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State of Indiana, Enrollment Broker Services RFP 21-2059
Attachment G - Enrollment Broker Services Cost Proposal
Instructions

INSTRUCTIONS

COST PROPOSAL SUMMARY TAB

REQUIRED STAFF TAB

OTHER STAFF TAB

HELPLINE SERVICES TAB

LIVE CHAT SERVICES TAB

PRINTING TAB

INFORMATION SYSTEMS TAB

Under the section labeled, "Printed Material Assumptions" please provide your  Fixed Annual Price Increase percentage - this drives pricing changes for subsequent contract years. Under the 
section labeled, "Printing Annual Contract Costs" there is no response necessary. The cells in this table will populate automatically based off of the "Printed Material Assumptions" and the 
"Proposed Year 1 Pricing". Under the section labeled "Expected Monthly Volumes for Printed Material" there is no response necessary. The information contained in this section is based on the 
State's expected volumes for various printed materials. Under the section labeled "Printed Material Proposed Price Per Unit By Monthly Volume Band Detail," please provide the Proposed Year 
1 Pricing for each monthly volume band of specified printed material. Your pricing must go to the tenth of a cent level. Postage will be billed separately at cost.  All other printing and mailing 
costs must be inclusive in the pricing provided below.  Note that Years 2 - 6 will populate automatically based on the Proposed Year 1 Pricing.

Under the section labeled, "Helpline Services Assumptions" please provide your Fixed Annual Price Increase percentage - this drives pricing changes for subsequent contract years. Under the 
section labeled "Helpline Services Annual Contract Costs" there is no response necessary. The cells in this table will populate automatically based off of the "Helpline Services Assumptions" 
and the "Proposed Year 1 Pricing". Under the section labeled "Helpline Services Monthly Cost Per Call," please provide the Proposed Year 1 Pricing per each call in each call volume band. 
Your pricing must go to the cent level. Note that Years 2 - 6 will populate automatically based on the Proposed Year 1 Pricing. Under the section labeled "Helpline Position FTE Volume" please 
provide the position and number of FTEs that will be needed at call volumes of twenty thousand, thirty-five thousand, and fifty thousand. You may select from a drop-down menu pre-populated 
with staff from the "Required Staff" and "Other Staff" tabs.

Please provide your cost proposal by populating the Cost Proposal template (Attachment E). Note that throughout the template, you are only to fill in cells shaded in yellow. Do not fill in cells 
shaded grey, blue, or white. Blue cells will populate automatically.

Other than entering your firm’s name at the top of the page, there is no response necessary on this worksheet. The blue cells will populate automatically based on information entered on other 
worksheets.

Please provide qualification and pricing information for the four staff positions required in the Scope of Work: Project Manager, Operations Supervisor, Information Systems Coordinator, and 
Quality and Training Coordinator under the section labeled, "Required Staff HOURLY Pricing." Please provide a position description, minimum work experience required, and any degree or 
special certification needed for the position. Next, provide the HOURLY Wage Rate Per Position for each position. This is NOT the bill rate for the position; it is the employee’s hourly pay, 
assuming regular 40-hour work weeks and 2080 total hours worked per year. Do NOT include the cost of benefits or other indirect expenses. Next, please provide the associated Administrative 
Overhead (%), as a percentage of the HOURLY Wage Rate Per Position. The HOURLY Wage Rate Per Position and Administrative Overhead (%) are combined into a Total HOURLY Cost Per 
Position which will populate automatically. Note, the Total HOURLY Cost Per Position will feed through to all relevant tasks where a Position specification is required.

Under the section labeled, “Other Staff HOURLY Pricing,” please provide the Positions by title of all other staff BESIDES required staff included in your staffing plan. Please provide a position 
description, minimum work experience required, and any degree or special certification needed for the position. Next, provide the HOURLY Wage Rate Per Position for each position. This is 
NOT the bill rate for the position; it is the employee’s hourly pay, assuming regular 40-hour work weeks and 2080 total hours worked per year. Do NOT include the cost of benefits or other 
indirect expenses. Next, please provide the associated Administrative Overhead (%), as a percentage of the HOURLY Wage Rate Per Position. The HOURLY Wage Rate Per Position and 
Administrative Overhead (%) are combined into a Total HOURLY Cost Per Position which will populate automatically. Note, the Total HOURLY Cost Per Position will feed through to all relevant 
tasks where a Position specification is required.

Under the section labeled, "Live Chat Services Assumptions" please provide your Fixed Annual Price Increase percentage - this drives pricing changes for subsequent contract years. Under the 
section labeled, "Live Chat Services Costs" please provide your one-time implementation fee for each of the three Indiana Health Plans. Please note that the "Total Proposed Year 1 Pricing" will 
only take into account HIP's live chat implementation fee as it is the only plan that currently has an active live chat. Next, please provide the Proposed Year 1 Pricing for the chat price per chat 
in each live chat volume band. Your pricing must go to the cent level. Note that Years 2-6 will populate automatically based on the Proposed Year 1 Pricing. 
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OTHER TASKS TAB
Under the section labeled, "Other Tasks Assumptions" please provide your Fixed Annual Price Increase percentage - this drives pricing changes for subsequent contract years. Under the 
section labeled "Other Tasks Staffing Detail," please detail the positions involved in performaning any other tasks related to executing the Scope of Work and also provide Expected Number of 
Hours required MONTHLY to Complete Task for each position. Three positions from the "Required Staff" tab are already pre-populated, but are not required entries.  You may choose to include 
other positions from a drop-down menu pre-populated from the "Required Staff" and "Other Staff" tabs. If you select additional positions from the drop-down menu, make sure to include 
information regarding the function under the "Task(s)" column. The Hourly Rate and Total Price for Year 1 by position will calculate automatically and roll up into the Proposed Staffing Cost in 
Year 1. Note that Years 2 - 6 will populate automatically based on the Proposed Staffing Cost in Year 1.

Under the section labeled, "Information Systems Assumptions" please provide your Fixed Annual Systems Operations Price Increase percentage and Fixed Annual Staffing Price Increase 
percentage - these drive pricing changes for subsequent contract years.  Under the section labeled "Information Systems Annual Contract Costs" there is no response necessary. The cells in 
this table will populate automatically based on the total cost for operations and staffing.  Under the "Information Systems Staffing Detail" section, please provide the Expected Number of Hours 
required MONTHLY to Complete Task for each staff member required for information systems. The Information Systems Coordinator position is already pre-populated, but if you choose to 
include positions other than Information Systems Coordinator, you may select from a drop-down menu pre-populated with staff from the "Required Staff" and "Other Staff" tabs. The Hourly Rate 
and Total Price for Year 1 by position will calculate automatically and roll up into the Proposed Staffing Cost in Year 1.  Note that Years 2 - 6 will populate automatically based on the Proposed 
Staffing Cost in Year 1.  Under the "Information Systems Operations Detail" section, please list each individual element of hardware, software, and ancillary costs, including their corresponding 
details.  The total price x quantity for Year 1 will calculate automatically and roll up into the Proposed Operations Cost in Year 1.  Note that Years 2 - 6 will populate automatically based on the 
Proposed Monthly Operations Cost in Year 1.
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Indiana Economic Impact Form, Attachment C
Instructions
1. Complete lines 1 - 15 with the information requested about the company in the Attachment C worksheet.
All companies desiring to do business with state agencies must complete an “Indiana Economic Impact”  form (Attachment 
C).  The collection and recognition of the information collected with the Indiana Economic Impact form places a strong 
emphasis on the economic impact a project will have on Indiana and its residents regardless of where a business is located. 
The collection of this information does not restrict any company or firm from doing business with the state.

2. Line 16: Enter total amount of this proposal, bid, or current contract.  
This figure is the respondent's total cost proposal to the state (as submitted in Attachment G, Cost Proposal Template). 
Additionally, this total shall be utilized when completing your Attachment A, MWBE Subcontractor Commitment Form. 

3. Lines 18 and 21 measure the full-time equivalent (FTE) count of Indiana residents; this number will be auto-
populated on Attachment C worksheet. Respondents shall populate the yellow-shaded cells in the FTE Details 
worksheet.
The state defines FTE as a measurement of an employee's productivity on a specific project or contract.  An FTE of 1 would 
mean that there is one worker fully engaged on a project.  If there are two employees each spending 1/2 of their working time 
on a project that would also equal 1 FTE.

Please populate the yellow-shaded cells in the FTE Details worksheet. 
Respondents shall provide a job title for each of the FTEs proposed for The State of Indiana contract as well as the 
number of FTEs that job title contributes to the total.
   PROJECT MANAGER - 1 FTE
Please keep in mind that the only FTEs that should be included in this count are Indiana employees working on this 
contract ONLY. If there are 10 employees working on this contract but they are splitting their time with numerous 
other contracts as well, then these employees cannot be counted as 1 FTE. Instead, these employees should be counted 
as a fraction of an FTE. For example: 10 employees working on 4 contracts (1 of them being the State of Indiana 
contract) - each of the 10 employees would only count as 1/4 of an FTE or .25. Therefore, the total number of FTEs 
for this scenario would be 2.5.



1 Legal Name of firm:
2 Address/City/State/Zip Code:
3

Telephone #/Fax #/Website:
4 Federal Tax Identification 

Number:
5 State/Country of 

domicile/incorporation:
6

Location of firm's headquarters 
or principal place of business:

7

Name of parent company or 
holding company (if applicable):

8 State/Country of 
domicile/incorporation of 
company listed in #7:

9 Address of company listed in 
#7:

10 IN Department of Workforce 
Development (DWD) account 
number:

11 IN Department of Revenue 
(DOR) account number:

12 Number of Indiana resident 
employees per most recently 
completed IRS Form W-2 
distribution:

13

Total number of employees per 
most recently completed IRS 
Form W-2 distribution:

14
Total amount of payroll paid to 
Indiana resident employees per 
most recently completed IRS 
Form W-2 distribution:

15
Total amount of payroll paid to 
all employees per the most 
recently completed IRS Form W-
2 distribution:

16
Total amount of this proposal, 
bid, or current contract:

$                                                                                                                                                     

$                                                                                                                                                     

This information is required by the Indiana Department of Administration for all contractors, vendors/suppliers to the State of Indiana (complete all 
22 items).

Maximus Health Services, Inc.

1891 Metro Center Drive, Reston, VA 20190

(703) 251-8500; (703) 251-8420; www.maximus.com

26-0307682

Indiana, USA

Reston, VA

Maximus, Inc.

Virginia, USA

1891 Metro Center Drive, Reston, VA 20190

$                                                                                                                                    

INDIANA ECONOMIC IMPACT - PROPOSALS AND CONTRACTS
State Form 51778 (R4 / 1-06)
DEPARTMENT OF ADMINISTRATION
Approved by State Board of Accounts, 2006
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ATTACHMENT A1 
INDIANA VETERAN OWNED SMALL BUSINESS RFP SUBCONTRACTOR 

COMMITMENT FORM

In accordance with Section 1.22 of RFP 21-2059, the respondent is expected to submit with its proposal an Indiana Veteran 
Owned Small Business (IVOSB) RFP Subcontractor Commitment Form. The Form must show that there are, participating in 
the proposed contract, Indiana Veteran Owned Small Business(es) listed in the VA OSDBU registry, or listed on the IDOA 
Directory of Certified Firms that conform to the IVOSB rules as laid out at http://www.in.gov/idoa/2862.htm.  

If participation is met through use of vendors who supply products and/or services directly to the Respondent, the 
Respondent must provide a description of products and/or services provided that are directly related to this proposal and the 
cost of direct supplies for this proposal.  Respondents must complete the Subcontractor Commitment Form in its entirety.  

TOTAL BID AMOUNT match the four year total amount in the completed Cost Proposal 
(Attachment G). 

If the vendor responding to the RFP is an IVOSB certified entity, the letter confirming same should be submitted with their 
response. IDOA will verify the certification but will not check for it.  Therefore the responding vendor has the responsibility 
to alert IDOA of their certification.  The IVOSB respondent will receive the total points for the IVOSB evaluation criteria per 
Section 3.2.6. Additional ISVOB subcontractors must be included if the IVOSB respondent is seeking the additional bonus 
point. 

The IVOSB respondent must list their company contact information only on the IVOSB Subcontractor Commitment 
Form.

Failure to address these goals may impact the evaluation of your Proposal. The Department reserves the right to verify all 
information included on the IVOSB Subcontractor Commitment Form. 

 
Prime Contractors must ensure that the proposed IVOSB subcontractors meet the following criteria: 

 Must be listed on Federal Center for Veterans Business Enterprise (VA OSDBU) registry or listed 
on the IDOA Directory of Certified Firms, on or before the proposal due date. 

 
Certification Letter provided by either IDOA or Federal Govt. (VA OSDBU), to show current 
status of certification. 

 Each firm may only serve as one classification  MBE, WBE (see Section 1.21) or IVOSB 
 IVOSB must have a Bidder ID (see Section 2.3.7 - Department of Administration, Procurement 

Division). 
 A Prime Contractor who is an IVOSB can count their own workforce or companies to meet this 

requirement. 
 Must serve a Valuable Scope Contribution (VSC).  The firm must serve a value-added 

purpose on the engagement, as confirmed by the State. 
 Must provide goods or service only in the industry area for which it is certified as listed in the VA 

OSDBU or IDOA Certified Firm directories http://www.in.gov/idoa/2352.htm. 
 Must be used to provide the goods or services specific to the contract. 

INDIANA VETERAN OWNED SMALL BUSINESS RFP SUBCONTRACTOR LETTER OF COMMITMENT 
 

A signed letter(s), on company letterhead, from the IVOSB must accompany the IVOSB Subcontractor Commitment Form. 
Each letter shall state and will serve as acknowledgement from the IVOSB of its subcontract amount, a description of 
products and/or services to be provided on this project, and approximate date the subcontractor will perform work on this 
contract.  The State reserves the right to deny evaluation points if the letter(s) is not attached.  The State may deny evaluation 
points if the letter(s) is not attached, not on company letterhead, not signed and/or does not reference and match the 

 and the anticipated period that 
the Subcontractor will perform work for this solicitation. 
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ATTACHMENT A 
MINORITY & WOMEN'S BUSINESS ENTERPRISES RFP SUBCONTRACTOR 

COMMITMENT FORM
In accordance with 25 IAC 5-5 of RFP 21-2059, the respondent is expected to submit with its proposal a Minority & 

the proposed contract, Minority Business Enterprises (MBE) and Women Business Enterprises (WBE) listed in the Minority 

http://www.in.gov/idoa/2352.htm. 

If participation is met through use of vendors who supply products and/or services directly to the Respondent, the 
Respondent must provide a description of products and/or services provided that are directly related to this proposal and the 
cost of direct supplies for this proposal.  Respondents must complete the Subcontractor Commitment Form in its entirety.  

TOTAL BID AMOUNT four year total amount in the completed cost proposal 
(Attachment G). 

Failure to meet these goals will affect the evaluation of your Proposal. The Department reserves the right to verify all 
information included on the MWBE Subcontractor Commitment Form. 

Prime Contractors must ensure that the proposed subcontractors meet the following criteria: 

 Must be listed on the IDOA Directory of Certified Firms, on or before the proposal due date 
 

Letter provided by IDOA, to show current status of certification. 
 Each firm may only serve as one classification  MBE, WBE, or IVOSB (see Section 1.21-1.22) 
 A Prime Contractor who is an MBE or WBE must meet subcontractor goals by using other listed 

certified firms.  Certified Prime Contractors cannot count their own workforce or companies to 
meet this requirement. 

 Must serve a Valuable Scope Contribution (VSC).  The firm must serve a value-added 
purpose on the engagement, as confirmed by the State. 

 Must provide goods or service only in the industry area for which it is certified as listed in the 
directory at http://www.in.gov/idoa/2352.htm 

 Must be used to provide the goods or services specific to the contract 
 National Diversity Plans are generally not acceptable 

COMMITMENT (MWBE) 

A signed letter(s), on company letterhead, from the MBE and/or WBE must accompany the MWBE Subcontractor 
Commitment Form. Each letter shall state and will serve as acknowledgement from the MBE and/or WBE of its subcontract 
amount, a description of products and/or services to be provided on this project, and approximate date the subcontractor will 
perform work on this contract. The MBE and/or WBE subcontractor amount and subcontractor percentage is only based on 
the initial term of the contract, unless the products and/or services are needed beyond the initial term. Any products and/or 
services desired after the initial term will require separate negotiations between the prime contractor and subcontractor. The 
State may deny evaluation points if the letter(s) is not attached, not on company letterhead, not signed and/or does not 

 and the 
anticipated period that the Subcontractor will perform work for this solicitation.  

By submission of the Proposal, the Respondent acknowledges and agrees to be bound by the regulatory processes involving 

iness Enterprises Division at (317) 232-3061 or 
http://www.in.gov/idoa/2352.htm. 
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3307 W. 96th Street, Suite A
Indianapolis, IN  46268 

317-396-2647 (W) 317-396-2652 (F) 
www.yiworks.com 

Contact: Zach@yiworks.com 

Regarding: RFP #21-2059 

To Whom it May Concern,  

This letter is in reference to Request for Proposal (RFP) #21-2059 issued by the Indiana 
Department of Administration on behalf of the Office of Medicaid Policy and Planning, 
entitled "Enrollment Broker RFP''.  
 
Should Maximus be named a winning bidder in connection with this RFP, Your Image 
Works, Inc. agrees to act as a Women’s Business Enterprise (WBE), and will provide 
printing and fulfillment services in the approximate subcontract amount of , 
which is  percent of the total bid amount to be executed by dates agreed upon between 
Maximus and Your Image Works, Inc. that ensure the accomplishment of work agreed 
upon between Maximus and the Indiana Office of Medicaid Policy and Planning. The 
approximate dates that Your Image Works, Inc. will perform work on this project will be 
from January 1, 2022 until the end of the contract. 
 
Your Image Works, Inc. is a WBE and registered with the Indiana Department of 
Administration. Our Tax Identification Number is 35-2050331. We have been in business 
for 22 years serving the printing and fulfillment needs of state and national organizations. 
 
We look forward to working with Maximus and the State of Indiana on this important 
endeavor. 
 
Sincerely,  
 
 
Your Image Works, Inc. Maximus Health Services, Inc. 

Mary Shaw & Zach Lawson Dyan Blomberg

Owner, President/ Sales Senior Director, Contracts 

mary@yiworks.com; zach@yiworks.com DyanHBlomberg@maximus.com 

(317) 396-2647 (512) 791-7637 

Signature:  Signature:
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DEPARTMENT OF ADMINISTRATION 
Division of Supplier Diversity 

 
Indiana Government Center South 

402 West Washington Street, Room W469 
Indianapolis, IN 46204 

(317) 232 - 3061 

STATE OF INDIANA 
Eric J. Holcomb, Governor 
  

 
 
 
June 25, 2020 

 

Mr. Keith Cogdell 

The Panther Group, Inc.  

5 Mill and Main Place, Suite 430 

Maynard, MA 01754 

 

Subject: Application for MBE Certification  

 

Dear Mr. Cogdell, 

 

Congratulations! The Indiana Department of Administration, Division of Supplier Diversity is pleased to 

inform you that The Panther Group, Inc., is hereby certified as a Minority Business Enterprise (MBE). 

 

Your company provides a commercially useful function in the areas listed below. Only work performed in 

these areas will be counted towards Minority Business Enterprise participation: 

 

UNSPSC CODE(S) 

Code Description 

80111600 

80111700 

Temporary personnel services 

Personnel recruitment 

 

On September 13, 2010, the Governor’s Commission on Minority and Women’s Business Enterprises 

approved the department’s effort to streamline its recertification process. Instead of conducting an onsite 

visit to each company seeking recertification, the department now has the discretion to waive the visit after 

a thorough review of the company’s file and recertification documents. We have approved your certification 

and it is valid through June 30, 2023. Please note that IDOA continues to reserve the right to conduct a site 

visit or phone interview at any time to certified companies. 

 

Although your certification is valid for a three-year period, you are required to submit an annual Affidavit 

of Continued Eligibility (ACE) form, located at www.in.gov/idoa/mwbe/files/ACE_Form.pdf. Please  

remember you must notify us immediately if any changes occur. Failure to notify us of changes or to provide 

an ACE form annually will result in revocation of your certification. Changes include, but are not limited  

to, changes in location, contact information, ownership and control. 

 

We encourage you to visit IDOA’s procurement website, www.in.gov/idoa/2464.htm, and update your 

Business Registration Profile. It is important that you review and update your profile regularly, because 

state purchasing agents and prime contractors may use this information to contact you for business 

opportunities. For questions regarding your registration profile, you may contact our office at 317-232-

3061. 

 

While this letter serves as notification of certification, it does not serve to prove continued eligibility. Please  

visit www.in.gov/idoa/mwbe/2743.htm to verify certification status. Please contact our office at (317) 232-

3061 if you have any other questions. 

http://www.in.gov/idoa/mwbe/files/ACE_Form.pdf
http://www.in.gov/idoa/2464.htm
http://www.in.gov/idoa/mwbe/2743.htm
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Reference: The Panther Group, Inc.  

 

We ask that you please contact Ralph W. Adams Jr, Deputy Commissioner of Certifications, at (317)234-

2820 or RaAdams@idoa.IN.gov if you have any questions or concerns about your letter. 

 

 

Sincerely,  

 

 

Ralph W. Adams Jr.  

(Approved Electronic Signature COVID-19) 

 

Ralph W. Adams Jr, Deputy Commissioner of Certifications 

Indiana Department of Administration 

Division of Supplier Diversity 

 

 

 

RWA/cl 
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DEPARTMENT OF ADMINISTRATION 
Division of Supplier Diversity 

 
Indiana Government Center South 

402 West Washington Street, Room W469 
Indianapolis, IN 46204 

(317) 232 - 3061 

STATE OF INDIANA 
Eric J. Holcomb, Governor 
  

 
 
 
 
August 14, 2020 

 

Ms. Veronica Banks 

V. Elizabeth Talent Acquisition Solution 

532 Van Buren Street 

Gary. IN 46402 

 

Subject: Application for M/WBE Certification (re-issued Covid-19) 

 

Dear Ms. Banks, 

 

Congratulations!  The Indiana Department of Administration, Division of Supplier Diversity is pleased to 

inform you that V. Elizabeth Talent Acquisition Solution is hereby certified as a Minority and Women's 

Business Enterprise (M/WBE). 

 

Your company provides a commercially useful function in the areas listed below.  Only work performed in 

these areas will be counted towards Minority or Women's Business Enterprise  (M/WBE) participation: 

 

UNSPSC CODE(S) 

Code Description 

80111700 

80110000 

80111701 

80111707 

80111715 

80111716 

 

80111620 

Personnel recruitment 

Human Resource development 

Staff recruiting services 

Permanent technical staffing needs 

Permanent professional staff 

Permanent information technology staffing  

needs 

Temporary human resources services 

 

This certification is valid through February 28, 2023. 

 

Although your certification is valid for a three-year period, you are required to submit an annual Affidavit 

of Continued Eligibility (ACE) form, located at www.in.gov/idoa/mwbe/files/ACE_Form.pdf.     Please 

remember you must notify us immediately if any changes occur.  Failure to notify us of changes or to 

provide the ACE form annually will result in revocation of your certification.  Changes include, but are not 

limited to, changes in location, contact information, ownership or control. 

 

We encourage you to visit IDOA’s procurement website, http://www.in.gov/idoa/2464.htm, and update 

your Business Registration Profile.  It is important that you review and update your profile regularly, 

because state purchasing agents and prime contractors may use this information to contact you for business 

opportunities.  For questions regarding your registration profile, you may contact our office at 317-232-

3061. 

 
 

http://www.in.gov/idoa/mwbe/files/ACE_Form.pdf
http://www.in.gov/idoa/2464.htm
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Reference: V. Elizabeth Talent Acquisition Solution 

 

While this letter serves as notification of certification, it does not serve to prove continued eligibility.  Please 

visit http://www.in.gov/idoa/mwbe/2743.htm to verify certification status.  Please contact our office at 

(317) 232-3061 if you have any other questions. 

 

We ask that you please contact Ralph Adams at (317) 234-2820 or email RaAdams@idoa.IN.gov if you 

have any questions or concerns about your letter. 

 

 

Sincerely, 

 

Ralph W. Adams Jr. 
 

Ralph W. Adams Jr. 

Deputy Director of Certifications 

Indiana Department of Administration 

Division of Supplier Diversity 

 

RWA/cb 
 
 
 
 
 
 
 
 
 
 

http://www.in.gov/idoa/mwbe/2743.htm
mailto:RaAdams@idoa.IN.gov
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