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Administrative Requirements
Offeror Information, Conditions, and Certifications
OFFEROR INFORMATION
This form shall be the cover page for the Offeror’s proposal. In the space provided, enter the requested Offeror identification information. Use this form to indicate your acknowledgement of the response conditions. 

	RFP Number:
	RFP 180000015

	RFP Name:
	ALASKACARE TRAVEL COORDINATION AND ADMINISTRATION


	Offeror Name:
	     

	Mailing Address:
	     

	Telephone Number:
	     

	Fax Number:
	     

	Federal Tax ID #:
	     

	Alaska Business License Number:
	     


	Contact Name:
	     

	Title:
	     

	E-Mail Address:
	     

	Alternate Phone Number:
	     


AMENDMENT ACKNOWLEDGEMENT
Offeror acknowledges receipt of the following amendments, and has incorporated the requirements of such amendments into the proposal. (List all amendments issued for this RFP):
	No.       
	Date 
     
	
	No. 
     
	Date 
     
	
	No.  
     
	Date 
     

	No.        
	Date 
     
	
	No. 
     
	Date 
     
	
	No.  
     
	Date 
     


OFFEROR’S CERTIFICATION
Acknowledge the following statements, conditions, and information by clearly marking the space provided. Failure to comply with these items may cause the proposal to be determined nonresponsive and the proposal may be rejected or the State may terminate the contract or consider the Contractor in default.
	#
	CONDITION/CERTIFICATION
	RESPONSE

	1
	Offeror certifies that 100% of all development and implementation services provided under the resulting contract by the Offeror, joint venture partners, and all subcontractors shall be performed in the United States. (RFP 3.07)
	 FORMCHECKBOX 
  YES

	2
	Offeror complies with the laws of the State of Alaska. (RFP 1.07)
	 FORMCHECKBOX 
  YES

	3
	Offeror complies with the applicable portion of the Federal Civil Rights Act of 1964. (RFP 1.07)
	 FORMCHECKBOX 
  YES

	4
	Offeror complies with the Equal Employment Opportunity Act and the regulations issued thereunder by the federal government. (RFP 1.07)
	 FORMCHECKBOX 
  YES

	5
	Offeror complies with the American with Disabilities Act of 1990 and the regulations issued thereunder by the federal government. (RFP 1.07)
	 FORMCHECKBOX 
  YES

	6
	Offeror confirms that programs, services, and activities provided to the general public under the resulting contract conform to the Americans with Disabilities Act of 1990, and the regulations issued thereunder by the federal government. (RFP 1.07)
	 FORMCHECKBOX 
  YES

	7
	Offeror complies with all terms and conditions set out in this RFP. (RFP 1.07)
	 FORMCHECKBOX 
  YES

	8
	Offeror affirms that this response was independently arrived at, without collusion, under penalty of perjury. (RFP 1.07)
	 FORMCHECKBOX 
  YES

	9
	Offeror response and cost proposal shall be valid and binding for 90 days following the response due date. (RFP 1.07)
	 FORMCHECKBOX 
  YES

	10
	Offeror satisfies the level of required prior experience. (RFP 1.03) 
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	11
	Offeror acknowledges that their proposal and other material submitted become the property of the State of Alaska and is subject to the Alaska Public Records Act, AS Title 40, Chapter 25; and that the State may be required to disclose certain information in response to requests for public information made under the Act. (RFP 7.07)
	 FORMCHECKBOX 
  YES

	12
	Offeror has identified any known federal requirements that apply to the proposal or the contract. Offeror response shall be placed the text box following this section.   (RFP 1.07)
	 FORMCHECKBOX 
  YES

	13
	Offeror has reviewed the RFP for defects and objectionable material and has provided comments to the Procurement Officer. (RFP 1.04)
	 FORMCHECKBOX 
  YES

	14
	Offeror agrees to the State’s Standard Agreements/Appendix G. If the answer is NO, per Section 3.02, any objections to the agreements must be identified in Attachment B in the Offeror’s proposal. (RFP 7.01)
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO 

	15

	Offeror certifies that they are eligible to receive the Alaska Veteran Preference AS 36.30.175. (RFP 6.13)
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	16
	Offeror agrees to the insurance requirements Appendix B2. (Attachment F) If the answer is NO, per Section 3.15, any objections to the agreements must be identified in Attachment B in the Offeror’s proposal. (RFP 3.15)
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	17
	Offeror agrees to not restrict the rights of the State. (RFP 7.05)
	 FORMCHECKBOX 
  YES

	18
	Offeror certifies they can and will successfully coordinate with a third-party health plan administrator.
	 FORMCHECKBOX 
  YES

	19
	Offeror certifies they will follow and administer the proposed travel coordination and administration services in accordance with all applicable legal requirements, including HIPAA, COBRA, DOL, ERISA and state and local mandates.
	 FORMCHECKBOX 
  YES

	20
	Offeror confirms they can receive eligibility files in HIPAA 834 format.
	 FORMCHECKBOX 
  YES

	21
	Offeror confirms they can customize all communication/educational materials to include the AlaskaCare logo as the prominent feature.
	 FORMCHECKBOX 
  YES

	22
	Offeror certifies they have experience communicating with and transporting Medicare eligible members.
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	23
	Offeror confirms they can provide communication resources including, but not limited to call centers to members within Alaska Time business hours (8am-6pm).
	 FORMCHECKBOX 
  YES

	24
	Offeror certifies they have experience within Alaska, or has experience in states with similar rural populations: Iowa, Kentucky, Maine, Mississippi, Montana, New Hampshire, North Dakota, South Dakota, Vermont, West Virginia, Wyoming.
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	25
	Offeror affirms run-out administration, including communications and data support for transition to a new contractor, will be provided for a period of four months following contract termination.
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	26
	Offeror shall prepare and bear the cost of all documents and materials associated with benefit implementation including, but not limited to plan implementation documents that supplement the state’s contracts, funding agreements, necessary administrative forms and administration/claims manuals, as well all costs of communications with members and providers required to successfully implement or administer the plan.
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	27
	Offeror shall be responsible (financially or otherwise) for any of its administration errors.
	 FORMCHECKBOX 
  YES

	28
	Offeror will accept all participants who meet the State’s definition of eligible as of the official start date of this contract.
	 FORMCHECKBOX 
  YES

	29
	Offeror affirms any re-insurance agreement or other provisions for joint-administration of benefits included in this offer will be described in full.
	 FORMCHECKBOX 
  YES

	30
	Offeror will accept the state’s payments based on the state’s eligibility/ deductions reports.
	 FORMCHECKBOX 
  YES

	31
	Offeror affirms they shall prepare all necessary filings for compliance with applicable federal and state reporting and disclosure agreements.
	 FORMCHECKBOX 
  YES

	32
	Offeror agrees that reports and/or information, which in any fashion identifies AlaskaCare or its enrolled population, will not be sold, distributed or published without the express written permission of the State of Alaska.
	 FORMCHECKBOX 
  YES

	33
	Offeror, and any identified subcontractors, shall be and shall remain throughout the term of any contract fully HIPAA compliant including maintaining confidentiality of all materials and information of an identifying personal and/or medical nature and such information shall not be sold, transferred or otherwise disseminated for any purposes outside the scope of services.
	 FORMCHECKBOX 
  YES

	34
	Offeror agrees to provide efficacy reports on at least a quarterly basis.  RFP 3.03
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	35
	Offeror certifies they shall set rates and perform its annual accounting on a State of Alaska fiscal year schedule (July 1 to June 30 of the following calendar year).
	 FORMCHECKBOX 
  YES


Offeror’s Certification Negative Response – Offeror is to explain all items marked as “no” in the section directly above. 
	     


Federal Requirements – Offeror is to identify all known federal requirements that apply to the proposal, the evaluation or the contract in the space provided below. (RFP 1.07)
	     


CONFLICT OF INTEREST STATEMENT (MARK ONE)
One of the boxes below must be checked (by marking an “X”). If the second box is marked, indicating a possible conflict of interest, disclose the nature and full details of the conflict in the space provided. Please refer to RFP 1.07 for conflict of interest guidelines.
	     
	Neither the firm nor any individual proposed (including subcontractors or joint ventures) has a possible conflict of interest.

	     
	The firm and/or an individual proposed (including subcontractors or joint ventures) has a possible conflict of interest. Describe the nature of the conflict in the space below.

	     


LOCATION-OF-WORK / HEADQUARTERS IN TIER 3 COUNTRIES
Certify the following statements by marking “X” in the space provided. Please refer to RFP 7.04 for guidelines. By signature on their proposal, the Offeror certifies that:
	     
	The Offeror and all subcontractors and joint venture partners are not established and headquartered or incorporated and headquartered in a country recognized as Tier 3 in the most recent United States Department of State’s Trafficking in Persons Report.


The most recent United States Department of State’s Trafficking in Persons Report can be found at the following website: http://www.state.gov/g/tip/. Failure to comply with this requirement will cause the State to reject the proposal as nonresponsive, or cancel the contract.
SUBCONTRACTORS
For each proposed subcontractor, in the box below, describe the relationship between the offeror and any proposed subcontractor(s). Add more text boxes as necessary. (RFP 3.08)
Each proposed subcontractor must submit in a separate attachment a written statement, signed by a duly authorized representative that clearly verifies that the subcontractor is committed to render the services required by the contract. Please attach subcontractors’ written statements behind Attachment A.
Subcontractor:
	     


Offeror Minimum Prior Experience Requirement
Offeror must demonstrate that the minimum requirement described in Section 1.03 of the RFP and listed below is clearly met. Such demonstration shall be in the form of acknowledgement of the following minimum experience requirement. Offeror must clearly mark the affirmative box in the space provided. Failure to provide an affirmative response may cause the proposal to be determined to be nonresponsive and the proposal may be rejected.

	Questions
	RESPONSE

	Was contact information provided for at least three distinct references that meet the qualification requirement levels? RFP 1.03
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO


State of Alaska Preference

Please answer the following questions regarding the State of Alaska preference.

	Are you claiming the State of Alaska Bidder preference? (If “Yes”, please answer the questions below). RFP 6.12
	 FORMCHECKBOX 
  YES

	Are you claiming any other bidders preferences? (If “Yes”, please list which ones in the space below). RFP 6.11
	 FORMCHECKBOX 
  YES

	


	#
	Questions
	RESPONSE

	1
	Do you currently hold an Alaska business license?
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	2
	Is the company name submitted on this proposal the same name that appears on the current Alaska Business License?
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	3
	Has your company maintained a place of business within the State of Alaska staffed by the Offeror or an employee of the Offeror for a period of six months immediately preceding the date of the proposal?
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	4
	Is your company incorporated or qualified to do business under the laws of the State, is a sole proprietorship and the proprietor is a resident of the State, is a limited liability company organized under AS 10.50 and all members are residents of the State, or is a partnership under former AS 32.05, AS 32.06, or AS 32.11 and all partners are residents of the State?
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	5
	If your company is a joint venture, is it composed entirely of ventures that qualify under (1-4) of this table?
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO


Proposal Checklist
The following documents are required for this proposal. Acknowledge you have submitted each document in the proper format by clearly marking in the space provided. Each required document must be included in your proposal, as well as separate electronic files (PDF or required format). We suggest using an easy-to-understand naming convention for the attached files, as this will simplify the evaluation process. 

	
	INSTRUCTION
	INCLUDED?

	Attachment A
	Complete Administrative Requirements forms and place first in your proposal.
	 FORMCHECKBOX 
  YES

	Attachment B
	Non-Disclosure Agreement
	 FORMCHECKBOX 
  YES

	Attachment C
	Risk Assesment Plan
	 FORMCHECKBOX 
  YES

	Attachment D
	Value Opportunity Assessment
	 FORMCHECKBOX 
  YES

	Attachment E
	Complete Cost form and place in a separate sealed envelope.
	 FORMCHECKBOX 
  YES

	Attachment F
	Contractual Expectations
	 FORMCHECKBOX 
  YES

	Attachment G
	Collect the at least three Performance Information surveys, total scores, and place last in your proposal.
	 FORMCHECKBOX 
  YES

	Chart
	Case Lifespan Chart (Attachment F Care Coordination Model)
	 FORMCHECKBOX 
  YES

	Procedure Stay
	Average length of stay by procedure (Attachment F)
	 FORMCHECKBOX 
  YES

	Sample Report
	(RFP 3.03 Efficacy Reports)
	 FORMCHECKBOX 
  YES

	Maps
	National and Seattle Maps (Attachment F)
	 FORMCHECKBOX 
  YES

	Chart
	Eligible Procedures (Attachment F)
	 FORMCHECKBOX 
  YES

	Metrics
	Quality Metrics (Attachment F)
	 FORMCHECKBOX 
  YES

	Metrics
	Cost Metrics (Attachment F)
	 FORMCHECKBOX 
  YES


Supplemental RESPONSE DOCUMENTS
	Subcontractors
If Offeror is proposing subcontractors then information required in RFP 3.08 Subcontractors is included.
	 FORMCHECKBOX 
  YES

	Alaska Business License

Offeror must attach evidence of Alaska Business License at the end of Attachment A. RFP 6.02 if requesting the Alaska Offeror Preference.
	 FORMCHECKBOX 
  YES

	Confidential Proposal Contents
Per the requirements of AS 36.30.230(a), if the Offeror wishes to request that trade secrets and other proprietary data contained in this proposal be held confidential, the Offeror must attach a brief written statement that clearly identifies material considered confidential and sets out the reasons for confidentiality, understanding that all materials are subject to public disclosure in accord with Alaska State law. Proposals declared wholly confidential or those that deem its cost proposal as confidential are not allowed. RFP 1.13
	 FORMCHECKBOX 
  YES


Terminations for Default
Submit full details of all terminations for default or litigations during the past five years, including the other party's name, address, and telephone number. Your response may take as many pages as needed to fully answer this question.

Termination for default is defined as notice to stop performance due to the Offeror's non-performance or poor performance, and the issue was either (a) not litigated; or (b) litigated and such litigation determined the Offeror to be in default. Present the Offeror's position on the matter.
The State will evaluate the facts and may, at its sole discretion, reject the Offeror's response if subsequent contract completion may be jeopardized by selection of the Offeror. If no such terminations for default or litigations have been experienced by the Offeror in the past five years, declare so in the space provided. 

	     


Proposal Signature
All responses must be signed by a duly constituted official legally authorized to bind the Offeror to its response, including the cost schedule.

	Date:
	     

	Signed:
	

	
	Offeror duly authorized representative 

	Name (printed):
	     

	Title:
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