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Section 1 - PURPOSE/OVERVIEW

1.1. Introduction

The Oregon Department of Human Services (DHS) and the Oregon Health Authority (OHA) are seeking proposals from qualified Proposers to provide services to fee-for-service or open card clients of the Oregon Health Plan with congenital bleeding disorders. 

The Division of Medical Assistance Program (DMAP) within DHS/OHA proposes to contract for services and products related to congenital bleeding disorders and seeks proposals from highly qualified vendors who have demonstrated sustained clinical and technical competency specific to disorders such as hemophilia and other bleeding disorders. 

This RFP is intended as a statewide initiative to provide improved patient monitoring and care coordination through one or more contractors; and to achieve high quality and efficient delivery of medically necessary anti-hemophilic agents, related products, and supplies.
All persons or firms submitting proposals are referred to as Proposers in this Request for Proposals (RFP); after execution of a contract, the awarded Proposer will be designated as Contractor.
1.2. Background

Medicaid clients with bleeding disorders are among Oregon’s most fragile and expensive clients. While the treatment of congenital bleeding disorders may revolve primarily around the use of anti-hemophilia products such as clotting factors and/or anti-inhibitors, DMAP sees the need for the close supervision of client care coordination and factor use through integrated case management services as being critical components of this RFP. 

In calendar year 2009, the Oregon Health Plan served 58 congenital bleeding disorders or factor deficient clients in its fee-for-service programs. The current fee-for-service enrollment is approximately 94,000 clients. Other clients were also served through OHP managed care programs, but are not included in the scope of this RFP. The number of clients with hemophilia or other bleeding disorders may vary somewhat year to year. 

Currently, services and factor products are provided to OHP clients through a variety of sources. OHP seeks to improve the integration between the clients, infusion service providers, specialty pharmacies, prescribing physicians, and Hemophilia Treatment Centers. In addition, DHS/OHA would like to maximize access to 340b or the equivalent pricing for anti-hemophilic factors (AHF) and related products while ensuring our clients with congenital bleeding disorders are receiving the most effective case management and product related services. 

This RFP shall result in one or more contracts to provide services and products related to managing bleeding disorders for eligible OHP clients.
1.3. Overview

Briefly, the services required under the scope of this project are as follows: 

• Dispensing and delivering all medically necessary products for the treatment of hemophilia and other congenital bleeding disorders. 

• Provide comprehensive clinical support systems for clients to be served under the contract. These services should be facilitated by a qualified case manager leading a core team of health care professionals who are experts in hemophilia and other congenital bleeding disorders. 

• Comprehensive scheduled reporting of client specific factor use; in-home inventory levels; case management activities; and disease management details (such as dose to assay ratios; inhibitor levels, etc). 
• 340b pricing (or equivalent) pricing for AHF and related products access should be maximized for state purchases.
1.4. Equal Access to Services

Services provided under any contract awarded as a result of this RFP shall consider equal access for both males and females less than 18 years of age.  “Equal access” means access to appropriate facilities, services and treatment, to achieve the policy in ORS 417.270.
Section 2  – MINIMUM QUALIFICATIONS

Proposers must meet all of the following minimum qualifications: 

2.1. Demonstrate that Proposer meets the "responsible Proposer" requirements identified in Oregon Revised Statutes 279B.110 and Oregon Administrative Rules (OAR 125-247-0640).  Access to this rule can be achieved at the following website: http://www.leg.state.or.us/ors/279b.html.

2.2. Evidence that entity has five (5) years in business providing AHF products and services.

2.3. Evidence that the entity meets the Oregon Board of Pharmacy requirements to do business in the State of Oregon.

2.4. Able to meet “Key Personnel” requirements referenced here and as further described in Section 3.4. – Key Personnel of this RFP 3052.

2.4.1 Project Manager within the State of Oregon

2.4.2 Medical Director must be a licensed physician in the State of Oregon.

2.4.3 Clinical Care Coordinator must be licensed in the State of Oregon and located in the state to provide services. 

2.4.4 Pharmacist licensed in State of Oregon. 

2.5. Certification that no current owners or employees are entered on the Federal office of the Inspector General’s Exclusion List. 

2.6. Agree to obtain a license to do business in the state of Oregon prior to services being provided.
Section 3 – SCOPE OF WORK AND SERVICE REQUIREMENTS
In general, the Scope of Work being solicited by this RFP and to be performed under any  subsequently awarded Contract can be broadly viewed as three (3) separate and distinct tasks with coinciding documentation and reporting requirements.
Task 1:  Comprehensive clinical support systems

Task 2:  Dispensing and delivering AHF and related products

Task 3:  Comprehensive scheduled reporting 

3.1. Task 1: Provide comprehensive clinical support systems (for clients to be served under the Contract.) 

3.1.1 The Contractors' clinical support systems must reflect "best practices" in managing care including:
3.1.1.1 Support the delivery of cost-effective, patient focused, integrated, multi-disciplinary care; 

3.1.1.2 Assure timely, appropriate intervention; 

3.1.1.3 Achieve improved health outcomes; 

3.1.1.4 Minimize bleeding, prevent disability and disease complications; 

3.1.1.5 Prevent emergency room visits or inpatient admissions; and 

3.1.1.6 Promote quality of life for our clients with congenital bleeding disorders. 
3.1.2 These services should be facilitated by a qualified case manager leading a core team of health care professionals who are experts in hemophilia and other congenital bleeding disorders. The case management services to be provided should include, but not be limited to: 
3.1.2.1 Transitioning identified clients to the new care model which may include a different product supplier and different primary contacts for the patient and family. The transition plan must include communications to the identified clients and/or their families as appropriate. DHS/OHA must approve communications prior to distribution. 
3.1.2.2 Coordinating care and delivery of services in a timely manner, with all entities involved in the client’s care such as Hemophilia Treatment Centers, prescribing physicians, the Infusion Service, and the client. 
3.1.2.3 Providing 24 hour, 7 day a week toll-free telephone lines to respond to prescribing physicians and client’s questions, and to make referrals to the appropriate team members for intervention the next business day or per the Contractor(s)’ policy for emergencies. 
3.1.2.3.1 This telephone line must be used for patient questions about, but not limited to, drug information, product storage and handling, side effect management, injection assistance, adherence and compliance with drug regimens, and other issues related to the Hemophilia Treatment Program. 

3.1.2.3.2 The Contractor must accommodate recipients who have Limited English Proficiency or who are hearing impaired.
3.1.2.4 Providing client and family education about congenital bleeding disorders, self-care, and treatment to support awareness and promote compliance and participation.  

3.1.3 Mentoring and consultation to prescribing physicians by licensed physicians or pharmacists who are experts in the delivery of services and management of congenital bleeding disorders. These services should be available upon request by the prescribing physician and should also be initiated by the Contractor(s) if a prescriber’s practice patterns are outside the norm or expected pathway of care, whether identified through report review or through case review by the case manager or member of the core team. 

For guidance, refer to the NHF Standards and Criteria for the Care of Persons with Congenital Bleeding Disorders.  

3.2. Task 2: Dispensing and Delivering (all medically necessary products for the treatment of hemophilia and other congenital bleeding disorders.) Contractors will be expected to provide: 

3.2.1 Access to all products recommended in the Medical and Scientific Advisory Council (MASAC) Recommendations Concerning Products Licensed For The Treatment Of Hemophilia And Other Bleeding Disorders, approved on March 21, 2009, and adopted by the NHF Board of Directors on June 6, 2009. MASAC Recommendation #190; 

3.2.2 Product quantity and inventory management to maintain adequate product supply for on-going and emergency client needs including:

3.2.2.1 Assay Inventory. The Contractors must maintain a consistent inventory of clotting factor with a range of assays to support efficient assay management. The Contractor must document its assay management program, including the program goals, allowed percent variances, and the process for assay management. The documentation must describe the steps the Contractor will take to provide the prescribed product in the event that it does not have a factor product in inventory that matches the prescription.
3.2.2.2 Guaranteed Pedigree. The Contractors must guarantee the pedigree of clotting factor.
3.2.2.3 Ancillary Medical Supplies and Equipment List. The Contractors must provide the ancillary medical supplies and equipment required for the treatment of prevention of bleeding episodes.
3.2.2.4 Product Recall. The Contractors must develop and maintain policies for product recalls.
3.2.2.5 Returns/Undeliverable Medications. The Contractors must develop and maintain policies to manage product returns and products deemed "undeliverable" by either the recipient or the Contractor.
3.2.2.6 Short-Dated and Temperature-Sensitive Medications. The Contractors must develop and maintain policies and procedures related to the procurement and storage of all products with a short shelf life and those requiring special handling.

3.2.3 A summary of service providers and distributors with whom the Contractors have a contractual relationship, addressing the items listed below:
3.2.3.1 Name of service provider or distributor 

3.2.3.2 Length of relationship and remaining term of agreement

3.2.3.3 Scope of agreement (general description of products and services)

3.2.3.4 Oregon-specific regions and markets covered 

3.2.3.5 Oregon-specific regions and markets not covered

3.2.3.6 Experience with physician offices, outpatient clinics, hospital discharge planners, in Oregon

3.2.3.7 Limitations and exclusions 

3.2.3.8 Service expectations and standards (turnaround time) 

3.2.4 The Contractors must provide reliable and convenient dispensing and delivery systems for providers and OHP clients that facilitate care in clinically appropriate settings. The Contractors will be responsible for performing the following tasks and the proposal must describe how the Contractor will perform these tasks.
3.2.4.1 Operate an Efficient, Accurate and Responsive Ordering and Refill Process that reflects "best practices" and optimizes distribution,  including policies and procedures for each of the following: 
3.2.4.1.1 In-home inventory of factor product for bleeding disorder therapy; Provisions for timely delivery, proper handling and security of drug delivered.
3.2.4.1.2 Refills, including steps to address compliance and adherence, avoid stockpiling and address "dose creep." 
3.2.4.1.3 Replacement costs of prescription drugs and medical supplies and equipment damaged during distribution and delivery. 

3.2.4.1.4 Dispensing of drugs with short expiration dates. 

3.2.4.1.5 Waste management.
3.2.4.1.6 The distribution system back-up system. 

3.2.4.1.7 The distribution system disaster recovery strategy and process.
3.2.4.2 Receive prescriptions in alternative formats. The Contractors must have the capacity to receive prescriptions and requests for refills in a hard copy paper format, by telephone, by fax and electronically. 
3.2.4.3 Must have routine scheduled delivery throughout Oregon.
3.2.4.4 Must deliver in emergency situations throughout Oregon.
3.2.5 Submit Claims to OHP for payment

3.2.5.1 Conform to OHP policies and procedures for enrollment and billing

3.2.5.2 Verify OHP eligibility. 

3.2.5.3 Validate that the prescription was prior authorized by the Department when prior authorization is required.
3.2.5.4 Coordinate benefits - Because the OHP is the payer of last resort and an OHP client must exhaust his or her other coverage before the OHP will pay the claim, if an OHP client has other private or public coverage, the Contractors must first submit a claim to the client's other coverage before submitting a claim to OHP. 
3.2.5.5 Turnaround "clean" prescriptions within two (2) business days.
3.2.6 Any Contractors using pharmacy services outside of Oregon in a non-contiguous state is considered to be using a Nonresident Pharmacy and must: 
3.2.6.1 Warrant that their pharmacy services conform to all Oregon laws.
3.2.6.2 Be licensed in the state of Oregon and provide proof of licensure. 

3.3. Task 3:  Comprehensive Scheduled Reporting 
3.3.1 Describe your procedures for monitoring and quarterly reporting to DHS/OHA of the appropriate selection of factor assay versus prescribed amounts within established maximum variances approved by DHS/OHA.

3.3.2 Describe in detail and provide examples of proposed quarterly clinical, statistical, and financial analyses and report formats for DHS approval to include the following at a minimum. 
3.3.2.1 Status Reports.

Weekly Status Reports.  Beginning the week of the effective date of the final contract through the first three months of full operation of the contract, the selected vendor must submit weekly status reports covering activities, problems and recommendations. During the first three (3) months of operation the weekly status reports must also include the information outlined below. After the first three (3) months of operation, the selected pharmacy must submit status reports with the same information, but on a monthly basis. 
Monthly status reports will be submitted to DHS in a weekly and aggregate format. 

The status report must summarize all information for the reporting period and year-to-date, and provide analysis and commentary on the statistical data being reported. 
The Monthly status reports must include but are not limited to: 

3.3.2.1.1 Number of active enrollees. 

3.3.2.1.2 Number of new enrollees. 

3.3.2.1.3 Number of pending enrollees. 

3.3.2.1.4 Number of never start enrollees (clients referred but did not initiate treatment).
3.3.2.1.5 Active prescribers and utilization report (number of clients, which products by NDC and volume). 

3.3.2.1.6 Dispensing accuracy/dispensing errors. 

3.3.2.1.7 Average turnaround time for clean delivery. 

3.3.2.1.8 Inquiry and Complaint Statistics: 

a. 
Number and type of inquiries from enrollees, 

b. 
Number and type of complaints from enrollees, 

c. 
Number and type of inquiries from providers, and 

d. 
Number and type of complaints from providers. 

3.3.2.1.9 Delivery problems/undeliverable. 

3.3.2.1.10 Call center performance statistics: 

a. 
Call waiting time, 

b. 
Average speed of answering calls, 

c. 
Percentage of calls answered in one minute or less, and 

d.
Resolution during first call. 

3.3.3 Factor Levels and Inhibitor Activity: Please describe your capacity, and provide examples, in reporting factor levels and inhibitor activity for the clients you serve; and the measures you recommend to ensure appropriate use of factor (i.e. indicators of over use, under use, and wastage). 

Ad Hoc Reports 

The selected vendor must develop and submit to DHS ad hoc reports as requested. DHS will provide reasonable notice of the need for each ad hoc report, with a target due date. The selected vendor must work with DHS to revise reports as necessary, when requested by DHS.

Satisfaction Survey 

The selected vendor must be able to provide to DHS the results of an annual enrollee and provider satisfaction survey. 

Reporting Time Frames 

Monthly reports shall be delivered to DHS by the end of the seventh business day after the end of the reporting period. 

Expected delivery date for any periodic operating reports shall be negotiated between DHS and the Successful Proposer(s) after data specifications are defined and mutually agreed to. 

DHS will consider any suggested additional reports for comprehensive program management that your company currently produces or suggests as valuable to assessing program outcomes or values.

3.4. Key Personnel - DHS/OAH is seeking contractors which have an organizational structure that includes, at a minimum, the following Key Personnel with the stated qualifications. 

3.4.1 Project Manager: The Project Manager will serve as the primary contact person for DHS/OAH and is dedicated solely to overseeing and managing the Contractor responsibilities. The Project Manager must have at least two years of previous experience managing large specialty pharmacy drug distribution systems, including home infusion therapy and clinical support systems. The Project Manager must be available via telephone or email during DHS’ regular business hours (8:00 am to 5:00 pm PST) and in an emergency during non-business hours. The Project Manager must be located in Oregon. The Project Manager’s responsibilities must include: 
3.4.1.1 Ensuring compliance with the terms of the contract and DHS program requirements. 

3.4.1.2 Monitoring program operations and performance. 

3.4.1.3 Overseeing development and production of all status reports and ad hoc reports, if any, prepared for DHS/OHA. 

3.4.1.4 Recommending program improvements. 

3.4.2 Medical Director. This position must be filled by an Oregon licensed physician with extensive training, knowledge, and experience in the care of patients with congenital bleeding disorders and treatment related complications. 
3.4.2.1 This person will be available to prescribing physicians for consultation about a client’s treatment protocol, including recommendations for changes or additional interventions. 
3.4.2.2 This person may also be available to the client to answer questions if a case manager refers the client, or cannot be effective with the client. 

3.4.2.3 This person will review reports and identify opportunities to mentor prescribing physicians when prescribing patterns differ significantly from peer comparison of clinical expectations for “Right Product- Right Dose-Efficacious Care”. This position will participate on the core team. A pediatrician, internist, or other qualified physician may serve as the Medical Director. 

3.4.2.4 This person should seek consultation for problems or complications of congenital bleeding disorders which fall outside of his/her area of expertise and assist in the coordination of other medical services on behalf of the patient. For guidance, refer to the NHF Standards and Criteria for the Care of Persons with Congenital Bleeding Disorders. 

3.4.3 Clinical Care Coordinator: The Clinical Care Coordinator must be an Oregon licensed Registered Nurse and have at least one year experience in coordinating patient services delivered in the home. The Clinical Care Coordinator must reside in the state to provide services. The Clinical Care Coordinator ensures the coordination of the patient services so AHF can be safely and effectively administered in the patient’s home. The Clinical Care Coordinator responsibilities must include: 
3.4.3.1 Coordinate patient care, to include assessments, care planning, evaluation and education of patients receiving care involving specialty medications. 

3.4.3.2 Coordinate nursing services in accordance with the care matrices and best demonstrated practices in the home or alternate site setting. 

3.4.3.3 Serve as an internal resource between the specialty pharmacy and the physicians, clinics, hospital personnel, third party payors, homecare patients and other community agencies. 

3.4.3.4 Communicate with patients, specialty pharmacy staff and external healthcare providers to ensure continuity of care. 

3.4.4 Pharmacy Staff: Pharmacy staff must include a supervising pharmacist who is licensed and registered in Oregon and have at least one year of previous experience in specialty pharmacy drug management, home infusion therapy, and management of congenital bleeding disorders. All other pharmacists must be licensed and registered as pharmacists in the state in which they are practicing. 
3.4.4.1 Pharmacy staff must be knowledgeable about the management of hematological disorders with emphasis on congenital bleeding disorders, or equivalent experience. 
3.4.4.2 Pharmacy staff responsibilities must include:
3.4.4.2.1 Ensuring compliance with clinical and program policies and procedures. 

3.4.4.2.2 Pharmacy dispensing and distribution system operations and performance. 

3.4.4.2.3 Assist in development of clinical status reports and ad hoc reports submitted to DHS/OHA. 
3.4.4.2.4 Understanding or experience with dispensing AHF, including prescription renewals and emergency dispensing. 

3.4.4.2.5 Managing assays in antihemophilia treatment. 

3.4.4.2.6 Providing patient counseling, education and monitoring; providing clinical interventions; and reporting and managing adverse events. 

3.4.5 Call Staff.  Call staff must promptly and accurately respond to toll free calls 24 hour/7 day per week. 
3.4.5.1 Call staff must have available a licensed pharmacist and licensed registered nurse on a 24 hour/7 day per week basis to answer questions. 
3.4.5.2 Call Center Staff responsibilities must include the following tasks: 
3.4.5.2.1 Answer incoming calls from patients and providers. 

3.4.5.2.2 Treat callers respectfully and cordially. 

3.4.5.2.3 Provide drug information. 

3.4.5.2.4 Counsel on self-administration techniques. 

3.4.5.2.5 Counsel on product storage and handling. 

3.4.5.2.6 Counsel on adherence to drug regimen. 

3.4.5.2.7 Counsel on management of side effects. 

3.4.5.2.8 Verify enrollee eligibility via the Oregon Medicaid Management Information System (MMIS). 

3.4.5.2.9 Refer caller and issue to other team member as appropriate and escalate as needed to facilitate prompt problem resolution. 

3.4.5.2.10 Document, track and report all inquiries to the Call Centers via software.
Section 4 - RFP PROCESS
4.1 Sole Point of Contact (SPC)

Lynn A. Workman, Contracts Specialist or alternate

Department of Human Services

Office of Contracts and Procurement

250 Winter Street NE, 3rd Floor, Room 306
Salem Oregon 97301

Telephone: (503) 947-5257

Fax: 503- 373-7365

E-Mail:  lynn.a.workman@state.or.us@state.or.us

TTY: 503-947-5330
All communications with DHS concerning this RFP must be directed only to the SPC named above.  Any unauthorized contact regarding this RFP with other State employees or officials may result in proposal rejection.  Any oral communications will be considered unofficial and non-binding.  The Oregon Procurement Information Network (ORPIN) will be used to distribute all information regarding this RFP.  Any additional information received in writing from the SPC is also considered official.

4.2 Timeline for RFP and Proposal Submission

RFP Opens
June 1, 2010

RFP Written Questions Due
June 8, 2010, 3:00 P.M. (Local Time)

RFP Answers Returned (approximately)
June 15, 2010

RFP Closes \ Proposals Due 
July 6, 2010, 3:00 P.M. (Local Time)
Public Opening
July 6, 2010, 3:15 P.M. (Local Time)

Public Opening Location
Issuing Office 
Notice of Intent to Award (estimated)
July 23, 2010

Estimated Contract Start Date
September 1, 2010

Estimated Contract End Date
August 31, 2012

4.3 Closing Date for Submittal of Proposals 

The Office of Contracts and Procurement must receive Proposals by the date and time specified in Section 4.2, “Timeline for RFP and Proposal Submission” of this RFP.  Proposals shipped must be addressed as follows:

Department of Human Services

Office of Contracts & Procurement

RFP #3052

Attn: Lynn A. Workman

250 Winter Street NE, 3rd Floor, Room 306
Salem, OR   97301 
Hand delivery of proposals is optional.  Hand delivered proposals must be received at the, DHS Office of Contracts and Procurement, 250 Winter Street NE, 3rd Floor, Room 306, Salem, Oregon, by the date and time specified in section 4.2.  All Proposals hand delivered must have a completed receipt of delivery, which will be provided at the time of delivery.  Proposals must be submitted in a sealed package addressed as shown above with the name of the SPC and the RFP #3052 visible on the outside of the package.

Proposals received after closing date and time are late and will not be evaluated.  Postmarks, Faxed, and electronic Proposals will not be considered.
4.4 Pre-proposal Questions Relating to This RFP

Questions about this RFP document, including specifications, Contract terms and conditions, or the Solicitation process must be submitted in writing (address and phone) to the SPC.  Faxes are acceptable (include Proposer fax number) and must be received by the SPC by the date and time specified in Section 4.2.  Notification of any substantive clarifications provided in response to any question will be provided and published at the ORPIN web site below.  For complete RFP documentation please go to the ORPIN web site: 
http://orpin.oregon.gov/open.dll/welcome and view RFP #3052.

DHS will not automatically mail copies of any addenda or answers but will publish Addenda and Questions and Answers on ORPIN.  Addenda may be downloaded off ORPIN.  Proposers are responsible to frequently check ORPIN until date of RFP Closing.

4.5 Public Opening

In accordance with ORS 279B.060(5)(a) and OAR 125-247-0450 a public opening will be held on the date and time, and at the location, stated on the first page of this RFP, unless changed by addendum.  The Proposals received will not be opened except to identify Proposer if the Proposer's name is not otherwise identifiable.  Only the name of the Proposer will be read at the opening, no other information will be made available at that time.  Proposals received will not be available for inspection until after the notice of intent to award is issued or this RFP is cancelled.  

Section 5 - PROPOSAL REQUIREMENTS

5.1 Overview

Proposals must be submitted using only 8 ½" x 11" white paper.  Proposals should be typed but without extensive art work, unusual printing or other materials not essential to the utility and clarity of the Proposals. A signed original and five (5) copies of the Proposal must be submitted.  Submissions in response to this RFP must be in the form of a Proposal Package containing the Proposal and all required supporting information and documents, and must be contained in a sealed package addressed to the SPC and clearly marked "PROPOSAL TO RFP #3052."  A representative authorized to bind the Proposer must sign the Proposal in ink.  Failure of the authorized representative to sign the Proposal will subject the Proposal to rejection by DHS.

Proposals must address all Proposal and submission requirements set forth in this RFP, and must describe how the services will be provided.  Proposals that merely offer to provide services as stated in this RFP will be considered non-responsive to this RFP and will not be considered further.
Proposals will be evaluated on overall quality of content and responsiveness to the purpose and specifications of this RFP.  Only those Proposals that include complete information as required by this RFP will be considered for evaluation.

5.2 Technical Proposal
5.2.1 General Requirements.  All Proposals shall include the items listed in this Section.  All materials should be in the order listed below.  Page limits for each question below to no more than 1.5 pages, using attachments sparingly and where appropriate.  If a Proposer submits a response exceeding 1.5 pages, DHS may not consider this information when scoring the question. Unless otherwise specified, no particular form is required.

5.2.2 Points Awarded for Responses.  The number in parentheses after each question or requirement represents the maximum number of points that may be awarded for the Proposer’s response to that question or requirement.

Technical Proposals will be scored on a scale of 0 to 50 points. 

5.2.3 Proposal Cover Sheet.  Complete all sections of the Proposal Cover Sheet (Attachment #1) including signature from the authorized representative.  This page must be included as the top page of the Proposal.

5.2.4 Insurance Requirements.  Describe your current insurance coverage for the following types of insurance: Professional Liability, Commercial General Liability and Pharmacy Carrier Insurance Coverage. If Proposer does not currently possess insurance adequate to the coverage required under this RFP, Proposer will be required to secure insurance as described in the attached Contract prior to execution of the Contract.

5.2.5 Scoring of Responses for Case Management.  Responses provided to Case Management questions below, shall be evaluated against recommendations provided in the NHF STANDARDS AND CRITERIA FOR THE CARE OF PERSONS WITH CONGENITAL BLEEDING DISORDERS.  Each Proposer will be scored according to how close their proposed model is to the recommended standards. 

5.2.5.1 Comprehensive clinical support systems questions (20 Points Total)

5.2.5.1.1 Describe the approach and measures you will take for transitioning all potentially effected client’s care to your services by October 1, 2010 in a way that minimizes disruption of care and competently addresses client and family concerns. (2 Possible Points)
5.2.5.1.2 Describe your relevant experience in coordination of care in a Hemophilia Treatment Center and/or working with clients with congenital bleeding disorders. (2 Possible Points)

5.2.5.1.3 Describe your process, policy, and procedures for ensuring that each client interacts with a Hemophilia Treatment Center on a yearly basis in order to determine appropriate level of care. (2 Possible Points) 

5.2.5.1.4 Describe your call center capability for responding to client and prescribing doctor’s questions 24 hours a day/7 days a week through a toll-free telephone number. Describe your policy for expected response time and provide your average response time for your current book of business. (2 Possible Points) 
5.2.5.1.5 Describe your capability to provide clients and prescribing doctors emergency access to appropriately trained, qualified, and licensed professional staff 24 hours a day, seven days a week. Staff shall be culturally competent and the call center must have multi-lingual proficiency. The Contractor may utilize a translator service. Describe your policy for expected response time and provide your average response time for your current book of business.(2 Possible Points)  

5.2.5.1.6 Describe your program of care coordination, assuring interventions appropriate to acuity, for all clients with congenital bleeding disorders, including interventions appropriate to client acuity, including, but not limited to, bleeding-prevention, minimizing emergency room and hospital admissions, and improving client compliance with treatment protocols. (4 Possible Points)  

5.2.5.1.7 Describe your educational program for all clients with bleeding disorders, and their family members or care givers, including personalized education, enhanced monitoring, and addressing issues of client non-compliance. (2 Possible Points)
5.2.5.1.8 Provide examples of client newsletters, and supplementary educational materials specific to the disease process, including drug information, current treatments, caregiver counseling, quality improvement, and other relevant information.
(1 Possible Point)

5.2.5.1.9 Describe how Medical Director would provide peer-to-peer mentoring and consultation to prescribing physicians as recommended in the Medical and Scientific Advisory Council (MASAC) Recommendations Concerning Products Licensed For The Treatment Of Hemophilia And Other Bleeding Disorders, approved on March 21, 2009, and adopted by the NHF Board of Directors on June 6, 2009. MASAC Recommendation #190. (3 Possible Points) 
5.2.5.2 Dispensing and delivering AHF and related products (15 Points Total)
5.2.5.2.1 Describe your policy and procedures for product quality and inventory management to meet routine and emergent demand for anti-hemophilic agents. 
(8 Possible Points) 
a.
Describe your approach to the assay management program, including the program goals, allowed percent variances, the process for assay management, and length of experience with assay management.  

b.
Describe how the Proposer guarantees the pedigree of the clotting factor to avoid any type of product mishandling or tampering.

c.
Include a list of ancillary medical supplies and equipment the Proposer will provide for the administration of hemophilia factor and supplies for the treatment of prevention of bleeding episodes.

d.
Describe the Proposer’s policy for product recalls.

e.
Describe the Proposer's policies to manage product returns and products deemed "undeliverable".

f.
Describe protocols on the management of short-dated pharmaceuticals (expiration date less than 90 days of dispensing) and inventory levels maintained for initial and refill orders.

5.2.5.2.2 Describe your work flow and the quality assurance procedures you have in place for procuring, dispensing, and delivering to the home (through out Oregon) appropriate quantities of AHF and related products and supplies. 
(7 Possible Points)
a.
Describe how the Proposer plans to select vendors for drugs, medical supplies and equipment to be provided to OHP clients, including product quality assessment.

b.
Describe your policy and procedures for efficiently managing refill and delivery of client supplies to minimize unnecessary stockpiling.

c.
Describe the steps you will take in the event that it does not have a factor product in the inventory that matches the prescribed product.

d.
Describe your packaging, shipping, and delivery policies and procedures to assure safe and timely delivery according to manufacturer guidelines in Oregon’s climate extremes

e.
Describe your emergency delivery service policies and procedures, including expected response times and your average response time now for your current book of business.
5.2.5.3 Comprehensive Scheduled Reporting (5 Points Total)
5.2.5.3.1 Describe your procedures for monitoring and quarterly reporting to DHS/OHA of the appropriate selection of factor assay versus prescribed amounts within established maximum variances approved by DHS/OHA. (1 Possible Point) 

5.2.5.3.2 Describe in detail and provide examples of proposed quarterly clinical, statistical, and financial analyses and report formats for DHS approval to include the following at a minimum. (2 Possible Points) 

Weekly Status Reports. Beginning the week of the effective date of the final contract through the first three months of full operation of the contract, the selected vendor must submit weekly status reports covering activities, problems and recommendations. During the first three (3) months of operation the weekly status reports must also include the information outlined below. After the first three (3) months of operation, the selected pharmacy must submit status reports with the same information, but on a monthly basis.
Monthly status reports will be submitted to DHS in a weekly and aggregate format. The status report must summarize all information for the reporting period and year-to-date, and provide analysis and commentary on the statistical data being reported. 

The Monthly status reports must include but are not limited to: 

1) 
Number of active enrollees. 

2) 
Number of new enrollees. 

3) 
Number of pending enrollees. 

4) 
Number of never start enrollees (clients referred but did not initiate 
treatment). 

5) 
Active prescribers and utilization report (Number of clients, which 
products by NDC and volume). 

6) 
Dispensing accuracy/dispensing errors. 

7) 
Average turnaround time for clean delivery. 

8)
Inquiry and Complaint Statistics: 

a. 
Number and type of inquiries from enrollees, 

b. 
Number and type of complaints from enrollees, 

c. 
Number and type of inquiries from providers, and 

d. 
Number and type of complaints from providers. 

9) 
Delivery problems/undeliverable. 

10)
Call center performance statistics: 

a. 
Call waiting time, 

b. 
Average speed of answering calls, 

c. 
Percentage of calls answered in one minute or less, and 

d.
Resolution during first call. 

5.2.5.3.3 Factor Levels and Inhibitor Activity: Please describe your capacity, and provide examples, in reporting factor levels and inhibitor activity for the clients you serve; and the measures you recommend to ensure appropriate use of factor (i.e. indicators of over use, under use, and wastage). Examples should include Ad Hoc Reports, satisfaction surveys, monthly reports, and any other additional reports used for  comprehensive program management that your company currently produces or suggests as valuable to assessing program outcomes or values. (2 Possible Points)
5.2.6 Implementation Plan (5 Possible Points.)  Submit a preliminary Implementation Plan with your proposal. This plan must outline in detail each task and activity as discussed in your proposed method of approach, including to whom or what position the responsibility for completing the task is assigned and expected date of completion. Provide a Gant chart or product from planning software like Microsoft Project that lays out the time table for completing the tasks in the implementation plan. 

5.2.7 Quality Assurance (5 Possible Points.)

5.2.7.1 Describe your quality assurance policy, procedure, and processes to assure clients receive appropriate, timely care and to assure your company is providing high quality services and is efficient in there delivery. (3 Possible Points) 

5.2.7.2 Provide an example of the report you will provide as an outcome of these evaluations, including identification of issue or problem, action taken, date completed, and reevaluation for desired outcome. (2 Possible Points)

5.2.8 Management Questions, Experience and Qualification Proposal (10 Possible Points)

5.2.8.1 General Requirements: In this section of the proposal, the Proposer is to discuss project organization and the knowledge, skills, abilities, and experience of the proposed staff members. The contract resulting from this procurement will require that any change in key staff (as identified in Proposer’s response to this procurement) will be subject to prior DHS acceptance. The contract will also provide that DHS may request that Proposer remove selected staff on one (1) day’s notice and provide replacement staff without impacting the schedule. 

5.2.8.2 Numbering of Responses. Please number each response so that it corresponds to the question number. The response must begin with a restatement of the question followed by the Proposer’s response to the question. A reference to another section will not suffice, each answer must stand alone. 

5.2.8.3 Attachments. Attachments must be labeled and tabbed and the question number to which it responds must be indicated. 
5.2.8.4 Points Awarded for Responses. The number in parentheses after each question or requirement represents the maximum number of points that may be awarded for the Proposer’s response to that question or requirement. 

5.2.8.5 Page Limits. Please limit your response to each question below to no more than 1.5 pages, using attachments sparingly and where appropriate. If a Proposer submits a response exceeding 1.5 pages, DHS may not consider this information when scoring the question. 

5.2.8.6 Questions:

5.2.8.6.1 Describe your organization’s experience in providing congenital bleeding disorders products and care management to people with congenital bleeding disorders.  (2 Possible Points) 

5.2.8.6.2 If you will provide any of these services through subcontract, provide an overview of the experience of the subcontractors participating in your proposed project.  (2 Possible Points) 

5.2.8.6.3 Provide a detailed explanation of each key person's responsibilities as related to Section A.4. – Key Personnel. Describe the qualifications of the Key Personnel, and include current resumes of staff who will be assigned to the project.
(4 Possible Points) 

5.2.8.6.4 Provide an organizational chart showing the staffing and lines of authority for the key personnel to be utilized. The relationship of the project leader to management and to support personnel should be clearly illustrated. (2 Possible Points)

5.3 Cost Proposal

5.3.1 General Requirements: In this section of the proposal, the Proposer is to bid costs for products and services as requested below. The bid for product costs under Contract must reflect all costs associated with the requirements and services listed in the RFP and being offered by the Proposer as part of the Proposer’s response.

· Submit proposed contract rates for anti-hemophilia agents as follows, using Attachment 2 - Cost Proposal Spreadsheet 

· Please provide information for either Option 1 or Option 2. Do not submit bids in both formats. Submitting bids in both formats may be considered non-responsive- resulting in the Proposer’s proposal being disqualified from evaluation.

· Proposer(s) shall not base pricing on Average Wholesale Price (AWP) or any other alternative list price. Instead, bid according to the instructions provided below. In order to mitigate against changes in market prices, the contract will provide for a twice yearly review of per unit acquisition costs, and the contracted per unit rates will be adjusted as necessary to preserve the Proposer(s) ratio of income to cost for the products with changed acquisition costs.

· DHS will make the final contract rates available to the public after a contract(s) has been awarded, through the DHS Public Disclosure process. 

· Please note that the examples shown below are for illustration purposes only and are not intended to represent actual pricing. 

5.3.2 Option 1: Percentage above actual acquisition cost (AAC) per unit. 
For each anti-hemophilic agent identified in the MASAC Recommendation #190 viewable at; http://www.hemophilia.org/NHFWeb/Resource/StaticPages/menu0/menu5/menu57/masac190tables.pdf , please provide the 2009 HCPCS Code, type of unit of service, acquisition cost net of all discounts and/or rebates, the percentage to be added to the acquisition cost, and the proposed contract rate. Please see the following example and submit as an Excel spreadsheet. Submit proposed contract rates using Attachment 2 – Cost Proposal Spreadsheet, and only using Excel software. 

	Product Name 
	11 Digit NDC 
	HCPCS Code 
	Type of Unit of Service
	AAC 
	Percentage Added 
	Proposed Contract Rate 

	xxxxxxx 
	xxxxxxxxxxx 
	xxxxx 
	
	1.00
	10%
	

	
	
	
	
	
	
	


5.3.3 Option 2: Fixed amount above actual acquisition cost (AAC) per unit. 

For each anti-hemophilic agent and NDC identified in the identified in the MASAC Recommendation #190 viewable at; http://www.hemophilia.org/NHFWeb/Resource/StaticPages/menu0/menu5/menu57/masac190tables.pdf , please provide the 2009 HCPCS Code, type of unit of service, acquisition cost net of all discounts and/or rebates, the fixed amount to be added to the acquisition cost, and the proposed contract rate. Submit proposed contract rates using Attachment 2– Cost Proposal Spreadsheet, and only using Excel software. 
	Product Name 
	11 Digit NDC 
	HCPCS Code 
	Type of Unit of Service
	AAC 
	Fixed Fee Added 
	Proposed Contract Rate 

	xxxxxxx 
	xxxxxxxxxxx 
	xxxxx 
	
	1.00  
	.10 
	$1.10

	
	
	
	
	
	
	


5.3.4 Scoring of Proposed Contract Rates.

· Each Proposer’s proposed contract rates for each factor will be multiplied by the quantities of each factor purchased by DHS during calendar year 2009 and added together to come up with the Proposer’s Total Cost Number. 

· Each Proposer’s Total Cost Number will then be evaluated against the other Proposers in the following manner: 

· The Cost Proposal providing the best Total Cost Number will receive the maximum point score of 40 points. 

· All other proposals will receive fewer points for that section based upon the following formula 

	Lowest dollar figure 
	40 pts 

	90 – 99% 
	35 pts 

	80 – 89% 
	30 pts 

	70 – 79% 
	25 pts 

	60 – 69% 
	20 pts 

	0 – 59% 
	0 pts 


Section 6 - PROPOSAL EVALUATION

6.1 Overview

Proposals must be complete at the time of submission and include the required number of copies. DHS will conduct a comprehensive and impartial evaluation of the proposals received. Proposals will be evaluated by a Review Panel selected by DHS. The Review Panel will evaluate the proposals and rank them according to the scoring system described below.

Proposals must provide a concise description of the Proposer’s ability to satisfy the requirements of the RFP with emphasis on completeness and clarity of content.  Evaluators will consider brevity and clarity of responses in scoring Proposals.

Proposals will be scored on a scale of 0 to 100

6.1.1 Evaluation Procedure 

DHS shall designate an evaluation team to review, evaluate and score Bidder Proposals. DHS, at its sole discretion, will select finalists for an oral presentation, if oral presentations are held. Evaluators will evaluate and score the oral presentations of Bidders selected as finalists. 

6.1.2 Proposal Evaluation 

DHS will initially screen each Proposal to determine if the Bidder has complied with the stated Administrative Requirements and Submittal Instructions. If a Proposal does not meet all Administrative Requirements for this RFP, DHS may consider the Proposal non-responsive and may withdraw it from consideration at any time. If a Proposal meets all Administrative Requirements, evaluators will score and award points up to the maximum points available for each question. 

6.1.3 Scoring Of Proposals 

The maximum number of written evaluation points available is 100. The Administrative Requirements are evaluated on a pass/fail basis. The following points will be assigned to the proposal for evaluation purposes: 

	Written Proposal 

	Technical Proposal 
	50% 
	50 Points 

	Experience and Qualifications 
	10% 
	10 Points 

	Cost Proposal 
	40% 
	40 Points 

	

	Written Proposal Total Score 
	100 Points 

	Oral Presentations (Optional) 
	[finalist(s) only] 
	20 Points 

	Total 
	
	120 Points


6.1.4 Evaluation of Oral Presentations 
If DHS determines after reviewing written proposals and scores under this RFP that it is in its best interest, DHS may elect to schedule oral presentations with those considered finalists. Finalists shall be determined as the Bidders with the top three scores or those within 20% of the top bidder score. The RFP Coordinator will notify finalists of the date, time, and location of the oral presentations. DHS will select evaluators for the oral presentations based on their qualifications, experience, and background relevant to this RFP. These evaluators may include evaluators who reviewed the written Proposals or DHS staff who will work with the selected Contractor(s). Evaluators will score the oral presentations in accordance with RFP requirements and evaluation criteria. 

6.1.5 Final Determination of Apparently Selected Contractor(s) 
DHS program staff and/or management may conduct a final review of the evaluation and scoring of finalist(s) to determine the Apparently Selected Contractor(s) (ASB). DHS may choose multiple ASB if DHS determines it to be in the best interest of DHS and the state of Washington. DHS determination may be based on those that score a certain percentage of the top scoring bidder, but not less than 75%. DHS shall take into consideration the ability of ASB as a whole to provide adequate services for the entire population. 

DHS program staff and/or management may conduct a final review of the evaluation and scoring of finalist(s). 

In this final review, DHS may consider past or current performance of any DHS contracts by a finalist(s), and any experience of the program or DHS in working with a finalist(s) under any past or current contract with DHS. 

DHS management shall make the final determination as to which Bidder(s), initially designated as finalist(s), shall be officially selected and notified as the Apparently Selected Contractor(s). 

In doing so, DHS management shall be guided, but not bound, by the scores awarded by the evaluators. Program staff and DHS management shall determine which Proposals reviewed during this final selection process will best meet the needs of DHS and, specifically, the needs of DHS.

Any Bidder who would be an Apparently Selected Contractor based on the scores awarded by the evaluators, and who is not selected, shall be provided, upon request, the reasons why DHS selected a Bidder with a lower final score.

6.2 Evaluation Factors Checklist

Each Proposal must clearly meet the pass/fail criteria and address the scored criteria.  Evaluation factors and maximum points are presented below.

	PASS OR FAIL CRITERIA

	Proposal Format and Length
	Pass  or  Fail

	Completed Proposal Cover Sheet
	Pass  or  Fail

	Description of Insurance Coverage Included
	Pass  or  Fail

	Minimum Qualification Requirements
	Pass  or  Fail


Section 7 - GENERAL INFORMATION
7.1 Changes/Modification and Clarifications

When appropriate, DHS will issue revisions, substitutions, or clarifications as addenda to this RFP.  Changes/modifications to the RFP shall be recognized only if in the form of written addenda issued by DHS and posted on ORPIN Site.

7.2 Reservation of DHS Rights

DHS reserves all rights regarding this RFP, including, without limitation, the right to:

· Amend or cancel this RFP without liability if it is in the best interest of DHS to do so, in accordance with ORS 279B.100;

· Reject any and all Proposals received by reason of this RFP upon finding that it is in the best interest of DHS, in accordance with ORS 279B.100 to do so; 

· Waive any minor informality;

· Seek clarification of each Proposal;

· Reject any Proposal that fails to substantially comply with all prescribed solicitation procedures and requirements;

· Negotiate the statement of work within the scope of work described in this RFP and to negotiate the rate;

· Amend or extend the term of any Contract that is issued as a result of this RFP;

· Engage Contractor by selection or procurement for different or additional services independent of this RFP process and any contracts/agreements entered into pursuant hereto;

· Enter into direct negotiations to execute a Contract with a responsive Proposer, in the event that the Proposer is the sole Proposer to this RFP, and DHS determines that the Proposer satisfies the minimum RFP requirements; 
· Reject any Offer upon finding that to accept the Offer may impair the integrity of the procurement process or that rejecting the Offer is in DHS’ best interest.

7.3 Protest of RFP

Subject to OAR 125-247-0730, any prospective Proposer may submit a protest of this RFP no later than 10 calendar days prior to the close of the RFP and the protest shall contain the following:

(a)
Sufficient information to identify the solicitation that is the subject of the protest;

(b)
The grounds that demonstrate how the procurement process is contrary to law or how the solicitation document is unnecessarily restrictive, is legally flawed or improperly specifies a brand name;

(c)
Evidence or supporting documentation that supports the grounds on which the protest is based; and,
(d)
The relief sought to include the desired changes which the Proposer believes will remedy the conditions upon which the protest is based.

7.4 Award Notice

The apparent successful Proposer shall be notified in writing and DHS will set the time lines for Contract negotiation.

7.5 Protest of Award

Every Proposer shall be notified of its selection status.  A Proposer shall have seven calendar days after the date of the notice of intent to award to submit a protest to DHS in writing, subject to OAR 125-247-0740, and shall specify the grounds for the protest , if:

(a)
The Proposer is adversely affected because the Proposer would be eligible to be awarded the public contract in the event that the protest were successful; and

(b)
The reason for the protest is that:

(1)
All higher ranked Proposals are non-responsive;

(2)
DHS has failed to conduct the evaluation of proposals in accordance with the criteria or processes described in the RFP;

(3)
DHS has abused its discretion in rejecting the protestor’s Proposal as non-responsive; or

(4)
DHS’ evaluation of Proposals or subsequent determination of award is otherwise in violation of ORS chapter 279A or ORS Chapter 279B.

7.6 Modification or Withdrawal

(a)
Modifications. A Proposer may modify its Proposal in writing prior to the closing. A Proposer must prepare and submit any modification to its Offer to Department in accordance with Paragraph 4.3, above.  Any modification must include the Proposer's statement that the modification amends and supersedes the prior Proposal. The Proposer must mark the submitted modification “Proposal Modification RFP Number 3052,“ and be addressed to the attention of the SPC.

(b)
Withdrawals: A Proposer may withdraw its Proposal by Written notice submitted on the Proposer's letterhead, Signed by an authorized representative of the Proposer, delivered to the SPC in person or in the same manner as set forth in Paragraph 4.3, above.   The Proposer must mark the written request to withdraw “Proposal Withdrawal to RFP Number 3052.” 

7.7 Release of Information

No information shall be given to any Proposer (or any other individual) relative to their standing with other Proposers during the RFP process.

7.8 Public Information

(a)
All Proposals are public information after the Proposals have been opened, and all protests are public information after the protest period ends. If any part of a Proposal or protest is considered a trade secret, the Proposer shall, at the time of submission, clearly designate that portion as confidential in order to obtain protection, if any, from disclosure. See Oregon Revised Statutes 192.501(2) and 646.461 to 646.475. Application of the Oregon Public Records Law shall determine if the confidential information claimed to be exempt is in fact exempt from disclosure.

(b)
Any person may request copies of public information. However, copies of Proposals will not be provided until the evaluation process has been completely closed and an apparent successful Proposer has been selected. Requests for copies of public information shall be in writing. Requestors will be charged according to the current DHS policies and rates for public records requests in effect at the time DHS receives the written request for public information. Fees, if applicable, must be received by DHS before the records are delivered to the requestor.

7.9 Cost of Proposals

All costs incurred in preparing and submitting a Proposal in response to this RFP will be the responsibility of the Proposer and will not be reimbursed by DHS.

7.10 Statutorily Required Preferences

The following Preferences and rules apply to this Procurement:

(a)
Preference for Oregon Supplies and Services, pursuant to ORS 279A.120 and OAR 125-246-0300 and 125-246-0310; 

(b)
Preference for recycled materials, pursuant to ORS 279A.125 and OAR 125-246-0320 through 125-246-0324; and 

(c)
Performance within the state of public printing, binding and stationery work, pursuant to ORS 282.210. 

(d)
Proposers shall use recyclable products to the maximum extent economically feasible in the performance of the Contract work set forth in this document.  Proposers must also comply with OAR 125-247-0260(2)(d).

7.11 Contract Period

Initial term of the Contract shall be for the period stated in Section 1.1.  If DHS determines that the work performed has been satisfactory, DHS may at its option, amend or extend the Contract for additional time and for additional dollars without further solicitation up to three years. Modifications or extensions shall be by written amendment duly executed by the parties to the original Contract see Form Contract, Attachment 3, Exhibit A, Part 3. 
7.12 Contractual Obligation

All Proposers who submit a Proposal in response to this RFP understand and agree that DHS is not obligated thereby to enter into a Contract with any Proposer and, further, has absolutely no financial obligation to any Proposer.

7.13 Contract Documents

The final Contract will be based on the Contract form, which is attached as Attachment 3 to this RFP, and will include all exhibits and attachments identified in the Contract, including this RFP and the successful Proposer’s Proposal.  The terms and conditions included in Attachment 3, other than Exhibit A, Statement of Work, Parts 1 and 2, are be subject to negotiation.. Also, if you wish to negotiate insurance, that must be stated here.  If left unchanged, you will be limited in what Attachment 2 issues you can actually negotiate to Parts 1 and 2 of Exhibit A (Statement of Work and Consideration)]

ATTACHMENT 1 - Proposal Cover Sheet

Proposer Information - RFP # 3052
Organization Name:  












Primary Contact Person: 





 
 Title:




Address:












City, State, Zip:












Telephone:
Fax:





 
E-mail Address:








Name and title of the person(s) authorized to represent the Proposer in any negotiations and sign any Personal Services Contract that may result:

Name:








 Title:




By signing this page and submitting a Proposal, the official certifies that the following statements are true:

1. No attempt has been made or will be made by the Proposer to induce any other person or organization to submit or not submit a Proposal.

2. Proposer does not discriminate in its employment practices with regard to race, creed, age, religious affiliation, sex, disability, sexual orientation or national origin, nor has Proposer or will Proposer discriminate against a subcontractor in the awarding of a subcontract because the subcontractor is a minority, women or emerging small business enterprise certified under ORS 200.055.

3. Information and costs included in this Proposal shall remain valid for 90 days after the Proposal due date or until a contract is approved, whichever comes first.

4. The statements contained in this Proposal are true and complete to the best of the Proposer’s knowledge and accepts as a condition of the contract, the obligation to comply with the applicable state and federal requirements, policies, standards, and regulations. The undersigned recognizes that this is a public document and open to public inspection.

5. The Proposer acknowledges receipt of all addenda issued under this Procurement.

6. If the Proposer is awarded a contract as a result of this RFP, the Contractor will be required to complete, and will be bound by, a Personal Services Contract as attached to this RFP and found on the ORPIN website.  At the time of signing the contract with DHS the Contractor will be required to provide their Federal Employer Identification Number (FEIN) or Social Security Number (SSN) as applicable to DHS.

7. Pursuant to ORS 279B.055 (2) the contractor agrees to meet the highest standards prevalent in the industry or business most closely involved in providing the appropriate goods or services as stated in the scope of work.
Signature: 








 Date:



(Official Authorized to Bind Proposer)

*** THIS PAGE MUST BE THE TOP PAGE OF THE PROPOSAL ***

ATTACHMENT 2-Cost Proposal Spreadsheet

Option 1: Percentage above actual acquisition cost (AAC) per unit. 
For each anti-hemophilic agent and NDC identified, please provide the 2009 HCPCS Code, type of unit of service, acquisition cost net of all discounts and/or rebates, the percentage to be added to the acquisition cost, and the proposed contract rate. Please see the following example and submit the proposed contract rates as an Excel spreadsheet. 

	Product Name 
	11 Digit NDC 
	HCPCS Code 
	Type of Unit of Service
	AAC 
	Percentage Added 
	Proposed Contract Rate 

	xxxxxxx 
	xxxxxxxxxxx 
	xxxxx 
	
	1.00
	10%
	

	
	
	
	
	
	
	


Option 2: Fixed amount above actual acquisition cost (AAC) per unit. 

For each anti-hemophilic agent and NDC identified, please provide the 2009 HCPCS Code, type of unit of service, acquisition cost net of all discounts and/or rebates, the fixed amount to be added to the acquisition cost, and the proposed contract rate. Please see the following example and submit the proposed contract rates as an Excel spreadsheet.
	Product Name 
	11 Digit NDC 
	HCPCS Code 
	Type of Unit of Service
	AAC 
	Fixed Fee Added 
	Proposed Contract Rate 

	xxxxxxx 
	xxxxxxxxxxx 
	xxxxx 
	
	1.00  
	.10 
	$1.10

	
	
	
	
	
	
	


ATTACHMENT 3 – Form Contract

THIS IS A FORM CONTRACT FOR REFERENCE PURPOSES ONLY

DO NOT SIGN
Contract Number 123456 (number assigned for Awarded Contract)
State of Oregon
Personal/Professional Services Contract
In compliance with the Americans with Disabilities Act, this document is available in alternate formats such as Braille, large print, audiotape, oral presentation and electronic format. To request an alternate format, please send an e-mail to DHS.Forms@state.or.us or contact the Office of Document Management at 503-378-3486, and TTY at 503-378-3523.

This Contract is between the State of Oregon, acting by and through its Department of Human Services, hereinafter referred to as “DHS,” and

Contractor

d.b.a. Facility or Assumed Name

Address

Address

Telephone: (optional)

Facsimile: (optional)

E-mail address (optional)

Contractor's home page URL, if applicable (optional)

hereinafter referred to as “Contractor.”

Work to be performed under this Contract relates principally to the DHS’

(Fill in with name of Office, Program, etc.)

(Insert address)

(Insert city, state, zip)

Contract Administrator: (Insert Name) or delegate
Telephone: (Insert)

Facsimile: (Insert)

E-mail address: (Insert)
1. Effective Date and Duration

This Contract shall become effective on the date this Contract has been fully executed by every party and, when required, approved by Department of Administrative Services and Department of Justice or on [insert start date], whichever date is later. Unless extended or terminated earlier in accordance with its terms, this Contract shall expire on [insert end date]. Contract termination shall not extinguish or prejudice DHS' right to enforce this Contract with respect to any default by Contractor that has not been cured.
2. Contract Documents
a.
This Contract consists of this document and includes the following listed exhibits which are incorporated into this Contract:

(1)  Exhibit A, Part 1:
Statement of Work

(2)  Exhibit A, Part 2:
Consideration

(3)  Exhibit A, Part 3:
Special Provisions

(4)  Exhibit B:

Standard Terms and Conditions

(5)  Exhibit C:

Insurance Requirements

(6)  Exhibit D:

Required Federal Terms and Conditions

(7)  Exhibit E:
RESERVED 
There are no other contract documents unless specifically referenced and incorporated in this Contract.

b.
This Contract and the documents listed in Section 2., Contract Documents, Subsection a. above, shall be in the following descending order of precedence: this Contract less all exhibits, Exhibits D, A, B, C, and E.

3. Consideration

a.
The maximum, not-to-exceed compensation payable to Contractor under this Contract, which includes any allowable expenses, is (negotiated at time of award).  DHS will not pay Contractor any amount in excess of the not-to-exceed compensation of this Contract for completing the Work, and will not pay for Work performed before the date this Contract becomes effective or after the termination or expiration of this Contract.  If the maximum compensation is increased by amendment of this Contract, the amendment must be fully effective before Contractor performs Work subject to the amendment.

b.
Interim payments to Contractor shall be subject to ORS 293.462, and shall be made in accordance with the payment schedule and requirements in Exhibit A, Part 2, Consideration.

c.
DHS will pay only for completed Work under this Contract.  For purposes of this Contract, “Work” means the tasks or services and deliverables accepted by DHS, and which are described in Exhibit A, Part 1, Statement of Work.

4. Vendor or Sub-Recipient Determination
In accordance with the State Controller’s Oregon Accounting Manual, policy 30.40.00.102, and DHS procedure “Contractual Governance,” DHS’ determination is that:
 FORMCHECKBOX 

Contractor is a sub-recipient; 
OR
 FORMCHECKBOX 

Contractor is a vendor.

Catalog of Federal Domestic Assistance (CFDA) #(s) of federal funds to be paid through this Contract:  [93.590 and 93.558(TANF)]

5.
Contractor Data and Certification

a. Contractor Insurance Information.  Contractor shall provide information set forth below.  This information is requested pursuant to ORS 305.385 and OAR 125-246-0333(5).

Please print or type the following information
Name (exactly as filed with the IRS) 









Address 













E-mail address:


Telephone: (
) 

 - 


  Facsimile: (
) 
 - 



Nonresident alien  [   ] YES       [   ] NO

Proof of Insurance:

Workers Compensation Insurance Company








Policy #






  Expiration Date: 



Professional Liability Insurance Company  








Policy #






  Expiration Date: 



General Liability Insurance Company








Policy #






  Expiration Date: 



Auto Insurance Company










Policy #






  Expiration Date: 




Business Designation:

[   ] Professional Corporation   
[   ] Partnership   
[   ] Limited Partnership   

[   ] Limited Liability Company  
[   ] Limited Liability Partnership

[   ] Corporation
[   ] Sole Proprietorship   
[   ] Other 



The above information must be provided prior to Contract execution. Contractor shall provide proof of Insurance upon request by DHS or DHS designee.  

b. Certification.  By signature on this Contract, the undersigned hereby certifies under penalty of perjury that:

(1)
The undersigned is authorized to act on behalf of Contractor and that Contractor is, to the best of the undersigned's knowledge, not in violation of any Oregon Tax Laws.  For purposes of this certification, "Oregon Tax Laws" means a state tax imposed by 403.200 to 403.250 (Tax for Emergency Communications), 118 (Inheritance Tax), 314 (Income Tax), 316 (Personal Income Tax), 317 (Corporation Excise Tax), 318 (Corporation Income Tax), 320 (Amusement Device and Transient Lodging Taxes), 321 (Timber and Forestland Tax), 323 (Cigarettes and Tobacco Products Tax), and the elderly rental assistance program under ORS 310.630 to 310.706; and any local taxes administered by the Department of Revenue under ORS 305.620;

(2)
The information shown in Section 5., Contractor Data and Certification, above is Contractor’s true, accurate and correct information;

(3)
Contractor is not subject to backup withholding because:

(a)
Contractor is exempt from backup withholding;

(b)
Contractor has not been notified by the IRS that Contractor is subject to backup withholding as a result of a failure to report all interest or dividends; or

(c)
The IRS has notified Contractor that Contractor is no longer subject to backup withholding; and

(4)
Contractor is an independent contractor as defined in ORS 670.600.

(5)
Contractor is required to provide their Federal Employer Identification Number (FEIN) or Social Security Number (SSN) as applicable to DHS. By Contractor’s signature on this Contract, Contractor hereby certifies that the FEIN or SSN provided on the DHS CP385 form is true and accurate. If this information changes, Contractor is also required to provide DHS with the new FEIN or SSN within 10 days.
CONTRACTOR, BY EXECUTION OF THIS CONTRACT, HEREBY ACKNOWLEDGES THAT CONTRACTOR HAS READ THIS CONTRACT, UNDERSTANDS IT, AND AGREES TO BE BOUND BY ITS TERMS AND CONDITIONS.

CONTRACTOR:  YOU WILL NOT BE PAID FOR SERVICES RENDERED PRIOR TO NECESSARY STATE APPROVALS

Signatures:

Approved by Contractor:

Authorized Signature
Title

Date

Approved by DHS:

Authorized Signature
Title

Date

Approved by the Department of Administrative Services:

 FORMDROPDOWN 

Authorized Signature
Title

Date

Approved for Legal Sufficiency:

 FORMDROPDOWN 

 FORMDROPDOWN 
 


Assistant Attorney General

Date

Program Administrator Approval 

Approval by email 



Authorized Signature
Title

Date

DHS Office of Contracts and Procurement:

Contract Specialist








Date

EXHIBIT A

Part 1

Statement of Work

The statement of Work will be contingent upon the finally negotiated terms and conditions for the contract that is finally awarded as a result of this Procurement RFP 3052.

EXHIBIT A

Part 2

Consideration

Payment Provisions:

Payment provision will be completed based on the cost proposal and finally negotiated terms and conditions agreed upon by both parties. 
EXHIBIT A

Part 3

Special Provisions
1.
Confidentiality of Client Information
a.
All information as to personal facts and circumstances obtained by the Contractor on the client shall be treated as privileged communications, shall be held confidential, and shall not be divulged without the written consent of the client, his or her attorney, the responsible parent of a minor child, or his or her guardian except as required by other terms of this contract.  Nothing prohibits the disclosure of information in summaries, statistical, or other form, which does not identify particular individuals.

b.
The use or disclosure of information concerning clients shall be limited to persons directly connected with the administration of this contract.  Confidentiality policies shall be applied to all requests from outside sources.

c.
DHS, Contractor and any subcontractor will share information as necessary to effectively serve DHS clients.

2.
Anticipated Amendments
a.
DHS reserves the right to amend or extend the Contract under the following general circumstances:

(1)
DHS may extend the Contract for additional periods of time up to a total contract period of two (2)years, and for additional money associated with the extended period(s) of time.  The determination for any extension for time may be based on DHS’ satisfaction with performance of the work or services provided by the Contractor under this Contract.

(2)
DHS may periodically amend any payment rates throughout the life of the Contract proportionate to increases in Portland Metropolitan Consumer Price Index; and to provide Cost Of Living Adjustments (COLA) if DHS so chooses.  Any negotiation of increases in rates to implement a COLA will be as directed by the Oregon State Legislature.

b.
DHS further reserves the right to amend the Statement of Work based on the original scope of work of RFP # 3052 for the following:

(1)
Programmatic changes/additions or modifications deemed necessary to accurately reflect the original scope of work that may not have been expressed in the original Contract or previous amendments to the Contract;

(2)
Implement additional phases of the Work; or

(3)
As necessitated by changes in Code of Federal Regulations, Oregon Revised Statutes, or Oregon Administrative Rules which, in part or in combination, govern the provision of services provided under this Contract.

c.
Any amendment to this Contract that does not meet the intent of Section 2. Anticipated Amendments, either Subsections a. or b., above, shall be deemed an unanticipated amendment and shall be handled according to Oregon Administrative Rules.

d.
Upon identification, by any party to this Contract, of any circumstance which may require an amendment to this Contract, either anticipated or unanticipated, the parties may enter into negotiations regarding the proposed modifications.  Any resulting amendment must be in writing and be signed by all parties to the Contract before the modified or additional provisions are binding on either party.  All amendments must comply with Exhibit B, Section 21. “Amendments; Waiver; Consent,” of this Contract.

3.
Criminal History Checks

a.
Contractor shall verify that any employee working with clients referred by DHS has not been convicted of any of the following crimes: child or elderly abuse, offenses against persons, sexual offenses, child neglect, or any other offense bearing a substantial relation to the qualifications, functions or duties of an employee scheduled to work with DHS’ client.  Contractor shall establish verification by:

(1)
having the applicant as a condition of employment, apply for and receive a criminal  Contractor, OR

(2)
Contractor as an employer will contact the local OSP for an "Oregon only" criminal history check on the applicant/employee.  Contractor will need to give to OSP the applicant's name, birth date and social security number.

b.
Contractor shall determine after receiving the criminal history check, whether the employee has listed convictions, and whether these convictions pose a risk to working safely with DHS clients.  If Contractor notes a conviction from any of the above listed crimes on the applicant/employee's record, and Contractor chooses to hire the employee/applicant, Contractor shall confirm in writing, the reasons for hiring the individual.

c.
These reasons shall address how the applicant/employee is presently suitable or able to work with referred DHS clients in a safe and trustworthy manner.  Contractor will place this information, along with the applicant/employee’s criminal history check, in the employee’s personnel file.

d.
The criminal history check procedures listed above also apply to Contractor.  Contractor shall establish a personal personnel file and place Contractor’s criminal history check in named file for possibility of future DHS review.
4.
Equal Access to Services
a.
Contractor shall provide equal access to covered services for both males and females less than 18 years of age, including access to appropriate facilities, services and treatment, to achieve the policy in ORS 417.270.

b.
Additional Provisions may be added prior to issuance and execution of the finally agreed upon contract. 
EXHIBIT B

Standard Terms and Conditions

1.
Governing Law, Consent to Jurisdiction

This Contract shall be governed by and construed in accordance with the laws of the State of Oregon without regard to principles of conflicts of law.  Any claim, action, suit or proceeding collectively, “Claim” between DHS or any other agency or department of the State of Oregon, or both, and Contractor that arises from or relates to this Contract shall be brought and conducted solely and exclusively within the Circuit Court of Marion County for the State of Oregon; provided, however, if a Claim must be brought in a federal forum, then it shall be brought and conducted solely and exclusively within the United States District Court for the District of Oregon.  In no event shall this section be construed as a waiver by the State of Oregon of the jurisdiction of any court or of any form of defense to or immunity from any Claim, whether sovereign immunity, governmental immunity, immunity based on the eleventh amendment to the Constitution of the United States or otherwise.  CONTRACTOR, BY EXECUTION OF THIS CONTRACT, HEREBY CONSENTS TO THE IN PERSONAM JURISDICTION OF SAID COURTS.

2.
Compliance with Applicable Law

a. 
Contractor shall comply and cause all sub-contractors to comply with all state and local laws, regulations, executive orders and ordinances applicable to the Contract or to the performance of Work as they may be adopted, amended or repealed from time to time, including but not limited to the following:  (i) ORS Chapter 659A.142 and (ii) all other applicable requirements of state civil rights and rehabilitation statutes, rules and regulations. These laws, regulations, executive orders and ordinances are incorporated by reference herein to the extent that they are applicable to this Contract and required by law to be so incorporated.  DHS' performance under this Contract is conditioned upon Contractor's compliance with the provisions of ORS 279B.220, 279B.225, 279B.230, 279B.235 and 279B.270, which are incorporated by reference herein. Contractor shall, to the maximum extent economically feasible in the performance of this Contract, use recycled paper (as defined in ORS 279A.010(1)(gg)), recycled PETE products (as defined in ORS 279A.010(1)(hh)), and other recycled products (as "recycled product" is defined in ORS 279A.010(1)(ii)). 

b. 
In compliance with the Americans with Disabilities Act, any written material that is generated and provided by Contractor under this Contract to DHS clients, including Medicaid-Eligible Individuals, shall, at the request of such DHS clients, be reproduced in alternate formats of communication, to include Braille, large print, audiotape, oral presentation, and electronic format.  DHS shall not reimburse Contractor for costs incurred in complying with this provision.  Contractor shall cause all subcontractors under this Contract to comply with the requirements of this provision.

c.
Contractor shall comply with the federal laws as set forth or incorporated, or both, in this Contract and all other federal laws applicable to Contractor's performance under this Contract as they may be adopted, amended or repealed from time to time.
3.
Independent Contractor

a.
Contractor is not an officer, employee, or agent of the State of Oregon as those terms are used in ORS 30.265 or otherwise.
b.
If Contractor is currently performing work for the State of Oregon or the federal government, Contractor by signature to this Contract, represents and warrants that Contractor's Work to be performed under this Contract creates no potential or actual conflict of interest as defined by ORS Chapter 244 and that no statutes, rules or regulations of the State of Oregon or federal agency for which Contractor currently performs work would prohibit Contractor's Work under this Contract.  If compensation under this Contract is to be charged against federal funds, Contractor certifies that it is not currently employed by the federal government.

c.
Contractor is responsible for all federal and state taxes applicable to compensation paid to Contractor under this Contract and, unless Contractor is subject to backup withholding, DHS will not withhold from such compensation any amounts to cover Contractor's federal or state tax obligations.  Contractor is not eligible for any social security, unemployment insurance or workers' compensation benefits from compensation paid to Contractor under this Contract, except as a self-employed individual.

d.
Contractor shall perform all Work as an independent contractor.  DHS reserves the right (i) to determine and modify the delivery schedule for the Work and (ii)  to evaluate the quality of the Work Product, however, DHS may not and will not control the means or manner of Contractor's performance.  Contractor is responsible for determining the appropriate means and manner of performing the Work.
4.
Representations and Warranties

a.
Contractor's Representations and Warranties.  Contractor represents and warrants to DHS that:

(1)
Contractor has the power and authority to enter into and perform this Contract;

(2)
This Contract, when executed and delivered, shall be a valid and binding obligation of Contractor enforceable in accordance with its terms;

(3)
Contractor has the skill and knowledge possessed by well-informed members of its industry, trade or profession and Contractor will apply that skill and knowledge with care and diligence to perform the Work in a professional manner and in accordance with standards prevalent in Contractor's industry, trade or profession;

(4)
Contractor shall, at all times during the term of this Contract, be qualified, professionally competent, and duly licensed to perform the Work; and

(5)
Contractor prepared its proposal related to this Contract, if any, independently from all other proposers, and without collusion, fraud, or other dishonesty.

b.
Warranties cumulative.  The warranties set forth in this section are in addition to, and not in lieu of, any other warranties provided.

5.
Time is of the Essence

Contractor agrees that time is of the essence under this Contract.
6.
Funds Available and Authorized; Payments

a.
Contractor shall not be compensated for Work performed under this Contract by any other agency or department of the State of Oregon or the federal government. DHS certifies that it has sufficient funds currently authorized for expenditure to finance the costs of this Contract within DHS' current biennial appropriation or limitation.  
Contractor understands and agrees that DHS' payment for Work performed is contingent on DHS receiving appropriations, limitations, allotments or other expenditure authority sufficient to allow DHS, in the exercise of its reasonable administrative discretion, to continue to make payments under this Contract.

b.
All billings and payments processed through the Medicaid Management Information System (MMIS) shall be processed in accordance with the provisions of Oregon Administrative Rules (OAR) 407-120-0100 through 407-120-0200, OAR 407-120-0300 through OAR 407-120-0380 and any other DHS Oregon Administrative Rules that are program specific to the billings and payments and, if applicable, to billing and payment of Medicaid services.
7.
Recovery of Overpayments

If billings under this Contract, or under any other contract between Contractor and DHS, result in payments to Contractor to which Contractor is not entitled, DHS, after giving written notification to Contractor, may withhold from payments due to Contractor such amounts, over such periods of time, as are necessary to recover the amount of the overpayment.

8.
Ownership of Work Product

a.
Definitions.  As used in this Section 8, and elsewhere in this Contract, the following terms have the meanings set forth below:

(1)
“Contractor Intellectual Property” means any intellectual property owned by Contractor and developed independently from the Work.

(2)
“Third Party Intellectual Property” means any intellectual property owned by parties other than DHS or Contractor.

(3)
“Work Product” means every invention, discovery, work of authorship, trade secret or other tangible or intangible item and all intellectual property rights therein that Contractor is required to deliver to DHS pursuant to the Work.

b.
Original Works.  All Work Product created by Contractor pursuant to the Work, including derivative works and compilations, and whether or not such Work Product is considered a “work made for hire,” shall be the exclusive property of DHS.  DHS and Contractor agree that all Work Product is “work made for hire” of which DHS is the author within the meaning of the United States Copyright Act.  If for any reason the original Work Product created pursuant to the Work is not “work made for hire,” Contractor hereby irrevocably assigns to DHS any and all of its rights, title, and interest in all original Work Product created pursuant to the Work, whether arising from copyright, patent, trademark, trade secret, or any other state or federal intellectual property law or doctrine. Upon DHS' reasonable request, Contractor shall execute such further documents and instruments necessary to fully vest such rights in DHS. Contractor forever waives any and all rights relating to original Work Product created pursuant to the Work, including without limitation, any and all rights arising 
under 17 USC §106A or any other rights of identification of authorship or rights of approval, restriction or limitation on use or subsequent modifications.
In the event that Work Product created by Contractor under this Contract is Contractor Intellectual Property, a derivative work based on Contractor Intellectual Property or a compilation that includes Contractor Intellectual Property, Contractor hereby grants to DHS an irrevocable, non-exclusive, perpetual, royalty-free license to use, reproduce, prepare derivative works based upon, distribute copies of, perform and display Contractor Intellectual Property and the pre-existing elements of the Contractor Intellectual Property employed in the Work Product, and to authorize others to do the same on DHS' behalf.

In the event that Work Product created by Contractor under this Contract is Third Party Intellectual Property, a derivative work based on Third Party Intellectual Property or a compilation that includes Third Party Intellectual Property, Contractor shall secure on DHS' behalf and in the name of DHS an irrevocable, non-exclusive, perpetual, royalty-free license to use, reproduce, prepare derivative works based upon, distribute copies of, perform and display the Third Party Intellectual Property and the pre-existing elements of the Third Party Intellectual Property employed in the Work Product, and to authorize others to do the same on DHS' behalf.

9.
Indemnity

a. GENERAL INDEMNITY.  CONTRACTOR SHALL DEFEND, SAVE, HOLD HARMLESS, AND INDEMNIFY THE STATE OF OREGON AND DHS AND THEIR OFFICERS, EMPLOYEES AND AGENTS FROM AND AGAINST ALL CLAIMS, SUITS, ACTIONS, LOSSES, DAMAGES, LIABILITIES, COSTS AND EXPENSES OF ANY NATURE WHATSOEVER, INCLUDING ATTORNEYS FEES, RESULTING FROM, ARISING OUT OF, OR RELATING TO THE ACTIVITIES OF CONTRACTOR OR ITS OFFICERS, EMPLOYEES, SUBCONTRACTORS, OR AGENTS UNDER THIS CONTRACT.

b.
INDEMNITY FOR INFRINGEMENT CLAIMS.  WITHOUT LIMITING THE GENERALITY OF SECTION 9.a., CONTRACTOR EXPRESSLY AGREES TO DEFEND, INDEMNIFY, AND HOLD DHS, THE STATE OF OREGON AND THEIR AGENCIES, SUBDIVISIONS, OFFICERS, DIRECTORS, AGENTS, AND EMPLOYEES HARMLESS FROM ANY AND ALL CLAIMS, SUITS, ACTIONS, LOSSES, LIABILITIES, COSTS, EXPENSES, INCLUDING ATTORNEYS FEES, AND DAMAGES ARISING OUT OF OR RELATED TO ANY CLAIMS THAT THE WORK, THE WORK PRODUCT OR ANY OTHER TANGIBLE OR INTANGIBLE ITEMS DELIVERED TO DHS BY CONTRACTOR THAT MAY BE THE SUBJECT OF PROTECTION UNDER ANY STATE OR FEDERAL INTELLECTUAL PROPERTY LAW OR DOCTRINE, OR DHS' USE THEREOF, INFRINGES ANY PATENT, COPYRIGHT, TRADE SECRET, TRADEMARK, TRADE DRESS, MASK WORK, UTILITY DESIGN, OR OTHER PROPRIETARY RIGHT OF ANY THIRD PARTY;  PROVIDED, THAT THE STATE OF OREGON SHALL PROVIDE CONTRACTOR WITH PROMPT WRITTEN NOTICE OF ANY INFRINGEMENT CLAIM.
c.
CONTROL OF DEFENSE AND SETTLEMENT.  CONTRACTOR SHALL HAVE CONTROL OF THE DEFENSE AND SETTLEMENT OF ANY CLAIM THAT IS SUBJECT TO THIS SECTIONS 9.a. OR 9.b.; HOWEVER, NEITHER CONTRACTOR NOR ANY ATTORNEY ENGAGED BY CONTRACTOR SHALL 
DEFEND THE CLAIM IN THE NAME OF THE STATE OF OREGON OR ANY AGENCY OF THE STATE OF OREGON, NOR PURPORT TO ACT AS LEGAL REPRESENTATIVE OF THE STATE OF OREGON OR ANY OF ITS AGENCIES, WITHOUT FIRST RECEIVING FROM THE ATTORNEY GENERAL, IN A FORM AND MANNER DETERMINED APPROPRIATE BY THE ATTORNEY GENERAL, AUTHORITY TO ACT AS LEGAL COUNSEL FOR THE STATE OF OREGON, NOR SHALL CONTRACTOR SETTLE ANY CLAIM ON BEHALF OF THE STATE OF OREGON WITHOUT THE APPROVAL OF THE ATTORNEY GENERAL. THE STATE OF OREGON MAY, AT ITS ELECTION AND 
EXPENSE, ASSUME ITS OWN DEFENSE AND SETTLEMENT IN THE EVENT THAT THE STATE OF OREGON DETERMINES THAT CONTRACTOR IS PROHIBITED FROM DEFENDING THE STATE OF OREGON, OR IS NOT ADEQUATELY DEFENDING THE STATE OF OREGON'S INTERESTS, OR THAT AN IMPORTANT GOVERNMENTAL PRINCIPLE IS AT ISSUE AND THE STATE OF OREGON DESIRES TO ASSUME ITS OWN DEFENSE.

10.
Default; Remedies; Termination

a.
Default by Contractor.  Contractor shall be in default under this Contract if:

(1)
Contractor institutes or has instituted against it insolvency, receivership or bankruptcy proceedings, makes an assignment for the benefit of creditors, or ceases doing business on a regular basis; or

(2)
Contractor no longer holds a license or certificate that is required for Contractor to perform its obligations under the Contract and Contractor has not obtained such license or certificate within 14 calendar days after DHS' notice or such longer period as DHS may specify in such notice; or

(3)
Contractor commits any material breach or default of any covenant, warranty, obligation or agreement under this Contract, fails to perform the Work under this Contract within the time specified herein or any extension thereof, or so fails to pursue the Work as to endanger Contractor’s performance under this Contract in accordance with its terms, and such breach, default or failure is not cured within 14 calendar days after DHS’ notice, or such longer period as DHS may specify in such notice.

b.
DHS' Remedies for Contractor's Default  In the event Contractor is in default under Section 10.a., DHS may, at its option, pursue any or all of the remedies available to it under this Contract and at law or in equity, including, but not limited to:

(1)
termination of this Contract under Section 10.e.(2);

(2)
withholding all monies due for Work and Work Products that Contractor has failed to deliver within any scheduled completion dates or has performed inadequately or defectively;

(3)
initiation of an action or proceeding for damages, specific performance, or declaratory or injunctive relief;

(4)
exercise of its right of recovery of overpayments under Section 7 of this Contract or setoff, or both.

These remedies are cumulative to the extent the remedies are not inconsistent, and DHS may pursue any remedy or remedies singly, collectively, successively or in any order whatsoever. If a court determines that Contractor was not in default under Section 10.a., then Contractor shall be entitled to the same remedies as if this Contract was terminated pursuant to Section 10.e.(1).

c.
Default by DHS.  DHS shall be in default under this Contract if DHS commits any material breach or default of any covenant, warranty, or obligation under this Contract, and such breach or default is not cured within 30 calendar days after Contractor's notice or such longer period as Contractor may specify in such notice.

d.
Contractor's Remedies for DHS' Default.  In the event DHS terminates the Contract under Section 10.e.(1), or in the event DHS is in default under Section 10.c. and whether or not Contractor elects to exercise its right to terminate the Contract under 
Section 10.e.(3), Contractor's sole monetary remedy shall be (i) with respect to Work compensable at a stated rate, a claim for unpaid invoices, time worked within any limits set forth in this Contract but not yet invoiced, authorized expenses incurred and interest within the limits permitted under ORS 293.462, and (ii) with respect to deliverable-based Work, a claim for the sum designated for completing the deliverable multiplied by the percentage of Work completed and accepted by DHS, less previous amounts paid and any claim(s) that DHS has against Contractor. In no event shall DHS be liable to Contractor for any expenses related to termination of this Contract or for anticipated profits. If previous amounts paid to Contractor exceed the amount due to Contractor under this Section 10.d., Contractor shall immediately pay any excess to DHS upon written demand.  If Contractor does not immediately pay the excess, DHS may recover the overpayments in accordance with Section 7., Recovery of Overpayments, and may pursue any other remedy that may be available to it.

e.
Termination.

(1)
DHS' Right to Terminate at its Discretion.  At its sole discretion, DHS may terminate this Contract:

(a)
For its convenience upon 30 days’ prior written notice by DHS to Contractor;

(b)
Immediately upon written notice if DHS fails to receive funding, appropriations, limitations, allotments or other expenditure authority at levels sufficient to pay for the Work or Work Products; or

(c)
Immediately upon written notice if federal or state laws, regulations, or guidelines are modified or interpreted in such a way that DHS' purchase of the Work or Work Products under this Contract is prohibited or DHS is prohibited from paying for such Work or Work Products from the planned funding source.

(d)
Immediately upon written notice to Contractor if there is a threat to the health, safety, or welfare of any DHS client, including any Medicaid Eligible Individual, under its care.
(2)
DHS' Right to Terminate for Cause.  In addition to any other rights and remedies DHS may have under this Contract, DHS may terminate this Contract immediately upon written notice by DHS to Contractor, or at such later date as DHS may establish in such notice, or upon expiration of the time period and with such notice as provided in Section 10.e.(2)(b) or Section 10.e.(2)(c) below, upon the occurrence of any of the following events:

(a)
Contractor is in default under Section 10.a.(1) because Contractor institutes or has instituted against it insolvency, receivership or bankruptcy proceedings, makes an assignment for the benefit of creditors, or ceases doing business on a regular basis;

(b)
Contractor is in default under Section 10.a.(2) because Contractor no longer holds a license or certificate that is required for it to perform Work under the Contract and Contractor has not obtained such license or certificate within 14 calendar days after DHS' notice or such longer period as DHS may specify in such notice; or

(c)
Contractor is in default under Section 10.a.(3) because Contractor commits any material breach or default of any covenant, warranty, 
obligation or agreement under this Contract, fails to perform the Work under this Contract within the time specified herein or any extension thereof, or so fails to pursue the Work as to endanger Contractor's performance under this Contract in accordance with its terms, and such breach, default or failure is not cured within 14 calendar days after DHS' notice, or such longer period as DHS may specify in such notice.

(3)
Contractor's Right to Terminate for Cause.  Contractor may terminate this Contract with such written notice to DHS as provided in this Section 10.e.(3), or at such later date as Contractor may establish in such notice, if DHS is in default under Section 10.c. because DHS commits any material breach or default of any covenant, warranty, or obligation under this Contract, fails to perform its commitments hereunder within the time specified or any extension thereof, and DHS fails to cure such failure within 30 calendar days after Contractor's notice or such longer period as Contractor may specify in such notice.

(4)  
Mutual Termination.  The Contract may be terminated immediately upon mutual written consent of the parties or at such other time as the parties may agree in the written consent.

(5)
Return of Property.  Upon termination of this Contract for any reason whatsoever, Contractor shall immediately deliver to DHS all of the DHS' property (including without limitation any Work Products for which DHS has made payment in whole or in part) that are in the possession or under the control of Contractor in whatever stage of development and form of recordation such DHS property is expressed or embodied at that time. Upon receiving a notice of termination of this Contract, Contractor shall immediately cease all activities under this Contract, unless DHS expressly directs otherwise in such notice of termination. Upon DHS' request, 
Contractor shall surrender to anyone DHS designates, all documents, research or objects or other tangible things needed to complete the Work Products.

11.
Stop-Work Order

DHS may, at any time, by written notice to the Contractor, require the Contractor to stop all, or any part of the work required by this Contract for a period of up to 90 days after the date of the notice, or for any further period to which the parties may agree through a duly executed amendment.  Upon receipt of the notice, Contractor shall immediately comply with the Stop-Work Order terms and take all necessary steps to minimize the incurrence of costs allocable to the work affected by the stop work order notice.  Within a period of 90 days after issuance of the written notice, or within any extension of that period to which the parties have agreed, DHS shall either:

a.
Cancel or modify the stop work order by a supplementary written notice; or

b.
Terminate the work as permitted by either the Default or the Convenience provisions of Section 10., Default; Remedies; Termination.

If the Stop Work Order is canceled, DHS may, after receiving and evaluating a request by the Contractor, make an adjustment in the time required to complete this Contract and the Contract price by a duly executed amendment.

12.
Limitation of Liabilities

EXCEPT FOR LIABILITY ARISING UNDER OR RELATED TO SECTION 9. OR SECTION 10.e.(1), NEITHER PARTY SHALL BE LIABLE FOR INCIDENTAL OR CONSEQUENTIAL DAMAGES ARISING OUT OF OR RELATED TO THIS CONTRACT.

13.
Insurance

Contractor shall maintain insurance as set forth in Exhibit C, attached hereto.

14.
Records Maintenance, Access

Contractor shall maintain all financial records relating to this Contract in accordance with generally accepted accounting principles.  In addition, Contractor shall maintain any other records, books, documents, papers, plans, records of shipments and payments and writings of Contractor, whether in paper, electronic or other form, that are pertinent to this Contract, in such a manner as to clearly document Contractor's performance.  All financial records, other records, books, documents, papers, plans, records of shipments and payments and writings of Contractor whether in paper, electronic or other form, that are pertinent to this Contract, are collectively referred to as “Records.”  Contractor acknowledges and agrees that DHS and the Secretary of State's Office and the federal government and their duly authorized representatives shall have access to all Records to perform examinations and audits and make excerpts and transcripts.  Contractor shall retain and keep accessible all Records for the longer of:

a. 
six years following final payment and termination of this Contract;

b.
the period as may be required by applicable law, including the records retention schedules set forth in OAR Chapter 166; or

c.
until the conclusion of any audit, controversy or litigation arising out of or related to this Contract.

15.
Information Privacy/Security/Access
If the Work performed under this contract requires Contractor or, when allowed, its subcontractor(s), to have access to or use of any DHS computer system or other DHS Information Asset for which DHS imposes security requirements, and DHS grants Contractor access to such DHS Information Assets or Network and Information Systems, Contractor shall comply and require any subcontractor(s) to which such access has been granted to comply with OAR 407-014-0300 through OAR 407-014-0320, as such rules may be revised from time to time.   For purposes of this section, “Information Asset” and “Network and Information System” have the meaning set forth in OAR 407-014-0305, as such rule may be revised from time to time.
16.
Force Majeure

Neither DHS nor Contractor shall be held responsible for delay or default caused by fire, riot, acts of God, power outage, government fiat, terrorist acts or other acts of political sabotage, civil unrest, labor unrest, or war, where such cause is beyond the reasonable control of DHS or Contractor, respectively. Contractor shall, however, make all reasonable efforts to remove or eliminate such a cause of delay or default and shall, upon the cessation of the cause, diligently pursue performance of its obligations under this Contract.

17.
Foreign Contractor

If Contractor is not domiciled in or registered to do business in the State of Oregon, Contractor shall promptly provide to the Department of Revenue and the Secretary of State Corporation Division all information required by those agencies relative to this Contract.

18.
Assignment of Contract, Successors in Interest

a.
Contractor shall not assign or transfer its interest in this Contract without prior written consent of DHS.  Any such assignment or transfer, if approved, is subject to such conditions and provisions as DHS may deem necessary.  No approval by DHS of any assignment or transfer of interest shall be deemed to create any obligation of DHS in addition to those set forth in the Contract.

b.
The provisions of this Contract shall be binding upon and inure to the benefit of the parties, their respective successors, and permitted assigns.

19.
Subcontracts

Contractor shall not enter into any subcontracts for any of the Work required by this Contract without DHS' prior written consent.  In addition to any other provisions DHS may require, Contractor shall include in any permitted subcontract under this Contract provisions to ensure that DHS will receive the benefit of subcontractor performance as if the subcontractor were the Contractor with respect to Sections 1, 2, 3, 4, 5, 8, 9, 14, 15, 17, 18, 19, and 20 of this Exhibit B. DHS' consent to any subcontract shall not relieve Contractor of any of its duties or obligations under this Contract.

20.
No Third Party Beneficiaries

DHS and Contractor are the only parties to this Contract and are the only parties entitled to enforce its terms. The parties agree that Contractor's performance under this Contract is solely for the benefit of DHS to accomplish its statutory mission.  Nothing in this Contract gives, is intended to give, or shall be construed to give or provide any benefit or right, whether directly, indirectly or otherwise, to third persons any greater than the rights and benefits enjoyed by the general public unless such third persons are individually identified by name herein and expressly described as intended beneficiaries of the terms of this Contract.

21.
Amendments; Waiver; Consent

DHS may amend this Contract to the extent provided herein, the solicitation document, if any from which this Contract arose, and to the extent permitted by applicable statutes and administrative rules. No amendment, waiver, or other consent under this Contract shall bind either party unless it is in writing and signed by both parties and when required, the Department of Administrative Services and Department of Justice.  Such amendment, waiver, or consent shall be effective only in the specific instance and for the specific purpose given.  The failure of either party to enforce any provision of this Contract shall not constitute a waiver by that party of that or any other provision.

22.
Severability

The parties agree that if any term or provision of this Contract is declared by a court of competent jurisdiction to be illegal or in conflict with any law, the validity of the remaining terms and provisions shall not be affected, and the rights and obligations of the parties shall be construed and enforced as if the Contract did not contain the particular term or provision held to be invalid.

23.
Survival

Sections 1, 4, 6, 7, 8, 9, 10, 12, 13, 14, 15, 16, 20, and 23 of this Exhibit B shall survive Contract expiration or termination, as well as those provisions of this Contract that by their context are meant to survive.  Contract expiration or termination shall not extinguish or prejudice DHS' right to enforce this Contract with respect to any default by Contractor that has not been cured.
24.
Notice

Except as otherwise expressly provided in this Contract, any communications between the parties hereto or notices to be given hereunder shall be given in writing, by personal delivery, facsimile, or mailing the same, postage prepaid, to Contractor or DHS at the address or number set forth in this Contract, or to such other addresses or numbers as either party may indicate pursuant to this Section 24. Any communication or notice so addressed and mailed by regular mail shall be deemed received and effective five days after the date of mailing.  Any communication or notice delivered by facsimile shall be deemed received and effective on the day the transmitting machine generates a receipt of the successful transmission, if transmission was during normal business hours, or on the next business day, if transmission was outside normal business hours of the recipient.  Any communication or notice given by personal delivery shall be effective when actually delivered to the addressee. Notwithstanding the foregoing, to be effective against DHS, any notice transmitted by facsimile must be confirmed by telephone notice to DHS' Office of Contracts and Procurement number listed below or any such telephone number DHS may provide by written notice to Contractor.
DHS:


Office of Contracts & Procurement

Department of Human Services

500 Summer St. NE, E03

Salem, OR   97301-1080

Telephone: 
503-945-5818

Facsimile: 
503-378-4324

CONTRACTOR:
Entity Name

Contact Name (optional)

Street Address

City, State   Zip

Telephone:
000-000-0000

Facsimile:
000-000-0000
25.
Construction

The parties agree and acknowledge that the rule of construction that ambiguities in a written agreement are to be construed against the party preparing or drafting the agreement shall not be applicable to the interpretation of this Contract.

26.
Headings

The headings and captions to sections of this Contract have been inserted for identification and reference purposes only and shall not be used to construe the meaning or to interpret this Contract.

27.
Merger Clause

This Contract constitutes the entire agreement between the parties on the subject matter hereof.  There are no understandings, agreements, or representations, oral or written, not specified herein, regarding this Contract.

28.
Counterparts

This Contract and any subsequent amendments may be executed in several counterparts, all of which when taken together shall constitute one agreement binding on all parties, notwithstanding that all parties are not signatories to the same counterpart.  Each copy of the Contract and any amendments so executed shall constitute an original.

29.
Contractor’s Failure to Perform

Contractors failure to perform the statement of work outlined in this Contract or to meet the performance standards established in this Contract in accordance with OAR 125-247-0255(3)(b), may result in consequences that include, but are not limited to:

a. DHS’ right to reduce or withhold payment under this Contract;

b. DHS’ right to require Contractor to perform at Contractors expense any additional work necessary to perform the statement of work or meet performance standards;

c. DHS’ right to assert individually or in combination, to declare a default of this Contract and utilize it’s right to terminate as permitted in Section 10. Default; Remedies; Termination of this Contract.

EXHIBIT C

Insurance Requirements

Required Insurance: Contractor shall obtain at Contractor’s expense the insurance specified in this Exhibit C, prior to performing under this Contract and shall maintain it in full force and at its own expense throughout the duration of this Contract and all warranty periods. Contractor shall obtain the following insurance from insurance companies or entities that are authorized to transact the business of insurance and issue coverage in State and that are acceptable to DHS.    

1. Workers Compensation: All employers, including Contractor, that employ subject workers, as defined in ORS 656.027, shall comply with ORS 656.017 and shall provide workers' compensation insurance coverage for those workers, unless they meet the requirement for an exemption under ORS 656.126(2).  Contractor shall require and ensure that each of its subcontractors complies with these requirements.

2. Professional  Liability: 

 FORMCHECKBOX 
 Required by DHS    FORMCHECKBOX 
  Not required by DHS

Professional  Liability. Professional Liability Insurance covering any damages caused by an error, omission or any negligent acts related to the services to be provided under this Contract.  Contractor shall provide proof of insurance of not less than the following amounts as determined by the DHS: 

 FORMCHECKBOX 
 
$ This contract does not require combined single limit for any single claimant per occurrence; and 

 FORMCHECKBOX 
 
$ This contract does not require  aggregate limit for all claims per occurrence.

OR

 FORMCHECKBOX 
  Combined single limit for any single claimant per occurrence:
From commencement of the Contract term to June 30, 2010:  
$1,600,000.

July 1, 2010 to June 30, 2011: 
$1,700,000.

July 1, 2011 to June 30, 2012:
$1,800,000.

July 1, 2012 to June 30, 2013:
$1,900,000.

July 1, 2013 to June 30, 2014:
$2,000,000.

July 1, 2014 to June 30, 2015:
$2,100,000.

July 1, 2015 and thereafter, the adjusted limitation as determined by the State Court Administrator pursuant to Oregon Laws 2009, chapter 67, sections 3 and 5 (Senate Bill 311). 

Aggregate limit for all claims per occurrence:

From commencement of the Contract term to June 30, 2010:  
$3,500,000.

July 1, 2010 to June 30, 2011:
$3,700,000.

July 1, 2011 to June 30, 2012:
$3,900,000.

July 1, 2012 to June 30, 2013:
$4,100,000.

July 1, 2013 to June 30, 2014:
$4,300,000.

July 1, 2014 to June 30, 2015:
$4,500,000.

July 1, 2015 and thereafter, the adjusted limitation as determined by the State Court Administrator pursuant to Oregon Laws 2009, chapter 67, sections 3 and 5 (Senate Bill 311).
3. Commercial General Liability:

 FORMCHECKBOX 
 Required by DHS    FORMCHECKBOX 
  Not required by DHS

Commercial General Liability. Commercial General Liability Insurance covering bodily injury, death and property damage in a form and with coverage’s that are satisfactory to the State. This insurance shall include personal injury liability, products and completed operations. Coverage shall be written on an occurrence basis. Contractor shall provide proof of insurance of not less than the following amounts as determined by the DHS: 

Bodily Injury/Death:

 FORMCHECKBOX 
 
$ This contract does not require single limit for any single claimant per occurrence; and 

 FORMCHECKBOX 
 
$ This contract does not require aggregate limit for all claims per occurrence.

OR

 FORMCHECKBOX 
 Combined single limit for any single claimant per occurrence:
From commencement of the Contract term to June 30, 2010: 
$1,500,000.

July 1, 2010 to June 30, 2011: 
$1,600,000.

July 1, 2011 to June 30, 2012:
$1,700,000.

July 1, 2012 to June 30, 2013:
$1,800,000.

July 1, 2013 to June 30, 2014:
$1,900,000.

July 1, 2014 to June 30, 2015:
$2,000,000.

July 1, 2015 and thereafter the adjusted limitation as determined by the State Court Administrator pursuant to Oregon Laws 2009, chapter 67, section 3 (Senate Bill 311).


Aggregate limit for all claims per occurrence:

From commencement of the Contract term to June 30, 2010:  
$3,000,000.

July 1, 2010 to June 30, 2011:
$3,200,000.

July 1, 2011 to June 30, 2012:
$3,400,000.

July 1, 2012 to June 30, 2013:
$3,600,000.

July 1, 2013 to June 30, 2014:
$3,800,000.

July 1, 2014 to June 30, 2015:
$4,000,000.

July 1, 2015 and thereafter the adjusted limitation as determined by the State Court Administrator pursuant to Oregon Laws 2009, chapter 67, section 3 (Senate Bill 311).

AND

Property Damage:

 FORMCHECKBOX 
 
$ This contract does not require combined single limit for any single claimant per occurrence; and 

 FORMCHECKBOX 
 
$ This contract does not require aggregate limit for all claims per occurrence.

OR

 FORMCHECKBOX 
  Combined single limit for any single claimant per occurrence:
From commencement of the Contract term to January 1, 2010:
$100,000.

From January 1, 2010, and every year thereafter the adjusted limitation as determined by the State Court Administrator pursuant to Oregon Laws 2009, chapter 67, section 5 (Senate Bill 311).

Aggregate limit for all claims per occurrence:

From commencement of the Contract term to January 1, 2010:
$500,000.

From January 1, 2010, and every year thereafter the adjusted limitation as determined by the State Court Administrator pursuant to Oregon Laws 2009, chapter 67, section 5 (Senate Bill 311).

4. Automobile Liability Insurance: 

 FORMCHECKBOX 
 Required by DHS    FORMCHECKBOX 
  Not required by DHS

Automobile Liability. Automobile Liability Insurance covering all owned, non-owned, or hired vehicles.  This coverage may be written in combination with the Commercial General Liability Insurance (with separate limits for “Commercial General Liability” and “Automobile Liability”).  Contractor shall provide proof of insurance of not less than the following amounts as determined by the DHS:

Bodily Injury/Death:

 FORMCHECKBOX 
 
$(DHS to enter amount) combined single limit for any single claimant per occurrence; and 

 FORMCHECKBOX 
 
$(DHS to enter amount) aggregate limit for all claims per occurrence.

OR

 FORMCHECKBOX 
  Combined single limit for any single claimant per occurrence:
From commencement of the Contract term to June 30, 2010:  
$1,500,000.

July 1, 2010 to June 30, 2011:
$1,600,000.

July 1, 2011 to June 30, 2012:
$1,700,000.

July 1, 2012 to June 30, 2013:
$1,800,000.

July 1, 2013 to June 30, 2014:
$1,900,000.

July 1, 2014 to June 30, 2015:
$2,000,000.

July 1, 2015 and thereafter the adjusted limitation as determined by the State Court Administrator pursuant to Oregon Laws 2009, chapter 67, section 3 (Senate Bill 311). 


Aggregate limit for all claims per occurrence:

From commencement of the Contract term to June 30, 2010:  
$3,000,000.

July 1, 2010 to June 30, 2011: 
$3,200,000.

July 1, 2011 to June 30, 2012:
$3,400,000.

July 1, 2012 to June 30, 2013:
$3,600,000.

July 1, 2013 to June 30, 2014:
$3,800,000.

July 1, 2014 to June 30, 2015:
$4,000,000.

July 1, 2015 and thereafter the adjusted limitation as determined by the State Court Administrator pursuant to Oregon Laws 2009, chapter 67, section 3 (Senate Bill 311).

AND

Property Damage:

 FORMCHECKBOX 
 
$ This contract does not require combined single limit for any single claimant per occurrence; and 

 FORMCHECKBOX 
 
$ This contract does not require aggregate limit for all claims per occurrence.

OR

 FORMCHECKBOX 
 Combined single limit for any single claimant per occurrence:
From commencement of the Contract term to January 1, 2010:
$100,000.

From January 1, 2010, and every year thereafter the adjusted limitation as determined by the State Court Administrator pursuant to Oregon Laws 2009, chapter 67, section 5 (Senate Bill 311).

Aggregate limit for all claims per occurrence:

From commencement of the Contract term to January 1, 2010: 
$500,000.

From January 1, 2010, and every year thereafter the adjusted limitation as determined by the State Court Administrator pursuant to Oregon Laws 2009, chapter 67, section 5 (Senate Bill 311).

5. Additional Insured:
The Commercial General Liability insurance and Automobile Liability insurance required under this Contract shall include the State of Oregon, its officers, employees and agents as Additional Insureds but only with respect to Contractor's activities to be performed under this Contract.  Coverage shall be primary and non-contributory with any other insurance and self-insurance.

6. Notice of Cancellation or Change:

There shall be no cancellation, material change, potential exhaustion of aggregate limits or non-renewal of insurance coverage(s) without 60 days’ written notice from this Contractor or its insurer(s) to DHS. Any failure to comply with the reporting provisions of this clause shall constitute a material breach of Contract and shall be grounds for immediate termination of this Contract by DHS.

7. Proof of Insurance:

Contractor shall provide to DHS information requested in Data Certification for all required insurance before delivering any Goods and performing any Services required under this Contract.  Contractor shall pay for all deductibles, self-insured retention and self-insurance, if any.

8. “Tail” Coverage:

If any of the required liability insurance is on a “claims made” basis, Contractor shall either maintain either “tail” coverage or continuous “claims made” liability coverage, provided the effective date of the continuous “claims made” coverage is on or before the effective date of this Contract, for a minimum of 24 months following the later of (i) Contractor’s completion and DHS’s acceptance of all Services required under this Contract, or, (ii) The expiration of all warranty periods provided under this Contract.  Notwithstanding the foregoing 24-month requirement, if Contractor elects to maintain “tail” coverage and if the maximum time period “tail” coverage reasonably available in the marketplace is less than the 24-month period described above, then Contractor shall maintain “tail” coverage for the maximum time period that “tail” coverage is reasonably available in the marketplace for the coverage required under this Contract.  Contractor shall provide to DHS, upon DHS’s request, certification of the coverage required under this section 8.

9. Self-Insurance:

Contractor may fulfill its insurance obligations herein through a program of self insurance, provided that Contractor’s self insurance program complies with all applicable laws, and provides insurance coverage equivalent in both type and level of coverage to that required in this Exhibit C.  Notwithstanding section 7. of this Exhibit C, Contractor shall furnish an acceptable insurance certificate to DHS for any insurance coverage required by this Contract that is fulfilled through self-insurance.
EXHIBIT D

Required Federal Terms And Conditions

Unless exempt under 45CFR Part 87 for Faith-Based Organizations (Federal Register, July 16, 2004, Volume 69, #136), or other federal provisions, Contractor shall comply and, as indicated, cause all sub-contractors to comply with the following federal requirements to the extent that they are applicable to this Contract, to Contractor, or to the Work, or to any combination of the foregoing.  For purposes of this Contract, all references to federal and state laws are references to federal and state laws as they may be amended from time to time. 

1.
Miscellaneous Federal Provisions

Contractor shall comply and cause all subcontractors to comply with all federal laws, regulations, and executive orders applicable to the Contract or to the delivery of Work.  Without limiting the generality of the foregoing, Contractor expressly agrees to comply and cause all subcontractors to comply with the following laws, regulations and executive orders to the extent they are applicable to the Contract: (a) Title VI and VII of the Civil Rights Act of 1964, as amended, (b) Sections 503 and 504 of the Rehabilitation Act of 1973, as amended, (c) the Americans with Disabilities Act of 1990, as amended, (d) Executive Order 11246, as amended, (e) the Health Insurance Portability and Accountability Act of 1996, (f) the Age Discrimination in Employment Act of 1967, as amended, and the Age Discrimination Act of 1975, as amended, (g) the Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as amended, (h) all regulations and administrative rules established pursuant to the foregoing laws, (i) all other applicable requirements of federal civil rights and rehabilitation statutes, rules and regulations, (j) all federal law governing operation of Community Mental Health Programs, including without limitation, all federal laws requiring reporting of Client abuse. These laws, regulations and executive orders are incorporated by reference herein to the extent that they are applicable to the Contract and required by law to be so incorporated.  No federal funds may be used to provide Work in violation of 42 USC 14402.

2.
Equal Employment Opportunity

If this Contract, including amendments, is for more than $10,000, then Contractor shall comply and cause all subcontractors to comply with Executive Order 11246, entitled “Equal Employment Opportunity,” as amended by Executive Order 11375, and as supplemented in DHS of Labor regulations (41 CFR Part 60).

3.
Clean Air, Clean Water, EPA Regulations

If this Contract, including amendments, exceeds $100,000 then Contractor shall comply and cause all subcontractors to comply with all applicable standards, orders, or requirements issued under Section 306 of the Clean Air Act (42 U.S.C. 7606), the Federal Water Pollution Control Act as amended (commonly known as the Clean Water Act) (33 U.S.C. 1251 to 1387), specifically including, but not limited to Section 508 (33 U.S.C. 1368).  Executive Order 11738, and Environmental Protection Agency regulations (2 CFR Part 1532), which prohibit the use under non-exempt Federal contracts, grants or loans of facilities included on the EPA List of Violating Facilities.  Violations shall be reported to DHS, HHS and the appropriate Regional Office of the Environmental Protection Agency.  Contractor shall include and cause all subcontractors to include in all contracts with subcontractors receiving more than $100,000, language requiring the subcontractor to comply with the federal laws identified in this section.

4.
Energy Efficiency

Contractor shall comply and cause all subcontractors to comply with applicable mandatory standards and policies relating to energy efficiency that are contained in the Oregon energy conservation plan issued in compliance with the Energy Policy and Conservation Act, 42 U.S.C. 6201 et seq. (Pub. L. 94-163). 

5.
Truth in Lobbying

The Contractor certifies, to the best of the Contractor’s knowledge and belief that:

a
No federal appropriated funds have been paid or will be paid, by or on behalf of Contractor, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an officer or employee of 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, and 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 agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this federal contract, grant, loan or cooperative agreement, the Contractor 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 and subcontractors shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this Agreement was made or entered into. Submission of this certification is a prerequisite for making or entering into this Agreement imposed by section 1352, Title 31 of the U.S. Code. 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.

6.
HIPAA Compliance

If the Work funded in whole or in part with financial assistance provided under this Contract are covered by the Health Insurance Portability and Accountability Act or the federal regulations implementing the Act (collectively referred to as HIPAA), Contractor agrees to deliver the Work in compliance with HIPAA. Without limiting the generality of the foregoing, Work funded in whole or in part with financial assistance provided under this Agreement are covered by HIPAA.  Contractor shall comply and cause all subcontractors to comply with the following:

a.
Privacy and Security Of Individually Identifiable Health Information  Individually Identifiable Health Information about specific individuals is confidential.  Individually Identifiable Health Information relating to specific individuals may be exchanged between Contractor and DHS for purposes directly related to the provision of services to Clients which are funded in whole or in part under this Contract.  However, Contractor shall not use or disclose any Individually Identifiable Health Information about specific individuals in a manner that would violate DHS Privacy Rules, OAR 407-014-0000 et. seq., or DHS Notice of Privacy Practices, if done by DHS.  A copy of the most recent DHS Notice of Privacy Practices is posted on the DHS web site at http://www.dhs.state.or.us/policy/admin/security/090_005.htm or may be obtained from DHS.

b.
Data Transactions Systems  If Contractor intends to exchange electronic data transactions with DHS in connection with claims or encounter data, eligibility or enrollment information, authorizations or other electronic transaction, Contractor shall execute an EDI Trading Partner Agreement with DHS and shall comply with the DHS EDI Rules.

c.
Consultation and Testing  If Contractor reasonably believes that the Contractor’s or the DHS’ data transactions system or other application of HIPAA privacy or security compliance policy may result in a violation of HIPAA requirements, Contractor shall promptly consult the DHS HIPAA officer.  Contractor or DHS may initiate a request for testing of HIPAA transaction requirements, subject to available resources and the DHS testing schedule.

7.
Resource Conservation and Recovery
Contractor shall comply and cause all subcontractors to comply with all mandatory standards and policies that relate to resource conservation and recovery pursuant to the Resource Conservation and Recovery Act (codified at 42 USC 6901 et. seq.).  Section 6002 of that Act (codified at 42 USC 6962) requires that preference be given in procurement programs to the purchase of specific products containing recycled materials identified in guidelines developed by the Environmental Protection Agency.  Current guidelines are set forth in 40 CFR Part 247.

8.
Audits
a.
Contractor shall comply and, if applicable, cause a subcontractor to comply, with the applicable audit requirements and responsibilities set forth in the Office of Management and Budget Circular A-133 entitled “Audits of States, Local Governments and Non-Profit Organizations.”

b.
Sub-recipients shall also comply with applicable Code of Federal Regulations (CFR) sections and OMB Circulars governing expenditure of federal funds.  State, local and Indian Tribal Governments and governmental hospitals must follow OMB A-102.  Non-profits, hospitals, colleges and universities must follow 2 CFR Part 215.  Sub-recipients shall monitor any organization to which funds are passed for compliance with CFR and OMB requirements.

9.
Debarment and Suspension

Contractor shall not permit any person or entity to be a subcontractor if the person or entity is listed on the non-procurement portion of the General Service Administration’s “List of Parties Excluded from Federal Procurement or Nonprocurement Programs” in accordance with Executive Orders No. 12,549 and No. 12,689, “Debarment and Suspension”.  (See 2 CFR Part 180).  This list contains the names of parties debarred, suspended, or otherwise excluded by agencies, and contractors declared ineligible under statutory authority other than Executive Order No. 12549.  Subcontractors with awards that exceed the simplified acquisition threshold shall provide the required certification regarding their exclusion status and that of their principals prior to award.

10.
Drug-Free Workplace

Contractor shall comply and cause all subcontractors to comply with the following provisions to maintain a drug-free workplace: (i) Contractor certifies that it will provide a drug-free workplace by publishing a statement notifying its employees that the unlawful manufacture, distribution, dispensation, possession or use of a controlled substance, except as may be present in lawfully prescribed or over-the-counter medications, is prohibited in Contractor's workplace or while providing services to DHS clients.  Contractor's notice shall specify the actions that will be taken by Contractor against its employees for violation of such prohibitions; (ii) Establish a drug-free awareness program to inform its employees about: The dangers of drug abuse in the workplace, Contractor's policy of maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be imposed upon 
employees for drug abuse violations; (iii) Provide each employee to be engaged in the performance of services under this Contract a copy of the statement mentioned in paragraph (i) above; (iv) Notify each employee in the statement required by paragraph (i) above that, as a condition of employment to provide services under this Contract, the employee will: abide by the terms of the statement, and notify the employer of any criminal drug statute conviction for a violation occurring in the workplace no later than five (5) days after such conviction; (v) Notify DHS within ten (10) days after receiving notice under subparagraph (iv) above from an employee or otherwise receiving actual notice of such conviction; (vi) Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program by any employee who is so convicted as required by Section 5154 of the Drug-Free Workplace Act of 1988; (vii) Make a good-faith effort to continue a drug-free workplace through implementation of subparagraphs (i)  through (vi) above; (viii) Require any subcontractor to comply with subparagraphs (i) through (vii) above; (ix) Neither Contractor, or any of Contractor's employees, officers, agents or subcontractors may provide any service required under this contract while under the influence of drugs.  For purposes of this provision, "under the influence" means: observed abnormal behavior or impairments in mental or physical performance leading a reasonable person to believe the Contractor or Contractor's employee, officer, agent or subcontractor has used a controlled substance, prescription or non-prescription medication that impairs the Contractor or Contractor's employee, officer, agent or subcontractor's performance of essential job function or creates a direct threat to DHS clients or others.  Examples of abnormal behavior include, but are not limited to: hallucinations, paranoia or violent outbursts.  Examples of impairments in physical or mental performance include, but are not limited to: slurred speech, difficulty walking or performing job activities; (x) Violation of any provision of this subsection may result in termination of the contract.

11.
Pro-Children Act

Contractor shall comply and cause all sub-contractors to comply with the Pro-Children Act of 1994 (codified at 20 USC section 6081 et. seq.).

12.
Medicaid Services

Contractor shall comply with all applicable federal and state laws and regulations pertaining to the provision of Medicaid Services under the Medicaid Act, Title XIX, 42 USC Section 1396 et. seq., including without limitation:

a.
Keep such records as are necessary to fully disclose the extent of the services provided to individuals receiving Medicaid assistance and shall furnish such information to any state or federal agency responsible for administering the Medicaid program regarding any payments claimed by such person or institution for providing Medicaid Services as the state or federal agency may from time to time request.  42 USC Section 1396a(a)(27); 42 CFR 431.107(b)(1) & (2).

b.
Comply with all disclosure requirements of 42 CFR 1002.3(a) and 42 CFR 455 Subpart (B).

c.
Maintain written notices and procedures respecting advance directives in compliance with 42 USC Section 1396(a)(57) and (w), 42 CFR 431.107(b)(4), and 42 CFR 489 subpart I.

d.
Certify when submitting any claim for the provision of Medicaid Services that the information submitted is true, accurate and complete.  Contractor shall acknowledge Contractor’s understanding that payment of the claim will be from federal and state funds and that any falsification or concealment of a material fact may be prosecuted under federal and state laws.

e.
Entities receiving $5 million or more annually (under this contract and any other Medicaid contract) for furnishing Medicaid health care items or services shall, as a condition of receiving such payments, adopt written fraud, waste and abuse policies and procedures and inform employees, contractors and agents about the policies and procedures in compliance with Section 6032 of the Deficit Reduction Act of 2005, 42 USC § 1396a(a)(68). 

13.
Agency based Voter Registration

Contractor shall comply with the Agency based Voter Registration sections of the National Voter Registration Act of 1993 that require voter registration opportunities be offered to applicants for services.


EXHIBIT E

RESERVED 
ATTACHMENT 4 – References

Provide at least three references with telephone numbers (please verify numbers).  References must be able to verify the quality of your previous work in the proposed area of work.  

	REFERENCE No. 1:

Organization Name: __________________________________________

Contact Person: _____________________________________________

Project Title: _______________________________________________
	Telephone: __________________________
Fax: _______________________________

Email: _____________________________

	REFERENCE No. 2:

Organization Name: _________________________________________

Contact Person: _____________________________________________

Project Title: _______________________________________________
	Telephone: __________________________
Fax: _______________________________

Email: _____________________________

	REFERENCE No. 3:

Organization Name: _________________________________________

Contact Person: _____________________________________________

Project Title: _______________________________________________
	Telephone: __________________________
Fax: _______________________________

Email: _____________________________
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