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General Information

This Pre-Proposal presentation will be posted on IDOA’s Solicitation Website

Potential Respondents (Prime Contractors and subcontractors) will be given the
opportunity to express interest in this solicitation and to have their company and contact
information posted to the solicitation website by submitting the Pre-Proposal Network
Opportunities Form (Attachment I) to rfp@idoa.in.gov no later than 3:00 PM ET on
March 24, 2023. This form is optional.

Potential Respondents to the solicitation are encouraged to submit any questions
pertaining to the solicitation via the Question/Inquiry process. Please use Attachment G
of this RFP for this purpose. Questions regarding the solicitation must be submitted by
3:00 PM ET on March 24, 2023.

Part One of the submission process is due no later than 3:00 PM ET on April 17, 2023.
Part Two of the submission process is due no later than 4:30 PM ET on April 20, 2023.
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Purpose of the Solicitation

m The purpose of this solicitation 1s to select a Respondent that can satisfy the State’s need
for the design, development, and implementation of a Vaccination, Immunization,
Scheduling, Inventory, Testing (VISIT) and Claims System, including associated
Maintenance and Operations (M&O) services and System Enhancement services.

It 1s the intent of IDOH to contract with a respondent that provides a proven,
comprehensive, and fully developed federally and state compliant system for managing
the VISIT.
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SCOpe Of WOl‘k (Attachment L)

The Contractor shall implement a system which will:

Allow individuals and families to be able to track and schedule required
immunizations and medical testing for school, work, and travel and to address
health matters through an easy-to-use process that connects seamlessly to the data
stored in the system and inputted by providers.

Allow providers to conduct billing activities, submit claims, schedule
appointments, inventory status of immunization and testing materials, and
seamlessly connect data sources.

Track inventory of tests and immunizations.

Follow strict security protocols to ensure the safety and security of Hoosiers’
private and sensitive health information.

Additionally, IDOH desires a comprehensive solution that 1s scalable and future-

proof to allow rapid and efficient adaptation in the event of future public health

crises or disease outbreaks. IDOH expects the solution to be offered as a cloud

Software as a Service (SaaS) |DOA\




Questions — Scope of Work

m Verbal responses provided today are non-binding. For binding responses please submit a
question/inquiry through the Q& A matrix (Attachment G).

m All questions/inquiries should be submitted by 3:00 pm ET, March 24, using the Q&A
Matrix (Attachment G) as outlined in Section 1.7 of the RFP main document.




Indiana Office of Technology Security
Protocols

m The Contractor shall meet all requirements for Indiana Office of Technology security
protocols. Please see this link for more information and on how to access the
Information Security Framework (ISF):

As the instructions indicate, Respondents will need to complete the nondisclosure
agreement (NDA) available on the webpage and return the completed document to IOT
via email to . Details of what to include on your request can

be found on the webpage.
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Term of Contract

The term of the contract shall be for a period of Three (3) years from the date of
contract execution.

There may be Three (3) one-year renewals for a total of Six (6) years at the State’s
option.




Key Dates

Issue of solicitation
Pre-Proposal Conference

Deadline to Submit Pre-proposal Network Opportunities Form (Attachment
I)

Deadline to Submit Written Questions (Attachment G)

Response to Written Questions/Amendments

Deadline to Submit Letter of Intent to Respond Form (Attachment K)

Submission Process Part One:
(Submission Form and Required Attachments)

Submission Process Part Two
(Submission of Proposals on Flash Drive)

Submission of Reference Check Forms to State

March 17, 2023
March 22, 2023, 3:00 pm ET
March 24, 2023, 3:00 pm ET

March 24, 2023, 3:00 pm ET
March 31, 2023

April 3,2023, 3:00 pm ET
April 17,2023, 3:00 pm ET

April 20, 2023, 4:30 pm ET

April 20, 2023, 3:00 pm ET




Executive Summary (Part One Submission)

The Executive Summary must be completed and submitted via Part One of the submission
process. At a minimum, your Executive Summary must address the following (also outlined
in Section 2.2 of the RFP):
m  Summarize your ability and desire to supply the required services
m Make sure the Executive Summary is signed by an authorized representative
— Include your primary contact

State your understanding of the respondent notification

Indicate your status regarding Secretary of State registration

You may include additional “cover letter” information within the Executive Summary 1f

desired.




Attestation Form (Part One Submission)

The Attestation Form (Attachment J) must be completed and returned via Part One of the
submission process.

Mandatory Submission and Requirements
Confirm Mutual Understanding and Submission
Claim Clarification (Buy Indiana), if applicable
Confidential / Redacted File Information
Respondent additional attachments

Subcontractors per RFP 2.3.10 and 2.6.4




Confidential Information

Confidential Information (RFP Main Document - Section 1.15)

m All materials contained in proposals are subject to the Access to Public Records Act
(APRA) and can be accessed by any member of the public after contract award. The
responses are deemed to be “public records” unless a specific provision of IC 5-14-3
protects it from disclosure.

In order to request certain information be kept confidential, Respondents must claim a
statutory exception to the APRA in their Attestation Form (Attachment J), including
describing which specific provision applies to which specific part of their response.

Confidential information must also be clearly marked and kept separate from the
proposal in the electronic copies. IDOA recommends sending a “public” file that has the
confidential information redacted (may be in PDF format) and a “final” file that includes
all required information (must be in format provided).

DO NOT LABEL YOUR ENTIRE RESPONSE AS CONFIDENTIAL Im




Business Proposal (attachment k)

m Company Financial Information (RFP Section 2.3.4)

- This section must include documents to demonstrate the Respondent’s financial stability. Examples of acceptable documents include
most recent Dunn & Bradstreet Business Report (preferred) or audited financial statements for the two (2) most recently completed fiscal
years. If neither of these can be provided, explain why, and include an income statement and balance sheet, for each of the two most
recently completed fiscal years.

If the documents being provided by the Respondent are those of a parent or holding company, additional information should be provided
for the entity/organization directly responding to this RFP. That additional information should explain the business relationship between
the entities and demonstrate the financial stability of the entity/organization which is directly responding to this RFP.

m Contract Terms (RFP Section 2.3.6)
- Please provide the requested information in RFP Section 2.3.6. Additional rows may be added if necessary.
m References (RFP Section 2.3.7)
- Respondents must have at least three (3) references who:
m  Can speak to the Respondent’s experience in providing products and/or services that are the same, or similar, to those products
and/or services requested in this solicitation
m  Can speak to the Respondent’s performance on contracts of similar scope for government clients

- Respondents must ask each reference to complete Attachment H - Reference Check Form and email it directly to IDOA
(idoareferences@idoa.in.gov) by April 20, 2023, 3:00 PM ET. I m




Technical Proposal (attachment )

The Technical Proposal must be divided into the sections as described in Attachment F.

Every point made in each section must be addressed in the order given. The same outline
numbers must be used in the response.

Where appropriate, supporting documentation may be referenced by a page and
paragraph number. However, when this 1s done, the body of the Technical Proposal must
contain a meaningful summary of the referenced material. The referenced document
must be included as an appendix to the technical proposal with referenced sections
clearly marked. If there are multiple references or multiple documents, these must be
listed and organized for ease of use by the State.

The Technical Proposal should not exceed 100 pages, excluding attachments.
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Functional Requirements Matrix
(Attachment N)

Please respond to all of the functions in the Questionnaire tab. Descriptions of the
available responses are provided below. For each function enter an "X" under the
response column that best describes your solution's ability to meet that functionality or
an equivalent requiring customization.

Use the Comments cell in column H to respond to every functionality for which you
have selected the "Planned" or "N A" option, and please describe when your solution will
meet the functional requirement or why 1t will not. For every functionality for which you
have selected the "Customization Required" option please describe the expected level of
effort and any risks associated with that customization. Additional comments in column
H are not required for functional requirements with "Existing" responses.
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Cloud Questionnaire and Terms
(Attachments M, B1-B3)

Please complete Attachment M — Cloud Questionnaire. Any “assessment responses’
contained within this questionnaire were provided so that the Indiana Office of
Technology would be able to evaluate the extent to which a particular product or service
aligns with the State of Indiana’s required security controls. It is not to be disclosed
publicly, under Ind. Code §§ 5-14-3-4(a)(4) and (b)(10), unless disclosure 1s required by
law.

Additional exhibits outlining the State’s Cloud Terms and Conditions are also contained
in Attachments B1, B2 and B3, respectively Infrastructure-as-a-Service (IaaS), Platform-
as-a-Service (PaaS), and Software-as-a-Service (SaaS). These additional exhibits are
applicable to any vendor proposing a Cloud Computing service.
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COSt Prop()sal (Attachment D)

Please complete the template provided for the Cost Proposal by populating ONLY the
yellow shaded cells.

Attachment D (Cost Proposal) must be returned in the original Excel format.

Cost scores will then be normalized to one another, based on the lowest cost proposal
evaluated. The lowest cost proposal receives a total of 25 points. The normalization
formula 1s as follows:

Respondent’s Cost Score = (Lowest Cost Proposal / Total Cost of Proposal) X 25




COSt Prop()sal (Attachment D)

Respondents must fill in Respondent Name cell on
State of Indiana, RFP 24-74659 the summary tab, and it will automatically populate —

Attachment D - Cost Proposal on all other tabs RespondentName:[ |
Cost Summary

INSTRUCTIONS: The following will be used to assign cost points. Other than entering the Respondent's name at the top of the page, there is no response necessary on this worksheet.

Cost Summary

Year 1 Cost Year 2 Cost Year 3 Cost Year 4 Cost Year 5 Cost Year 6 Cost

Component (7/1/23-6/30/24) (7/1/24-6/30/25) (7/1/25-6/30/26) (7/1/26-6/30/27) - Optional | (7/1/27-6/30/28) - Optional | (7/1/28-6/30/29) - Optional

oDl
M&O

Enhancements

Licensas /
Subscriptions /
Environment

Total

TOTAL BID AMOUNT (3 Year Base Contract Total - use this total for Attachment A and A1)
The cost per year is calculated using
the sum of all cost types for that year Total bid will be calculated as the /
sum total of the base contract costs




COSt Pl‘OpOSﬂl (Attachment D)

State of Indiana, RFP 24-74659 Respondent Name:
Attachment D - Cost Proposal
Staff Rates

Respondents will INSTRUCTIONS: Fill in the yellow-shaded cells to reflect staff rates. Blue cells will populate automatically. Enter as Respondents will then fill in the
. a separate line each staff position included in the Respondent's staffing plan for executing all components of the hourly rate for each position for
fill in the hourly RFP scope. Provide the hourly rate for each position, inclusive of administrative overhead and any anticipated travel y p

rate for each costs, for the initial contract term and the optional contract extension years. Optional ycars 4-6
position for years /
1-3 of the Hourly Rate Hourly Rate

Initial T Obti 1Y Raje”Increase % . . X
contract term e L The % increase in hourly rate will
Example: Analyst oG S50 3% automatically calculate based on the

Executive Lead (Vital Position) — . Ce.
Project Manager (Vital Position) —— hourly rates provided for the initial

Account Manager (Vital Position) term and optional years
M&O Manager (Vital Position)

Lead Architect (Vital Position)
Implementation Lead (Vital Position)
Database Administrator (Vital Position)
Respondents will Data Migration Lead (Vital Position)
fill in any OCM Lead (Vital Position)

.- Training Lead (Vital Position)
additional staff Testing Lead (Vital Position)
pOSitiOHS in Release Manager (Vital Position)
addition to the Respondent to fill in)

. .- Respondent to fill in
Vital Positions Respondent to fill in

(

( )
( )
(Respondent to fill in)
(Respondent to fill in)
( )
( )
( )

Respondent to fill in
Respondent to fill in
Respondent to fill in




COSt Prop()sal (Attachment D)

State of Indiana, RFP 24-74659 Respondent Name: 0

Attachment D - Cost Proposal
Design, Development, and Implementation Costs

INSTRUCTIONS: Please fill in the cells shaded yellow in Table 2 to indicate the estimated staff hours by position needed to complete the DDI work, from
Project Kick Off through Statewide Implementation per the Scope of Work. Blue cells will populate automatically.

Table 1: Total DDI Cost

Percentage of Total

The total payment amount for each DDI
DDI Payment Cost milestone will automatically calculate based
1: Completion of Requirements Validation 5% $0.00

2: Completion of Design and Development 35% $0.00 on each pOSitiOl’l,S number of hours quIlier

3: Completion of Data Migration and Testing 30% $0.00 fOI' DDI WOI'k baSCd on Table 2 belOW
4: Completion of Statewide Implementation and Training 30% $0.00 ?

100% $0.00

DDI Milestone Payment Amount

Table 2: Hours By Position
If pilot implementation is a part of the Respondent's proposed approach, be sure to include in the chart below Respondents Wlll pr0V1 de the tOtal number Of
the work related to the M&O services required between the pilot implementation and statewide hours needed b each OSitiOH tO com lete
implementation. y p p

DDI work

Position (auto-populated from Staff sheet) Total Hours Total Cost

Example: Analyst 80 ,000.00
Executive Lead (Vital Position)

Project Manager (Vital Position)
Account Manager (Vital Position)

M&O Manager (Vital Position)

Lead Architect (Vital Position)
Implementation Lead (Vital Position)
Database Administrator (Vital Position)
Data Migration Lead (Vital Position)
OCM Lead (Vital Position)

Training Lead (Vital Position)

Testing Lead (Vital Position)

Release Manager (Vital Position)
(Respondent to fill in)

(Respondent to fill in)

(Respondent to fill in)

Total cost will then be calculated using the
Not expected to start prior to the M&O phase. . ¢ .
Likely not needed prior to implementation. data entered in the ‘Total Hours Column,
multiplied by the hourly cost for the position
as entered on the “Staff Rates” tab

Not expected to start prior to M&O phase. Expected to replace the |

NP D PP PP P P PP PP PP




COSt Pl‘Oposal (Attachment D)

Respondents will
input the number of
hours required of

—

State of Indiana, RFP 24-74659
Attachment D - Cost Proposal
Maintenance and Operations (M&O) Costs

INSTRUCTIONS: Please fill in the cells shaded yellow in Table 2 to provide the estimated monthly hours per position for M&O services. Blue cells will

populate automatically.

Please note: The M&O fees are fixed fees for providing the services in the RFP scope and in adherence with the stated performance standards in
Attachment L. They are not tied to specific staffing levels. If the Contractor needs to utilize additional staff for any given month (e.g., due to temporary
increase in incidents) or can reduce their staffing levels due to efficiencies in their processes for any given month, the Contractor shall still invoice their

M&O fixed fee.

Table 1: M&O Cost Summary

Time Period

M&O Costs

Year 1 (6 months, 1/1/24-6/30/24)

Year 2 (12 months)

Year 3 (12 months)

Year 4 (Optional, 12 months)

Year 5 (Optional, 12 months)

Year 6 (Optional, 12 months)

Table 2: M&O Staff Costs

Position (auto-populated from Staff Rates
sheet)

each position for
post-statewide
implementation
stabilization and
steady state M&O
services

Monthly Hours
per Position for
Post Statewide
Implementation
Stabilization
M&O

Monthly Hours
per Position for
Steady State
M&O

Monthly Cost - Initial Term

Stabilization
M&O0

Steady State
M&O

Monthly Cost -
Optional Years

4,000.00 | $ 3,000.00

©®

Yearly M&O costs
will automatically
calculate based on
summing monthly
costs for each
position, calculated
in Table 2 below

Monthly cost will then be
calculated using the data
entered in the corresponding
‘Monthly Hours...” column,

Example: Analyst § 80
Executive Lead (Vital Position)

3,090.00

Project Manager (Vital Position)

Account Manager (Vital Position)

M&O Manager (Vital Position)

Lead Architect (Vital Position)

Implementation Lead (Vital Position)

Database Administrator (Vital Position)

Data Migration Lead (Vital Position)

OCM Lead (Vital Position)

Training Lead (Vital Position)

Testing Lead (Vital Position)

Release Manager (Vital Position)

(Respondent to fill in)

$
$
$
$
$
$
$
$
$
$
$
$
$
$

PP PP | PP PP (P | B | P

D |h|n | P | |h P v

multiplied by the hourly cost
for the position as entered on
the “Staff Rates” tab




COSt Pl‘Oposal (Attachment D)

State of Indiana, RFP 24-74659
Attachment D - Cost Proposal Respondent Name:
Enhancements Costs

INSTRUCTIONS: Respondents do not need to enter any information on this sheet. For evaluation purposes, the hourly blended rate will be calculated based on the proposed rates for all the
positions listed in the RFP. These blended rates will be multiplied by the State's estimated pool of hours by year to calculate the total estimated enhancement costs per year. Please note: the invoiced
amounts will reflect the approved CR's cost methodology.

The blended hourly PP 9
rate to be used for

Enhancement Costs Section 1. Blended Rate Calculation (for Evaluation Purposes)

will automatically Hourly Rate (Initial Hourly Rate Weighting for Blended
calculate here based Term) (Optional Years) Rate Calculation

on the hourly rates |Average Vital Positions Rate 25%
. " Average Non-Vital Positions Rate 75%
for Vital Positions

. Blended Rate for Enhancements (for Evaluation
and NOl’l-Vltal Pu rposes)

Positions above,
relative to their
weighting for the
blended rate
calculation

Section 2. Enhancement Costs Projection (for Evaluation Purposes)

Position Year 1 Year 2 Year 4 (Optional) Year 5 (Optional) Year 6 (Optional)

Estimated Enhancement Hours 6,700 10,000 10,000 10,000 10,000
Blended Rate (for evaluation purposes)
Total Enhancement Costs o

Total Enhancement Costs will automatically calculate based on
the estimated number of enhancement hours multiplied by the I m

Blended Rate calculated above




COSt Pl‘Oposal (Attachment D)

State of Indiana, RFP 24-74659
Attachment D - Cost Proposal Respondent Name:
Other Costs

INSTRUCTIONS: Please fill in the yellow cells with any costs related to licenses / subscriptions / environments.

Year 1 Cost Year 2 Cost Year 3 Cost Year 4 Cost Year 5 Cost Year 6 Cost

Comments (711123-6130/24) (711/124-6130125) (711/25-6130/26) (711126-(_5130127) - (711127-(_5130128) - (711128-55/30/29) -
Optional Optional Optional

TOTAL

/

Respondents will input the name, comments, and
yearly cost information for each
license/subscription/environment cost item

Total licenses/subscriptions/environments
costs for each year will automatically
calculate based on the sum of all such costs
for that year




OSt Pl‘Oposal (Attachment D)

State of Indiana, RFP 24-74659
Attachment D - Cost Proposal
Options Costs

Respondent Name:

INSTRUCTIONS: There are four tables on this tab. Please note, data entered in this tab will not be used to calculate total contract values evaluated and scored as a portion of the cost score

Respondents will AR

input the cost
reduction that can
be expected for
each cost

Table 1: State Hosted Solution - Cost Reductions

Fill in the yellow shaded cells in Table 1 to provide the cost reduction that can be expected if the State moves forward with a State-hosted solution. For question 15.1 of Attachment F, Technical Proposal,
provide a detailed explanation, without reference to specific dollar amounts, of the State hosted solution and the main drivers of the cost reduction.

category listed if
the State chooses
a State-hosted
solution

Respondents will
input alternative
helpdesk service
offerings and their
associated change to
the calculated
monthly M&O fee
[these may be
positive or negative
dollar amounts

—

Year 1 Cost
(7/1/23-6/30/24)

DDI Pricing Impact

Monthly M&O Pricing Impact

Year 2 Cost
(7/1/24-6/30/25)

Year 3 Cost
(7/1/25-6/30/26)

Year 4 Cost
(7/1/26-6/30/27) -
Optional

Year 5 Cost
(7/1/27-6/30/28) -
Optional

Year 6 Cost
(7/1/28-6/30/29) -
Optional

Licenses / Subscriptions / Environment

[Total

[$

Table 2: Alternative Helpdesk Services

Fill in yallow shaded cells in Table 2 to provide details for the cost of alternative helpdesk services options (e.g., higher tier of service, lower tier of service. For question 15.2 of Attachment F, Technical

Proposal, provide a detailed explanation, without reference to specific dollar amounts, of each option.

Help Desk Offering

Change to Monthly
M&O Fee

The total cost reduction
the State could expect if
it chose a State-hosted
solution will
automatically calculate
based on cost reduction
information inputted
above
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COSt Pl‘Oposal (Attachment D)

Respondents who
provide
clearinghouse
services will input
unit costs for
processing medical
claims, associated
volume tiers, and any
associated cost
information

State of Indiana, RFF 24-74659 Respondent Mama:

Attachment D - Cost Proposal
Options Costs

Table 3: 12 Month Software Warranty

Fill in the yellow shaded cell in Table 3 to provide the additional M&O cost (if any) if the software warranty is increased from 6 months to 12 months.

Pricing impact for the increase from a & month to a 12 month warranty If there is no
additional cost for this change, please enter $0.

Explain if the amount is an increase over the monthly M&O fee or uses a different
approach.

Table 4: Clearinghouse Services

If your organization provides clearinghouse services either through your own organization or through a partner, fill in the yellow shaded cells to provide the unit costs for processing each claim through your
clearinghouse. All staff, technology, support, and other costs must be included in the unit costs. Provide any additional cost-related information in the yellow space below the table. In your response to
question 4.7 of Attachment F - Technical Proposal, please provide details of your clearinghouse offering.

Volume Tier Unit Cost Per Claim

Additional cost related information, if relevant.

Respondents will
explain the pricing
impact and relation to
the calculated
monthly M&O fee if
there is an increase in
the software warranty
period from 6 to 12
months




Evaluation Criteria

Criteria

Points

. Adherence to Mandatory Requirements

Pass/Fail

. Management Assessment/Quality
(Business and Technical Proposal)

5§ available points

. Cost (Cost Proposal)

25 available points

. Minority Business Enterprise
Subcontractor Commitment

5 (1 bonus points are available,
see Section 3.2.5)

. Women Business Enterprise

Subcontractor Commitment

5 (1 bonus points are available,
see Section 3.2.5)

. Indiana Veteran Owned Small Business

Subcontractor Commitment

S (1 bonus points are available,
see Section 3.2.6)

. Buy Indiana

S available points

Total

100 (103 if bonus awarded)




Minority and Women’s Business Enterprises

Mission/Vision

- Promote, monitor, and enforce the standards for certification of
minority and women’s business enterprises.

- Provide equal opportunity to minority and women enterprises in the
state’s procurement and contracting process.
Nondiscrimination and Antidiscrimination Laws

- Pursuant to Indiana Civil Rights Law, specifically IC §22-9-1-10,
every state contract shall contain a provision requiring the contractor
and subcontractors to not discriminate against any employee or
applicant with respect to Protected Characteristics

IDQA




Minority and Women’s Business Enterprises

= Contact Information
— Phone: 317-232-3061
—  E-mail: mwbecompliance@idoa.in.gov
- Web: www.in.gov/idoa/mwbe

= Complete Attachment A, MBE/WBE Form
- Include sub-contractor letter of commitment

= Goals for Proposal
- 8% Minority Business Enterprise of the Total Bid Amount
- 11% Women’s Business Enterprise of the Total Bid Amount

IDQA
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Please carefully review the

information in this box

—

ATTACHMENT A
MINORITY & WOMEN'S BUSINESS ENTERPRISES RFP SUBCONTRACTOR
COMMITMENT FORM

In accordance with IC 4-13-16.5 and 25 IAC 5, it has been determined that there is a reasonable expectation of
Minority and/or Women Business Enterprise subcontracting opportunities on a contract awarded under this
RFP. The MWBE Subcontractor Commitment form is Attachment A. The MWBE Subcontractor Commitment

to result in evaluation peints for the Respondent, the entity must be on the State of Indiana Certified
W/W/IVOSB list at Irttns:/wvein. gov/idoa/mube.

If participation is met through use of respondents who supply products and/or services directly to the
Rezpondent, 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. The amount entered in “TOTAL BID AMOUNT" should match
the amount entered in the Attachment D, Cost Proposal Template, Cost Summary. The MBE and,/or WBE
subcontractor amount and subcontractor percentage is based on the initial term of the contract for scoring
purposes only. The subcontractor commitment shall apply to the life of the contract including any time after
the initial term.

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

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

Must be on the State of Indiana Certified M/W/IVOSB list at hitps./fverv.in gov/idoa/mybe
on or before the proposal due date

Prime Contractor must include with their proposal the subcontracter's M/WBE Certification
Letter provided by |DOA, to show current status of certification.

Each firm may cnly serve as one classification — MBE, WBE, or IVOSB (see section 1.22)

A Prime Contractor who is an MBE or WEBE must meet subcontractor goals by using other
listed certified firms. Certified Prime Contractors cannot count their own workforce ar
companies to meet this requirement [s2e 25 [AC 5-6-2{d))

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 services only in the industry area for which it is certified.
Must be used to provide the goods or services specific to the contract.
Mational Diversity Plans are generally not acceptable

MINORITY & WOMEMN’'S BUSINESS ENTERPRISES RFP SUBCONTRACTOR LETTER OF COMMITMENT (MWBE])

A zigned letter(s), on company letterhead, from the MBE(s) and/or WBE(s) must accompany the MWBE
Subcontractor Commitment Form. Each letter shall state and will serve as acknowledgement from the MBE
and/or WEE 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 based on the initial term of the contract for scoring
purposes only. The subcontractor commitment shall apply to the life of the contract including any time after
the initial term.

The 5tate may deny evaluation points if the letter(s) is/are not attached, not on company letterhead, not
signed and/or does not reference and match the subcontract amount, subcontract amount as a percentage of
the “TOTAL BID AMOUNT” and the anticipated period that the Subcontractor will perform work for this
solicitation.



Minority and Women’s Business Enterprises

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

Are listed in the IDOA Directory of Certified Firms, on or before the proposal due date. The
directory can be found here: http://www.in.gov/idoa/mwbe/2743.htm.

gerve a Valuable Scope Contribution (VSC) on the engagement, as confirmed by the
tate.

Provid% ﬂclle goods or services specific to the contract and within the industry area for which it
1S certitied.

National Diversity Plans are NOT accepted.



http://www.in.gov/idoa/mwbe/2743.htm

Minority and Women’s Business Enterprises

Prime contractors should note the following:

m Subcontractors’ MBE/WBE Certification Letter, provided by IDOA, must accompany
the proposal to show current status of certification.

Each firm may only serve as one classification — MBE, WBE, or IVOSB (see sections
1.21 and 1.22).

Pursuant to 25 TAC 5-6-2(b)(d), a Prime Contractor who 1s a 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.

IDQA




Minority and Women’s Business Enterprises

RFP#: 24-74659

TOTAL BID AMOUNT:

O MBE Firm O WBE Firm

Company Name: Contact Person:

Address: E-mail:

Telephone Number: Fax Number:

( ) ()

Sub-Contract Amount: Describe service/product to be provided and how this

is a Valuable Scope Contribution of the Contract:

Sub-Contract Percentage of Total Bid:

Provide approximate dates when Sub-Contractor will perform on this project:




Minority and Women’s Business Enterprises

IMBE/WIISE Scoring Methodology as of August 2014: - MBE/WBE scoring is conducted based on 10 points plus a possible 2 bonus
points scale

- MBE: Possible 5 points + 1 bonus point
- WBE: Possible 5 points + 1 bonus Point

mProfessional Services Scoring Methodology:

- The points will be awarded on the following schedule:
MBE:

% 1% 2% 3% 4% 5% 6% 7% 8%
45 .9 1.35 1.8 3125 | 3.75 | 4.375 5.0

WBE: % 1% 2% 3% 4% 5% 6% 7% 8% 9% 10%
Pts. | 0.45 0.9 1.35 1.8 2.25 271 3.15 3.6 4.05 4.5

- Fractional percentages will be rounded up or down to the nearest whole percentage
- If the respondent’s commitment percentage is rounded down to 0% for MBE or WBE participation the respondent will receive 0 points.
- Submissions of 0% participation will result in a deduction of 1 point in each category

- The highest submission which exceeds the goal (“exceeds” defined as a commitment percentage that is equal to or greater than 9%
before rounding) for the MBE participation or equal to or 1?greater than 12% before rounding) for the WBE participation will receive 6
points (5 points plus 1 bonus point). In case of a tie both firms will receive 6 points.

IDQA




Indiana Veteran Owned Small Business

= Contact Information
= Phone: 317-232-3061
= FE-mail:
= Web:
* Complete Attachment A1, IVOSB Form

= |nclude subcontractor letters of commitment

= Goals for Proposal
= 39 Veteran Owned Small Business the Total Bid Amount



mailto:Indianaveteranspreference@idoa.in.gov
http://www.in.gov/idoa/2863.htm

Please carefully review the
information in this box

—

ATTACHMENT Al
INDIANA VETERAN OWNED SMALL BUSINESS RFP SUBCONTRACTOR
COMMITMENT FORM*

If participation is met through use of respondents 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. The amount entered in “TOTAL BID AMOUNT” should match the amount entered in the Attachment D, Cost
Proposal Template, Cost Summary. The IVOSB subcontractor amount and subcontractor percentage is based on
the initial term of the contract for scoring purposes only. However, the subcontractor commitment shall apply
to the life of the contract including any time after the initial term. In order for the subcontractor commitment
to result in evaluation points for the Respondent, the entity must be on the State of Indiana Certified
M/W/IVOSB list at https://www.in.gov/idoa/mwbe or listed on the Federal Center for Veterans Business
Enterprise (VETBIZ) at https://www.vetbiz.va.gov/vip/ under INDIANA on or before the proposal due date.

If the Respondent to the solicitation is an IVOSB certified entity, the letter confirming same should be submitted with
their response. Therefore, the Respondent has the responsibility to alert IDOA of their certification. The IVOSB
Respondent will receive the total points for the IVOSB evaluation criteria per section 3.2.7. 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 will 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 VETBIZ at
https://www.vetbiz.va.gov/vip/ under INDIANA, or listed at State of Indiana Certified
M/W/IVOSB list at https://www.in.gov/idoa/mwbe, on or before the proposal due date.
Prime Contractor must include with their proposal the subcontractor’s veteran business
Certification Letter provided by either IDOA or Federal Govt. VETBIZ at
https://www.vetbiz.va.gov/vip/, 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 1D (see Section 2.3.8 - Department of Administration, Procurement
Division).

A Prime Contractor who is an IVOSB can count their own workforce or companies to meet this
requirement, (see IAC 25-9-4-1 (c))

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 services only in the industry area for which it is certified as listed in the
VETBIZ federal registry, at https://www.vetbiz.va.gov/vip/ under INDIANA or at State of
Indiana Certified M/W/IVOSB list at https://www.in.gov/idoa/mwbe._Must be used to
provide the goods or services specific to the contract.

INDIANA VETERAN OWNED SMALL BUSINESS RFP SUBCONTRACTOR LETTER OF COMMITMENT

! The Indiana Veteran Business Program is governed by IC 5-22-14 and 25 IAC 9.

A signed letter(s), on company letterhead, from the IVOSB(s) 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



Indiana Veteran Owned Small Business

Prime contractors should note the following:

Pursuant to 25 IAC 9-4-1(c), a Prime Contractor who is an IVOSB can use their own
workforce to count toward the goal.

IVOSB must have a Bidder ID

Prime contractor and/or subcontractors’ Certification Letter(s), provided bﬁ, IDOA or Federal
Center for Veterans Business Enterprise ( ), must accompany the proposal to
show current status of certification.

Each firm may only serve as one classification —- MBE, WBE, or IVOSB (see section 1.22 of
the Scope of Work — Attachment K).

IDQA



http://www.va.gov/osdbu/

Indiana Veteran Owned Small Business

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

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

Serve a Valuable Scope Contribution (VSC) on the engagement, as confirmed by the
State.

Provide the goods or services specific to the contract and within the industry area for
which it 1s certified.



http://www.va.gov/osdbu/

Indiana Veteran Owned Small Business

RFP#: 24-74659

TOTAL BID AMOURNT:

Company Name: Contact Person:

Address: E-mail:

Telephone Number: Fax Number:

() ()
Sub-Contract Amount: Describe service/product to be provided and how this
is a Valuable Scope Contribution of the Contract:

Sub-Contract Percentage of Total Bid:

Provide approximate dates when Sub-Contractor will perform on this project:




Indiana Veteran Owned Small Business

=  New Process - IVOSB scoring is conducted based on 5 points plus a possible 1 bonus point scale
IVOSB: Possible 5 points + 1 bonus point

= Professional Services Scoring Methodology:

— The points will be awarded on the following schedule:
% 0% 0.6% 1.2% 1.8% 2.4% 3%

Pts. -1 1 2 3 4 5

Fractional points will be awarded based upon a graduated scale between whole points. (e.g. a
0.3% commitment will receive .5 points and a 1.5% commitment will receive 2.5 points)

Submissions of 0% participation will result in a deduction of 1 point in each category

The highest submission which exceeds the goal will receive 6 points (5 points plus 1 bonus
point). In case of a tie both firms will receive 6 points.

IDQA




IDOA Subcontractor Scoring

RFP MBE/WBE/IVOSB Scoring Example

Bidder 1 12.0% 12.0% 3.5% 17.00
Bidder 2 6.0% 3.75 5.0% 2.25 1.8% 3.0 9.00
Bidder 3 8.0% 5.0 11.0% 5.0 3.0% 50 15.00

Bidder 4 16.0% 6.0 0.2% 0.0 0.6% 1.0 7.00
Bidder 5 0.0% -1.0 0.0% -1.0 0.0% -1.0 -3.00

IDQA




Subcontractor Compliance

Pay Audit System

Tool utilized to monitor the state’s diversity
spend for subcontractors

Selected primes and subcontractors are
required to report payments submitted or
received through this web-based tool

Based on contract terms payments should be
reported monthly or quarterly

Questions? Contact Division of Supplier
Diversity

- mwbecompliance@idoa.in.gov

- www.in.gov/idoa/mwbe/pavaudit.htm

Subm/t SubCOntra

L ctor a
paid invoice gmq Ctual

unts

/ Pay
Audit
gubmit actual payments System
u
receiVe

Payment

Subcontractor



mailto:mwbecompliance@idoa.in.gov?subject=Pay%20Audit%20Inquiry
http://www.in.gov/idoa/mwbe/payaudit.htm

Proposal Preparation

m Buy Indiana

Respondent’s Buy Indiana status must be finalized by proposal due date.

It 1s the Respondent’s responsibility to confirm its Buy Indiana status for this
portion of the process.

Respondent must clearly indicate which preference(s) they intend to claim in
Attachment J.

Respondents that wish to claim the Buy Indiana preference must have an email
confirmation of their Buy Indiana status provided by
buyindianainvest(@idoa.in.gov included in the proposal response. The email
confirmation must have been provided from within one year prior to the proposal
due date.

IDQA



Proposal Preparation
Indiana Economic Impact Form (Attachment C)

Please complete the template provided for the IEI filling out information on tab
Attachment C and tab FTE Details

Form must be signed on tab Attachment C, electronic signatures are acceptable

Complete only the yellow shaded cells on tab FTE Details
O Definitions of FTE (Full-Time Equivalent)
Examples:

5 employees x 48 months (48 months working solely on this project) x 1 (time spent solely on this project) = 240
months / 48 months (length of contract) =5 FTEs

3 employees x 48 months x .5 (splitting time equally between 2 projects) = 72 months / 48 months = 1.5 FTEs
2 employees x 12 months (12 months dedicated solely to this project) x 1 (time spent solely on this project) = 24

months / 48 months = .5 FTEs




Submission Requirements

All submissions must be made through a two-part process as described in RFP Sections 2.1.

m Part One: Procurement Submission Form
- Form is available via the link on the page.
- All fields must be completed, including uploading the Executive Summary and Attestation Form
- The form must be submitted by the Part One due date and time listed in Section 1.24. Failure to submit
the forms or submission after the due date and time will result in disqualification.
m Part Two: Receipt of Proposals on Flash Drives
- Proposal files must be mailed to the address listed in Section 1.8.
- The proposal must be received by the Part Two due date and time listed in Section 1.24. Failure to submit
the flash drive by the due date and time will result in disqualification.
m  You must be a registered bidder to submit a proposal.

- Please refer to the tutorial page for instructions about creating or updating your
Bidder Profile.

It is your responsibility to ensure that all required documents and forms are submitted prior to the due dates.
Failure to complete or submit required documents and forms may result in disqualification or loss of points,

IDQA



https://appengine.egov.com/apps/in/procurement
https://www.in.gov/idoa/procurement/current-business-opportunities/
https://www.in.gov/idoa/procurement/supplier-resource-center/requirements-to-do-business-with-the-state/bidder-profile-registration/

Optional Submission Forms/Documents

Due Date | Document/Form
March 24, | Pre-Proposal Networking Opportunity (Attachment I
2023
March 24, | Questions and Answers Form (Attachment G)
2023
April 3, | Letter of Intent to Respond Form (Attachment K)
2023

Submission of these documents is optional and does not impact
your ability to submit a proposal.




Required Submission Forms/Documents

Due Date Document/Form

April 17,2023 —3 | Online Submission Form (Part One)

p.m. ET * Executive Summary

» Attestation Form (Attachment J)

April 20,2023 — | MWBE Subcontractor Commitment Form (Attachment A)
4:30 pm. ET * Letter(s) of Commitment

» Certification Documentation

IVOSB Subcontractor Commitment Form (Attachment A1)
* Letter(s) of Commitment

» Certification Documentation

Indiana Economic Impact Form (Attachment C)

Cost Proposal Template (Attachment D)

Business Proposal Template (Attachment E)

Technical Proposal Template (Attachment F)

April 20,2023 — | Reference Check Forms (Attachment H) — Must be completed by the reference and
3:00 p.m. ET emailed directly to the State.

Use the templates provided for all responses and do not alter any templates.

Responses must be submitted per the RFP instructions. See RFP Sections 1.8 and 2.1 for additional details. Late submissions, emailed or I m
hand-delivered submissions will not be accepted.




Questions

Verbal responses provided today are non-binding. For binding responses please submit a question/inquiry through
the Q&A matrix (Attachment G).

All questions/inquiries should be submitted using the Q& A Matrix (Attachment G) as outlined in Section 1.7 of the
RFP main document.

REMINDER (OPTIONAL): If interested, send a Pre-proposal Network Opportunities Form (Attachment I) via
email at no later than 3:00 PM ET on March 24, 2023.



mailto:rfp@idoa.in.gov

Thank You!

SYED MOHAMMAD
Smohammad@idoa.IN.gsov

Division Of Supplier Diversity
mwbecompliance@idoa.in.gov
www.in.gov/idoa/mwbe/pavaudit.htm

IDQA
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