Q1.
In section 2.4.6 of the RFP it states "Vendor will determine the appropriate nanogram cut-off levels for drugs that have no threshold listed". Does the DWD have other drugs it wishes to test? or Does the DWD want the vendor to provide a recommended drug panel?

A1.
Marijuana, Cocaine, Opiate, Methamphetamine, Phencyclidine (PCP) are the 5 drugs identified for testing. At this time, we do not have other drugs that we want to test or have the vendor recommend.  
Q2.
What vendor currently provides these services?

A2.
There is no current contract.
Q3.
What is the estimated frequency of testing – e.g. weekly, monthly volume?

A3.
Yearly volume at this time is approximately 6,000.00. Frequency is unknown and based on client eligibility to participate in training programs.
Q4.
Is all testing to be conducted at collection sites, and/or is any onsite mobile testing required?

A4.

All testing is to be conducted at the collection sites.
Q5.
Who is your current drug testing provider?

A5.
There is no current contract.
Q6.
What lab do you currently use?

A6.
There is no current contract.
Q7.
How much are you paying?

A7.
There is no current contract.
Q8.
When was the last time you went out to bid?

A8.
There is no current contract.  This is the first time DWD has put drug testing out for bid.
Q9.
Section 2.4.1.2 The MRO will be responsible for notifying DWD client of a diluted specimen and explaining they failed the test and the re-testing requirements on behalf of DWD.  Is it the State’s intention that the MRO or the vendor will notify the DWD’s client of the diluted specimen as specified in section 2.4.1.2?

A9.       
Yes.
Q10.
Section 2.4.14: Vendor will provide documentation sufficient to be used to defend legal challenges to such discipline. Can you please state what sufficient documentation the DWD or State requires to defend legal challenges?

A10.
Vendor should be versed on this requirement. 
Q11.
What mechanism or procedures will the State utilize to notify the DWD client(s) and the awarded vendor that an individual needs a Drug Screen.

A11.
DWD clients will be informed by their assigned Case Manager that they will be required to submit to drug testing if the client agrees to participate in an individual training program and/or an on-the-job training program. The client will sign a Pre-participating Controlled Substances Testing Consent Form explained in detail to them by the Case Manager. 
Q12.
Will DWD clients require a follow-up drug screen. If so, does the State require weekly or monthly drug screens.

A12.
After the initial drug testing is complete a participant will only be required to submit to additional drug testing if:

A) The client has previously been sanctioned from the program due to a positive drug screen result and the sanction time period has elapsed. The client will be expected to have a follow-up drug screen in order to qualify to participate in training services; and/or

B) There is reasonable suspicion by the Case Manager or Instructor that the client may be under the influence of a controlled substance;

Q13.
Does the State guarantee a minimum of 6,000 drug screens annually?

A13.
No the quantity is estimated based on historical client participation data.
Q14.
In regards to the 6,000 drug screens; does the State require is that 6,000 DWD clients one drug screen or multiple DWD clients getting approximately 6,000 drugs screens annually.

A14.

We do not understand the question.
Q15.
Section 2.4.8. states “Vendor must have the capability to provide screening cutoffs that are flexible and can be changed within a 30-day period as requested by DWD”.  If the State request higher cutoff levels will the State renegotiate the fee for drug screens?

A15.
     No
Q16.
Is this a new contract?

A16.
Yes
Q17.
Who is the current vendor?

A17.
There is no current contract.  
Q18.
What was the previous RFP # that this service was provided or contracted under?

A18.
There is no previous RFP or current contract.
Q19.
What was the total amount paid to the vendor in 2009 and 2010 for this contract and/or service?

A19.
  
There is no current contract.  
Q20.
Will you provide Contact information for the present Company holding this contract?

A20.
There is no current contract.  
Q21.
Will you provide access /information on the present collection sites servicing this program?

A21.
     There is no current contract.  
Q22.
What Lab is presently being utilized for screening and confirmation of the urine drug test?

A22.
     There is no current contract.  
Q23.
How may we review the previously awarded contract?

A23.
There is no current contract.  
Q24.
In lieu of the contract; what was the prior winning bid ($) for the Urine Drug Testing Service.

A24.
      There is no current contract.  
Q25.
What reason(s) is the Department of Workforce Development seeking a different vendor.

A25.
There is no current contract.  
Q26.
Though you refer to a 5 panel lab drug test, is a 10 or 12 panel preferable?

A26.
No, 5 panel is sufficient.
Q27.
What number or percent of confirmations has been experienced within the past year?

A27.
There is no current contract.  
Q28.
What has been your experience regarding the need for an expert witness within the past 2-3yrs. 

A28.
There is no current contract this is a new program.
Q29.
How many estimated tests are to be expected per week?

A29.
It is difficult to project this; however, it is anticipated that the majority of drug screens will be needed near the beginning of fall, spring, and summer sessions as the vast majority of client training is semester-based.
Q30.
Drug screens yielding negative results will not require confirmation; only an
 MRO review?

A30.
     Yes this is correct.
Q31.
Requiring notification of failure to report by the donor indicates DWD will supply a roster? 

A31.
No DWD will not provide a roster and the failure to report is no longer a requirement for the vendor and has been modified in section 2.4.9.

Q32.
Item 2.4.10 states mailing results; are methods such as email, fax or web base acceptable?

A32.
Mail or e-mail would be the preferred means of communicating the results. Web based may be acceptable depending enabled securities. 
Q33.

How may we review DWD’s Drug Program Policy?

A33.
The vendor will not be required to know DWDs policy requirements as this requirement has been removed from the Scope of Work. 
Q34.

Who is the current vendor?

A34.

There is no current contract.
Q35.
Which laboratory is currently performing the drug screens and confirmations?

A35.
There is no current contract.
Q36.
What is the current pricing for services?

A36.
There is no current contract.
Q37.
How can we get a copy of the current contract?

A37.
There is no current contract.
Q38.
What are the addresses of the current collection sites?

A38.
There is no current contract.
Q39.
What is the expected number of positive/confirmation tests?

A39.
No way to determine.
Q40.
How many positive/confirmation tests were there in 2010?

A40.
There is no current contract.
Q41.
Are expert witnesses required to appear in court?

A41.
If an appeal reaches the judicial system, an expert witness may be required to appear on behalf of DWD and the State 
Q42.
If yes, how many cases are expected?

A42.
Refer to A41. We cannot estimate the number of cases as this requirement is new to the agency.
Q43.
 Are after hours testing required?

A43.
No
Q44.
If yes to number 43, how many after hours tests were performed in 2010?

A44.
There is no current contract.
Q45.
How many specimens are there daily per location?

A45.
There is no current contract.  Unable to determine, this is a new program.
Q46.
Who is the current vendor?

A46.
There is no current contract.
Q47.
What is the current pricing?

A47.
There is no current contract.
Q48.
How many litigation packs were required for this contract over the last 12 months? 

A48.
There is no current contract.
Q49.
How many times has in-court expert testimony been required in the past 12 months? 

A49.
There is no current contract.
Q50.
Reference to section 2.4.16.c: “The documentation will include spaces for printed names and signatures of the employee(s) who collect the urine specimen and for the employee(s) who witnessed the collection.”. Please clarify “employee(s) who witnessed the collection” (specimen collections at a LabCorp patient service center are not directly witnessed as that would require us to have both male and female technicians on staff at all times).

A50.
The Scope of Work has been modified and there is no longer a requirement for there to be an employee(s) who witnessed the collection. However, if an observed testing is required it must follow DOT Regulations.
Q51
Where can we obtain a copy of the DWD drug testing policy?

A52.
We will post on DOA’s Website with RFP documents. The Client policy is still being developed. The vendor will not be required to know DWDs policy requirements as this requirement has been removed from the Scope of Work. 

Q53.
Is it the intention of DWD to only use the US DOT 5-panel drug screen; or is DWD seeking to expand the drug screen panel?

A53.

US DOT 5-panel drug screen.
Q54.
The RFP references outdated cut-off levels from the revised DOT standard 5 panel test.  New regulatory cut-off are as follows:
	Initial test analyte
	Initial test cutoff concentration
	Confirmatory test analyte
	Confirmatory test cutoff concentration

	Marijuana metabolites
	50 ng/mL
	THCA1
	15 ng/mL.

	Cocaine metabolites
	150 ng/mL
	Benzoylecgonine
	100 ng/mL.

	Opiate metabolites
	
	
	

	Codeine/Morphine2
	2000 ng/mL
	Codeine
	2000 ng/mL.

	
	
	Morphine
	2000 ng/mL.

	6–Acetylmorphine
	10 ng/mL
	6–Acetylmorphine
	10 ng/mL.

	Phencyclidine
	25 ng/mL
	Phencyclidine
	25 ng/mL.

	Amphetamines3
	
	
	

	AMP/MAMP4
	500 ng/mL
	Amphetamine
	250 ng/mL.

	
	
	Methamphetamine5
	250 ng/mL.

	MDMA6
	500 ng/mL
	MDMA
	250 ng/mL.

	
	
	MDA7
	250 ng/mL.

	
	
	MDEA8
	250 ng/mL


Initial testing for 6-Acetylmorphine is also preformed on regulated test and  Ecstasy (MDMA) is added  to the screen.

A54. As found on dot.gov dated Monday, August 16, 2010 – Federal Register/Vol. 75, No. 157/Monday, August 16, 2010/Rules and Regulations:
Initial test analyte 
Initial test cutoff concentration
Confirmatory test analyte
 Confirmatory test 




cutoff concentration

Marijuana metabolites
50 ng/mL
THCA1
15 ng/mL.

Cocaine metabolites
150 ng/mL 
Benzoylecgonine
100 ng/mL.

Opiate metabolites

Codeine/Morphine2
 2000 ng/mL
Codeine
 2000 ng/mL.

Morphine
 2000 ng/mL.

6–Acetylmorphine 
10 ng/mL
6–Acetylmorphine
10 ng/mL.

Phencyclidine 
25 ng/mL
Phencyclidine
25 ng/mL.

Amphetamines3

AMP/MAMP4
500 ng/mL
Amphetamine
250 ng/mL.

Methamphetamine5 
250 ng/mL.

MDMA6
500 ng/mL
MDMA 
250 ng/mL.



MDA7 2
250 ng/mL.



MDEA8
250 ng/mL

1 Delta-9-tetrahydrocannabinol-9-carboxylic acid (THCA).

2 Morphine is the target analyte for codeine/morphine testing.

3 Either a single initial test kit or multiple initial test kits may be used provided the single test kit detects each target analyte independently at

the specified cutoff.

4 Methamphetamine is the target analyte for amphetamine/methamphetamine testing.

5 To be reported positive for methamphetamine, a specimen must also contain amphetamine at a concentration equal to or greater than 100

ng/mL.

6 Methylenedioxymethamphetamine (MDMA).

7 Methylenedioxyamphetamine (MDA).

8 Methylenedioxyethylamphetamine (MDEA).

The Scope of Work has been modified to the correct cutoff levels as stated above.
Q55.
What company is the current DWD contractor for drug testing service?

A55.
There is no current contract.
Q56.

In the RFP it states that the selected vendor must maintain a database of donor names and addresses. Commonly used chain of custody forms do not require the donor’s address. How will the vendor receive address information for donors and will it be in a digital format?

A56.
DWD will create a form to be filled out by the Case Manager and brought to testing site by the client. This form will include the client’s name and address. DWD will not provide a digital file of addresses for the vendor. 
Q57.
How many interrogatories, depositions, and/or expert witness requests does DWD typically make annually?

A57.
There is no current contract.  This is a new program.
Q58.
Can DWD provide a report of the number of collections ordered from each WorkOne site in 2009 and 2010?

A58.

No, this is a new program.
Q59.
The RFP references collection sites as “vendor’s agent”, does the DWD consider all of the collection sites to be subcontractors?

A59.
No.
Q60.
How is the vendor to know of a “failure to report for testing”? Will DWD provide a list of ordered tests on a regular schedule?

A60.
Vendor will not be required to notify DWD of a failure to report. 
Q61.
Is the intention of DWD to have every collection witnessed? Or do you anticipate collections to be done following US DOT guidelines, which is how collectors are trained?

A61.
No it is not our intent to have every collections witnessed. An observed collection may be required and will follow the protocol as Regulated by DOT testing requirements. 
Q62.
Does the DWD ever require “Observed Testing”.  If so, will it follow the same protocol as Regulated DOT Testing requirements?

A62.
An observed testing may be required and will follow the protocol as Regulated by DOT testing requirements. Examples of situations requiring observed collections include:

1. If the Participant provides a specimen that does not meet the correct temperature range, a second collection will be required under direct observation by a collector of the same gender. Both specimens must be sent to the laboratory.

2. The collector observes behavior clearly indicating an attempt to alter or substitute a specimen.

3. A follow-up test may be observed collections.

Q63.
In 2.4.11 the term “client” is used.  Does this mean the donor of the urine sample for drug testing or DWD?

A63.
This is the donor of the urine sample.
Q64.
What is the DWD’s policy on a Dilute re-test that is also Dilute? Is the DWD aware of the federal guidelines on a Dilute sample, stating that when the result of a recollection of an original dilute sample is also dilute, then the MRO is to act only on the negativity or positivity of the result?

A64.
DWD would expect the vendor to follow DOT Regulations.
Q65.
In 2.4.16 the RFP references “signature of the employee(s) who collected the urine specimen and for the employee(s) who witnessed the collection”.  Commonly used chain of custody forms, including federally regulated forms, do not require the signature of a witness other than the collector. Is it DWD’s intention to have a third person involved in every urine collection?

A65.
No
Q66.
In 2.4.16, the RFP requests a form to include specific information. The chain of custody form already includes all the information requested in a, b, c, and d. Is it the intention of DWD to require an additional form to supplement the chain of custody form?

A65.
No
Q67.
Does DWD anticipate adding additional drugs or tests to the panel: K2/Spice, Bath Salts, Salvia?

A67.
Not at this time.
Q68.
We currently provide our oral fluid drug testing services to DCS in every county in Indiana, and have done so for the past 5 years. Would Indiana consider accepting the matrix of oral fluid for purposes of this RFP?

A68.
No
Q69.
We are CLIA certified, not SAMHSA. Our level of certification is “Complex”, and in our history we have never received a single violation.  CLIA stands for Clinical Laboratory Improvement Amendments, and is regulated by the Centers for Medicare and Medicaid Services (CMS).

Would Indiana consider accepting CLIA certification for the purposes of this RFP?

A69.
     DWD intends to stay with the SAMHSA certification.  
Q70.
On page 16 of the RFP 11-55, section 2.4.5 the RFP states “test for 6-MAM when the morphine concentration exceeds 2000 ng/mL”. Is the state aware that 6MAM(Heroin) CANNOT be detected in the matrix of urine? Urine detects and reports metabolites only. It cannot detect and report the presence of any parent drug(Heroin). Metabolites of Heroin are Morphine and Hydromorphone. If you are testing with urine you cannot confirm Heroin use. Oral fluid equates to blood and can therefore detect and report Heroin, Morphine and Hydromorphone. Is the detection and reporting of Heroin a requirement of this RFP? If so, would the state consider accepting oral fluid for the purposes of this RFP?

A70.
DWD intends to stay with the urine testing. 
Q71.
Does DWD have historical data (how many trainings and number of attendees) on training(s) that have been conducted by Region in the last two (2) years?

A71.
     Our estimate is 6,000 based on historical data. 
Q72. 
Under 2.4.1, Will certification and training of collectors be based on DOT guidelines?  

A72.
Yes
Q73.
Under 2.4.12, If retesting is required by the MRO, do you require direct observation?  If so, this means that a ‘same sex’ collector must be available.

A73.
See answer A62. 
Q74.
Under 2.4.16 (c), Who is the “witness”; can you define?  Collector or other personnel?

A74.
Collector 
Q75.
Does the Chain of Custody form comply with 2.4.16 (c)and (d)?

A75.
Yes
Q76.
Under 2.4.16 (d), the statement of certification will be followed by a space for witness verification—is this collector? Or a third person-observer?

A76.
Collector
Q77.
What is the criteria/circumstance that will trigger a DWD client drug test?  How will this be communicated to the primary vendor?

A77.
Client has been determined as eligible to participate in WIA-funded training and has accepted placement into training.  Client will be referred to drug screening facility with the form referenced in A56.   This form will serve as the communication to the primary vendor.

Q78.
Does the State of Indiana have a reciprocal agreement with the City of Indianapolis 
regarding MWBE certifications?

A78.
No, the firm has to be certified with the state in order to be awarded points toward this piece of the evaluation.
Q79.
If a MWBE is in the process of being certified by the State of Indiana, can the primary include these companies on the MWBE section of the RFP?  OR by what date must certification be granted for these MWBE’s to become eligible to receive this opportunity?

A79.
In order to be awarded points for this section, the M/WBE firm must be certified by the date the proposals are due.
Q80.
If some of the state certified M/WBE collection sites cannot handle the expected volume, is it permissible for them to subcontract with another collection site (e.g. occupational health provider)?

A80.  It is in the prime respondent’s best interest to put in place reasonable subcontracting agreements with potential M/WBE firms; it is not acceptable to subcontract with a M/WBE firm that will not ultimately be doing the work.  After the contract is in place, any subsequent changes to subcontracting agreements must be approved by the state.
Q81.
Some of the state certified MWBE collection sites require appointments for drug testing—is this permissible? 

A81.
NO
Q82.
Is the RFP intended for non-DOT or DOT?

A82.
Did not understand the question.
Q83.
How many tests per site per year? If you cannot provide this information can you provide previous year approximate numbers?

A83.
Not able to provide.  There is no current contract in place.
Q84.
Do we need to provide a copy of the subcontract (as well as the subcontractor’s name, address, form of organization, state of formation, responsibilities under the contract, and anticipated dollar amount for the subcontract) FOR EACH subcontractor prior to the RFP award? Or may we provide a detailed list of each subcontractors information and a ONE SAMPLE contract that would be representative of the all the contractors? Individual/unique contracts could be provided upon award of the RFP. Would this be acceptable?

A84.   No we do not need a copy of the subcontract.  Prime will be responsible to ensure the requirements in this document are met.
Q85.
Who is your current vendor?

A85.   No current contract in place.
Q86.
What do you currently pay for the services listed in the RFP?

A86.
No current contract in place.
Q87.
Who will be subject to testing under the Workforce Development Program?

A87.
Clients who have been determined as eligible to receive WIA-funded training and have accepted placement into a training activity.

Q88.
On page 12 2.4.11 directs that tests results (pass/Fail) are to be mailed with in 48 hours of vendor receiving verified results. Can these results be transmitted electronically?

A88.
Yes
Q89.
If the MRO is not able to contact the donor within five days can she report it out as a non- contact positive?

A89.
We do not fully understand the question.
Q90.
Should a dilute specimen be re-collected and observed?

A90.
Yes, a second collection is immediately required. 
Q91.
Testing at designated sites – Can testing be done on-site at Workone locations?

A91.
No
Q92.
How will the DWD clients be selected for drug testing?  Will drug testing only be done on participants entering workforce training?  Will random drug testing be done throughout workforce training?

A92.
Testing will be done for all clients qualified to participate in and accept placement into WIA-funded training, including third-party classroom training and on-the-job training. Random drug testing is not expected at this time.

Q93.
How much advance notice would be provided to drug testing vendor in order to schedule drug screens?  In other words would testing be required same day, within 24 hours, within 48 hours, or what time frame is expected?

A93.
Testing will be required same day
