[image: image1.png]@

Georgia:



 
State of Georgia
State Entity: Georgia Department of Community Health on behalf of Georgia Composite Medical Board
Event Name:  Professional Health Program
RFP Number: DCH-2012-01
1. Introduction 

1.1. Purpose of Procurement
The Georgia Department of Community Health (DCH) on behalf of the Georgia Composite Medical Board (hereinafter referred to as “GCMB”) is issuing this Request for Proposal (“RFP”) to establish a contract with a qualified Offeror who will provide a Professional Health Program (PHP). The Professional Health Program will coordinate the evaluations and /or assessment of health care professionals and monitor the rehabilitation of impaired health care professionals to determine whether the health care professional can practice with reasonable care and safety. The professional services requested in this Request for Proposal, are exempt from the Department of Administrative Services, State Purchasing Rules (Chapter 1, Section 1.2.3.1., Georgia Procurement Manual). 
             Background
The Georgia Composite Medical Board (GCMB) is the agency responsible for over 41,000 professionals licensed in the state of Georgia.  These groups include physicians, physician assistants, resident physicians, respiratory care professionals, perfusionists, orthotics, prosthetics, and acupuncturists.  The Board also reviews protocols that incorporate prescriptive authority for advanced practice nurses.

On May 28, 2010 the Governor signed Senate Bill 252 authorizing the GCMB to conduct a professional health program to provide monitoring and rehabilitation of impaired health care professionals in the state.  SB 252 authorizes the Board to enter into a contract with an entity to conduct a PHP to include monitoring and rehabilitation of impaired healthcare professionals and other activities described in the Scope of Work. The proposed PHP will be responsible for coordinating the evaluations and/or assessment of health care professionals to determine whether the health care professional can practice with reasonable care and safety.  SB 252 provides immunity to the entity that contracts with the board for the performance of PHP duties/functions performed in accordance with the contract and Code Section 43-34-5.1.
Participation in Professional Health Program

This Program will be designed for healthcare professionals who may become unable to practice with reasonable care and safety for the following reasons:

· illness

· use of alcohol 

· use of drugs

· use of narcotics

· use of chemicals

· mental condition

· physical condition

            Mandatory Requirements

Participation in the Professional Health Program is governed by the following requirements:
· A health care professional who participates in the PHP shall bear all costs associated with such participation and shall be fully accountable to the Board for his/her professional practice during the period of PHP treatment.

·  A health care professional who is referred to or who participates in the PHP is free not to comply with the recommendations of the PHP however, if he/she does not comply, all information concerning his/her conduct, evaluation, treatment, and/or monitoring will be forwarded to the Board. 

·  A health care professional who participates in the PHP program agrees to provide access to the PHP of any and all records relating to the mental or physical condition of the health care professional, including psychiatric records.
Scope of Work
The PHP Contractor must have the capabilities and documented procedures in place to meet the following requirements and responsibilities:

1. Agree to accept referrals from the GCMB to provide monitoring services pursuant to a Board Order and make services available to all licensed health care professionals with a qualifying illness.  Upon receipt of any referral, whether Board referred, self enrollment, or voluntary participating, the PHP agrees to determine whether referral for an immediate examination is required to ascertain whether the practitioner is fit to practice with reasonable skill and safety either on a restricted or unrestricted basis while pursuing recovery and whether there is a medical or psychiatric condition requiring rehabilitative services.

2. Provide for the education of the health care professionals with respect to the recognition and treatment of:  major illnesses, use of alcohol, use of drugs, use of narcotics, use of chemicals, possible mental/physical condition, and any other type of material deemed necessary by the Board through materials and presentations on a regular and continuing basis.

3. Offer assistance to an organization referring a health care professional for purposes of assessment or treatment or both for a qualifying illness.

4. Monitor the status of a health care professional who enters treatment for a qualifying illness pursuant to a Board order, written, or voluntary agreement during treatment.

5. Monitor the compliance of a healthcare professional that enters into a written, voluntary agreement for a qualifying illness with the PHP setting forth a course for recovery, and in doing so shall work with the Board to develop model agreements.
 A detailed description of the “Scope of Work” and Project Deliverables is provided in Attachment C.
1.2.     Overview of the RFP Process

The objective of the RFP is to select a qualified Offeror to provide the services outlined in this RFP to the GCMB.  This RFP process will be conducted to gather and evaluate responses from Offerors for potential award.  All qualified Offerors are invited to participate by submitting responses, as further defined below.  After evaluating all Offerors’ responses received prior to the closing date of this RFP and following negotiations (if any) and resolution of any contract exceptions, the results of the RFP process will be publicly announced, including the names of all participating Offerors and the  final contract award. 
1.3     Schedule of Events
The schedule of events represents the best estimate of the schedule that will be followed.    Any changes to the dates up to the closing date of the RFP will be publicly posted prior to the closing date of this RFP.  After the close of the RFP, the State Entity reserves the right to adjust the remainder of the proposed dates on an as needed basis with or without notice.  
	Description
	Date
	Time

	Release of RFP
	4/24/2012  
	N/A

	Deadline for written questions sent via email to the Issuing Officer 
	4/30/2012
	5:00 p.m. ET

	Responses to Written Questions 
	5/4/2012 
	5:00 p.m. ET

	Proposals Due/Close Date and Time
	5/11/2012  
	5:00 p.m. ET

	Evaluations 
	5/11/2012 thru 5/25/2012  
	

	Proposal Evaluation Completed (on or about)
	5/25/2012 
	N/A

	Notice of Award [NOA] (on or about)
	6/8/2012
	N/A


1.4. 
Official Issuing Officer (Buyer)
Teresa Walker
404-651-9023

twalker@dch.ga.gov
1.5. 
Definition of Terms

Please see Attachment B Definitions and Terms.
1.6. 
Contract Term
The initial term of the contract(s) shall be from the date of award until the end of the State’s current fiscal year.  The State’s fiscal year is from July 1st through June 30th.  The State Entity shall possess six (6) one (1) year option(s) to renew, which options shall be exercisable at the sole discretion of GCMB. Renewal will be accomplished through the issuance of Notice of Award Amendment. In the event that the contract(s), if any, resulting from the award of this RFP shall terminate or be likely to terminate prior to the making of an award for a new contract for the identified products and/or services, GCMB may, with the written consent of the awarded Offeror(s), extend the contract(s) for such period of time as may be necessary to permit GCMB continued supply of the identified or services.  The contract(s) may be amended in writing from time to time by mutual consent of the parties.  Unless this RFP states otherwise, the resulting award of the contract(s) does not guarantee volume or a commitment of funds.

2. 
Instructions to Offerors 
2.1
Restrictions on Communicating with Staff

From the issue date of this RFP until the final award is announced (or the RFP is officially cancelled), Offerors are not allowed to communicate for any reason with any State staff except through the Issuing Officer named herein, or during the Bidders/Offerors’ conference (if any), or as defined in this RFP or as provided by existing work agreement(s).  Prohibited communication includes all contact or interaction, including but not limited to telephonic communications, emails, faxes, letters, or personal meetings, such as lunch, entertainment, or otherwise.  The State Entity reserves the right to reject the response of any Offeror violating this provision.  

2.2
Submitting Questions

All questions concerning this RFP must be submitted in writing via email to the Issuing Officer identified in Section 1.4 “Issuing Officer” of this RFP.  No questions other than written will be accepted.  No response other than written will be binding upon the State.  All Offerors must submit questions by the deadline identified in the Schedule of Events for submitting questions.  Offerors are cautioned that the State Entity may or may not elect to entertain late questions or questions submitted by any other method than as directed by this section.  All questions about this RFP must be submitted in the following format: 

Company Name 

Question #1 Question, Citation of relevant section of the RFP
Question #2 Question, Citation of relevant section of the RFP

Answers to written questions will be available only on the DCH Website in accordance with the timeframes indicated in Section 1.6, Schedule of Events.  No response other than written will be binding upon the State.   


Any additional questions answered will be posted to the Website where the RFP document is located.  Offerors are reminded and encouraged to check this Website daily for any changes to the RFP.
2.3
Failing to Comply with Submission Instructions

Responses received after the identified due date and time or submitted by any other means than those expressly permitted by the RFP will not be considered.  Offerors’ responses must be complete in all respects, as required in each section of this RFP.  

2.4
Rejection of Proposals; State’s Right to Waive Immaterial Deviation
The State Entity reserves the right to reject any or all responses, to waive any irregularity or informality in a Offeror’s response, and to accept or reject any item or combination of items, when to do so would be to the advantage of the State of Georgia.  It is also within the right of the State Entity to reject responses that do not contain all elements and information requested in this RFP.  A Offeror’s response will be rejected if the response contains any defect or irregularity and such defect or irregularity constitutes a material deviation from the RFP requirements, which determination will be made by the State Entity on a case-by-case basis. 
2.5
State’s Right to Amend and/or Cancel the RFP  
The State Entity reserves the right to amend this RFP.   Any revisions must be made in writing prior to the RFP closing date and time.  By submitting a response, the Offeror shall be deemed to have accepted all terms and agreed to all requirements of the RFP (including any revisions/additions made in writing prior to the close of the RFP whether or not such revision occurred prior to the time the Offeror submitted its response) unless expressly stated otherwise in the Offeror’s response.  THEREFORE, EACH OFFEROR IS INDIVIDUALLY RESPONSIBLE FOR REVIEWING THE REVISED RFP AND MAKING ANY NECESSARY OR APPROPRIATE CHANGES AND/OR ADDITIONS TO THE OFFEROR’S RESPONSE PRIOR TO THE CLOSE OF THE RFP.  Offerors are encouraged to frequently check the RFP for additional information.  Finally, the State Entity reserves the right to cancel this RFP at any time.  
2.6
Costs for Preparing Responses

Each Offeror’s response should be prepared simply and economically, avoiding the use of elaborate promotional materials beyond those sufficient to provide a complete presentation.  The cost for developing the response and participating in the procurement process  is the sole responsibility of the Offeror.  The State will not provide reimbursement for such costs.

 2.7 

Proposal Packaging and Submittal Instructions
The Offeror’s proposal, in response to this RFP, must be divided into two (2) appropriately labeled and sealed packages - a Technical Proposal and a Cost Proposal.

A.
The contents of each package will include:

1.
Technical Proposal

· Signed Certificate of Non-Collusion

· Offeror’s General Information Worksheet

· Tax Compliance Form 
· Signed Business Associate Agreement
· Technical Proposal (including Mandatory and Mandatory Scored Worksheets and required attachments); and

· Contract Exceptions (if any).

DO NOT INCLUDE ANY COST INFORMATION IN YOUR TECHNICAL SUBMISSION.

2.
Cost Proposal Offeror must use the Cost Proposal form attached to this RFP

.

B.   Proposals must be submitted to:

Teresa Walker, Issuing Officer            
Georgia Department of Community Health 

Office of Procurement Services, 35th floor
2 Peachtree Street

Atlanta, Georgia 30334-9010

twalker@dch.ga.gov
Received by: 5/11/2012 at 5:00 PM Eastern Daylight Savings Time

Any proposal received after the due date and time will not be evaluated.
Proposals must be identified on the outside of the package as follows:
                                       Name of Company
Point of Contact for Company
                                                               RFP #

     Email address and Phone Number

C.  Number of Proposal Copies
1. Technical Proposal:

· an original (marked “Original”) and four (4) hard-copies five (5) CD-ROMs (in Microsoft Office version 2003 format and Windows2003 versions)
2. Financial Proposal:

· an original (marked “Original”) and two (2) hard copies 

· three (3) CD-ROMs (in Microsoft Office version 2003 format and Windows 2000 or 2003 versions)  

Technical Proposal and Financial Proposal CD-ROMs must be labeled and packaged separately. 

3.0 
Evaluation Process

The evaluation of proposals received on or before the due date and time will be conducted in the following phases: 

A.  Administrative Requirements
The proposals will be reviewed by the Issuing Officer to determine if Offeror’s proposal meets all of the following Administrative Requirements:

1. Submitted by deadline  

2. Separately sealed Technical Submission and Financial Proposal

3. All required documents have been submitted

4. Technical Submission does not include any information from the Financial Proposal

5. All documents requiring an original signature have been signed and are included

Offerors will receive a Pass/Fail rating on the Administrative Requirements Review.  Applicants who fail the Administrative Requirements may be eliminated from further consideration of its proposal. 
B.  Mandatory Requirements and Mandatory Scored Requirements
The proposals will be reviewed by the Evaluation Team to determine if Offeror’s proposal meets all of the Mandatory Requirements.  Offerors will receive a Pass/Fail rating on the Mandatory Requirements Review.  If a proposal fails to meet a mandatory and/or mandatory scored RFP requirement, the State Entity will determine if the deviation is material.  A material deviation will be cause for rejection of the proposal.  An immaterial deviation will be processed as if no deviation had occurred.  All proposals which meet the requirements of the “Mandatory” and “Mandatory Scored” Questions are considered “Responsive Proposals” and will be scored. RFP Technical Requirements will be reviewed by the Evaluation Team for quality and completeness. Offerors will be given a score by each Evaluator based on their response and approach to the requirements of this RFP. 
C. Evaluating Cost Proposal and Total Combined Score
The cost proposals will be reviewed and scored in accordance with the established “Scoring Criteria.”  To expedite the evaluation process, the State Entity reserves the right to analyze the cost proposals independently, but at the same time the Evaluation Team is analyzing the technical proposals, provided neither the cost proposals nor the cost analysis is disclosed to the Evaluation Team until the Evaluation Team completes its initial evaluation and scoring of the RFP Proposal Factors.  


D.  Cost Scoring

The State Entity may utilize lowest cost, lowest total cost, and total cost of ownership (TCO) or greatest savings to determine the most competitive cost proposal.  The cost proposal may be scored on an overall basis or at the category/subcategory/line level (as applicable) relative to other proposals.  The Offeror deemed to have the most competitive cost proposal overall, as determined by the State Entity, will receive the maximum weighted score for the cost criteria.  In the alternative, in the event the cost proposal is scored at the category, subcategory or line level, the State Entity may assign the maximum score per category/subcategory/line for the most competitive proposal at that level.  Other proposals will receive a percentage of the weighted score based on the percentage differential between the most competitive cost proposal and the specific proposal in question.

E. Total Score

The Offeror’s cost score will be combined with the Offeror’s technical score to determine the Offeror’s overall score (or “total combined score”).

F.

Scoring Criteria

The evaluation is comprised of the following:

	Category
	Criteria
	Points

	Cost
	1. Cost of proposed products and/or services 
	100 points

	Technical/Proposal Factors
	2. "Mandatory" Requirements
	Pass/Fail

	Technical/Proposal Factors
	3. "Mandatory Scored" and/or “Additional Scored” Responses
	900 points

	Total
	N/A
	1000 points



G.
Georgia Based Business/Reciprocal Preference Law O.C.G.A. §50-5-60(b)

For the purposes of evaluation only, Offerors resident in the State of Georgia will be granted the same preference over Offerors resident in another state in the same manner, on the same basis, and to the same extent that preference is granted in awarding bids for the same goods or services by such other state to Offerors resident therein over Offerors resident in the State of Georgia.  NOTE:  For the purposes of this law, the definition of a resident Offeror is a Offeror who is domiciled in the State of Georgia.  
F.
Selection and Award

The responsive and responsible Offeror receiving the highest Total Combined Score and with whom the State Entity is able to reach agreement as to contract terms will be selected for award.

4.
Technical Proposal 
The Offeror must indicate how it will meet the technical requirements for the Professional Health Program.  Technical requirements are included in Attachment (D) Mandatory Response Worksheet, and Attachment (E) Mandatory Scored Worksheet. DCH asks Offerors to provide a detailed descriptive response, with supporting documentation, where applicable to the requirements included in the Mandatory Response (Attachment D) and Mandatory Scored (Attachment E) worksheets.  Mere reiterations of the requirements with no detail descriptions will be considered insufficient and non-responsive. Each proposal should be prepared simply and economically, avoiding the use of elaborate promotional materials beyond those sufficient to provide a complete presentation.  If supplemental materials are a necessary part of the technical proposal, the Offeror should reference these materials in the technical response, identifying the document(s) and citing the appropriate section and page(s) to be reviewed.  Each technical proposal answer must reference the corresponding section number in the RFP.

Mandatory Requirements:

The Offeror must be in compliance with the requirements that are labeled “Mandatory” in the Mandatory Response Worksheet (Attachment D).  Failure to be in compliance with a mandatory requirement will result in disqualification of the proposal.  Mandatory requirements will be evaluated on a pass/fail basis.
Mandatory Scored Requirements:

To be considered responsive, responsible and eligible for award, any and all requirements identified in the Mandatory Scored Response Worksheet (Attachment E) must be met.  Failure to meet any mandatory scored requirements may result in disqualification of the proposals. The narrative description, along with any required supporting materials, will be evaluated and awarded points.

4.
Offeror General Information
Each Offeror must complete all of the requested information in the attached file entitled Offeror’s General Information Worksheet (Attachment H ).
5.
Cost Proposal
Each Offeror is required to submit a cost proposal as part of its response.  By submitting a response, the Offeror agrees that it has read, understood, and will abide by the following instructions/rules:

1. The submitted cost proposal must include all costs of performing pursuant to the resulting contract; and

2. Cost proposals containing a minimum order/ship quantity or dollar value, unless otherwise called for in the RFP, will be treated as non-responsive and may not be considered for award; and

3. In the event there is discrepancy between the Offeror’s unit price and extended price, the unit price shall govern; 
4. In the event there is a discrepancy between (1) the Offeror’s pricing as quoted on the RFP’s provided cost worksheet and (2) the Offeror’s pricing as quoted by the Offeror in one or more additional documents, the former shall govern; and  
5. The prices quoted and listed in the cost proposal shall be firm throughout the term of the resulting contract, unless otherwise noted in the RFP or contract.

The State Entity’s intent is to structure the cost format in order to facilitate comparison among all Offerors and foster competition to obtain the best market pricing.  Offeror is to submit cost information on the Financial Quote form provided in Attachment G.  Additional alternative cost structures will not be considered.
6.
Site Visits and Oral Presentations
The State Entity reserves the right to conduct site visits or to invite Offerors to present their proposal factors/technical solutions to the Evaluation Team.  Cost proposals and related cost information must not be discussed during the oral presentation of the Offeror’s technical solution.  Nothing in this section shall prohibit the Negotiation Team from discussing both proposal factors and cost information during the negotiation process.
7.
Public Award Announcement

A Notice of Award (“NOA”) of the State Entity’s public notice of actual contract award(s) will be publicly posted to the Department of Community Health Web site.
8.
Terms and Conditions
A. State Contract

The contract that the GCMB expects to award as a result of this RFP will be based upon the RFP, the successful Offeror’s final response as accepted by GCMB and the contract terms and conditions, which terms and conditions can be downloaded from the Sourcing Event.  The “successful Offeror’s final response as accepted by GCMB shall mean: the final cost and technical proposals submitted by the awarded Offeror and any subsequent revisions to the awarded Offeror’s cost and technical proposals and the contract terms and conditions due to negotiations, written clarifications or changes made in accordance with the provisions of the RFP, and any other terms deemed necessary by the State Entity, except that no objection or amendment by the Offeror to the RFP requirements or the contract terms and conditions shall be incorporated by reference into the contract unless GCMB has explicitly accepted the Offeror’s objection or amendment in writing.  

Please review the GCMB contract terms and conditions prior to submitting a response to this RFP.  Offerors should plan on the contract terms and conditions contained in this RFP being included in any award as a result of this RFP.  Therefore, all costs associated with complying with these requirements should be included in any pricing quoted by the Offerors. The contract terms and conditions may be supplemented or revised before contract execution and are provided to enable Offerors to better evaluate the costs associated with the RFP and the potential resulting contract.  
B. Exception to Contract
By submitting a proposal, each Offeror acknowledges its acceptance of the RFP specifications and the contract terms and conditions without change except as otherwise expressly stated in the submitted proposal.  If a Offeror takes exception to a contract provision, the Offeror must state the reason for the exception and state the specific contract language it proposes to include in place of the provision.  Any exceptions to the contract must be submitted as an attachment to the Offeror’s response.  Proposed exceptions must not conflict with or attempt to preempt mandatory requirements specified in the RFP. 

In the event the Offeror is selected for potential award, the Offeror will be required to enter into discussions with the State Entity to resolve any contractual differences before an award is made.  These discussions are to be finalized and all exceptions resolved within the period of time identified in the schedule of events.  Failure to resolve any contractual issues will lead to rejection of the Offeror.  The State Entity reserves the right to proceed to discussions with the next best ranked Offeror.

The State Entity reserves the right to modify the contract to be consistent with the apparent successful offer, and to negotiate other modifications with the apparent successful Offeror.  Exceptions that materially change the terms or the requirements of the RFP may be deemed non-responsive by the State Entity, in its sole discretion, and rejected.  Contract exceptions which grant the Offeror an impermissible competitive advantage, as determined by the State Entity, in its sole discretion, will be rejected.  If there is any question whether a particular contract exception would be permissible, the Offeror is strongly encouraged to inquire via written question submitted to the Issuing Officer prior to the deadline for submitting written questions as defined by the Schedule of Events.

C. Standard Insurance Requirements

If awarded a contract, the Offeror shall procure and maintain insurance which shall protect the Offeror and the State of Georgia (as an additional insured) from any claims for bodily injury, property damage, or personal injury covered by the indemnification obligations set forth in the contract attached to this solicitation throughout the duration of the contract.  The Offeror shall procure and maintain the insurance policies described below at the Offeror’s own expense and shall furnish the State Entity an insurance certificate listing the State of Georgia as certificate holder and as an additional insured. The insurance certificate must document that the Commercial General Liability insurance coverage purchased by the Offeror includes contractual liability coverage applicable to the contract.  In addition, the insurance certificate must provide the following information: the name and address of the insured; name, address, telephone number and signature of the authorized agent; name of the insurance company (authorized to operate in Georgia); a description of coverage in detailed standard terminology (including policy period, policy number, limits of liability, exclusions and endorsements); and an acknowledgment of notice of cancellation to the State Entity.

The Offeror is required to maintain the following insurance coverage’s during the term of the contract:

1) Workers Compensation Insurance (Occurrence) in the amounts of the statutory limits established by the General Assembly of the State of Georgia (A self-insurer must submit a certificate from the Georgia Board of Workers Compensation stating that the Offeror qualifies to pay its own workers compensation claims.)  In addition, the Offeror shall require all subcontractors occupying the premises or performing work under the contract to obtain an insurance certificate showing proof of Workers Compensation Coverage with the following minimum coverage: 



Bodily injury by accident - per employee 

$100,000; 



Bodily injury by disease - per employee 

$100,000; 



Bodily injury by disease – policy limit 

$500,000.

2) Commercial General Liability Policy with the following minimum coverage:

Each Occurrence Limit                                     
$1,000,000
Personal & Advertising Injury Limit                    
$1,000,000





General Aggregate Limit

$ 2,000,000




Products/Completed Ops. Aggregate Limit

$ 2,000,000

3) Automobile Liability


      

Combined Single Limit



$1,000,000

The foregoing policies shall contain a provision that coverage afforded under the policies will not be canceled, or not renewed or allowed to lapse for any reason until at least thirty (30) days prior written notice has been given to the State Entity.  Certificates of Insurance showing such coverage to be in force shall be filed with the State Entity prior to commencement of any work under the contract.  The foregoing policies shall be obtained from insurance companies licensed to do business in Georgia and shall be with companies acceptable to the State Entity, which must have a minimum A.M. Best rating of A-.  All such coverage shall remain in full force and effect during the term and any renewal or extension thereof.

Within ten (10) business days of award, the awarded Offeror must procure the required insurance and provide the State Entity with two (2) Certificates of Insurance. Certificates must reference the contract number. The Offeror’s submitted pricing must include the cost of the required insurance.  No contract performance shall occur unless and until the required insurance certificates are provided.

D. ADA Guidelines
The State of Georgia adheres to the guidelines set forth in the federal Americans with Disabilities Act in any communications between the public and the State.  Accordingly, provisions will be made to make use of the services provided by the Statewide Operations and Support Services of the Department of Administrative Services easier and more accessible if needed.  The Georgia Relay Center at 1-800-255-0056 (TDD Only) or 1-800-255-0135 (Voice) will relay messages for the speech and hearing impaired in strict confidence.

.
E. 
Public Access to Procurement Records

Offerors are hereby given notice that any and all materials submitted in response to the RFP are subject to the provisions of the Georgia Open Records Act (O.C.G.A. § 50-18-70 et seq.).  DCH’s receipt, review, evaluation or any other act or omission concerning such information shall not be considered to create an acceptance of any obligation or duty for DCH to prevent the disclosure of any such information except as required by the Georgia Open Records Act. 

The State Entity is allowed to assess a reasonable charge to defray the cost of reproducing documents. A state employee should be present during the time of onsite inspection of documents. PLEASE NOTE: Even though information (financial or other information) submitted by a Offeror may be marked as "confidential", "proprietary", etc., the State will make its own determination regarding what information may or may not be withheld from disclosure.
9.  
List of RFP Attachments
The following documents make up this RFP.  Any difficulty locating or accessing the following documents should be immediately reported to the Issuing Officer.

A. State Entity RFP (this document)

B. Definitions of Terms
C. Scope of Work and Deliverables
D. Mandatory Response Worksheet 
E. Mandatory Scored Response Worksheet
F. Business Associate Agreement

G. Financial Quotation

H. Offeror General Information Worksheet

I. State Contract 
J. Tax Compliance Form
K. Certificate of Non-Collusion
Attachment B

Definition of Terms

Please review the following terms:
 Board means the Georgia Composite Medical Board.

 Entity means an organization or medical professional association which conducts professional health programs.

GCMB - Georgia Composite Medical Board.

Health Care Professional means an applicant, an individual licensed, certified, or permitted by the Board.

Impaired means the inability of a health care professional to practice with reasonable skill and safety to patients by reason of illness or use of alcohol, drugs, narcotics, chemicals, or any other type of material, or as a result of any mental or physical condition.

Medical Director means the Georgia licensed physician employed by the PHP to coordinate the activities of the professional heath program.

Professional Health Program or PHP means a program established for the purposes of coordinating the evaluations and/or assessment of health care professionals to determine whether the health care professionals can practice with reasonable care and safety, and/or monitoring and rehabilitation of impaired health care professionals.

Rehabilitation means restoration to good health or restoration of the ability to practice with reasonable skill and safety through therapy.
Wellness Committee means a committee of the Board.

Agency  Office, agency, department, board, bureau, commission, institution, authority, or other entity of the State of Georgia.

Business Days  Traditional workdays, including Monday, Tuesday, Wednesday, Thursday and Friday.  State Holidays are excluded.

Calendar Days   All seven (7) days of the week.

Contract  The written agreement between the State and the Contractor; comprised of the executed Contract, any addenda, appendices, attachments, exhibits or amendments thereto.   

Contract Award  The date upon which GCMB issues the Apparent Successful Vendor (ASV) Letter.

Contract Execution  The date upon which all parties have signed the Contract.  

Contractor   The prospective vendor in this procurement.

Deliverable   A document, manual, report, work plan or any other required document submitted to GCMB by the Contractor to fulfill the requirements of this Contract.  
Attachment C
 Scope of Work / Project Deliverables
Scope of Work

The Contractor must have the capabilities and documented procedures in place to meet the following requirements and responsibilities:

1. Accept referrals from GCMB to provide monitoring services pursuant to an Order from GCMB and make services available to all licensed health care professionals with a qualifying illness.  Upon receipt of any referral, whether referred from GCMB or voluntary participation, the Contractor agrees to determine whether an immediate examination is required to ascertain whether the practitioner is fit to practice with reasonable skill and safety, either on a restricted or unrestricted basis, while pursuing recovery and whether there is a medical or psychiatric condition requiring rehabilitative services.

2. Offer assistance to any organization referring a health care professional for purposes of assessment or treatment or both for a qualifying illness.

3. Monitor the status of a health care professional who enters treatment for a qualifying illness pursuant to an Order from GCMB, written agreement, or voluntary agreement during treatment.

4. Monitor the compliance of a healthcare professional who enters into a written agreement or voluntary agreement for a qualifying illness with Contractor setting forth a course for recovery.

                      Contractor Responsibility/Project Deliverables

Contractor shall be responsible for the following tasks:

1.
Employ a Georgia licensed physician to act as the Medical Director to coordinate the activities of the PHP.

2
Pursuant to a policy approved by GCMB, provide services for the mental/physical evaluation of health care professionals who have been referred to the Contractor or have contacted the Contractor directly.

3 . 
Pursuant to a policy approved by GCMB, identify approved treatment programs to be utilized to treat impaired health care professionals, including, but not limited to, monitoring and rehabilitation.

4.
Set and collect reasonable fees from the health care professional for administration and services provided.

5.
Work collaboratively with GCMB to develop model compliance agreements for impaired health care professionals.  

6.
Subject to GCMB approval, identify qualified providers of services as may be needed by the health care professionals participating in the PHP.

7.
Report to the GCMB on a quarterly basis:

A. Number of health care professionals served by the Contractor.

B. Number of compliant health care professionals.

C. Number of health care professionals who have successfully completed their program.

In making the reports, Contractor shall not disclose personally identifiable information relating to any health care professional participating in the program pursuant to a voluntary agreement. 


8.
Contractor shall submit a written report to GCMB through GCMB’s Wellness Committee within 72 hours of each instance where the health care professional has:

(a) Failed to comply with the terms of participation;

(b) Refused to cease practice when he/she has been found to be unable to practice with reasonable skill and safety;

(c) Withdrawn from participation in the program against medical advice;

(d) Engaged in conduct or behavior which indicates that health care professional is believed to constitute an imminent danger to the public or to himself or herself; or

(e) Failed to abide by the terms and conditions of a monitoring agreement.

Any written report shall include evaluations, treatment records, medical records, documents or information relevant to the health care professional.  All such information, evaluations, documents, reports, treatment records or medical records received by GCMB may be used by GCMB in the course of its investigations and may be introduced as evidence in administrative hearings conducted by the Board.

The PHP shall maintain records for a period of ten years and shall keep such records confidential.

10. Provide a statewide, toll-free twenty-four (24) hour, seven (7) day/week, telephone answering and referral service available to all health care professionals who are referred to or voluntarily contact the Contractor.  This must be a confidential help-line phone staffed with highly qualified professionals who can impartially assess the need of the health care professional.  

11. Provide competent and confidential counseling and referral services to health care professionals, which shall include, but not be limited to, major illnesses, use of alcohol, use of drugs, use of narcotics, use of chemicals, and any other type of material as a result of any mental/physical condition.

12. Inform each health care professional in writing of the programs procedures, responsibilities of program participants, and the possible consequences of noncompliance with the program.  

13.
Provide to GMCB prior to contract execution, all forms, letters, reports and information proposed to be used to perform this Agreement.

14.
Provide to GCMB prior to contract execution, a final detailed work plan prior to implementation that includes all of the activities required to begin work under this contract.  The final plan must contain timelines for the development of report formats, counseling and other information as required as part of this RFP. 

15.
Contractor agrees to designate a contact person for coordination with GCMB.

16.
Within 6-months of entry into the Contract, Contractor agrees to report in writing to GCMB all educational efforts made within the preceding six months for the recognition and treatment of qualifying illnesses.

GCMB Responsibilities: 



The GCMB will be responsible for the following tasks:

1. Refer health care professionals to Contractor.  

2. Provide pertinent information regarding health care professionals, as determined by GCMB and in its sole discretion, to Contractor for its purposes in conducting the PHP.
3.
Provide contact information for coordination within GCMB.



4.
Review and approve the Georgia licensed physician who will act as the Medical Director to coordinate the activities of the PHP.


5.
Review and approve Contractor’s documentation regarding program procedures, responsibilities of program participants, and consequences of non compliance with the program.

Attachment D

These questions are Pass/Fail.  To be considered responsive, responsible and eligible for award, you must answer all questions in this section with a "YES" to pass.
Any questions you answer with a "NO" will fail the technical requirements and results in disqualification of the proposal.

Professional Health Program
Mandatory Questions
	
	Mandatory
	Please Answer Yes Or No

	1.
	Does the offeror understand knowledge and agree to comply to the following requirement?  A health care professional who participates in the PHP shall bear all costs associated with such participation and shall be fully accountable to the Board for his/her professional practice during the period of PHP treatment.


	

	2.
	Does the offeror understand, acknowledge and agree to comply with the following requirement? A health care professional who is referred to or who participates in the PHP is free not to comply with the
 recommendations of the PHP however, if he/she does not comply, all information concerning his/her conduct, evaluation, treatment, and/or monitoring will be forwarded to the Board. 


	

	3.
	Does the offeror understand knowledge and agree to comply with the following requirements? A health care professional who participates in the PHP program agrees to provide access to the PHP of any and all records relating to the mental or physical condition of the health care professional, including psychiatric records. 
 
	


Attachment E

Offeror must answer all the questions in this spreadsheet in the cell provided.
Failure to answer these questions will result in disqualification of the proposal.
Professional Health Program
Mandatory Scored Questions
	
	Professional Health Program

	
	Company Background/  Experience

	1.
	Executive Summary - Provide a summary not to exceed three (3) pages in length, of the Offerors’ understanding of the scope of work, and why the proposing firm should be chosen to undertake this work at this time. Include a brief history of the proposing firm, including date of establishment and organizational structure (including proposed staff). The PHP should demonstrate the skill and experience of lead staff and designate a project manager with experience in planning and providing the proposed services.

	2.
	The firm shall provide three (3) qualification references of similar complexity on which such work has been provided. Please provide names, a description of work performed e-mail address and phone numbers of contact persons who can validate work performed.

	
	Intake and Referral

	1.
	 The PHP must accept referrals from the GCMB to provide monitoring pursuant to a Board Order and make services available to all licensed health care professionals with a qualifying illness.  Upon receipt of any referral, whether Board referred, self enrollment, or voluntary participating, the PHP agrees to determine whether expedited referral for an examination is required to ascertain whether the practitioner is fit to practice with reasonable skill and safety either on a restricted or unrestricted basis while pursuing recovery and whether there is a medical or psychiatric condition requiring rehabilitative services. The PHP must work collaboratively with the GCMB to identify qualified provider of services as may be needed by the health care professional participating in the PHP.

Provide the criteria used for determining the need for expedited services. Also provide a detailed description of your method for identifying an appropriate provider of services for the health care professional.
Does the offeror understand, knowledge and agree to comply to the following requirements ?A health care professional who participates in the PHP program agrees to provide access to the PHP of any and all records relating to the mental or physical condition of the health care professional, including psychiatric records
records ?



	2.
	The PHP may assist an organization referring a healthcare professional for purposes of assessment or treatment or both for a qualifying illness within the confines of current Georgia Law.

	
	Compliance Monitoring



	1.
	The PHP must monitor the status of a health care professional who enters treatment for a qualifying illness pursuant to a Board order, written, or voluntary agreement during treatment. 

Describe your process for monitoring the status of the health care professional.

	2.
	The PHP must monitor the compliance of a healthcare professional who enters into a written, voluntary agreement for a qualifying illness with the PHP setting forth a course for recovery, and in doing so shall work with the Board to develop model agreements. Work collaboratively with the GCMB to develop model compliance agreements.  Please provide a copy of your current model agreements. 



	3.
	The PHP must report within 72 hours to the GCMB Wellness Committee, health care professionals who are suspected of non-compliance where the health care professional has:
(a) Failed to comply with the terms of participation;
(b) Refused to cease practice when he/she has been found to be unable to practice with reasonable skill and safety;
(c) Withdrawn from participation in the program against medical advice;
(d) Engaged in conduct or behavior which indicates that health care professional is believed to constitute an imminent danger to the public or to himself or herself; or
(e) Failed to abide by the terms and conditions of a monitoring agreement.

Any report required above shall include evaluations, treatment records, medical records, documents or information relevant to the health care professional.  All such information, evaluations, documents, reports, treatment records or medical records received by the Board shall be privileged and confidential and shall not be public records nor available for court subpoena or for discovery proceedings but may be used by the Board in the course of its investigations and may be introduced as
evidence in administrative hearings conducted by the Board.

Describe your approach for meeting this requirement. 



	
	Staffing

	1.
	The firm must submit qualifications that demonstrate that all staff members are suitable in this type of work. Please provide a resume of the Medical Director and names of key personnel of firm and a brief resume for each. Staff delivering counseling services must have the appropriate license or certificate to practice in Georgia. Provide documentation of licensure and certifications of staff.



	
	Policies

	1.
	The PHP must have a policy approved by the Board to provide services for the mental/physical evaluation of health care professionals who have been referred to the PHP or have contacted the PHP directly.  Please provide your policy for mental/physical evaluations.

	2.
	The PHP must have a policy approved by the Board to identify approved treatment program for evaluations, monitoring and rehabilitating impaired health care professionals.  
Please provide your policy and procedures on your treatment programs.



	3.
	The PHP shall maintain records for a period of ten years and shall keep such records confidential. Please provide your record retention procedures, and how and where confidential records are stored.

	4.
	The PHP shall inform each participant of the program’s procedures, responsibilities of program participants, and the possible consequences of noncompliance with the program. Please provide a copy of your programs policy and procedures in regards to program and noncompliance procedures.



	5.
	The PHP must provide each health care professional the program’s procedures, responsibilities of program participants, and the possible consequences of noncompliance with the program.  

Provide the GCMB a copy of your programs procedures.  



	6.
	The PHP shall keep confidential all PHP records and provide no disclosure prior written consent.  Provide a copy of your privacy policy.



	
	Reporting Requirements

	1.
	The PHP is required to submit a Utilization and Status report to  GCMB on a monthly and quarterly  basis. Monthly reports are due by the 15th calendar day of each month for services provided in the previous month. Quarterly reports are due by the 30th calendar day following the end of each quarter.  The Utilization and Status Report must include at a minimum the following information:

(a) Number of health care professionals served by the license held.
(b) Number of compliant health care professionals.
(c) Number of health care professionals who have successfully completed their agreement period.

Discuss your ability to meet these requirements. Please provide sample reports.



	
	Forms

	1.
	The PHP must provide to GMCB prior to contract execution, all forms, letters, reports and information materials proposed to be used for this RFP. Discuss your ability to meet this requirement



	
	Work Plan

	1.
	The PHP must provide to GCMB within fifteen (15) calendar days of contract execution, a final detailed work plan prior to implementation that includes all of the activities required to begin work under this contract.  The final plan must contain timeline to indicative development of report formats, counseling and other information as required as part of this RFP. 



	
	Help Line

	1.
	The PHP must provide a 24-hour Help Line:  Provide a statewide, toll-free twenty-four (24) hour, seven (7) day/week, telephone answering and referral service available to all health care professionals who are referred to or voluntarily contact your organization.  This must be a confidential help-line phone staffed with highly qualified professionals who can impartially assess the need of the health care professional.  

Provide a detailed response on how you would meet the above requirements; include in your response how you would market the availability of the 24hr hotline.



	
	Payment Administration

	1.
	The PHP is required to set and collect reasonable fees from the health care professional for administration and services provided. Document your ability to meet this requirement by responding to the items below. Do not include your fee structure for services in the response here. The fee information is required in your financial proposal response which is to be submitted separately.  (a) Provide your process for ensuring that the PHP fees are reasonable.  (b) Describe your collection process. (c) Discuss your approach for addressing the needs of health care professionals who are indigent and/or low-income.  (d) Does your organization have an indigent care policy? If so, please submit a copy of the indigent care policy with your response. 



	
	Counseling

	1.
	The PHP must provide competent and confidential counseling and referral services to health care professionals to include, but necessarily limited to, major illnesses, use of alcohol, use of drugs, use of narcotics, use of chemicals, and any other type of material as a result of any mental/physical condition.

Discuss your ability to meet this requirement.




ATTACHMENT F
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (hereinafter referred to as “Agreement”), effective this _____ day of ___________, ____________is made and entered into by and between the Georgia Composite Medical Board (hereinafter referred to as “GCMB” ) and PHP name here (hereinafter referred to as “Contractor”).  
WHEREAS, GCMB is required by the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), to enter into a Business Associate Agreement with certain entities that provide functions, activities, or services involving the use of Protected Health Information (“PHI”); 

WHEREAS, Contractor, under Contract No. 



 (hereinafter referred to as “Contract”), may provide functions, activities, or services involving the use of PHI;

NOW, THEREFORE, for and in consideration of the mutual promises, covenants and agreements contained herein, and other good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, GCMB and Contractor (each individually a “Party” and collectively the “Parties”) hereby agree as follows:

1. Terms used but not otherwise defined in this Agreement shall have the same meaning as those terms in the Privacy Rule and the Security Rule, published as the Standards for Privacy and Security of Individually Identifiable Health Information  in 45 C.F.R. Parts 160 and 164 (“Privacy Rule” and “Security Rule”).

2. Except as limited in this Agreement, Contractor may use or disclose PHI only to extent necessary to meet its responsibilities as set forth in the Contract provided that such use or disclosure would not violate the Privacy Rule or the Security Rule, if done by GCMB.

3. Unless otherwise Provided by Law, Contractor agrees that it will:
A. Not request, create, receive, use or disclose PHI other than as permitted or required by this Agreement, the Contract, or as required by law.

B. Establish, maintain and use appropriate safeguards to prevent use or disclosure of the PHI other than as provided for by this Agreement or the Contract. 

C. Implement and use administrative, physical and technical safeguards that reasonably and appropriately protect the confidentiality, integrity and availability of the electronic protected health information that it creates, receives, maintains, or transmits on behalf of GCMB.

D. Mitigate, to the extent practicable, any harmful effect that may be known to Contractor from a use or disclosure of PHI by Contractor in violation of the requirements of this Agreement, the Contract or applicable regulations.

E. Ensure that its agents or subcontractors are subject to at least the same obligations that apply to Contractor under this Agreement and ensure that its agents or subcontractors comply with the conditions, restrictions, prohibitions and other limitations regarding the request for, creation, receipt, use or disclosure of PHI, that are applicable to Contractor under this Agreement and the Contract.

F. Ensure that its agents and subcontractors, to whom it provides protected health information, agree to implement reasonable and appropriate safeguards to protect the information.

G. Report to GCMB any use or disclosure of PHI that is not provided for by this Agreement or the Contract and to report to GCMB any security incident of which it becomes aware. Contractor agrees to make such report to GCMB in writing in such form as GCMB may require within three (3) business days after Contractor becomes aware of the unauthorized use or disclosure or of the security incident. 

H. Make any amendment(s) to PHI in a Designated Record Set that GCMB directs or agrees to pursuant to 45 CFR 164.526 at the request of GCMB or an Individual, within five (5) business days after request of GCMB or of the Individual. Contractor also agrees to provide GCMB with written confirmation of the amendment in such format and within such time as GCMB may require. 

I. Provide access to PHI in a Designated Record Set, to GCMB upon request, within five (5) business days after such request, or, as directed by GCMB, to an Individual. Contractor also agrees to provide GCMB with written confirmation that access has been granted in such format and within such time as GCMB may require. 

J. Give the Secretary of the U.S. Department of Health and Human Services (the “Secretary”) or the Secretary’s designees access to Contractor’s books and records and policies, practices or procedures relating to the use and disclosure of PHI for or on behalf of GCMB within five (5) business days after the Secretary or the Secretary’s designees request such access or otherwise as the Secretary or the Secretary’s designees may require. Contractor also agrees to make such information available for review, inspection and copying by the Secretary or the Secretary’s designees during normal business hours at the location or locations where such information is maintained or to otherwise provide such information to the Secretary or the Secretary’s designees in such form, format or manner as the Secretary or the Secretary’s designees may require.

K. Document all disclosures of PHI and information related to such disclosures as would be required for GCMB to respond to a request by an Individual or by the Secretary for an accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528. 

L. Provide to GCMB or to an Individual, information collected in accordance with Section 3. I. of this Agreement, above, to permit GCMB to respond to a request by an Individual for an accounting of disclosures of PHI as provided in the Privacy Rule.

4. Unless otherwise Provided by Law, GCMB agrees that it will:
A. Notify Contractor of any new limitation in GCMB’s Notice of Privacy Practices in accordance with the provisions of the Privacy Rule if, and to the extent that, GCMB determines in the exercise of its sole discretion that such limitation will affect Contractor’s use or disclosure of PHI. 

B. Notify Contractor of any change in, or revocation of, permission by an Individual for GCMB to use or disclose PHI to the extent that GCMB determines in the exercise of its sole discretion that such change or revocation will affect Contractor’s use or disclosure of PHI. 

C. Notify Contractor of any restriction regarding its use or disclosure of PHI that GCMB has agreed to in accordance with the Privacy Rule if, and to the extent that, GCMB determines in the exercise of its sole discretion that such restriction will affect Contractor’s use or disclosure of PHI.

D. Prior to agreeing to any changes in or revocation of permission by an Individual, or any restriction, to use or disclose PHI as referenced in subsections b. and c. above, GCMB agrees to contact Contractor to determine feasibility of compliance.  GCMB agrees to assume all costs incurred by Contractor in compliance with such special requests. 


5. The Term of this Agreement shall be effective upon execution and shall terminate when all of the PHI provided by GCMB to Contractor, or created or received by Contractor on behalf of GCMB, is destroyed or returned to GCMB, or, if it is infeasible to return or destroy PHI, protections are extended to such information, in accordance with the termination provisions in this section. 

A. Termination for Cause.   Upon GCMB’s knowledge of a material breach by Contractor, GCMB shall either:

i. Provide an opportunity for Contractor to cure the breach within a reasonable period of time, which shall be within 30 days after receiving written notification of the breach by GCMB; 

ii. If Contractor fails to cure the breach, terminate the contract upon 30 days notice; or 

iii. If neither termination nor cure is feasible, GCMB shall report the violation to the Secretary of the Department of Health and Human Services. 
B. Effect of Termination.  

i. Upon termination of this Agreement, for any reason, GCMB and Contractor shall determine whether return of PHI is feasible. If return of the PHI is not feasible, Contractor agrees to continue to extend the protections of Sections 3 (A) through (J) of this Agreement and applicable law to such PHI and limit further use of such PHI, except as otherwise permitted or required by this Agreement, for as long as Contractor maintains such PHI.  If Contractor elects to destroy the PHI, Contractor shall notify GCMB in writing that such PHI has been destroyed and provide proof, if any exists, of said destruction. This provision shall apply also to PHI that is in the possession of subcontractors or agents of Contractor. Neither Contractor nor its agents nor subcontractors shall retain copies of the PHI.  

ii. Contractor agrees that it will limit its further use or disclosure of PHI only to those purposes GCMB may, in the exercise of its sole discretion, deem to be in the public interest or necessary for the protection of such PHI, and will take such additional actions as GCMB may require for the protection of patient privacy and the safeguarding, security and protection of such PHI.  

iii. If neither termination nor cure is feasible, GCMB shall report the violation to the Secretary.  Particularly in the event of a pattern of activity or practice of Contractor that constitutes a material breach of Contractor’s obligations under the Contract and this Agreement, GCMB shall invoke termination procedures or report to the Secretary.

iv. Section 5. B. of this Agreement, regarding the effect of termination or expiration, shall survive the termination of this Agreement.

6.  
Interpretation.  Any ambiguity in this Agreement shall be resolved to permit GCMB to comply with applicable laws, rules and regulations, the HIPAA Privacy Rule, the HIPAA Security Rule and any rules, regulations, requirements, rulings, interpretations, procedures or other actions related thereto that are promulgated, issued or taken by or on behalf of the Secretary; provided that  applicable laws, rules and regulations and the laws of the State of Georgia shall supersede the Privacy Rule if, and to the extent that, they impose additional requirements, have requirements that are more stringent than or have been interpreted to provide greater protection of patient privacy or the security or safeguarding of PHI than those of  the HIPAA Privacy Rule.
7. All other terms and conditions contained in the Contract and any amendment thereto, not amended by this Agreement, shall remain in full force and effect.
IN WITNESS WHEREOF, intending to be bound, the parties have executed this Contract:







GEORGIA COMPOSITE MEDICAL BOARD







By:_________________________________







     LaSharn Hughes, Executive Director







     Date:_____________________________

By:______________________________







     _______________________,  ____________
Attachment G

FINANCIAL QUOTATION
INSTRUCTIONS:
Each Offeror should complete the following fee schedule for the services to be performed under this Request for Proposal. The GCMB Board will contract with the successful Offeror for the coordination and provision of services stated in the RFP. The successful Offeror is responsible for funding program operations and establishing and collecting reasonable fees for PHP services from PHP participants and insurance providers. 

Note: Be sure to base proposed fees on the criteria included in the description.
	Description
	 Fee Amount

	Intake and Assessment 

(including mental/physical evaluation)
	$

	Compliance Monitoring, Reporting and Re-Lapse Prevention 

(assume 3 months)
	$

	Short-term program (30 days)
	$

	Long-term program  (90 days)
	$

	Detox (assume 8 days)
	$


COMPANY NAME HERE:     

_________________________________                                            

____________________________________

_____________________

Authorized Signature






Date

____________________________________



Print Name


Attachment H

	Offeror General Information

	This spreadsheet requests basic information concerning the Offeror and may establish other requirements the Offeror must meet to be considered eligible for award.  Read each question carefully and provide all requested answers.

	 
	Description

	 
	Provide Company Information:

	 
	Description
	Response

	 
	Company Name 
(Provide full legal name)
	 

	 
	Address 1
	 

	 
	Address 2
	 

	 
	City
	     

	 
	State
	     

	 
	Zip Code
	     

	 
	Authorized Person’s Name
	     

	 
	Telephone Number
	     

	 
	e-mail Address
	     


ATTACHMENT I

DRAFT

 STATE OF GEORGIA

CONTRACT No. _________

This Agreement is entered into this _______ day of _________, 2012 (hereinafter the “Effective Date”) by and between the Georgia Composite Medical Board (hereinafter referred to as “GCMB”) and PHP name here, whose principal place of business is located at PHP address, city, state and zip (hereinafter referred to as “Provider”). 

WHEREAS, pursuant to O.C.G.A. § 43-34-5.1, GCMB is authorized to conduct a Professional Health Program (hereinafter referred to as “PHP”) to provide monitoring and rehabilitation of impaired health care professionals; and

WHEREAS, pursuant to O.C.G.A. § 43-34-5.1, GCMB is authorized to enter into a contract with an entity that conducts professional health programs for the purpose of establishing and conducting a PHP in this State; and

WHEREAS, the Department of Community Health (hereinafter referred to as “DCH”) issued on behalf of GCMB Request for Proposal No. _________________ (hereinafter referred to as “RFP”) soliciting proposals for a PHP as described therein; and  

WHEREAS, Provider submitted a response to the RFP and its response (hereinafter referred to as “Proposal”) was deemed by GCMB to be the Proposal most advantageous to the State.

NOW, THEREFORE, in consideration of the mutual covenants and agreements contained herein, it is agreed as follows:

1.
Scope of Work

Provider agrees to provide, furnish, install, implement, deliver, and maintain all of the services and deliverables set forth in the RFP and the Provider’s Proposal related to establishing and conducting a PHP in this State (collectively known as the “Services”) including, but not limited to, the Scope of Work and Project Deliverables set forth in Attachment C to the RFP.
2.
Inclusion and Priority of Documents

The RFP and any addenda thereto (and any documents referenced therein), which are incorporated herein by reference and the Provider’s Proposal (and any documents referenced therein) submitted in response thereto, which are incorporated herein as Exhibit __, are incorporated into this Agreement by reference and form an integral part of this Agreement.  In the event of a conflict between the documents, the documents referenced herein shall govern the contractual relationship between the Provider and the GCMB, and shall control one over another in the following order:  the Agreement, the RFP, and the Provider’s Proposal.

3.
Duration of the Agreement 

This Agreement shall begin on the Effective Date and shall continue until June 30, 2013 (hereinafter referred to as the “term”).  GCMB may elect to renew this Agreement on the same terms and conditions for up to six (6) additional one (1) year periods beginning July 1 and ending June 30.  The annual renewal of the Agreement shall be at the sole discretion of the GCMB.

4.
Participation in Professional Health Program
A.
A health care professional who participates in the PHP shall bear all costs associated with such participation and shall be fully accountable to GCMB for his/her professional practice while participating in the PHP.  The Provider is solely responsible for entering into individual agreements with health care professionals and is solely responsible for collecting monies owed from the individual health care professional.
B.
A health care professional who is referred to or who participates in the PHP is free not to comply with the recommendations of the Provider; however, if he/she does not comply, all information concerning his/her conduct, evaluation, treatment, and/or monitoring shall be forwarded to GCMB and GCMB can utilize the information as provided in  Paragraph (C) (Confidentiality). 
C.
As a condition precedent to participation in the PHP, a health care professional must agree to provide the Provider access to any and all records relating to the mental or physical condition of the health care professional, including psychiatric records.

5. No Monetary Consideration
No monetary consideration shall be paid by GCMB to the Provider for its services pursuant to the Agreement.  The Provider certifies that no gratuities, kickbacks, or contingency fees were paid in connection with the Agreement, nor were any fees, commissions, gifts, or other considerations made contingent upon entry into this Agreement.

6.
Immunity
Pursuant to O.C.G.A. § 43-34-5.1, Provider shall be immune from any civil or criminal liability that might otherwise be incurred or imposed for the performance of any functions or duties under this Agreement if performed in accordance with the terms of this Agreement and the provisions of O.C.G.A. § 43-34-5.1.

7.
Confidentiality
A. 
Pursuant to O.C.G.A. § 43-34-5.1, all information, interviews, reports, statements, memoranda, or other documents furnished by GCMB or other sources to Provider or produced by Provider, and any findings, conclusions, recommendations, or reports resulting from the monitoring or rehabilitation of health care professionals pursuant to this Agreement are privileged and confidential and shall not be subject to disclosure under Article 4 of Chapter 18 of Title 50, relating to open records. 

B.
Pursuant to O.C.G.A. § 43-34-5.1, all records of the Provider shall be confidential and shall be used by the Provider and its employees and agents only in the exercise of the proper function of the PHP pursuant to this Agreement. Such information, interviews, reports, statements, memoranda, or other documents furnished to or produced by Provider and any findings, conclusions, recommendations, or reports resulting from the monitoring or rehabilitation of health care professionals shall not be disclosed in response to court subpoenas or discovery requests.

C
Notwithstanding the above, GCMB is authorized to use any of the above information related to any administrative matter, including, but not limited to, a contested hearing, consistent with the provisions of O.C.G.A. § 43-34-8 and the Board rules.
D.
In the event Provider receives a request under the Georgia Open Records Act, a subpoena, or a discovery request for inspection of documents in its possession as a result of establishing and conducting a PHP in this State, Provider shall, prior to disclosure, immediately (within one (1) Business Day of receipt of the request, if possible) provide GCMB with notice of the request by telephone and facsimile to the individual designated in Paragraph __ (Notices).  GCMB in conjunction with the effected health care professional shall have the burden of raising any applicable exceptions or exemptions from disclosure, sustaining the exception or exemption, and taking any other action necessary to protect its interests, including, without limitation, complying with any requirements of the Georgia Open Records Act for refusing access to records.  

8.
On-Site Inspections

Individuals as designated and/or specified by GCMB may conduct an on-site inspection of Provider’s facilities, without prior notice, at any time during the Term of this Agreement.  GCMB shall be responsible for providing the Provider with the names of said individuals prior to the commencement of on-site inspections.

9.
Quality of Work

Provider expressly warrants that all services provided pursuant to this Agreement shall be performed in accordance with all the requirements of the RFP and in a manner consistent with that level of care and skill ordinarily exercised by other providers of similar Services.  All Services provided by Provider pursuant to this Agreement shall be in conformance with and pursuant to all applicable local, state and federal statutes, rules, and regulations.

10.
Provider Personnel

Provider shall provide sufficient professional personnel and staffing to perform the Services.  Provider warrants and represents that all persons assigned to perform under this Agreement shall be employees or authorized subcontractors of Provider and shall be fully qualified to perform the Services.  Provider shall include a similar provision in any agreement with any subcontractor selected to perform any work and/or to provide any deliverables.  Personnel commitments made in Provider’s Proposal shall not be changed unless approved by GCMB.  Provider’s failure to continuously provide adequate staffing as indicated and identified in the RFP and the Proposal may result in the termination of this Agreement.  

11.
Records Retention, 

Provider shall, and shall cause each of its subcontractors to, maintain accurate books, records, documents and other evidence concerning Provider’s performance of Services under this Agreement (hereinafter referred to as the “Records”).  Contractor agrees to make available, at all reasonable times during the period set forth below, the Records for inspection or audit by any authorized representative of the GCMB or the Georgia State Auditor. Contractor shall preserve and make available its records for a period of five (5) years from the date of the provision of Services under this Agreement or for such period (if any) as is required by applicable statute. If the Agreement expires or is completely or partially terminated, the Records relating to the work performed shall be preserved and made available for a period of five (5) years from the expiration or termination of the Agreement.  Records which relate to appeals, litigation, or the settlements of claims arising out of the performance of this Agreement, shall be retained by Provider until such appeals, litigation, claims or exceptions have been disposed. 
12.
HIPAA Compliance

Provider warrants to GCMB that it is familiar with the requirements of the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and its accompanying regulations.  Upon the execution of this Agreement, Provider must provide GCMB with a written description of the policies and procedures used by it to achieve and maintain compliance with HIPAA.  These policies and procedures are subject to GCMB approval. 
Provider shall assist GCMB in any and all efforts to comply with HIPAA and its amendments, rules, procedures, and regulations.  To that end, Provider will abide by any requirements mandated by HIPAA or any other applicable laws in the course of this Agreement.  Provider warrants that it will cooperate with GCMB in the course of performance of this Agreement so that both parties will be in compliance with HIPAA. Provider also acknowledges that HIPAA may require the Provider and GCMB to sign documents for compliance purposes, including, but not limited to, a Business Associate Agreement.  Provider shall sign and comply with the Business Associate Agreement which is set forth as Attachment F to the RFP.   Further, Provider shall sign any other documents that may be required for HIPAA compliance and to abide by their terms and conditions.  Provider shall also abide by the terms and conditions of current GCMB policies and procedures.

Provider and GCMB agree that damages from public harm related to Provider’s failure to achieve or maintain compliance with the requirements of HIPAA or its amendments, rules, procedures and regulations and with the Business Associate Agreement are difficult or impossible to accurately estimate or calculate.  It is the mutual intention of the Provider and GCMB that the liquidated damages set forth below are to provide indirectly for the public harm upon the occurrence of such event, rather than penalties to deter the Provider from breaching this Agreement. Liquidated damages will be assessed in the amount of $1,000.00 for each calendar day the Provider fails to achieve or maintain compliance with the requirements of HIPAA or its amendments, rules, procedures and regulations and with the Business Associate Agreement.  Further, if GCMB incurs penalties and/or fines as a result of Provider’s non-compliance with HIPAA (including any amendments, rules, procedures or regulations), Provider shall indemnify GCMB as required by Paragraph __ (Indemnification) with respect to such penalties and/or fines.
13.
 Indemnification

General. Provider hereby waives, releases, relinquishes, discharges and agrees to indemnify, protect and save harmless the State (including the State Tort Claims Trust Fund and any other self-insurance program or insurance maintained by the State), GCMB, and their officers and employees (hereinafter collectively referred to as "Indemnities"), of and from any and all claims, demands, liabilities, losses, costs or expenses for any loss or damage (including but not limited to reasonable attorney’s fees) growing out of, or otherwise happening in connection with this Agreement, due to any act or omission on the part of Provider, its agents, employees, subcontractors, or others working at the direction of Provider or on its behalf, unless specifically directed in writing by GCMB to perform such act or omission; or due to any breach of this Agreement by Provider; or due to the application or violation of any pertinent Federal, State or local law, rule or regulation by Provider, its agents, employees, subcontractors, or others working at the direction of Provider or on its behalf. 

      THIS INDEMNIFICATION SHALL APPLY NOTWITHSTANDING THE FACT THAT THE INDEMNITEES MAY BE PARTIALLY RESPONSIBLE FOR THE SITUATION GIVING RISE TO THE CLAIM. HOWEVER, PROVIDER SHALL ONLY BE LIABLE TO THE EXTENT OF PROVIDER’S CONTRIBUTION TO THE SITUATION GIVING RISE TO THE CLAIM. IT WILL NOT BE DEEMED PROVIDER’S CONTRIBUTION IF PROVIDER IS PERFORMING AS SPECIFICALLY DIRECTED BY GCMB, EXCEPT FOR CRIMINAL OR OBVIOUSLY ILLEGAL ACTS OR OMISSIONS. THIS INDEMNIFICATION SHALL APPLY NOTWITHSTANDING THE FACT THAT A CLAIM RESULTS IN A MONETARY OBLIGATION THAT EXCEEDS ANY CONTRACTUAL COMMITMENT. THIS INDEMNIFICATION SHALL NOT APPLY IF THE SITUATION GIVING RISE TO THE CLAIM RESULTS SOLELY FROM THE ACT, OR OMISSION OF INDEMNITEES.

This indemnification extends to the successors and assigns of the Provider, and this indemnification and release survives the duration of this Agreement, the termination of this Agreement and the dissolution or, to the extent allowed by law, the bankruptcy of the Provider.

If and to the extent such damage or loss as covered by this indemnification is covered by the State Tort Claims Fund and any other self-insurance program or insurance maintained by the State (the "Fund"), the Provider agrees to reimburse the Fund for such funds paid out by the Fund. To the full extent permitted by the Constitution and the laws of the State and the terms of the Fund, the Provider and its insurers waive any right of subrogation with regard to General Liability, Auto Liability Insurance, and the Commercial Umbrella Policy with respect only to General and Auto Liability, against the State, the Indemnities, and the Fund and insurers participating thereunder, to the full extent of this indemnification. Provider shall, at its expense, procure a Commercial General Liability Insurance Policy, including personal and advertising liability (or a Comprehensive General Liability Policy with endorsement to insure contractual liability, broad form property damage, personal injury, personal and advertising liability), and the other insurance policies in coverage amounts as specified in this Agreement, with endorsement, waiving right of subrogation with regard to General Liability, Auto Liability Insurance, and the Commercial Umbrella Policy with respect only to General and Auto Liability, against the State, the Indemnities, the Fund and insurers participating thereunder.

Without restricting the authority of the Attorney General or the Georgia Department of Administrative Services (“DOAS”) , Provider shall, at its expense, be entitled to participate to the fullest extent allowed by law and shall have the duty to participate in the defense of any suit against the Indemnities. Neither Provider nor its insurer shall be permitted to settle or compromise any claim, loss or damage asserted against the Indemnities without the express approval of the Indemnities, the Attorney General, and/or DOAS, where required.  

14.   
Insurance

Provider shall, during the Term of this Agreement, keep in force insurance, which shall protect GCMB and the State of Georgia from any claims for bodily injury, property damage, or personal injury, which may arise out of Provider’s performance under this Agreement.  Provider shall procure the insurance policies at its own expense and shall provide GCMB with a certificate of insurance naming GCMB as the additional insured.  The insurance certificate must document that the liability insurance coverage purchased by Provider includes contractual liability coverage to protect the State of Georgia and GCMB.  In addition, the insurance certificate must provide the following information: 

a. name and address of authorized agent

b. name and address of insured

c. name of insurance company (licensed to operate in Georgia)

d. description of coverage in standard terminology

e. policy period

f. policy number

g. limits of liability

h. name and address of the certificate holder

i. acknowledgement of notice of cancellation to GCMB
j. signature of authorized agent

k. telephone number of authorized agent

l. details of policy exclusions in comments section of insurance certificate

Provider shall maintain the following insurance for the duration of the Term:

a. Workers’ Compensation Insurance (Occurrence) in the amounts of the statutory limits established by the General Assembly of the State (A self-insurer must submit a certificate from the Georgia Board of Workers’ Compensation stating that the Contractor qualifies to pay its own workers’ compensation claims.)  In addition, the Provider shall require all subcontractors occupying the premises or performing work under the contract to obtain insurance certificate showing proof of Workers Compensation Coverage with the following minimum coverage:

Bodily injury by accident -  per employee

$100,000.00

Bodily injury by disease – per employee

$100,000.00

Bodily injury by disease – policy limit

$500,000.00
b. Commercial General Liability (Occurrence) to include contractual liability.  The Commercial General Liability policy shall have dollar limits sufficient to insure that no gap in coverage exists between this policy and the Commercial Umbrella Policy described in the Agreement but in no event be less than:

Each Occurrence Limit



$1,000,000.00

Personal & Advertising Injury Limit


$1,000,000.00

General Aggregate Limit



$2,000,000.00

Products/Completed Ops. Aggregate Limit

$2,000,000.00
c. Business Auto Policy (Occurrence) to include, but not be limited to liability coverage on any owned, non-owned and hired vehicle used by Provider’s personnel in the performance of this Agreement.  The Business Automobile Policy shall have dollar limits sufficient to ensure that no gap exists in coverage between this policy and the Commercial Umbrella policy required under this Agreement but in no event be less than $1,000,000.00 combined single limit.  

d. Commercial Umbrella Policy (Occurrence), which must provide the same or broader coverage than those provided for in the aforementioned Commercial General Liability and Business Auto Policies.  Policy limits for the Commercial Umbrella Policy shall have an annual aggregate limit of $3,000,000.

The foregoing policies shall contain a provision that coverage afforded under the policies will not be canceled, or not renewed or allowed to lapse for any reason until at least sixty (60) days prior written notice has been given by the insurer to GCMB.  Certificates of Insurance showing such coverage to be in force shall be filed with GCMB prior to the commencement of any work under the Agreement. The foregoing policies shall be obtained from insurance companies licensed to do business in Georgia and shall be with companies with a current A.M. Best Company rating of at least A:VII, which is hereby conclusively deemed to be acceptable to GCMB.  All such coverage shall remain in full force and effect during the Term of the Agreement. 

15.  
Drug-Free Workplace
A.
If Provider is an individual, he or she hereby certifies that he or she will not engage in the unlawful manufacture, sale, distribution, dispensation, possession or use of a controlled substance or marijuana during the performance of this Contract.

B
If Provider is an entity other than an individual, it hereby certifies that: 

a. A drug-free workplace will be provided for the Provider’s employees during the performance of this contract; and

b. It will secure from any subcontractor hired to work in a drug-free                      workplace the following written certification:“As a part of the                      subcontracting agreement with (contractor’s name, subcontractor’s name) certifies to the contractor that a drug-free workplace will be provided for the subcontractor’s employees during the performance of this contract pursuant to paragraph 7 of subsection B of Code Section 50-24-3”.

16.
Silence of Specification

The apparent silence of specifications or the omission of a detailed description regarding the Services shall be regarded as meaning that only the best practices shall prevail.  All interpretations of the foregoing shall be made upon the basis of this provision.

17.
Cooperation, Transition of Services, and End of Contract Responsibilities

A.
In the event that GCMB enters into any agreement at any time with any other provider(s) for additional work related to Services, Provider agrees to cooperate fully with such other providers in order to facilitate the performance of work and/or provision of deliverables by such other providers and to refrain from any activity which would interfere with performance of work and/or provision of deliverables by such other provider.

B. Upon expiration or earlier termination of this Agreement or any Services provided hereunder, Provider shall accomplish a complete transition of the Services from Provider to GCMB, or to any replacement provider designated by GCMB, without any interruption of, or adverse impact on the Services or any other services provided by third parties.  Provider shall cooperate fully with GCMB or such replacement provider and promptly take all steps required to assist in effecting a complete transition.  All services related to such transition shall be performed at no cost to GCMB and no additional cost to health care professionals receiving Services from Provider.

18.
Nonexclusive Contract

This Agreement is entered into solely for the convenience of GCMB, and it in no way precludes GCMB from obtaining like services from other providers.

19.
Relationship of the Parties

Each party, in the performance of this Agreement, shall be acting in its individual capacity and not as an agent, employee, partner, joint venturer, or associate of the other party except as expressly set forth in the Business Associate Agreement found at Attachment _F of the RFP..    The employees, agents, partners or contractors of one party shall not be deemed or construed to be the employees, agents, partners or contractors of the other party for any purposes.  Neither party shall assume any liability of any type on behalf of the other party or any of such other party’s employees, agents, partners or contractors.  The parties expressly understand and agree that Provider is an independent contractor of GCMB in all manner and respect and that neither party to this Agreement is authorized to bind the other party to any liability or obligation or to represent in any way that it has such authority.  Provider shall be solely responsible for all payments to its subcontractors, agents, consultants, offerors, employees, partners or any other parties with which it does business including, but not limited to, paying all benefits, taxes and insurance, including workmen’s’ compensation insurance, for its employees.

20.
 Termination
A.
Termination for Cause


GCMB may, in its sole discretion, determine that Provider is failing to substantially comply with the terms and conditions of this Agreement.  GCMB shall provide written notice thereof to the Provider.  The notice must identify specific incidents or circumstances comprising the failure of performance.   As soon as is practicable, but no more than five (5) business days after receipt of said notice, the appropriate representative of both parties shall meet to discuss the performance failure.  In the event the complaint is not resolved within the amount of time mutually agreed upon by both parties or if the parties fail to agree to a mutual time frame for resolution, GCMB may terminate this Agreement upon three (3) calendar days’ written notice to the Provider.  

B.
Termination for Convenience

GCMB may terminate this Agreement upon thirty (30) days’ written notice, which shall commence upon the date of said notice.  

21. Remedies Cumulative
The rights and remedies of GCMB under this Agreement are cumulative of one another and with those otherwise provided by law.

22. Subcontracting and Assignment

Provider shall not subcontract, assign or otherwise permit anyone other than Provider’s personnel to perform any of the work and/or provide any of the Services under this Agreement, or assign any of its rights or obligations hereunder without GCMB written consent.  Provider warrants that it shall make timely payments for work performed to any subcontractor hereunder and Provider shall indemnify and hold harmless GCMB and the State of Georgia for any breach of this warranty. 
23.   
Trading with State Employees

Provider hereby certifies that this Agreement does not and will not violate the provisions of O.C.G.A. §45-10-20, et seq.
24.  
Conflict of Interest

Provider represents and warrants that it, its principals, its employees and all others in close association with them have no conflict of interest or time, directly or indirectly, which would prevent timely performance of the Services and free of the appearance or fact of impropriety.  Provider promises to allow no such conflict to arise and promises to disclose such a conflict if one nevertheless develops.

25.    
Notices

All notices under this Agreement shall be deemed duly given:  upon delivery, if delivered by hand (against receipt); or three days after posting, if sent by Registered or Certified Mail, Return Receipt Requested to a party hereto at the address set forth below or to such other address as a party may designate by written notice:

If to GCMB:



LaSharn Hughes



Georgia Composite Medical Board


2 Peachtree Street, NW, 36th Floor



Atlanta, Georgia 30303


RE:  Professional Health Program


(404) 463-6150



(404) 656-9723 (FAX) 

If to Provider:
The parties hereto may change the address or person to which notice is to be sent by written notice to the other party in accordance with the provisions of this Section.

26.
Severability

If any term or provision in this Agreement shall be deemed illegal or unenforceable then, notwithstanding the offending terms or provisions, this Agreement shall remain in full force in effect and such terms or provisions shall be deemed stricken.

27.   
Waiver

The waiver by GCMB of the breach of any provision contained in this Agreement shall not be deemed to be a waiver of such provision on any subsequent breach of the same or any other provision contained in the Agreement.  No such waiver or waivers shall serve to establish a course of performance between the parties contradictory to the terms hereof.

28.
Amendments

No amendments to this Agreement shall be effective unless it is in writing and signed by the duly authorized representatives of the parties.

29.
Taxes

All fees payable to Provider hereunder shall be net of any and all taxes that the Provider may be required by law to collect in connection with the provision of the Services hereunder.  Provider shall be solely responsible for payment of any and all taxes lawfully imposed upon it, including but not limited to taxes on property owned, leased or used by Provider; franchise or privilege taxes on Provider’s business; gross receipts taxes to which Provider is subject; and income taxes.  By this paragraph, GCMB makes no representation whatsoever as to the liability or exemption from liability of Provider to any tax imposed by any governmental entity.  

30.
Publicity

Any publicity pertaining to the Agreement, including, but not limited to, notices, information pamphlets, press releases, research, reports, signs and similar public notices prepared by or for Provider shall identify GCMB as the sponsoring institution, and shall not be released prior to written approval by GCMB; however, Provider may reference this Agreement in proposals for other contracts without GCMB’s’ approval. 

31.
Force Majeure

Neither party shall be liable to the other for any delay or inability to perform caused by acts of God, governmental actions, acts of terrorism or riots.

32.
Compliance with All Law

Provider shall comply with all laws, ordinances, rules and regulations of any governmental entity pertaining to its performance pursuant to this Agreement.

33.   
Governing Law

This Agreement shall be construed in accordance with, and governed by, the laws of the State of Georgia without regard to the choice of law rules of such state.  Any action regarding this Agreement shall be brought solely in the Superior Court of Fulton County, Georgia. Each party expressly submits and consents in advance to such jurisdiction and waives any objection based upon lack of personal jurisdiction, improper venue or forum non-convenience.
34.   
Complete Agreement

This Agreement sets forth all provisions and understandings between the parties.  There are no provisions, understandings, representations, or inducements, either oral or written, between the parties other than those hereinabove set forth.  It is further understood and agreed that no subsequent alteration, amendment, modification, change or addition to this Agreement shall be binding upon the parties hereto unless the same is reduced to writing and signed by the parties to this Agreement pursuant to Paragraph __ (Amendments). 

35.
Headings

The captions in this Agreement are solely for convenience, and will not affect the interpretation of any terms of this Agreement.

36.
Time

Time is of the essence in the performance of this Agreement.

IN WITNESS WHEREOF, intending to be bound, the parties have executed this Contract:








GEORGIA COMPOSITE MEDICAL BOARD








By:_________________________________








     LaSharn Hughes, Executive Director








     Date:_____________________________








INSERT PROVIDER NAME

By:______________________________








     _______________________,  ____________
Attachment J
TAX COMPLIANCE 

INSTRUCTIONS TO OFFERORS
Please complete the following information:

· Offeror’s Name:         
· Physical Location Address:
     
· Federal Identification Number (FEI):
        
· Have you ever been registered in the State of Georgia?                            

· If so, please provide the following information, if applicable:   

· State Taxpayer Identification Number (STI):
           

· Sales and Use Tax Number:       
· Withholding Tax Number:        
· What type of service will you perform?       
· Will you sell any tangible personal property or goods?        
· Offeror’s Affiliate’s Name:         

· FEI:       
· STI:           

· Sales and Use Tax Number:       
· Withholding Tax Number:        
If there is more than one affiliate, please attach a separate sheet listing the information above.

· Person responsible for handling offeror’s tax issues (such as the CFO, the company tax officer, etc.):
· Name:      
· Telephone Number:        




· E-mail Address:        


NOTICE TO OFFEROR:  

In the event the offeror is considered for contract award, the information provided in the form will be submitted by the State Entity to the Georgia Department of Revenue (“DOR”) for a determination as to whether the offeror is a “prohibited source” (as defined by O.C.G.A. §50-5-82) or whether there are any other outstanding tax issues.  MISSING, INCOMPLETE, OR ERRONEOUS DATA MAY DELAY OR PROHIBIT VERIFICATION OF YOUR ELIGIBILITY FOR CONTRACT AWARD. NO PROHIBITED SOURCE MAY RECEIVE CONTRACT AWARD; THEREFORE, YOU ARE STRONGLY ENCOURAGED TO CHECK YOUR TAX STATUS NOW AND RESOLVE ANY OUTSTANDING TAX LIABILITIES AND/OR MISSING TAX RETURNS.
Attachment K

CERTIFICATE OF NON-COLLUSION
By responding to this solicitation, the offeror understands and agrees to the following:

1. That the submitted response constitutes an offer, which when accepted in writing by the State Entity, and subject to the terms and conditions of such acceptance, will constitute a valid and binding contract between the undersigned and the State Entity; and

2. That the offeror has read the specifications and requirements shown or referenced in the solicitation and that the offeror’s response is made in accordance with the provisions of such specifications and requirements except as expressly stated otherwise in the offeror’s response; and

3. That the offeror guarantees and certifies that all items included in the offeror’s response meet or exceed any and all such stated specifications and requirements of the solicitation except as expressly stated otherwise in the offeror’s response; and

4. That, if awarded a contract, the offeror will deliver goods and/or services that meet or exceed the specifications and requirements of the solicitation except as expressly stated otherwise in the offeror’s response; and

5. That the response submitted by the offeror shall be valid and held open for a period of one hundred and twenty (120) days (or such other time period as identified in the solicitation) from the final solicitation closing date and that the response may be held open for an additional period of time subject to the offeror’s consent; and

6. That the offeror’s response is made without prior understanding, agreement, or connection with any corporation, firm, or person submitting a response for the same materials, supplies, equipment, or services and is in all respects fair and without collusion or fraud. The offeror understands and agrees that collusive bidding is a violation of state and federal law and can result in fines, prison sentences, and civil damage awards; and

7. That the provisions of the Official Code of Georgia Annotated, Sections 45-10-20 et seq. have not been violated and will not be violated in any respect.

DO NOT MODIFY THE BID/PROPOSAL CERTIFICATION TERMS IN ANY WAY.  THIS FORM MUST BE COMPLETED, SIGNED AND SUBMITTED WITH YOUR RESPONSE.

	Contractor’s Full Legal Name: 

(PLEASE TYPE OR PRINT)
	

	Authorized Signature:
	

	Printed Name and Title of Person Signing:
	

	Date:
	

	Company Address:


	

	FAX Number:
	

	Email Address:
	

	*This table must be completed in its entirety by the offeror.
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