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Type or Print the following information. 
PROSPECTIVE CONTRACTOR’S INFORMATION 

Company: 

Address: 

City:  State: Zip Code: 

Business 
Designation: 

☐ Individual ☐ Sole Proprietorship ☐ Public Service Corp
☐ Partnership ☐ Corporation ☐ Nonprofit

PROSPECTIVE CONTRACTOR CONTACT INFORMATION 
Provide contact information to be used for solicitation related matters.  

Contact Person: Title: 

Phone: Alternate Phone: 

Email: 

 CONFIRMATION OF REDACTED COPY 
☐ YES, a redacted copy of submission documents is enclosed.
☐ NO, a redacted copy of submission documents is not enclosed.  I understand a full copy of non-redacted submission

documents will be released if requested.

Note: If a redacted copy of the submission documents is not provided with Prospective Contractor’s response packet, and 
neither box is checked, a copy of the non-redacted documents, with the exception of financial data (other than 
pricing), will be released in response to any request made under the Arkansas Freedom of Information Act (FOIA).  
See Solicitation Terms and Conditions for additional information.  

REQUIRED CERTIFICATIONS 
By signing and submitting a response to this Solicitation, Prospective Contractor represents, warrants, and certifies that 
they are not a Scrutinized Company and they do not currently and shall not for the aggregate term of a resultant contract: 

• Boycott Israel.

• Knowingly employ or contract with illegal immigrants.

• Boycott Energy, Fossil Fuel, Firearms, or Ammunition Industries.

• Employ a Scrutinized Company as a contractor.

Prospective Contractor represents, warrants, and certifies that it shall not become a Scrutinized Company during the 
aggregate term of a contract resulting from this Solicitation. The Prospective Contractor further represents, warrants, and 
certifies in shall in all other respects comply with the laws, rules, and executive orders of the state that apply to the 
Contractor’s performance during the aggregate term of a contract resulting from this Solicitation.

An official authorized to bind the Prospective Contractor to a resultant contract shall sign below.   
The signature below signifies agreement that any exception that conflicts with a Requirement of this Solicitation may 
cause the Prospective Contractor’s response to be rejected.  

Authorized Signature:     Title: ________________________________ 

Printed/Typed Name:     Date:   

RESPONSE SIGNATURE PAGE 
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PROSPECTIVE CONTRACTOR PROPOSES TO USE THE FOLLOWING SUBCONTRACTOR(S) 
TO PROVIDE SERVICES.    

Type or Print the following information 

Subcontractor’s Company Name Street Address City, State, ZIP 

☐ Prospective contractor does not propose to use subcontractors under a resulting
contract.

PROPOSED SUBCONTRACTORS FORM 

• Do not include additional information relating to subcontractors on this form or as an attachment to this form.
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VENDOR AGREEMENT AND COMPLIANCE 

• Any requested exceptions to items in this section which are NON-mandatory must be declared below or as an attachment to this
page.  Contractor must clearly explain the requested exception and should label the request to reference the specific solicitation
item number to which the exception applies.

• Exceptions to Requirements shall cause the Contractor’s proposal to be disqualified.

By signature below, Contractor agrees to and shall fully comply with all Requirements as shown in this 
section of the bid solicitation. 

Authorized Signature: 

Printed/Typed Name:    Date: 
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STATEMENT OF ATTESTATION 

In accordance with Section 2.4.E of the RFP, Contractor declares it is not an organization that delivers any health 
care services to Arkansas Medicaid beneficiaries.  

Authorized Signature: 

Printed/Typed Name:    Date: 



Page 6 of 10 

INFORMATION FOR EVALUATION 

• Provide a response to each item/question in this section.  Prospective Contractor may expand the space
under each item/question to provide a complete response.

• Do not include additional information if not pertinent to the itemized request.

• In total for the sections below, the Contractor shall provide a summary narrative no longer than two
hundred (200) pages in length including graphics and tables using an 11-point font that describes the
functionality of their solution.  The precise allocation of pages across sections is left to the Contractor.

Maximum RAW 
Score Available 

E.1 REPORTING 20 points 
A. Describe your preliminary plan for generating reports and capturing all

information outlined in the RFP.
5 points 

B. Describe your ability to generate and provide ad hoc reports within the
timeframe specified by DHS.

5 points 

C. Describe your preliminary plan for optimizing reporting capabilities to
allow the State to generate various timeline reports as needed.

5 points 

D. Describe your approach and methodology for defining objectives and
metrics and analyzing data to support the annual report for impact
assessment.

5 points 

E.2 COMMUNICATIONS 30 points 
A. Provide a preliminary communication plan detailing the specific roles,

responsibilities, and leadership functions of individuals.
5 points 

B. Provide detailed methods and platforms for communication, listing the
best ways and times to reach staff individuals for timely responses.

5 points 

C. Describe your approach to addressing critical issues using progress
meetings, milestone reviews, or ad hoc sessions.

5 points 

D. Provide guidelines on how meeting minutes and decisions are
recorded, stored, and distributed while using Confidentiality and
Information Security.

5 points 

E. Describe the protocols to ensure a clear, efficient flow of compliance
across all levels of the program, including compliance with Medicaid
regulations and coordination among all Stakeholders, Medicaid
beneficiaries, service providers, and State agencies.

5 points 

F. Describe how communication will be managed and executed
throughout the duration of the project to ensure transparency,
accountability, and responsiveness.

5 points 

E.3 STAFFING 30 points 
A. Describe your preliminary staffing plan and associated organization

chart detailing the number of personnel, level, roles and
responsibilities, the level of expertise required, and team reporting
relationships, and identify the approach to providing “shoulder-to-
shoulder” links for key staff roles between Contractor and staff, AME
PMO staff, and DHS staff.

5 points 
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B. Provide a detailed list of personnel who will manage and deliver the
program, highlighting their qualifications, roles, and experience in PSI
services.

5 points 

C. List and describe key personnel positions. In addition to requirements
for all staffing, provide resumes for proposed key personnel.

5 points 

D. List and describe subcontractors, their roles, and their key personnel. 5 points 

E. Describe the locations where you propose to perform work.  Indicate
the site(s) from which you will perform the relevant tasks identified in
this RFP. If there are plans for the site(s) for a specific task to change
during the Contract term, provide a timeline reflecting where the task
will be performed during each period.

5 points 

F. Describe your overall staff management approach, including internal
standards, policies and procedures regarding hiring, professional
development, and human resource management.

5 points 

E.4 SYSTEM SECURITY AND PRIVACY 15 points 
A. Please state your understanding of the latest versions of 45 CFR

164.522(b), NIST SP 800-53 Rev. 5, and ARC-AMPE (applicable
overlay) standards and how you will ensure that these requirements
are met. In your answer, please describe how your solution can
manage confidential data.

5 points 

B. Describe all privacy and security incidents (i.e., a breach, improper
disclosure) affecting the information of individuals that have occurred in
systems implemented or maintained by the Respondent (its
subsidiaries and affiliates) or any subcontractor within the past five
years. Describe how you handled the incident(s)

5 points 

C. Describe your plan to meet the security requirements specified in the
RFP.

5 points 

E.5 DISASTER RECOVERY / BUSINESS CONTINUITY & CONTINGENCY 10 points 
A. Describe your approach to disaster recovery and business continuity

and contingency, including recovery of business functions, business
units, business processes, human resources, and technology
infrastructure.

5 points 

B. Describe your plan for providing detailed documentation of all disaster
recovery, business continuity, and contingency procedures following an
incident.

5 points 

E.6 MEDICAID QUALITY SURVEYS 40 points 
A. Describe your experience with conducting various types of surveys. In

your description, include the type of survey(s), target population(s),
data collection instruments and methods used, and response rates.

5 points 

B. Describe your process for conducting surveys including associated
timelines and considerations as well as targeted populations.

5 points 

C. Describe your experience in preparing and presenting survey results. 5 points 

D. Describe how results of the surveys will be communicated to various
audiences?

5 points 

E. How will the data be made accessible for further analysis? 5 points 
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F. Provide detailed implementation plan, for each provider type, including
a rollout of new compliance requirements and education.

5 points 

G. Describe your strategy for maximizing response rates. 5 points 

H. Describe your process for minimizing and correcting errors. 5 points 

E.7 MEDICAID ADVISORY COMMITTEE AND BENEFICIARY ADVISORY
COUNCIL 

10 points 

A. Describe your experience facilitating meetings, including those with
Medicaid beneficiary participants.

5 points 

B. Describe your process and tools for assessing meeting participants'
engagement and satisfaction.

5 points 

E.8 INPATIENT QUALITY INCENTIVE (IQI) PROGRAM 35 points 
A. Describe your organization’s approach for developing, recommending,

reviewing, and implementing all policies and procedures necessary for
the operation of the Inpatient Quality Incentive Program.

5 points 

B. Describe your organization’s experience with similar incentive
programs.

5 points 

C. Describe your organization’s experience developing metrics for similar
incentive programs.

5 points 

D. Describe your organization’s experience with developing and validating
quality improvement plans for similar incentive programs.

5 points 

E. Describe your approach and methodology for reviewing self-reported
data from hospitals.

5 points 

F. Provide a list of proposed metrics to track progression of the IQI
program including criteria and considerations.

5 points 

G. Describe your methodology for evaluating and scoring hospitals. How
is data evaluated that is received through the PCMH portal?

5 points 

E.9 PATIENT CENTERED MEDICAL HOME (PCMH) PROGRAM 60 points 

A. Describe your approach to evaluating providers for potential Corrective
Action Plans (CAPs), including how determinations are made and how
CAPs are monitored. Provide an example of a CAP. Emphases here
will not be on general recommendations or assessments but on a
detailed analysis of areas of improvement.

5 points 

B. Describe how your CAP will provide specific detailed information to
support the appeals process?

5 points 

C. Describe your experience in the appeal process and testimony. 5 points 

D. Describe your experience with instructional presentation and practice
transformation. Provide sample presentation.

5 points 

E. Describe how benchmarks are determined for providers. 5 points 
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F. Describe your organization’s detailed plan for developing,
recommending, reviewing, and implementing all policies and
procedures necessary for the operation of the Patient Centered
Medical Home Program.

5 points 

G. Describe your organization’s detailed plan for the PCMH Program
including the Organization’s guidelines for a PCMH program.

5 points 

H. Describe your approach and methodology for the design, development,
implementation, and management for ensuring integrity of the Patient
Centered Medical Home (PCMH) program.

5 points 

I. Describe the positive impact your PCMH program monitoring and
recommendations have had for one or more specific state-entity
clients.

5 points 

J. Provide a redacted example of an annual report. 5 points 

K. How will your staffing plan create two distinct teams for evaluation and
education respectively?

5 points 

L. Describe your preliminary strategy for developing and implementing an
education and awareness strategy for providers regarding the data
validation process to ensure that providers are fully informed of the
process.

5 points 

E.10 NON-EMERGENCY TRANSPORTATION (NET) BROKER
MANAGEMENT 

30 points 

A. Provide your preliminary monitoring strategy of this program. 5 points 

B. Describe your strategy for creating a NET web portal. 5 points 

C. Describe your audit methodology and tools to identify all drivers and
attendants and ensure all background checks are complete.

5 points 

D. Describe your approach and methodology to analyzing, investigating,
and resolving complaints.

5 points 

E. Describe your approach and methodology for minimizing missed rides. 5 points 

F. Describe your experience with website and web portal development.
Submit examples and descriptions.

5 points 

E.11 MEDICAID PROVIDER RELATIONS AND EDUCATION 40 points 

A. Provide a detailed implementation on how to target certain provider
types. How would you coordinate with DHS when new rules and
statutes are established.

5 points 

B. Describe your methodology for securing subject matter expertise and
various external resources to present at outreach conferences.

5 points 

C. Describe your approach to providing education and outreach to all
Medicaid providers, including but not limited to education and outreach
provided via in-person, virtual, internet, and formal documentation
means.

5 points 

D. Explain how you will address questions about certification of provider
manuals?

5 points 

E. Describe your experience in educating many provider types including
hospitals and specialists on policy and billing procedures.

5 points 
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F. A portion of these services require educating many different provider
types such as hospitals and specialists on policy and billing
procedures. Describe tools and techniques that may be utilized to yield
the most success in outreach and education.

5 points 

G. Describe how you would rank the importance of concerns among the
provider community and communicate back to the state areas.

5 points 

H. DHS intends for the contractor to plan, host, and execute one (1)
educational provider conference annually that includes experts and
resources outside of DHS. Describe your strategy for including experts
and additional resources in these conferences.

5 points 

E.12 PROGRAM IMPROVEMENT 20 points 

A. Describe your approach to program support improvement across
diverse program areas, including but not limited to techniques and tools
for identifying areas for improvement, analyzing the underlying issues,
and building, presenting, and championing recommendations.

5 points 

B. Describe your overall approach and methodology to provide outreach
and education.

5 points 

C. Describe your strategy for monitoring the progression of program
improvement and measuring its impacts.

5 points 

D. Provide a sample report from an actual contract that shows background
and recommendations for program improvement.

5 points 

E.13 CONTRACT CLOSURE AND TURNOVER 15 points 

A. Describe your strategy for contract closure and turnover. 5 points 

B. Describe a real contract closure and turnover the bidder has
completed, including but not limited to approach, challenges, and
solutions.

5 points 

C. Provide a real-life sample of a turnover plan the bidder has used to
close out a contract and turn over the work to the next contractor.

5 points 
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