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MARICOPA COUNTY SPECIAL HEALTH CARE DISTRICT

MARICOPA INTEGRATED HEALTH SYSTEM

REQUEST FOR QUOTATIONS
medicare direct data entry (DDE) system
90-11-009-RFQ
date of issue:
July 29, 2011

deadline for inquiries:
august 12, 2011 2:00pm mst

date & time quotations due:
august 19, 2011 2:00pm mst

SCOPE OF WORK:

3.1
SERVICE GOAL
Maricopa County Special Health Care District dba Maricopa Integrated Health System (MIHS) hereby solicits quotations from qualified Respondents to provide a Medicare Direct Data Entry (DDE) System with the intent to manage billing Medicare electronically.

3.2
UNIT OF SERVICE
One unit of service equals one Medicare claim.
3.3
SERVICE OBJECTIVES AND TASKS
OBJECTIVE 1: Provide electronic Medicare billing.
SERVICE TASKS
1.1 Contractor’s system shall have the ability to sort by various methods, to moving claims though the DDE process.

1.2 Contractor’s system shall have the ability to provide easy correction of claims, in front end (prebilled) or returned to provider billed within the Medicare DDE system.

1.3 Contractor’s system shall have the ability to integrate with McKesson STAR and Epic patient accounting systems for automated claims transaction workflow.

1.4 Contractor’s system shall have the ability to provide a detailed description and workflow of connection to Medicare fiscal intermediaries and any other fiscal intermediaries as applicable.

1.5 Contractor’s system management of workflow shall be web-based.

OBJECTIVE 2:  Manage claims through the Medicare DDE system.
SERVICE TASKS
2.1 Contractor’s system shall have the ability to research, sort and search claims by various methods, to include, but not be limited to status codes, type of bill, error location.
2.2 Contractor’s system shall have the ability to monitor Paid (P status) claims reimbursement to expedite secondary claims processing.

RESPONDENT QUESTIONNAIRE:

1. Provide a detailed description and project flow of how your system will integrate with McKesson STAR and Epic patient accounting systems for automated claims transaction workflow and include examples.
2. Provide a detailed description and workflow of connection to Medicare fiscal intermediaries and any other fiscal intermediaries.

3. Provide a detailed workflow of your system’s web-based workflow management.
4. Describe you system’s ability to research, sort and sort claims by various methods that include, but are not limited to status codes, type of bill, error location, etc. and provide examples.

5. Describe your system’s ability to monitor paid status claims reimbursement used to expedite secondary claims processing and provide examples.
EVALUATION CRITERIA:

Evaluation criteria to be utilized in determining the successful Respondent are listed below. MIHS reserves the right to accept other than the lowest priced quotation.

· Response to Scope of Work (Maximum 30 Points)

This will include a thorough and detailed review of the responses to the Scope of Work, the quality, completeness, accuracy and level of detail of the Quotation, the demonstration of the Offeror understands of the concepts and requirements of the system.

· Pricing (Attachment B) (Maximum 15 Points)

This will include a thorough and detailed review of the Offeror’s pricing.  Although price will be a factor in quotation evaluation, it is specifically a consideration of lesser importance to other items identified in the quotation.  MIHS reserves the right to accept other than the lowest priced Quotation.

· Compliance with RFQ Requirements and Contract Provisions (Attachment C) (Maximum 25 points)


This will include a thorough and detailed review of the Respondent’s exceptions to RFQ Requirements and Contract Provisions.

· Thoroughness and Quality of Response (Maximum 30 points)

This will include a through and detailed review of the Respondent’s adherence to required format, clarity of expression, and comprehensive responses to the Respondent Questionnaire, that show a thorough, high quality response, which reflect the level of professionalism that MIHS may expect in future interactions with the Respondent.

HOW TO RESPOND TO THIS RFQ:
To respond to this Request for Quotations, the Offeror must:

· Submit a response describing how you would provide a Medicare DDE System on behalf of Maricopa Integrated Health System. The response must contain sufficient detail to allow MIHS to make an informed and realistic evaluation of the Offeror’s services.
· Submit with your quotation the following:  

1. License, certification(s), vehicle registrations, etc. 

2. Certificates of insurance for:

· Professional Liability
· Comprehensive General Liability
3. Written business history/ professional qualification submitted for review process.
4. Three References.
5. Response to the requirements in the Scope of Work and Respondent Questionnaire.
6. Authorization to Submit Quotation and Required Certifications (Attachment A)

7. Pricing (Attachment B)
8. Response to Exceptions to the MIHS Contract Provisions (Attachment C)

9. Declaration of Proprietary/Confidential Information (Attachment D)

CODE:  The MIHS Procurement Code governs this procurement and is incorporated by this reference (http://www.mihs.org/uploads/Openbid/DistrictProcurementCodeEff06252008.pdf). Pricing on written quotations is to remain confidential until the transaction is complete, i.e., the purchase order is issued.  The Respondent understands that the successful respondent is to be an Independent Contractor in the performance of work and the provision of services under any contract issued and is not to be considered an officer, employee, or agent of MIHS.

INQUIRIES: Questions concerning this Request for Quotations may be submitted to Thomas Kealy via e-mail at thomas.kealy@mihs.org or may be faxed to 602-344-1813 or by postal mail to:

Maricopa Integrated Health System

Contracts Management Department

ATTN:  Thomas Kealy
2611 E Pierce Street
PHOENIX, AZ 85008-6092
Written questions concerning this Request for Quotations package should be addressed to Thomas Kealy no later than August 12, 2011 2:00PM MST.  Inquiries may be submitted by telephone, but must be followed up in writing.  No oral communication is binding on MIHS.  Answers to the written questions submitted by Respondents concerning the RFQ will be provided in the form of an Addendum via the MIHS website.

It is the responsibility of all potential Respondents to check the MIHS web site for any Addendums to the RFQ and to ensure signed Addenda are included in their response to the Solicitation.
DEADLINE FOR RESPONSE:  Quotations must be received at the above address no later than August 19, 2011 2:00PM MST, including one (1) original and one (1) soft copy of a scanned copy of the completed and signed original Quotation in Adobe PDF format on CD or flash drive. Respondents assume all risk with the delivery of quotations and it is strongly suggested that Respondents ensure that delivery of quotations have been received by Contracts Management before the deadline.

ATTACHMENT A:  AUTHORIZATION TO SUBMIT QUOTATION AND REQUIRED CERTIFICATIONS
By signing below, the Respondent hereby certifies that:

*
They have read, understand, and agree that acceptance by MIHS of the Respondent’s offer by the issuance of a purchase order or contract will create a binding contract;

*
They agree to fully comply with all terms and conditions as set forth in the MIHS Procurement Code, and amendments thereto, together with the specifications and other documentary forms herewith made a part of this specific procurement;
*
They are in compliance with A.R.S. § 35-391 et. seq., §35-391.06 and A.R.S. § 35-393 et. seq. including §35-393.06 and do not have scrutinized operations in Iran or the Sudan and are not in violation of the Export Administration Act.

The person signing the Quotation certifies that he/she is the person in the Respondent’s organization responsible for, or authorized to make, decisions regarding the prices quoted. 

The Respondent is a corporation or other legal entity.  
No attempt has been made or will be made by the Respondent to induce any other firm or person to submit or not to submit a Quotation in response to this RFQ.

(
All amendments to this RFQ issued by MIHS have been received by the person/organization below.  All amendments are signed and returned with the Quotation. 

(
No amendments have been received.

The price and terms and conditions in this Quotation are valid for 180 days from the date of submission.

FIRM SUBMITTING BID


ADDRESS








TELEPHONE  

CITY




STATE

ZIP CODE

FAX
FEDERAL TAX ID NUMBER






EMAIL
AUTHORIZED SIGNATURE






DATE

PRINTED NAME AND TITLE


MINORITY BUSINESS/WOMEN BUSINESS/SMALL BUSINESS/DISADVANTAGED BUSINESS

(Check appropriate item):

(
Minority Business Enterprise (MBE)
(
Small Business Enterprise (SBE)

(
Women Business Enterprise (WBE)
(
Disadvantaged Business Enterprise (DBE)
ATTACHMENT B: PRICING
The document is to be used by the Respondent to specify proposed rates for a Medicare DDE System.  Rate quotes are to be provided for the period September 6, 2011 to September 5, 2013.

$


per Medicare Claim
OR

$


fixed fee per month for a Medicare DDE System.

Upon successful negotiations with Respondent(s), pricing information will be inserted into Section IV, Compensation, Paragraph 2, Pricing.

The price and terms and conditions in this Quotation are valid for 180 days from the date of submission.

I hereby certify that I acknowledge acceptance of the rates for the initial contract period of September 6, 2011 to September 5, 2013:
	
	
	

	Printed Name of Authorized Individual
	
	Name of Submitting Organization

	
	
	

	Signature of Authorized Individual
	
	Date


ATTACHMENT C: EXCEPTIONS TO RFQ REQUIREMENTS AND/OR CONTRACT PROVISIONS

Respondents must use this section to state any exceptions to the RFQ requirements and/or any requested language changes to the MIHS Contract Provisions.  Respondent(s) may inspect the Contract Provisions at: 

http://www.mihs.org/uploads/Openbid/90-12-009-1 Contract.doc 
In addition, each Respondent must submit one (1) original hard copy and one (1) soft copy of its standard form contract including all attachments and exhibits that the Respondent would normally administer to carry out the services outlined in this RFQ. The Respondent’s electronic standard form contract and applicable attachments and exhibits must be submitted in MICROSOFT WORD FORMAT ONLY. The submitted electronic documents may have the document protection mode enabled; however, the track changes feature must also be enabled prior to the document protection being activated. Upon successful negotiations with Respondent(s), the Respondent’s standard form contract and applicable attachments and exhibits will be inserted into Section II, Special Provisions.

This is the only time Respondents may contest these issues.  Requests for changes after the date Quotations are due will not be considered and could subject the Respondent to non-award on grounds of non-responsiveness.

Please sign and include this statement with your quotation.

I have read MIHS’ Contract Provisions and:

(
I accept them

(
I have stated my exceptions and have included them in this quotation.

	
	
	

	Printed Name of Authorized Individual
	
	Name of Submitting Organization

	
	
	

	Signature of Authorized Individual
	
	Date


ATTACHMENT D: PROPRIETARY AND/OR CONFIDENTIAL INFORMATION

Since the District is subject to Arizona’s Public Records Act, Title 39 Chapter 1 of the Arizona Revised Statutes,  Respondent is advised that any documents it provides to the District in response to a solicitation will be available to the public if a proper Public Records Request  is made, except that the District is not required to disclose or make available any record or other matter that  reveals proprietary information provided to the District by a Respondent that is from a non-governmental source. See ARS 48-5541.01(M)(4)(b).

PURSUANT TO THE PROCUREMENT CODE, ANY SPECIFIC DOCUMENTS OR INFORMATION THAT THE RESPONDENT DEEMS TO BE PROPRIETARY AND/OR CONFIDENTIAL MUST BE CLEARLY IDENTIFIED AS SUCH IN THE QUOTATION ALONG WITH JUSTIFICATION FOR ITS PROPRIETARY AND/OR CONFIDENTIAL STATUS.

NOTE:  The Respondent may not claim that the entire Quotation or the entire submission is proprietary and/or confidential. It is the Respondent’s responsibility to clearly identify each document and each piece of information in their submission that is proprietary and/or confidential. The final determination of nondisclosure, however, rests with the Procurement Officer.

Respondent should be aware that if a Court determines that the Respondent’s information is not proprietary and/or confidential, the District will be required to disclose such information pursuant to a public records request.  In such cases, Respondent understands and agrees that the District shall comply with the Court’s determination and Respondent shall not hold District liable for any costs, damages or claims whatsoever related to releasing the information.

This is the only notice that will be given to the Respondent regarding the Respondent’s responsibility to clearly identify its proprietary and/or confidential information.  If a public records request is submitted to the District and the Respondent did not clearly identify its proprietary and/or confidential information at the time their Quotation is submitted, the District will not provide Respondent with any subsequent notice or opportunity to identify proprietary and/or confidential documents or information.  

Please sign and include this statement with your quotation. I hereby certify that I acknowledge acceptance of the terms above and that I have:

(
Determined that no documents or information contained within this quotation are proprietary and/or confidential in nature.

(
Clearly identified specific documents or information that are deemed to be proprietary and/or confidential and have justified the reason for the proprietary status of any identified documents or information contained herein.

	
	
	

	Printed Name of Authorized Individual
	
	Name of Submitting Organization

	
	
	

	Signature of Authorized Individual
	
	Date


� MARICOPA COUNTY SPECIAL HEALTH CARE DISTRICT (MCSHCD) PROCUREMENT CODE, ARTICLE 1, GENERAL PROVISIONS, PARAGRAPH HS-104, CONFIDENTIAL OR PROPRIETARY INFORMATION. 





� MARICOPA COUNTY SPECIAL HEALTH CARE DISTRICT (MCSHCD) PROCUREMENT CODE, ARTICLE 1, GENERAL PROVISIONS, PARAGRAPH HS-104(c).





contracts management department

2611 E Pierce Street, Phoenix, AZ 85008-6092

602-344-1497 ● 602-344-1813 (Fax)


