pub. L. No. 111-5) (the “HITECH Act”) and the federal regulations published at 45 C.F.R. parts 160 and 164 (collectively “HIPAA”).  The Agency is a “Covered Entity” as that term is defined in HIPAA, and the parties to the Underlying Agreement are entering into this Addendum to establish the responsibilities of both parties regarding HIPAA-covered information and to bring the Underlying Agreement into compliance with HIPAA.

2. Definitions.
Unless otherwise provided in this Addendum, capitalized terms have the same meanings as set forth in HIPAA.

3. Obligations of Business Associate.
a. Security Obligations.  Sections 164.308, 164.310, 164.312 and 164.316 of title 45, Code of Federal Regulations, apply to the Business Associate in the same manner that such sections apply to the Agency.  The Business Associate’s obligations include but are not limited to the following:
· Implementing administrative, physical, and technical safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the electronic Protected Health Information that the Business Associate creates, receives, maintains, or transmits on behalf of the covered entity as required by HIPAA;

· Ensuring that any agent, including a subcontractor, to whom the Business Associate provides such information agrees to implement reasonable and appropriate safeguards to protect the data; and

· Reporting to the Agency any security incident of which it becomes aware.
b. Privacy Obligations.  To comply with the privacy obligations imposed by HIPAA, Business Associate agrees to:
· Not use or further disclose information other than as permitted or required by the Underlying Agreement, this Addendum, or as required by law;

· Abide by any Individual’s request to restrict the disclosure of Protected Health Information consistent with the requirements of Section 13405(a) of the HITECH Act;
· Use appropriate safeguards to prevent use or disclosure of the information other than as provided for by the Underlying Agreement and this Addendum;

· Report to the Agency any use or disclosure of the information not provided for by the Underlying Agreement of which the Business Associates becomes aware;

· Ensure that any agents, including a subcontractor, to whom the Business Associate provides Protected Health Information received from the Agency or created or received by the Business Associate on behalf of the Agency agrees to the same restrictions and conditions that apply to the Business Associate with respect to such information;

· Make available to the Agency within ten (10) days Protected Health Information to comply with an Individual’s right of access to their Protected Health Information in compliance with 45 C.F.R. § 164.524 and Section 13405(f) of the HITECH Act;

· Make available to the Agency within fifteen (15) days Protected Health Information for amendment and incorporate any amendments to Protected Health Information in accordance with 45 C.F.R. § 164.526;

· Make available to the Agency within fifteen (15) days the information required to provide an accounting of disclosures in accordance with 45 C.F.R. § 164.528 and Section 13405(c) of the HITECH Act;

· Make its internal practices, books, and records relating to the use and disclosure of Protected Health Information received from the Agency, or created or received by the Business Associate on behalf of the Agency, available to the Secretary for purposes of determining the Agency’s compliance with HIPAA;
· To the extent practicable, mitigate any harmful effects that are known to the Business Associate of a use or disclosure of Protected Health Information or a Breach of Unsecured Protected Health Information in violation of this Addendum;

· Use and disclose an Individual’s Protected Health Information only if such use or disclosure is in compliance with each and every applicable requirement of 45 C.F.R. § 164.504(e);

· Refrain from exchanging any Protected Health Information with any entity of which the Business Associate knows of a pattern of activity or practice that constitutes a material breach or violation of HIPAA or this Addendum;

· To comply with Section 13405(b) of the HITECH Act when using, disclosing, or requesting Protected Health Information in relation to this Addendum by limiting disclosures as required by HIPAA;

· Refrain from receiving any remuneration in exchange for any Individual’s Protected Health Information unless (1) that exchange is pursuant to a valid authorization that includes a specification of whether the Protected Health Information can be further exchanged for remuneration by the entity receiving Protected Health Information of that Individual, or (2) satisfies one of the exceptions enumerated in Section 13405(e)(2) of the HITECH Act or HIPAA regulations; and

· Refrain from marketing activities that would violate HIPAA, specifically Section 13406 of the HITECH Act.

c. Permissive Uses.  The Business Associate may use or disclose Protected Health Information that is disclosed to it by the Agency under the following circumstances:

· Business Associate may use the information for its own management and administration and to carry out the legal responsibilities of the Business Associate.

· Business Associate may disclose the information for its own management and administration and to carry the legal responsibilities of the Business Associate if (1) the disclosure is required by law, or (2) the Business Associate obtains reasonable assurances from the person to whom the information is disclosed that the information will be held confidentially and used or further disclosed only as required by law or for the purpose for which it was disclosed to the person, and the person notifies the Business Associate of any instances of which it is aware in which the confidentiality of the information has been breached.

d. Breach Notification.  In the event that the Business Associate discovers a Breach of Unsecured Protected Health Information, the Business Associate agrees to take the following measures within 30 calendar days after the Business Associate first becomes aware of the incident: 
· To notify the Agency of any incident involving the acquisition, access, use or disclosure of Unsecured Protected Health Information in a manner not permitted under 45 C.F.R. part E.  Such notice by the Business Associate shall be provided without unreasonable delay, except where a law enforcement official determines that a notification would impede a criminal investigation or cause damage to national security.  For purposes of clarity for this provision, Business Associate must notify the Agency of any such incident within the above timeframe even if Business Associate has not conclusively determined within that time that the incident constitutes a Breach as defined by HIPAA.  For purposes of this Addendum, the Business Associate is deemed to have become aware of the Breach as of the first day on which such Breach is known or reasonably should have been known to such entity or associate of the Business Associate, including any person, other than the individual committing the Breach, that is an employee, officer or other agent of the Business Associate or an associate of the Business Associate;

· To include the names of the Individuals whose Unsecured Protected Health Information has been, or is reasonably believed to have been, the subject of a Breach;

· To complete and submit the Breach Notice form to the Agency (see Exhibit A); and 

· To include a draft letter for the Agency to utilize to notify the Individuals that their Unsecured Protected Health Information has been, or is reasonably believed to have been, the subject of a Breach. The draft letter must include, to the extent possible:

1. A brief description of what happened, including the date of the Breach and the date of the discovery of the Breach, if known;

2. A description of the types of Unsecured Protected Health Information that were involved in the Breach (such as full name, Social Security Number, date of birth, home address, account number, disability code, or other types of information that were involved);

3. Any steps the Individuals should take to protect themselves from potential harm resulting from the Breach;

4. A brief description of what the Agency and the Business Associate are doing to investigate the Breach, to mitigate losses, and to protect against any further Breaches; and

5. Contact procedures for Individuals to ask questions or learn additional information, which shall include a toll-free telephone number, an e-mail address, web site, or postal address.

4. Addendum Administration.
a. Termination.  The Agency may terminate this Addendum for cause if the Agency determines that the Business Associate or any of its subcontractors or agents has breached a material term of this Addendum.  Termination of either the Underlying Agreement or this Addendum shall constituted termination of the corresponding agreement.  
b. Effect of Termination.  At termination of the Underlying Agreement or this Addendum, the Business Associate shall return or destroy all Protected Health Information received or created in connection with this Underlying Agreement, if feasible.  If such return or destruction is not feasible, the Business Associate will extend the protections of this Addendum to the Protected Health Information and limit any further uses or disclosures.  The Business Associate will provide the Agency in writing a description of why return or destruction of the information is not feasible.
c. Compliance with Confidentiality Laws.  Business Associate acknowledges that it must comply with all laws that may protect the Protected Health Information received and will comply with all such laws, which include but are not limited to the following:
· Medicaid applicants and recipients: 42 U.S.C. § 1396a(a)(7); 42 C.F.R. §§ 431.300 - .307; Iowa Code § 217.30; 

· Mental health treatment: Iowa Code chapters 228, 229;

· HIV/AIDS diagnosis and treatment: Iowa Code § 141A.9; and

· Substance abuse treatment:  42 U.S.C. § 290dd-3; 42 U.S.C. § 290ee-3; 42 C.F.R. part 2; Iowa Code §§ 125.37, 125.93. 

d. Indemnification for Breach Notification.  Business Associate shall indemnify the Agency for costs associated with any incident involving the acquisition, access, use or disclosure of Unsecured Protected Health Information in a manner not permitted under 45 C.F.R. part E.
e. Amendment.  The Agency and the Business Associate agree to take such action as is necessary to amend this Addendum from time to time as is necessary for the Business Associate to comply with the requirements of HIPAA.
f. Survival.  The obligations of the Business Associate shall survive this Addendum’s termination.
g. No Third Party Beneficiaries.  There are no third party beneficiaries to this agreement between the parties.  The Underlying Agreement and this Addendum are intended to only benefit the parties to the agreement.
h. Effective Date.  This Addendum is effective as of the Underlying Agreement’s Effective Date.
Exhibit A:  Notification to the agency of Breach of 

Unsecured Protected Health Information

NOTE:  The Business Associate must use this form to notify the Agency of any Breach of Unsecured Protected Health Information.  Immediately provide a copy of this completed form to (1) the Contract Manager, in compliance with the Notice Requirements of the Underlying Agreement, and (2) the Agency Security and Privacy Officer at:

Iowa Department of Human Services

Attn:  Security & Privacy Officer

1305 E. Walnut, 1st Floor, DDM

Des Moines, IA  50319

	Contract Information

	Contract Number
	Contract Title

	
	

	Contractor Contact Information

	Contact Person for this Incident:
	

	Contact Person’s Title:
	

	Contact’s Address:
	

	Contact’s E-mail:
	

	Contact’s Telephone No.:
	


Business Associate hereby notifies the Agency that there has been a Breach of Unsecured (unencrypted) Protected Health Information that Business Associate has used or has had access to under the terms of the Business Associate Agreement, as described in detail below:
	Breach Details

	Date of Breach
	Date of Discovery of Breach

	
	

	Detailed Description of the Breach

	

	Types of Unsecured Protected Health Information involved in the Breach (such as full name, SSN, Date of Birth, Address, Account Number, Disability Code, etc).

	

	What steps are being taken to investigate the breach, mitigate losses, and protect against any further breaches?

	

	Number of Individuals Impacted 
	If over 500, do individuals live in multiple states?

	
	YES   |   NO


Signature:

Date:


Attachment J: Proposal Certification of Available Resources

PROPOSAL CERTIFICATION OF AVAILABLE RESOURCES

BIDDERS – SIGN AND SUBMIT CERTIFICATION WITH PROPOSAL.

I certify that the bidder organization indicated below has sufficient personnel resources available to provide all services proposed by this Bid Proposal. I duly certify that these personnel resources for the contract awarded will be available on and after July 1, 2010.

In the event that we, the bidder, have bid more than one component contract specified by this RFP, my signature below also certifies that the personnel bid for this component Bid Proposal are not personnel for any other component Bid Proposal. If my organization is awarded more than one component, I understand that the State may agree to shared resource allocation if the bidder can prove feasibility of shared resource.


Name 







Date

 SHAPE  \* MERGEFORMAT 



Title

 SHAPE  \* MERGEFORMAT 



Name of Bidder Organization

Attachment K: Resource Library Content
The documents listed below are available in the Iowa Medicaid Enterprise resource library located at www.ime.state.ia.us
a. 
RFP MED 04-015 Systems and Professional Services for the Iowa Medicaid Enterprise

1. 
IME Bidders Proposals

2. 
IME Contracts

3. 
Quarterly Reports (SFY 06, 07, 08, 09)

b. 
RFP MED 04-034 Medical Services with Preferred Drug List

1. 
IME Bidders Proposals

2. 
IME Contract

3. 
Quarterly Reports (SFY 06, 07, 08, 09)

c. 
RFP MED 04-037 Implementation and Support Services

1. 
IME Bidders Proposals

2. 
IME Contract

3. 
Quarterly Reports (SFY 06, 07, 08, 09)

 d. 
RFP MED 04-085 Medicaid Claims Payment Support Services

1. 
IME Bidders Proposals

2. 
IME Contract

e.  RFP MED 09-010 Iowa Plan for Behavioral Health

1.
IME Bidders Proposals

2.
IME Contract

f.
RFP MED 09-006 Technical Assistance and Support for Iowa Medicaid Enterprise Services Procurement 

1.  
IME Bidders Proposals

2.
IME Contracts

g.
RFP MED 09-016 Claims Editing and Correct Coding Initiative (CCI) 

1.
IME Bidders Proposals

2.
IME Contract

h. 
IME Policies

1. 
Iowa Administrative Code

2. 
State Medicaid Plan

i. 
IME Operational Procedures

1. 
Provider Services

2. 
Member Services

3. 
Pharmacy Medical Services

4. 
Medical Services

5. 
Pharmacy POS

6. 
Revenue Collections (includes Estate Recovery currently)

7. 
Data Warehouse

8. 
Core MMIS

9. 
SURS

10.
Provider Cost Audits and Rate Setting (PCA)

j. 
IME Operational Tools:  

1. 
OnBase

2. 
Mailroom-verification/scanning

3. 
MQUIDS

4. 
Data Warehouse

5. 
Decision Support Documentation

6. 
MMIS Valid Values Booklet (Iowa Medicaid Guide)

k. 
Provider Manuals

l. 
Provider Information Releases

m. 
Workflow Process Maps

n. 
System Interface Diagram

o.
Iowa Department of Human Services, Division of Medical Services, Iowa Medicaid Enterprise Table of Organization 

p. 
Iowa Medicaid Workload Statistics

q. 
Consumer Directed Attendant Care (CDAC) Memorandum of Understanding (MOU)

r.
Quarterly Revenue Summary Reports (SFY 06, 07, 08, 09)

Attachment L: Bid Proposal Mandatory Requirements Checklist 

The Department has provided the following template to submit with the Technical Proposal. Bidders are expected to confirm compliance by marking the “Yes” box in the “Bidder Check” column. Upon receipt of bid proposals, the Department will confirm compliance by marking “Yes” in the “DHS Check” column. Bidders’ failure to complete mandatory requirements will result in the bidders’ disqualification for this procurement as described in RFP Section 2.15 Disqualification.

Figure 11: Mandatory Requirements Checklist

	Bidder Check
	Requirement
	Confirmed by DHS 

	( Yes

( No
	1. Did the issuing officer receive the bid proposal by 3:00 p.m., Central Time, on the date specified in RFP Section 2.1 Procurement Timetable?
	( Yes

( No

	( Yes

( No
	2. Does each bid proposal consist of three distinct parts?


	( Yes

( No

	( Yes

( No
	a. Technical Proposal


	( Yes

( No

	( Yes

( No
	b. Cost Proposal 

	( Yes

( No

	( Yes

( No
	c. Company Financial Information
	( Yes

( No

	( Yes

( No
	3. Is each bid proposal sealed in a box (or boxes), with the Cost Proposal and Company Financial Information volumes sealed in separate, labeled envelopes inside the same box or boxes?
	( Yes

( No

	( Yes

( No
	4. Are packing boxes numbered in the following fashion: 1 of 4, 2 of 4, and so forth for each bid proposal that consists of multiple boxes?
	( Yes

( No

	( Yes

( No
	5. Are all boxes containing bids labeled with the following information?


	( Yes

( No

	( Yes

( No
	a. Bidder's name and address


	( Yes

( No

	( Yes

( No
	b. Issuing officer and department's address as identified by RFP Section 7.1.d.2

	( Yes

( No

	( Yes

( No
	c. RFP title (Iowa Medicaid Enterprise Program Integrity Procurement) and RFP reference number (MED-10-013)
	( Yes

( No

	( Yes

( No
	d. RFP component name specified as Program Integrity
	( Yes

( No

	( Yes

( No
	6. Are all bid proposal materials printed on 8.5" x 11" paper (two-sided)?
	( Yes

( No

	( Yes

( No
	7. Is Technical Proposal presented in a spiral, comb, or pasteboard binder separate from the sealed Cost Proposal and Company Financial Information volumes? 

(Note: Technical Proposals in 3-ring binders will not be accepted.)
	( Yes

( No

	( Yes

( No
	8. Is each Cost Proposal in a spiral, comb, or pasteboard binder separate from the sealed Technical Proposal and Company Financial Information volumes?
(Note:  Cost Proposals in 3-ring binders will not be accepted.)
	( Yes

( No

	( Yes

( No
	9. Is each Company Financial Information in a spiral binder, or comb, or pasteboard binder separate from the sealed Technical Proposal and Cost Proposal volumes?
(Note:  This status will be determined when Company Financial Information volumes are opened for the financial viability screening. 3-ring binders will not be accepted )
	( Yes

( No

	( Yes

( No
	10. Is one sanitized copy of the proposal volumes and Company Financial Information included if any bid proposal information is designated as confidential? 

(Note: Bidders cannot designate their entire proposal as confidential or proprietary.)
	( Yes

( No

	( Yes

( No
	11. Does each Technical Proposal package include:


	( Yes

( No

	( Yes

( No
	a. One original

	( Yes

( No

	( Yes

( No
	b. Eight copies

	( Yes

( No

	( Yes

( No
	c. One sanitized copy (if applicable) in a separate binder (or set of binders)

	( Yes

( No

	( Yes

( No
	d. Are the original, copies, and sanitized copy correctly marked?


	( Yes

( No

	( Yes

( No
	12. Does each Cost Proposal package include:


	( Yes

( No

	( Yes

( No
	a. One original
	( Yes

( No

	( Yes

( No
	b. Eight copies

	( Yes

( No

	( Yes

( No
	c. One sanitized copy of Cost Proposal in separate, sealed envelope 
	( Yes

( No

	( Yes

( No
	d. Are the original, copies and sanitized copy correctly marked?


	( Yes

( No

	( Yes

( No
	13. Does each Company Financial Information package contain one original of Company Financial Information (in a separate sealed envelope)? 

(Note:  This status will be determined when Company Financial Information volumes are opened for the financial viability screening.)
	( Yes

( No

	( Yes

( No
	14. Are all bid proposals also submitted on CD-ROM copies per bid proposal?
	( Yes

( No

	( Yes

( No
	15. Does one submitted CD-ROM contain one full version of the Technical Proposal and Cost Proposal and the other submitted CD-ROM contain one sanitized version of the Technical Proposal and Cost Proposal? 
	( Yes

( No

	( Yes

( No
	16. Are all electronic files in read-only PDF format?
	( Yes

( No

	( Yes

( No
	17. Are all electronic files individually identified by:


	( Yes

( No

	( Yes

( No
	a. Component name

	( Yes

( No

	( Yes

( No
	b. Bid proposal part (technical, cost, or company financial information)

	( Yes

( No

	( Yes

( No
	c. Status (original, copy or sanitized)

	( Yes

( No

	
	Technical Proposal Content
	

	( Yes

( No
	18. Does each Technical Proposal consist of the following sections separated by tabs with associated documents and responses presented in the following order?
	( Yes

( No

	( Yes

( No
	a. Table of Contents (Tab 1)


	( Yes

( No

	( Yes

( No
	b. Transmittal Letter (Tab 2)


	( Yes

( No

	( Yes

( No
	c. Checklists and Cross-References (Tab 3)


	( Yes

( No

	( Yes

( No
	d. Executive Summary (Tab 4)


	( Yes

( No

	( Yes

( No
	e. General Requirements (Tab 5)


	( Yes

( No

	( Yes

( No
	f. Program Integrity  (Tab 6)

	( Yes

( No

	( Yes

( No
	g. Project Plan (Tab 7)


	( Yes

( No

	( Yes

( No
	h. Project Organization (Tab 8)


	( Yes

( No

	( Yes

( No
	i. Corporate Qualifications  (Tab 9)
	( Yes

( No

	( Yes

( No
	19. Does the Table of Contents in Tab 1 of the Technical Proposal identify all sections, subsections, and corresponding page numbers?
	( Yes

( No

	( Yes

( No
	20. Does the Transmittal Letter in Tab 2 include the following?
	( Yes

( No

	( Yes

( No
	a. The bidder’s mailing address
	( Yes

( No

	( Yes

( No
	b. Electronic mail address, fax number, and telephone number for both the authorized signer and the point of contact designated by the bidder
	( Yes

( No

	( Yes

( No
	c. A statement indicating that the bidder is a corporation or other legal entity
	( Yes

( No

	( Yes

( No
	d. Identification of all subcontractors and a statement included that indicates the exact amount of work to be done by the prime contractor and each subcontractor, as measured by a percentage of the total work?
	( Yes

( No

	( Yes

( No
	e. No actual price information


	( Yes

( No

	( Yes

( No
	f. A statement confirming that the prime contractor is registered or agrees to register to do business in Iowa and providing the corporate charter number (if currently issued), along with assurances that any subcontractor proposed is also licensed or will become licensed to work in Iowa
	( Yes

( No

	( Yes

( No
	g. A statement identifying the bidder’s federal tax identification number


	( Yes

( No

	( Yes

( No
	h. A statement that the bidder will comply with all contract terms and conditions as indicated in this RFP
	( Yes

( No

	( Yes

( No
	i. A statement that no attempt has been made or will be made by the bidder to induce any other person or firm to submit or not to submit a proposal
	( Yes

( No

	( Yes

( No
	j. A statement of affirmative action that the bidder does not discriminate in its employment practices with regard to race, color, religion, age (except as provided by law), sex, marital status, political affiliation, national origin, or handicap
	( Yes

( No

	( Yes

( No
	k. A statement that no cost or pricing information has been included in this letter or the Technical Proposal 
	( Yes

( No

	( Yes

( No
	l. A statement identifying all amendments to the RFP issued by the state and received by the bidder. (Note: If no amendments have been received, a statement to that effect shall be included.)
	( Yes

( No

	( Yes

( No
	m. A statement that the bidder certifies in connection with this procurement that:


	( Yes

( No

	( Yes

( No
	n. The prices proposed have been arrived at independently, with consultation, communication, or agreement, as to any matter relating to such prices with any other bidder or any competitor for the purpose of restricting competition; and
	( Yes

( No

	( Yes

( No
	o. Unless otherwise required by law, the prices quoted have not been knowingly disclosed by the bidder prior to award, directly or indirectly, to any other bidder or to any competitor
	( Yes

( No

	( Yes

( No
	p. A statement that the person signing this proposal certifies that he/she is the person in the bidder’s organization responsible for or authorized to make decisions regarding the prices quoted and that he/she has not participated and will not participate in any action contrary to items m, n and o 
	( Yes

( No

	( Yes

( No
	q. A statement that the submitted Bid Proposal Security shall guarantee the availability of the services as described throughout the bid proposal.
	( Yes

( No

	( Yes

( No
	r. A statement that the bidder acknowledges the acceptance of all term and conditions stated in the RFP.
	( Yes

( No

	( Yes

( No
	21. If the use of subcontractors is proposed, a statement from each subcontractor must be appended to the transmittal letter signed by an individual authorized to legally bind the subcontractor stating:
	( Yes

( No

	( Yes

( No
	a. The general scope of work to be performed by the subcontractor


	( Yes

( No

	( Yes

( No
	b. The subcontractor’s willingness to perform the work indicated; and


	( Yes

( No

	( Yes

( No
	c. The subcontractor’s assertion that it does not discriminate in employment practices with regard to race, color, religion, age (except as provided by law), sex, marital status, political affiliation, national origin, or handicap
	( Yes

( No

	( Yes

( No
	22. Any request for confidential treatment of information shall also be identified in the transmittal letter, in addition to the specific statutory basis supporting the request and an explanation why disclosure of the information is not in the best interest of the public
	( Yes

( No

	( Yes

( No
	23. The name, address and telephone number of the individual authorized to respond tothe Department about the confidential nature of the information (if applicable)
	( Yes

( No

	( Yes

( No
	24. Is a completed copy of the Checklist and Cross-References included in Tab 3?


	( Yes

( No

	( Yes

( No
	a. Mandatory Requirements Checklist
	( Yes

( No

	( Yes

( No
	b. General Requirements Cross-Reference


	( Yes

( No

	( Yes

( No
	c. Program Integrity Requirements Cross-Reference
	( Yes

( No

	( Yes

( No
	25. Is a General Requirements Cross-Reference in Tab 3 included for each Technical Proposal under consideration based upon the sample provided in RFP Section 9?
	( Yes

( No

	( Yes

( No
	26. Is a Program Integrity Requirements Cross-Reference in Tab 3 included for each Technical Proposal under consideration based upon the sample provided in RFP Section 9?
	( Yes

( No

	( Yes

( No
	27. Are requirements numbers listed above the paragraph or set of paragraphs for all addressed requirements in?
	( Yes

( No

	( Yes

( No
	28. Does information in Tab 9 (Contractor Qualifications) include the following?
	( Yes

( No

	( Yes

( No
	a. Description of the Contractor Organization (Section 7.2.9.1)
	( Yes

( No

	( Yes

( No
	b. Description of the Contractor Experience (Section 7.2.9.2)
	( Yes

( No

	( Yes

( No
	c. Contractor References (Section 7.2.9.3)
	( Yes

( No

	( Yes

( No
	d. A signed copy of each of Attachments B through J inclusive with signature from an individual authorized to bind the company.
	( Yes

( No

	
	Cost Proposal Content
	

	( Yes

( No
	29. Does the Cost Proposal include the following sections:


	( Yes

( No

	( Yes

( No
	a. Table of Contents (Tab 1)

	( Yes

( No

	( Yes

( No
	b. Bid Proposal Security (Tab 2)

	( Yes

( No

	( Yes

( No
	c. Pricing Schedules (Tab 3) 
	( Yes

( No

	( Yes

( No
	30. Does Tab 1 include a Table of Contents of the Cost Proposal? 
	( Yes

( No

	( Yes

( No
	31. Does the Table of Contents identify all sections, subsections, and corresponding page numbers?
	( Yes

( No

	( Yes

( No
	32. Is a proposal bid bond or proposal guarantee in the form of a cashier's check, certified check, bank draft, treasurer’s check, bond or a original letter of credit payable to DHS in an amount equal to five percent of the total implementation and operations costs identified by Pricing Schedule N of the Cost Proposal included in Tab 2? 
	( Yes

( No

	( Yes

( No
	33. Are photocopies of the proposal bid bond included in Tab 2 in all other copies of the Cost Proposal submitted by the bidder? 
	( Yes

( No

	( Yes

( No
	34. If a bond is used, is it issued by a surety licensed to do business in Iowa?
	( Yes

( No

	( Yes

( No
	35. Are pricing schedules as specified in the RFP included in Tab 3?
	( Yes

( No

	
	COMPANY FINANCIAL INFORMATION


	

	( Yes

( No
	36. Does the Company Financial Information include audited financial statements (annual reports) for the last 3 years? 
	( Yes

( No

	( Yes

( No
	37. Does the Company Financial Information include at least three financial references (such as letters from creditors, letters from banking institutions, Dun & Bradstreet supplier reports)?
	( Yes

( No

	( Yes

( No
	38. Does the Company Financial Information include a description of other contracts or projects currently undertaken by the bidder?
	( Yes

( No

	( Yes

( No
	39. Does the Company Financial Information include a summary of any pending or threatened litigation, administrative or regulatory proceedings or similar matters that could affect the ability of the bidder to perform the required services?
	( Yes

( No

	( Yes

( No
	40. Does the Company Financial Information include a disclosure of any contracts during the preceding three year period, in which the bidder or any subcontractor identified in the bid proposal has defaulted? Does it list all such contracts and provide a brief description of the incident, the name of the contract, a contact person and telephone number for the other party to the contract?
	( Yes

( No

	( Yes

( No
	41. Does the Company Financial Information include a disclosure of any contracts during the preceding three-year period in which the bidder or any subcontractor identified in the bid proposal has terminated a contract prior to its stated term or has had a contract terminated by the other party prior to its stated term.?
	( Yes

( No

	( Yes

( No
	42. Does the Company Financial Information include the company’s five-year business plan that would include the award of the state’s contract as part of the work plan?
	( Yes

( No


Attachment M: Sample Cross-Reference

The following table provides a sample of the necessary cross-reference for general and professional services requirements. The bidder is expected to produce a similar table with the same column headings.

Figure 12: RFP Cross-Reference

	RFP Requirement
	Location of Response in Bid Proposal

	6.1.1.1, item a
	Section 5.x, pg. yyy

	6.2.3.2, item k, number 2
	Section 6.y, pg. zzz

	
	


Attachment N: Pricing Schedules
This section includes the following pricing schedules for this procurement.

Figure 13: IME Program Integrity Pricing Schedules
	Identifier
	Title of Pricing Schedule

	N-1
	Pricing Schedule 


Attachment N-1
Figure 14: Pricing Schedule
Component: Program Integrity

	Transition
	$
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Implementation Total
	$
	
	
	
	
	
	

	    Data Analytics (required)
	$
	
	
	
	
	
	

	    SUR replacement (optional)
	$
	
	
	
	
	
	

	    MAR replacement (optional)
	$
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Operations
	
	
	
	
	
	
	

	Line Item Description
	Year 1
	Year 2
	Year 3 
	Opt 1
	Opt 2
	Opt 3
	Total

	6.2.1 Surveillance and Utilization Review Services

	Salaries and Benefits
	$
	$
	$
	$
	$
	$
	$

	Administrative Overhead
	$
	$
	$
	$
	$
	$
	$

	Other Costs (itemized in the following rows)
	$
	$
	$
	$
	$
	$
	$

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6.2.2 Data Analytics

	Salaries and Benefits
	$
	$
	$
	$
	$
	$
	$

	Administrative Overhead
	$
	$
	$
	$
	$
	$
	$

	Other Costs (itemized in the following rows)
	$
	$
	$
	$
	$
	$
	$

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6.2.3 Medical Necessity Reviews

	Salaries and Benefits
	$
	$
	$
	$
	$
	$
	$

	Administrative Overhead
	$
	$
	$
	$
	$
	$
	$

	Other Costs (itemized in the following rows)
	$
	$
	$
	$
	$
	$
	$

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6.2.4 Medicaid Value Management Program

	Salaries and Benefits
	$
	$
	$
	$
	$
	$
	$

	Administrative Overhead
	$
	$
	$
	$
	$
	$
	$

	Other Costs (itemized in the following rows)
	$
	$
	$
	$
	$
	$
	$

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6.2.5 Investigation

	Salaries and Benefits
	$
	$
	$
	$
	$
	$
	$

	Administrative Overhead
	$
	$
	$
	$
	$
	$
	$

	Other Costs (itemized in the following rows)
	$
	$
	$
	$
	$
	$
	$

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Grand Total
	$
	$
	$
	$
	$
	$
	$


Attachment O: Sample Contract
The following pages provide a sample of the actual contract that the Department will use with the successful bidders. 
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