FORM-1
PROPOSAL COVER PAGE
RETURN ELECTRONICALLY SUBMITTED BIDS TO:
Kimberely Helton
at Kimberely.Helton@okhca.org
	Solicitation Number
	[bookmark: _GoBack]     
	



	Issue Date
	     
	
	Closing Date
	     
	



General Bidder Information
	FEI/SSN
	[bookmark: Text7]     
	
	PeopleSoft Vendor Number (if known)
	[bookmark: Text8]     
	



	Bidder’s Name
	[bookmark: Text9]     
	



Bidder’s Contact Information
	Bidder’s Physical Address
	     
	



	City
	[bookmark: Text11]     
	
	State
	[bookmark: Text1]     
	Zip Code (include 4 digit add on)
	[bookmark: Text12]     
	



	Bidder’s Contact Person and Title
	[bookmark: Text13]     
	



	Phone Number & Area Code
	[bookmark: Text2]     
	
	FAX Number & Area Code
	[bookmark: Text3]     
	



	E-mail Address
	[bookmark: Text4]     
	
	Website Address
	[bookmark: Text5]     
	




	
	
	     

	Supplier Authorized Signature

	
	Certified This Date

	Printed Name

	
	Title
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FORM-2
[bookmark: AttachmentC]CHECKLIST AND CORPORATE STABILITY/RESOURCES

COMPLETE PROPOSAL
Please check to indicate that Bidder has submitted a completed version of each of the following:
|_| OHCA Forms Package - Form-1		Proposal Cover Page
|_| OHCA Forms Package - Form-2		Checklist and Corporate Stability and Resources
|_| OHCA Forms Package - Form-3		Bidder’s Response
|_| OHCA Forms Package - Form-4	Bidder’s Proposed Scope of Work, OHCA Responsibilities, and Reporting Requirements
|_| OHCA Forms Package - Form-5	Potential Optional Services
|_| OHCA Forms Package - Form-6		Price Proposal and Milestone Schedule Form
|_| OMES-Form-CP-004SA			Certification for Competitive Bid and/or Contract
https://www.ok.gov/dcs/searchdocs/app/manage_documents.php?id=276 
|_| OMES-Form-CP-021SA		Professional Services Contract Certification
https://www.ok.gov/dcs/searchdocs/app/manage_documents.php?id=292 
|_|	Signed amendment acknowledgements(s) if any RFP amendments have been posted and if the Bidder has not previously submitted these to the Contract Coordinator (see Section II, Item J in the RFP Package)
PROPOSAL RESPONSE
	1. Is the Bidder’s Response (excluding the OHCA Terms and Conditions shown in the Contract document which may be found in the Bidder’s Library) 25 pages or less in length?
	|_|
	Yes
	|_|
	No

	2. Did you use the templates provided in this RFP without any modifications, color, font changes, and illustrations or similar?
	|_|
	Yes
	|_|
	No

	3. Do you understand that your Bid may be disqualified if you fail to meet any of the above requirements?
	|_|
	Yes
	|_|
	No


CORPORATE STABILITY/RESOURCES
	1. Does anything in the Bidder’s current financial and legal status, including credit rating, any pending judgment or litigation, or any real or potential financial reversal have the potential to significantly affect the Bidder’s ability to perform the work under this RFP throughout the contract term including renewals? If yes, please explain.
     
	|_|
	Yes
	|_|
	No

	2. Has the Bidder had any contract action taken against it in the past five years including any opportunity to correct a breach or performance issues, implementation of a corrective action plan, contract penalties levied, payment reductions for non-performance, allegations of breach, termination with or without cause or any other contract action? If yes, please explain.
	|_|
	Yes
	|_|
	No

	3. By submitting a response to this RFP, the Bidder states that the Bidder is financially capable of performing the duties of the Contractor and has sufficient capital to sustain ongoing services for at least two (2) months in the event of a temporary delay in the payment of contract expenditures. The Contractor understands payment is on a cost reimbursement basis only after the goods or services have been received and paid for by the Contractor.
	|_|
	Yes
	|_|
	No




FORM-3
Bidder’s Response

1. Indicate Bidder’s organizational characteristics including the following:
a. Date established:       
b. Organization type (e.g. corporation, nonprofit, etc.):      
c. Number of employees:      
2. Answer each of these questions as a simple statement of as “x” number of years. Do not include text and discussion in the answer. Do not include experience of partners and subcontractors.
a. State the total number of years of experience Bidder has in:
i. Being a QIO or QIO-like entity      ;
ii. Conducting member satisfaction surveys      ; and,
iii. Conducting Quality Interventions and Education      .
3. Briefly discuss projects of similar size and scope for which you are currently or have provided services within the past five (calendar years)      ;
4. Discuss how the Bidder remains current on Federal and Oklahoma State law, rules, and regulations that affect Quality Improvement Organizations and related Medicaid Agency requirements      ;
5. Discuss the Bidder’s experience conducting retrospective reviews      ;
6. Discuss the Bidder’s experience performing Quality Interventions and Education with medical providers     ;
7. Explain how the Bidder conducts satisfaction surveys, detailing steps taken that will enable the 411 minimum response rate to be met     ;
8. Provide a high-level overview of how the Bidder proposes to assist the OHCA in meeting the goals identified in Section A-Introduction, including the Bidder’s strategy, and performance standards:
     
9. Implementation Schedule - This schedule begins with the contract award date through the beginning of operations. If the Bidder believes there will be implementation costs associated with this project, those costs along with their target dates should be shown in the separate Microsoft Word document labeled Form 3.a – Bidder’s Response – Implementation Schedule. 
*Note: Dates should be shown as days from contract award. 
10. Discuss any limitations on the Project Director’s availability:     ;
11. If Bidder intends to use partners or subcontractors in accomplishing the work under this RFP, discuss the relevant experience of partners or subcontractors:      ;
12. Provide a minimum of three but no more than five references from other entities currently utilizing the Bidder’s services. These references shall include name and contact information (phone number and e-mail address) for the reference.
a.      
b.      
c.      
d.      
e.      

13. The Bidder must list the individuals who are proposed to perform the work under this RFP. The individuals listed in this section must be those who will actually do the work if the Contract is awarded to the Bidder. A resume shall be provided for each individual listed below, and each resume shall not exceed three pages for each individual staff member.  The resumes will not count in the 25 page response limit.  Substitutions after award will require notification to the OHCA within 30 days of the event, with OHCA having the option of requesting different staff members. The entities/individuals whose names should be listed for this RFP are:
Critical Team Entity/Individuals
	Bidder’s Name:
	     

	Name of Project Director:
	     

	Additional Staff (if any)
	     

	Additional Staff (if any)
	     

	Subcontractor Name (if any)
	     

	Subcontractor Manager (if any)
	     


a. If the Bidder plans to use a major subcontractor’s (another company who will provide more than 35% of the work on this contract) employee in one of the key positions listed above, list the name of the subcontractor’s employee on the line for the key position and provide a resume for the subcontractor’s employee. If the person is also the subcontractor’s project lead, list the name on both lines.
b. Bidders must answer all questions. Failure to provide accurate and complete information may be grounds for judging the bid non-responsive. OHCA expects that Bidders may have pending litigation or contract action; answering “yes” to either question does not necessarily result in failing this section. The Bidder may be asked to address OHCA concerns about any information in this section during the Proposal Presentation.
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FORM-6		COST PROPOSAL

Include the itemized price per service and total costs for each of the fiscal year in the table below:

	
	
	

	
	Estimated Volume Per Year
	Example
	SFY17
7/1/16-6/30/17
	SFY18
7/1/17-6/30/18
	SFY19
7/1/18-6/30/19
	SFY20
7/1/19-6/30/20
	SFY21
7/1/20-6/30/21
	SFY22
7/1/21-6/30/22

	Retrospective Review/FFS Inpatient - Price Per Review
	13,200
	$10
	     
	     
	     
	     
	     
	     

	Retrospective Review/FFS Outpatient - Price Per Review
	6,000
	$10
	     
	     
	     
	     
	     
	     

	Retrospective Review/Reconsideration
	100
	$10
	     
	     
	     
	     
	     
	     

	Payment Accuracy Measurement Reviews
	200
	$10
	     
	     
	     
	     
	     
	     

	Quality Interventions & Education
	
	
	
	
	
	
	
	

	Price per educ./intervention with a CAP & monitoring
	20
	$10
	     
	     
	     
	     
	     
	     

	Price per educ./intervention without a CAP 
	10
	$10
	     
	     
	     
	     
	     
	     

	Case termed prior to MEIT 
	10
	$10
	     
	     
	     
	     
	     
	     

	Client Satisfaction Survey
	
	
	
	
	
	
	
	

	Price per Child CAHPS Survey Completed – Price 1
	Up to 2
	$10
	     
	     
	     
	     
	     
	     

	Price per Adult Survey Completed
	1
	$10
	     
	     
	     
	     
	     
	     

	Additional Reports - All Inclusive Hourly Rate
	
	$10
	     
	     
	     
	     
	     
	     

	Total Price
	
	$195,420.00
	     
	     
	     
	     
	     
	     







