
	[image: image7.png]IEALTHY
MONTANA

/, S K I d s ©o o Healthy Communities.

Your privacy is protected. All information that would let someone identify you or your family will be kept
private. will not share your personal information with anyone without your OK. You may choose to
answer this survey or not. If you choose not to, this will not affect the benefits you get.

You may notice a number on the cover of this survey. This number is ONLY used to let us know if you returned
the survey so we don't have to send you reminders.

If you want to know more about this study, please call 1-xXX-XXX-XXXX.

> Please be sure to fill the response circle completely. Use only black or blue ink or dark pencil to complete

the survey.
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> You are sometimes told to skip over some questions in the survey. When this happens you will see an

arrow with a note that tells you what question to answer next, like this:

® Yes & Go to Question 1
O No
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Please answer the questions for the child listed on the envelope. Please do not answer for any other children.

1. Our records show that your child is now in Healthy Montana Kids. Is that right?

O Yes 2 Go to Question 3
O No

2. What is the name of your child's health plan? (Please print)
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DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES 

 STANDARD TERMS AND CONDITIONS
The Contractor in agreeing to engage in the delivery of services in accordance with the contract to which this “Standard Terms and Conditions” document is attached and incorporated further agrees to acceptance of the Department’s following terms and conditions and any other provisions stated in any other attachments to the contract. 

ACCESS AND RETENTION OF RECORDS: The Contractor must provide the Department, Legislative Auditor, or their authorized agents, access to any records necessary to determine contract compliance. (Section 18-1-118, MCA). Contractor agrees to create and retain records supporting the services rendered or supplies delivered for a period of three years after either the completion date of service delivery as provided for in the contract or the conclusion of any claim, litigation, or exception relating to the purchase of the services.

ASSIGNMENT, TRANSFER AND SUBCONTRACTING: The Contractor may not assign, transfer or subcontract any portion of the performance under the contract without the express written consent of the Department. (Section 18-4-141, MCA.)

COMPLIANCE WITH LAWS: The Contractor must, in performance of services under the contract, fully comply with all applicable federal, state, or local laws, rules, and regulations, including but not limited to, the Montana Human Rights Act, the Civil Rights Act of 1964, the Age Discrimination Act of 1975, the Americans with Disabilities Act of 1990, and Section 504 of the Rehabilitation Act of 1973.  Any subletting or subcontracting by Contractor subjects subcontractors to the same requirements.  In accordance with 49-3-207, MCA, Contractor agrees that the hiring of persons to perform the services under the contract will be made on the basis of merit and qualifications and there will be no discrimination based upon race, color, religion, creed, political ideas, sex, age, marital status, physical or mental disability, or national origin by the persons performing the services under the contract.

CONFORMANCE WITH CONTRACT: No alteration of the terms, conditions, delivery, price, quality, quantities, or specifications of the contract or this document may be granted without the Department’s prior written consent.  Services provided that do not conform to the terms, conditions, and specifications of the contract may be rejected and returned at Contractor’s expense. 

DEBARMENT: The Contractor certifies that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this contract by any governmental department or agency. If Contractor cannot certify this statement, attach a written explanation for review and consideration by the Department.

DISABILITY ACCOMMODATIONS: The State does not discriminate on the basis of disability in admission to, access to, or operations of its programs, services, or activities.  A person who needs an aid, alternative document format, or service for effective communication or other disability related accommodation in participating in the Department’s procurement process is invited to make their need and preferences known to the Department’s Procurement and Contracts Unit.  Interested parties should provide as much advance notice as possible.

FORCE MAJEURE: If the Contractor or State is delayed, hindered, or prevented from performing any act required under the contract by reason of delay beyond the control of the asserting party including, but not limited to, theft, fire, or public enemy, severe and unusual weather conditions, injunction, riot, strikes, lockouts, insurrection, war, or court order, then performance of the act shall be excused for the period of the delay.  “Beyond the control” means an unanticipated grave natural disaster or other phenomenon or event of an exceptional, inevitable, and irresistible character, the effects of which could not have been prevented or avoided by the exercise of due care or foresight.  In that event, the period for the performance of the act shall be extended for a period equivalent to the period of the delay.  Matters of the Contractor’s finances shall not be considered a force majeure.

GOVERNING LAW AND VENUE:  The contract along with its attachments including this document is governed by the laws of Montana including the Montana Procurement Act at chapter 4 of Title 18, MCA.

Any litigation concerning the contract and performance under the contract must be bought in the First Judicial District in and for the County of Lewis and Clark, State of Montana, and each party shall pay its own costs and attorney fees. 

HAZARDOUS CHEMICAL INFORMATION:  The Contractor must provide one set of the appropriate material safety data sheets and container label upon performance involving the handling of or the delivery of a hazardous chemical to the  Department.  All safety data sheets and labels will be in accordance with the OSHA “Hazard Communication Rule”, 29 CFR 1910 and 50-78-101 through 50-78-402 MCA.
HOLD HARMLESS/INDEMNIFICATION: Contractor agrees to protect, defend, and save the State, its elected and appointed officials, agents, and employees, while acting within the scope of their duties as such, harmless from and against all claims, demands, causes of action of any kind or character, including the cost of defense thereof, arising in favor of Contractor's employees or third parties on account of bodily or personal injuries, death, or damage to property arising out of services performed or omissions of services or in any way resulting from the acts or omissions of Contractor and/or its agents, employees, representatives, assigns, subcontractors, except the sole negligence of the State, under  the contract.

INTELLECTUAL PROPERTY:  All patent and other legal rights in or to inventions arising out of activities funded in whole or in part by the contract must be available to the public for royalty-free and nonexclusive licensing.  The Contractor shall notify the State in writing of invention conceived or reduced to the practice in the course of performance of services under the contract.  The State and the public shall have a royalty-free, nonexclusive and irrevocable right to reproduce, publish or otherwise use and authorize others to use, copyrightable property created under the contract. 

PAYMENT TERM: All payment terms are computed from the date of delivery of supplies or services or receipt of a properly executed invoice, whichever is later. Unless otherwise noted in the solicitation document, the Department is allowed 30 days to pay such invoices.  The Contractor is required to provide banking information at the time of  contract execution in order to facilitate State electronic funds transfer payments.

REDUCTION OF FUNDING: The Department must terminate the contract if funds are not appropriated or otherwise made available to support the continuation of performance under the contract in a subsequent fiscal period.  (See section 18-4-313(4), MCA.)

REFERENCE TO CONTRACT: The contract number must appear on all invoices and correspondence pertaining to the contract..

REGISTRATION WITH THE SECRETARY OF STATE: If the Contractor is incorporated in a state other than Montana or in a foreign country and is conducting business in Montana, it may be required by 35-1-1026 and 35-8-1001, MCA to register with the Montana Secretary Of State Office.  Further information concerning these requirements may be obtained through the Montana Secretary of State’s Office at http://sos.mt.gov/  or by calling 406.444.3665.

A business entity required to register in the State of Montana must show proof of a current certificate of authority to conduct business prior to entry into or continued performance under the contract.

To obtain registration materials, call the Office of the Secretary of State at (406) 444-3665, or visit their website at http://sos.mt.gov.

SEVERABILITY CLAUSE: A declaration by any court, or any other binding legal source, that any provision of the contract or this document is illegal and void shall not affect the legality and enforceability of any other provision of the contract or this document, unless the provisions are mutually dependent.

SHIPPING: Supplies must be shipped prepaid, F.O.B. Destination, unless the contract specifies otherwise.

TAX EXEMPTION: The State of Montana is exempt from Federal Excise Taxes (#81-0302402).

TECHNOLOGY ACCESS FOR BLIND OR VISUALLY IMPAIRED: No state funds provided for under the contract for the procurement of information technology may be expended for the purchase of information technology equipment and software for use by employees, program participants, or members of the public unless it provides blind or visually impaired persons with access, including interactive use of the equipment and services, that is equivalent to that provided to persons who are not blind or visually impaired. (Section 18-5-603 and 18-5-604, MCA.) 

TERMINATION OF CONTRACT: Unless otherwise stated, the Department may, by written notice to Contractor, terminate the contract in whole or in part at any time Contractor fails to perform the delivery of services as provided for in the contract.

U.S. FUNDS: All prices and payments must be in U.S. dollars.

WARRANTIES: Contractor warrants that any products offered conform to the specifications requested, are fit and sufficient for the purpose manufactured, are of good material and workmanship, and are free from defect.  Contractor further warrants that the products are new and unused and of the latest model or manufacture, unless the Department specifies otherwise.  Exceptions will be rejected.

SECTION 1:  GENERAL REQUIREMENTS
1.0
INTRODUCTION

The STATE OF MONTANA, Department of Public Health and Human Services, Healthy Montana Kids Program (hereinafter referred to as “the State”) is soliciting bids for a Contractor to conduct the Consumer Assessment of Healthcare Providers and Systems® (CAHPS) Survey 5.0H, (Child Version), in 2014 for summary data reporting later in the year. A more complete description of the services sought is provided in Section 3 of this IFB. Bids submitted in response to this solicitation must comply with the instructions and procedures contained herein.

1.1
CONTRACT TERM

The contract term is for a period of 6 months with an anticipated beginning date of June 2014 and ending November 2014. Renewals of the contract, by mutual agreement of both parties, may be made at any interval that is advantageous to the State. This contract, including any renewals, may not exceed a total of 4 years.
1.2
INSTRUCTIONS TO BIDDERS 


1.2.1  Procurement Officer Contact Information.  Contact information for the procurement officer is as follows:

Procurement Officer: Jennifer Garza
Address:  111 N Sanders St. Room 8, Helena MT  59601
Telephone Number: (406) 444-2851
Fax Number: (406) 444-7358
E-mail Address: opcsolicitations@mt.gov
1.2.2  Examination of Solicitation Documents and Explanation to Bidders.  Bidders are responsible for examining the solicitation documents and any addenda issued to become informed as to all conditions that might in any way affect the cost or performance of any work. Failure to do so will be at the sole risk of the bidder. Should the bidder find discrepancies in or omissions from the solicitation documents, or should their intent or meaning appear unclear or ambiguous, or should any other question arise relative to the solicitation documents, the bidder shall promptly notify the procurement officer in writing. The bidder making such request will be solely responsible for its timely receipt by the procurement officer. Replies to such notices may be made in the form of an addendum to the solicitation.

1.2.3  Interpretation or Representations.  The State of Montana assumes no responsibility for any interpretation or representations made by any of its officers or agents unless interpretations or representations are incorporated into a formal written addendum to the solicitation.
1.2.4  Acknowledgment of Addendum.  If the IFB is amended, then all terms and conditions which are not modified remain unchanged. It is the bidder's responsibility to keep informed of any changes to the solicitation. Bidders must sign and return with their bid an Acknowledgment of Addendum for any addendum issued. Bids that fail to include an Acknowledgment of Addendum may be considered nonresponsive.
1.2.5  Bid Preparation Costs.  The costs for developing and delivering responses to this IFB are entirely the responsibility of the bidder. The State is not liable for any expense incurred by the bidder in the preparation and presentation of their bid or any other costs incurred by the bidder prior to execution of a contract.
1.3
REQUIRED REVIEW

1.3.1  Review IFB.  Contractors shall carefully review the entire IFB.  Contractors shall promptly notify the procurement officer identified above via e-mail or in writing of any ambiguity, inconsistency, unduly restrictive specifications, or error that they discover.  In this notice, the Contractor shall include any terms or requirements within the IFB that preclude the applicant from responding or add unnecessary cost.  Contractors shall provide an explanation with suggested modifications.  The notice must be received by the deadline for receipt of inquiries set forth in Section 1.3.2.  The State will determine any changes to the IFB.
1.3.2  Form of Questions.  Contractors having questions or requiring clarification or interpretation of any section within this IFB must address these issues via e-mail or in writing to the procurement officer listed above on or before 2 p.m. Mountain Time,  April 30, 2014.  Contractors are to submit questions using the Vendor IFB Question and Answer Form available on the OneStop Vendor Information website at: http://svc.mt.gov/gsd/OneStop/GSDDocuments.aspx.  Clear reference to the section, page, and item in question must be included in the form.   Questions received after the deadline may not be considered.

1.3.3  State's Response.  The State will provide a written response by 2 p.m. Mountain Time, May 7, 2014 to all questions received by 2 p.m., April 30, 2014.  The State's response will be by written addendum and will be posted on the State's website with the IFB at http://svc.mt.gov/gsd/OneStop/SolicitationDefault.aspx by the close of business on the date listed.  Any other form of interpretation, correction, or change to this IFB will not be binding upon the State.  Contractors shall sign and return with their IFB response an Acknowledgment of Addendum for any addendum issued. 

1.4
BID SUBMISSION

1.4.1  Bids Must Be Sealed and Labeled.  Bids must be sealed and labeled on the outside of the package to clearly indicate that they are in response to IFB-1410JG. Bids must be received at the Office of Procurement and Contracts of the Department of Public Health and Human Services prior to 2 p.m. Mountain Time, local time, May 16, 2014. All prices and notations must be printed in ink or typewritten. Errors should be crossed out, corrections entered, and initialed by the person signing the bid. 
1.4.2  Late Bids.  Regardless of cause, late bids will not be accepted and will automatically be disqualified from further consideration. It shall be the bidder’s sole risk to assure delivery at the designated office by the designated time. Late bids will not be opened and may be returned to the bidder at the expense of the bidder or destroyed if requested. 

1.4.3  Bidder’s Signature.  The solicitation must be signed in ink by an individual authorized to legally bind the business submitting the bid. The bidder’s signature on a bid in response to this IFB guarantees that the offer has been established without collusion and without effort to preclude the State of Montana from obtaining the best possible service. 
1.4.4  Alternate Bids.  Vendors may submit alternate bids (a bid on services other than specified). Alternate bids are considered only if the vendor is the lowest responsible vendor on their primary bid. Bids must be clearly identified as "Primary" and "Alternate."
1.5
CHANGE OR WITHDRAWAL OF BIDS

1.5.1  Change or Withdrawal PRIOR to Bid Opening.  Should any bidder desire to change or withdraw a bid prior to the scheduled opening, the bidder may do so by making such request in writing to the procurement officer listed in Section 1.2.1 above. This communication must be received prior to the date and hour of the bid opening by a request in writing or facsimile to the procurement officer (e-mail notices containing prices are not allowed and will be disqualified).

1.5.2  Change AFTER Bid Opening But Prior to Bid Award.  After bids are opened, they may not be changed except to correct patently obvious mistakes and minor variations as allowed by ARM 2.5.505. The bidder shall submit verification of the correct bid to the State prior to the final award by the State.

1.6
BID AWARDS

1.6.1  Basis for Award.  Bid award, if made, will be to the responsive and responsible bidder who offers the lowest cost to the State in accordance with the specifications set forth in the invitation for bid.

1.6.2  Rejection of Bids.  While the State has every intention to award a contract as a result of this IFB, issuance of the IFB in no way constitutes a commitment by the State of Montana to award and execute a contract. Upon a determination such actions would be in its best interest, the State, in its sole discretion, reserves the right to:

· Cancel or terminate this IFB (18-4-307, MCA);
· Waive any undesirable, inconsequential, or inconsistent provisions of this IFB which would not have significant impact on any bid (ARM 2.5.505); or
· If awarded, terminate any contract if the State determines adequate state funds are not available (18‑4‑313, MCA). 

SECTION 2:  SPECIAL TERMS AND CONDITIONS
2.0
PREFERENCE NOT APPLIED

Reciprocal preference will not be applied to this purchase because federal funds are involved (ARM 2.5.408).
2.1
PURCHASING CARD

The State of Montana has a Purchasing Card Program in place that gives agencies the ability to charge purchases made from these contracts. The State of Montana prefers this method of payment.

2.2
MEETINGS

The Contractor is required to meet with the State’s personnel, or designated representatives, to resolve technical or contractual problems that may occur during the term of the contract or to discuss the progress made by Contractor and the State in the performance of their respective obligations, at no additional cost to the State. Meetings will occur as problems arise and will be coordinated by the State. The Contractor will be given a minimum of three full working days notice of meeting date, time, and location. Face-to-face meetings are desired. However, at the Contractor's option and expense, a conference call meeting may be substituted. Consistent failure to participate in problem resolution meetings, two consecutive missed or rescheduled meetings, or to make a good faith effort to resolve problems, may result in termination of the contract.

2.3
COMPLIANCE WITH WORKERS’ COMPENSATION ACT

Contractors are required to comply with the provisions of the Montana Workers' Compensation Act while performing work for the State of Montana in accordance with the sections 39-71-401, 39-71-405, and 39-71-417, MCA. Proof of compliance must be in the form of workers' compensation insurance, an independent contractor exemption, or documentation of corporate officer status.  Neither the Contractor nor its employees are employees of the State. This insurance/exemption must be valid for the entire term of the contract.

2.4
CONTRACTOR PERFORMANCE ASSESSMENTS

The State may do assessments of the Contractor's performance. This contract may be terminated for one or more poor performance assessments. Contractors will have the opportunity to respond to poor performance assessments. The State will make any final decision to terminate this contract based on the assessment and any related information, the Contractor's response and the severity of any negative performance assessment. The Contractor will be notified with a justification of contract termination. Performance assessments may be considered in future solicitations.
2.5
TRANSITION ASSISTANCE

If this contract is not renewed at the end of this term, or is terminated prior to the completion of a project, or if the work on a project is terminated for any reason, the Contractor must provide for a reasonable period of time after the expiration or termination of this project or contract, all reasonable transition assistance requested by the State, to allow for the expired or terminated portion of the services to continue without interruption or adverse effect, and to facilitate the orderly transfer of such services to the State or its designees. Such transition assistance will be deemed by the parties to be governed by the terms and conditions of this contract, except for those terms or conditions that do not reasonably apply to such transition assistance. The State shall pay the Contractor for any resources utilized in performing such transition assistance at the most current rates provided by the contract. If there are no established contract rates, then the rate shall be mutually agreed upon. If the State terminates a project or this contract for cause, then the State will be entitled to offset the cost of paying the Contractor for the additional resources the Contractor utilized in providing transition assistance with any damages the State may have otherwise accrued as a result of said termination.  

2.6
CONTRACT TERMINATION

2.6.1  Termination for Cause with Notice to Cure Requirement.  The State may terminate this contract for failure of the Contractor to perform any of the services, duties, or conditions contained in this contract after giving the Contractor written notice of the stated failure. The written notice must demand performance of the stated failure within a specified period of time of not less than 7 business days. If the demanded performance is not completed within the specified period, the termination is effective at the end of the specified period.

2.6.2  Reduction of Funding.  The State must terminate this contract if funds are not appropriated or otherwise made available to support the State's continuation of performance of this contract in a subsequent fiscal period.  (See section 18-4-313(4), MCA.)

SECTION 3:  SPECIFICATIONS 
3.0
PURPOSE
Healthy Montana Kids, the State of Montana’s Children’s Health Insurance Program (CHIP),  is required to conduct the Consumer Assessment of Healthcare Providers and Systems® CAHPS Surveys 5.0H, (Child Version Without Chronic Conditions) in 2014 for summary data reporting later in the year. Two surveys are included – HMK (CHIP population) and HMK Plus (children’s Medicaid population); same survey instrument used for both populations with different program logo for each.
3.1    MANDATORY REQUIREMENT
Offerors must be a National Committee for Quality Assurance (NCQA) certified vendor.  The Centers for Medicare and Medicaid Services (CMS), the entity requesting the Consumer Assessment of Healthcare Providers and Systems® (CAHPS) survey from all state Title XXI programs as part of annual reporting requirements, specifies “the survey must be conducted by a third-party vendor certified by NCQA according to the CAHPS Health Plan Survey guidelines or HEDIS protocol.” Title XXI program funding is dependent upon meeting annual reporting requirements.  Refer to Attachment C for list of NCQA certified vendors. 
3.2__PROJECT  SPECIFICATIONS
3.2.1  Contractor Responsibilities.
3.2.1.2  Select Random Sample for both HMK/CHIP and HMK Plus (Medicaid) populations.    
3.2.1.3  Conduct Survey.   Conduct two  48-question Surveys prepared jointly with vendor and HMK. See Attachment D for sample survey.  Utilize the Mixed Methodology Survey Protocol as follows:
1. Send first questionnaire and cover letter.
2. Send postcard reminder to non-respondents within 4-10 days after 1st mailing.
3. Send second questionnaire and cover letter to non-respondents within 35 days of 1st mailing.
4. Send postcard reminder to non-respondents after 2nd mailing (39-45 days after 1st mailing).
5. Initiate computer-assisted telephone interviews for non-respondents within 56 days of 1st
    
      mailing.
6. Initiate systematic contact for all non-respondents for 3 phone attempts at different times on   

      days and weeks (between 56 and 70 days of 1st mailing).
7. Complete telephone follow-up sequence 70 days after 1st mailing.
Proposed field schedule:

· Delivery of sample frame to vendor:  6/2/2014
· 1st Questionnaire Packet:   6/16/2014
· 1st Reminder Postcard:   6/24/2014
· 2nd Questionnaire Packet:   7/21/2014
· 2nd Reminder Postcard:   7/28/2014
· Telephone Follow-up Start:   8/12/2014
· Telephone Follow-up/Field Period End:   8/26/2014
· Delivery of Final Summary Reports: 11/2014
Provide a quote, for the following, utilizing the Bid Sheet found in Section 4:
A. Selection of Random Sample population of 1,650 from the HMK/CHIP coverage group, and selection of Random Sample population of 1,650 from the Medicaid coverage group. As per 3.2.1.2.
B. Conduct surveys and collect data utilizing CAHPS 5.0H Survey, for both HMK/CHIP and HMK Plus (Medicaid) populations. 

C. Prepare and deliver Summary Reports and raw data as per 3.2.1.3 and 3.2.1.4.

3.2.1.4  Data Results.  Contractor must prepare and submit data results to HMK no later than 
October 1, 2014.  This includes both raw data and separate summaries of the data elements for both the Medicaid and HMK populations surveyed.

3.2.2  HMK Responsibilities.

1. Survey preparation.
2. Production of eligible population data files for Medicaid and HMK based on the following 

criteria:
a. Children aged 17 years and younger as of December 31, 2013
b. Children continuously enrolled for the last 6 months of 2013, with an allowable gap of one month or up to 45 days where enrollment is verified daily.
c. Children currently enrolled at the time of survey completion.
d. Prescreen Status Code will not be included in the data files; Montana is electing not to 

report data for Children With Chronic Conditions in 2014.
3.  Review and acceptance of data results.

4. Payment to NCQA-certified vendor for survey administration.

SECTION 4:  PRICING
4.0
BID

This sheet must be returned, along with the cover sheet.

A. Selection of Random Sample population of 1,650 from the HMK/CHIP coverage group, and selection of Random Sample population of 1,650 from the Medicaid coverage group.
B. Conduction of 2 Surveys and Data Collection for both coverage groups.

C. Preparation and delivery of Summary Reports and Raw Data.
Price:  $___________________________

Vendor Name: ______________________________________________

Additional vendor information attached:  Yes _____  No ______

APPENDIX A:  MEMORANDUM OF AGREEMENT (DRAFT)
Do not return with bid.  This is a draft of the agreement to be executed upon contract award.
 SEQ CHAPTER \h \r 1Memorandum of Agreement

FROM THE STATE OF MONTANA

DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

Health Resources Division

SECTION 1: PARTIES 

This contract (Memorandum of Agreement) is entered into between the Montana Department of Public Health and Human Services (hereinafter referred to as the "Department"), whose address and phone number are 111 N. Jackson St., Helena MT 59601, and 406-444-3098 and  ______________. (hereinafter referred to as the "Contractor"), whose federal ID number, mailing address, fax number, and phone number are _______________, ___________________,  ________________(fax) and __________________ (phone).   

THE PARTIES AGREE AS FOLLOWS:

SECTION 2: PURPOSE

The Department is contracting with ___________, as an NCQA-certified survey research organization, to conduct the 2014 CAHPS( Child Medicaid Survey Project for Healthy Montana Kids’(hereinafter referred to as HMK) for both CHIP and Child Medicaid populations.  The intent of this survey project is to provide objective, independent performance information to the Department about its HMK/CHIP program and Child Medicaid services and to collect data for reporting to the Centers for Medicare and Medicaid Services (CMS) as part of the CHIPRA reporting requirements.  2014 CAHPS Survey information will be reported to CMS in December, 2014 but must be available to the Department no later than October 1, 2014.
SECTION 3: TERM 

The term of this contract for the purpose of delivery of services is from ____________ through ________________ unless terminated otherwise in accordance with the provisions of this contract.  Upon mutual agreement of both parties, this agreement may be renewed at 1 (one) year intervals or any period that is advantageous to the State.  This contract, including any optional renewals, may not exceeded 4 (four) years. 
SECTION 4: SERVICES TO BE PROVIDED

The Department, when designated, or the Contractor must provide the following services:

A.  Sampling Services

1. The Department will submit sample frame files to the Contractor, using NCQA’s prescribed standard format as a guideline:  fixed fields, fixed length records, and no delimiters (see HEDIS® 2013 Specifications for Survey Measures; Volume 3 or equivalent).  All required data file elements must be included in the sample frames.  The Department will supply a data file layout to accompany the sample frames.

2. The Department will submit sample frames to the Contractor. The Department requires the Contractor to use the sample frame files for the express purpose of conducting the CAHPS survey, and to protect identifying information in the sample frames by complying with guidelines of the Health Insurance Portability and Accountability Act.
3. Upon receiving the sample frames, the Contractor will check each file for accuracy and completeness, review it for appropriateness as a sampling frame and refine it, following guidelines specified in Volume 3.  The Contractor will work with the Department as necessary to resolve any sample frame data file problems.

4. The Contractor will de-duplicate the data files to ensure that each member is represented only once in the sampling frame. 

5. The Contractor will remove from the data files any beneficiary who does not meet the age criteria of 17 years of age or younger as of December 31, 2013.  

6. Two samples will be drawn: one from the Child Medicaid population and the other from the HMK/CHIP program population.  From the set of all eligible members in each sample frame, a sample of 1,650 cases will be drawn for each population, using standard random selection procedures.  If fewer than 1,650 cases are available, all eligible cases will be selected.  The total expected sample size is 3,300 cases.

7. No oversampling is expected at present; should oversampling be added, the Contractor will perform oversampling as directed by the Department.

8. After the samples have been randomly selected, the Contractor will employ a National Change of Address (NCOA) service to update address information.

9. Selected samples will be de-duplicated to ensure that only one member per household appears.  

B.  Mailing and Data Collection Services.  Once sample selection has been completed, selected cases will be incorporated into a 4-wave mail project consisting of two (2) survey packet mailings, two (2) reminder postcards, a reminder call, and telephone follow-up.  Data collection will be in English.
Survey Instruments

1. The Contractor will utilize the 5.0 Child Medicaid CAHPS survey instrument, as prepared by the Contractor and the Department. 
2. Surveys will be formatted using the Contractor’s current standard layout and design, which will produce a booklet no longer than 8 pages in length.  Since the length of the booklet is a key element in survey cost, the Contractor will notify the Department to discuss any additional costs or timeline impact if the survey layout results in a longer booklet.

3. Surveys will be customized with the Department logo (Medicaid population) and the HMK logo (CHIP population), scanned by the Contractor or received from the Department electronically, and the Contractor logo, both printed in black.  The Contractor will deliver a sample of the final logo images to the Department for approval. Surveys will be printed in English.

Cover Letter

4. Letter text will be based on current year NCQA CAHPS vendor materials or the Department may provide custom text to the Contractor.  The length of the text will allow for the Contractor’s standard formatting and accommodate the use of the Contractor’s standard outgoing envelope.  If necessary, the Contractor will work with the Department to revise the text of this letter.

5. The Contractor will customize and print cover letters in English.  Each cover letter will be customized with the name and verified address of the selected member, and will include the Department’s logo (Medicaid population) and HMK’s logo (CHIP population), printed in black.

6. Each cover letter will contain the signature block of the appropriate Department executive.  The Contractor will communicate with the Department regarding the transfer of the signature, full name and title of this executive.  The Contractor will deliver a sample of the signature image, the full name and the title to the Department for approval.  The Department will have one unique signature block.

Approval of Final Materials

7. Prior to producing final materials to be mailed, the Contractor will provide the Department with examples of all materials for approval.  

Outgoing Survey Packet

8. Using state-of-the-art mail production equipment that ensures 100% accuracy in matching customized cover letters and questionnaires, the Contractor will create and mail to each individual in the sample their customized CAHPS survey in a personalized survey packet with the following format:

a. Outgoing envelope:

· White, appropriately sized envelope provided by the Contractor.
· Black printing of the Department name and the Contractor return address, ‘To the 
    Parent/Guardian of” the selected member’s name and verified address.
· First class postage imprint.
· The USPS “Electronic Address Service” will be used. 

b. Questionnaire:

· Formatted Microsoft Word file based on CAHPS 5.0 Child questionnaire, with the Department’s 
    custom items.
· Produced in English. 

· All printing done in-house by the Contractor. 

· Two white sheets of 11x17 paper, folded to produce a booklet no more than 8 pages.
· Customized to individual member level with insertion of bar-coded tracking data.

c. Cover letter:

· Custom laser printing for text insertions, ‘To the Parent/Guardian of’ member name and address, official signature and the Department (or HMK) logo printed in black.
· Text from NCQA CAHPS vendor materials or provided by the Department; length of text will

    accommodate the Contractor’s formatting requirements.
· Produced in English. 

d. Return envelope:

· Appropriately-sized, white return envelope with the Contractor’s address inserted into each outbound packet.
· Business reply imprint on the envelope, using the Contractor’s business reply account.
Reminders 

9. Shortly after the first mailing of the survey, the Contractor will initiate a reminder call to each selected respondent, to encourage return of the mail questionnaire.

10.  Approximately 4-7 days after mailing the initial survey packet, the Contractor will prepare and print a white standard–text postcard reminder, in English, to be sent to each non-responder.  Postcard text will be taken from NCQA CAHPS materials, and will include the Contractor’s 800#. 

Outgoing Survey Packet – 2nd Mailing

11.  Approximately 4 weeks after mailing the initial survey packet, the Contractor will prepare and mail a second survey packet to non-responders.  

12. The format of the second survey packet mailing will be identical to the initial survey mailing, with the exception of the cover letter text, which will be appropriate for a second mailing.  The Department may provide text for the second cover letter, or text will be taken from NCQA CAHPS vendor materials.  The Contractor will work with the Department as necessary to ensure the text allows for the Contractor’s standard formatting. 
13. Approximately 4-10 days after the second mailing of the survey instrument, the Contractor will prepare and print a final white standard-text reminder postcard in English, to be sent to each non-responder.  Text will be identical to that of the first reminder postcard.
Processing Incoming Mail

14. As undeliverable surveys and alternate addresses are returned to the Contractor by the postal service, the Contractor will update internal records accordingly.

15. The Contractor will cease all subsequent follow-up efforts to any individual having expressed a desire not to participate in the survey project.

16.  As surveys are returned, the Contractor will enter all received data into the appropriate computer system.  After data entry has been completed, the Contractor will conduct data cleaning and perform both format and outlier checks, according to the Contractor standards.

17. Completeness testing will follow NCQA guidelines, where a questionnaire is considered complete and valid if the following two criteria are met:

· The respondent answers one or more survey questions.
· Responses indicate that the respondent meets the eligible population criteria.
Respondent Support

18. Throughout the data collection phase of the project, the Contractor will maintain an 800# Respondent Assistance Line from 9am to 8pm (EST) Monday through Friday for English-speaking respondents.  Calls outside these hours will be referred to voicemail.

19. The Contractor’s 800# Respondent Assistance Line will appear on cover letters, and will be available to telephone interviewers should the number be requested by a respondent completing a telephone interview.

C. Telephone Follow-up Services 



1. The Contractor will program the Department’s customized telephone surveys for a Computer Assisted Telephone Interviewing (CATI) system.

2. The Contractor will employ the Telematch telephone number verification service to locate and update telephone numbers.

3. Approximately 2 weeks after mailing the second survey packet, the Contractor will begin telephone follow-up with all English speaking non-responders from whom they have received neither a useable questionnaire nor an alternate final resolution.

4. A maximum of 3 callback attempts, distributed by the Contractor’s sample management system across daytimes, evenings and weekends to determine viability of the number, will be made to each sampled case in the telephone follow-up database.

5. Every effort will be made to interview difficult to reach respondents.  This will include:

a. After determining that the telephone number in the sample database is incorrect, steps will be taken to find the correct number, up to and including accepting new telephone numbers for the respondent taken from another member of the household.

b. If a respondent is away from the household, a firm appointment will be made to attempt recontact when the respondent returns.

c. If a respondent is too ill at the time of the call, a firm appointment will be set to attempt recontact at a later date within the data collection period.
D.  Reporting Services

1. Project Management.  The Contractor shall provide the Department with a project plan by __________.  The plan shall include a detailed schedule of activities showing all major activities and deliverables.  The final plan and schedule will be developed by mutual agreement between the Department and the Contractor.

2. Periodic Project Updates.  On a periodic basis as appropriate, or at least once every month, the Contractor shall provide the Department with update reports on project status.  The schedule for these updates will be determined by project milestones and by mutual agreement between the Department and the Contractor.  During the data collection period, this report shall include the total survey completes to date, a summary of sample dispositions resolved since the previous report was issued, and any problems encountered and their resolution.

3. Final Dataset.  After interviewing and data entry have been completed, a dataset will be prepared for the Department.  The dataset will include values for each questionnaire item by completed case and will be purged of any patient identification information (i.e., name, address, and telephone number).  Both response and non-response data will be included.  The dataset will be submitted in a choice of format (SAS, SPSS, Excel, etc), organized as a single record for each member composed of a string of fields containing data values.  Weighting of the data is not included, but the Contractor can apply weights provided by the Department, at additional cost.  A data file layout with defined labels and values will accompany each dataset.

4. Overview Reports.  The Contractor will provide to the Department one standard child Medicaid Overview Report for each sampled group:  HMK/CHIP and Child Medicaid.  Overview reports consist of a presentation of the ratings questions and CAHPS composites in an executive summary; a fully detailed Responses by Question section, displaying each question and its response options and the distribution of responses; achievement scoring for ratings and questions that make up the composites, a sample disposition, and a copy of the survey instrument.  All reporting will be in English.  Delivery will be electronic, through the Contractor’s data transfer portal; a hard copy of each report can be delivered upon request.

5. Post-Project.  The Contractor will shred all returned questionnaires upon completion of the

  project, unless other arrangements are made with the Contractor Project Manager.

SECTION 5: CONSIDERATION AND PAYMENTS

1. In consideration of the services to be provided through this agreement, the Contractor is to receive reimbursement from the Department for services rendered as follows:

Total project price  $_______.  Contractor will invoice the Department for 50% of the total project budget upon signing of this contract, with the remainder due upon delivery of the final report.  Terms are Net 30 days.
2.
The consideration provided to the Contractor under this agreement may be adjusted by the Department in its discretion based on audit findings.

3.
The source of the funding for this contract is $___________ from Federal grant money and State Special Revenue.
4.
The total reimbursement provided to the Contractor for the purposes of this contract may not exceed $___________.
SECTION 6: ASSURANCES OF COMPLIANCE

1. 
The parties mutually agree to comply with all applicable State and Federal requirements including, but not limited to reporting, accounting, audit, record retention and access.

SECTION 7: SCOPE, AMENDMENT AND INTERPRETATION OF CONTRACT

1. This agreement consists of six numbered pages and a standard terms and conditions attachment. This is the entire agreement between the parties.

The parties through their authorized agents have executed this contract on the dates set out below.

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

By:
___________________________________
Date _______________


Jamie Palagi, Administrator


Human and Community Services Division


PO Box 202925


Helena, MT 59620-2925


406-444-6676

INSERT CONTRACTOR NAME
By:
___________________________________
Date __________________


___________________________________ 
as ____________________


Typed/Printed Name




Title


___________________________________


___________________________________


Address


___________________________________


Phone Number


___________________________________


Federal I.D. Number

ATTACHMENT A:  Departments Annual Certification 
This certification, in accordance with the requirement of § 45 CFR 74.17, must be submitted by the contractor to the department annually. The annual certifications should be maintained by the contract officer in the contract file.

ANNUAL CERTIFICATION FOR DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES OF THE CONTRACTOR’S COMPLIANCE WITH CERTAIN STATE AND FEDERAL REQUIREMENTS

(JUNE 2011)

This annual certification form is standardized for general use by the Department Of Public Health And Human Services (Department) in contracting relationships. Not all of these assurances may be pertinent to the Contractor's circumstances. The Contractor in signing this form is certifying compliance only with those requirements that are legally or contractually applicable to the circumstances of the contractual relationship of the Contractor with the Department. 

These assurances are in addition to those stated in the federal OMB 424B (Rev. 7‑97) form, known as "ASSURANCES ‑ NON‑CONSTRUCTION PROGRAMS", issued by the federal Office of Management of the Budget (OMB).  Standard Form 424B is an assurances form that must be signed by the Contractor if the Contractor is to be in receipt of federal monies.

There may be program specific assurances, not appearing either in this form or in the OMB Standard Form 424B, for which the Contractor may have to provide additional certification.

This form and OMB Standard Form 424B are to be provided with original signatures to the Department's contract liaison.  The completed forms are maintained by the Department in the pertinent procurement and contract files.

Further explanation of several of the requirements certified through this form may be found in the text of related contract provisions and in the Department's policies pertaining to procurement and contractual terms.  In addition, detailed explanations of federal requirements may be obtained through the Internet at sites for the federal departments and programs and for the Office for Management of the Budget (OMB) and the General Services Administration (GSA).
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ASSURANCES

The Contractor, ______________________________, for the purpose of contracting with the Montana Department of Public Health & Human Services, by its signature on this document certifies to the Department its compliance, as may be applicable to it, with the following requirements.

The Contractor assures the Department:

GENERAL COMPLIANCE REQUIREMENTS

A.
That the Contractor does not engage in conflicts of interest in violation of any state or federal legal authorities, any price fixing or any other anticompetitive activities that violate the federal antitrust Sherman Act, 15 U.S.C. §§1 – 7, Anti-Kickback Act, 41 U.S.C. §§ 51-58, and other federal legal authorities. And that the Contractor does not act in violation of 18-4-141, MCA or other legal authorities by colluding with other contractors for the purpose of gaining unfair advantages for it or other contractors or for the purpose of providing the services at a noncompetitive price or otherwise in a noncompetitive manner. (reference Contract Section titled “Antitrust Violations”)
B.
That the Contractor does not act in violation of the federal False Claims Act at31 U.S.C. §§ 3729–3733( the “Lincoln Law”) or of the Montana False Claims Act, at Title 17, chapter,8, part 4, MCA. And that the Contractor and its employees, agents and subcontractors act to comply with requirements of the federal False Claims Act by reporting any credible evidence that a principal, employee, agent, contractor, subgrantee, subcontractor, or other person has submitted a false claim to the federal government. (reference Contract Section titled “Reporting Of False Claims, Fraud, And Other Criminal Matters”)

C.
That the Contractor is solely responsible for and must meet all labor, tax, and other legal authorities requirements pertaining to its employment and contracting activities, inclusive of insurance premiums, tax deductions, unemployment and other tax withholding, overtime wages and other employment obligations that may be legally required with respect to it. (reference Contract Section titled “Compliance With Business, Tax, Labor, And Other Legal authorities 18.0COMPLIANCE WITH BUSINESS, TAX, AND LABOR LAWStc \l1 "18.0COMPLIANCE WITH BUSINESS, TAX, AND LABOR LAWSO”)
D.
That the Contractor maintains necessary and appropriate workers compensation insurance coverage. (reference Contract Section titled “Compliance With Business, Tax, Labor, And Other Legal authorities 18.0COMPLIANCE WITH BUSINESS, TAX, AND LABOR LAWStc \l1 "18.0COMPLIANCE WITH BUSINESS, TAX, AND LABOR LAWSO”)
E.
That the Contractor is an independent contractor and possesses, unless by law not subject to or exempted from the requirement, a current independent contractor certification issued by the Montana Department Of Labor And Industry in accordance with 39-71-417 through 39-71-419, MCA. (reference Contract Section titled “Compliance With Business, Tax, Labor, And Other Legal authorities 18.0COMPLIANCE WITH BUSINESS, TAX, AND LABOR LAWStc \l1 "18.0COMPLIANCE WITH BUSINESS, TAX, AND LABOR LAWSO”)
F.
That the Contractor’s subcontractors and agents are in conformance with the requirements of Sections B, C, and D of this Certification. 

G.
That the Contractor, any employee of the Contractor, or any subcontractor in the performance of the duties and responsibilities of the proposed contract: 1) are not currently suspended, debarred, or otherwise prohibited in accordance with 2 CFR Part 180, OMB Guidelines To Agencies On Governmentwide Debarment and Suspension (nonprocurement) from entering into a federally funded contract or participating in the performance of a federally funded contract; and 2) are not currently removed or suspended in accordance with 18-4-241, MCA from entering into contracts with the State Of Montana. (reference Contract Section titled “Federal Requirements”)
H.
That the Contractor is in compliance with those provisions of the privacy, security, electronic transmission, coding and other requirements of the federal Health Insurance Portability And Accountability Act of 1996 (HIPAA) and the federal Health Information Technology For Economic And Clinical Health (HITECH), a part of the American Recovery And Reinvestment Act Of 2009, and the implementing federal regulations for both acts that are applicable to contractual performance if the Contractor is either a Covered Entity or a Business Associate as defined for purposes of those acts. (reference Contract Sections titled “Confidentiality Of Personal Information And Compliance With The Federal HIPAA And HITECH Privacy And Security Requirements” and “Business Associate Obligations”)
I.
That, as required by legal authorities or contract, the Contractor maintains smoke and tobacco free public and work sites. And if the contract performance is related to the delivery of a human service, the Contractor does not perform any work involved in the production, processing, distribution, promotion, sale, or use of tobacco products or the promotion of tobacco companies; or 3) accept revenues from the tobacco industry or subsidiaries of the tobacco industry if the acceptance results in the appearance that tobacco use is desirable or acceptable or in the appearance that the contractor endorses a tobacco product or the gifting tobacco related entity. (reference Contract Section titled “Tobacco-free Workplace And Other Restrictions”)
COMPLIANCE REQUIREMENTS FOR FEDERALLY FUNDED CONTRACTS

J.
That the Contractor, in conformance with the Pro-Children Act of 1994 (20 U.S.C. §6081 et seq.), prohibits smoking at any site of federally funded activities that serve youth under the age of 18.  This federal prohibition is not applicable to a site where the only federal funding for services is through Medicaid monies or the federally funded activity at the site is inpatient drug or alcohol treatment.
K.
That the Contractor does not expend federal monies in violation of federal legal authorities prohibiting expenditure of federal funds on lobbying the United States Congress or state legislative bodies or for any effort to persuade the public to support or oppose legislation. (reference Contract Section titled “Federal Requirements”)
L.
That the Contractor maintains in compliance with the Drug-Free Workplace Act of 1988, 41 U.S.C. 701, et seq., drug free environments at its work sites, providing required notices, undertaking affirmative reporting, and other requirements, as required by federal legal authorities.

M.
That the Contractor is not delinquent in the repayment of any debt owed to a federal entity.

N.
That the Contractor, if expending federal monies for research purposes, complies with federal legal authorities relating to use of human subjects, animal welfare, biosafety, misconduct in science and metric conversion.

O.
That the Contractor, if receiving aggregate payments of medicaid monies totaling $5,000,000 or more annually, has established in compliance with 1902(a)(68) of the Social Security Act, 42 U.S.C. 1396a(a)(68), written policies with educational information about the federal False Claims Act at 31 U.S.C. §§ 3729–3733 (the “Lincoln Law”) and presents that information to all employees. (reference Contract Section titled “Reporting Of False Claims, Fraud, And Other Criminal Matters”)
P.
That the Contractor is in compliance with the executive compensation reporting requirement of the Federal Funding Accountability And Transparency Act (FFATA or Transparency Act), P.L. 109-282, as amended by Section 6202(a), P.L. 110-252-1, either in that the Contractor does not meet the criteria necessitating the submittal of a report by an entity or in that, if the Contractor meets the criteria mandating reporting, the Contractor produces the information in a publicly available report to the Securities And Exchange Commission (SEC) or to the Internal Revenue Service and provides the report in a timely manner to the Department or produces a separate report with the information and submits that report to the in a timely manner to the Department. (reference Contract Section titled “Federal Requirements”)

Q.
That the Contractor, if a contractor for the delivery of medicaid funded services, is in compliance with the requirements of 42 C.F.R. §§ 455.104, 455.105, and 455.106 concerning disclosures of ownership and control, business transactions, and persons with criminal convictions. (reference Contract Section titled “Federal Requirements”).

R.
That the Contractor, if providing federally funded health care services, is not as an entity currently federally debarred from receiving reimbursement for the provision of federally funded health care services and furthermore does not currently have any employees or agents who are federally debarred from the receiving reimbursement for the provision of federally funded health care services.  (reference Contract Section titled “Federal Requirements”)

COMPLIANCE REQUIREMENTS FOR FEDERALLY FUNDED CONTRACTS INVOLVING THE PURCHASE OR DEVELOPMENT OF PROPERTY

S.
That the Contractor manages any real, personal, or intangible property purchased or developed with federal monies in accordance with federal legal authorities.

T.
That the Contractor, if expending federal monies for construction purposes or otherwise for property development, complies with federal legal authorities relating to flood insurance, historic properties, relocation assistance for displaced persons, elimination of architectural barriers, metric conversion and environmental impacts.

U.
That the Contractor, if the contract exceeds $100,000, complies with mandatory standards and policies relating to energy efficiency which are contained in the state energy conservation plan issued in compliance with the federal Energy Policy and Conservation Act, Pub. L. 94-163, 42 U.S.C. §6321 et. seq.

V.
That the Contractor, if the contract exceeds $100,000, complies with all applicable standards, orders and requirements issued under section 306 of the Clean Air Act, 42 U.S.C. 7607, section 508 of the Clean Water Act, 33 U.S.C. 1368, Executive Order 11738, and U.S. Environmental Protection Agency regulations, 40 C.F.R. Part15 and that if the Contractor enters into a subcontract that exceeds $100,000 these requirements are in that contract. 

INSERT NAME OF CONTRACTOR

Signature Of Authorized Certifying Official

By:
___________________________________
Date _______________

___________________________________ as
____________________

Typed/Printed Name




Title

___________________________________

___________________________________

Address


___________________________________

email

___________________________________

Phone Number

___________________________________

Federal I.D. Number
ATTACHMENT B:  SOURCES OF INFORMATION 
REVISED 19 JUNE 2011

SOURCES OF INFORMATION

ON THE PRIVACY, TRANSACTIONS AND SECURITY REQUIREMENTS

PERTAINING TO HEALTH CARE INFORMATION OF THE FEDERAL HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) AND THE FEDERAL HEALTH INFORMATION TECHNOLOGY FOR ECONOMIC AND CLINICAL HEALTH ACT (HITECH), ENACTED AS PART OF THE AMERICAN RECOVERY AND REINVESTMENT ACT OF 2009

The following are sources of information concerning the applicability of and implementation of the
privacy, transactions and security requirements of HIPAA and HITECH.    The Department Of Public Health & 
Human Services requires that contractors generating, maintaining, and using health care information in 
relation to recipients of State administered and funded services be compliant with the requirements of 
HIPAA and HITECH as applicable under the federal legal authorities and the status of the Department as a
 health care plan.

There can be difficulty in interpreting the applicability of the HIPAA and HITECH requirements to an
 entity and various circumstances. It is advisable to retain knowledgeable experts to advise 
concerning determinations of applicability and appropriate compliance. 

Websites specified here may be changed without notice by those parties maintaining them.  

FEDERAL RESOURCES
The following are official federal resources in relation to HIPAA and HITECH requirements.   These are public
sites. Implementation of the additional requirements under HITECH, due to the more recent date of 
enactment, is occurring on an ongoing basis.

1)   U.S. Department Of Health & Human Services / Office Of Civil Rights

www.hhs.gov/ocr/hipaa
The federal Department Of Health & Human Services / Office Of Civil Rights (OCR) provides information 
pertaining to privacy and security requirements under HIPAA and HITECH including the adopted
regulations and various official interpretative materials.   This site includes an inquiry service.   OCR is
responsible for the implementation of the privacy and security aspects of HIPAA/HITECH and serves as 
both the official interpreter for and enforcer of the privacy requirements.

2)  U.S. Department Of Health & Human Services / Centers For Disease Control & Prevention

http://www.cdc.gov/od/science/regs/privacy/index.htm#
The federal Department Of Health & Human Services / Centers For Disease Control & Prevention (CDC) 
provides information pertaining to the application of privacy requirements under HIPAA to public health 
activities and programs.

STATE RESOURCES
The Department Website For Medicaid Provider Information provides general information for providers of 
services on compliance with various state and federal requirements.

www.mtmedicaid.org
Further information concerning HIPAA/HITECH compliance in the delivery of services funded 
through the Department’s various programs can be reviewed at the Department Website for DPHHS HIPAA 
Policies.

http://www.dphhs.mt.gov/hipaa/policies/index.shtml
Certain departmental programs may have more detailed guidance available in relation to particular 
programs of services. Inquiries may be directed at a program to determine if further information is available.

PROVIDER ASSOCIATIONS
Many national and state provider associations have developed extensive resources for their memberships 
concerning HIPAA/HITECH requirements.   Those are important resources in making determinations as 
to the applicability and implementation of HIPAA/HITECH.

CONSULTANT RESOURCES
There are innumerable consulting resources available nationally.   The Department does not make 
recommendations or referrals as to such resources.    It is advisable to pursue references before 
retaining any consulting resource.   Some consulting resources may be inappropriate for certain types of
entities and circumstances.

ATTACHMENT C:  NCQA-CERTIFIED HEDIS SURVEY VENDORS
HEDIS® 2014 NCQA-Certified HEDIS Survey Vendors*
*As of 03/18/2014.

The firms listed below have been trained and certified by NCQA to collect HEDIS 2014 Survey Results.  

	Arkansas Foundation for Medical Care 
Jason Scheel 

1020 West 4th Street 

Little Rock, AR 72201 

Tel: 501.212.8666 

jscheel@afmc.org 

www.afmc.org 


	Battelle Memorial Institute (Battelle) 
Charlie Knott 

100 Capitola Drive, Suite 200 

Durham, NC 27713 

Tel: 919.544.3717 

knott@battelle.org 

www.battelle.org 

	Center for the Study of Services (CSS) 

Paul Kallaur 

1625 K Street, NW, 8th Floor 

Washington, DC 20006 

Tel: 202.454.3030 

pkallaur@cssresearch.org 

www.cssresearch.org 


	DataStat, Inc. 
Ellen Johnson 

3975 Research Park Drive 

Ann Arbor, MI 48102 

Tel: 734.994.0540 x158 

ejohnson@datastat.com 

www.datastat.com 

	DSS Research 
Tammy Austin 

4150 International Plaza, Suite 900 

Fort Worth, TX 76109 

Tel: 800.989.5150 

tammy.austin@dssresearch.com 

www.dssresearch.com 
	Health Services Advisory Group, Inc. (HSAG) 
Tim Laios 

3133 E. Camelback Road, Suite 300 

Phoenix, AZ 85016 

Tel: 602.801.6810 

tlaios@hsag.com 

www.hsag.com 


	ICF International, Inc. 
Naomi Freedner 

126 College Street 

Burlington, VT 05401 

Tel: 802.264.3730 

naomi.freedner@icfi.com 

www.icfi.com 

	IPSOS 
Jan Hodes 

2020 K Street, NW, Suite 410 

Washington, DC 20006 

Tel: 678.896.3729 

jan.hodes@ipsos.com 

www.ipsos-na.com/research/public-affairs 

	Morpace 
Mary Kay Jordan 

31700 Middlebelt Road, Suite 200 

Farmington Hills, MI 48334 

Tel: 770.963.9737 

mkjordan@morpace.com 

www.morpace.com 

	Opinion Access Corp. 
Jim Hoffman 

47-10 32nd Place, 3rd Floor 

Long Island City, NY 11101 

Tel: 718.729.2404 

jhoffman@opinionaccess.com 

www.opinionaccess.com 

	Press Ganey Associates 
Emily Fisher 

404 Columbia Place 

South Bend, IN 46601 

Tel: 800.232.8032 

efisher@pressganey.com 

www.pressganey.com 
	QualityMetric, Division of Optum, Inc. 

Ralph Perfetto, Jr. 

24 Albion Road 

Lincoln, RI 02865 

Tel: 401.642.9219 

rperfetto@qualitymetric.com 

www.qualitymetric.com 

	The Myers Group 
Nicole Brown 

1965 Evergreen Boulevard, Suite 100 

Duluth, GA 30096 

Tel: 770.978.3173 x1317 

nbrown@themyersgroup.net 

www.themyersgroup.net 

	Thoroughbred Research Group 
Janelle Cambron-Mellott 

1941 Bishop Lane, Suite 1017 

Louisville, KY 40218 

Tel: 713.592.6623 

janelle.cambron-mellott@torinc.net 

www.torinc.net 

	WBA Research (Formerly WB&A Market Research) 
Allison Booker 

2191 Defense Highway, Suite 401 

Crofton, MD 21114 

Tel: 410.721.0500 

abooker@wbaresearch.com 

www.wbaresearch.com 


ATTACHMENT D:  SURVEY
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IFB Checklist

Have you remembered to:

· Check our website for the latest addendum to the IFB

· Sign each "Acknowledgment of Addendum" if required

· Sign your bid on our cover sheet

· Mark your mailing envelope or box with the IFB number and the opening date under your return address

· Carefully review the "Standard Terms and Conditions"

· Carefully review all listed requirements to ensure compliance with the IFB

· Initial all bid/pricing changes you made

IFBtemplate
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