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Overview
The State of Delaware Department of Health and Social Services, seeks professional services for the Delaware Medicaid and Delaware Healthy Children Program (DHCP) populations through the Diamond State Health Plan (DSHP), and Diamond State Health Plan Plus (DSHP-Plus). This request for proposals (“RFP”) is issued pursuant to 29 Del. C. §§ 6981 and 6982.

	The proposed schedule of events subject to the RFP is outlined below:

	Public Notice					Date: 06/05/2025

Deadline for Questions			Date: 07/03/2025

Response to Questions Posted by:		Date: 07/17/2025

Deadline for Receipt of Proposals		Date: 07/31/2025 at 1:00 PM EST

Estimated Notification of Award		Date: 09/30/2025

Each proposal must be accompanied by a transmittal letter which briefly summarizes the proposing firm’s interest in providing the required professional services.  The transmittal letter must also clearly state and justify any exceptions to the requirements of the RFP which the applicant may have taken in presenting the proposal. (Applicant exceptions must also be recorded on Attachment 3).  

Furthermore, the transmittal letter must attest to the fact, at a minimum, that the Broker shall not store or transfer non-public State of Delaware data outside of the United States.  For technology related solicitations, Brokers may refer to the Delaware Department of Technology and Information identified terms and conditions included in this solicitation.  

The State of Delaware reserves the right to deny any and all exceptions taken to the RFP requirements.

Proposals for anything less than statewide services will be rejected.

The successful Broker must be able to meet the requirements as described at 42 CFR Part
440.170 and as amended.

The successful Broker must apply for a National Provider Identification (NPI) number and must complete registration with Delaware Medical Enterprise System (DMES).

The Broker shall not assign this Contract or any Program Agreement to a third party without the prior written consent of DMMA.


A mandatory pre-bid meeting has not been established for this Request for Proposal.


[bookmark: _Toc487180803]Scope of Services

A. Overview
	
The Broker(s) shall provide all equipment, materials, and labor to supplement the State of Delaware’s need for the Non-Emergency Medical Transportation as described herein. The contract will require the Broker(s) to cooperate with the ordering agency to ensure the State receives the most current state-of-the-art material and/or services. 
	
B. Background

This document is a Request for Proposal (RFP) for the State of Delaware, Delaware Department of Health & Social Services, Division of Medicaid and Medical Assistance (DMMA) is issued to obtain a qualified Broker for Non-Emergency Medical Transportation Services (NEMT) for eligible Delaware Medical Assistance Program (DMAP) members within the State of Delaware.  

In this RFP, DMAP and Medicaid are used interchangeably and the terms Broker, Contractor and Vendor are used interchangeably.

C. Program Oversight 

The Delaware Department of Health and Social Services (DHSS) is an umbrella agency that is responsible for the administration of most of the State's health-related services. Included in its twelve Divisions is the Division of Medicaid & Medical Assistance (DMMA). The DMMA is officially designated as the administrator of the State's Medicaid and Healthy Children programs. This administrative responsibility is discharged at the operational level through the Managed Care Operations Unit in the Division of Medicaid & Medical Assistance. The Medicaid program is the Title XIX Federal-State health program for certain categorically eligible low-income groups. The Delaware Healthy Children Program is the State’s Title XXI program for low- income children (SCHIP). In addition to State agency oversight, the Center for Medicare and Medicaid Services (CMS) also will monitor Delaware's Medicaid managed care program activities through its Regional office in Philadelphia, Pennsylvania and its central office in Baltimore, Maryland. The Delaware Department of Health and Social Services (DHSS) is the issuing agency for this RFP.

Delaware Medicaid

Delaware receives on average 54 percent matching funds from the Federal government for this program. In State Fiscal Year (SFY) 2023 (July 2022 to June 2023), total Medicaid expenditures were $3,267,890,354. There were 312,754 average monthly eligibles for SFY 2023. There were 253,471 average monthly eligibles in the Diamond State Health Plan for SFY 2023. 

Presently, the DMMA NEMT program contracts with one Non-Emergency Medical Transportation Broker to provide services to approximately 256,000 Medicaid and 8,900 Delaware Healthy Children enrollees. The services required under the NEMT Plan program for this proposal shall be provided for one or more NEMT Broker. Delaware Medicaid provides coverage to various populations who meet the Federal Poverty Level (FPL) and other eligibility requirements. 

Below are the FPL guidelines: 
· Pregnant women and infants with incomes up to 212% of the FPL 
· Children age 1 to 5 with incomes up to 142% of the FPL 
· Children ages 5 to 18 (until the end of the month when the child turns 19) with incomes up to 133% of the FPL 
· Adults with incomes up to 133% of the FPL 

Delaware Medicaid also provides home and community-based services to participants in the Promoting Optimal Mental Health for Individuals through Supports and Empowerment (PROMISE) and Pathways to Employment (Pathways) programs. 

PROMISE provides supports to individuals with a behavioral health (mental health and/or substance abuse) diagnosis to gain and keep employment. The Pathways program provides supports for individuals with disabilities to gain and keep employment. Additional information regarding transportation services for Pathways and PROMISE and participants can be found in Appendix O and Appendix P, respectively.
 
Chronic Renal Disease Program
The Delaware Legislature established the Chronic Renal Disease Program (CRDP) effective 1970 by enacting Title 29, Chapter 79, Subchapter 11, Sections 7932-7935. The purpose of this program is to provide assistance to state residents diagnosed with End Stage Renal Disease (ESRD). The CRDP is not federally funded. CRDP is 100% State funded. Since there are limited funds available, the CRDP should only be utilized as a program of last resort.
All third party resources (Medicare, Medicaid, Veteran's Benefits, and Private Insurance) must be used before CDRP funds are utilized.
Current NEMT Program
The current NEMT program was developed as part of a cost containment measure and to increase efficiency. NEMT services are defined in the RFP as necessary non-emergency medical transportation services provided to Medicaid members to ensure reasonable access to and from medical services. Necessary transportation is defined as the least expensive mode of transportation available that is appropriate to the medical and or functional needs of the member. 

DMMA seeks to contract with one broker to be responsible for the administration and provision of NEMT services in each of the three counties in Delaware to include:
· wheelchair van, 
· non-emergency ambulance, 
· public transportation, and
· car/station wagon, minivan services, and mileage reimbursement. 

Non-emergency ambulance transportation is restricted to those members who require transport by stretcher. 

This administrative approach will allow for the extensive coordination of trips and appropriate use of DMAP expenditures. The Broker will coordinate trips, reimburse NEMT service providers and employ accountability measures to ensure effective utilization of expenditures.

D. STATEMENT OF NEEDS

The Broker(s) shall provide all equipment, materials, and labor to supplement the State of Delaware’s need for Non-Emergency Medical Transportation as described herein. The contract will require the Broker(s) to cooperate with the ordering agency to ensure the State receives the most current state-of-the-art material and/or services. 
	
E. DETAILED REQUIREMENTS

The technical requirements of this RFP are stated in Appendix B – Scope of Work and Technical Requirements.

Please also provide the requirements noted in:
· Appendix A – Minimum Mandatory Submission Requirement and 
· Appendix C – Divisional Requirement.
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The following information shall be provided in each proposal in the order listed below.  Failure to respond to any request for information within this proposal may result in rejection of the proposal at the sole discretion of the State.

A. Minimum Requirements
1. Provide Delaware license(s) and/or certification(s) or IRS 501c3 necessary to perform services as identified in the scope of work.

2. Broker shall provide responses to the Request for Proposal (RFP) scope of work and clearly identify capabilities as presented in the General Evaluation Requirements below.

3. Complete all appropriate attachments and forms as identified within the RFP.

4. Proof of insurance and amount of insurance shall be furnished to the Agency prior to the start of the contract period and shall be no less than as identified in the bid solicitation, Section V.G.8 (Insurance).

B. General Evaluation Requirements
1. Demonstrate understanding of the project/needs/requirements
2. Corporate background & experience 
3. Organization - capacity to meet requirements
4. References
5. Workplan
6. Pricing

[bookmark: _Toc487180805]Professional Services RFP Administrative Information
A. RFP Issuance
1. Public Notice
Public notice has been provided in accordance with 29 Del. C. § 6981.

2. Obtaining Copies of the RFP
This RFP is available in electronic form through the State of Delaware Procurement website at www.bids.delaware.gov and on Bonfire at https://DHSS.bonfirehub.com. 

Paper copies of this RFP will not be available.

3. Assistance to Brokers with a Disability
Brokers with a disability may receive accommodation regarding the means of communicating this RFP or participating in the procurement process.  For more information, contact the Designated Contact no later than ten days prior to the deadline for receipt of proposals.

4. RFP Designated Contact
All requests, questions, or other communications about this RFP shall be made through Bonfire at https://DHSS.bonfirehub.com.  

Communications made to other State of Delaware personnel or attempting to ask questions by phone or in person will not be allowed or recognized as valid and may disqualify the broker.

The RFP designated contact is:  

Edward Gregware 
Social Service Administrator 
1901 North DuPont Highway 
Lewis Building 
New Castle, DE 19720 
edward.gregware@delaware.gov


Contracts, Management and Procurement Contact: 

Eddie Mui
Management Analyst III
DHSS_DMS_dmsprocure@delaware.gov

5. Consultants and Legal Counsel
The State of Delaware may retain consultants or legal counsel to assist in the review and evaluation of this RFP and the brokers’ responses.  Bidders shall not contact the State’s consultant or legal counsel on any matter related to the RFP.

6. Contact with State Employees
Direct contact with State of Delaware employees other than the State of Delaware Designated Contact regarding this RFP is expressly prohibited without prior consent.  Brokers directly contacting State of Delaware employees risk elimination of their proposal from further consideration.  Exceptions exist only for organizations currently doing business in the State who require contact in the normal course of doing that business.

7. Organizations Ineligible to Bid
Any individual, business, organization, corporation, consortium, partnership, joint venture, or any other entity including subcontractors currently debarred or suspended is ineligible to bid.  Any entity ineligible to conduct business in the State of Delaware for any reason is ineligible to respond to the RFP.

8. Exclusions
The Proposal Evaluation Team reserves the right to refuse to consider any proposal from a broker who:
a. Has been convicted for commission of a criminal offense as an incident to obtaining or attempting to obtain a public or private contract or subcontract, or in the performance of the contract or subcontract:
b. Has been convicted under State or Federal statutes of embezzlement, theft, forgery, bribery, falsification or destruction of records, receiving stolen property, or other offense indicating a lack of business integrity or business honesty that currently and seriously e responsibility as a State contractor:
c. Has been convicted or has had a civil judgment entered for a violation under State or Federal antitrust statutes:
d. Has violated contract provisions such as;
(1) Known failure without good cause to perform in accordance with the specifications or within the time limit provided in the contract; or
(2) Failure to perform or unsatisfactory performance in accordance with terms of one or more contracts;
e. Has violated ethical standards set out in law or regulation; and
f. Any other cause listed in regulations of the State of Delaware determined to be serious and compelling as to affect responsibility as a State contractor, including suspension or debarment by another governmental entity for a cause listed in the regulations.

B. RFP Submissions
1. [bookmark: _Toc126142242]Acknowledgement of Understanding of Terms
By submitting a bid, each broker shall be deemed to acknowledge that it has carefully read all sections of this RFP, including all forms, schedules and exhibits hereto, and has fully informed itself as to all existing conditions and limitations.

2. Proposals
To be considered, all proposals must be submitted in through Bonfire at https://DHSS.bonfirehub.com/ and respond to the items outlined in this RFP.  

The State reserves the right to reject any non-responsive or non-conforming proposals.  

Responses submitted by hard copy, mail, facsimile, or e-mail will not be accepted.

All proposals must be submitted prior to 1:00 PM EST on 7/31/2025.  


PROPOSAL REQUIREMENTS

a.	Proposals must be received before the Proposal Due Date and Time, as identified in the Procurement Schedule for this RFP. Responses received after the Proposal Due Date and Time will not be accepted 
b.	Upload your submission at: https://DHSS.bonfirehub.com  

Important Notes: 
· Logging in and/or uploading the file(s) does not mean the response is submitted. Users must successfully upload all the file(s) and MUST click the submit button before the proposal due date and time. 
· Users will receive an email confirmation receipt with a unique confirmation number once the submission has been finalized. This will confirm that the proposal has been submitted successfully. 
· Each submitted item of Requested Information will only become visible to DHSS after the proposal due date and time. 
· If the file is mandatory, you will not be able to complete your submission until the requirement is met. 
· [bookmark: _Hlk39054848]Uploading large documents may take significant time depending on the size of the file(s) and your Internet connection speed. The maximum upload file size is 1000 MB. 
· Minimum system requirements: Microsoft Edge, Google Chrome, or Mozilla Firefox. Java Script must be enabled. 
· Notarizations are no longer required.  

Need Help? Please contact Bonfire directly at Support@GoBonfire.com or 1(800)354-8010 ext. 2 for technical questions or issues related to your submission. You can also visit their help forum at https://bonfirehub.zendesk.com/hc.

Any proposal submitted after the Deadline for Receipt of Proposals date will not be accepted.  The contents of any proposal shall not be disclosed as to be made available to competing entities during the negotiation process.

Upon receipt of broker proposals, each broker shall be presumed to be thoroughly familiar with all specifications and requirements of this RFP.  The failure or omission to examine any form, instrument or document shall in no way relieve brokers from any obligation in respect to this RFP.

3. Proposal Modifications
Any changes, amendments or modifications to a proposal must be submitted through Bonfire prior to the proposal due date. Changes, amendments or modifications to proposals shall not be accepted or considered after the hour and date specified as the deadline for submission of proposals.

4. Proposal Costs and Expenses
The State of Delaware will not pay any costs incurred by any Broker associated with any aspect of responding to this solicitation, including proposal preparation, printing or delivery, attendance at broker’s conference, system demonstrations or negotiation process.

5. Proposal Expiration Date
Prices quoted in the proposal shall remain fixed and binding on the bidder at least through 09/30/2028.  The State of Delaware reserves the right to ask for an extension of time if needed.

6. Late Proposals
Proposals submitted after the specified date and time will not be accepted by the Bonfire Portal.  Evaluation of the proposals is expected to begin shortly after the proposal due date.  To document compliance with the deadline, the proposal will be date and time stamped upon receipt by Bonfire.

7. Proposal Opening
The State of Delaware will receive proposals via Bonfire until the date and time shown in this RFP.  Proposals will be opened in the presence of State of Delaware personnel.  

There will be no public opening of proposals, but a public log will be kept of the names of all broker organizations that submitted proposals.  The contents of any proposal shall not be disclosed in accordance with Executive Order # 31 and Title 29, Delaware Code, Chapter 100.

8. Non-Conforming Proposals
Non-conforming proposals will not be considered.  Non-conforming proposals are defined as those that do not meet the requirements of this RFP.  The determination of whether an RFP requirement is substantive, or a mere formality shall reside solely within the State of Delaware.

9. Concise Proposals
The State of Delaware discourages overly lengthy and costly proposals.  It is the desire that proposals be prepared in a straightforward and concise manner.  Unnecessarily elaborate brochures or other promotional materials beyond those sufficient to present a complete and effective proposal are not desired.  The State of Delaware’s interest is in the quality and responsiveness of the proposal.

10. Realistic Proposals
It is the expectation of the State of Delaware that brokers can fully satisfy the obligations of the proposal in the manner and timeframe defined within the proposal.  Proposals must be realistic and must represent the best estimate of time, materials and other costs including the impact of inflation and any economic or other factors that are reasonably predictable.

The State of Delaware shall bear no responsibility or increase obligation for a broker’s failure to accurately estimate the costs or resources required to meet the obligations defined in the proposal.

11. Confidentiality of Documents
The State of Delaware and its constituent agencies are required to comply with the State of Delaware Freedom of Information Act, 29 Del. C. § 10001, et seq.  (“FOIA”).  FOIA requires that the State of Delaware’s records are public records (unless otherwise declared by FOIA or other law to be exempt from disclosure) and are subject to inspection and copying by any person upon a written request.  All proposals are subject to FOIA’s public disclosure obligations. 
 
The State of Delaware wishes to create a business-friendly environment and procurement process.  As such, the State respects the broker community’s desire to protect its intellectual property, trade secrets, and confidential business information (collectively referred to herein as “confidential business information”). Proposals must contain sufficient information to be evaluated.   If a broker feels that they cannot submit their proposal without including confidential business information, they must adhere to the following procedure, or their proposal may be deemed unresponsive, may not be recommended for selection, and any applicable protection for the broker’s confidential business information may be lost.
  
In order to allow the State to assess its ability to protect a broker’s confidential business information, brokers will be permitted to designate appropriate portions of their proposal as confidential business information.  

Broker(s) may submit portions of a proposal considered to be confidential business information in separate file(s) identified as “Confidential Business Information” and include the specific RFP number.  The file must contain a letter from the broker’s legal counsel describing the documents in the file, representing in good faith that the information in each document is not “public record” as defined by 29 Del. C. § 10002, and briefly stating the reasons that each document meets the said definitions.

Upon receipt of a proposal accompanied by such separate file(s), the State of Delaware will open the file to determine whether the procedure described above has been followed.  A broker’s allegation as to its confidential business information shall not be binding on the State.  The State shall independently determine the validity of any broker designation as set forth in this section.  Any broker submitting a proposal or using the procedures discussed herein expressly accepts the State’s absolute right and duty to independently assess the legal and factual validity of any information designated as confidential business information. Accordingly, broker(s) assume the risk that confidential business information included in a proposal may enter the public domain.

12. Multi-Broker Solutions (Joint Ventures)
Multi-broker solutions (joint ventures) will be allowed only if one of the venture partners is designated as the “prime contractor”. The “prime contractor” must be the joint venture’s contact point for the State of Delaware and be responsible for the joint venture’s performance under the contract, including all project management, legal and financial responsibility for the implementation of all broker systems.  If a joint venture is proposed, a copy of the joint venture agreement clearly describing the responsibilities of the partners must be submitted with the proposal.  Services specified in the proposal shall not be subcontracted without prior written approval by the State of Delaware, and approval of a request to subcontract shall not in any way relieve Broker of responsibility for the professional and technical accuracy and adequacy of the work.  Further, broker shall be and remain liable for all damages to the State of Delaware caused by negligent performance or non-performance of work by its subcontractor or its sub-subcontractor.

Multi-broker proposals must be a consolidated response with all cost included in the cost summary.  Where necessary, RFP response pages are to be duplicated for each broker.

a. Primary Broker
The State of Delaware expects to negotiate and contract with only one “prime broker”.  The State of Delaware will not accept any proposals that reflect an equal teaming arrangement or from brokers who are co-bidding on this RFP.  The prime broker will be responsible for the management of all subcontractors. 

Any contract that may result from this RFP shall specify that the prime broker is solely responsible for fulfillment of any contract with the State as a result of this procurement.  The State will make contract payments only to the awarded broker.  Payments to any-subcontractors are the sole responsibility of the prime broker (awarded broker).

Nothing in this section shall prohibit the State of Delaware from the full exercise of its options under Section IV.B.18 regarding multiple source contracting.
b. Sub-contracting
The broker selected shall be solely responsible for contractual performance and management of all subcontract relationships.  This contract allows subcontracting assignments; however, brokers assume all responsibility for work quality, delivery, installation, maintenance, and any supporting services required by a subcontractor.

Use of subcontractors must be clearly explained in the proposal, and major subcontractors must be identified by name.  The prime broker shall be wholly responsible for the entire contract performance whether or not subcontractors are used.  Any sub-contractors must be approved by State of Delaware.
c. Multiple Proposals
A primary broker may not participate in more than one proposal in any form.  Sub-contracting brokers may participate in multiple joint venture proposals.

13. Sub-Contracting
The broker selected shall be solely responsible for contractual performance and management of all subcontract relationships.  This contract allows subcontracting assignments; however, brokers assume all responsibility for work quality, delivery, installation, maintenance, and any supporting services required by a subcontractor.

Use of subcontractors must be clearly explained in the proposal, and subcontractors must be identified by name.  Any sub-contractors must be approved by State of Delaware.

14. Discrepancies and Omissions
Broker is fully responsible for the completeness and accuracy of their proposal, and for examining this RFP and all addenda.  Failure to do so will be at the sole risk of broker.  Should broker find discrepancies, omissions, unclear or ambiguous intent or meaning, or should any questions arise concerning this RFP, broker shall notify the State of Delaware’s Designated Contact, in writing, of such findings at least ten (10) days before the proposal opening.  This will allow issuance of any necessary addenda.  It will also help prevent the opening of a defective proposal and exposure of broker’s proposal upon which award could not be made.  All unresolved issues should be addressed in the proposal.

Protests based on any omission or error, or on the content of the solicitation, will be disallowed if these faults have not been brought to the attention of the Designated Contact, in writing, at least ten (10) calendar days prior to the time set for opening of the proposals.

15. RFP Question and Answer Process
The State of Delaware will allow written requests for clarification of the RFP.  

Questions must be submitted before the due date identified in the Procurement Schedule for this RFP. All inquiries must be submitted in the Q/A section of the project listing in the Bonfire Procurement Portal (https://DHSS.bonfirehub.com). 

The Department’s response to questions will be posted, according to the procurement schedule, under the project listing in Bonfire and to the State of Delaware Bid Solicitation Directory Website: http://www.bids.delaware.gov/ .

To contact Delaware Health and Social Services or ask questions in relation to this RFP, respondents must register with the Organization’s public purchasing portal at https://DHSS.bonfirehub.com  (the “Portal”) and initiate the communication electronically through the Opportunity Q&A.   Delaware Health and Social Services will not accept any respondent’s communications by any other means, except as specifically stated in this RFP.

16. State’s Right to Reject Proposals
The State of Delaware reserves the right to accept or reject any or all proposals or any part of any proposal, to waive defects, technicalities or any specifications (whether they be in the State of Delaware’s specifications or broker’s response), to sit and act as sole judge of the merit and qualifications of each product offered, or to solicit new proposals on the same project or on a modified project which may include portions of the originally proposed project as the State of Delaware may deem necessary in the best interest of the State of Delaware.

17. State’s Right to Cancel Solicitation
The State of Delaware reserves the right to cancel this solicitation at any time during the procurement process, for any reason or for no reason.  The State of Delaware makes no commitments expressed or implied, that this process will result in a business transaction with any broker.

This RFP does not constitute an offer by the State of Delaware.  Broker’s participation in this process may result in the State of Delaware selecting your organization to engage in further discussions and negotiations toward execution of a contract.  The commencement of such negotiations does not, however, signify a commitment by the State of Delaware to execute a contract nor to continue negotiations.  The State of Delaware may terminate negotiations at any time and for any reason, or for no reason.

18. State’s Right to Award Multiple Source Contracting
Pursuant to 29 Del. C. § 6986, the State of Delaware may award a contract for a particular professional service to two or more brokers if the agency head makes a determination that such an award is in the best interest of the State of Delaware.

19. Potential Contract Overlap
Brokers shall be advised that the State, at its sole discretion, shall retain the right to solicit for goods and/or services as required by its agencies and as it serves the best interest of the State.  As needs are identified, there may exist instances where contract deliverables, and/or goods or services to be solicited and subsequently awarded, overlap previous awards.  The State reserves the right to reject any or all bids in whole or in part, to make partial awards, to award to multiple brokers during the same period, to award by types, on a zone-by-zone basis or on an item-by-item or lump sum basis item by item, or lump sum total, whichever may be most advantageous to the State of Delaware.

20. Supplemental Solicitation
The State reserves the right to advertise a supplemental solicitation during the term of the Agreement if deemed in the best interest of the State.  

21. Notification of Withdrawal of Proposal
Broker may modify or withdraw its proposal by written request, provided that both proposal and request is received by the State of Delaware prior to the proposal due date.  Proposals may be re-submitted in accordance with the proposal due date in order to be considered further.

Proposals become the property of the State of Delaware at the proposal submission deadline.  All proposals received are considered firm offers at that time.

22. Revisions to the RFP
If it becomes necessary to revise any part of the RFP, an addendum will be posted on the State of Delaware’s website at www.bids.delaware.gov   and (https://DHSS.bonfirehub.com. The State of Delaware is not bound by any statement related to this RFP made by any State of Delaware employee, contractor or its agents.

23. Exceptions to the RFP
Any exceptions to the RFP, or the State of Delaware’s terms and conditions, must be recorded on Attachment 3.  Acceptance of exceptions is within the sole discretion of the evaluation committee.

24. Business References
Provide at least three (3) business references consisting of current or previous customers of similar scope and value using Attachment 5.  Include business name, mailing address, contact name and phone number, number of years doing business with, and type of work performed.  Personal references cannot be considered.  

25. Award of Contract
The final award of a contract is subject to approval by the State of Delaware.  The State of Delaware has the sole right to select the successful broker(s) for award, to reject any proposal as unsatisfactory or non-responsive, to award a contract to other than the lowest priced proposal, to award multiple contracts, or not to award a contract, as a result of this RFP.

Notice in writing to a broker of the acceptance of its proposal by the State of Delaware and the subsequent full execution of a written contract will constitute a contract, and no broker will acquire any legal or equitable rights or privileges until the occurrence of both such events.

a. RFP Award Notifications
After reviews of the evaluation committee report and its recommendation, and once the contract terms and conditions have been finalized, the State of Delaware will award the contract.

The contract shall be awarded to the broker whose proposal is most advantageous, taking into consideration the evaluation factors set forth in the RFP.

It should be explicitly noted that the State of Delaware is not obligated to award the contract to the broker who submits the lowest bid or the broker who receives the highest total point score, rather the contract will be awarded to the broker whose proposal is the most advantageous to the State of Delaware.  The award is subject to the appropriate State of Delaware approvals.

After a final selection is made, the winning broker will be invited to negotiate a contract with the State of Delaware; remaining brokers will be notified in writing of their selection status.

26. Cooperatives
Brokers, who have been awarded similar contracts through a competitive bidding process with a cooperative, are welcome to submit the cooperative pricing for this solicitation. State of Delaware terms will take precedence.

C. RFP Evaluation Process
An evaluation team composed of representatives of the State of Delaware will evaluate proposals on a variety of quantitative criteria.  Neither the lowest price nor highest scoring proposal will necessarily be selected.

The State of Delaware reserves full discretion to determine the competence and responsibility, professionally and/or financially, of brokers.  Brokers are to provide in a 
timely manner any and all information that the State of Delaware may deem necessary to make a decision.

1. Proposal Evaluation Team
The Proposal Evaluation Team shall be comprised of representatives of the State of Delaware.  The Team shall determine which brokers meet the minimum requirements pursuant to selection criteria of the RFP and procedures established in 29 Del. C. §§ 6981 and 6982. Professional services for this solicitation are considered under 29 Del. C. § 6982(b). The Team may negotiate with one or more brokers during the same period and may, at its discretion, terminate negotiations with any or all brokers.  The Team shall make a recommendation regarding the award to the Director, who shall have final authority, subject to the provisions of this RFP and 29 Del. C. § 6982(b), to award a contract to the successful broker in the best interests of the State of Delaware.

2. Proposal Selection Criteria
The Proposal Evaluation Team shall assign up to the maximum number of points for each Evaluation Item to each of the proposing broker’s proposals.  All assignments of points shall be at the sole discretion of the Proposal Evaluation Team.

The proposals shall contain the essential information on which the award decision shall be made.  The information required to be submitted in response to this RFP has been determined by the State of Delaware to be essential for use by the Team in the bid evaluation and award process.  Therefore, all instructions contained in this RFP shall be met in order to qualify as a responsive and responsible contractor and participate in the Proposal Evaluation Team’s consideration for award.  Proposals which do not meet or comply with the instructions of this RFP may be considered non-conforming and deemed non-responsive and subject to disqualification at the sole discretion of the Team.

The Team reserves the right to:
· Select for contract or for negotiations a proposal other than that with lowest costs.
· Reject any and all proposals or portions of proposals received in response to this RFP or to make no award or issue a new RFP.
· Waive or modify any information, irregularity, or inconsistency in proposals received.
· Request modification to proposals from any or all brokers during the contract review and negotiation.
· Negotiate any aspect of the proposal with any broker and negotiate with more than one broker at the same time.
· Select more than one broker pursuant to 29 Del. C. § 6986.  Such selection will be based on the following criteria:
· list criteria for multiple broker award selection


Criteria Weight
All proposals shall be evaluated using the same criteria and scoring process.  The following criteria shall be used by the Evaluation Team to evaluate proposals:

	[bookmark: _Hlk160450157]Criteria
	Weight

	Executive Summary: understanding of the project requirements.
	5%

	Corporate Background and Experience: Experience creating and running similar projects.
	25%

	Project Organization and Staffing: Appropriateness of project organization, qualifications and experience of persons to be assigned to the project, including sub Brokers.
	10%

	References
	10%

	Methodology and Work Plan: Ability to meet performance standards and contract requirements.
	40%

	Pricing
	10%

	Total
	100%




Brokers are encouraged to review the evaluation criteria and to provide a response that addresses each of the scored items.  Evaluators will not be able to make assumptions about a broker’s capabilities so the responding broker should be detailed in their proposal responses.

3. Proposal Clarification
The Evaluation Team may contact any broker in order to clarify uncertainties or eliminate confusion concerning the contents of a proposal.  Proposals may not be modified as a result of any such clarification request.

4. References
The Evaluation Team may contact any customer of the broker, whether or not included in the broker’s reference list, and use such information in the evaluation process.  Additionally, the State of Delaware may choose to visit existing installations of comparable systems, which may or may not include broker personnel.  If the broker is involved in such site visits, the State of Delaware will pay travel costs only for State of Delaware personnel for these visits.

5. Oral Presentations
After initial scoring and a determination that broker(s) are qualified to perform the required services, selected brokers may be invited to make oral presentations to the Evaluation Team.  All broker(s) selected will be given an opportunity to present to the Evaluation Team.

The selected brokers will have their presentations scored or ranked based on their ability to successfully meet the needs of the contract requirements, successfully demonstrate their product and/or service, and respond to questions about the solution capabilities. 

The broker representative(s) attending the oral presentation shall be technically qualified to respond to questions related to the proposed system and its components. 
All of the broker's costs associated with participation in oral discussions and system demonstrations conducted for the State of Delaware are the broker’s responsibility.

[bookmark: _Toc487180806]Contract Terms and Conditions
0. Contract Use by Other Agencies
REF:  Title 29, Chapter 6904(e) Delaware Code.  If no state contract exists for a certain good or service, covered agencies may procure that certain good or service under another agency's contract so long as the arrangement is agreeable to all parties. Agencies, other than covered agencies, may also procure such goods or services under another agency's contract when the arrangement is agreeable to all parties.
Cooperative Use of Award
As a publicly competed contract awarded in compliance with 29 DE Code Chapter 69, this contract is available for use by other states and/or governmental entities through a participating addendum. Interested parties should contact the State Contract Procurement Officer identified in the contract for instruction. Final approval for permitting participation in this contract resides with the Director of Government Support Services and in no way places any obligation upon the awarded broker(s).
General Information
1. The term of the contract between the successful bidder and the State shall be for three (3) year with two (2) optional extensions for a period of one (1) year for each extension.

2. As a Service subscription license costs shall be incurred at the individual license level only as the individual license is utilized within a fully functioning solution.  Subscription costs will not be applicable during periods of implementation and solution development prior to the State’s full acceptance of a working solution.  Additional subscription license requests above actual utilization may not exceed 5% of the total and are subject to Delaware budget and technical review. 
 
3. The selected broker will be required to enter into a written agreement with the State of Delaware.  The State of Delaware reserves the right to incorporate standard State contractual provisions into any contract negotiated as a result of a proposal submitted in response to this RFP.  Any proposed modifications to the terms and conditions of the standard contract are subject to review and approval by the State of Delaware. Brokers will be required to sign the contract for all services and may be required to sign additional agreements.

4. The selected broker or brokers will be expected to enter negotiations with the State of Delaware, which will result in a formal contract between parties.  Procurement will be in accordance with subsequent contracted agreement.  This RFP and the selected broker’s response to this RFP will be incorporated as part of any formal contract.

5. The State of Delaware’s standard contract will most likely be supplemented with the broker’s software license, support/maintenance, source code escrow agreements, and any other applicable agreements.  The terms and conditions of these agreements will be negotiated with the finalist during actual contract negotiations.

6. The successful broker shall promptly execute a contract incorporating the terms of this RFP within twenty (20) days after award of the contract.  No broker is to begin any service prior to receipt of a State of Delaware purchase order signed by two authorized representatives of the agency requesting service, properly processed through the State of Delaware Accounting Office and the Department of Finance.  The purchase order shall serve as the authorization to proceed in accordance with the bid specifications and the special instructions, once it is received by the successful broker.

7. If the broker to whom the award is made fails to enter into the agreement as herein provided, the award will be annulled, and an award may be made to another broker.  Such broker shall fulfill every stipulation embraced herein as if they were the party to whom the first award was made.

8. [bookmark: _Hlk523677630]The State reserves the right to extend this contract on a month-to-month basis for a period of up to three months after the term of the full contract has been completed.

9. Brokers are not restricted from offering lower pricing at any time during the contract term.
Collusion or Fraud
Any evidence of agreement or collusion among broker(s) and prospective broker(s) acting to illegally restrain freedom from competition by agreement to offer a fixed price, or otherwise, will render the offers of such broker(s) void.

By responding, the broker shall be deemed to have represented and warranted that its proposal is not made in connection with any competing broker submitting a separate response to this RFP, and is in all respects fair and without collusion or fraud; that the broker did not participate in the RFP development process and had no knowledge of the specific contents of the RFP prior to its issuance; and that no employee or official of the State of Delaware participated directly or indirectly in the broker’s proposal preparation.

Advance knowledge of information which gives any particular broker advantages over any other interested broker(s), in advance of the opening of proposals, whether in response to advertising or an employee or representative thereof, will potentially void that particular proposal.
Lobbying and Gratuities
Lobbying or providing gratuities shall be strictly prohibited.  Brokers found to be lobbying, providing gratuities to, or in any way attempting to influence a State of Delaware employee or agent of the State of Delaware concerning this RFP or the award of a contract resulting from this RFP shall have their proposal immediately rejected and shall be barred from further participation in this RFP.

The selected broker will warrant that no person or selling agency has been employed or retained to solicit or secure a contract resulting from this RFP upon agreement or understanding for a commission, or a percentage, brokerage or contingent fee.  For breach or violation of this warranty, the State of Delaware shall have the right to annul any contract resulting from this RFP without liability or at its discretion deduct from the contract price or otherwise recover the full amount of such commission, percentage, brokerage or contingent fee.

All contact with State of Delaware employees, contractors or agents of the State of Delaware concerning this RFP shall be conducted in strict accordance with the manner, forum and conditions set forth in this RFP.
Solicitation of State Employees
Until contract award, brokers shall not, directly or indirectly, solicit any employee of the State of Delaware to leave the State of Delaware’s employ in order to accept employment with the broker, its affiliates, actual or prospective contractors, or any person acting in concert with broker, without prior written approval of the State of Delaware’s contracting officer.  Solicitation of State of Delaware employees by a broker may result in rejection of the broker’s proposal.

This paragraph does not prevent the employment by a broker of a State of Delaware employee who has initiated contact with the broker.  However, State of Delaware employees may be legally prohibited from accepting employment with the contractor or subcontractor under certain circumstances.  Brokers may not knowingly employ a person who cannot legally accept employment under state or federal law.  If a broker discovers that they have done so, they must terminate that employment immediately.
General Contract Terms
1. Independent Contractors
The parties to the contract shall be independent contractors to one another, and nothing herein shall be deemed to cause this agreement to create an agency, partnership, joint venture or employment relationship between parties.  Each party shall be responsible for compliance with all applicable workers compensation, unemployment, disability insurance, social security withholding and all other similar matters.  Neither party shall be liable for any debts, accounts, obligations or other liability whatsoever of the other party or any other obligation of the other party to pay on the behalf of its employees or to withhold from any compensation paid to such employees any social benefits, workers compensation insurance premiums or any income or other similar taxes.

It may be at the State of Delaware’s discretion as to the location of work for the contractual support personnel during the project period.  The State of Delaware may provide working space and sufficient supplies and material to augment the Contractor’s services.

2. Temporary Personnel are Not State Employees Unless and Until They are           Hired
Broker agrees that any individual or group of temporary staff person(s) provided to the State of Delaware pursuant to this Solicitation shall remain the employee(s) of Broker for all purposes including any required compliance with the Affordable Care Act by the Broker.  Broker agrees that it shall not allege, argue, or take any position that individual temporary staff person(s) provided to the State pursuant to this Solicitation must be provided any benefits, including any healthcare benefits by the State of Delaware and Broker agrees to assume the total and complete responsibility for the provision of any healthcare benefits required by the Affordable Care Act to aforesaid individual temporary staff person(s).  In the event that the Internal Revenue Service, or any other third party governmental entity determines that the State of Delaware is a dual employer or the sole employer of any individual temporary staff person(s) provided to the State of Delaware pursuant to this Solicitation, Broker agrees to hold harmless, indemnify, and defend the State to the maximum extent of any liability to the State arising out of such determinations.  

Notwithstanding the content of the preceding paragraph, should the State of Delaware subsequently directly hire any individual temporary staff employee(s) provided pursuant to this Solicitation, the aforementioned obligations to hold harmless, indemnify, and defend the State of Delaware shall cease and terminate for the period following the date of hire.  Nothing herein shall be deemed to terminate the Broker’s obligation to hold harmless, indemnify, and defend the State of Delaware for any liability that arises out of compliance with the ACA prior to the date of hire by the State of Delaware.  Broker will waive any separation fee provided an employee works for both the broker and hiring agency, continuously, for a three (3) month period and is provided thirty (30) days written notice of intent to hire from the agency. Notice can be issued at second month if it is the State’s intention to hire.

3. Work Performed in a State Building
Awarded Broker(s) who have any employees carrying out any work related to the awarded contract at a State facility shall have those employees comply with any health mandate or policy issued by the State related to a pandemic or other State of Emergency issued by any State authority during the term of the awarded contract, including those that apply directly to State employees.
4. ACA Safe Harbor
The State and its utilizing agencies are not the employer of temporary or contracted staff. However, the State is concerned that it could be determined to be a Common-law Employer as defined by the Affordable Care Act (“ACA”).  Therefore, the State seeks to utilize the “Common-law Employer Safe Harbor Exception” under the ACA to transfer health benefit insurance requirements to the staffing company.  The Common-law Employer Safe Harbor Exception can be attained when the State and/or its agencies are charged and pay for an “Additional Fee” with respect to the employees electing to obtain health coverage from the Broker.

The Common-law Employer Safe Harbor Exception under the ACA requires that an Additional Fee must be charged to those employees who obtain health coverage from the Broker, but does not state the required amount of the fee.  The State requires that all Brokers shall identify the Additional Fee to obtain health coverage from the Broker and delineate the Additional Fee from all other charges and fees.  The Broker shall identify both the Additional Fee to be charged and the basis of how the fee is applied (i.e. per employee, per invoice, etc.). The State will consider the Additional Fee and prior to award reserves the right to negotiate any fees offered by the Broker.  Further, the Additional Fee shall be separately scored in the proposal to ensure that neither prices charged nor the Additional Fee charged will have a detrimental effect when selecting broker(s) for award.
5. Licenses and Permits
In performance of the contract, the broker will be required to comply with all applicable federal, state and local laws, ordinances, codes, and regulations.  The cost of permits and other relevant costs required in the performance of the contract shall be borne by the successful broker.  The broker shall be properly licensed and authorized to transact business in the State of Delaware as provided in 30 Del. C. § 2502.

Prior to receiving an award, the successful broker shall either furnish the State of Delaware with proof of State of Delaware Business Licensure or initiate the process of application where required.  An application may be requested in writing to: Division of Revenue, Carvel State Building, P.O. Box 8750, 820 N. French Street, Wilmington, DE 19899 or by telephone to one of the following numbers: (302) 577-8200—Public Service, (302) 577-8205—Licensing Department.

Information regarding the award of the contract will be given to the Division of Revenue.  Failure to comply with the State of Delaware licensing requirements may subject broker to applicable fines and/or interest penalties.
6. Notice
Any notice to the State of Delaware required under the contract shall be sent by registered mail to:

Edward Gregware
DMMA 
Lewis Building
1901 N Dupont Highway
New Castle, DE 19720 
7. Indemnification
a. General Indemnification
By submitting a proposal, the proposing broker agrees that in the event it is awarded a contract, it will indemnify and otherwise hold harmless the State of Delaware, its agents and employees from any and all liability, suits, actions, or claims, together with all costs, expenses for attorney’s fees, arising out of the broker’s, its agents and employees’ performance work or services in connection with the contract.
b. Proprietary Rights Indemnification
Broker shall warrant that all elements of its solution, including all equipment, software, documentation, services and deliverables, do not and will not infringe upon or violate any patent, copyright, trade secret or other proprietary rights of any third party.  In the event of any claim, suit or action by any third party against the State of Delaware, the State of Delaware shall promptly notify the broker in writing and broker shall defend such claim, suit or action at broker’s expense, and broker shall indemnify the State of Delaware against any loss, cost, damage, expense or liability arising out of such claim, suit or action (including, without limitation, litigation costs, lost employee time, and counsel fees) whether or not such claim, suit or action is successful.
If any equipment, software, services (including methods) products or other intellectual property used or furnished by the broker  (collectively “”Products”) is or in broker’s reasonable judgment is likely to be, held to constitute an infringing product, broker shall at its expense and option either:
(1) Procure the right for the State of Delaware to continue using the Product(s);
(2) Replace the product with a non-infringing equivalent that satisfies all the requirements of the contract; or
(3) Modify the Product(s) to make it or them non-infringing, provided that the modification does not materially alter the functionality or efficacy of the product or cause the Product(s) or any part of the work to fail to conform to the requirements of the Contract, or only alters the Product(s) to a degree that the State of Delaware agrees to and accepts in writing.
0. Insurance
a. Broker recognizes that it is operating as an independent contractor and that it is liable for any and all losses, penalties, damages, expenses, attorney’s fees, judgments, and/or settlements incurred by reason of injury to or death of any and all persons, or injury to any and all property, of any nature, arising out of the broker’s negligent performance under this contract, and particularly without limiting the foregoing, caused by, resulting from, or arising out of any act of omission on the part of the broker in their negligent performance under this contract.
b. The broker shall maintain such insurance as will protect against claims under Worker’s Compensation Act and from any other claims for damages for personal injury, including death, which may arise from operations under this contract.  The broker is an independent contractor and is not an employee of the State of Delaware.
c. As a part of the contract requirements, the contractor must obtain at its own cost and expense and keep in force and effect during the term of this contract, including all extensions, the minimum coverage limits specified below with a carrier satisfactory to the State.  All contractors must carry the following coverage depending on the type of service or product being delivered.

(1) Worker’s Compensation and Employer’s Liability Insurance in accordance with applicable law.

(2) Commercial General Liability - $1,000,000 per occurrence/$3,000,000 per aggregate.

(3) Automotive Liability Insurance covering all automotive units used in the work (including all units leased from and/or provided by the State to Broker pursuant to this Agreement as well as all units used by Broker, regardless of the identity of the registered owner, used by Broker for completing the Work required by this Agreement to include but not limited to transporting Delaware clients or staff), providing coverage on a primary non-contributory basis with limits of not less than:

(a) $1,000,000 combined single limit each accident, for bodily injury;

(b) $250,000 for property damage to others;

(c) $25,000 per person per accident Uninsured/Underinsured Motorists coverage;

(d) $25,000 per person, $300,000 per accident Personal Injury Protection (PIP) benefits as provided for in 21 Del. C. §2118; and

(e) Comprehensive coverage for all leased vehicles, which shall cover the replacement cost of the vehicle in the event of collision, damage or other loss.

d. The successful broker must carry at least one of the following depending on the scope of work being performed.

(1) Medical/Professional Liability - $1,000,000 per occurrence/$3,000,000 per aggregate

(2) Miscellaneous Errors and Omissions - $1,000,000 per occurrence/ $3,000,000 per aggregate

(3) Product Liability - $1,000,000 per occurrence/$3,000,000 aggregate

e. Should any of the above described policies be cancelled before expiration date thereof, notice will be delivered in accordance with the policy provisions.

f. Before any work is done pursuant to this Agreement, the Certificate of Insurance and/or copies of the insurance policies, referencing the contract number stated herein, shall be filed with the State.  The certificate holder is as follows:

Delaware Medicaid and Medical Assistance 
Contract No: HSS-25-051
State of Delaware
1901 N Dupont Highway
New Castle, DE 19720 

g. Nothing contained herein shall restrict or limit the Broker’s right to procure insurance coverage in amounts higher than those required by this Agreement.  To the extent that the Broker procures insurance coverage in amounts higher than the amounts required by this Agreement, all said additionally procured coverages will be applicable to any loss or claim and shall replace the insurance obligations contained herein.

h. To the extent that Broker has complied with the terms of this Agreement and has procured insurance coverage for all vehicles Leased and/or operated by Broker as part of this Agreement, the State of Delaware’s self-insured insurance program shall not provide any coverage whether coverage is sought as primary, co-primary, excess or umbrella insurer or coverage for any loss of any nature.

i. In no event shall the State of Delaware be named as an additional insured on any policy required under this agreement.

j. The broker shall provide a Certificate of Insurance (COI) as proof that the broker has the required insurance.  The COI shall be provided to agency contact prior to any work being completed by the awarded broker(s).
k. The State of Delaware shall not be named as an additional insured.

l. Should any of the above-described policies be cancelled before expiration date thereof, notice will be delivered in accordance with the policy provisions.
1. Performance Requirements
The selected Broker will warrant that it possesses, or has arranged through subcontractors, all capital and other equipment, labor, materials, and licenses necessary to carry out and complete the work hereunder in compliance with any and all Federal and State laws, and County and local ordinances, regulations and codes.
2. BID BOND
There is no Bid Bond Requirement.
3. PERFORMANCE BOND
There is no Performance Bond requirement.
4. Broker Emergency Response Point of Contact
The awarded broker(s) shall provide the name(s), telephone, or cell phone number(s) of those individuals who can be contacted twenty four (24) hours a day, seven (7) days a week where there is a critical need for commodities or services when the Governor of the State of Delaware declares a state of emergency under the Delaware Emergency Operations Plan or in the event of a local emergency or disaster where a state governmental entity requires the services of the broker.  Failure to provide this information could render the proposal as non-responsive.

In the event of a serious emergency, pandemic or disaster outside the control of the State, the State may negotiate, as may be authorized by law, emergency performance from the Contractor to address the immediate needs of the State, even if not contemplated under the original Contract or procurement.  Payments are subject to appropriation and other payment terms.
5. Warranty
The Broker will provide a warranty that the deliverables provided pursuant to the contract will function as designed for a period of no less than one (1) year from the date of system acceptance.  The warranty shall require the Broker correct, at its own expense, the setup, configuration, customizations or modifications so that it functions according to the State’s requirements.
6. Costs and Payment Schedules
All contract costs must be as detailed specifically in the Broker’s cost proposal.    No charges other than as specified in the proposal shall be allowed without written consent of the State of Delaware.  The proposal costs shall include full compensation for all taxes that the selected broker is required to pay.

The State of Delaware will require a payment schedule based on defined and measurable milestones.  Payments for services will not be made in advance of work performed.  The State of Delaware may require holdback of contract monies until acceptable performance is demonstrated (as much as 25%).
7. Liquidated Damages
The State of Delaware may include in the final contract liquidated damages provisions for non-performance.
8. Dispute Resolution
[bookmark: _Hlk23230659]At the option of the parties, they shall attempt in good faith to resolve any dispute arising out of or relating to this Agreement promptly by negotiation between executives who have authority to settle the controversy and who are at a higher level of management than the persons with direct responsibility for administration of this Agreement.  All offers, promises, conduct and statements, whether oral or written, made in the course of the negotiation by any of the parties, their agents, employees, experts and attorneys are confidential, privileged and inadmissible for any purpose, including impeachment, in arbitration or other proceeding involving the parties, provided evidence that is otherwise admissible or discoverable shall not be rendered inadmissible.

[bookmark: _Hlk23230707]If the matter is not resolved by negotiation, as outlined above, or, alternatively, the parties elect to proceed directly to mediation, then the matter will proceed to mediation as set forth below. Any disputes, claims or controversies arising out of or relating to this Agreement shall be submitted to a mediator selected by the parties. If the matter is not resolved through mediation, it may be submitted for arbitration or litigation.  The Agency reserves the right to proceed directly to arbitration or litigation without negotiation or mediation. Any such proceedings held pursuant to this provision shall be governed by State of Delaware law, and jurisdiction and venue shall be in the State of Delaware.  Each party shall bear its own costs of mediation, arbitration, or litigation, including attorneys’ fees.
9. Remedies
[bookmark: _Hlk23230411]Except as otherwise provided in this solicitation, including but not limited to Section V.G.15 above, all claims, counterclaims, disputes, and other matters in question between the State of Delaware and the Contractor arising out of, or relating to, this solicitation, or a breach of it may be decided by arbitration if the parties mutually agree, or in a court of competent jurisdiction within the State of Delaware.
10. Termination of Contract
The contract resulting from this RFP may be terminated as follows by the Division of Medicaid and Medical Assistance.
a. Termination for Cause
If, for any reasons, or through any cause, the Broker fails to fulfill in timely and proper manner its obligations under this Contract, or if the Broker violates any of the covenants, agreements, or stipulations of this Contract, the State shall thereupon have the right to terminate this contract by giving written notice to the Broker of such termination and specifying the effective date thereof, at least twenty (20) days before the effective date of such termination.  In that event, all finished or unfinished documents, data, studies, surveys, drawings, maps, models, photographs, and reports or other material prepared by the Broker under this Contract shall, at the option of the State, become its property, and the Broker shall be entitled to receive just and equitable compensation for any satisfactory work completed on such documents and other materials which is usable to the State.

On receipt of the contract cancellation notice from the State, the Broker shall have no less than five (5) days to provide a written response and may identify a method(s) to resolve the violation(s).  A broker response shall not affect or prevent the contract cancellation unless the State provides a written acceptance of the broker response.  If the State does accept the Broker’s method and/or action plan to correct the identified deficiencies, the State will define the time by which the Broker must fulfill its corrective obligations. Final retraction of the State’s termination for cause will only occur after the Broker successfully rectifies the original violation(s). At its discretion the State may reject in writing the Broker’s proposed action plan and proceed with the original contract cancellation timeline.

b. Termination for Convenience
The State may terminate this Contract at any time by giving written notice of such termination and specifying the effective date thereof, at least twenty (20) days before the effective date of such termination. In that event, all finished or unfinished documents, data, studies, surveys, drawings, models, photographs, reports, supplies, and other materials shall, at the option of the State, become its property and the Broker shall be entitled to receive compensation for any satisfactory work completed on such documents and other materials, and which is usable to the State. 
 
c. Termination for Non-Appropriations
In the event the General Assembly fails to appropriate the specific funds necessary to enter into or continue the contractual agreement, in whole or part, the agreement shall be terminated as to any obligation of the State requiring the expenditure of money for which no specific appropriation is available at the end of the last fiscal year for which no appropriation is available or upon the exhaustion of funds. This is not a termination for convenience and will not be converted to such. 
11. Non-discrimination
In performing the services subject to this RFP the broker, as set forth in Title 19 Delaware Code Chapter 7 section 711, will agree that it will not discriminate against any employee or applicant with respect to compensation, terms, conditions or privileges of employment because of such individual's race, marital status, genetic information, color, age, religion, sex, sexual orientation, gender identity, or national origin.  The successful broker shall comply with all federal and state laws, regulations and policies pertaining to the prevention of discriminatory employment practice.  Failure to perform under this provision constitutes a material breach of contract.
12. Covenant against Contingent Fees
The successful broker will warrant that no person or selling agency has been employed or retained to solicit or secure this contract upon an agreement of understanding for a commission or percentage, brokerage or contingent fee excepting bona-fide employees, bona-fide established commercial or selling agencies maintained by the Broker for the purpose of securing business.  For breach or violation of this warranty the State of Delaware shall have the right to annul the contract without liability or at its discretion to deduct from the contract price or otherwise recover the full amount of such commission, percentage, brokerage or contingent fee.
13. Broker Activity
No activity is to be executed in an offshore facility, either by a subcontracted firm or a foreign office or division of the broker.  The broker must attest to the fact that no activity will take place outside of the United States in its transmittal letter.  Failure to adhere to this requirement is cause for elimination from future consideration.
14. Broker Responsibility
The State will enter into a contract with the successful Broker(s).  The successful Broker(s) shall be responsible for all products and services as required by this RFP whether or not the Broker or its subcontractor provided final fulfillment of the order.  Subcontractors, if any, shall be clearly identified in the Broker’s proposal by completing Attachment 6, and are subject the approval and acceptance of Division of Medicaid & Medical Assistance.
15. Personnel, Equipment and Services
a. The Broker represents that it has, or will secure at its own expense, all personnel required to perform the services required under this contract.
b. All of the equipment and services required hereunder shall be provided by or performed by the Broker or under its direct supervision, and all personnel, including subcontractors, engaged in the work shall be fully qualified and shall be authorized under State and local law to perform such services.
c. None of the equipment and/or services covered by this contract shall be subcontracted without the prior written approval of the State. Only those subcontractors identified in Attachment 6 are considered approved upon award. Changes to those subcontractor(s) listed in Attachment 6 must be approved in writing by the State.
16. Fair Background Check Practices
Pursuant to 29 Del. C. § 6909B, the State does not consider the criminal record, criminal history, credit history or credit score of an applicant for state employment during the initial application process unless otherwise required by state and/or federal law.  Brokers doing business with the State are encouraged to adopt fair background check practices. Brokers can refer to 19 Del. C. § 711(g) for applicable established provisions.
17. Broker Background Check Requirements
Broker(s) selected for an award that access state property or come in contact with vulnerable populations, including children and youth, shall be required to complete background checks on employees serving the State’s on premises contracts.  Unless otherwise directed, at a minimum, this shall include a check of the following registry:
	Delaware Sex Offender Central Registry at: 
	https://sexoffender.dsp.delaware.gov/     

Individuals that are listed in the registry shall be prevented from direct contact in the service of an awarded state contract, but may provide support or off-site premises service for contract brokers. Should an individual be identified and the Broker(s) believes their employee’s service does not represent a conflict with this requirement, may apply for a waiver to the primary agency listed in the solicitation. The Agency’s decision to allow or deny access to any individual identified on a registry database is final and at the Agency’s sole discretion. 

By Agency request, the Broker(s) shall provide a list of all employees serving an awarded contract, and certify adherence to the background check requirement.  Individual(s) found in the central registry in violation of the terms stated, shall be immediately prevented from a return to state property in service of a contract award.  A violation of this condition represents a violation of the contract terms and conditions, and may subject the Broker to penalty, including contract cancellation for cause. 

Individual contracts may require additional background checks and/or security clearance(s), depending on the nature of the services to be provided or locations accessed, but any other requirements shall be stated in the contract scope of work or be a matter of common law.  The Broker(s) shall be responsible for the background check requirements of any authorized Subcontractor providing service to the Agency’s contract.
18. Drug Testing Requirements for Large Public Works
Pursuant to 29 Del.C. §6908(a)(6), effective as of January 1, 2016, OMB has established regulations that require Contractors and Subcontractors to implement a program of mandatory drug testing for Employees who work on Large Public Works Contracts funded all or in part with public funds. The regulations establish the mechanism, standards and requirements of a Mandatory Drug Testing Program that will be incorporated by reference into all Large Public Works Contracts awarded pursuant to 29 Del.C. §6962.

Final publication of the identified regulations can be found at the following:
4104 Regulations for the Drug Testing of Contractor and Subcontractor Employees Working on Large Public Works Projects
19. Work Product
All materials and products developed under the executed contract by the broker are the sole and exclusive property of the State.  The broker will seek written permission to use any product created under the contract.
20. Contract Documents
The RFP, the purchase order, the executed contract and any supplemental documents between the State of Delaware and the successful broker shall constitute the contract between the State of Delaware and the broker.  In the event there is any discrepancy between any of these contract documents, the following order of documents governs so that the former prevails over the latter: contract, State of Delaware’s RFP, Broker’s response to the RFP and purchase order.  No other documents shall be considered.  These documents will constitute the entire agreement between the State of Delaware and the broker.
21. Applicable Law
The laws of the State of Delaware shall apply, except where Federal Law has precedence.  The successful broker consents to jurisdiction and venue in the State of Delaware.

In submitting a proposal, Brokers certify that they comply with all federal, state and local laws applicable to its activities and obligations including:

a. the laws of the State of Delaware;
b. the applicable portion of the Federal Civil Rights Act of 1964;
c. the Equal Employment Opportunity Act and the regulations issued there under by the federal government;
d. a condition that the proposal submitted was independently arrived at, without collusion, under penalty of perjury; and
e. that programs, services, and activities provided to the general public under resulting contract conform with the Americans with Disabilities Act of 1990, and the regulations issued there under by the federal government.

If any broker fails to comply with (1) through (5) of this paragraph, the State of Delaware reserves the right to disregard the proposal, terminate the contract, or consider the broker in default.

The selected broker shall keep itself fully informed of and shall observe and comply with all applicable existing Federal and State laws, and County and local ordinances, regulations and codes, and those laws, ordinances, regulations, and codes adopted during its performance of the work.
22. Severability
If any term or provision of this Agreement is found by a court of competent jurisdiction to be invalid, illegal or otherwise unenforceable, the same shall not affect the other terms or provisions hereof or the whole of this Agreement, but such term or provision shall be deemed modified to the extent necessary in the court's opinion to render such term or provision enforceable, and the rights and obligations of the parties shall be construed and enforced accordingly, preserving to the fullest permissible extent the intent and agreements of the parties herein set forth.
23. Assignment of Antitrust Claims
As consideration for the award and execution of this contract by the State, the Broker hereby grants, conveys, sells, assigns, and transfers to the State of Delaware all of its right, title and interest in and to all known or unknown causes of action it presently has or may now or hereafter acquire under the antitrust laws of the United States and the State of Delaware, regarding the specific goods or services purchased or acquired for the State pursuant to this contract.  Upon either the State’s or the Broker notice of the filing of or reasonable likelihood of filing of an action under the antitrust laws of the United States or the State of Delaware, the State and Broker shall meet and confer about coordination of representation in such action.
24. Scope of Agreement
If the scope of any provision of the contract is determined to be too broad in any respect whatsoever to permit enforcement to its full extent, then such provision shall be enforced to the maximum extent permitted by law, and the parties hereto consent and agree that such scope may be judicially modified accordingly and that the whole of such provisions of the contract shall not thereby fail, but the scope of such provisions shall be curtailed only to the extent necessary to conform to the law.
25. Affirmation
The Broker must affirm that within the past five (5) years the firm or any officer, controlling stockholder, partner, principal, or other person substantially involved in the contracting activities of the business is not currently suspended or debarred and is not a successor, subsidiary, or affiliate of a suspended or debarred business.
26. Audit Access to Records
The Broker shall maintain books, records, documents, and other evidence pertaining to this Contract to the extent and in such detail as shall adequately reflect performance hereunder.  The Broker agrees to preserve and make available to the State, upon request, such records for a period of five (5) years from the date services were rendered by the Broker.  Records involving matters in litigation shall be retained for one (1) year following the termination of such litigation.  The Broker agrees to make such records available for inspection, audit, or reproduction to any official State representative in the performance of their duties under the Contract.  Upon notice given to the Broker, representatives of the State or other duly authorized State or Federal agency may inspect, monitor, and/or evaluate the cost and billing records or other material relative to this Contract.  The cost of any Contract audit disallowances resulting from the examination of the Broker's financial records will be borne by the Broker.  Reimbursement to the State for disallowances shall be drawn from the Broker's own resources and not charged to Contract cost or cost pools indirectly charging Contract costs.
27. IRS 1075 Publication (If Applicable)      
a. Performance 
In performance of this contract, the Contractor agrees to comply with and assume responsibility for compliance by officers or employees with the following requirements: 

(1) All work will be performed under the supervision of the contractor. 
(2) The contractor and contractor’s officers or employees to be authorized access to FTI must meet background check requirements defined in IRS Publication 1075. The contractor will maintain a list of officers or employees authorized access to FTI. Such list will be provided to the agency and, upon request, to the IRS. 
(3) FTI in hardcopy or electronic format shall be used only for the purpose of carrying out the provisions of this contract. FTI in any format shall be treated as confidential and shall not be divulged or made known in any manner to any person except as may be necessary in the performance of this contract. Inspection or disclosure of FTI to anyone other than the contractor or the contractor’s officers or employees authorized is prohibited. 
(4) FTI will be accounted for upon receipt and properly stored before, during, and after processing. In addition, any related output and products require the same level of protection as required for the source material. 
(5) The contractor will certify that FTI processed during the performance of this contract will be completely purged from all physical and electronic data storage with no output to be retained by the contractor at the time the work is completed. If immediate purging of physical and electronic data storage is not possible, the contractor will certify that any FTI in physical or electronic storage will remain safeguarded to prevent unauthorized disclosures. 
(6) Any spoilage or any intermediate hard copy printout that may result during the processing of FTI will be given to the agency. When this is not possible, the contractor will be responsible for the destruction of the spoilage or any intermediate hard copy printouts and will provide the agency with a statement containing the date of destruction, description of material destroyed, and the destruction method. 
(7) All computer systems receiving, processing, storing, or transmitting FTI must meet the requirements in IRS Publication 1075. To meet functional and assurance requirements, the security features of the environment must provide for the managerial, operational, and technical controls. All security features must be available and activated to protect against unauthorized use of and access to FTI. 
(8) No work involving FTI furnished under this contract will be subcontracted without the prior written approval of the IRS. 
(9) Contractor will ensure that the terms of FTI safeguards described herein are included, without modification, in any approved subcontract for work involving FTI. 
(10) To the extent the terms, provisions, duties, requirements, and obligations of this contract apply to performing services with FTI, the contractor shall assume toward the subcontractor all obligations, duties and responsibilities that the agency under this contract assumes toward the contractor, and the subcontractor shall assume toward the contractor all the same obligations, duties and responsibilities which the contractor assumes toward the agency under this contract. 
(11) In addition to the subcontractor’s obligations and duties under an approved subcontract, the terms and conditions of this contract apply to the subcontractor, and the subcontractor is bound and obligated to the contractor hereunder by the same terms and conditions by which the contractor is bound and 202 obligated to the agency under this contract.
 (12) For purposes of this contract, the term “contractor” includes any officer or employee of the contractor with access to or who uses FTI, and the term “subcontractor” includes any officer or employee of the subcontractor with access to or who uses FTI. 
(13) The agency will have the right to void the contract if the contractor fails to meet the terms of FTI safeguards described herein.
b. Criminal/Civil Sanctions 
(1) Each officer or employee of a contractor to whom FTI is or may be disclosed shall be notified in writing that FTI disclosed to such officer or employee can be used only for a purpose and to the extent authorized herein, and that further disclosure of any FTI for a purpose not authorized herein constitutes a felony punishable upon conviction by a fine of as much as $5,000 or imprisonment for as long as 5 years, or both, together with the costs of prosecution. 
(2) Each officer or employee of a contractor to whom FTI is or may be accessible shall be notified in writing that FTI accessible to such officer or employee may be accessed only for a purpose and to the extent authorized herein, and that access/inspection of FTI without an official need-to-know for a purpose not authorized herein constitutes a criminal misdemeanor punishable upon conviction by a fine of as much as $1,000 or imprisonment for as long as 1 year, or both, together with the costs of prosecution. 
(3) Each officer or employee of a contractor to whom FTI is or may be disclosed shall be notified in writing that any such unauthorized access, inspection or disclosure of FTI may also result in an award of civil damages against the officer or employee in an amount equal to the sum of the greater of $1,000 for each unauthorized access, inspection, or disclosure, or the sum of actual damages sustained as a result of such unauthorized access, inspection, or disclosure, plus in the case of a willful unauthorized access, inspection, or disclosure or an unauthorized access/inspection or disclosure which is the result of gross negligence, punitive damages, plus the cost of the action. These penalties are prescribed by IRC sections 7213, 7213A and 7431 and set forth at 26 CFR 301.6103(n)-1. 
Additionally, it is incumbent upon the contractor to inform its officers and employees of the penalties for improper disclosure imposed by the Privacy Act of 1974, 5 U.S.C. 552a. Specifically, 5 U.S.C. 552a(i)(1), which is made applicable to contractors by 5 U.S.C. 552a(m)(1), provides that any officer or employee of a contractor, who by virtue of his/her employment or official position, has possession of or access to agency records which contain individually identifiable information, the disclosure of which is prohibited by the Privacy Act or regulations established thereunder, and who knowing that disclosure of the specific material is so prohibited, willfully discloses the material in any manner to any person or agency not entitled to receive it, shall be guilty of a misdemeanor and fined not more than $5,000. 
(4) Granting a contractor access to FTI must be preceded by certifying that each officer or employee understands the agency’s security policy and procedures for safeguarding FTI. A contractor and each officer or employee must maintain their authorization to access FTI through annual recertification of their understanding of the agency’s security policy and procedures for safeguarding FTI. The initial certification and recertifications must be documented and placed in the agency's files for review. As part of the certification and at least annually afterwards, a contractor and each officer or employee must be advised of the provisions of IRC sections 7213, 7213A, and 7431 (see Exhibit 4, Sanctions for Unauthorized Disclosure, and Exhibit 5, Civil Damages for Unauthorized Disclosure). The training on the agency’s security policy and procedures provided before the initial certification and annually thereafter must also cover the incident response policy and procedure for reporting unauthorized disclosures and data breaches. (See Section 10) For the initial certification and the annual recertifications, the contractor and each officer or employee must sign, either with ink or electronic signature, a confidentiality statement certifying their understanding of the security requirements.
c. Inspection 
The IRS and the Agency, with 24 hour notice, shall have the right to send its inspectors into the offices and plants of the contractor to inspect facilities and operations performing any work with FTI under this contract for compliance with requirements defined in IRS Publication 1075. The IRS’ right of inspection shall include the use of manual and/or automated scanning tools to perform compliance and vulnerability assessments of information technology (IT) assets that access, store, process or transmit FTI. Based on the inspection, corrective actions may be required in cases where the contractor is found to be noncompliant with FTI safeguard requirements.
28. Other General Conditions
a. Current Version – “Packaged” application and system software shall be the most current version generally available as of the date of the physical installation of the software. 
b. Current Manufacture – Equipment specified and/or furnished under this specification shall be standard products of manufacturers regularly engaged in the production of such equipment and shall be the manufacturer’s latest design.  All material and equipment offered shall be new and unused.
c. Volumes and Quantities – Activity volume estimates and other quantities have been reviewed for accuracy; however, they may be subject to change prior or subsequent to award of the contract.
d. Prior Use – The State of Delaware reserves the right to use equipment and material furnished under this proposal prior to final acceptance.  Such use shall not constitute acceptance of the work or any part thereof by the State of Delaware.
e. Status Reporting – The selected broker will be required to lead and/or participate in status meetings and submit status reports covering such items as progress of work being performed, milestones attained, resources expended, problems encountered and corrective action taken, until final system acceptance.
f. Regulations – All equipment, software and services must meet all applicable local, State and Federal regulations in effect on the date of the contract.
g. Assignment – Any resulting contract shall not be assigned except by express prior written consent from the Agency.
h. Changes – No alterations in any terms, conditions, delivery, price, quality, or specifications of items ordered will be effective without the written consent of the State of Delaware.
i. Billing – The successful broker is required to "Bill as Shipped" to the respective ordering agency(s).  Ordering agencies shall provide contract number, ship to and bill to address, contact name and phone number.
j. Payment – The State reserves the right to pay by Automated Clearing House (ACH), Purchase Card (P-Card), or check.  The agencies will authorize and process for payment of each invoice within thirty (30) days after the date of receipt of a correct invoice.  Brokers are invited to offer in their proposal value added discounts (i.e. speed to pay discounts for specific payment terms).  Cash or separate discounts should be computed and incorporated as invoiced.
k. [bookmark: _Hlk523677797]W-9 - The State of Delaware requires completion of the Delaware Substitute Form W-9 through the Supplier Public Portal at  https://esupplier.erp.delaware.gov to make payments to brokers.  Successful completion of this form enables the creation of a State of Delaware broker record. 
l. Purchase Orders –  Agencies that are part of the First State Financial (FSF) system are required to identify the contract number HSS-25-051 on all Purchase Orders (P.O.) and shall complete the same when entering P.O. information in the state’s financial reporting system.
m. Purchase Card – The State of Delaware intends to maximize the use of the P-Card for payment for goods and services provided under contract.  Brokers shall not charge additional fees for acceptance of this payment method and shall incorporate any costs into their proposals.  Additionally, there shall be no minimum or maximum limits on any P-Card transaction under the contract.  
n. Additional Terms and Conditions – The State of Delaware reserves the right to add terms and conditions during the contract negotiations.

1. [bookmark: _Toc487180807]RFP Miscellaneous Information

A. No Press Releases or Public Disclosure
The State of Delaware reserves the right to pre-approve any news or broadcast advertising releases concerning this solicitation, the resulting contract, the work performed, or any reference to the State of Delaware with regard to any project or contract performance.  Any such news or advertising releases pertaining to this solicitation or resulting contract shall require the prior express written permission of the State of Delaware.

The State will not prohibit or otherwise prevent the awarded broker(s) from direct marketing to the State of Delaware agencies, departments, municipalities, and/or any other political subdivisions, however, the Broker shall not use the State’s seal or imply preference for the solution or goods provided.

B. Definitions of Requirements
To prevent any confusion about identifying requirements in this RFP, the following definition is offered:  The words shall, will and/or must are used to designate a mandatory requirement.  Brokers must respond to all mandatory requirements presented in the RFP.  Failure to respond to a mandatory requirement may cause the disqualification of your proposal.

C. Production Environment Requirements
The State of Delaware requires that all hardware, system software products, and application software products included in proposals be currently in use in a production environment by a least three other customers, have been in use for at least six months, and have been generally available from the manufacturers for a period of six months.  Unreleased or beta test hardware, system software, or application software will not be acceptable.

[bookmark: _Toc487180808]Attachments

The following attachments and appendixes shall be considered part of the solicitation:
· Attachment 1 – No Proposal Reply Form
· Attachment 2 – Non-Collusion Statement
· Attachment 3 – Exceptions
· Attachment 4 – Confidentiality and Proprietary Information 
· Attachment 5 – Business References
· Attachment 6 – Subcontractor Information Form
· Attachment 7 – Monthly Usage Report
· Attachment 8 – Subcontracting (2nd Tier Spend) Report
· Attachment 9 – Office of Supplier Diversity Application
· Attachment 10- NEMT Data Book
· Attachment 11 -Cost Proposal Work Sheet
· Appendix A – Minimum Response Requirements
· Appendix B – Scope of Work / Technical Requirements
· Appendix C – Divisional Requirements 
· Appendix D – Bidders Signature Form 
· Appendix E – Delaware Relay Service Fact Sheet 
· Appendix F – NEMT Gatekeeping Policies 
· Appendix G – NEMT Coverage Groups 
· Appendix H – Certification Sheet 
· Appendix I – Statement of Compliance Form 
· Appendix J – Federal Acquisition Regulations 52.209-5 
· Appendix K – Transmittal Letter 
· Appendix L – Drug Free Workplace 
· Appendix M – NEMT Broker Monthly and Quarterly Reports 
· Appendix N – Definitions 
· Appendix O – Transportation Service for Participations in the Pathways Program
· Appendix P – Transportation Service for Participations in the Promise Program
· Appendix Q – Templates/Sample templates - placeholder
· Professional Services Agreement (PSA), 
· Business Associate Agreement (HIPAA BAA)
· DTI Terms and Conditions (DTI T&C’s) Agreement
· Appendix R – Performance and Quality
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IMPORTANT – PLEASE NOTE

· Attachments 2, 3, 4, and 5 must be included in your proposal

· Attachment 6 must be included in your proposal if subcontractors will be involved

· Attachments 7 and 8 represent required reporting on the part of awarded brokers. Those bidders receiving an award will be provided with active spreadsheets for reporting.

REQUIRED REPORTING

One of the primary goals in administering this contract is to keep accurate records regarding its actual value/usage.  This information is essential in order to update the contents of the contract and to establish proper bonding levels if they are required.  The integrity of future contracts revolves around our ability to convey accurate and realistic information to all interested parties.

A complete and accurate Usage Report (Attachment 7) shall be furnished in an Excel format and submitted electronically, no later than the 15th (or next business day after the 15th day) of each month, detailing the purchasing of all items and/or services on this contract. The reports shall be completed in Excel format, using the template provided, and submitted as an attachment to Division of Medicaid and Medical Assistance, with a copy going to the contract officer identified as your point of contact. Submitted reports shall cover the full month (Report due by January 15th will cover the period of December 1 – 31.), contain accurate descriptions of the products, goods or services procured, purchasing agency information, quantities procured and prices paid. Reports are required monthly, including those with “no spend”. Any exception to this mandatory requirement or failure to submit complete reports, or in the format required, may result in corrective action, up to and including the possible cancellation of the award. Failure to provide the report with the minimum required information may also negate any contract extension clauses. Additionally, Brokers who are determined to be in default of this mandatory report requirement may have such conduct considered against them, in assessment of responsibility, in the evaluation of future proposals. 

AGENCIES MAY NOT REMOVE SUBCONTRACTING 2ND TIER REPORTS – Reporting is required by Executive Order.

In accordance with Executive Order 49, the State of Delaware is committed to supporting its diverse business industry and population.  The successful Broker will be required to accurately report on the participation by Diversity Suppliers which includes: minority (MBE), woman (WBE), veteran owned business (VOBE), or service disabled veteran owned business (SDVOBE) under this awarded contract.  The reported data elements shall include but not be limited to; name of state contract/project, the name of the Diversity Supplier, Diversity Supplier contact information (phone, email), type of product or service provided by the Diversity Supplier and any minority, women, veteran, or service disabled veteran certifications for the subcontractor (State OSD certification, Minority Supplier Development Council, Women’s Business Enterprise Council, VetBiz.gov).  The format used for Subcontracting 2nd Tier report is shown as in Attachment 8.

Accurate 2nd Tier reports shall be submitted to the contracting Agency’s contract manager on the 15th (or next business day) of the month following each quarterly period.  For consistency quarters shall be considered to end the last day of March, June, September and December of each calendar year.  Contract spend during the covered periods shall result in a report even if the contract has expired by the report due date.

Additional information regarding required components of your proposal can be found in Appendix A.
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Attachment 1

NO PROPOSAL REPLY FORM

Contract No. HSS-25-051
Contract Title: NON-EMERGENCY MEDICALTRANSPORTATION

To assist us in obtaining good competition on our Request for Proposals, we ask that each firm that has received a proposal, but does not wish to bid, state their reason(s) below and return in a clearly marked file displaying the contract number.  This information will not preclude receipt of future invitations unless you request removal from the Broker's List by so indicating below, or do not return this form or bona fide proposal.

Unfortunately, we must offer a "No Proposal" at this time because:

	
	1.
	
	We do not wish to participate in the proposal process.

	
	
	
	

	
	2.
	
	We do not wish to bid under the terms and conditions of the Request for Proposal document.  Our objections are:

	
	
	
	

	
	
	
	

	
	
	
	

	
	3.
	
	We do not feel we can be competitive.

	
	
	
	

	
	4.
	
	We cannot submit a Proposal because of the marketing or franchising policies of the manufacturing company.

	
	
	
	

	
	5.
	
	We do not wish to sell to the State.  Our objections are:

	
	
	
	

	
	
	
	

	
	
	
	

	
	6.
	
	We do not sell the items/services on which Proposals are requested.

	
	
	
	

	
	7.
	
	Other:___________________________________________________________________

	
	
	
	


 


	
	
	

	FIRM NAME
	
	SIGNATURE



	
	
	We wish to remain on the Broker's List for these goods or services.

	
	
	

	
	
	We wish to be deleted from the Broker's List for these goods or services.




PLEASE FORWARD NO PROPOSAL REPLY FORM TO THE CONTRACT OFFICER IDENTIFIED.
	Attachment 2

CONTRACT NO.:	HSS-25-051
CONTRACT TITLE:	NON-EMERGENCY MEDICAL TRANSPORTATION
DEADLINE TO RESPOND:	07/31/2025 at 1:00 PM EST
NON-COLLUSION STATEMENT
This is to certify that the undersigned Broker has neither directly nor indirectly, entered into any agreement, participated in any collusion or otherwise taken any action in restraint of free competitive bidding in connection with this proposal, and further certifies that it is not a sub-contractor to another Broker who also submitted a proposal as a primary Broker in response to this solicitation submitted this date to the State of Delaware,  Division of Medicaid and Medical Assistance.

It is agreed by the undersigned Broker that the signed delivery of this bid represents, subject to any express exceptions set forth at Attachment 3, the Broker’s acceptance of the terms and conditions of this solicitation including all specifications and special provisions.

NOTE:  Signature of the authorized representative MUST be of an individual who legally may enter his/her organization into a formal contract with the State of Delaware,  Division of Medicaid and Medical Assistance.
	
	Corporation

	
	Partnership

	
	Individual



COMPANY NAME __________________________________________________________________Check one)
NAME OF AUTHORIZED REPRESENTATIVE	
		(Please type or print)										

SIGNATURE								TITLE					

COMPANY ADDRESS												

PHONE NUMBER						   FAX NUMBER				

EMAIL ADDRESS	______________________________	
								STATE OF DELAWARE
FEDERAL E.I. NUMBER    				   	LICENSE NUMBER_____________________________
								
COMPANY CLASSIFICATIONS:  

CERT. NO.: __________________
	Certification type(s)
	Circle all that apply

	
	Minority Business Enterprise (MBE)
	Yes 	No

	
	Woman Business Enterprise (WBE)
	Yes 	No

	
	Disadvantaged Business Enterprise (DBE)
	Yes 	No

	
	Veteran Owned Business Enterprise (VOBE)
	Yes 	No

	
	Service Disabled Veteran Owned Business Enterprise (SDVOBE)
	Yes 	No



[The above table is for informational and statistical use only.]

PURCHASE ORDERS SHOULD BE SENT TO: 
             (COMPANY NAME)												

ADDRESS													

CONTACT													

PHONE NUMBER						   	FAX NUMBER  					
	
EMAIL ADDRESS												
AFFIRMATION:  Within the past five years, has your firm, any affiliate, any predecessor company or entity, owner, 
Director, officer, partner or proprietor been the subject of a Federal, State, Local government suspension or debarment?

YES 		  NO 		 if yes, please explain 							
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	Attachment 3

Contract No. HSS-25-051
Contract Title:  NON-EMERGENCY MEDICAL TRANSPORTATION


Proposals must include all exceptions to the specifications, terms or conditions contained in this RFP. If the broker is submitting the proposal without exceptions, please state so below by putting an “X” the box noted in the next sentence.
☐	By “X” this box, the Broker acknowledges that they take no exceptions to the specifications, terms or conditions found in this RFP.
If you have more exceptions than the spaces provided, please copy the table & insert in the following (additional) pages.

	Exception Paragraph 
Section and Page #
	Referenced Text from RFP
	Proposed Language from Broker

	
	
	

	Broker Comments on Proposal
	

	State Response
	

	Broker Response
	



	Exception Paragraph 
Section and Page #
	Referenced Text from RFP
	Proposed Language from Broker

	
	
	

	Broker Comments on Proposal
	

	State Response
	

	Broker Response
	



	Exception Paragraph 
Section and Page #
	Referenced Text from RFP
	Proposed Language from Broker

	
	
	

	Broker Comments on Proposal
	

	State Response
	

	Broker Response
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Attachment 4

Contract No.  HSS-25-051
Contract Title:  NON-EMERGENCY MEDICAL TRANSPORTATION

CONFIDENTIAL INFORMATION FORM

	By checking this box, the Broker acknowledges that they are not providing any information they declare to be confidential or proprietary for the purpose of production under 29 Del. C. Ch. 100, Delaware Freedom of Information Act.

	Confidentiality and Proprietary Information

	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	




Note: Broker may use additional pages as necessary, but the format shall be the same as provided above.
Attachment 5

Contract No.  HSS-25-051
Contract Title: NON-EMERGENCY MEDICAL TRANSPORTATION

BUSINESS REFERENCES

List a minimum of three business references, including the following information:
· Business Name and Mailing address
· Contact Name and phone number
· Number of years doing business with
· Type of work performed
Please do not list any State Employee as a business reference.  If you have held a State contract within the last 5 years, please provide a separate list of the contract(s).

	1.  
	Contact Name & Title:  
	 

	
	Business Name:  
	 

	
	Address:  
	 

	
	
	 

	
	Email:  
	 

	
	Phone # / Fax #:  
	 

	
	Current Broker (YES or NO):  
	 
	 

	
	Years Associated & Type of Work Performed:    
	 

	
	
	
	
	

	
	
	
	
	

	2.  
	Contact Name & Title:  
	 

	
	Business Name:  
	 

	
	Address:  
	 

	
	
	 

	
	Email:  
	 

	
	Phone # / Fax #:  
	 

	
	Current Broker (YES or NO):  
	 
	 

	
	Years Associated & Type of Work Performed:    
	 

	
	
	
	
	

	
	
	
	
	

	3.  
	Contact Name & Title:  
	 

	
	Business Name:  
	 

	
	Address:  
	 

	
	
	 

	
	Email:  
	 

	
	Phone # / Fax #:  
	 

	
	Current Broker (YES or NO):  
	 
	 

	
	Years Associated & Type of Work Performed:    
	 



STATE OF DELAWARE PERSONNEL MAY NOT BE USED AS REFERENCES.

Attachment 6

SUBCONTRACTOR INFORMATION FORM

	PART I – STATEMENT BY PROPOSING VENDOR/Broker

	1.  CONTRACT NO.
HSS-25-051 – Non-Emergency Medical Transportation
	2. Proposing Broker Name:

	3. Mailing Address






	4.  SUBCONTRACTOR
	

	a. NAME


	4c. Company OSD Classification:

Certification Number:  _____________________

	b. Mailing Address:




	
[bookmark: Check1][bookmark: Check2]4d. Women Business Enterprise              |_|  Yes     |_|  No
[bookmark: Check3][bookmark: Check4]4e. Minority Business Enterprise              |_|  Yes     |_|  No
[bookmark: Check5][bookmark: Check6]4f. Disadvantaged Business Enterprise    |_|  Yes     |_|  No
4g. Veteran Owned Business Enterprise  |_|  Yes     |_|  No
4h. Service Disabled Veteran Owned 
Business Enterprise                                  |_|  Yes     |_|  No


	5.   DESCRIPTION OF WORK BY SUBCONTRACTOR














	6a. NAME OF PERSON SIGNING

	7. BY (Signature)
	8. DATE SIGNED

	6b. TITLE OF PERSON SIGNING

	
	

	 PART II – ACKNOWLEDGEMENT BY SUBCONTRACTOR

	9a. NAME OF PERSON SIGNING


	10. BY (Signature)
	11. DATE SIGNED

	9b. TITLE OF PERSON SIGNING


	
	




             * Use a separate form for each subcontractor

Attachment 7

STATE OF DELAWARE
MONTHLY USAGE REPORT

SAMPLE REPORT - FOR ILLUSTRATION PURPOSES ONLY

[image: ]

Note:  A copy of the Usage Report will be sent by electronic mail to the Awarded Broker.  The report shall be submitted electronically in EXCEL and sent as an attachment to Edward.Gregware@delaware.gov.  It shall contain the six-digit department and organization code for each agency and school district.


Attachment 8

SAMPLE REPORT - FOR ILLUSTRATION PURPOSES ONLY

	State of Delaware

	Subcontracting (2nd tier)  Quarterly  Report

	Prime Name:  
	 
	 
	Report Start Date:  
	 
	 
	 
	 
	 

	Contract Name/Number
	 
	 
	Report End Date: 
	 
	 
	 
	 
	 

	Contact Name:  
	 
	 
	Today's Date:  
	 
	 
	 
	 
	 

	Contact Phone:  
	 
	 
	*Minimum Required 
	Requested detail
	 
	 
	 
	 
	 

	Broker  Name*
	Broker  TaxID* 
	Contract Name/ Number*
	Broker Contact Name*
	Broker  Contact Phone*
	Report Start Date*
	Report End Date*
	Amount Paid to Subcontractor*
	Work Performed by Subcontractor UNSPSC
	M/WBE Certifying Agency
	Veteran   
/Service Disabled Veteran Certifying Agency 
	2nd tier Supplier   Name
	2nd tier Supplier  Address
	2nd tier Supplier  Phone Number
	2nd tier Supplier  email
	Description  of Work Performed 
	2nd tier Supplier   Tax Id

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



Note:  Completed reports shall be saved in an Excel format, and submitted to the following email address: osd@delaware.gov. The form can be located at Office of Supplier Diversity - Division of Small Business - State of Delaware, bottom of the page, ‘Services and Information’ section, ‘Subcontractor Reporting Form’. 
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The Office of Supplier Diversity (OSD) has moved to the 
Division of Small Business (DSB)

Supplier Diversity Applications can be found here:
https://business.delaware.gov/osd/

Completed Applications can be emailed to: OSD@Delaware.gov 

For more information, please send an email to OSD:
OSD@Delaware.gov or call 302-577-8477

Self-Register to receive business development information here:
https://business.delaware.gov/directory-of-certified-businesses/
 

New Address for OSD:
Office of Supplier Diversity (OSD)
State of Delaware
Division of Small Business
820 N. French Street, 10th Floor
Wilmington, DE  19801

Telephone: 302-577-8477 Fax: 302-736-7915
Email: OSD@Delaware.gov
Web site: https://business.delaware.gov/osd/ 

Dover address for the Division of Small Business
Local applicants may drop off applications here:
Division of Small Business
99 Kings Highway
Dover, DE  19901
Phone: 302-739-4271 

Submission of a completed Office of Supplier Diversity (OSD) application is optional and does not influence the outcome of any award decision. 
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The information below provides historical data to help inform the Broker’s cost proposal

Table 1: Statewide Trips and Cancellations Calendar Year 2023

	Month
	 
	Ambulatory
	Wheelchair
	Stretcher
	TOTAL

	January
	Gross Trips
	89,722
	2,661
	10,003
	102,386

	
	Gross Cancellations
	31,983
	803
	2,542
	35,328

	February
	Gross Trips
	88,375
	9,333
	2,451
	100,159

	
	Gross Cancellations
	33,506
	2,398
	735
	36,639

	March
	Gross Trips
	98,977
	11,177
	2,960
	113,114

	
	Gross Cancellations
	38,547
	2,877
	969
	42,393

	April
	Gross Trips
	89,126
	10,913
	2,874
	102,913

	
	Gross Cancellations
	34,974
	3,644
	1,223
	39,841

	May
	Gross Trips
	95,676
	11,443
	2,439
	109,558

	
	Gross Cancellations
	35,061
	3,041
	757
	38,859

	June
	Gross Trips
	91,212
	10,822
	2,365
	104,399

	
	Gross Cancellations
	33,013
	2,901
	767
	36,681

	July
	Gross Trips
	88,252
	10,459
	2,253
	100,964

	
	Gross Cancellations
	30,727
	2,706
	647
	34,080

	August
	Gross Trips
	94,680
	11,477
	2,287
	108,444

	
	Gross Cancellations
	29,929
	2,692
	622
	33,243

	September
	Gross Trips
	92,280
	11,040
	2,148
	105,468

	
	Gross Cancellations
	29,645
	2,782
	598
	33,025

	October
	Gross Trips
	94,846
	11,349
	2,166
	108,361

	
	Gross Cancellations
	32,552
	2,631
	618
	35,801

	November
	Gross Trips
	93,177
	11,647
	2,307
	107,131

	
	Gross Cancellations
	34,163
	3,257
	778
	38,198

	December
	Gross Trips
	91,649
	11,309
	2,035
	104,993

	
	Gross Cancellations
	31,743
	3,087
	531
	35,361

	 
	 
	 
	 
	 
	 

	2023 TOTALS
	Gross Trips
	1,107,972
	123,630
	36,288
	1,267,890

	
	Gross Cancellations
	395,843
	32,819
	10,787
	439,449
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Cost Proposal Work Sheet 
 
The Broker should complete the information below regarding their cost proposal. Cost proposals should cover a two (2) year period. The subcategories of implementation, operational and other costs are intended as examples. The Broker should use subcategories that best describe their anticipated costs and specifically note the subcategories used to develop the proposal. The rows shaded in grey do not need to be filled. In addition to identifying implementation, operational and other costs, the Broker must provide a per-member per-month cost proposal for Year One and Year Two.  
 
If needed, the Broker may provide additional information to supplement the cost proposal information below.  
	Year One 
	
	Year Two 

	  
	  
	

	 
	
	

	$ 
	 
	

	$ 
	 
	

	  
	
	

	$ 
	$ 
	

	$ 
	$ 
	

	$ 
	$ 
	

	$ 
	$ 
	

	$ 
	$ 
	

	$ 
	$ 
	

	   
	
	

	 
	 
	

	$ 
	$ 
	

	$ 
	$ 
	

	 
	 
	


 
Implementation Costs 
	 	Categories TBD 
A. Total Implementation Costs Operational Costs 
· Personnel 
· Subcontracted services 
· Operations/Equipment 
· Indirect Costs 
· Additional Categories TBD 
Total Operational Costs Other Costs (As Applicable) 
· Categories TBD 
B. Total Other Costs Total Contract Cost Per Member Per Month 













[bookmark: _Toc487180809][bookmark: Appendix_A]Appendix A - MINIMUM MANDATORY SUBMISSION REQUIREMENTS

Each broker solicitation response should contain at a minimum the following information:

1. Signed Transmittal Letter as specified on page 2 and Appendix K of the Request for Proposal including an Applicant's experience, if any, providing similar services.

2. The remaining broker proposal package/executive summary shall identify how the broker proposes meeting the contract requirements and shall include pricing.  Brokers are encouraged to review the Evaluation criteria identified to see how the proposals will be scored and verify that the response has sufficient documentation to support each criteria listed.

3. Pricing as identified in the solicitation.

4. One (1) complete, signed Non-collusion agreement (See Attachment 2).  Bid marked “ORIGINAL”. All other copies may have reproduced or copied signatures – Form must be included.

5. One (1) completed RFP Exception form (See Attachment 3) – please check box if no information – Form must be included.

6. One (1) completed Confidentiality Form (See Attachment 4) – please check if no information is deemed confidential – Form must be included.

7. One (1) completed Business Reference form (See Attachment 5) – please provide references other than State of Delaware contacts – Form must be included.

8. One (1) complete and signed copy of the Subcontractor Information Form (See Attachment 6) for each subcontractor – only provide if applicable.

9. One (1) complete OSD application (See link on Attachment 9) – only provide if applicable


The items listed above provide the basis for evaluating each broker’s proposal.  Failure to provide all appropriate information may deem the submitting broker as “non-responsive” and exclude the broker from further consideration.  If an item listed above is not applicable to your company or proposal, please make note in your submission package. 

Brokers shall provide proposal packages in the following formats:

1. Proposals shall be submitted online at https://DHSS.bonfirehub.com/




[bookmark: Appendix_B]Appendix B - SCOPE OF WORK AND TECHNICAL REQUIREMENTS

The Non-Emergency Medical Transportation is a critical component of DMMA’s Managed Care delivery system. The primary purpose of the Non-Emergency Medical Transportation (NEMT) is to assure that all fully eligible Medicaid, Delaware Healthy Children Program clients (DHCP), PROMISE and PATHWAYS recipients (see Appendix O and Appendix P, respectively) are educated on and provided transportation to and from covered medical services. 
The successful Broker authorizes, schedules, manages and makes payment for all DMAP nonemergency transportation services including taxicabs, vans, mini-buses, wheelchair vans, ambulances and fixed-route public transportation. The actual transportation services under this RFP will be provided through service agreements between the Broker and transportation providers. 
The successful Broker will be responsible for payment of transportation services furnished through service agreements with transportation providers. 
The Broker shall establish an adequate network of transportation providers to deliver non-emergency transportation services to Medicaid members. 
The Broker may negotiate rates through competitive bidding or utilize other strategies to ensure that the most appropriate and cost-efficient transportation services are provided. 
The Broker’s contracted payments to transportation providers shall be sufficient to support efficiency, economy and quality of care, to enlist enough providers and to ensure members’ access to covered medical services.                     
























1. 
2. General Requirements
1.0. The overall goals of the NEMT program are to:
1.0.1 Negotiating, signing and executing service agreements with qualified transportation providers.
1.0.2 Gatekeeping, scheduling and dispatching the most appropriate trip which meets the need of the member.
1.0.3 Monitoring quality of service delivery; and   
1.0.4 Reimbursing transportation providers.
Bidders are encouraged to propose alternative methods that may be more effective in accomplishing the goals and objectives of this RFP.

2. Confidentiality
2.0. Member Confidentiality 
By state and federal law, the Broker is required to maintain member confidentially except with regard to such information as is necessary to authorize and order medical transportation. 
The Broker is required to sign a HIPPA/BAA  
Personal information about members or medical diagnoses is not to be relayed to the transportation providers. Information that is important to meeting the member’s needs can be relayed to providers such as:   
2.0.1 Physical limitations
2.0.2 Need for assistance,
2.0.3 Special Equipment used by member
2.0.4 Emotional problems affecting member during transport; and 
2.0.5 Need for assistance entering or exiting a vehicle or getting to or from the  vehicle and home or medical office

1. 
2. 
3. Recruit and Maintain an Adequate Transportation Network
3.0. Capacity
3.0.1. The Broker shall have sufficient capacity available to meet all of the non-emergency transportation needs of Medicaid members. 
3.0.2. The Broker shall use both service agreements with transportation providers and other arrangements such as public transit, volunteers and gas reimbursement. Access to transportation services shall be at least comparable to transportation resources available to the general public. Capacity shall include ambulances, wheelchair vans, public transportation, and taxicabs. 
3.0.3. The Broker shall secure service agreements with a minimum of three (3) ambulatory and three (3) non-ambulatory transportation providers in each county, not including Dart First State (the statewide transit authority), to sufficiently provide resources (as measured by numbers and types of vehicles, drivers and attendants) so that the failure of any provider to perform service shall not impede the ability of the Broker to provide NEMT service in accordance with the requirements of the RFP.
3.0.4. The Broker shall ensure the provision of service delivery to meet the needs of members for routinely scheduled trips, standing orders and urgent trips. 
3.0.5. The Broker shall provide services through service agreements with public, not-for-profit, and for-profit organizations, and other qualified transportation providers. NEMT service shall be available twenty-four hours a day (24) seven days a week (7) including weekends and holidays. 
3.0.6. The Broker shall ensure that members do not have complications accessing transportation services due to issues such as language issues.  

1. 
2. 
3. 
4. Gatekeeping

Gatekeeping policies are provided in Appendix F.
4.0 The activities required for gatekeeping include:  
4.0.1 Verifying the member’s current eligibility for Medicaid
4.0.2 Assessing the member’s needs for NEMT services including assurance that NEMT is not covered by other programs or funding; 
4.0.3 Selecting the most appropriate transportation to meet the member’s need, including any special transport requirements; and 
4.0.4 Educating members in the use of NEMT services. 

1. 
2. 
3. 
4. 
5. Prohibition Against Entering Into Service Agreements With Providers Terminated For Fraud or Abuse
5.0 The Broker is prohibited from entering into service agreements with transportation providers who have been terminated from the Medicaid program by DMMA for fraud or abuse. 
In accordance with section 1128(a)(1) and 1932(d)1 of the Social Security Act and 42 CFR 438.610, and other applicable statutes and regulations, the Broker shall not participate with any individual or entity that has been excluded from participation in Federal health care programs. Federal health care programs include Medicare, Medicaid, and all other plans and programs that provide health benefits funded directly or indirectly by the United States. 
A searchable database of persons excluded from participation can be found at https://oig.hhs.gov/exclusions/

1. 
2. 
3. 
4. 
5. 
6. Provider Reimbursement
6.0 The Broker may use a variety of reimbursement methods such as a rate per mile, per zone, per hour, per trip or per month. The negotiated rate must be fully disclosed in the service agreement between the transportation provider and the Broker.
6.1 The Broker’s payments to transportation providers shall be sufficient to support efficiency, economy and quality of care, to enlist enough providers and to ensure members’ access to covered medical services. 
6.2 All provider reimbursement methods must be approved by DMMA thirty (30) days prior to implementation of the contract. If provider reimbursement is based on a rate per mile, the Broker shall utilize a commercial software program approved by DMMA for trip planning. 
The software must demonstrate the ability to make an accurate determination of the street or road mileage from the member’s residence to the service site and the return trip. 
In its Transportation Providers Manual, the Broker must have a written explanation of how mileage is calculated and how disagreements over mileage will be resolved.

1. 
2. 
3. 
4. 
5. 
6. 
7. Provider Grievance process
7.0 The Broker shall have a provider grievance process for resolving issues such as mileage determinations, billing issues, and other disputes between the Broker and its transportation providers. The Broker’s provider grievance process must be approved by DMMA, and shall be described in the Broker’s Transportation Provider Manual.
7.1 The provider shall submit issues electronically, orally, or in writing and the Broker must acknowledge receipt within five (5) business days. Both parties shall copy DMMA on all correspondence. The Broker shall resolve disputes within sixty (60) days if possible and make a bi-weekly progress report to DMMA.

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. Reservations and Trip Assignments
8.0 The Broker shall receive member requests for transportation and assign the trip to the most appropriate transportation provider to meet the needs of the member. The Broker must assure that dispatching activities are performed, but may, at its option and under its responsibility, delegate dispatch activities to the transportation provider. 

9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. Quality Assurance
9.0 The Broker shall provide assurance that transportation providers meet health and safety standards for vehicle maintenance, operation, and inspection; driver qualifications and training; member grievance resolution; and the delivery of courteous, safe, and timely transportation services. 
9.1 The Broker is responsible for all transportation provided by transportation providers. 
9.2 The Broker shall develop, implement and maintain a Performance Monitoring Plan.
9.3 The Broker shall assure that all provided services comply with all applicable State and Federal laws and regulations.
9.4 The Broker shall monitor their transportation providers to ensure compliance with the terms of their service agreements and all transportation provider related requirements of this RFP including:
· driver requirements, 
· vehicle requirements, 
· grievance resolution, and 
· delivery of courteous, safe, timely and efficient transportation services. 
Monitoring activities shall include but not be limited to:
9.4.1. On-Street observations
9.4.2. Random audit of existing rides performed (minimum 10% of trips)
9.4.3. Accident/incident reporting
9.4.4. Statistical reporting of trip characteristics 
9.4.5. Analysis of grievances, including the tracking and investigating of grievances and disposition of the cases
9.4.6. Driver and attendant licensure, driving record, background checks, experience and appropriate driver training
9.4.7. Member safety
9.4.8. Completion of driver logs and inspection of manifests
9.4.9. Vehicle inspections, insurance coverage, maintenance, etc.
9.4.10. Monitoring of on-time performance
9.4.11. Monitoring responsiveness to member’s requests for transportation rides
9.4.12. Monitoring condition of vehicles
9.5 The Broker shall assess and monitor member satisfaction with transportation services. The Broker shall develop a mechanism or mechanisms for assessing satisfaction, such as a rating system or member surveys. The Broker shall submit its approach for assessing member satisfaction to DMMA for approval.
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. Determination And verification Of Eligibility
10.0 The Division of Medicaid and Medical Assistance establishes eligibility criteria for members of medical assistance coverage based on federal regulations.  
The Division of Medicaid and Medical Assistance and the Division of Social Services in the Department of Health and Social Services determine eligibility for DMAP.  

See Appendix G for a description of the eligibility groups.  
The Broker must protect the confidentiality of the Medicaid member. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. Eligibility Verification System (EV)
11.0 Currently, providers have the option to access Medicaid member eligibility information through:
11.0.1. Web based provider interface
11.0.2. Point-of-Sale (POS) device
11.0.3. Provider Electronic Solution (PES is free software distributed to providers for billing and eligibility verification); and  
11.0.4. Voice Response System (VRS is available 24 hours each day for providers with touch tone phones)
11.0.5. Provider Portal 
11.1 Each option listed above provides eligibility verification for Medicaid members.  All options, except POS, offer additional information such as restrictions, Managed Care Organization (MCO) participation, and third party insurance coverage information.
PES software also offers the ability to verify eligibility for multiple members in one transmission. 
In addition to the EVS options listed above, Delaware Medical Enterprise System also accepts the Health Insurance Portability and Accountability Act (HIPAA) compliant 270 Eligibility Inquiry transaction and provides the resulting 271 Eligibility Response transaction.
11.2 DHSS expects the selected transportation Broker to make use of the EVS options and HIPAA transactions listed above to verify member eligibility where the member does not appear on the monthly eligibility file.

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. Computer And Information Interchange Standards
12.0 The Broker shall be responsible for ensuring that all services, products and deliverables furnished pursuant to this Contract comply with the standards promulgated by the Department of Technology and Information (DTI) published at http://dti.delaware.gov and as modified from time to time by DTI during the term of this Contract.
12.1 If any service, product or deliverable furnished pursuant to this Contract does not conform with DTI standards, the Broker shall, at its expense and option either 
12.1.1. Replace it with a conforming equivalent or
12.1.2. Modify it to conform with DTI standards
12.2 The Broker shall be and remain liable in accordance with the terms of this Contract and applicable law for all damages to the State caused by the Broker’s failure to ensure compliance with DTI standards. The Broker shall have adequate personnel and resources in place to meet the following standards and procedures regarding receipt, processing and transmission of program information. All Broker staff must have access to equipment, software and training necessary to accomplish their stated duties in a timely and efficient manner.  
12.3 As specified by the state, Broker staff working on this contract shall fill out DTI’s Acceptable Use Policy, Biggs Data Center User Authorization Form, and the Biggs Data Center Non-Disclosure Agreement for the necessary authorizations before starting work.
12.4 The Broker will supply all hardware, software, communication and other equipment necessary to perform the duties described below:  
12.4.1. The Broker will receive daily and monthly via electronic media a file of all newly eligible Medicaid or DHCP members for enrollment into the NEMT. Final determination of the exact method of transmission and file specifications will be made jointly by the State and the Broker after contract award.  
12.0 
12.1 
12.2 
12.3 
12.4 
12.5 The Broker shall implement adequate security provisions and procedures in order to maintain client confidentiality. The Broker shall also adhere to all applicable State agency procedures and restrictions associated with the access and update capabilities of State maintained information systems and databases.  
12.6 The Broker’s systems will be HIPAA compliant in the areas of privacy and security and must support all other HIPAA regulations, e.g. Code Transaction Sets.  
12.7 The Broker shall transmit to and receive from the State all transactions and code sets in the appropriate standard formats as specified under applicable State or Federal law and as directed by the State, so long as the State direction does not conflict with State or Federal law.  
12.8 The Broker’s systems shall conform to future Federal and/or State specific standards for data exchange within the timeframe stipulated by Federal authorities or the State. The Broker shall partner with the State in the management of current and future data exchange formats and methods and in the development and implementation planning of future data exchange methods not specific to HIPAA or other Federal effort.  
12.9 The Broker shall conform to these standards as stipulated in the plan to implement such standards. The Broker shall ensure that written system process and procedure manuals document and describe all manual and automated system procedures for its information management processes and Information Systems and shall provide these documents to the State upon request.  
12.10 The Broker shall implement file exchanges and interfaces as required to transfer data to and from the State’s Medicaid Fiscal Agent, and modify these as necessary to meet future changes to those requirements. Information about these interfaces is available from the State.  
12.11 In addition to the requirements in this Contract, the Broker’s Information Systems shall meet all State technical requirements and DTI standards for Information Systems. Information about these standards and links to the current versions of the DTI State technical requirements is the responsibility of the Broker.    https://dti.delaware.gov/technology-services/standards-and-policies/
	
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. System And Information Security And Access Management Requirements  
13.0 The Broker’s systems shall employ an access management function that restricts access to varying hierarchical levels of system functionality and information. The access management function shall: 
13.0.1. Restrict access to information on a “least privilege” basis (e.g., users permitted inquiry privileges only will not be permitted to modify information); and  
13.0.2. Restrict access to specific system functions and information based on an individual user profile, including inquiry only capabilities; global access to all functions shall be restricted to specified appropriate staff
13.1 The Broker shall make system information, including all collected data, available to duly authorized representatives of the State and Federal government to evaluate, through inspections, audits, or other means, the quality, appropriateness and timeliness of services performed.  
13.2 The Broker’s systems shall contain controls to maintain information integrity. These controls shall be in place at all appropriate points of processing. The Broker shall test these controls in periodic and spot audits and make the results of these tests available to the State upon request.
13.3 The Broker shall provide for the physical safeguarding of its data processing facilities and the systems and information housed therein. The Broker shall provide the State with access to data facilities upon request.
13.4 The Broker shall restrict perimeter access to equipment sites, processing areas and storage areas through a card key or other comparable system, as well as provide accountability control to record access attempts, including attempts of unauthorized access.  
13.5 The Broker shall ensure that remote access users of its systems can only access said systems through two-factor user authentication and via methods such as Virtual Private Network.  
13.6 The Broker shall comply with recognized industry standards governing security of State and Federal automated data processing systems and information processing. At a minimum, the Broker shall conduct a security risk assessment and communicate the results in an information security plan provided to the State prior to the Start Date of Operations. The risk assessment shall also be made available to appropriate State and Federal agencies upon request.  

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. System Business Continuity And Disaster Recovery Plan
14.0 Regardless of the architecture of its systems, the Broker shall develop and be continually ready to invoke a BC-DR plan that has been reviewed and prior approved by the State.  
14.1 At a minimum, the Broker’s BC-DR plan shall address the following scenarios:
14.1.1. The central computer installation and resident software are destroyed or damaged.
14.1.2. System interruption or failure resulting from network, operating hardware, software, or operational errors that compromises the integrity of transactions that are active in a live system at the time of the outage.  
14.1.3. System interruption or failure resulting from network, operating hardware, software or operational errors that compromises the integrity of data maintained in a live or archival system.  
14.1.4. System interruption or failure resulting from network, operating hardware, software or operational errors that does not compromise the integrity of transactions or data maintained in a live or archival system but does prevent access to the system (i.e., causes unscheduled system unavailability).  
14.2 The Broker’s BC-DR plan shall specify projected recovery times and data loss for mission-critical systems in the event of a declared disaster.
14.3 The Broker shall periodically, but no less than annually, test its BC-DR plan through simulated disasters and lower level failures and provide the results of this testing to the State upon request. 

15. Monthly Eligibility File Transmission
15.0 Each month the Delaware DMES will transmit an eligibility file for all Medicaid members who are eligible for transportation services through the transportation broker. The selected transportation broker is required to use and maintain the eligibility file to verify member eligibility for services.  In the event that a member requests services but is not on the monthly eligibility file transmission, the Broker must contact DMMA. 
 
16. Delaware Medical Assistance Program Cards   
16.0 The Medical Assistance card is made of plastic and is a permanent card.  
Cards are mailed to the “head of household” or “payee” and are issued to each individual family member.  New cards will only be issued if the original card is lost or stolen.  The front of the card identifies:
· the member’s name, 
· Medicaid ID#, 
· date of birth and
· card issue number.  
A magnetic strip on the back of the card is coded with the member’s ID number.  Also found on the back of the card are telephone numbers to Provider Relations and Customer Relations.  These numbers may be used by providers to verify member eligibility/member information or by card holders to answer questions regarding the card and/or their medical coverage.  The Medical Assistance card does not guarantee eligibility

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
17. On-Time Performance   
17.0 The Broker shall have procedures in place to ensure that vehicle availability is adequate to fulfill standards of promptness. Broker must not have any late or missed rides 99% of the time.  Submission of root cause analysis with corrective action plan will be required during any month that late or missed trips less than 99% of the time. 
 
18. Capacity
18.0. The Broker shall provide complete information on the Broker’s transportation capacity (number and types of vehicles in each city or county) as of the date of submission of this RFP, and planned capacity as of the anticipated start date of the contract with DMMA.  The description shall also include contingency plans for unexpected peak transportation demands and back-up plans when notified that a vehicle is excessively late or is otherwise unavailable for service. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. Insufficient Resources For Access 
19.0 The Broker must demonstrate that the transportation provider network provides adequate access in each county in the state, based on the number of members and the number of trips provided.  If the Broker or DMMA identifies insufficient transportation resources in a region, the Broker shall develop and implement a provider recruitment plan to develop sufficient resources to meet the transportation needs of Medicaid members in the geographical areas covered within 10 days. 

20. Provider List
20.0 The Broker must provide a current list of its provider network to DMMA quarterly with additions and terminations of providers listed with the reason for each termination. 


21. Penalties
21.0. If the Broker fails to comply with any of the aforementioned requirements set forth in this section, DMMA may apply financial penalties against the monthly payment.   

22. DMMA Oversight & Reporting
22.0 DMMA will oversee the transportation program, including overall program management, determination of policy and monitoring of service. DMMA will work in partnership with the Broker and providers in developing a quality program.  Following are the primary responsibilities of DMMA
22.0.1 Policy interpretation (DMMA will make the final decision regarding all policy issues).
22.0.2 On-going project oversight and management to include announced and unannounced visits to ensure regulatory compliance.
22.0.3 Provide the broker with all up to date member eligibility information.
22.0.4 Field observations of operations and the call center.
22.0.5 Monitoring staffing levels, including drivers and their training, which may include announced and unannounced visits to observe driver training programs.
22.0.6 Review inspection of vehicle and maintenance reports. Inspect driver records to ensure that proper training has been provided; and
22.0.7 Review and approve any Broker written policy or procedural communications to members, providers and others prior to release. Communications to members must comply with 42 CFR 438.10 as specified in Section 33.0. 
.
23. Administrative Oversight And Reporting
23.0 Responsibility for the management of overall day-to-day operations necessary for the delivery of NEMT services and the maintenance of appropriate records and systems of accountability to report to DMMA and respond to the terms of the contract. In all cases, the Broker must use the most appropriate service available which meets the member's health needs. Regardless of the method or combination of methods used to provide NEMT service, the Broker is responsible for management, supervision and monitoring of all transportation provided with funds received through this RFP.
23.1 The Broker must provide reports and summaries upon request and as specified by DMMA. DMMA will provide the Broker with a copy of each of the required reporting formats upon final execution of the contract. The Broker must provide reports by the 30th calendar day of the month following the month of Broker payment to direct service providers. Reports shall include all data as specified in this RFP. Where applicable, reports must show data for Chronic Renal Disease Program (CRDP) participants separately. The final report is due by the 30th calendar day of the month following the month of termination of the contract. Reports include, but are not limited to, the following:  
23.1.1 Driver Reports - The Broker shall provide DMMA, electronic format, a listing of entities providing transportation services on behalf of the Broker and a roster of all drivers before the start of operations. Drivers must be listed separately for each transportation provider. The roster shall indicate, at a minimum, the driver's name, Delaware driver's license number.  The carrier listing and driver roster shall be updated to reflect additions and deletions in carriers and personnel, and delivered to DMMA each calendar quarter. This roster is due by the 30th calendar day of the month following the end of the reporting quarter.
23.1.2 Vehicle Reports - The Broker shall provide DMMA with a listing of all vehicles in service for the performance of obligations under this contract before the start of operations. The list shall include for each vehicle: 
· Name of transportation provider that operates the vehicle
· Manufacturer and model
· Model year
· Vehicle Identification Number; and 
· Type of vehicle (car, minivan, wheelchair van or non-emergency ambulance). 
The roster shall be updated to reflect vehicle additions and deletions, and delivered to DMMA each calendar quarter. This roster is due by the 30th calendar day of the month following the end of the reporting quarter.  
23.2  	
23.0 
23.1 

23.2 The following summary reports must be submitted on paper or acceptable electronic media as approved by DMMA and in the quantity specified by DMMA:
23.2.1 A monthly report showing the number of trips, number of unduplicated members, and the total number of miles, broken out by mode of transportation service provided. This report is due by the 30th calendar day of the month following the month of payment and shall be reported by month of service.  The report must balance to the detail reporting information described in Appendix B.23.2 & Appendix B.23.3 or both the detail and summary reporting will be rejected by DMMA and corrected reports required. 
23.3 Reports Of Accidents And Moving Violations

23.3.1 The Broker shall notify DMMA or its agent immediately (with in the first 24 hours of the broker being notified) of any accident resulting in driver or passenger injury or fatality while delivering services under this contract. 
23.3.2 The Broker shall file a written accident report with DMMA within ten (10) working days of the accident and will cooperate with DMMA during any ensuing investigation. A police report is also required as supporting documentation. 
23.3.3 The Broker shall maintain copies of each accident report in the files of both the vehicle and the driver involved in the accident. Police reports associated with moving violations must be maintained in the file of the responsible driver.
23.3.4 The requirements in this section must be incorporated in all service agreements between the Broker and transportation providers.
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        23.4    Critical Incident Reporting
The Broker shall follow DMMA Critical Incident Reporting Policies and file a report via the Critical Incident Process as directed by the state.
23.4 
23.5 Call Center Reports
On a monthly basis, the Broker must provide reports produced by the call center used in scheduling appointments to DMMA or its agent. The content of the report will be provided by DMMA.
23.6 Annual Financial Reports
23.8.0 
a. The Broker must submit an annual certified financial audit through the close of each Broker fiscal year, calendar year or tax reporting year within six (6) months of the close of the year just ended. 
b. The Broker will inform DMMA of the Broker’s choice of reporting year within thirty (30) calendar days of contract execution. 
23.7 Grievance Summary Report
The Broker must compile and analyze member and provider grievances on file on a monthly basis. A written summary must be sent to DMMA by the 30th calendar day of the month following the month of activity, including the number of member and provider grievances by type and a description of corrective actions taken.
23.8	Other Reporting
Other reporting requirements specified throughout the RFP are reiterated in the following paragraphs.
23.8.1 The Broker must provide by a date determined by DMMA other information that may be required by DMMA to monitor the Broker’s performance under this contract. 
23.8.2 A disaster recovery plan must be submitted to DMMA for review and approval at least thirty (30) calendar days prior to the start of operations. Modifications required by DMMA must be incorporated by the Broker within ten (10) calendar days of notification. In no case will a Broker be allowed to begin operations without an approved disaster recovery plan. The Broker must update on an annual basis and submit a complete revised plan within fifteen (15) working days following the end of the contract year. In addition, the Broker must complete interim updates within ten (10) working days of change in procedures.
23.8.3 No later than six (6) months after the contract is awarded, or upon a date approved by DMMA, the Broker shall provide a turnover plan to DMMA for approval. Thereafter, an updated turnover plan will be due annually to coincide with the anniversary of delivery of the initial plan and additionally as may be requested by DMMA. The turnover plan shall be submitted to DMMA for approval on the dates set or within thirty (30) calendar days of a special DMMA request. 
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24. Service Agreements With Transportation Providers
24.0 The Broker must only enter into service agreements with transportation providers that are currently certified by the State of Delaware, Department of Transportation, or are certified by the State of Delaware, Fire Prevention Commission in the case of non–emergency ambulance services and maintain an active valid registration through the term of the service agreement with the Broker. 
The Broker is prohibited from establishing or maintaining service agreements with transportation providers which have been determined to have committed fraud of a State or federal agency or been terminated from the DMAP. 
The Broker must have a process for terminating a service agreement with a transportation provider. The Broker must terminate a service agreement with a transportation provider when substandard performance is identified or when the transportation provider has failed to take satisfactory corrective action within a reasonable time period. 
DMMA reserves the right to direct the Broker to terminate any service agreement with a transportation provider when DMMA determines it to be in the best interest of the State.
24.1 DMAP funds may not be used to pay for NEMT services that are otherwise available without charge. In addition, Medicaid is the payer of last resort. The Broker is encouraged to utilize federally funded and public transportation whenever possible if it is cost-effective, and to negotiate service agreements with such entities when appropriate
24.2 The Broker shall submit a copy of its standard service agreement with the transportation providers to DMMA as part of the proposal. DMMA must approve the standard service agreement and all of its provisions, including penalties and sanctions, in advance. DMMA must be notified and approve any amendments to the standard service agreement, excluding rates.
24.3 The service agreement shall include, at a minimum, the following requirements as specified in this RFP:
24.3.1 Scope of Service.
24.3.2 Levels of transportation; 
24.3.3 Reimbursement and payment administration; 
24.3.4 Service agreement effective dates;
24.3.5 IT system requirements; 
24.3.6 Companion and attendant services.
24.3.7 Broker’s Policy and Procedures.
24.3.8 Financial penalties
24.3.9 Report requirements; 
24.3.10 Records retention; 
24.3.11 Accident reporting and investigation; 
24.3.12 Grievance investigation and resolution; 
24.3.13 Provider grievance procedure; 
24.3.14 Communication requirements; 
24.3.15 Telephone & vehicle communication systems; 
24.3.16 Computer requirements; 
24.3.17 Scheduling; 
24.3.18 Pick-up and delivery standards; 
24.3.19 Urgent care; 
24.3.20 Driver qualifications; 
24.3.21 Driver conduct; 
24.3.22 Vehicle requirements; 
24.3.23 Back-up service; 
24.3.24 Quality assurance and performance standards; 
24.3.25 Non-compliance with standards; 
24.3.26 Training for drivers and attendants
24.3.27 Confidentiality of information;
24.3.28 Specific provision – that in the instance of default by the Broker the agreement will pass to DMMA or its agent for continued provision of transportation services. All terms, conditions and rates established by the agreement shall remain in effect until or unless renegotiated with DMMA or its agent subsequent to default action or unless otherwise terminated by DMMA at its sole discretion.
24.3.29 Indemnification language to protect the State
24.3.30 Required certification of small businesses, minority-owned businesses,   and women-owned business, if applicable; 
24.3.31 Health Insurance Portability and Accountability Act (HIPAA) requirements.
24.3.32 Evidence of adequate insurance;
24.3.33 Submission of documentation as required by DMMA. 

25. Broker Compensation
25.0 The Broker shall be reimbursed by a monthly capitation rate for each eligible member as defined for the purposes of this contract. The Broker must accept the per member per month (PMPM) rate reimbursement as payment in full, inclusive of all administrative costs, transportation costs, corporate overhead and profit for all services required under the RFP. DMMA will produce a monthly NEMT Eligibles Report which contains the total number of individuals eligible for the services in that month as defined in this contract at the beginning of the month. No more than fifteen percent (15%) of the reimbursement shall be for administrative costs, corporate overhead and profit.
25.1 Non-emergency transportation is a risk-based program where the Broker receives a capitated per member per month (PMPM) payment that covers a comprehensive set of non-emergency transportation services, regardless of how much transportation service is used by the member. The Broker shall accept full financial risk for each member’s non-emergency transportation needs. This monthly payment includes all covered contract services.
25.2 DMMA shall issue capitation payments on behalf of enrollees at the rates established in this Contract and modified during the contract renewal process. The Broker shall accept the annually established capitation rate paid each month by the Department as payment in full for all services to be provided pursuant to this Contract and all administrative costs associated therewith, pending final recoupments, reconciliation, or sanctions. Any and all costs incurred by the Broker in excess of the capitation payment will be borne in full by the Broker. The PMPM rate does not include start-up costs. DMMA will not reimburse start-up costs.
25.3 Specialized Transportation as defined in Appendix B.31.3.2 will be reimbursed on a fee-for service basis. The Broker is expected to find the most cost-effective means of transportation considering the member's needs. The Broker is required to arrange this transportation as a part of the monthly capitated rate. 

26. Monthly Payment Reconciliation
26.0 Reimbursement will be made in accordance with Appendix B.25.0 of this RFP. DMMA will identify those individuals whose eligibility was determined after the production of the last NEMT Eligibles Report. These eligibles will be appended to the previous month's report and paid via the next payment cycle.
 
27. [bookmark: _Hlk159935718]Provider Payments
27.0 From capitation payments made to the Broker by DMMA, the broker will pay  transportation providers in accordance with the terms of the service agreement between the Broker and each transportation provider. The Broker must have a system to electronically process provider claims. Full payment of undisputed claims for all authorized trips must be made to the transportation providers as agreed to between the parties and made a written term of the service agreement; otherwise, payment shall be made within fifteen (15) working days of the Broker’s receipt of an undisputed claim. 
27.1 In paying providers, the Broker will: 
27.1.1 Validate that all transportation services paid for are properly authorized and actually rendered;  
27.1.2 Transmit to DMMA encounter data for all trips made by Medicaid members in accordance with DMMA specifications included in Appendix M  
27.1.3 Develop safeguards against fraudulent activity by the transportation service providers and Medicaid members and fulfill DMMA reporting requirements regarding such activity; and 
27.1.4 Indemnify and defend DMMA against any causes of actions or claims of payment brought by the transportation provider or Medicaid member. 

28. [bookmark: _Hlk159919163]Implementation Work Plan 
28.0 The Broker must prepare and maintain an implementation work plan that includes all the activities required to begin operations successfully under this contract. The work plan must be sufficiently detailed to enable DMMA to be satisfied that the work is to be performed in a logical sequence, in a timely manner, and with an efficient use of resources.
28.1 Each activity listed in the work plan must include a description of the task, a scheduled start date, and a scheduled completion date. The types of activities required to be included in the work plan include, but are not limited to, the following:
28.1.1 Acquisition of office space, furniture, and telecommunications and computer equipment
28.1.2 Hiring and training of central office service staff; 
28.1.3 Recruitment of transportation providers and training of drivers; 
28.1.4 Completion of all transportation service agreements; 
28.1.5 Verification that transportation provider vehicles meet RFP standards;
28.1.6 Verification that drivers meet RFP standards; 
28.1.7 Call center operations; 
28.1.8 Operational readiness testing of daily operational requirements to see that they are all functioning adequately; 
28.1.9 Staff training plan and installation calendar for the trip scheduling and reservations systems; 
28.1.10 Member education; and  
28.1.11 Development of required deliverables, including reports, operational procedures manual, encounter data submission procedures, quality assurance plan, and disaster recovery plan
28.0 
28.1 
28.2 The Broker must submit for DMMA approval a final work plan within fifteen (15) working days of contract execution.


29. Operational Readiness Testing 
29.0 Approximately three (3) weeks before the NEMT Broker program becomes operational, the Broker must pass an operational readiness-testing program. Representatives from DMMA will visit the Broker’s facility and determine whether all systems are operational and ready for full-time service. .
29.0.1 Telephone systems are fully operational; 
29.0.2 Computer system is fully operational; 
29.0.3 Staffing is in compliance with the RFP and the Broker’s proposal; and 
29.0.4 All deliverables required in the RFP are available for review and approval. 
29.1 The Broker will be required to demonstrate readiness of the following systems and processes:
29.1.1 Central Office operations (this includes telephone and computer systems interactions); 
29.1.2 Member intake and transportation request process; 
29.1.3 Scheduling and carrier trip notification procedures; 
29.1.4 After-hours coverage arrangements; 
29.1.5 Gatekeeping protocols; 
29.1.6 Denial process; 
29.1.7 Quality assurance and provider monitoring; 
29.1.8 Appeal process and grievance process; 
29.1.9 Demonstrate service agreements; 
29.1.10 Vehicle inspection reports as required in the RFP; 
29.1.11 Encounter data submission procedure; 
29.1.12 Reporting procedures; and 
29.1.13 Any other items or functions as deemed necessary by DMMA
29.2 The Broker will have an opportunity to make corrections and will be required, upon request by DMMA, to submit proof to DMMA that corrections were made. The Broker will not begin service until the operational readiness testing is complete and the Broker is fully ready to provide service. Including formal DMMA approval.  Funding will also be withheld until the Broker passes the operational readiness tests. Once operational readiness testing has been completed and approved by DMMA, the Broker will begin taking reservations approximately one (1) week before transportation services are to begin.

30. Program Policies And Procedures .
30.0 When determining the most appropriate mode of transportation for a member, a basic consideration must be the member's current level of mobility and functional independence. Modes other than public transportation must be used when the member:
30.0.1 Is able to travel independently but, due to a permanent or temporary debilitating physical or mental condition, cannot use the mass transit system; or 
30.0.2 Is unable to be accommodated by the public paratransit system; or 
30.0.3 Is traveling to and from a location which is inaccessible by mass transit   (accessibility is not within 1/4 mile or three (3) blocks of scheduled stop.
30.0.4 Is pregnant
30.0.5 Has a high risk cardiac condition;
30.0.6 Has severe breathing problems, and has to walk more than three blocks to the bus stop;
30.0.7 Is traveling with two (2) or more children under the age of six (6).  
30.1 The Broker shall determine the most appropriate mode of transportation needed by the member based on information provided by the member. The Broker’s software used to schedule trips must use an algorithm to determine the most appropriate mode of transportation among the transportation modes described below.   
30.2 Modes Of Transportation
30.2.1 Mini Van/Car: A multiple passenger van or vehicle. Commercial taxi service may be considered a component of this mode of transportation service. 
30.2.2 Wheelchair Van: A van equipped with lifts and locking devices to secure a wheelchair safely while the van is in motion. 
30.2.3 Mass Transit:  Brokers are encouraged to use federally funded and public transportation whenever possible if it is cost-effective to do so. 
30.2.4 Station Wagon: A multiple passenger vehicle
30.2.5 Non-Emergency Ground Ambulance: An ambulance equipped per State regulations.
30.2.6 Mileage Reimbursement/Volunteer: Provide reimbursement for mileage
30.2.7 Gas Reimbursement: Prior to reimbursing a member for gas, the Broker shall verify that the member actually saw a medical service provider on the date of request for gas reimbursement and verify the mileage from the member’s trip origin to the trip destination. Mileage should be verified using the member’s trip origin to the trip destination street address. If the street address is not available, the Broker shall use the zip code for mileage verification. Gas reimbursement shall be made at the State agency mileage allowance rate in effect on the date of service. 
30.0 
30.1 
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30.3 Out-Of-State Transportation
Out-of-state transportation is provided to DMAP members to secure necessary medical care. There are two categories of out-of-state transportation services that are as follows:
30.3.1 Exceptional Transportation 
Exceptional Transportation is defined as NEMT service that is provided to Medicaid members traveling out-of-state for health care treatment or evaluation not normally provided through instate health care providers or as deemed appropriate by the member’s healthcare provider. This NEMT service is delivered by Modes of Transportation listed in Section 32.2. All exceptional transportation is arranged through the Broker and is included in the monthly capitation rate.
30.3.2 Specialized Transportation 
Specialized Transportation service is defined as NEMT service that is provided to Medicaid members traveling out-of-state for health care treatment or evaluation which is necessary under extraordinary medical circumstances. It is the responsibility of the Broker to arrange for the delivery of all Specialized Transportation service. The Broker is required to coordinate with and obtain prior authorization from DMMA for all Specialized Transportation service. The State will reimburse the cost of this service. Specialized Transportation is delivered by the following modes of transportation:
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30.3.2.1 Non-emergency air ambulance to include commercial and non-emergency airplanes and helicopters
30.3.2.2 Non-emergency ground ambulance transportation in excess of 50 miles from  Delaware's border; and 
30.3.2.3 Trains and commercial/charter bus service in excess of 50 miles from Delaware's border
30.3.3 Non-emergency ground ambulance transportation is restricted to those members who require transport by stretcher.
30.4 Transportation For Visitation of A Minor Child
Transportation for parents, family members, or other caregiver(s), referred to as “visitors” in this context, who are visiting a member who is hospitalized or otherwise receiving residential or facility-based treatment (in-state or out-of-state) generally is not necessary for the member to receive the covered medical service and is thus not part of the assurance of transportation requirement. Visitor transportation is not eligible for Medicaid coverage, regardless of whether the state is ensuring necessary transportation as an administrative activity or as an optional medical service.  The State will pay if the healthcare provider validates medical necessity for the minor child member in care.
30.5 Geographic Considerations
The Transportation Broker is responsible for the provision of transportation services to all eligible Medicaid members to or from a stated point of origin at the request of the member or person acting on behalf of the member. Consideration will be given to the geographic proximity of the provider to the member’s point of origin. The Delaware Medicaid MCOs are required to have a provider network such that members can receive covered services, including long term services and supports, within 30 miles or 45 minutes of their primary residence. Members are encouraged to receive services from providers in their community or county. However, the member can receive services from an out-of-county provider with a referral from the member’s medical provider. This includes out of state service providers as deemed appropriate by the member’s medical provider. 
The Broker is responsible for out-of-state NEMT services as defined in Section 32.3. Emergency transportation is not part of the Broker's duties; however, the Broker shall ensure that members in an emergency are directed to the appropriate emergency resources. The Broker shall maintain a local referral source with whom to discuss emergency situations. The Broker shall know appropriate local emergency transportation systems to which members should be referred.
30.6 Volunteer Transportation
Volunteer travel is provided by individuals or agencies that receive no compensation or payment other than expenses for the provision of these transportation services. Nonprofit agencies, such as Senior Citizen Centers or Community Action Agencies, ordinarily provide this service. If use of volunteer transportation is contemplated, the Broker must arrange transportation with the volunteer organization directly, including scheduling appointments and notifying members of arrangements. Additionally, the Broker shall be responsible for payment of the expenses of the volunteer transportation. The Broker may develop volunteer services as part of the responsibility to provide NEMT services. Use of volunteer transportation does not alleviate the Broker's responsibility to assure the safety, comfort, and appropriate mode of transportation to meet the member's health care status. The Broker must ensure that all volunteers and vehicles used to provide volunteer transportation are properly licensed and insured.
Volunteer transportation requirements include:
30.6.1 The Broker must have procedures in place to verify and document that vehicles used in volunteer transportation are adequate to meet the safety and comfort needs of the members, including, but not limited to:  
· Appropriate state operating requirements and registration;  
· Seat belts and child safety seats when appropriate; and 
· Functional heating and air conditioning. 
30.6.2 The Broker must have procedures in place to verify and document that drivers used in volunteer transportation meet the following requirements: 
· Have a valid Delaware driver’s license; and  
· Have no convictions for a substance abuse or sexual crime or crimes of violence for three (3) years prior to providing the volunteer service.   
30.6.3 Reimbursement for volunteer transportation is limited to payment of expenses. The Broker must obtain DMMA approval for the basis and method for which reimbursement to volunteer drivers will be made
30.7 Public Transportation
In some areas of Delaware, public transportation may be a viable and cost-effective alternative to more traditional and expensive forms of NEMT Service available to the Broker. This type of transportation may be used to provide a full trip or portion of a trip to or from a health care service. Public transportation is available through the Delaware Transit Corporation (DTC). DTC manages and operates Delaware Authority for Regional Transit (DART) along with 
Delaware Administration for Specialized Transport, Delaware Railroad Administration and Commuter Services Administration. DART First State provides transportation services statewide including paratransit service.

Public transportation requirements
30.7.1 Brokers are encouraged to use Federally-funded and public transportation whenever possible if it is cost-effective. The criteria included in this section of the RFP may be used to determine appropriateness. The Broker must send tokens or passes to members and escorts, if applicable, for use in traveling to or from scheduled health care appointments by public transportation in cases where the members or companion cannot afford to purchase them. 
30.7.2 The Broker must have procedures in place to determine whether public  transportation is accessible and appropriate for the requesting service. 
30.7.3 The Broker must have procedures for timely distribution of the tokens/passes to the members or escort to ensure receipt prior to the scheduled transportation   
30.8 Criteria For Wheelchair Services
Services other than car, minivan or public transportation may be required when one of the following conditions is present:  
30.8.1 The member requires a wheelchair and is unable to use public transportation
30.8.2 The member has a disabling physical condition which requires the use of a walker, cane, crutches or brace and is unable to use a car, minivan, commercial taxi or public transportation
30.8.3 An ambulatory member requires radiation therapy, chemotherapy or dialysis treatment, which results in a disabling physical condition after treatment, causing the member to be unable to access transportation without physical assistance; 
30.8.4 The member is unable to ambulate without personal assistance of the driver in entering or exiting the member's residence and medical facility; or the member has a severe, debilitating weakness or is mentally disoriented as a result of illness or health care treatment and requires personal assistance;
30.8.5 Travel by other means (e.g., taxi, automobile, bus, etc.) could be detrimental to the member’s health; and 
30.8.6 The member is bariatric patient and non-ambulatory
30.8.7 Brokers are not precluded from using more intensive modes of transportation if the Broker determines the use to be appropriate. One of the above limiting conditions may exist before transportation services other than car, minivan or public transportation is considered; however, the existence of a limiting condition does not necessarily mean that a more intensive mode of transportation is required. While the above conditions may demonstrate the possible need for wheelchair or non-emergency ground ambulance services, the functional ability and independence of the Medicaid member should also
be considered in determining the mode of transportation required. The key to the use of more intensive modes of NEMT services is that such services be adequate to meet the health needs of the individual. 
30.9 Escort And Attendant Services
30.9.1 The Broker must allow, without charge to the escort or member, one (1) escort to accompany a blind, deaf, mentally disabled, or under twenty-one (21) years of age member or group of members, when the member(s) are transported to receive a covered service. The Broker is not responsible for arranging for or compensating an escort for services rendered except, upon request, for the cost of public transportation. 
30.9.2 An escort is defined as an individual who must accompany a member due to the member’s physical/mental/developmental capacity and the escort’s presence is required to ensure that the member receives proper medical service/treatment. The escort leaves the vehicle at its destination and remains with the member. An escort must be of an age of legal majority recognized under Delaware law.
30.9.3 An attendant provided by and trained by the Broker at the Broker's expense. The Broker must arrange with the transportation provider for the provision of one (1) attendant during transport when, in the judgment of the Broker, in consideration of all known factors or as required by the licensed health care provider, it is necessary to have an adult helper on a trip to assure the safety of all passengers. The attendant remains with the vehicle after the member has left the vehicle at their destination, unless other arrangements have been made by the Broker.   
30.10 Uncovered Transport
NEMT services do not include emergency ambulance transportation or transportation to or from non-medical services. The use of DMAP-funded transportation for any purpose other than as stated in this RFP is fraudulent activity subject to criminal prosecution and civil and administrative sanctions. 
30.11 Inclement Weather
The Broker shall have a written plan for transporting members who need critical medical care during adverse weather conditions. The plan shall be submitted to DMMA for approval two (2) weeks prior to the operation start date. The broker shall develop and implement inclement weather policies and procedures for notifying providers and members. Policies and procedures shall include at a minimum:
30.11.1 Staff training; 
30.11.2 Methods of notification; 
30.11.3 Member education; and 
30.11.4 Transportation for life sustaining medical care (e.g. dialysis and chemotherapy). 

31. Member Education And Written Member Materials
31.0 The Broker is responsible for developing the initial member notification regarding NEMT service availability and advance scheduling prior to the Broker assuming responsibility for the provision of transportation services.  An educational plan for members that includes each member’s rights as described in Section 33.0 and responsibilities for use of NEMT services.  All notices and information materials used by the Broker shall be reviewed and approved by DMMA prior to mailing or otherwise disseminated.
31.0 
31.1 All written materials developed by the Broker intended for a member must meet the following requirements:
31.1.1 Be worded at or below a 6th grade reading level, unless otherwise approved in writing by the State; 
31.1.2 Be clearly legible with a minimum font size of 12 point unless otherwise approved in writing by the State; 
31.1.3 Be printed with the assurance of non-discrimination;  
31.1.4 Be available in English and must be translated and available in Spanish and any additional prevalent non-English language, defined as a language spoken by a significant number or percentage of potential members and members in the State, as determined by the State. The Broker is responsible for ensuring the translation is accurate and culturally appropriate. Within 90 calendar days of notification from the State, the Broker shall submit a certification to the State that the translation of the information into the different languages has been reviewed by a qualified individual for accuracy, and that the materials are available in each Prevalent Non-English Language.
31.1.5 Include taglines in all prevalent non-English languages, as well as large print, explaining the availability of written translations or oral interpretation to understand the information provided, and the contact information to access these services. Large print means printed in a font size no smaller than 18 points; and 
31.1.6 Be available in alternative formats including auxiliary aids such as TTY/TDY and American Sign Language
31.2 The Broker must make all written member materials available in alternative formats for persons with special needs at no expense to the member. Alternative formats may include, but may not be limited to, Braille, large print (printed in a font size no smaller than 18 point), and audio, and shall be based on the needs of the individual member. The Broker shall notify all members and potential members that information is available in alternative formats. The Broker shall have processes in place to ensure that information in alternative formats is made available to a member within 45 calendar days of a request.                                                                                                                                                                                                                                   
31.3 The Broker must notify members that oral interpretation is available for any language at no expense to the member and instructions for accessing oral interpretation.
31.4 Other Notices: Any other mutually agreed upon notices shall be mailed at a date and time agreed to by DMMA and the Broker.
31.5 The Broker shall submit to DMMA for review and prior approval all written materials that will be distributed to members. This includes but is not limited to new member orientation materials, the member website, and any templates for written notices.
31.6 The Broker shall submit to DMMA in paper and electronic file media, all written materials in the anticipated format for final distribution to the member. The submitted written materials shall include any graphics that will be included in the final version distributed to members. The materials shall be accompanied by a plan that describes the Broker’s intent and procedure for the distribution and use of the member materials.
31.7 Prior to modifying any approved written materials, the Broker shall submit to DMMA for prior approval a detailed description of the proposed modifications. 
31.8 DMMA reserves the right to notify the Broker to discontinue or modify written materials after approval.
 
32. Member Rights
32.0 Members have the right to:
32.0.1 Receive information in accordance with 42 CFR 438.10; 
32.0.2 Be treated with respect and with due consideration for his or her dignity and privacy; 
32.0.3 Receive information on available transportation options and alternatives, presented in a manner appropriate to the member’s condition and ability to understand; 
32.0.4 Participate in decisions regarding his or her transportation; and 
32.0.5 Be free from any form of restraint or seclusion used as a means of coercion, discipline, convenience or retaliation, as specified in other Federal regulations on the use of restraints and seclusion. 

33.	Application Of Service

33.0 The member must contact the Broker to request NEMT services at least three (3) work days prior to a non-urgent, scheduled appointment. The three (3) day advance scheduling includes the day of the call but not the day of the appointment. Advance scheduling will be mandatory for all NEMT services except urgent care, follow-up appointments and unscheduled pick-up when the timeframe does not allow advance scheduling. The Broker shall encourage members to schedule transportation as far in advance as possible.
33.1 The Broker shall be responsible to provide same-day transportation services when the member has no other available means of transportation and requests services for urgent care. Valid requests for urgent care transport shall be completed within three (3) hours of the time the request is made. Urgent care, for the purpose of this RFP, is defined as an unscheduled episodic situation, in which there is no immediate threat to life or limb, but the member must be seen on the day of the request and treatment cannot be delayed until the next day. A hospital discharge and same day appointment shall be considered as urgent care. The Broker may verify with the direct provider of service that the need for urgent care exists.
33.2 When a time for the member’s return trip cannot be scheduled in advance, the Broker shall ensure timely pick-up of members following the completion of their appointments. Pick-up must occur within 45 minutes of the Broker receiving notification that the member’s appointment is completed. The Broker shall assure that the member is returned to their agreed point of origin.
33.3 The Broker shall notify the member regarding the details of their trip. The Broker shall allow the member to determine how he/she would like to be notified of the trip (i.e., via telephone call, email, text message, etc.). The Broker shall have a system for sending the member reminders the day before and the day of a scheduled trip. If the Broker anticipates that a trip cannot be completed, the Broker shall notify the member as soon as possible that there is an issue with the trip and the Broker is working to resolve the issue. The Broker must attempt to resolve the trip in accordance with the member’s preferences, if possible.  
33.4 Medicaid members must have a valid Medical Assistance card or other tangible proof of eligibility for the date of service to receive transportation services. If the card has been lost, stolen or cannot be displayed by the member, eligibility must be verified by the Broker. It is the responsibility of the Broker to ensure that the member is eligible on the date transportation service is scheduled. The Broker will verify eligibility using the Eligibility Verification System (EVS). 
33.5 The Broker must obtain from the members, or an individual or agency acting on behalf of the members, sufficient information to allow a decision regarding the member's need for NEMT services. This determination must take into consideration the member's ability to provide for his or her transportation outside of the NEMT program, pursuant to NEMT gatekeeping policy established by DMMA (see Appendix F), as well as the member’s needed level of transportation.
33.6 In coordinating transportation for Chronic Renal Disease Program participants, the Broker must ensure consistency of service, which is important to meet the health care needs of this population. The Broker must have ongoing communication with the participants’ health care providers (e.g., dialysis centers) to ensure consistency of transportation to appointments and quality of care.  

34.	Member Intake Worksheet
34.0 The Broker must complete a computerized member intake worksheet at the time of contact for each request made by the member. The Broker shall develop and submit to DMMA for approval a model worksheet for NEMT services that provides the following or substantially similar information:
34.0.1 Determination of Eligibility for NEMT services: Name and address, Medicaid number, and telephone number, if available; 
34.0.2 Availability of suitable mode of transportation: Availability of friend and relative with vehicle, and ownership or previous transportation arrangements;  
34.0.3 Necessity of trip: point of origin and destination, reason for the trip, and identify provider to be visited and available telephone. 
34.0.4 Availability of federally funded or public transportation: distance from scheduled stops, age and disabilities of member, any physical and/or mental impairments which would preclude use of public transportation; member’s availability to pay for transportation and previous use of public transportation;
34.0.5 Special needs: Mode of transportation needed, services needed in route, need for escort or attendants; and 
34.0.6 Results of Interview: transportation approved or denied, mode of transportation if approved, and date or dates of service. 

35.	Validity Of Information
35.0 Except for the information contained on the Medicaid card, the Broker shall accept the information provided verbally by the member, or person speaking on behalf of the member, as valid when determining or predetermining the need for NEMT services unless the Broker has cause to doubt the validity of information provided.  
31.1 
32.1 
33.1 
34.1 
35.1 
35.1   If the Broker has cause to doubt the validity of the information provided by or on behalf of the member, the Broker may require documentation of that information.

36.	Summary Of Member NEMT Application Process
36.0 The Broker shall structure the determination of need for service process to meet the following basic requirements:
A transportation service may not be provided until: 
36.0.1 The member's eligibility has been established; 
36.0.2 The member's Medicaid identification number and address have been recorded for reporting purposes; 
36.0.3 The member has declared that he or she needs non-emergency transportation. 
36.0.4 The member has been determined to have a valid service need; and 
36.0.5 The computerized member worksheet for services has been completed.
36.1 The Broker shall advise the member that:
36.1.1 The member, under penalty of law, shall provide accurate and complete information to determine need for NEMT services; 
36.1.2 The member must provide documentation of Medicaid eligibility; 
36.1.3 When requested, the member must provide, as a condition for receiving service and being determined eligible for the service, information related to the need.  
36.1.4 Only transportation to or from a medical service is allowable. 

37.	Pick Up And Delivery Standards
37.0 The Broker must assure that transportation services are provided which comply with the following minimum service delivery requirements and which shall be delineated in all transportation service agreements:
37.0.1 Arrival on time for scheduled pick-up shall be a standard practice. Arrival before the scheduled pick-up time is permitted; however, a member shall not be required to board the vehicle before the scheduled pick-up time. The Carrier is not required to wait more than ten (10) minutes after the scheduled pick up time. 
37.0.2 Ensure that Medicaid members are transported to and from appointments on time. Medicaid members are to be advised of pick-up time for transportation to appointments when the transportation request is made. Any deviation from the stated time of more than fifteen (15) minutes is not acceptable as timely service. For the return pick-up from an appointment, the vehicle shall arrive within forty-five (45) minutes from time of notification.  
37.0.3 In multiple-load situations, ensure that no Medicaid member is forced to remain in the vehicle more than forty-five (45) minutes longer than the average travel time for direct transport from point of pick-up to destination. 
37.0.4 Drivers shall deliver members to their destinations on time for their scheduled appointments. 
37.0.5 Late arrival will be reported to the dispatcher/transportation provider for the purpose of notifying the direct medical service provider of the late arrival. 
37.0.6 Trips will be monitored to ensure members are delivered to their homes in timely manner from appointments; and
37.0.7 If a delay occurs in the course of picking up scheduled riders, the dispatcher/provider must contact proposed riders at their pickup points to inform them of the delay in arrival of vehicle and related schedule. The transportation provider must advise scheduled riders of alternate pick up arrangements when appropriate
37.0.8 When a time for the member’s return trip cannot be scheduled in advance, the Broker shall ensure timely pick-up of members following the completion of their appointments. Pick-up must occur within 45 minutes of the Broker receiving notification that the member’s appointment is completed. The Broker shall assure that the member is returned to their agreed point of origin. 

38. Urgent Care
38.0 The Broker shall arrange transportation services when a Medicaid member requests services for urgent care and has no other means of appropriate transportation. Urgent care, for the purpose of this RFP, is defined as an unscheduled episodic situation in which there is no immediate threat to life or limb, but the member must be seen on the day of the request and treatment cannot be delayed until the next day. Hospital discharges shall be considered as urgent care. The requirements of this subsection shall also apply to appointments established by medical care providers allowing insufficient time for routine three (3) day scheduling. The Broker may verify with the direct provider of service that the need for urgent care exists. Valid requests for urgent care transport shall be completed within three (3) hours of the time the request is made.

39. Coordination With Medicaid MCO’s 
39.0. The Broker must coordinate with the member’s Medicaid MCO Case Manager as appropriate in resolving issues related to transportation.  

40. Automated Vehicle Locator (AVL) And Web-Based Communication Devices
40.0 DMMA will support the Broker in implementation of AVL (Automated Vehicle Locator) for transportation companies in the network.  This may support validation of grievances, as well as fraud, waste, abuse, and program integrity initiatives
40.1 DMMA will support the Broker in the introduction and use of Member Mobile and Medical Facility web-based communication devices allowing for real-time information and substantiation of problem resolution for quality improvement monitoring.

41. Vehicle Requirements 
The Broker must assure that all transportation providers maintain all vehicles and vehicle equipment adequately to meet the requirements of this RFP. Vehicles and all components must comply with or exceed the manufacturers, state and federal, safety and mechanical operating and maintenance standards for the particular vehicles and models used under this contract. Vehicles must comply with all applicable federal laws including the Americans with Disabilities Act (ADA) regulations. Any vehicle found noncompliant with Delaware Department of Motor Vehicles (DMV) licensing requirements, safety standards, ADA regulations, or RFP requirements must be removed from service immediately if this discrepancy creates a health or safety hazard for vehicle occupants. 
All vehicles must meet the following requirements: 
41.0 The transportation provider must provide and use a two-way communication system linking all vehicles used in delivering the services contemplated under this RFP with the transportation provider's major place of business. The two-way communication system shall be used in such a manner as to facilitate communication and to minimize the time in which out-of-service vehicles can be replaced or repaired. Pagers are not an acceptable substitute. A vehicle with an inoperative two-way communication system must be placed out-of-service until the system is repaired or replaced. 
41.1 All vehicles must be equipped with adequate heating and air conditioning for driver and passengers. Any vehicle with a non-functioning climate control system must be placed out-of-service until appropriate corrective action is taken. 
41.2 All vehicles must have functioning, clean and accessible seat belts for each passenger seat position and shall be stored off the floor when not in use. Each vehicle must utilize child safety seats as prescribed by Delaware state law when transporting children. Each vehicle shall have at least two (2) seat belt extensions provided. Additionally, each vehicle shall be equipped with seat belt cutter(s), mounted above the driver's door, for use in emergency situations. 
41.3 All vehicles must have a functioning speedometer and odometer. 
41.4 All vehicles must have functioning interior light(s) within the passenger compartment. 
41.5 All vehicles must have adequate side wall padding and ceiling covering. 
41.6 All vehicles must be smooth riding, so as not to create passenger discomfort. 
41.7 All vehicles must have two exterior rear view mirrors, one on each side of the vehicle.
41.8 All vehicles must be equipped with an interior mirror which shall be either clear-view laminated glass or clear-view glass bonded to the back which retains the glass in the event of breakage. This interior mirror shall be for monitoring the passenger compartment. 
41.9 The vehicle's interior and exterior must be clean and have exteriors free of broken mirrors or windows, excessive grime, rust, chipped paint or major dents which detract from the overall appearance of the vehicles. 
41.10 The vehicle must have passenger compartments that are clean, free from torn upholstery or floor covering, damaged or broken seats, and protruding sharp edges and shall also be free of dirt, oil, grease or litter. 
41.11 The vehicle floor must be covered with commercial anti-skid, ribbed rubber flooring or carpeting. Ribbing shall not interfere with wheelchair movement between the lift and the wheelchair positions. 
41.12 All vehicles must have the transportation provider's name, vehicle number, and the broker's phone number prominently displayed within the interior of each vehicle. This information must also be available in written form on each vehicle for distribution to riders on request. 
41.13 All vehicles must have the name and other identifying information of the transportation provider displayed on the exterior of the vehicle. 
41.14 All vehicles must have the following signs posted in all vehicle interiors, easily visible to the passengers: 
· No Smoking, Eating or Drinking, and 
· All passengers must use seat belts. 
41.15 All vehicles must be equipped with one or more functional fire extinguishers at least 2.5 pounds each in size, with a combined capacity totaling at least 5.0 pounds in size (preferably ABC or Halon type), and shall display a current inspection tag or sticker. The fire extinguisher shall be secured within reach of the driver and visible to passengers for use in emergencies when the driver is incapacitated. 
41.16 All vehicles that require a step up for entry, must include a retractable step, or a step-stool as approved by DMMA to aid in passenger boarding. The step stool shall be used to minimize ground-to-first-step height, should have four legs with anti-skid tips, sturdy metal with non-skid tread, with a height of 8 and 1/4", a width of 15" and a depth of 14" or an equally suitable replacement.. 
41.17 All vehicles must have on board three (3) portable triangular reflectors mounted on stands – USE OF FLARES IS PROHIBITED.
41.18 All vehicles must include a vehicle information packet to be stored in the driver compartment, or securely stored on or in the driver's side visor. This packet will include:
· Insurance card; and
· Accident procedures and forms
41.19 All vehicles must be provided with a fully equipped first aid kit that adequately meets the maximum number of passengers according to OSHA standards. 
41.20 All vehicles must contain a GPS system which at a minimum, is capable of recalling the location of vehicles for specific period of time, and can locate member pick-up points and destinations.  
41.21 To comply with HIPAA requirements the word “Medicaid” may not be displayed on the vehicle or in the name of business. 

42. Wheelchair Van Requirements 
All vehicles used to transport wheelchair members must comply with the ADA requirements in effect   at the time of the vehicle’s construction. Vehicles used to transport wheelchair passengers must, at a minimum, meet the following ADA requirements: 
42.0 Must maintain a floor-to-ceiling height clearance of at least fifty-six (56) inches in the passenger compartment. 
42.1 Must have an engine-wheelchair lift interlock system which requires that the vehicle's transmission be placed in park and the emergency brake engaged to prevent vehicle movement when the lift is deployed. 
42.2 Must have Wheelchair lift - a hydraulically or electro-mechanically powered wheelchair lift mounted so as not to impair the structural integrity of the vehicle that meets the following specifications:
42.2.1 The lift platform shall not have a gap between the platform surface and the roll-off barrier greater than 5/8 of an inch. When raised, the gap between the platform and the vehicle floor shall not exceed ½ inch horizontally and 5/8 inch vertically 
42.2.2 The lift controls shall be operable and accessible from inside and outside the vehicle, and shall be secure from accidental or unauthorized operation. 
42.2.3 The lift platform is capable of elevating and lowering a 600-pound load and shall not cause the outer edge of the lift to sag, or tilt downwards more than one inch, nor shall the platform deflection be more than three (3) degrees under 600-pound load. The lift platform is at least thirty (30) inches wide and forty-eight (48) inches long. 
42.2.4 The lift shall be powered from the vehicle's electrical system. In the event of a power failure, the lift platform shall be able to be raised/lowered manually with passengers, and shall provide a method to slow free-fall in the event of power or component failure. 
42.2.5 The lift operation shall be smooth without any jerking motion. Movement shall be less than or equal to six (6) inches per second during lift cycle and less than or equal to twelve (12) inches per second during stowage cycle. 
42.2.6 When the lift platform is in storage in the passenger compartment, it shall not be capable of falling out of or into the vehicle, even if the power should fail. 
42.2.7 All sharp edges of the lift structure which might be hazardous to passengers shall be padded and all sharp edges should be ground smooth. 
42.2.8 The lift platform shall have a properly functioning, automatically engaged, anti-roll-off barrier, with a minimum of 1" on the outbound end, to prevent ride over. 
42.2.9 It is preferable but not required, that the platform, when in a stored position, not intrude into the body of the vehicle more that twelve (12) inches and shall be equipped with permanent vertical side plates to a height of at least two (2) inches above the platform surface. 
42.2.10 The lift platform surface shall be of a non-skid expanded metal mesh or equivalent, to allow for vision through the platform. 
42.2.11 The lift shall be furnished with reflector tape on each side except the side adjacent to the vehicle and all step edges, thresholds and the boarding edge of lift platform. 
42.2.12 The lift platform on vehicles must be equipped with a hand rail on both sides of the lift platform for the purpose of loading or unloading ambulatory passengers. The handrail shall meet the following requirements
· Maximum height range (30-38) inches; 
· Knuckle clearance hand hold, 1 and 1/2 inch (1-½”) minimum; 
· Must be able to withstand force of 100 pounds; and  
· The handrail shall not reduce the lift platform width of at least thirty (30) inches. 
42.3 Wheelchair Restraint System - for each wheelchair position, a wheelchair securement device (or "tiedown") shall be provided that complies with applicable ADA standards: 
42.3.1 Be placed as near to the accessible entrance as practical, providing clear floor area of 30 inches by 48 inches. Up to six (6) inches may be under another seat if there is nine (9) inches height clearance from floor. All wheelchairs shall be forward facing; 
42.3.2 Securely restrain the wheelchair during transport from movement forward, backward, lateral and overturning movements in excess of two (2) inches; 
42.3.3 Be adjustable to accommodate all wheel bases, tires (including pneumatic) and motorized wheelchairs; 
42.3.4 Be a lock system, belt system or both and acceptable to DMMA. If a belt system is used the cargo strap shall be retractable or stored on a mounted clasp or in a storage box when not in use. A tract mounting lock system on the floor for wheelchair securement shall be flush with the floor so as not to be an obstruction or become a tripping hazard. In all cases, the straps shall be stored properly when not in use; and 
42.3.5 Provide seat belts and/or a shoulder harness that are attached to the floor or to the side wall of the vehicle, which shall be capable of securing both the passenger and wheelchair. 
42.3.6  Be tested to meet a 30 m.p.h./20gm standard; 
42.3.7 (Note: The Wheelchair Restrain System utilized may accommodate scooter-type wheelchairs. However, passengers utilizing these devices shall be requested to dismount from the device and be seated in a passenger seat); 
42.4 The Wheelchair Entrance Door shall: 
42.4.1 Maintain a minimum vertical clearance of fifty-six (56) inches and a minimum clear door opening of thirty (30) inches wide; 
42.4.2 Have no lip or protrusion at the door threshold of more than 1/2 inch; 
42.4.3 Be equipped with straps or locking devices to hold the door open when the lift is in use; and 
42.4.4 It is preferable, but not required that the side door be the wheelchair entrance. 

43.  Annual Vehicle Inspections
43.0 The Broker must develop and implement an annual inspection process to verify that all vehicles meet the requirements of Sections 42.0 and 43.0, and that safety and passenger comfort features are in good working order (e.g., brakes, tire tread, turn signals, horn, seat belts, air conditioning/heating, etc.). The Broker may conduct these annual inspections using its own staff or an alternate method approved by DMMA. 
43.0 
43.1 Prior to the execution of a service agreement between the Broker and a transportation provider, an initial inspection of all the transportation provider's vehicles must be completed satisfactorily. Subsequent inspections must be completed no later than twelve (12) months after the most recent inspection. Records of all inspections must be maintained. 

44. 	Prohibition Of Smoking 
44.0 Smoking is prohibited on the vehicles while performing DMAP service. "No Smoking" signs shall be visible to all passengers. Broker shall require that drivers and attendants contact Broker immediately if passengers fail to comply with this prohibition. 

[bookmark: _Hlk160007933]45. 	Backup Service 
45.0 Broker shall be responsible for arranging for back-up vehicles and/or personnel when notified by a member, a provider, or DMMA that a vehicle is excessively late, is otherwise unavailable for services, or when specifically requested by DMMA. The vehicle is excessively late if it is twenty (20) minutes late in meeting its assigned schedule. 
45.0 
45.1 	A back-up vehicle for an excessively late vehicle or an otherwise unavailable vehicle must be in place within thirty (30) minutes after a vehicle has been deemed unavailable for service for whatever reason.

46. Non-Compliance With Standards
46.0 Any vehicle found not in compliance with the vehicle standards created by this contract or any state or federal standards must be removed from service immediately until verified for correction of deficiencies. 
46.0 
46.1 Any vehicle receiving two (2) or more grievances from passengers concerning cleanliness, heating, air conditioning deficiencies, or other deficiencies within a five (5) day period must be inspected and appropriate corrective actions taken. Such actions must be documented and become a part of the vehicle's permanent record.

47. 	Passenger Safety Requirements
The Broker, provider and driver shall assure compliance with the following passenger safety requirements:
47.1 Passengers must have their seat belts buckled at all times while they are inside the vehicle. The driver shall assist passengers who are unable to fasten their own seat belts. 
47.2 The driver must not start the vehicle until all passenger seat belts have been buckled.
47.3 The number of persons in the vehicle, including the driver, must not exceed the vehicle manufacturer’s approved seating capacity. 
47.4 Upon arrival at the destination, the vehicle should be parked or stopped so that passengers do not have to cross streets to reach the entrance of their destination. 
47.5 Drivers must not leave passengers unattended at any time while they are in the vehicle. 
47.6 If passenger behavior or other conditions impede the safe operation of the vehicle, the driver must park the vehicle in a safe location out of traffic and notify the dispatcher to request assistance

48. Driver Qualifications
48.1 The Broker is responsible for assuring that transportation providers meet all RFP driver qualifications as well as deliver the required transportation services. The Broker may establish additional qualifications, which must be approved by DMMA.  
48.2 The Broker must assure that an oversight procedure is in place to determine that all drivers, at all times during their employment, be legally licensed by the State of Delaware to operate the transportation vehicle to which they are assigned; be competent in their driving habits; be courteous, patient and helpful to all passengers; and be neat and clean in appearance.
48.3 All drivers employed by transportation providers through service agreement with the Broker to deliver transportation services under the terms of this RFP shall meet the following conditions:
48.3.1 All drivers must be at least twenty-one (21) years of age and have an appropriate current valid Delaware driver's license issued by the Delaware Division of Motor Vehicle. 
48.3.2 All drivers and attendants must have no prior convictions for substance abuse or sexual  crime or crime of violence. Any person who has been convicted of a felony during the last three (3) years will drive and/or attend passengers only after satisfactory review by the Broker and DMMA or its agent. 
48.3.3 The transportation provider must not utilize drivers who are known abusers of alcohol or known consumers of narcotics or drugs/medications that would endanger the safety of members. If the transportation provider suspects a driver to be driving under the influence of alcohol, narcotics or drugs/medications that would endanger the safety of members, the transportation provider must immediately remove the driver from providing service to Medicaid members. 
48.3.4 Individuals who have had within the last three (3) years a suspended or revoked driver's license, except for non-payment of Child Support, commercial or other, are prohibited from driving for any purpose under this contract. Individuals who have a prior suspension for failure to comply with Child Support orders are exempt from this policy. 
48.3.5 Drivers who receive citations and are convicted of two (2) moving violations and/or accidents related to transportation provided under this RFP, where the driver was at fault during the full term of the contract, must be removed from service. 

49.	Driver And Attendant Conduct
The Broker must assure that drivers and attendants adhere to the following required standards that must be delineated in all transportation service agreements:
49.0 No driver or attendant must use or be under the influence of alcohol, narcotics, illegal drugs or drugs that impair ability to perform while on duty and no driver shall abuse alcohol or drugs at any time. 
49.1 No driver or attendant must touch any passenger except as appropriate and necessary to assist the passenger into or out of the vehicle, into a seat and to secure the seatbelt, or as necessary to render first aid or assistance for which the driver has been trained. 
49.2 All drivers and attendants must wear or have visible, easily readable official company I.D. 
49.3 At no time shall drivers or attendants smoke, eat or consume any beverage while in the vehicle or while involved in member assistance entering or exiting the vehicle or while in the presence of any member. 
49.4 Drivers and attendants must not wear any type of headphones at any time while on duty. 
49.5 Drivers or attendants must exit the vehicle to open and close vehicle doors when passengers enter or exit the vehicle and provide assistance as necessary to or from the main door of the place of destination. 
49.6 Drivers or attendants must properly identify and announce their presence at the entrance of the building at the specified pick-up location if a curbside pick-up is not apparent. 
49.7 Drivers or attendants, while on board, must assist the passengers in the process of being seated, including the fastening of the seat belts and securing of infants and children under age 5 in properly-installed child safety seats. Drivers shall confirm, prior to allowing any vehicle to proceed, that wheelchairs and wheelchair passengers are properly secured and that all passengers are properly belted in their seat belts. 
49.8 Drivers or attendants must assist all passengers in the process of exiting the vehicle and in moving to the building access of the passenger's destination. 
49.9 Drivers must confirm, prior to vehicle departure, that the delivered passenger is safely inside the destination. 
49.10 Drivers or attendants must provide support and oral directions to passengers. Such assistance must also apply to the movement of wheelchairs and mobility limited persons as they enter or exit the vehicle using the wheelchair lift. Such assistance must also include stowage by the driver of mobility aids and folding wheelchairs. 
49.11 Drivers or attendants shall not be responsible for passenger's personal items

50.	Driver, Attendant, and Broker Service Personnel Training
50.0 The Broker may establish and implement its own Driver, Attendant, and Broker’s Service Personnel Training standards in lieu of the standards established in the following paragraphs of this section, subject to advance review and approval of DMMA. 
50.1 Drivers: All drivers used by transportation providers to deliver transportation services under the terms of this contract must have successfully completed driver training in the operation of all vehicle equipment, first aid training including CPR and training in the use of a spill kit and the removal of biohazards. Training shall include:
50.1.1 A passenger assistance orientation program; 
50.1.2 An on-going safety and sensitivity program to ensure a safe operating environment;  
50.1.3  A defensive driving training; and 
50.1.4  HIPAA compliance standards
50.1 
50.2 Any driver who has not previously completed the training required by this RFP must satisfactorily complete the required training within ninety (90) days of assignment under this contract. 
50.2 
50.3 Attendants: All Attendants used by transportation providers to deliver transportation services under the terms of this contract must have successfully completed an Attendant training program. Attendant training shall include:
50.3.1 At a minimum, first aid training; 
50.3.2 A passenger assistance orientation program; and 
50.3.3 An on-going safety and sensitivity program to ensure a safe operating environment. 
50.4 Broker’s Service Personnel: The Broker must provide a program of the Broker’s service personnel training prior to permitting any personnel to have public contact or answer scheduling lines. Training shall include sensitivity components dealing with:
50.4.1 The aged and disabled persons; 
50.4.2 Multicultural contacts; 
50.4.3 Handling hostile callers; 
50.4.4 Public contact; and 
50.4.5 Communicating with hearing or speech-impaired individuals. 
50.5 Service personnel, including scheduling personnel, must be trained and knowledgeable in all aspects of transportation service operations including Broker reservation procedures. The Broker shall provide a written comprehensive training plan for all service personnel. Any changes to this plan must be approved by DMMA prior to implementation. Changes must be submitted to DMMA no later than thirty (30) days prior to requested implementation.

51. 	Orientation For Transportation Providers
51.0 The Broker must provide an orientation program for all transportation providers with which he/she has entered into a service agreement under this RFP. At a minimum, the orientation program must include:
51.0.1 Overview of NEMT Program and division of responsibilities between Broker and transportation provider
51.0.2 Vehicle requirements
51.0.3 GPS
51.0.4 Procedures for handling accidents, moving violations and vehicle breakdowns. 
51.0.5 Driver qualifications; 
51.0.6 Driver conduct
51.0.7 The use of attendants and/or escorts
51.0.8 Scheduling procedures during regular operating hours, including criteria for determining the most appropriate mode of transportation for the member; 
51.0.9 Scheduling procedures for after hours, weekends and holidays; 
51.0.10 Procedures for handling requests for "urgent care"; 
51.0.11 Criteria for trip assignment; 
51.0.12 Dispatching and delivery of services; 
51.0.13 Procedures for obtaining reimbursement for authorized trips; 
51.0.14 Driver customer service standards and requirements during pickup, transport and delivery; 
51.0.15 Record keeping and documentation requirements for scheduling, dispatching and driver personnel, including completion of required logs; 
51.0.16 Procedures for handling grievances from members or providers; 
51.0.17 Procedures for notifying members when services are denied or terminated by the Broker;  
51.0.18 Criteria and procedures for documenting and notifying members when services are denied or terminated by the transportation provider; 
51.0.19 Overview of Chronic Renal Disease Program related to NEMT services; 
51.0.20 HIPAA Compliance Requirements; 
51.0.21 Hazardous weather policy; 
51.0.22 Emergency Contingency procedures; 
51.0.23 Disaster Recovery procedures; 
51.0.24 Quality Assurance process; and 
51.0.25 All performance requirements

52. Operational Policies/Procedures Manual 
52.0 The Broker must develop an operational policies/procedures manual detailing all policies/procedures to be used in the scheduling and delivery of transportation services. The manual must include policies for services, personnel and equipment as well as vehicle maintenance procedures. The manual must be submitted to DMMA for review and approval at least forty (40) calendar days prior to the start of operations. Modifications required by DMMA must be incorporated by the Broker within ten (10) working days of notification. In no cases will a Broker be allowed to begin operations without an approved operational policies/procedures manual.
52.1 These operational policies/procedures manual must be incorporated into all training programs for new employees. The manual must also be provided to all transportation providers with whom the Broker has entered into a service agreement. The manual must be utilized in an orientation program to be provided by the Broker to transportation providers.
52.2 The operational policies/procedures manual must be reviewed and updated annually and whenever changes in the operation of the business are made. Updates to the manual must be approved by DMMA before distribution. DMMA reserves the right to require modifications to the manual throughout the life of the contract. Required updates must be submitted to DMMA for approval within ten (10) working days of the request.
52.3 The operational policies/procedures manual developed as part of this contract will become the property of DMMA.
	
53. Appeals And Grievances
53.0 The Broker is responsible for tracking and responding to grievances and notifying members of the right to appeal when a trip is denied, suspended or terminated. The Broker is responsible for maintaining a system that electronically tracks grievances.
53.1 Members shall have the right to request information regarding:
53.1.1 The right to request a State fair hearing; 
53.1.2 The procedures for exercising their rights to request a State fair hearing; 
53.1.3 Representing themselves or use legal counsel, a relative, a friend, or other spokesperson; 
53.1.4 The specific regulations that support, or the change in Federal or State law that requires the action; 
53.1.5 The member’s right to request a State fair hearing, or in cases of an action based on change in law, the circumstances under which a hearing will be granted; and 
53.1.6 A State fair hearing within 90 days from the broker’s notice of action.

54. 	Denial Of Service
54.0 When denying a request for transportation, The Broker shall orally notify each member at the time of the request and state the reason for the denial. The Broker shall also notify the member in writing of the reason for denying transportation service within two business days of the denial. The written notification shall use a template approved by DMMA upon contract award. The template shall state the reason for the denial, citing the specific law, regulation or DMMA policy. It shall also include a description of the member’s appeal rights and a copy of the form for requesting an appeal hearing from DMMA. The Broker shall prepare for and participate in member appeals as requested by DMMA, at the Broker’s expense.
54.1 In individual cases where the contract requirements do not provide clear guidance, DMMA shall retain ultimate decision-making authority on authorization of transportation services. The decisions of the Appeals Division of DMMA on matters involving the Broker’s denial of transportation requests shall be final and binding on the Broker. 
54.2 Penalties: In the event the Broker fails to notify a member in writing of the reason for denying transportation service within two business days of the denial, DMMA may apply financial penalties against the Broker’s monthly payment as a reduction from any payment made to Broker of $10,000 reduction per incident.
54.3 The Broker may deny a trip or immediately discontinue a trip for any member who:
54.3.1 Refuses to cooperate in determining status of Medicaid eligibility; 
54.3.2 Refuses to provide the documentation requested to determine need for NEMT services; 
54.3.3 Is found to be ineligible for NEMT services on the basis of the documented information that cannot be otherwise confirmed; 
54.3.4 Is not ready to board NEMT transport ten (10) minutes after the scheduled pick up time; or 
54.3.5 Fails to request a reservation three (3) days in advance of appointment without good cause. For purposes of this section, “good cause” is created by factors such as, but not limited to, any of the following 
54.3.6 Urgent care; 
a. Post-surgical and/or medical follow-up care specified by a health care provider to occur in fewer than three days; 
b. Imminent availability of an appointment with a specialist when the next available appointment would require a delay of two weeks or more; or 
c. The result of administrative or technical delay caused by the Broker and requiring that an appointment be rescheduled.
54.4 The Broker must provide in writing to members who have been denied or terminated NEMT services the specific reason for denial or termination and the member's right to appeal.

55. Member Appeals
55.0 The Broker must have a formal written appeal process, that must be approved by DMMA, to ensure that all appeals are resolved at the lowest administrative level possible. The Broker's appeal system may not be a prerequisite to, nor a replacement for, the member’s right to appeal to DMMA. The Department of Health and Social Services must approve all notices of appeal for content and format before they are put into use. 
55.1 Members may appeal an adverse decision of a Broker to DMMA. The Broker is responsible for the preparation of the hearing summary and the presentation of its case and is subject to the rules, practices, and procedures enumerated in Title 16, Section 5000 of the Delaware Administrative Code. The Broker must have sufficient staff in its quality assurance/compliance area to perform the Broker’s functions related to appeals. The Broker must also designate a staff person from the Broker’s quality assurance/compliance area as the point of contact for DMMA regarding appeals.  
55.2 The decision of the DMMA hearing officer is a final decision of the Department of Health and Social Services and is binding on the Broker.

56. 	Grievances
56.0 The Broker shall be responsible for recording and responding to all grievances with regard to the delivery of services required under this contract which will include grievances by members, providers, DMMA or any individual or group who contact the Broker. Resolution of grievances by the Broker is subject to the discretionary review of DMMA and may be overridden. The Broker may be required to implement and submit proof of any corrective policies or procedures as a result of DMMA review.
56.1 A substantial grievance may be defined as a grievance that is evidence of or is supported by evidence of professional misconduct, breach of contract, regulatory or statutory violation, moral turpitude or other act, conduct or behavior having an adverse effect on the health, safety, well-being or condition of a member or passenger associated with a member while being transported. The Broker shall determine whether a grievance is substantial, subject to the authority of DMMA to override such determination.  
56.2 The Broker shall respond verbally to the complainant within twenty-four (24) hours of the Broker’s receipt of the grievance and, upon request, provide DMMA a written record of the grievance and resolution including any corrective action within three (3) working days of receipt of DMMA request. The Broker must establish and maintain standardized written procedures for handling all grievances, including documentation requirements.  
56.3 The Broker must remove from public contact or provide a retraining program for service personnel who receive two (2) substantial grievances within a ninety (90) day period. The Broker must remove from public contact any service personnel who has received four (4) substantial grievances within a twelve consecutive (12) month period.  
56.4 The transportation provider must remove from direct contact with Medicaid members or provide a retraining program for drivers or attendants who receive two (2) substantial grievances within ninety (90) day period. The transportation provider must remove from direct contact with Medicaid members any driver or attendant who has received four (4) substantial grievances within a consecutive twelve (12) month period.  
56.5 The Broker shall designate an individual within the Broker's organization to act as liaison with DMMA to insure prompt action regarding all grievances. The Broker must comply and remove transportation providers to comply, with the request of DMMA to investigate, or remove from pubic contact, or require retraining for any personnel.  
56.6 The Broker shall compile an appropriate summary report and analyze grievances on file on a monthly basis to determine quality of services to members, particularly noting patterns or trends of the grievances received. The original report will be sent to DMMA on a monthly basis and will include a description of corrective actions taken to assure service delivery conforms to the requirements of this RFP. The summary report shall be in accordance with the specifications and format approved by DMMA.

57.  MONITOR AND ADDRESS FRAUD, WASTE AND ABUSE OF NEMT 
57.0 The Broker shall comply with all federal and state requirements regarding fraud, waste and abuse, including but not limited to Sections 1128, 1156, and 1902(a)(68) of the Social Security Act 
https://search.ssa.gov/search?utf8=%E2%9C%93&affiliate=ssa&sort_by=&query=1128%2C+1156%2+C+1902 and shall have policies and procedures to prevent and detect fraud, waste and abuse. The Broker shall establish functions and activities governing program integrity to reduce the potential incidence of fraud, waste and abuse and shall identify and provide adequate staffing, resources, written policies and internal controls to prevent, reduce, investigate and correct known or suspected fraud and abuse activities by members or providers contracted to provide services to Medicaid members. Policies and procedures should include, at a minimum: 
57.0.1 Assurance that transportation provider claims for reimbursement match verification of authorized trips; 
57.0.2 Verification that members received Medicaid Covered Services on the date of transportation;  
57.0.3 Surveillance and utilization control programs and procedures to safeguard Medicaid funds against unnecessary or prohibited activities of Medicaid services and improper payments; 
57.0.4 Billing for services not rendered; 
57.0.5 Billing for more extensive services than those actually provided; and 
57.0.6 Improper member ID card use and card sharing. 
57.1 The Broker shall provide to DMMA Program Integrity Unit a written policy and compliance plan with roles and responsibilities followed to promote program integrity activities and deter fraud, waste and abuse in the transportation program both by members and transportation providers.
57.2 The Broker shall have operations sufficient to enable the efficient identification, investigation, and resolution of waste, fraud and abuse activities of transportation providers. The Broker’s operations should include:  
57.2.1 Adequate staffing and resources to investigate unusual incidents and develop and implement corrective action plans to assist the Broker in preventing and detecting fraud and abuse activities. 
57.2.2 Annual training and education of staff on the detection of fraud, waste and abuse and that addresses the False Claims Act, Delaware laws and requirements governing Medicaid reimbursement and the utilization of services
57.2.3 Provisions for internal monitoring and auditing. 
57.2.4 Surveillance and utilization review activities to ensure the appropriate use and reimbursement for services.  
57.3 The Broker must perform and document a pre-trip verification review by verifying the medical appointment for a covered service with the service provider on a minimum of 10 percent (10%) of scheduled trips prior to transportation services being provided. The Broker must perform and document a post trip verification review on a minimum of 10 percent (10%) of trips and include problem areas such as after-hours transportation; and verify that “routine trips” are for legitimate medical services.  The Broker will ask for only minimally necessary information to accomplish each verification.
57.4 On at least a monthly basis, the Broker shall screen transportation providers and staff against the federal exclusion databases (such as the List of Excluded Individuals/Entities (LEIE), System for Award Management (SAM)
Exclusions | Office of Inspector General | U.S. Department of Health and Human Services
 https://www.ssa.gov/history/35act.html
and Excluded Parties List System (EPLS) and other databases which may be required under the regulation to identify excluded parties). Transportation providers who have been terminated from the Medicaid program by fraud or abuse, in accordance with section 1128(a)(1) and 1932(d)1 of the Social Security Act and 42 CFR § 438.610, and other applicable statues and regulations must not be permitted to participate in any Federal health care programs. Federal health care programs include Medicare, Medicaid, and all other plans and programs that provide health benefits funded directly or indirectly by the United States. Identification of such a transportation provider must be immediately reported to the state agency and the Broker must terminate the engagement with the provider. The Broker shall notify DMMA Program Integrity Unit in writing when the Broker terminates an engagement with a transportation provider or otherwise limits the ability of providers to participate in the program for program integrity reasons. The Broker shall be responsible for obtaining funds from providers for all fraudulent charges paid. All amounts paid to an excluded provider must be refunded to DMMA.   
57.5 The Delaware Department of Justice, Medicaid Fraud Control Unit (MFCU) is the state agency responsible for the investigation of provider fraud and abuse in the Delaware Medicaid Program. The Broker shall cooperate with the MFCU or other law enforcement agency in any investigation, audit, review or hearing and shall make available any and all relevant documentation on demand, including data the law enforcement entity deems relevant during the course of the investigation. 
57.6 All suspected fraud and abuse must be reported to DMMA within 3 business days of detection on the DMMA approved reporting form. Minimum reporting requirements include the number of grievance/complaints of fraud and abuse made that warrant preliminary investigation. Failure to report within the stated timeframe may result in sanctions against the Broker. For each report that warrants investigation, the Broker shall submit a report that includes:  
57.6.1 The provider name/member name and ID number; 
57.6.2 The source of the grievance/complaint; 
57.6.3 The nature of the grievance/complaint; 
57.6.4 Approximate dollars involved; and 
57.6.5 Legal and administrative disposition of the grievance/complaint
57.7 The Broker shall meet as requested, but not less than quarterly, with the state designated program integrity representative(s) to provide updates on the Broker’s fraud, waste and abuse detection efforts and results including ongoing and completed investigations
57.8 The Broker shall provide all reporting, documentation and information requested by DMMA.  

58.  Quality Assurance Plan
58.0 The Broker must develop and maintain an ongoing quality assurance plan to support the provision of high-quality transportation services to Medicaid members.
58.1 At a minimum, the quality assurance plan must include the following elements:
58.1.1 Key indicators of quality related to scheduling and delivery of transportation services; 
58.1.2 Description of how the Broker plans to monitor these key indicators; 
58.1.3 A description of how the Broker will develop, implement, and evaluate corrective actions or modifications to overall operations as necessary to address quality concerns; 
58.1.4 A description of how the Broker will monitor the quality of the transportation providers; 
58.1.5 A description of the staffing resources responsible for the quality assurance plan and quality assurance activities; and 
58.1.6 Samples of all reports related to quality assurance and performance monitoring, along with descriptions of their use and who is responsible for reviewing them. 
58.2 This quality assurance plan must be submitted to DMMA for review and approval at least thirty (30) working days prior to the start of operations. Modifications required by DMMA must be incorporated by the Broker within ten (10) working days of notification. In no cases will a Broker be allowed to begin operations without an approved quality assurance plan. Thereafter, the quality assurance plan must be reviewed at least annually and any revisions must be submitted to DMMA for review and approval at least thirty (30) days prior to implementation.

59.	DMMA Performance Monitoring
59.0 DMMA reserves the right to conduct a review of Brokers records or to conduct an onsite review at any time to ensure compliance with these requirements. 
59.1 The Broker agrees to make all records related to services available for such reviews by DMMA or its agent shall monitor the Broker's performance under this contract by telephone contact, record reviews, customer service satisfaction surveys and other means. DMMA reserves the right to audit the Broker's records to validate service delivery reports and other information.
59.2 DMMA staff or their official agent may ride on trips to monitor service. All of the transportation provider’s vehicles must be made available to DMMA or its agent(s) for inspection at any time. 
59.3 DMMA staff or its official agent will review reports of grievances from members, providers, or any individual or group who contact the Broker regarding the delivery of services under this contract.  
59.4 DMMA will maintain a toll-free telephone number to receive service grievances from members and health care providers. The Broker's Project Director or a designee must be available to respond to DMMA concerning these grievances within a thirty (30) minute response time. 
59.5 The Broker agrees DHSS may assess liquidated damages for failure to meet the performance standards specified in this contract. 
59.6 DHSS, in its daily activities, shall monitor the Broker for compliance with the provisions of this Contract. 
59.7 DHSS shall prepare a report of its findings and recommendations and require the Broker to develop corrective action plans as appropriate.
59.8 The Broker shall ensure within its own organization and pursuant to any agreement the Broker may have with any other providers of service, including, but not limited to providers, sub-brokers or any person or entity receiving monies directly or indirectly by or through DHSS, that DHSS representatives and authorized federal, state and Office of the Comptroller of the Treasury personnel, including, but not limited to DHSS, the Office of the Inspector General (OIG), Delaware Program Integrity Unit, Medicaid Fraud Control Unit (MFCU), the Department of Health and Human Services, Office of Inspector General (DHHS OIG) and the Department of Justice (DOJ), and any other duly authorized state or federal agency shall have immediate and complete access to all records pertaining to services provided to DHSS enrollees.
59.9 For purposes of monitoring under this Contract, the Broker shall make available to DHSS or its representative and other authorized state and federal personnel, all records, books, documents, and other evidence pertaining to this Contract. The monitoring shall occur periodically during the Contract period and may include announced or unannounced visits, or both.

60. Broker Report Cards 
60.0 DMMA or its agent will collect data on the Broker's and the transportation providers’ performance and will have the option to make the data available to interested parties in the form of quarterly "report cards". This data will include, but is not limited to:
60.0.0 
60.0.1 Number of trips provided by type of transportation/by county; 
60.0.2 Number of trips provided by transportation provider/by county; 
60.0.3 Number of members served/by county; 
60.0.4 Number of requests for transportation denied by reason/by county; 
60.0.5 Average number of phone calls received daily; 
60.0.6 Average number of phone calls abandoned daily; 
60.0.7 Average "on hold" time; 
60.0.8 Percentage of pick-ups and deliveries completed on time; and 
60.0.9 Number and type of grievances

61. Hours Of Operation
61.0 The Broker shall establish a duly licensed non-residential business office that is centrally located within Delaware and is open to conduct the general administration functions of the business between the hours of 8:00 a.m. and 5:00 p.m., Eastern Time, Monday through Friday. All documentation must reflect the Broker’s street address, local and toll free telephone number. 
61.1 The Broker shall provide telephone scheduling services with sufficient capacity Monday through Friday, 7:00 a.m. to 6:00 p.m., Eastern Time. 
Time of the actual transport is predicated on the need of the member. 
Scheduling and business functions may be closed on recognized State holidays including:
· New Year's Day, 
· MLK Jr. Day, 
· Good Friday, 
· Memorial Day, 
· Juneteenth Day
· Independence Day, 
· Labor Day, 
· Veterans Day, 
· Thanksgiving Day, and 
· Christmas Day. 
61.2 The Broker must have a telecommunications system and appropriate personnel available on-call to allow members to schedule after-hours trips, including nights, weekends and stated holidays. The Broker will be responsible for arranging transportation services for non-routine appointments, urgent call appointment (see Section 40.0) and for replacing disabled or otherwise unavailable vehicles after hours.

62. Call Center Requirements
62.0 The Broker must provide Medicaid members or persons or agents acting on behalf of the member, with toll free telephone access to the Broker’s call center, where members can inquire about transportation matters, schedule one-time and recurring transportation, find out where their ride is, etc.
62.1 Access for the hearing and speech impaired may be satisfied by the use of the Delaware Relay Service (Appendix E). The Broker must have multilingual capabilities to address the communication/language needs of members with limited English proficiency.  
62.2 If the Broker is selected to be a Broker by this procurement process, a demonstration of the Broker’s telecommunications system may be required before negotiations on the Contract are complete.  
62.3 The Broker shall connect the caller to a live agent within a maximum of three minutes from the end of the initial greeting or message to the connection with the agent and inclusive of any time on hold before connecting the caller to the agent. On hold timeframe will not exceed an average of two (2) minutes.  
62.4 The telephone system must have an automatic reporting system that records and reports the number of calls received, number of calls placed on hold and length of time on hold for each call, the number of abandoned calls listed by: incoming, from queue, the length of the call, number of incomplete calls that get busy signals and length of time until call is abandoned, the amount of telephone system inoperable time in excess of one (hour), per incident and the number of available operators by time of day and day of week.
62.5 The Broker must manage and staff the call center in order to comply with the following standards
62.5.1 All calls must be answered by the Broker within five (5) rings. 
62.5.2 Average monthly total hold time per call shall not exceed two (2) minutes.  
62.5.3 Eighty percent (80%) of each month’s total incoming calls are to be answered by a live person within 60 seconds (call triaging between agents is expected to be completed within the 30 seconds)
62.5.4 If the Broker fails to comply with this requirement, DMMA may apply financial penalties against the monthly payment a reduction from any payment made to Broker of $10,000 per failure per incident
62.5.5 The monthly call abandonment rate is less than 5%.  
62.1 
62.2 
62.3 
62.4 
62.5 
62.6 Personnel assigned to service telephone lines must be sufficiently trained to navigate and obtain information from systems to assist callers. Call center staff must be trained in dispute resolution and shall maintain a courteous and polite attitude in all dealings with the public. Personnel must identify the Broker and themselves by name upon answering. 
62.7 The Broker shall be responsible for obtaining periodic busy signal studies as requested by DMMA. Action to correct high busy signal conditions to DMMA satisfaction will be the responsibility of the Broker.

63. Website, Including Member And Provider Online Portals
63.0 The Broker shall provide and maintain an Internet website or multiple websites for Delaware’s members and transportation providers to access information pertaining to the Broker’s NEMT services. The Broker will continually update the website(s) to add increased functionality. The website(s)’ design and content must be presented in a user friendly, intuitive manner and provide for the information and content to be viewed and/or downloadable. The Broker shall update the website as needed to reflect changes and revisions in the NEMT services program. Updates to the website must be applied within three (3) business days of receipt of State approved content changes. Any non-availability of the website must be addressed within one (1) hour of discovery.  
63.1 The Broker shall submit any website content specific to Delaware’s NEMT program to DMMA for review and approval prior to posting the information on the website.  
63.2 The Broker’s website shall provide, at a minimum, the following information for transportation providers:  
63.2.1	Information on how to apply to become a transportation provider
63.2.2	Central business office address, phone, and fax number
63.2.3	Directions to the Broker’s central business office and office hours
63.2.4	Frequently asked questions (FAQ)
63.2.5	NEMT policies, procedures, and a copy of the Broker’s provider manual
63.2.6	Transportation provider meeting/training dates, time, and locations
63.2.7	Sample reporting requirements, instructions, and templates as applicable
63.3 The website shall provide, at a minimum, the following information for Members:  
63.3.1 Call center contact information, including information for after-hours and holiday assistance; 
63.3.2 Description of transportation services available and how to access them; 
63.3.3 How to file a grievance or appeal
63.3.4 The DMMA grievance hotline number;  
63.3.5 Translation assistance; 
63.3.6 Copies of written member materials; 
63.3.7 Member rights;  
63.3.8 Links to other web sites as determined by the State;  
63.3.9 Frequently asked questions (FAQ), including definitions; and 
63.3.10 Any other information as determined by the State. 
63.4 The Broker shall maintain, as part of the member website, an online scheduling tool for clients to view their trip information and schedule/change trips.  

64. Staffing Requirements
64.0 The Broker shall appoint and maintain, subject to DMMA approval, a full time Project Director for this contract who has sufficient authority for resource control to manage the allocation of resources to meet all RFP requirements without service interruption to Medicaid members. The Project Director must be located full time on site in Delaware for the duration of this contract. Supervisory personnel must be available to Broker staff in person or by telephone within a thirty (30) minute response time during all hours of operation.  
64.1 The Broker must designate a full time Quality Assurance Manager for this contract who manages the Broker’s quality assurance plan and oversees all activities related to quality assurance, compliance, and grievances. The Quality Assurance Manager must be located full time on site in Delaware for the duration of this contract. The Broker must have sufficient quality and compliance staff to ensure quality of services and compliance with contractual obligations and State and Federal law. 
64.2 The Broker must maintain sufficient levels of supervisory and support staff within Delaware with appropriate training and work experience to perform all contract requirements on an ongoing basis. The Broker must maintain staff representative of, or consistent with the demographic pattern of the state. The DMMA shall have the right to require reassignment or removal from this contract of any staff found unacceptable to the DMMA.

65. Equal Employment Opportunity Plan
65.0 The Broker's staffing must demonstrate a commitment to minority participation in the Delaware project. 
65.1 The Broker must develop an Equal Employment Opportunity Plan and submit it to DMMA for review and approval at least thirty (30) days prior to the start of operations. Modifications required by DMMA must be incorporated by the Broker within ten (10) working days of notification. In no case will a Broker be allowed to begin operations without an approved Equal Employment Opportunity Action Plan. 

66. Central Business Office
66.0 The Broker must establish a non-residential business office within the State of Delaware. This business office must be centrally located within the State in an accessible location for foot and vehicle traffic. The Broker may establish more than one business office within the State, but one centrally located non-residential business office must be designated as the central business office. All documentation must reflect the address of the location identified as the legal, duly licensed central business office. This business office must be open between the hours of 8:00 a.m. and 5:00 p.m., Eastern time, Monday through Friday.
66.1 The Project Director of the contract and scheduling staff must be located at the central business office. An appropriate number of scheduling staff must be in the office between the hours of 7:00 a.m. and 6:00 p.m., Eastern time, Monday through Friday. The Broker’s call center does not need to be physically located at the central business office.  
66.2 The Broker must have the capacity to send and receive facsimiles at the central business office at all times during business hours. The Broker must provide an administrative telephone number that will enable DMMA staff to reach the Project Director directly, without going through other office staff. The Broker must also have the capacity to reproduce documents upon request, at no cost to DMMA.

67. Meetings
67.0 The Broker shall meet with DMMA representatives at the DMMA office in New Castle at least monthly and upon request by DMMA to discuss the NEMT program and to answer pertinent inquiries regarding the program, its implementation and its operation. The Broker may be required to attend other meetings as requested by DMMA. In addition, to promote coordination of care for Medicaid members and the delivery of quality transportation services, the Broker may meet with other Delaware state agencies and other groups to provide information regarding the Broker’s services. The Broker shall provide DMMA with advance notice of such meetings, and shall provide DMMA with copies of all materials that the Broker plans to present and/or distribute at the meeting. DMMA shall prior approve the Broker’s participation in the meeting and any materials.  

68. Record Retention
68.0 The Broker shall maintain detailed records evidencing the administrative costs and expenses incurred pursuant to the contract, the provision of services under the contract, and grievances, for the purpose of audit and evaluation by the DMMA and other federal or state personnel. The State, CMS, the Office of the Inspector General, the Comptroller General, and their designees may, at any time, inspect and audit any records or documents of the Broker or its sub-brokers, and may, at any time, inspect the premises, physical facilities, and equipment where Medicaid-related activities or work is conducted.  All records, including training records, pertaining to the contract must be readily retrievable within three (3) workdays for review at the request of DMMA, CMS, the Office of the Inspector General, the Comptroller General, and their authorized representatives.  However, the state and the federal government retains the right to make unannounced visits to review records. Records must be kept for a period of no less than 10 years. The right to audit exists for 10 years from the final date of the contract period or from the date of completion of any audit, whichever is later.

69. Transportation Provider Records
69.0 The Broker must establish, maintain and provide upon request, the following records and related information in its files for each non-public transportation provider with which the Broker has entered into a service agreement:
69.0.1 Copy of Broker's executed service agreement for each transportation provider. 
69.0.2 Copy of transportation provider's registration or certification, if required from the Delaware Fire Prevention Commission and/or Department of Transportation. 
69.0.3 Vehicle records, including at a minimum the following documentation for each vehicle: Manufacturer and model; 
· Manufacturer and model;
· Model year; 
· Vehicle Identification Number; 
· Odometer reading at the time the vehicle entered service under this contract; 
· Type of vehicle (car, minivan, wheelchair van or non-emergency ambulance); 
· Capacity (number of passengers); 
· License tag number; insurance certifications; 
· Special equipment (lift, etc.); and 
· Date, odometer reading and description of inspection activity (e.g., verification that vehicle meets RFP vehicle requirements, inspection of equipment such as brakes, tire tread, turn signals, horn, seat belts, air conditioning/heating, etc.) 
69.0.4 Records must be maintained of the initial inspection and all subsequent inspections. 
69.0.5 Driver records, including at a minimum the following documentation for each driver updated annually
· Driver’s name, date of birth and social security number; 
· Copy of the Delaware driver's license; 
· Prior driving record for previous three (3) years obtained from Delaware Division of Motor Vehicle;	
· First aid training certificates; 
· Driver training course certificate; and 
· Documentation of any grievances received about the driver and any accidents or moving violations involving the driver. 
· Documentation of any retraining that occurred

70. Requests For Transportation Services
70.0 At the time a request for transportation is received, a computerized member worksheet must be completed and maintained by the Broker that contains, at a minimum, the following information: 
70.0.1 Unique transaction identification number; 
70.0.2 Date and time of request; 
70.0.3 Name of the Medicaid member requiring transportation; 
70.0.4 Requester name (if different); 
70.0.5 Address of Medicaid member; 
70.0.6 DMAP identification number; 
70.0.7 Attendant, escort (if needed), family member information; 
70.0.8 No show indicator 
70.0.9 Actual pick up and drop off time; 
70.0.10 Point of origin if different from above address; 
70.0.11 Point of destination; 
70.0.12 Mileage; 
70.0.13 Trip cost; 
70.0.14 Type of medical reimbursable service to be received; 
70.0.15 Date and time of medical appointment; 
70.0.16 Mode of transportation requested; 
70.0.17 Disposition of request, including type of transportation to be provided (public transportation, car, minivan, wheelchair van, non-emergency ambulance); 
70.0.18 Ancillary services authorized (parking, tolls, lodging, meals, attendant); 
70.0.19 Scheduled date and time of pickup; 
70.0.20 Identification of operator who recorded the request; 
70.0.21 Identification of transportation provider to which the trip was assigned; 
70.0.22 Date/time of notification to transportation provider; and 
70.0.23 Referral, approval or denial (include reason) of transportation  
70.1 The Broker shall ensure that members arrive and are picked up at the pre-arranged times for appointments. The Broker shall ensure that appropriate door-to-door or curb-to-curb service is provided. Brokers shall include specific information in their proposal to explain how this will be achieved. 
70.2 The Broker shall maintain electronic (and when requested by DMMA, hard copy) files in a format approved by the State on the above information on transportation expenditures, by transportation provider, that justify the number of trips. 
70.3 The Broker must establish and maintain member files in hard copy and electronic format as approved by the State whenever a grievance or appeal is filed by or on behalf of a member. These files must be available upon request of DMMA or its agent within three (3) working days of the request.

71. SERVICES PROVIDED

71.0 The Broker must maintain such records in electronic format and hard copy as approved by the State as necessary to fully disclose the extent of services provided and to furnish DMMA with information regarding services as may be periodically requested. Required records include completed vehicle manifests. 
71.1 Vehicle manifests are to be completed by each vehicle driver daily and must contain the following information:
71.1.1 Transportation provider name; 
71.1.2 Vehicle number; 
71.1.3 Vehicle operator name; 
71.1.4 Member name; 
71.1.5 Member Medicaid number; 
71.1.6 Time of medical appointment (if applicable); 
71.1.7 Pick up point; 
71.1.8 Destination; 
71.1.9 Scheduled pick up time; 
71.1.10 Actual arrival time at pick-up point; 
71.1.11 Actual departure time from pick-up point; 
71.1.12 Odometer reading at point of pick-up; 
71.1.13 Odometer reading at point of drop-off; 
71.1.14 Name of escort and relationship to member; 
71.1.15 Date of service; and 
71.1.16 Name of Broker-provided attendant (if applicable). 

72. Records Of Grievances
72.0 The Broker must maintain a written log for a period of three (3) years of all grievances received concerning service under this contract, indicating resolution including a brief description of any corrective action taken. Copies of this log must be submitted within three (3) working days if requested by DMMA.

73. HIPAA
73.0 The Broker is expected to comply with the Health Insurance Portability and Accountability Act (HIPAA) Final Rules and Standards related to the electronic transactions of data between the Broker and DMES, electronic correspondence between the Broker and DMMA, and transmission within and out of the Broker’s corporate network including any Internet Service Providers. These HIPAA standards involve:
73.0.1 The Privacy of Individually Identifiable Health Information; 
73.0.2 Standards for Electronic Transactions; National Standards for Employer Identifiers; 
73.0.3 National Standards for Health Care Provider Identifiers; and the 
73.0.4 HIPAA Privacy and Security Regulations. 
73.1 The Broker will be expected to provide DMMA with a written Security Plan that describes the use of data that will be transmitted to DMMA or DMES or reside in the custody of the Broker. Department of Technology & Information (DTI) may also require an executed HIPAA trading partner agreement with the Broker.  Security Plan must be revised on an annual basis and resubmitted for DMMA approval no later than June 30 of each year.

74. COMPUTER REQUIREMENTS
74.0 The Broker will be required to provide an architectural diagram of their system network. The Broker must maintain in the central business office sufficient computer hardware and software to support automated call intake, eligibility verification, needs assessment, and trip reservations, as well as to meet the monthly reporting requirements established under this RFP. 
74.1 The Broker must use the approved Eligibility Verification System (EVS) options listed in this RFP to determine members’ eligibility and to maintain the most current DMAP eligibility information. As part of the operational readiness test, the Broker must produce verification of successful testing with the State's fiscal agent for the eligibility verification options listed in Section 10.0 and 11.0 of this RFP. 
74.2 The Broker will be required to accept and load in a computer database, on a monthly basis, Medicaid health care provider files for use in identifying the destination health care provider. The Broker may be required to demonstrate the ability to accept, load, and utilize the provider file during operational readiness testing. The State will provide the format and specifications of the provider file download. The Broker may be required to maintain the State's provider ID number and the provider's FEIN as a cross-reference at a minimum for identification. The Broker's automated provider file must include all data required to submit encounter data to the State's Medicaid Management Information Systems (MMIS) including provider Taxonomy. 
74.3 The reservation/scheduling/NEMT software utilized by the Broker must have the following capabilities:
74.3.1 Maintain a database of transportation providers with which the Broker has service agreements, including reimbursement and other information needed to determine trip assignments; 
74.3.2 Maintain a database of Medicaid providers, including Medicaid providers who are also transportation providers; 
74.3.3 Automatic address validations, distance calculations and trip pricing, if applicable; 
74.3.4 Standing order subscription trip and random trip reservation capability using an algorithm that determines the most appropriate mode of transportation using the criteria described in this Scope of Work; 
74.3.5 Ability to determine if public transportation or other fixed route services are available to the members; 
74.3.6 Ability to determine if federally funded or volunteer transportation is available to the members; 
74.3.7 Ability to capture all data elements required by the computerized member worksheet, as defined in Section 35.0; and 
74.3.8 Must be currently commercially available, or if proprietary or a modified commercial product, currently operational in at least one site and available for demonstration to the State. 
74.4 The Broker shall obtain maintenance contracts sufficient to ensure the efficient operation of the system in compliance with this RFP, with equipment and software suppliers for the duration of the contract. The maintenance contracts shall provide upgrades, enhancements, and bug fixes. 
74.5 All hardware, software, and firmware products, individually and in combination, shall be compatible with the Delaware Medicaid Enterprise System (DMES) and the State's Local Area Network (LAN) and personal computer capabilities.  
74.6 The Broker must submit test files for the State's fiscal agent's review and approval prior to the start of operations. The State and fiscal agent must receive the test files sixty (60) calendar days prior to the implementation date. 
74.7 All data stored electronically using the Broker's computer system must be backed up on a daily basis and stored at an off-site location approved by the State. 

75. Disaster Recovery Plan
75.0 The Broker must develop and maintain a disaster recovery plan designed to minimize any disruption to transportation services caused by a disaster at the Broker's central business office or other facilities. It is the sole responsibility of the Broker to maintain adequate backup to ensure continued scheduling and transportation capability. 
75.1 At a minimum, the disaster recovery plan must include the following components:
75.1.1 Measures taken to minimize the threat of a disaster at the Broker's central business office and other facilities, including physical security and fire detection and prevention; 
75.1.2 Provisions for accepting member telephone calls and scheduling transportation in the event of a disaster at the Broker's central business office or the failure of the Broker's telephone system; 
75.1.3 Procedures utilized to minimize the loss of required records in the event of fire, flood or other disaster; and 
75.1.4 Off-site storage. 
75.2 This disaster recovery plan must be submitted to DMMA for review and approval at least thirty (30) calendar days prior to the start of operations. Modifications required by DMMA must be incorporated by the Broker within ten (10) calendar days of notification. In no case will a Broker be allowed to begin operations without an approved disaster recovery plan. The Broker must update on an annual basis and submit a complete revised plan within fifteen (15) working days following the end of the contract year. In addition, the Broker must complete interim updates within ten (10) working days of change in procedures.

76. Turnover Task 
76.0 Prior to the conclusion or non-renewal of the contract, or in the event of a termination for any reason, the Broker shall provide assistance in turning over the Broker functions to DMMA or its agent, as specified below.


77. Turnover Plan
77.0 The specific objectives of the Plan are to provide for an orderly and controlled transition of the Broker’s responsibilities to a successor Broker at the end of the contract period and to minimize any disruption of non-emergency transportation services provided to members. 
77.1 No later than six (6) months after the contract is awarded, or upon a date approved by DMMA, the Broker shall provide a turnover plan to DMMA for approval. Thereafter, an updated turnover plan will be due annually to coincide with the anniversary of delivery of the initial plan and additionally as may be requested by DMMA. The plan shall include:
77.1.1 Proposed approach to turnover, in paragraph form, along with a work plan, including the tasks and time line schedule for the turnover; 
77.1.2 An estimate of the number of full-time equivalents (FTEs) and type personnel needed to operate all functions of the turnover plan. The statement shall be separated by service area and by type of activity of the personnel. 
77.1.3 A statement of all facilities and resources currently required to operate the Broker functions, including, but not limited to: 
77.1.3.1 Data processing equipment;
77.1.3.2 Reservation/scheduling software; 
77.1.3.3 System and special software (data base and telecommunications); 
77.1.3.4 Other equipment; 
77.1.3.5 Office space; 
77.1.3.6 Transport and service provider network; and
77.1.3.7 A statement indicating that DMMA would have license to utilize the Broker’s software until a new Broker can be selected and become operational in Delaware. 
77.2 The statement of resource requirements shall be based on the Broker's experience in the operation of the Broker functions and shall include actual Broker resources devoted to the operation of all tasks required by this RFP
77.3 The turnover plan shall be submitted to DMMA for approval on the dates set or within thirty (30) calendar days of a special DMMA request. 

78. Turnover Services
78.0 The Broker will:
78.0.1 Provide to DMMA or its agent by a turnover date to be determined by DMMA, all current, updated and accurate reference files, and all other records as will be required by DMMA or its agents to perform the duties of: 
78.0.1.1 Recruiting and negotiating with transportation providers; 
78.0.1.2 Payment administration; 
78.0.1.3 Gatekeeping; 
78.0.1.4 Reservations and trip assignments; 
78.0.1.5 Quality assurance, and 
78.0.1.6 Administrative oversight/reporting
78.0.2 Submit to DMMA any inventory of training manuals, operational procedures manuals, brochures, pamphlets, and all other written materials developed in support of this RFP/Contract activity. 
78.0.3 Upon request by DMMA, begin training the staff of DMMA or its designated agent in the required Broker operations. Such training must be completed at least one month prior to the end of the contract or on a date specified by DMMA. 

79. Business Continuity and Disaster Recovery
79.0 Regardless of the architecture of its systems, the Contractor shall develop and be continually ready to invoke a BC-DR plan that has been reviewed and prior approved by the State.
79.1 At a minimum, the Contractor’s BC-DR plan shall address the following scenarios:
79.1.1 The central computer installation and resident software are destroyed or damaged.
79.1.2 System interruption or failure resulting from network, operating hardware, software, or operational errors that compromises the integrity of transactions that are active in a live system at the time of the outage.
79.1.3 System interruption or failure resulting from network, operating hardware, software or operational errors that compromises the integrity of data maintained in a live or archival system
79.1.4 System interruption or failure resulting from network, operating hardware, software or operational errors that does not compromise the integrity of transactions or data maintained in a live or archival system but does prevent access to the system (i.e., causes unscheduled system unavailability).
79.2 The Contractor’s BC-DR plan shall specify projected recovery times and data loss for mission-critical systems   in the event of a declared disaster.
79.3 The Contractor shall periodically, but no less than annually, test its BC-DR plan through simulated disasters and lower-level failures and provide the results of this testing to the State upon request.
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1.	The Broker agrees to meet or exceed all minimum service standards as indicated in the service specifications in this RFP. 
 
2.	The Broker must maintain documentation, as identified in the RFP, to support all payment claims submitted to and paid by the Division of Medicaid and Medical Assistance (DMMA) (The Division). 
 
3.	The Broker agrees to submit monthly, quarterly, and annual program performance reports, as well as other reports as required by the Division. Payments may be withheld if the Broker fails to comply with these requirements. 
 
4.	The Broker's fiscal records and accounts, including those involving other programs that may be substantially related to this contract, shall be subject to audit by duly authorized Federal and State officials. 
 
5.	The Broker agrees that the project will be carried out in accordance with the policies and procedures established by the Department, and the terms and conditions of this contract and RFP application as approved by the Department. 
 
6.	The Broker agrees to cooperate and assist in efforts undertaken by the Division, the U.S. Department of Health and Human Services, or any other agency or organization duly authorized by any of the preceding to evaluate the effectiveness, feasibility and cost of the program. 
 
7.	The Broker agrees that no personal information obtained from an individual in conjunction with the project shall be disclosed in a form that identifies an individual without the written and informed consent of the individual concerned. 
 
8.	If, at any given time, the Broker cannot provide the contracted and authorized services, the Division has the authority to remove the funds from the contract.

9. The Broker will provide the Project Director (i.e. name as provided on the Certificate of Insurance, in the Certificate Holder location) with copy of insurances held and will provide copy of same when there is any change in status to policy.

10. The Broker must include Attachment 11—Cost Proposal Worksheet in your proposal.

11. A completed Bidders Signature Form – Appendix D.

12. A completed Certification Sheet – Appendix H.

13. A completed Statement of Compliance Form – Appendix I.

14. A completed Federal Acquisition Regulation – Appendix J.

15. A completed Statement/Compliance to Drug Free Workplace – Appendix L.

16. Acknowledge you reviewed the submission of Monthly & Quarterly Report – refer to Appendix M.

 
NOTE: Additional requirements may be added to this section based upon finalized contract
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[bookmark: Appendix_D]Appendix D - BIDDERS SIGNATURE FORM STATE OF DELAWARE
DELAWARE HEALTH AND SOCIAL SERVICES
 
 
Name of Bidder _________________________________________ 
Signature of Authorized Person ___________________________ 
Type in Name of Authorized Person ________________________ 
Title of Authorized Person ________________________________ 
Street Name/Number _____________________________________ 
City, State, and Zip Code _________________________________ 
Contact Person __________________________________________ 
Telephone Number _______________________________________ 
Fax Number _____________________________________________ 
Date ____________________________________________________ 
Bidder's Federal Employers Identification No. ________________ 
Delivery Day/Completion Time _____________________________ 
F.O.B. __________________________________________________ 
Terms __________________________________________________ 
 
 
THE FOLLOWING MUST BE COMPLETED BY THE BROKER
 
AS CONSIDERATION FOR THE AWARD AND EXECUTION BY DELAWARE HEALTH AND 
SOCIAL SERVICES OF THIS CONTRACT, THE (COMPANY NAME) 
_____________________________ HEREBY GRANTS, CONVEYS, SELLS, ASSIGNS, AND 
TRANSFERS TO THE STATE OF DELAWARE ALL OF ITS RIGHTS, TITLE AND INTEREST IN 
AND TO ALL KNOWN OR UNKNOWN CAUSES OF ACTION IT PRESENTLY HAS OR MAY NOW 
HEREAFTER ACQUIRE UNDER THE ANTITRUST LAWS OF THE UNITED STATES AND THE 
Delaware Health and Social Services

Division of Medicaid and Medical Assistance


d
HSS-25-051, Non-Emergency Medical Transportation






STATE OF DELAWARE, RELATING THE PARTICULAR GOODS OR SERVICES PURCHASES OR ACQUIRED BY THE DELAWARE HEALTH AND SOCIAL SERVICES DEPARTMENT, PURSUANT TO THIS CONTRACT.
——————————  146 of 180 ——————————

Delaware Health and Social Services

Division Name


d
HSS-xx-xxx, services title
broker

Delaware Health and Social Services

Division Name


d
HSS-xx-xxx, services title
broker
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Function:  	The Delaware Relay Service allows deaf, hard-of-hearing and speech impaired                   persons using a text-telephone – a specially designed device equipped with a keyboard and small screen – to hold telephone conversations with people who can hear. 
 
How it works:   	An AT&T communications assistant serves as a link between a hearing  caller and a caller using a text-telephone. The assistant reads the text telephone  input to the hearing caller, then types a response back to the text-telephone user. 
 
Hours:               	The Delaware Relay Service is available 24 hours a day, seven days a  week. 
 
Conditions:          There are no limits on the number or length of call placed through the Service. The Service handles both in-state and out-of-state calls. 
  
Phone Numbers: Text telephone users may dial 1-800-232-5460 (TTY/TDD only), 1-800-232-                             5470 (voice only), or 711 (TTY/TDD and voice). 
 
Information
Number:            Customers needing information about relay services may call 1-800-682- 8786 (TTY/TDD) or call 1-800-682-8706 (voice). 
 
Cost:                  Calls to the relay service are toll-free, and there is no charge for local calls.  AT&T offers discounts on long distance call made within Delaware. Out-of-state calls made by certified text-telephone users also are eligible for discounts. 
 
Call Handled:     For both in-state and out-of-state calling, the relay service handles a variety  of calls normally handled over the regular telephone network. These include calls dialed direct, billed to a third number, or charged to an AT&T calling card. The relay service also handles collect and person-to-person calls. Out-of-state calls can be placed between Delaware and locations                            anywhere in the continental United States, including Alaska and Hawaii and                            to English-speaking people in international locations. 
 
Service:             Service for the relay service is provided by AT&T under contract with the                            Delaware Public Service Commission.
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1.	The Broker shall accept requests for transportation directly from members and guardians on behalf of minor members, guardians responsible for members, and licensed health care professionals on behalf of members who are residents of a nursing facility or other residential care facility, or who are otherwise unable to communicate for themselves. 
 
2.	The Broker should assure that the member is currently DMAP eligible, either listed on file, either in the Broker’s database or through an available eligibility verification system. 
 
3.	The Broker should attempt to determine if transportation resources exist within the home regularly and/or specifically for the trip requested, and should deny transportation if available through resources in the member's household. “Household” is defined to include all persons residing at a common address. The Broker must determine if there is a reason why the member's own transportation cannot be utilized (such as the vehicle is broken, out of gas, etc.) and, if it cannot be utilized, shall assist in making it usable or shall provide transportation. 
 
4.	The Broker may attempt to determine whether any person who does not reside in the member's household can reasonably provide transportation. "Reasonably" is defined to mean both willing and able. The Broker shall not demand the use of transportation resources available through any party residing outside or inside the member’s household. 
 
5.	The Broker may require use of public transportation, where available and appropriate, for ambulatory members who are physically able to use public transportation, are able to understand common signs and directions and who indicate familiarity with the use of public transportation. 
 
6.	The Broker shall not require any member who is pregnant or has more than two children under the age of 6, also traveling with the member on the trip, to utilize public transportation. 
 
7.	The Broker must provide fare, if requested, in a timely manner for a member and escort if applicable, when referring the member to public transportation. 
 
8.	The Broker must determine if the member is ambulatory, requires a wheelchair, or requires a stretcher for transport. Members unable to walk, even with assistance, from their door to the vehicle must be transported via wheelchair or stretcher as appropriate. Members who are routinely confined to a wheelchair or bed must be transported in vehicles appropriate to the level of confinement. 
 
9.	The Broker must inquire whether the member requires assistance in walking after receiving treatment. If the member requires assistance, and no escort is available, the Broker must provide an attendant to render that assistance, or transport by wheelchair or stretcher van, as appropriate. 
 
10.	The Broker must allow for extenuating circumstances in applying the three (3) day advance application requirement for transportation. Such extenuating circumstances shall include, but not be limited to, such situations as requirement for post-operative or follow-up appointments in less than 2 days; urgent care requirements as claimed by the member, adult family members on behalf of a minor, elderly or disabled members, guardians responsible for members, and licensed health care professionals on behalf of members who are residents of a nursing facility or other residential care facility, or who are otherwise unable to communicate for themselves; hospital and emergency room discharges; and transportation to appointments made to replace appointments missed because of failed transportation arranged by the Broker. 
 
11.	The Broker shall provide transportation only to a Medicaid Covered Service. 
 
12.	The Broker shall not reimburse the cost of transportation provided for a member by any relative or member of the same household, exclusive of foster parents. 
 
13.	The Broker shall consider in good faith information presented by or on behalf of a member relative to the need for NEMT services upon each request for transportation, regardless of the member's having been previously denied NEMT services. 
 
14.	The Broker may require that a member and associated escort be picked up from, and returned to, the same address.












[bookmark: Appendix_G]APPENDIX G - NEMT COVERAGE GROUPS

In Delaware, the following groups are eligible for NEMT: 
 
 
	Description 

	Chronic Renal Disease Program 

	Nursing Home Medicaid 

	Home and Community Based Services 

	Limited Long Term Care Medicaid 

	SSI Related Acute Care Medicaid 

	SSI Recipient Medicaid 

	Foster/Adoption Medicaid 

	Protected SSI Medicaid 

	MAGI Poverty Medicaid 

	Medicaid for Workers with Disabilities 

	Breast and Cervical Cancer 

	Disabled Children Medicaid 

	Community Well Duals 

	Delaware Healthy Children

	Dental

	Promise

	Pathways
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STATE OF DELAWARE HEALTH AND SOCIAL SERVICES

CERTIFICATION SHEET
As the official representative for the proposer, I certify on behalf of the agency that: 
a.	 They are a regular dealer in the services being procured. 
b.	They have the ability to fulfill all requirements specified for development within this RFP. 
c.	They have independently determined their prices. 
d.	They are accurately representing their type of business and affiliations. 
e.	They will secure a Delaware Business License. 
f.	They have acknowledged that no contingency fees have been paid to obtain award of this contract. 
g.	The Prices in this offer have been arrived at independently, without consultation, communication, or agreement, for the purpose of restricting competition, as to any matter relating to such prices with any other Broker or with any competitor; 
h.	Unless otherwise required by Law, the prices which have been quoted in this offer have not been knowingly disclosed by the Broker and prior to the award in the case of a negotiated    procurement, directly or indirectly to any other Broker or to any competitor; and 
i.	No attempt has been made or will be made by the Broker in part to other persons or firm to submit or not to submit an offer for the purpose of restricting competition. 
j.	They have not employed or retained any company or person (other than a full-time bona fide employee working solely for the Broker) to solicit or secure this contract, and they have not paid or agreed to pay any company or person (other than a full-time bona fide employee working solely for the Broker) any fee, commission percentage or brokerage fee contingent upon or resulting from the award of this contract. 
k.	They (check one) operate ___an individual; _____a Partnership ____a non-profit (501 C-3)     organization; _____a not-for-profit organization; or _____for Profit Corporation, incorporated under     the laws of the State of____________. 
l.	The referenced proposer has neither directly or indirectly entered into any agreement, participated in any collusion or otherwise taken any action in restraint of free competitive bidding in connection with this bid submitted this date to Delaware Health and Social Services 
m.	The referenced bidder agrees that the signed delivery of this bid represents the bidder’s acceptance of the terms and conditions of this invitation to bid including all specifications and special provisions. 
n.	They (check one): _______are; _____are not owned or controlled by a parent company. If owned        or controlled by a parent company, enter name and address of parent company: 
 ` 
Each contract entered into by an agency for professional services shall contain a prohibition against contingency fees as follows:


1.	The firm offering professional services swears that it has not employed or retained any company or person working primarily for the firm offering professional services, to solicit or secure this agreement by improperly influencing the agency or any of its employees in the professional service procurement process. 
2.	The firm offering the professional services has not paid or agreed to pay any person, company, corporation, individual or firm other than a bona fide employee working primarily for the firm offering professional services, any fee, commission, percentage, gift, or any other consideration contingent upon or resulting from the award or making of this agreement; and 
3.	For the violation of this provision, the agency shall have the right to terminate the agreement without liability and at its discretion, to deduct from the contract price, or otherwise recover the full amount  of such fee, commission, percentage, gift or consideration.    
 
The following conditions are understood and agreed to: 
a.	No charges, other than those specified in the cost proposal, are to be levied upon the State as a result of a contract. 
b.	The State will have exclusive ownership of all products of this contract unless mutually agreed to in writing at the time a binding contract is executed. 
 
_______ 	__________________________________ 
Date 		Signature & Title of Official Representative 
 	
_______________________________ 
                        Type Name of Official Representative          
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STATE OF DELAWARE HEALTH AND SOCIAL SERVICES
 
Statement of Compliance Form
 
As the official representative for the BROKER, I certify on behalf of the agency that: 
 
 
They will comply with all Federal and Delaware laws and regulations pertaining to equal employment opportunity and affirmative action. In addition, compliance will be assured in regard to Federal and Delaware laws and regulations relating to confidentiality and individual and family privacy in the collection and reporting of data. 
 
 
 
 
 
 
 
 
Authorized Signature ________________________________ 
 
Title____________________________________________ 
 
Date_____________________________________________ 







[bookmark: Appendix_J]Appendix J- FEDERAL ACQUISITION REGULATION 52.209-5 Certification Regarding Debarment, Suspension, Proposed Debarment, and Other Responsibility Matters (March 1996)
 
 
     (1) The Broker certifies, to the best of its knowledge and belief, that— 
(i) The Broker and/or any of its Principals— 
A. Are___/are not___ presently debarred, suspended, proposed for debarment, or declared                ineligible  for award of contracts by any Federal agency; 
B. Have___/have not___ within a three-year period preceding this offer, been convicted of or had a civil judgment rendered against them for: commission of fraud or criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, state, or local) contract or subcontract; violation of Federal or state antitrust statutes relating to the submission of offers; or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, evasion, or receiving stolen property; and 
C. Are___/are not___ presently indicted for, or otherwise criminally or civilly charged by a                   governmental entity with, commission of any of the offenses enumerated in subdivision (a)(1)(i)(B) of this provision. 
 
(ii) The Broker has not within a three-year period preceding this offer, had one or more contracts terminated for default by any Federal agency. 
 
     (2) “Principals,” for purposes of this certification, means officers; directors; owners; partners; and,       persons having primary management or supervisory responsibilities within a business entity (e.g., general manager; plant manager; head of a subsidiary, division, or business segment, and similar positions). 
 
This certification concerns a matter within the jurisdiction of an Agency of the United States and the making of a false, fictitious, or fraudulent certification may render the maker subject to prosecution under Section 1001, Title 18, United States Code. 
 
(3) The Broker shall provide immediate written notice to the Contracting Officer if, at any time prior to   contract award, the Broker learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances. 
(4) A certification that any of the items in paragraph (a) of this provision exists will not necessarily result in withholding of an award under this solicitation. However, the certification will be considered in connection with a determination of the Broker’s responsibility. Failure of the Broker to furnish a certification or provide such additional information as requested by the Contracting Officer may render the Broker non-responsible. 
(5) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render, in good faith, the certification required by paragraph (a) of this provision. The knowledge and information of a Broker is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings. 
(6) The certification in paragraph (a) of this provision is a material representation of fact upon which reliance was placed when making award. If it is later determined that the Broker knowingly rendered an erroneous certification, in addition to other remedies available to the Government, the Contracting Officer may terminate the contract resulting from this solicitation for default. Broker:
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The Transmittal Letter shall be in the form of a standard business letter and shall be marked "Appendix K: Transmittal Letter." It shall be signed by an individual authorized to legally bind the bidder. It shall include, at a minimum: 
 
♦ A statement indicating that the bidder is a corporation or other legal entity and satisfied all licensing requirements of the State or Federal Law. 
 
♦ A statement that no attempt has been made or will be made by the bidder to induce any other person or firm to submit a proposal. 
 
♦ A statement that the services proposed will satisfy the requirements established in the Request for Proposal (RFP). 
 
♦ A statement of affirmative action that the bidder does not discriminate in its employment practice with regard to race, color, religion, age (except as provided by law), sex, marital status, political affiliation, national origin, or handicap. 
 
♦ A statement that the bidder certifies as to its own organization that: (a) the costs proposed have been arrived at independently without consultation, communication, or agreement, for the purpose of restricting competition, as to any matter relating to such prices with any other bidder or with any competitor; (b) unless otherwise required by law, the costs quoted have not been knowingly disclosed by the bidder prior to award, directly or indirectly, to any other bidder or any competitor. 
 
♦ A statement that the bidder will comply with all terms and conditions as indicated in the RFP and the Model Contract included as part of this RFP, except as to modifications mutually agreed upon by the Broker and Department. 
 
♦ A statement that the bidder has the capability to provide the services requested through this RFP. 
 
♦ A statement identifying any objections to the DHSS boilerplate to include: the problem with a specific provision; the consequences/impact, to include cost of implementing the provision on the Broker; other stated options to the provision (if any); and any other comments. 
 
♦ A statement that the Broker is a certified small or minority business, if applicable. 
 
♦ A statement by the Broker indicating that neither the Broker 's principal officers (President, Vice 
President, Treasurer, Chairperson of the Board of Directors, and other executive officers) nor any individuals with an ownership interest in the entity have been terminated previously from the Medicare Program, Medicaid Program, or been convicted of Medicare or Medicaid. 
 
♦ A statement by the Broker indicating that neither the Broker nor any of the Broker's sub-brokers own or have any financial interest in organizations that deliver NEMT transportation services to Medicaid members or that they will dissolve any such relationship within thirty (30 days after award of a contract as a Broker. The Broker and all sub-brokers must maintain an arm's length relationship with any transportation delivery entity in excess of five percent (5%) of total monthly trips. 
 
♦ A statement that the person signing this proposal certified that he/she is the person in the Broker's organization responsible for, or authorized, to make decisions as to the prices quoted and that the Broker is firm and binding and that he/she has not participated, and will not participate, in any action contrary to the above conditions. 
 
♦ A statement that the Broker has read, understands, and agrees to all provisions of this RFP. 
 
♦ A statement identifying all amendments to this RFP issued by DMMA and received by the Broker. If no amendments have been received, a statement that the bid will meet the requirements set forth in this RFP. 
 
♦ A statement of compliance with Americans with Disabilities Act that the Broker does not discriminate against a qualified individual with a disability because of the disability in regard to any term, condition or privilege of employment. 
 
♦ A statement from each sub-broker, if the use of sub-broker(s) is proposed, appended to the transmittal letter signed by an individual authorized to legally bind the sub-broker and stating: 
 
1.	The general scope of work to be performed by the sub-broker; 
2.	The sub-broker's willingness to perform the work indicated; 
3.	Indicating the sub-broker is a certified small or minority business; 
4.	The sub-broker does not discriminate in its employment practices with regard to race, color, religion, age, sex, marital status, political affiliation, national origin, handicap, except as provided by law; 
5.	Agreement to sign a Drug Free Workplace Certificate; and 
6.	Agreement to sign the certification regarding debarment, suspension. 
If the proposal deviates from the detailed requirements of this RFP, the transmittal letter must identify and explain these deviations. The State reserves the right to reject any proposal containing such deviations or to require modifications before acceptance.
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS GRANTEES OTHER THAN INDIVIDUALS 
  
By signing and/or submitting this application or grant agreement, the grantee is providing the certification set out below.  
This certification is required by regulations implementing the Drug-Free Workplace Act of 1988, 45 CFR Part 76, and Subpart F. The regulations, published in the January 31, 1989 Federal Register, require certification by grantees that they will maintain a drug-free workplace. The certification set out below is a material representation of fact upon which reliance will be placed when HHS determines to award the grant. False certification or violation of the certification shall be grounds for suspension of payments, suspension or termination of grants, or government wide suspension or debarment. 
 The grantee certifies that it will provide a drug-free workplace by: 
 
1. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the grantee’s workplace and specifying the actions that will be taken against employees for violation of such prohibition; 
 
2. Establishing a drug-free awareness program to inform employees about: 
a) The dangers of drug abuse in the workplace; 
b) The grantee’s policy of maintaining a drug-free workplace; 
c) Any available drug counseling, rehabilitation, and employee assistance   programs; and, 
d) The penalties that may be imposed upon employees for drug abuse violations  occurring in the workplace; 
 
3. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement required by paragraph 1; 
 
4. Notifying the employee in the statement required by paragraph 1 that, as a condition of employment under the grant, the employee will: 
 
a) Abide by the terms of the statement; and 
b) Notify the employer of any criminal drug statute conviction for a violation occurring in the workplace no later than five days after such conviction; 
 
5. Notifying the agency within ten days after receiving notice under subparagraph 4. b), from an employee or otherwise receiving actual notice of such conviction; 

6.	Taking one of the following actions, within 30 days of receiving notice under subparagraph 4. b), with respect to any employee who is so convicted; 
 
a)	Taking appropriate personnel action against such an employee, up to and    including termination; or 
b)	Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency; 
 
7. 	Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs 1, 2, 3, 4, 5, and 6. 
 
 
 
_______________________________ 
Broker 
 
 
 
 
 
 
_______________________________ 
Signature 
 
_______________________________ 
Date
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	Report Title/Description 
	Frequency 

	Call Center Statistics (to include: Day, Date, Total Calls 
Received, Total Calls Answered, Total Calls Abandoned, 
Average Abandon Time, Average Talk Time, Average 
Speed Answered, % of Calls Abandoned, % of Calls Answered) 
	Monthly with State Fiscal Year to Date 
 

	Call Center Staffing (to show average number of customer service representatives working in 15 minute increments, and call volume trending in 15 minute increments) 
	Monthly 

	Grievances Summary 
	Monthly with State Fiscal Year to Date 

	Trip Exceptions-Lacks 48 hours’ notice Member ID, 
Name, Address, Trip Date, Trip ID, Denial Date, and 
Customer Service Representative 
	Monthly with State Fiscal Year to Date 

	Unduplicated Member /Trip by Level of Service 
	Monthly with State Fiscal Year to Date Average 

	Trip Summary by Rider Type by Provider 
	Monthly with State Fiscal Year to Date 

	Trip Summary by County by Facility 
	Monthly with State Fiscal Year to Date 

	Trip Summary by Facility Type by Level of Service 
	 

	Field Monitor Report 
	Monthly 

	Third Party Liability and Subrogation Report 
	Monthly with State Fiscal Year to Date 

	Provider Suspected Fraud, Abuse/Adverse Billing 
	Monthly 

	Provider Reimbursement Report  
	Monthly with State Fiscal Year to Date 

	Liquidated Damages 
	Monthly with State Fiscal Year to Date 

	Transportation Provider Report 
	Quarterly 

	Transportation Vehicle Report 
	Quarterly 

	Transportation Driver Report 
	Quarterly 
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Throughout this RFP, the following definitions are applicable: 
 Ambulance: As defined by Code of Delaware Title 16, an ambulance means any vehicle, vessel or craft that holds a valid permit issued by the Delaware Department of Health, Office of Emergency Medical Services (OEMS) and that is specially constructed, equipped, maintained and operated, and intended to be used for emergency medical care and the transportation of patients who are sick, injured, wounded, or otherwise incapacitated or helpless. The word "ambulance" may not appear on any vehicle, vessel or aircraft that does not hold a valid EMS vehicle permit. This RFP applies only to non-emergency ambulance transportation. 
 Assistant: An assistant is the person who rides with the driver of a stretcher van, assists with loading and unloading the stretcher, and sits beside the passenger during transport.  
 Attendant: A person who is designated by a member to assist with one or more daily life functions, including the provision of assistance to the eligible member in using transportation services.  A fare is not charged for the attendant to ride with the member. 
   Available transportation: Transportation to medical services that can be provided safely by the member, a spouse, by the parent or guardian of a minor child, or by another volunteer.  The driver must have a valid operator’s license and there must be an available vehicle.  The vehicle must be in operable condition and available for use at the time of the non-emergent transportation need.   
 Bariatric transport:  Bariatric transport is provided to individuals who have a body mass index of greater than 40 or weigh at least 100 lbs. over ideal weight. The Broker must have a qualified ambulance operator who has the equipment and the training to transport patients up to 800 pounds or more. Bariatric transportation must comply with the most current guidelines, rules or regulations. 
 Broker: Any person not included in the term "motor carrier" and not a bona fide employee or agent of any such carrier, who, as principal or agent, sells or offers for sale any transportation subject to this chapter, or negotiates for, or holds himself out by solicitation, advertisement, or otherwise as one who sells, provides, furnishes, contracts, or arranges for such transportation.  
 CRDP: Chronic Renal Disease Program  
 Curb-to-Curb Service: A service provided to passengers who need little if any assistance between the vehicle and the door of the pick-up point or destination.  The assistance provided by the driver includes opening and closing the vehicle doors, helping the passenger enter or exit the vehicle, folding and storing the member’s wheelchair or other mobility device as necessary, or securing the wheelchair or other wheeled mobility device in the vehicle.  It does not include the lifting of any member.  Drivers are to remain at or near their vehicles and are not to enter any buildings.  
  
DMAP: Delaware Medical Assistance Program 
 
DMMA:  Delaware Division of Medicaid and Medical Assistance


Door-to-Door Service: A service provided to passengers who need assistance to safely move between the door of the vehicle and the door of the passenger’s pick-up point or destination.  The driver exits the vehicle and assists the passenger from the door of the pick-up point (e.g., residence), escorts the passenger to the door of the vehicle and assists the passenger in entering the vehicle. Drivers, except for ambulance personnel, are not allowed to enter a residence.   
 
Exceptional Out-of-State Transportation: Non-emergency transportation to a site outside of Delaware’s borders so that a member can receive health care treatment that is not normally provided through in-state health care providers.  Examples include sending individuals with rare diseases to a nationally known treatment center, or using new treatment procedures that only a few specialists in the United States are able to provide.  All exceptional out-of-state transportation services are arranged and pre-approved through DMMA.  These services are not in the scope of the Broker’s responsibility.  DMMA assumes responsibility for the cost of these trips.  
 
Freedom of Choice:  With certain exceptions, Delaware’s Medicaid plan allows members to have freedom of choice among health care providers participating in Medicaid.  The broker should accommodate requests for a specific provider when able, especially in the transportation of members with disabilities.  Transportation outside the area customarily used for health care services by the member’s immediate community is to be provided only when sufficient medical resources are not available in the area or when a health care provider has referred the member to health care services outside of the immediate community. The broker should also accommodate transportation provider requests from members with standing orders.   
 
Gatekeeping:  Activities related to verifying member eligibility, assessing member need for NEMT services, determining the most appropriate transportation method to meet the member’s need, and educating members in use of transportation services.  
 
Grievance/Complaint (Member): A verbal or written expression of dissatisfaction from the member.  Possible subjects for grievances include, but are not limited to, the quality of care or services provided, condition of mode of transportation, aspects of interpersonal relationships such as rudeness of a provider or employee. 
 
Grievance/Complaint (Provider):  A verbal or written expression of dissatisfaction from a transportation provider. Possible subjects for provider grievances include, but are not limited to, mileage determinations and billing issues.  
 
Late: Arrival of more than 15 minutes after the scheduled pick-up time.  
  
Medicaid members: Persons currently enrolled with DMAP who are receiving services under the Delaware State Plan for Medical Assistance Services, as amended, as provided for in Title XIX of the Social Security Act and services under waivers approved for Delaware by the Centers for Medicare and Medicaid Services (CMS) under Title XIX of the Social Security Act. 
 
On time:  The time from fifteen (15) minutes before the scheduled pick-up time until fifteen (15) minutes after the scheduled pick-up time.  If the vehicle arrives within this span of time, the vehicle is on time for the pick-up.   
 
Out-of-State Transportation:  is allowed to the extent that it is the general practice for members in a particular locality to use services in a bordering state. Examples are travel from New Castle County, Delaware to Philadelphia, Pennsylvania or travel from Kent County, Delaware to Baltimore, Maryland or other similar nearby locations in bordering states.   

Public Transportation, Fixed-Route: Transportation provided by a public transit vehicle that follows an advertised route on an advertised schedule and does not deviate from the route or the schedule.  Passengers are picked up at designated stops.  
 
Members with Disabilities: Medicaid members with a physical, sensory, mental, developmental, or cognitive disability.  Members with disabilities may require door-to-door assistance. 
 
Standing Orders: Recurring or repetitive trips with the same pick-up point, pick-up time, destination and return.  Trips to dialysis, day support and supported employment are examples of services that often are treated as standing orders.  The standing order must reflect the entire series of expected medical appointments (e.g., if the series of appointments is scheduled to last six months, then the standing order must be six months).  
 
Transportation Services: Necessary non-emergency transportation services provided to Medicaid members to ensure reasonable access to and from medical services. Necessary transportation is defined as the mode of transportation available that is most appropriate to the needs of the member. Currently, covered nonemergency transportation services include ambulance, wheelchair van, fixed-route public transportation, gas reimbursement and taxicab.  

Uber and Lyft:    All driver and vehicle requirements apply to Uber and Lyft as well 
 
Urgent Trip: A trip that is needed because of an unscheduled episodic situation in which there is no immediate threat to life or limb but the member must be seen on the day of the request and treatment cannot be delayed until the next day.  A hospital discharge also shall be considered an urgent trip.  The Broker may verify with the direct provider of service that the need for urgent care exists. 
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Overview of Pathways 

In 2015, DMMA, together with other DHSS divisions that support persons with disabilities, used a newly created Medicaid authority for State Plan Home and Community-Based Services to create an employment-focused program called the Pathways to Employment program. This program provides supports to enable individuals with disabilities to seek and retain competitive employment.  
The Pathways program: 
a. Serves Medicaid eligible low-income individuals (age 14 years and older), with visual impairments, physical disabilities; intellectual disabilities; autism spectrum disorder and Asperger’s who have a desire to work in a competitive work environment.
b. Offers an array of individually tailored services such as career exploration and assessment, individual and group supported employment, transportation to work opportunities, personal care, orientation and mobility training, assistive technology, and other services to help individuals gain and maintain employment based on their specific needs and tailored to their interests. 

Program Specific Requirements 
The Broker agrees to meet or exceed all minimum service standards as indicated in the scope of work and all other requirements and specifications contained in the Request for Proposal. Furthermore, if at any given time, the Broker cannot meet all requirements contained in the Request for Proposal, the Division of Medicaid and Medical Assistance (DMMA) (the Division) has the authority to withhold liquidated damages in the amount specified in the Appendix R for each day that it fails to meet specific Performance Measurements or Standard
The Broker will provide non-medical transportation to enable Pathways participants to gain access to employment services, activities, and resources as authorized by the Pathways operating agency. The Broker will provide this transportation for Pathways participants in addition to non-medical transportation to and from a Medicaid-covered service covered under the Medicaid State Plan and does not replace it.  
DMMA will provide the Broker with contact information related to the Pathways operating agency. The Pathways operating agency will be the primary contact with the Broker for all Pathways matters





Pathways Operating Agency Responsibilities 
 
a. Determine eligibility of the participant for Pathways 
b. Determine if there are alternate methods of transportation available to the Pathways participant before authorizing Broker transportation such as: 
i. Family 
ii. Friends 
iii. Neighbors 
iv. Carpools 
v. Ride sharing with co-workers
vi. Public transportation 
vii. Community agencies, which can provide this service without charge 
c. Authorize, as appropriate, the Pathways participant to receive Pathways-funded transportation as part of the Pathways Employment Plan. The Pathways operating agency will only authorize Pathways transportation services when the individual has no other means to get to work.
d. Provide written prior authorizations to the Broker utilizing a standardized service authorization form/trip order which will include the following:
i. Begin and end dates for the transportation
ii. Allowed trip frequency
iii. Any relevant scheduling information on behalf of the participant
iv. Whether the person is not ambulatory and requires mobility assistance
v. Whether the person requires a companion to accompany and assist the participant during their transportation and with transfers
vi. Whether the person requires a mode of transportation other than public transportation. 
e. Provide the written prior authorization to the Broker at least three calendar days in advance of the first date for which the transportation is authorized. 
f. Where the Pathway’s operating agency is not able to provide a three-day advance notice for a new transportation authorization because of extenuating circumstances, it will provide the authorization to the Broker as soon as it becomes aware of the need for transportation. The Pathways operating agency will monitor the validity of these extenuating circumstances and keep the number of occurrences to a minimum. 
Examples of extenuating circumstances include but are not limited to:
i. An employer makes last-minute changes to the participant’s work schedule.  
ii. An employer requests an interview with short notice. 
g. Assist the participant in providing any documentation requested by the Broker needed to determine appropriate level of transportation. 

Broker Responsibilities for the Pathways Program
 
a. The Broker will be responsible to secure sufficient transportation providers to accommodate the transportation needs for the Pathways program. 
b. The Broker will verify that it has received a written authorization from the designated Pathways operating agency before arranging for or providing non-emergency transportation for a Pathways participant to a job site. 
c. After receiving an authorization for non-emergency transportation for a Pathways participant, the Broker will arrange for the most appropriate, least costly mode of transportation, including public transportation, available to meet the participant’s need consistent with any requirements or guidance contained in the authorization. 
d. If the most appropriate, cost-effective method of transportation is public transportation, the Broker must provide the fare for the public transportation, if requested, in a timely manner for the participant and companion (if applicable).  
e. The Broker will accommodate authorizations from the Pathways operating agency that are received with less than the normal three-day advance notification when there are extenuating circumstances that are beyond the control of the Pathways operating agency. 

Billing for Transportation Provided to Pathways Participants
The Broker will negotiate payment rates with providers of each type of transportation that consider such factors as: miles driven, number of individuals transported in a single vehicle, type of vehicle, skill requirements for drivers, etc.  Payments to providers shall not exceed the usual and customary fees for each type of transportation. 
The Broker will be responsible for managing billing and payment for the individual transportation providers. The Broker will invoice the Pathways operating agency as detailed below. The Broker is authorized to include a 17% administrative fee in the invoice.  
 
Charges for public transportation provided by DART will consider any discounted rates established between the Broker and DART. 




Pathways Invoicing Requirements 

The Broker must submit a detailed invoice for each month of service to the Pathways operating agency within 31 days of the last day of the month of service.  Each monthly invoice must include the following data elements for each Pathways participant for whom transportation is billed:
i.  Unique invoice number (Header)
ii. Time period covered by the invoice (Header) 
iii. Gross amount billed for the month (Header). 
iv. Trip details for each leg of billed trips: 
i. Participant name
ii. Medicaid ID Number 
iii. Trip date 
iv. Pickup address 
v. Drop off address 
vi. Trip miles (by leg) (not required for public transportation)
vii. Trip charge to Pathways (by leg – not including Administration fee)
viii. Trip Administration fee (17% of direct trip cost)
ix. Name of Third-Party Transportation vendor (e.g., Uber/Lyft* (*subject to change), Taxi Svc, DART)

a. Requests for adjustments to previous invoices must be submitted within 365 days from the date the original invoice was submitted.  
b. The Broker’s invoice format and layout must be pre-approved by the Pathways operating agency.  
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Overview of PROMISE  (Promoting Optimal Mental Health for Individuals through Supports and Empowerment)
Utilizing options available through the Medicaid program to expand available community resources and services to eligible persons, the Division of Medicaid and Medical Assistance (DMMA) and the Division of Substance Abuse and Mental Health (DSAMH) have developed the PROMISE program to provide greater support to individuals with behavioral health (mental health or substance use) diagnoses to enable them to fully integrate into the community. Non-Medical Transportation is one of an array of services in the PROMISE program that is designed to provide eligible individuals with support for employment.
The PROMISE program:
a. Serves adults with severe and persistent mental health or co-occurring substance use issues, who meet the diagnostic and functional criteria for PROMISE.
b. Provides individually-tailored services for qualified beneficiaries, including referral to DSAMH-contracted providers for their person-centered needs.
c. Utilizes the other services within PROMISE, and with those of DSAMH-contracted providers, to help individuals gain and maintain employment, based on their specific needs and personal interests.
PROMISE Program Specific Requirements
The Broker agrees to meet or exceed all minimum service standards as indicated in the scope of work and all other requirements and specifications contained in the Request for Proposal. If at any given time the Broker cannot meet all requirements contained in the Request for Proposal, DMMA (the Division) has the authority to withhold liquidated damages in the amount specified in the Appendix M for each day that it fails to meet specific Performance Measures.
Non-medical transportation will be available to enable PROMISE participants to gain access to employment services, activities, and resources. This service is not a replacement for medical transportation under the Medicaid State Plan for Medicaid-eligible individuals but is in addition to it.
Gatekeeping responsibilities will be shared between the Broker and the participating Division. Transportation services will only be authorized when the individual has no other means to get to work, and the individual must use the least costly means of transportation available. Requests for transportation must be approved and arranged through PROMISE for the service to be reimbursable.
PROMISE Operating Division Gatekeeping Responsibilities
a. Determine eligibility of the participant for PROMISE
b. Determine if there are alternate methods of transportation such as:
i. Family
ii. Friends
iii. Neighbors
iv. Carpools
v. Ride shares with co-workers
vi. Public transportation
vii. Community agencies, which can provide this service without charge
c. Assist the participant in providing any documentation requested by the Broker needed to determine appropriate level of transportation.
d. DSAMH will appoint a DSAMH transportation point of contact to coordinate transportation for all PROMISE participants. The DSAMH transportation point of contact will be responsible for determining program eligibility and transportation scheduling. DSAMH will notify the Broker if a PROMISE participant is unable to manage the transportation independently.
e. All transportation must be approved and arranged by PROMISE. Even if a PROMISE participant has been previously approved for transport, individuals should not be arranging their own transport, in case they are no longer with active with PROMISE.
Broker Gatekeeping Responsibilities
a. Select the most appropriate transportation to meet the participant’s need, including any special transport requirements for participants, e.g., for participants who are medically fragile or physical/mentally challenged.
b. The Broker may require public transportation, where available and appropriate, for ambulatory participants who are able to understand common signs and directions and who indicate familiarity with the use of public transportation.
c. The Broker shall not require any participant who is pregnant to utilize public transportation.
d. If requested, the Broker must provide fare for a participant and companion (if applicable, and in a timely manner), when referring the participant to public transportation.
e. The Broker must determine if the participant is ambulatory or requires a wheelchair for transport. Participants unable to walk from their door to the vehicle, even with assistance, must be transported via wheelchair, as appropriate. Participants who are routinely confined to a wheelchair must be transported in vehicles appropriate to the level of confinement.
f. The Broker must allow for extenuating circumstances in applying the three-day advance application requirement for transportation. Such extenuating circumstances shall include, but not be limited to, such situations as:
i. When the Employer makes last-minute changes to the participant’s work schedule that fall outside normal scheduled times and days.
ii. When interviews are requested by an Employer at short notice.
Billing
The Broker will be responsible to negotiate and secure sufficient transportation providers to accommodate the transportation needs for the PROMISE program. Rates shall not exceed the usual and customary rates in effect at the time of billing.
The Broker will be responsible for managing billing and payment for the individual transportation providers. The Broker will collect and submit a monthly invoice as detailed below. The Broker is authorized to include a 17% administrative fee in the invoice.
Rates for DART are based on the current discounted rates established between the Broker and DART. The charges for individuals using DART for transportation will continue to be billed using the usual and customary rate contracted by the Broker.
PROMISE Invoicing Requirements
The Broker must submit separate monthly invoices accompanied by required supporting documentation.
a. A detailed invoice shall be submitted no later than the last day of the month following the month services were provided to DSAMH for review and approval.
b. Requests for adjustments to previous invoices may not be submitted beyond 365 days from the date the original invoice was submitted.
c. The invoice format and layout shall be reviewed by DSAMH prior to payment by DMMA.
d. Each invoice must at a minimum contain the following elements:
i. Gross amount billed for the month (Header)
ii. Trip details for each leg of billed trips:
i. MCI# (rider member number)
ii. Trip date
iii. Pickup address
iv. Drop off address
v. Trip charge (by leg)
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PLACEHOLDER - Templates/Sample Agreements and Terms & Conditions


These Agreements are sample of templates to be used to negotiate the final version of the Contract between Vendor and the State of Delaware.


[bookmark: PSA]PROFESSIONAL SERVICES AGREEMENT
(sample/placeholder to be used for Negotiations of final contract)
FOR
HSS-25-051, Non-Emergency Medical Trasnportation
CONTRACT NUMBER: HSS-25-051

This Professional Services Agreement (“Agreement”) is entered into as of start date (Effective Date) and will end on end date, by and between the State of Delaware, Department of Health and Social Services, Division Name, ("Delaware"), and broker, (the “Broker”), with offices at street, city, state zip.

WHEREAS, Delaware desires to obtain certain services to service description.
WHEREAS, Broker desires to provide such services to Delaware on the terms set forth below;
WHEREAS, Delaware and Broker represent and warrant that each party has full right, power and authority to enter into and perform under this Agreement;

FOR AND IN CONSIDERATION OF the premises and mutual agreements herein, Delaware and Broker agree as follows:

1. Services.
1.1. Broker shall perform for Delaware the services specified in the Appendices to this Agreement, attached hereto and made a part hereof.
1.2. Any conflict or inconsistency between the provisions of the following documents shall be resolved by giving precedence to such documents in the following order:
a. This Agreement (including any amendments or modifications thereto);
b. Business Associate Agreement, attached hereto as Appendix XX; and
c. DTI Terms and Conditions, attached hereto as Appendix XX; and
d. Payment Schedule, attached hereto as Appendix XX; and
e. Statement of Work, attached hereto as Appendix XX; and
f. Delaware’s Request for Proposals, attached hereto as Appendix XX; and
g. Broker’s Response to the request for proposals, attached hereto as Appendix XX.
The aforementioned documents are specifically incorporated into this Agreement and made a part hereof.
1.3. Delaware may, at any time, by written order, make changes in the scope of this Agreement and in the services or work to be performed. No services for which additional compensation may be charged by Broker shall be furnished, without the written authorization of Delaware. When Delaware desires any addition or deletion to the deliverables or a change in the Services to be provided under this Agreement, it shall notify Broker, who shall then submit to Delaware a "Change Order" for approval authorizing said change. The Change Order shall state whether the change shall cause an alteration in the price, or the time required by Broker for any aspect of its performance under this Agreement. Pricing of changes shall be consistent with those established within this Agreement.
1.4. Broker will not be required to make changes to its scope of work that result in Broker’s costs exceeding the current unencumbered budgeted appropriations for the services. Any claim of either party for an adjustment under Section 1 of this Agreement shall be asserted in the manner specified in the writing that authorizes the adjustment.
2. Payment for Services and Expenses.
2.1. The term of the initial contract shall be four (4) years from start date, through end date. The Contract may be renewed for THREE (3) OPTIONAL TWO (2) YEAR RENEWAL periods through amendments between the Broker and Delaware.
2.2. As a Service subscription license costs shall be incurred at the individual license level only as the individual license is utilized within a fully functioning solution. Subscription costs will not be applicable during periods of implementation and solution development prior to the State’s full acceptance of a working solution. Additional subscription license requests above actual utilization may not exceed 5% of the total and are subject to Delaware budget and technical review. 
2.3. Delaware will pay Broker for the performance of services described in Appendix XX, Statement of Work. The fee will be paid in accordance with the Payment Schedule attached hereto as part of Appendix XX.
2.4. Delaware’s obligation to pay Broker for the performance of services described in Appendix XX, Statement of Work will not exceed the fixed fee amount of $1,000,000.00. It is expressly understood that the work defined in the appendices to this Agreement must be completed by Broker, and it shall be Broker’s responsibility to ensure that hours and tasks are properly budgeted so that all services are completed for the agreed upon fixed fee. Delaware’s total liability for all charges for services that may become due under this Agreement is limited to the total maximum expenditure(s) authorized in Delaware’s purchase order(s) to Broker.
2.5. The State reserves the right to pay by Automated Clearing House (ACH), Purchase Card (P-Card), or check. Agencies that are part of the First State Financial (FSF) system are required to identify the contract number contract number on all Purchase Orders (P.O.) and shall complete the same when entering P.O. information in the state’s financial reporting system.
2.6. The State of Delaware intends to maximize the use of the Purchase Card (P-Card) for payment for goods and services provided under contract. Brokers shall not charge additional fees for acceptance of this payment method and shall incorporate any costs into their proposals. Additionally, there shall be no minimum or maximum limits on any P-Card transaction under the contract. 
2.7. Broker shall submit monthly invoices to Delaware in sufficient detail to support the services provided during the previous month. Delaware agrees to pay those invoices within thirty (30) days of receipt. In the event Delaware disputes a portion of an invoice, Delaware agrees to pay the undisputed portion of the invoice within thirty (30) days of receipt and to provide Broker a detailed statement of Delaware’s position on the disputed portion of the invoice within thirty (30) days of receipt. Delaware’s failure to pay any amount of an invoice that is not the subject of a good-faith dispute within thirty (30) days of receipt shall entitle Broker to charge interest on the overdue portion at the lower of 1.0% per month. All payments should be sent to the Broker’s identified address on record with the State of Delaware’s Division of Accounting as identified in the completion of the electronic W-9.
2.8. Unless provided otherwise in an Appendix, all expenses incurred in the performance of the services are to be paid by Broker. If an Appendix specifically provides for expense reimbursement, Broker shall be reimbursed only for reasonable expenses incurred by Broker in the performance of the services, including, but not necessarily limited to, travel and lodging expenses, communications charges, and computer time and supplies.
2.9. In accordance with the Internal Revenue Service regulations, the State of Delaware is generally exempt from federal excise tax for communications, certain fuels, sales by manufacturers and the tax on heavy trucks, trailers, and tractors. More detail is included in IRS Publication 510 Excise Taxes. Per IRS regulations, all exemption certificates must be specific to the broker and the type of excise tax. If an exemption certificate is requested by a broker, the Division of Accounting will work with the agency and broker to complete the appropriate certificate. Such taxes shall not be included in prices quoted. 
2.10. Delaware shall subtract from any payment made to Broker all damages, costs and expenses caused by Broker’s negligence, resulting from, or arising out of errors or omissions in Broker’s work products, which have not been previously paid to Broker.
2.11. Invoices shall be submitted to:	Comment by Shuhart, Nicolette (DHSS): Is this accurate	Comment by Shuhart, Nicolette (DHSS): Await email address for exceptional care services
Colleen.yezek@delaware.gov
Darah.blunt@delaware.gov
Unkyong.goldie@delaware.gov
3. Responsibilities of Broker.
3.1. Broker shall be responsible for the professional quality, technical accuracy, timely completion, and coordination of all services furnished by Broker, its subcontractors and its and their principals, officers, employees, and agents under this Agreement. In performing the specified services, Broker shall follow practices consistent with generally accepted professional and technical standards. Broker shall be responsible for ensuring that all services, products, and deliverables furnished pursuant to this Agreement comply with the Standards and Policies promulgated by the Department of Technology and Information ("DTI"), and as modified from time to time by DTI during the term of this Agreement. If any service, product or deliverable furnished pursuant to this Agreement does not conform to DTI standards, Broker shall, at its expense and option either (1) replace it with a conforming equivalent or (2) modify it to conform to DTI standards. Broker shall be and remain liable in accordance with the terms of this Agreement and applicable law for all damages to Delaware caused by Broker’s failure to ensure compliance with DTI standards.
3.2. It shall be the duty of the Broker to assure that all products of its effort are technically sound and in conformance with all pertinent Federal, State and Local statutes, codes, ordinances, resolutions, and other regulations. Broker will not produce a work product that violates or infringes on any copyright or patent rights. Broker shall, without additional compensation, correct or revise any errors or omissions in its work products.
3.3. Permitted or required approval by Delaware of any products or services furnished by Broker shall not in any way relieve Broker of responsibility for the professional and technical accuracy and adequacy of its work. Delaware’s review, approval, acceptance, or payment for any of Broker’s services herein shall not be construed to operate as a waiver of any rights under this Agreement or of any cause of action arising out of the performance of this Agreement, and Broker shall be and remain liable in accordance with the terms of this Agreement and applicable law for all damages to Delaware caused by Broker’s performance or failure to perform under this Agreement.
3.4. Broker shall appoint a Project Manager who will manage the performance of services. All of the services specified by this Agreement shall be performed by the Project Manager, or by Broker’s associates and employees under the personal supervision of the Project Manager. The positions anticipated include:
	Name
	Title
	% of Project
Involvement

	
	
	



3.5. Designation of persons for each position is subject to review and approval by Delaware. Should the staff need to be diverted off the project for what are now unforeseeable circumstances, Broker will notify Delaware immediately and work out a transition plan that is acceptable to both parties, as well as agree to an acceptable replacement plan to fill or complete the work assigned to this project staff position. Replacement staff persons are subject to review and approval by Delaware. If Broker fails to make a required replacement within 30 days, Delaware may terminate this Agreement for default. Upon receipt of written notice from Delaware that an employee of Broker is unsuitable to Delaware for good cause, Broker shall remove such employee from the performance of services and substitute in his/her place a suitable employee.
3.6. Broker shall furnish to Delaware’s designated representative copies of all correspondence to regulatory agencies for review prior to mailing such correspondence.
3.7. Broker agrees that its officers and employees will cooperate with Delaware in the performance of services under this Agreement and will be available for consultation with Delaware at such reasonable times with advance notice as to not conflict with their other responsibilities.
3.8. Broker has or will retain such employees as it may need to perform the services required by this Agreement. Such employees shall not be employed by Delaware or any other political subdivision of Delaware.
3.9. Broker will not use Delaware’s name, either express or implied, in any of its advertising or sales materials without Delaware’s express written consent.
3.10. The rights and remedies of Delaware provided for in this Agreement are in addition to any other rights and remedies provided by law.
4. Time Schedule.
4.1. A Project Schedule is included in Appendix XX.	Comment by Shuhart, Nicolette (DHSS): Update
4.2. Any delay of services or change in sequence of tasks must be approved in writing by Delaware.
4.3. In the event that Broker fails to complete the project or any phase thereof within the time specified in the Contract, or with such additional time as may be granted in writing by Delaware, or fails to prosecute the work, or any separable part thereof, with such diligence as will ensure its completion within the time specified in this Agreement or any extensions thereof, Delaware shall suspend the payments scheduled as set forth in Appendix XX.
5. State Responsibilities.
5.1. In connection with Broker's provision of the Services, Delaware shall perform those tasks and fulfill those responsibilities specified in the appropriate Appendices.
5.2. Delaware agrees that its officers and employees will cooperate with Broker in the performance of services under this Agreement and will be available for consultation with Broker at such reasonable times with advance notice as to not conflict with their other responsibilities.
5.3. The services performed by Broker under this Agreement shall be subject to review for compliance with the terms of this Agreement by Delaware’s designated representatives. Delaware representatives may delegate any or all responsibilities under the Agreement to appropriate staff members and shall so inform Broker by written notice before the effective date of each such delegation.
5.4. The review comments of Delaware’s designated representatives may be reported in writing as needed to Broker. It is understood that Delaware’s representatives’ review comments do not relieve Broker from the responsibility for the professional and technical accuracy of all work delivered under this Agreement.
5.5. Delaware shall, without charge, furnish to or make available for examination or use by Broker as it may request, any data which Delaware has available, including as examples only and not as a limitation:
1. Copies of reports, surveys, records, and other pertinent documents;
i. Copies of previously prepared reports, job specifications, surveys, records, ordinances, codes, regulations, other documents, and information related to the services specified by this Agreement.
j. Broker shall return any original data provided by Delaware.
5.6. Delaware shall assist Broker in obtaining data on documents from public officers or agencies and from private citizens and business firms whenever such material is necessary for the completion of the services specified by this Agreement.
5.7. Broker will not be responsible for accuracy of information or data supplied by Delaware or other sources to the extent such information or data would be relied upon by a reasonably prudent contractor.
5.8. Delaware agrees not to use Broker’s name, either express or implied, in any of its advertising or sales materials. Broker reserves the right to reuse the nonproprietary data and the analysis of industry-related information in its continuing analysis of the industries covered.
6. Work Product.
6.1. All materials, information, documents, and reports, whether finished, unfinished, or draft, developed, prepared, completed, or acquired by Broker for Delaware relating to the services to be performed hereunder shall become the property of Delaware and shall be delivered to Delaware’s designated representative upon completion or termination of this Agreement, whichever comes first. Broker shall not be liable for damages, claims, and losses arising out of any reuse of any work products on any other project conducted by Delaware. Delaware shall have the right to reproduce all documentation supplied pursuant to this Agreement.
6.2. Broker retains all title and interest to the data it furnished and/or generated pursuant to this Agreement. Retention of such title and interest does not conflict with Delaware’s rights to the materials, information and documents developed in performing the project. Upon final payment, Delaware shall have a perpetual, nontransferable, non-exclusive paid-up right, and license to use, copy, modify and prepare derivative works of all materials in which Broker retains title, whether individually by Broker or jointly with Delaware. Any and all source code developed in connection with the services provided will be provided to Delaware, and the aforementioned right and license shall apply to source code. The parties will cooperate with each other and execute such other documents as may be reasonably deemed necessary to achieve the objectives of this Section.
6.3. In no event shall Broker be precluded from developing for itself, or for others, materials that are competitive with the Deliverables, irrespective of their similarity to the Deliverables. In addition, Broker shall be free to use its general knowledge, skills and experience, and any ideas, concepts, know-how, and techniques within the scope of its consulting practice that are used in the course of providing the services.
6.4. Notwithstanding anything to the contrary contained herein or in any attachment hereto, any and all intellectual property or other proprietary data owned by Broker prior to the effective date of this Agreement (“Preexisting Information”) shall remain the exclusive property of Broker even if such Preexisting Information is embedded or otherwise incorporated into materials or products first produced as a result of this Agreement or used to develop such materials or products. Delaware’s rights under this section shall not apply to any Preexisting Information or any component thereof regardless of form or media.
7. Confidential Information.
To the extent permissible under 29 Del. C. § 10001, et seq., the parties to this Agreement shall preserve in strict confidence any information, reports or documents obtained, assembled, or prepared in connection with the performance of this Agreement.
8. Warranty.
8.1. Broker warrants that its services will be performed in a good and workmanlike manner. Broker agrees to re-perform any work not in compliance with this warranty brought to its attention within a reasonable time after that work is performed.
8.2. Third-party products within the scope of this Agreement are warranted solely under the terms and conditions of the licenses or other agreements by which such products are governed. With respect to all third-party products and services purchased by Broker for Delaware in connection with the provision of the Services, Broker shall pass through or assign to Delaware the rights Broker obtains from the manufacturers and/or brokers of such products and services (including warranty and indemnification rights), all to the extent that such rights are assignable.
9. Indemnification; Limitation of Liability.
9.1. Broker shall indemnify and hold harmless the State, its agents, and employees, from any and all liability, suits, actions or claims, together with all reasonable costs and expenses (including attorneys’ fees) directly arising out of:
1. The negligence or other wrongful conduct of the Broker, its agents, or employees, or
l. Broker’s breach of any material provision of this Agreement not cured after due notice and opportunity to cure, provided Broker shall have been notified promptly in writing by Delaware of any notice of such claim.
9.2. If Delaware promptly notifies Broker in writing of a third-party claim against Delaware that any Deliverable infringes a copyright or a trade secret of any third party, Broker will defend such claim at its expense and will pay any costs or damages that may be finally awarded against Delaware. Broker will not indemnify Delaware, however, if the claim of infringement is caused by:
1. Delaware’s misuse or modification of the Deliverable;
n. Delaware’s failure to use corrections or enhancements made available by Broker;
o. Delaware’s use of the Deliverable in combination with any product or information not owned or developed by Broker;
p. Delaware’s distribution, marketing or use for the benefit of third parties of the Deliverable or
q. Information, direction, specification, or materials provided by Broker or any third party. If any Deliverable is, or in Broker's opinion is likely to be, held to be infringing, Broker shall at its expense and option either;
i. Procure the right for Delaware to continue using it;
ii. Replace it with a non-infringing equivalent;
iii. Modify it to make it non-infringing.
The foregoing remedies constitute Delaware’s sole and exclusive remedies and Broker's entire liability with respect to infringement.
10. Employees.
10.1. Broker has and shall retain the right to exercise full control over the employment, direction, compensation, and discharge of all persons employed by Broker in the performance of the services hereunder; provided, however, that it will, subject to scheduling and staffing considerations, attempt to honor Delaware’s request for specific individuals.
10.2. Except as the other party expressly authorizes in writing in advance, neither party shall solicit, offer work to, employ, or contract with, whether as a partner, employee, or independent contractor, directly or indirectly, any of the other party’s Personnel during their participation in the services or during the twelve (12) months thereafter. For purposes of this Section, Personnel includes any individual or company a party employs as a partner, employee, or independent contractor and with which a party comes into direct contact in the course of the services.
10.3. Possession of a Security Clearance, as issued by the Delaware Department of Safety and Homeland Security, may be required of any employee of Broker who will be assigned to this project.
11. Independent Contractor.
11.1. It is understood that in the performance of the services herein provided for, Broker shall be, and is, an independent contractor, and is not an agent or employee of Delaware and shall furnish such services in its own manner and method except as required by this Agreement. Broker shall be solely responsible for, and shall indemnify, defend, and save Delaware harmless from all matters relating to the payment of its employees, including compliance with social security, withholding and all other wages, salaries, benefits, taxes, exactions, and regulations of any nature whatsoever.
11.2. Broker acknowledges that Broker and any subcontractors, agents or employees employed by Broker shall not, under any circumstances, be considered employees of Delaware, and that they shall not be entitled to any of the benefits or rights afforded employees of Delaware, including, but not limited to, sick leave, vacation leave, holiday pay, Public Employees Retirement System benefits, or health, life, dental, long-term disability, or workers’ compensation insurance benefits. Delaware will not provide or pay for any liability or medical insurance, retirement contributions or any other benefits for or on behalf of Delaware or any of its officers, employees, or other agents.
11.3. Broker shall be responsible for providing liability insurance for its personnel.
11.4. As an independent contractor, Broker has no authority to bind or commit Delaware. Nothing herein shall be deemed or construed to create a joint venture, partnership, fiduciary or agency relationship between the parties for any purpose.
12. Dispute Resolution.
12.1.  At the option of the parties, they shall attempt in good faith to resolve any dispute arising out of or relating to this Agreement promptly by negotiation between executives who have authority to settle the controversy and who are at a higher level of management than the persons with direct responsibility for administration of this Agreement. All offers, promises, conduct and statements, whether oral or written, made in the course of the negotiation by any of the parties, their agents, employees, experts and attorneys are confidential, privileged and inadmissible for any purpose, including impeachment, in arbitration or other proceeding involving the parties, provided evidence that is otherwise admissible or discoverable shall not be rendered inadmissible.
12.2. If the matter is not resolved by negotiation, as outlined above, or, alternatively, the parties elect to proceed directly to mediation, then the matter will proceed to mediation as set forth below. Any disputes, claims or controversies arising out of or relating to this Agreement shall be submitted to a mediator selected by the parties. If the matter is not resolved through mediation, it may be submitted for arbitration or litigation. The Agency reserves the right to proceed directly to arbitration or litigation without negotiation or mediation. Any such proceedings held pursuant to this provision shall be governed by State of Delaware law, and jurisdiction and venue shall be in the State of Delaware. Each party shall bear its own costs of mediation, arbitration, or litigation, including attorneys’ fees.
13. Remedies
Except as otherwise provided in this Agreement, including but not limited to Section 12 above, all claims, counterclaims, disputes, and other matters in question between the State of Delaware and the Contractor arising out of, or relating to, this Agreement, or a breach of it may be decided by arbitration if the parties mutually agree, or in a court of competent jurisdiction within the State of Delaware.
14. Suspension
14.1. Delaware may suspend performance by Broker under this Agreement for such period of time as Delaware, at its sole discretion, may prescribe by providing written notice to Broker at least 30 working days prior to the date on which Delaware wishes to suspend. Upon such suspension, Delaware shall pay Broker its compensation, based on the percentage of the project completed and earned until the effective date of suspension, less all previous payments. Broker shall not perform further work under this Agreement after the effective date of suspension. Broker shall not perform further work under this Agreement after the effective date of suspension until receipt of written notice from Delaware to resume performance.
14.2. In the event Delaware suspends performance by Broker for any cause other than the error or omission of the Broker, for an aggregate period in excess of 30 days, Broker shall be entitled to an equitable adjustment of the compensation payable to Broker under this Agreement to reimburse Broker for additional costs occasioned as a result of such suspension of performance by Delaware based on appropriated funds and approval by Delaware.
15. Termination.
15.1. This Agreement may be terminated in whole or in part by either party in the event of substantial failure of the other party to fulfill its obligations under this Agreement through no fault of the terminating party; but only after the other party is given:
1. Not less than 20 calendar days written notice of intent to terminate; and
s. An opportunity for consultation with the terminating party prior to termination.
15.2. This Agreement may be terminated in whole or in part by Delaware for its convenience, but only after Broker is given:
1. Not less than 20 calendar days written notice of intent to terminate; and
u. An opportunity for consultation with Delaware prior to termination.
15.3. If termination for default is affected by Delaware, Delaware will pay Broker that portion of the compensation which has been earned as of the effective date of termination, but:
1. No amount shall be allowed for anticipated profit on performed or unperformed services or other work, and
w. Any payment due to Broker at the time of termination may be adjusted to the extent of any additional costs occasioned to Delaware by reason of Broker’s default.
x. Upon termination for default, Delaware may take over the work and prosecute the same to completion by agreement with another party or otherwise. In the event Broker shall cease conducting business, Delaware shall have the right to make an unsolicited offer of employment to any employees of Broker assigned to the performance of the Agreement, notwithstanding the provisions of Section 10.2.
15.4. If after termination for failure of Broker to fulfill contractual obligations, it is determined that Broker has not so failed, the termination shall be deemed to have been affected for the convenience of Delaware.
15.5. The rights and remedies of Delaware and Broker provided in this section are in addition to any other rights and remedies provided by law or under this Agreement.
15.6. Gratuities.
1. Delaware may, by written notice to Broker, terminate this Agreement if it is found after notice and hearing by Delaware that gratuities (in the form of entertainment, gifts, or otherwise) were offered or given by Broker or any agent or representative of Broker to any officer or employee of Delaware with a view toward securing a contract or securing favorable treatment with respect to the awarding or amending or making of any determinations with respect to the performance of this Agreement.
z. In the event this Agreement is terminated as provided in 15.6.a hereof, Delaware shall be entitled to pursue the same remedies against Broker it could pursue in the event of a breach of this Agreement by Broker.
aa. The rights and remedies of Delaware provided in Section 15.6 shall not be exclusive and are in addition to any other rights and remedies provided by law or under this Agreement.
16. Severability.
If any term or provision of this Agreement is found by a court of competent jurisdiction to be invalid, illegal or otherwise unenforceable, the same shall not affect the other terms or provisions hereof or the whole of this Agreement, but such term or provision shall be deemed modified to the extent necessary in the court's opinion to render such term or provision enforceable, and the rights and obligations of the parties shall be construed and enforced accordingly, preserving to the fullest permissible extent the intent and agreements of the parties herein set forth.
17. Assignment; Subcontracts.
17.1. Any attempt by Broker to assign or otherwise transfer any interest in this Agreement without the prior written consent of Delaware shall be void. Such consent shall not be unreasonably withheld.
17.2. Services specified by this Agreement shall not be subcontracted by Broker, without prior written approval of Delaware.
17.3. Approval by Delaware of Broker’s request to subcontract or acceptance of or payment for subcontracted work by Delaware shall not in any way relieve Broker of responsibility for the professional and technical accuracy and adequacy of the work. All subcontractors shall adhere to all applicable provisions of this Agreement.
17.4. Broker shall be and remain liable for all damages to Delaware caused by negligent performance or non-performance of work under this Agreement by Broker, its subcontractor, or its sub-subcontractor.
17.5. The compensation due shall not be affected by Delaware’s approval of the Broker’s request to subcontract.
18. Force Majeure; Applicability.
18.1. Neither the Broker nor Delaware shall be held liable for non-performance under the terms and conditions of this Agreement due, but not limited to:
1. Acts of God; labor disturbances; accidents; failure of a governmental entity to issue a permit or approval required for performance when the Contractor has filed proper and timely application with the appropriate government entity; civil disorders; acts of aggression; changes in any law or regulation adopted or issued by a governmental entity after the date of this Agreement; a court order; explosions; failure of utilities; material shortages; 
ac. Diseases, plagues, quarantine, epidemics or pandemics;
ad. Federal, state, or local work or travel restrictions to control, mitigate, or reduce transmission of diseases, plagues, epidemics, or pandemics; or 
18.2. The State’s need to occupy, utilize, or repurpose an active or prospective work area due to diseases, plagues, quarantine, epidemics, pandemics, work or travel restrictions, and the need to control, mitigate, or reduce transmission of diseases, plagues, epidemics, or pandemics.
18.3. Each party shall notify the other in writing of any situation that may prevent performance under the terms and conditions of this contract within 2 business days of the party’s knowledge of significant non-performance risk. 
19. Non-Appropriation of Funds.
19.1. Validity and enforcement of this Agreement is subject to appropriations by the General Assembly of the specific funds necessary for contract performance. Should such funds not be so appropriated Delaware may immediately terminate this Agreement, and absent such action this Agreement shall be terminated as to any obligation of the State requiring the expenditure of money for which no specific appropriation is available, at the end of the last fiscal year for which no appropriation is available or upon the exhaustion of funds.
19.2. Notwithstanding any other provisions of this Agreement, this Agreement shall terminate and Delaware’s obligations under it shall be extinguished at the end of the fiscal year in which Delaware fails to appropriate monies for the ensuing fiscal year sufficient for the payment of all amounts which will then become due.
20. State of Delaware Business License.
Broker and all subcontractors represent that they are properly licensed and authorized to transact business in the State of Delaware as provided in 30 Del. C. § 2101.
21. Complete Agreement.
21.1. This agreement and its Appendices shall constitute the entire agreement between Delaware and Broker with respect to the subject matter of this Agreement and shall not be modified or changed without the express written consent of the parties. The provisions of this agreement supersede all prior oral and written quotations, communications, agreements, and understandings of the parties with respect to the subject matter of this Agreement.
21.2. If the scope of any provision of this Agreement is too broad in any respect whatsoever to permit enforcement to its full extent, then such provision shall be enforced to the maximum extent permitted by law, and the parties hereto consent and agree that such scope may be judicially modified accordingly and that the whole of such provisions of the Agreement shall not thereby fail, but the scope of such provision shall be curtailed only to the extent necessary to conform to the law.
21.3. Broker may not order any product requiring a purchase order prior to Delaware's issuance of such order. Each Appendix, except as its terms otherwise expressly provide, shall be a complete statement of its subject matter and shall supplement and modify the terms and conditions of this Agreement for the purposes of that engagement only. No other agreements, representations, warranties, or other matters, whether oral or written, shall be deemed to bind the parties hereto with respect to the subject matter hereof.
22. Miscellaneous Provisions.
22.1. In performance of this Agreement, Broker shall comply with all applicable federal, state, and local laws, ordinances, codes, and regulations. Broker shall solely bear the costs of permits and other relevant costs required in the performance of this Agreement.
22.2. Neither this Agreement nor any appendix may be modified or amended except by the mutual written agreement of the parties. No waiver of any provision of this Agreement shall be effective unless it is in writing and signed by the party against which it is sought to be enforced.
22.3. The delay or failure by either party to exercise or enforce any of its rights under this Agreement shall not constitute or be deemed a waiver of that party's right thereafter to enforce those rights, nor shall any single or partial exercise of any such right preclude any other or further exercise thereof or the exercise of any other right.
22.4. Broker covenants that it presently has no interest and that it will not acquire any interest, direct or indirect, which would conflict in any manner or degree with the performance of services required to be performed under this Agreement. Broker further covenants, to its knowledge and ability, that in the performance of said services no person having any such interest shall be employed.
22.5. Broker acknowledges that Delaware has an obligation to ensure that public funds are not used to subsidize private discrimination. Broker recognizes that if they refuse to hire or do business with an individual or company due to reasons of race, color, gender, ethnicity, disability, national origin, age, or any other protected status, Delaware may declare Broker in breach of the Agreement, terminate the Agreement, and designate Broker as non-responsible.
22.6. Broker warrants that no person or selling agency has been employed or retained to solicit or secure this Agreement upon an agreement or understanding for a commission, or a percentage, brokerage, or contingent fee. For breach or violation of this warranty, Delaware shall have the right to annul this contract without liability or at its discretion deduct from the contract price or otherwise recover the full amount of such commission, percentage, brokerage, or contingent fee.
22.7. [bookmark: SearchTerm]This Agreement was drafted with the joint participation of both parties and shall be construed neither against nor in favor of either, but rather in accordance with the fair meaning thereof.
22.8. Broker shall maintain all public records, as defined by 29 Del. C. § 502(1), relating to this Agreement and its deliverables for the time and in the manner specified by the Delaware Division of Archives, pursuant to the Delaware Public Records Law, 29 Del. C. Ch. 5. During the term of this Agreement, authorized representatives of Delaware may inspect or audit Broker’ performance and records pertaining to this Agreement at the Broker business office during normal business hours.
22.9. The State reserves the right to advertise a supplemental solicitation during the term of the Agreement if deemed in the best interest of the State. 
22.10. Awarded Broker(s) who have any employees carrying out any work related to the awarded contract at a State facility shall have those employees comply with any health mandate or policy issued by the State related to a pandemic or other State of Emergency issued by any State authority during the term of the awarded contract, including those that apply directly to State employees. 
23. Insurance.
As a part of the contract requirements, the contractor must obtain at its own cost and expense and keep in force and effect during the term of this contract, including all extensions, the minimum coverage limits specified below with a carrier satisfactory to the State. All contractors must carry the following coverage depending on the type of service or product being delivered.
1. Worker’s Compensation and Employer’s Liability Insurance in accordance with applicable law.
af. Commercial General Liability - $1,000,000 per occurrence/$3,000,000 per aggregate.
ag. Automotive Liability Insurance covering all automotive units used in the work (including all units leased from and/or provided by the State to Broker pursuant to this Agreement as well as all units used by Broker, regardless of the identity of the registered owner, used by Broker for completing the Work required by this Agreement to include but not limited to transporting Delaware clients or staff), providing coverage on a primary non-contributory basis with limits of not less than:
i. $1,000,000 combined single limit each accident, for bodily injury;
ii. $250,000 for property damage to others;
iii. $25,000 per person per accident Uninsured/Underinsured Motorists coverage;
iv. $25,000 per person, $300,000 per accident Personal Injury Protection (PIP) benefits as provided for in 21 Del. C. § 2118; and
Comprehensive coverage for all leased vehicles, which shall cover the replacement cost of the vehicle in the event of collision, damage, or other loss.
The successful broker must carry at least one of the following depending on the scope of work being performed.
1. Medical/Professional Liability - $1,000,000 per occurrence/$3,000,000 per aggregate
ai. Miscellaneous Errors and Omissions - $1,000,000 per occurrence/$3,000,000 per aggregate
aj. Product Liability - $1,000,000 per occurrence/$3,000,000 aggregate
Should any of the above-described policies be cancelled before expiration date thereof, notice will be delivered in accordance with the policy provisions.
Before any work is done pursuant to this Agreement, the Certificate of Insurance and/or copies of the insurance policies, referencing the contract number stated herein, shall be filed with the State. The certificate holder is as follows:	Comment by Shuhart, Nicolette (DHSS): Update
name
HSS-xx-xxx
Division Name
Department of Health and Social Services
eMAIL
Nothing contained herein shall restrict or limit the Broker’s right to procure insurance coverage in amounts higher than those required by this Agreement. To the extent that the Broker procures insurance coverage in amounts higher than the amounts required by this Agreement, all said additionally procured coverages will be applicable to any loss or claim and shall replace the insurance obligations contained herein.
To the extent that Broker has complied with the terms of this Agreement and has procured insurance coverage for all vehicles Leased and/or operated by Broker as part of this Agreement, the State of Delaware’s self-insured insurance program shall not provide any coverage whether coverage is sought as primary, co-primary, excess or umbrella insurer or coverage for any loss of any nature.
In no event shall the State of Delaware be named as an additional insured on any policy required under this agreement.
24. Unique Entity Identifier.
A System for Award Management (SAM) registration is required for Brokers receiving federal grants and monies. 2 CFR Part 25. The Unique Entity Identifier (UEI) is a 12-character alphanumeric ID assigned to an entity by SAM. The broker and all subcontractors shall provide a UEI as part of this agreement and maintain an active registration with SAM. The Broker and all subcontractors assume responsibility to remain compliant with SAM requirements and maintain an active registration. In the event that Broker and all subcontractors do not comply, Delaware may terminate the agreement in accordance with Section 15.
25. Performance Requirements
The selected Broker will warrant that it possesses, or has arranged through subcontractors, all capital and other equipment, labor, materials, and licenses necessary to carry out and complete the work hereunder in compliance with any and all Federal and State laws, and County and local ordinances, regulations and codes.
26. Performance Bond
[bookmark: _Hlk140499339]There is no Performance Bond requirement.
27. Assignment of Antitrust Claims.
As consideration for the award and execution of this contract by the State, the Broker hereby grants, conveys, sells, assigns, and transfers to the State of Delaware all of its right, title and interest in and to all known or unknown causes of action it presently has or may now or hereafter acquire under the antitrust laws of the United States and the State of Delaware, regarding the specific goods or services purchased or acquired for the State pursuant to this contract. Upon either the State’s or the Broker notice of the filing of or reasonable likelihood of filing of an action under the antitrust laws of the United States or the State of Delaware, the State and Broker shall meet and confer about coordination of representation in such action.
28. Governing Law.
This Agreement shall be governed by and construed in accordance with the laws of the State of Delaware, except where Federal Law has precedence. Broker consents to jurisdiction venue in the State of Delaware.
29. Notices.
Any and all notices required by the provisions of this Agreement shall be in writing and shall be mailed, certified or registered mail, return receipt requested. All notices shall be sent to the following addresses:	Comment by Shuhart, Nicolette (DHSS): Update
DELAWARE:
name
HSS-xx-xxx
Division Name
Department of Health and Social Services
eMAIL

VENDOR:
Broker
street
city, state zip


IN WITNESS THEREOF, the Parties hereto have caused this Agreement to be duly executed as of the date and year first above written.
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APPENDIX XX
BUSINESS ASSOCIATE AGREEMENT
HSS-xx-xxx, services title
internal contract number


HIPAA BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA”) is entered into this DAY day of MONTH, YEAR (“Effective Date”), by and between broker (“Business Associate”), and the State of Delaware, Department of Health and Social Services, Division Name (“Covered Entity”) (collectively, the “Parties”).

RECITALS:

WHEREAS, The Parties have entered, and may in the future enter, into one or more arrangements or agreements (the “Agreement”) which require the Business Associate to perform functions or activities on behalf of, or services for, Covered Entity or a Covered Entity Affiliate (“CE Affiliate”) that involve the use or disclosure of either (a) Protected Health Information (“PHI”) that is subject to the final federal Privacy, Security, Breach Notification and Enforcement Rules (collectively the “HIPAA Rules”) issued pursuant to the Health Insurance Portability and Accountability Act of 1996 (the Act including the HIPAA rules shall be referred to as “HIPAA”) and the Health Information Technology for Economic and Clinical Health Act of 2009 (“HITECH”), or (b) health information relating to substance abuse and treatment (“Part 2 PHI”) protected under the Federal Confidentiality of Alcohol and Drug Abuse Patient Records law and regulations, 42 USC  § 290dd-2 and 42 CFR Part 2 (collectively, “Part 2”), as each is amended from time to time.

The purpose of this BAA is to set forth the obligations of the Parties with respect to such PHI and Part 2 PHI.

WHEREAS, Business Associate provides professional services for Covered Entity pursuant to a contract dated start date and such other engagements as shall be entered into between the parties in the future in which Covered Entity discloses certain PHI or Part 2 PHI to Business Associate (collectively, the “Master Agreement”);

WHEREAS, Business Associate, in the course of providing services to Covered Entity, may have access to PHI and may be deemed a business associate for certain purposes under HIPAA;

WHEREAS, Business Associate is also a Qualified Service Organization (“QSO”) under Part 2 and must agree to certain mandatory provisions regarding the use and disclosure Part 2 PHI;

WHEREAS, the Parties contemplate that Business Associate may obtain PHI, with Covered Entity’s knowledge and consent, from certain other business associates of Covered Entity that may possess such PHI; and

WHEREAS, Business Associate and Covered Entity are entering into this BAA to set forth Business Associate’s obligations with respect to its handling of the PHI, whether such PHI was obtained from another business associate of Covered Entity or directly from Covered Entity;

NOW, THEREFORE, for mutual consideration, the sufficiency and delivery of which is acknowledged by the Parties, and upon the premises and covenants set forth herein, the Parties agree as follows:

1. Definitions
Unless otherwise defined herein, capitalized terms used in this BAA shall have the meanings ascribed to them in HIPAA or the Master Agreement between Covered Entity and Business Associate, as applicable.
1.1. Obligations and Activities of Business Associate
To the extent that Business Associate is provided with or creates any PHI on behalf of Covered Entity and is acting as a business associate of Covered Entity, Business Associate agrees to comply with the provisions of HIPAA applicable to business associates, and in doing so, represents and warrants as follows:
1.2. Use or Disclosure
Business Associate agrees to not use or disclose PHI other than as set forth in this BAA, the Master Agreement, or as required by law.
1.3. Specific Use of Disclosure
1.1.1. Except as otherwise limited by this BAA, Business Associate may:
a. Use or disclose PHI to perform data aggregation and other services required under the Master Agreement to assist Covered Entity in its operations, as long as such use or disclosure would not violate HIPAA if done by Covered Entity, or HIPAA permits such use or disclosure by a business associate;
b. Use or disclose PHI for the proper management and administration of Business Associate or to carry out Business Associate’s legal responsibilities, provided that with respect to disclosure of PHI, such disclosure is required by law, or Business Associate obtains reasonable assurances from the person to whom the information is disclosed that it will be held confidentially and used or further disclosed only as required by law or for the purpose for which it was disclosed to the person, and the person notifies Business Associate of any instances of which it is aware in which the confidentiality of the information has been breached; and
c. De-identify PHI and maintain such de-identified PHI indefinitely, notwithstanding Section 4 of this Agreement, provided that all identifiers are destroyed or returned in accordance with the Privacy Rule.
1.3.2. MINIMUM NECESSARY
Business Associate agrees to take reasonable efforts to limit requests for, or uses and disclosures of, PHI to the extent practical, a limited data set, otherwise to the minimum necessary to accomplish the intended request, use, or disclosure.
1.3.3. SAFEGUARDS
a. Business Associate shall establish appropriate safeguards, consistent with HIPAA, that are reasonable and necessary to prevent any use or disclosure of PHI not expressly authorized by this BAA.
b. To the extent that Business Associate creates, receives, maintains, or transmits Electronic PHI, Business Associate agrees to establish administrative, physical, and technical safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the Electronic PHI that it creates, receives, maintains, or transmits on behalf of Covered Entity, as required by the Privacy Rule and Security Rule.
c. The safeguards established by Business Associate shall include securing PHI that it creates, receives, maintains, or transmits on behalf of Covered Entity in accordance with the standards set forth in HITECH Act § 13402(h) and any guidance issued thereunder.
d. Business Associate agrees to provide Covered Entity with such written documentation concerning safeguards as Covered Entity may reasonably request from time to time.
1.4. Agents and Subcontractors
1.4.1. Business Associate agrees to obtain written assurances that any agents, including subcontractors, to whom it provides PHI received from Covered Entity, or created or received by Business Associate on behalf of Covered Entity, agree to the same restrictions and conditions that apply to Business Associate with respect to such PHI, including the requirement that it agree to implement reasonable and appropriate safeguards to protect Electronic PHI that is disclosed to it by Business Associate
1.4.2. To the extent permitted by law, Business Associate shall be fully liable to Covered Entity for any and all acts, failures, or omissions of Business Associate’s agents and subcontractors in any breach of their subcontracts or assurances to Business Associate as though they were Business Associate’s own acts, failures, or omissions.
1.5. Reporting
1.5.1. Within five (5) business days of discovery by Business Associate, Business Associate agrees to notify Covered Entity in writing of any use or disclosure of, or Security Incident involving, PHI, including any Breach of Unsecured PHI, not provided for by this BAA or the Master Agreement, of which Business Associate may become aware.
a. In the notice provided to Covered Entity by Business Associate regarding unauthorized uses and/or disclosures of PHI, Business Associate shall describe the remedial or proposed mitigation efforts required under Section 2(g) of this BAA.
b. Specifically with respect to reporting a Breach of Unsecured PHI, Business Associate agrees to must include the identity of the individual(s) whose Unsecured PHI was Breached in the written notice provided to Covered Entity, and any additional information required by HIPAA.
c. Business Associate agrees to cooperate with Covered Entity upon report of any such Breach so that Covered Entity may provide the individual(s) affected by such Breach with proper notice as required by HIPAA.
1.6. Mitigation
Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known to Business Associate resulting from a use or disclosure of PHI by Business Associate in violation of the requirements of this BAA or the Master Agreement.
1.7. Audits and Inspections
Business Associate agrees to make its internal practices, books, and records, including policies and procedures, relating to the use and disclosure of PHI available to the Secretary, in a time and manner mutually agreed to by the Parties or designated by the Secretary, for purposes of the Secretary determining the Covered Entity’s compliance with HIPAA.
1.8. Accounting
1.8.1. Business Associate agrees to document and report to Covered Entity, within fourteen (14) days, Business Associate’s disclosures of PHI so Covered Entity can comply with its accounting of disclosure obligations in accordance with 45 C.F.R § 164.528 and any subsequent regulations issued thereunder.
1.8.2. Business Associate agrees to maintain electronic records of all such disclosures for a minimum of six (6) calendar years.
1.9. Designated Record Set
1.9.1. While the Parties do not intend for Business Associate to maintain any PHI in a designated record set, to the extent that Business Associate does maintain any PHI in a designated record set, Business Associate agrees to make available to Covered Entity PHI within fourteen (14) days:
a. For Covered Entity to comply with its access obligations in accordance with 45 C.F.R § 164.524 and any subsequent regulations issued thereunder; and
b. For amendment upon Covered Entity’s request and incorporate any amendments to PHI as may be required for Covered Entity comply with its amendment obligations in accordance with 45 C.F.R § 164.526 and any subsequent guidance.
1.10. HITECH Compliance Dates
Business Associate agrees to comply with the HITECH Act provisions expressly addressed, or incorporated by reference, in this BAA as of the effective dates of applicability and enforcement established by the HITECH Act and any subsequent regulations issued thereunder.
2. Part 2 QSO Compliance.
a. To the extent that in performing its services for or on behalf of Covered Entity, Business Associate uses, discloses, maintains, or transmits Part 2 PHI, Business Associate acknowledges and agrees that it is a QSO for the purpose of such federal law; acknowledges and agrees that in receiving, storing, processing or otherwise dealing with any such patient records, it is fully bound by the Part 2 regulations; and, if necessary will resist in judicial proceedings any efforts to obtain access to patient records except as permitted by the Part 2 regulations.
b. Notwithstanding any other language in this Agreement, Business Associate acknowledges and agrees that any patient information it receives from Covered Entity that is protected by Part 2 is subject to protections that may prohibit Business Associate from disclosing such information to agents or subcontractors without the specific written consent of the subject individual.
c. Business Associate acknowledges that any unauthorized disclosure of information under this section is a federal criminal offense.
2.1. Obligations of Covered Entity.
2.1.1. Covered Entity agrees to notify Business Associate of any limitation(s) in Covered Entity’s notice of privacy practices in accordance with 45 C.F.R § 164.520, to the extent that such limitation may affect Business Associate’s use or disclosure of PHI.
2.1.2. Covered Entity agrees to notify Business Associate of any changes in, or revocation of, permission by Individual to use or disclose PHI, including disclosure of data to insurers and health plans when the patient pays for medical services in full and requests that such notification not be made, to the extent that such changes may affect Business Associate’s use or disclosure of PHI.
2.1.3. Covered Entity agrees to notify Business Associate of any restriction to the use or disclosure of PHI that Covered Entity has agreed to in accordance with 45 C.F.R § 164.522, to the extent that such restriction may affect Business Associate’s use or disclosure of PHI.
2.1.4. Covered Entity agrees to limit its use, disclosure, and requests of PHI under this BAA to a limited data set or, if needed by Covered Entity, to the minimum necessary PHI to accomplish the intended purpose of such use, disclosure, or request.
3. Term and Termination.
3.1. Term
This BAA shall become effective upon the Effective Date and, unless otherwise terminated as provided herein, shall have a term that shall run concurrently with that of the last expiration date or termination of the Master Agreement.
3.2. Termination Upon Breach.
3.2.1. Without limiting the termination rights of the Parties pursuant to the Master Agreement, upon either Party’s knowledge of a material breach by the other Party to this BAA, the breaching Party shall notify the non-breaching Party of such breach and the breaching party shall have fourteen (14) days from the date of notification to the non-breaching party to cure such breach
3.2.2. In the event that such breach is not cured, or cure is infeasible, the non-breaching party shall have the right to immediately terminate this BAA and those portions of the Master Agreement that involve the disclosure to Business Associate of PHI, or, if non-severable, the Master Agreement.
3.3. Termination by Either Party
Either Party may terminate this BAA upon provision of thirty (30) days’ prior written notice.
3.4. Effect of Termination.
3.4.1. To the extent feasible, upon termination of this BAA or the Master Agreement for any reason, Business Associate agrees, and shall cause any subcontractors or agents to return or destroy and retain no copies of all PHI received from or created or received by Business Associate on behalf of, Covered Entity
3.4.2. Business Associate agrees to complete such return or destruction as promptly as possible and verify in writing within thirty (30) days of the termination of this BAA to Covered Entity that such return or destruction has been completed.
3.4.3. If not feasible, Business Associate agrees to provide Covered Entity notification of the conditions that make return or destruction of PHI not feasible.
3.4.4. Upon notice to Covered Entity that return or destruction of PHI is not feasible, Business Associate agrees to extend the protections of this BAA to such PHI for as long as Business Associate maintains such PHI.
3.4.5. Without limiting the foregoing, Business Associate may retain copies of PHI in its workpapers related to the services provided in the Master Agreement to meet its professional obligations.
4. Miscellaneous.
4.1. Regulatory References
A reference in this BAA to a section in the Privacy Rule or Security Rule means the section as in effect or as amended.
4.2. Amendment
4.2.1. The Parties acknowledge that the provisions of this BAA are designed to comply with HIPAA and agree to take such action as is necessary to amend this BAA from time to time as is necessary for Covered Entity to comply with the requirements of HIPAA.
4.2.2. Regardless of the execution of a formal amendment of this BAA, the BAA shall be deemed amended to permit the Covered Entity and Business Associate to comply with HIPAA.
4.3. Method of Providing Notice
4.3.1. Any notice required to be given pursuant to the terms and provisions of this BAA shall be in writing and may be either personally delivered or sent by registered or certified mail in the United States Postal Service, Return Receipt Requested, postage prepaid, addressed to each Party at the addresses listed in the Master Agreement currently in effect between Covered Entity and Business Associate
4.3.2. Any such notice shall be deemed to have been given if mailed as provided herein, as of the date mailed.
4.4. Parties Bound
4.4.1. This BAA shall inure to the benefit of and be binding upon the Parties hereto and their respective legal representatives, successors, and assigns.
4.4.2. Business Associate may not assign or subcontract the rights or obligations under this BAA without the express written consent of Covered Entity
4.4.3. Covered Entity may assign its rights and obligations under this BAA to any successor or affiliated entity.
4.5. No Waiver
4.5.1. No provision of this BAA or any breach thereof shall be deemed waived unless such waiver is in writing and signed by the Party claimed to have waived such provision or breach.
4.5.2. No waiver of a breach shall constitute a waiver of or excuse any different or subsequent breach.
4.6. Effect on Master Agreement
4.6.1. This BAA together with the Master Agreement constitutes the complete agreement between the Parties and supersedes all prior representations or agreements, whether oral or written, with respect to such matters
4.6.2. In the event of any conflict between the terms of this BAA and the terms of the Master Agreement, the terms of this BAA shall control unless the terms of such Master Agreement are stricter, as determined by Covered Entity, with respect to PHI and comply with HIPAA, or the Parties specifically otherwise agree in writing.
4.6.3. No oral modification or waiver of any of the provisions of this BAA shall be binding on either party.
4.6.4. No obligation on either party to enter into any transaction is to be implied from the execution or delivery of this BAA.
4.7. Interpretation
Any ambiguity in this BAA shall be resolved to permit the Covered Entity to comply with HIPAA and any subsequent guidance.
4.8. No THIRD-PARTY Rights
Except as stated herein, the terms of this BAA are not intended, nor should they be construed to grant any rights, remedies, obligations, or liabilities whatsoever to parties other than Business Associate and Covered Entity and their respective successors or assigns.
4.9. Applicable Law
This BAA shall be governed under the laws of the State of Delaware, without regard to choice of law principles, and the Delaware courts shall have sole and exclusive jurisdiction over any dispute arising under this Agreement.
4.10. Judicial and Administrative Proceedings
4.10.1. In the event that Business Associate receives a subpoena, court or administrative order, or other discovery request or mandate for release of PHI, Business Associate agrees to collaborate with Covered Entity with respect to Business Associate’s response to such request.
4.10.2. Business Associate shall notify Covered Entity within seven (7) days of receipt of such request or mandate.
4.11. Transmitting Electronic PHI
Electronic PHI transmitted or otherwise transferred from between Covered Entity and Business Associate must be encrypted by a process that renders the Electronic PHI unusable, unreadable, or indecipherable to unauthorized individuals within the meaning of HITECH Act § 13402 and any implementing guidance including, but not limited to, 42 C.F.R § 164.402.

IN WITNESS WHEREOF, the Parties hereto have executed this BAA to be effective on the date set forth above.


	broker
	Division Name

	By:
	
	By:
	

	Name:
	
	Name:
	

	Title:
	
	Title:
	

	Date:
	
	Date:
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PUBLIC AND NON-PUBLIC DATA OWNED BY THE STATE OF DELAWARE
State of Delaware Terms and Conditions Governing Cloud Services and Data Usage Agreement

	Contract/Agreement #: HSS-xx-xxx
Appendix: Appendix XX

Between the State of Delaware and Delaware Health and Social Services, Division Name, dated, start date and broker.
This document shall become part of the final contract.


	
	Public Data
	Non-Public Data

	1. Data Ownership: The State of Delaware shall own all right, title and interest in its data that is related to the services provided by this contract. The PROVIDER shall not access State of Delaware user accounts, or State of Delaware data, except;
a. In the course of data center operations,
b. In response to service or technical issues,
c. As required by the express terms of this contract; or
d. at State of Delaware’s written request. All information obtained or generated by the PROVIDER under this contract shall become and remain property of the State of Delaware.
	
	

	2. Data Usage: The PROVIDER shall comply with the following conditions. At no time will any information, belonging to or intended for the State of Delaware, be copied, disclosed, or retained by PROVIDER or any party related to PROVIDER for subsequent use in any transaction. The PROVIDER will take reasonable steps to limit the use of, or disclosure of, and requests for, confidential State data to the minimum necessary to accomplish the intended purpose under this agreement. PROVIDER may not use any information collected in connection with the service issued from this proposal for any purpose other than fulfilling the service. Protection of Personally Identifiable Information (PII, as defined in the State’s Terms and Conditions Governing Cloud Services and Data Usage Policy), privacy, and sensitive data shall be an integral part of the business activities of the PROVIDER to ensure that there is no inappropriate or unauthorized use of State of Delaware information at any time. The PROVIDER shall safeguard the confidentiality, integrity, and availability of State information. No party related to the PROVIDER or contracted by the PROVIDER may retain any data for subsequent use in any transaction that has not been expressly authorized by the State of Delaware.
	
	

	3. Termination and Suspension of Service: In the event of termination of the contract, PROVIDER shall implement an orderly return of State of Delaware data in CSV, XML, or another mutually agreeable format. The PROVIDER shall guarantee the subsequent secure disposal of State of Delaware data.
a. Suspension of services: During any period of suspension, contract negotiation, or disputes, the PROVIDER shall not take any action to intentionally erase any State of Delaware data.
b. Termination of any services or agreement in entirety: In the event of termination of any services or agreement in entirety, the PROVIDER shall not take any action to intentionally erase any State of Delaware data for a period of ninety (90) days after the effective date of the termination. All obligations for protection of State data remain in place and enforceable during this 90-day period. After such 90- day period has expired, the PROVIDER shall have no obligation to maintain or provide any State of Delaware data and shall thereafter, unless legally or contractually prohibited, dispose of all State of Delaware data in its systems or otherwise in its possession. Within this 90-day timeframe, the PROVIDER will continue to secure and back up State of Delaware data covered under the contract.
c. Post-Termination Assistance: The State of Delaware shall be entitled to any post-termination assistance generally made available with respect to the Services unless a unique data retrieval arrangement has been established as part of the Service Level Agreement.
d. Secure Data Disposal: When non-public data is provided by the State of Delaware, the PROVIDER shall destroy all requested data in all of its forms (e.g., disk, CD/DVD, backup tape, paper). Data shall be permanently deleted, and shall not be recoverable, in accordance with National Institute of Standards and Technology (NIST) approved methods after ninety (90) days of the contract termination. The PROVIDER shall provide written certificates of destruction to the State of Delaware.
	
	

	4. Data Location: The PROVIDER shall not store, process, or transfer any non-public State of Delaware data outside of the United States, including for back-up and disaster recovery purposes. The PROVIDER will permit its personnel and subcontractors to access State of Delaware data remotely only as required to provide technical or call center support.
	
	

	5. Encryption: The PROVIDER shall encrypt all non-public data in transit regardless of the transit mechanism. For engagements where the PROVIDER stores sensitive personally identifiable or otherwise confidential information, this data shall be encrypted at rest. The PROVIDER’s encryption shall be consistent with validated cryptography standards as specified in National Institute of Standards and Technology FIPS140-2, Security Requirements. The key location and other key management details will be discussed and negotiated by both parties. When the PROVIDER cannot offer encryption at rest, they must maintain, for the duration of the contract, cyber security liability insurance coverage for any loss resulting from a data breach in accordance with the Terms and Conditions Governing Cloud Services and Data Usage Policy.
	
	

	6. Breach Notification and Recovery: The PROVIDER must notify the State of Delaware at eSecurity@delaware.gov immediately or within 24 hours of any determination of the breach of security as defined in 6 Del. C. §12B-101(2) resulting in the destruction, loss, unauthorized disclosure, or alteration of State of Delaware data. The PROVIDER shall send a preliminary written report detailing the nature, extent, and root cause of any such data breach no later than two (2) business days following notice of such a breach. The PROVIDER will continue to send any and all reports subsequent to the preliminary written report. The PROVIDER shall meet and confer with representatives of DTI regarding required remedial action in relation to any such data breach without unreasonable delay. If data is not encrypted (see CS3, below), Delaware Code (6 Del. C. §12B-100 et seq.) requires public breach notification of any incident resulting in the loss or unauthorized disclosure of Delawareans’ Personally Identifiable Information (PII, as defined in Delaware’s Terms and Conditions Governing Cloud Services and Data Usage Policy) by PROVIDER or its subcontractors. The PROVIDER will assist and be responsible for all costs to provide notification to persons whose information was breached without unreasonable delay but not later than sixty (60) days after determination of the breach, except
a. When a shorter time is required under federal law;
b. When law enforcement requests a delay; or
c. Reasonable diligence did not identify certain residents, in which case notice will be delivered as soon as practicable.
All such communication shall be coordinated with the State of Delaware. Should the PROVIDER or its contractors be liable for the breach, the PROVIDER shall bear all costs associated with investigation, response, and recovery from the breach. This includes, but is not limited to, credit monitoring services with a term of at least three (3) years, mailing costs, website, and toll-free telephone call center services. The State will retain all determining authority for breach accountability and responsibility.  The State of Delaware shall not agree to any limitation on liability that relieves the PROVIDER or its subcontractors from its own negligence, or to the extent that it creates an obligation on the part of the State to hold a PROVIDER harmless. The PROVIDER shall not issue a media notice without the approval of the State.
	
	

	7. Background Checks: The PROVIDER must warrant that they will only assign employees and subcontractors who have passed a federally compliant (IRS Pub 1075 2.C.3) criminal background check. The background checks must demonstrate that staff, including subcontractors, utilized to fulfill the obligations of the contract, have no convictions, pending criminal charges, or civil suits related to any crimes of dishonesty. This includes but is not limited to criminal fraud, or any conviction for any felony or misdemeanor offense for which incarceration for a minimum of one (1) year is an authorized penalty. The PROVIDER shall promote and maintain an awareness of the importance of securing the State's information among the PROVIDER’s employees and agents. Failure to obtain and maintain all required criminal history may be deemed a material breach of the contract and grounds for immediate termination and denial of further work with the State of Delaware.
	
	

	8. Security Logs and Reports: The PROVIDER shall allow the State of Delaware access to system security logs that affect this engagement, its data, and or processes. This includes the ability for the State of Delaware to request a report of the records that a specific user accessed over a specified period of time.
	
	

	9. Sub-contractor Flow Down: The PROVIDER shall be responsible for ensuring its subcontractors’ compliance with the security requirements stated herein.
	
	

	10. Contract Audit: The PROVIDER shall allow the State of Delaware to audit conformance including contract terms, system security, and data centers, as appropriate. The State of Delaware may perform this audit or contract with a third party at its discretion at the State’s expense. Such reviews shall be conducted with at least thirty (30) days advance written notice and shall not unreasonably interfere with the PROVIDER’s. business. In lieu of performing its own audit, the State may request the results of a third-party audit from the PROVIDER or an attestation of compliance.
	
	

	11. Cyber Liability Insurance: An awarded broker unable to meet the Terms and Conditions Governing Cloud Services and Data Usage Policy requirement of encrypting PII at rest shall, prior to execution of a contract, present a valid certificate of cyber liability insurance at the levels indicated below. Further, the awarded broker shall ensure the insurance remains valid for the entire term of the contract, inclusive of any term extension(s). Levels of cyber liability insurance required are based on the number of PII records anticipated to be housed within the solution at any given point in the term of the contract. Should the actual number of PII records exceed the anticipated number, it is the broker’s responsibility to ensure that sufficient coverage is obtained (see table below). In the event that broker fails to obtain sufficient coverage, broker shall be liable to cover damages up to the required coverage amount. Required Level: Choose a Level

	Level
	Number Of PII Records
	Level Of Cyber Liability
Insurance Required
(Occurrence = Data Breach)

	1
	1-10,000
	$2,000,000 per occurrence

	2
	10,001 – 50,000
	$3,000,000 per occurrence

	3
	50,001 – 100,000
	$4,000,000 per occurrence

	4
	100,001 – 500,000
	$15,000,000 per occurrence

	5
	500,001 – 1,000,000
	$30,000,000 per occurrence

	6
	1,000,001 – 10,000,000
	$100,000,000 per occurrence



	
	

	
	
	


The terms of this Agreement shall be incorporated into the contract. Any conflict between this Agreement and the aforementioned contract shall be resolved by giving priority to this Agreement. By signing this Agreement, the PROVIDER agrees to abide by the following applicable Terms and Conditions [Check One]:

FOR OFFICIAL USE ONLY
☐ 1-3 (Public Data)
☐ 1-11 (Non-Public Data)
PROVIDER INFOMRATION:
Name
broker
street
city, state zip
	Authorizing Official:
	
	
	

	
	Signature
	
	Date

	
	

	
	Printed Name





STATE OF DELAWARE
DEPARTMENT OF TECHNOLOGY AND INFORMATION
801 SILVER LAKE BLVD., DOVER, DELAWARE 19904
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[bookmark: Appendix_R]APPENDIX R - PERFORMANCE AND QUALITY
Self-Reported Performance
Vendor will prepare reports of its performance against SLAs as part of the QM program (QMP) and Performance Monitoring System. 
The reports and supporting inputs/resources will be posted in in the Performance Monitoring repository in the vendor SharePoint with alerts that can be configured by DHSS users to notify them when reports are updated or posted. DHSS will have access to the repository to produce independent audit reports.
Impact Incident Forms and Corrective Action Plans
Vendor must use an Impact Incident Form (IIF) / Corrective Action Plan (CAP) process to  correct an issue and institute procedures to prevent further occurrence. The purpose of this process is to have a formal method to track compliance issues and assure that problems do not persist and are not repeated. Damages will only be assessed if vendor is unable to maintain the corrective action and the issue re-occurs. DMMA will actively participate with vendor to identify resolutions, approve measurable results, evaluate corrective action plans, and assess damages. 
When a performance standard is not met, vendor will open an IIF as well as provide a CAP to track the resolution of the performance failure. An IIF is submitted to the State to report failures to meet contractual service level agreements. The IIF is submitted to the State to identify the issue that occurred, the impact the issue had on business and stakeholders, the resolution steps, the resolution schedule, and a corrective action plan. DHSS may also notify vendor of a performance failure through email or during meetings; vendor will complete the IIF form and enter the IIF in a Tracking Log.
The IIF contains the following information: 
· A unique identifier to track the incident. 
· [bookmark: _Hlk97066910]Tracking number nomenclature: 
· SLA-related event: YYYYMMDD_SLA##. #_Title Self-Reporting-Period (for example, 20181118_SLA10.5_CallAbandon_OCT.docx) 
· Non-SLA event: YYYYMMMDD_Title_Self-Reporting-Period (for example, 2018118_Outlook_OCT.docx) 
· Note: Title is a one-to-two-word short description to identify area or event. 
· The date of the incident 
· The vendor contact for the incident 
· The start and stop time of the incident 
· The duration of the incident 
· Description of the incident 
· Cause of the incident 
· The impact of the incident on operations, the system, and stakeholders (providers, State staff, members, etc.) 
· Specific steps vendor has taken or will take to resolve the incident, including a schedule of the steps to resolve
· CAP to assure the incident does not reoccur 
For failure to meet a performance standard, the IIF must include a CAP. The CAP outlines the system, policy, administrative, and/or operational changes that the vendor will make to prevent re-occurrence of the problem. The CAP must include a schedule for completing the steps that will permanently implement the corrective action. Failure to abide by the CAP, including the schedule, will cause the State to seek damages for the failure of the performance standard. 
IIF/CAP Process
When a performance standard has not been met the process is as follows: 
1.	Either vendor or the State will identify the problem/failure 
2.	Vendor will commence an investigation to identify the root cause(s) of the failure and resolution. 
3.	Vendor will provide the State with an IIF no later than five (5) workdays after the failure has been identified. The IIF will, at minimum, include a tracking ID, description of the issue that was found to not be in compliance, the root cause of the failure, and any additional information known at the time. 
4.	Vendor must submit an updated IIF containing the CAP for approval within 10 business days of issue identification. 
5.	DHSS will review the IIF and CAP and approve or disapprove and provide feedback in the IIF. 
6.	Should DHSS disapprove of the IIF/CAP, vendor has 3 business days to make the suggested changes. 
7.	Once approved by DHSS, vendor must implement the CAP within the schedule proposed. 
8.	Vendor will advise the State, at frequent intervals, of the status of the resolution, as well as the progress for implementing the corrective action. In most cases, status of the CAP will be included in the Quarterly Status Report, however, urgent issues will necessitate more frequent status updates as described in the CAP.
9.	DHSS will continue to monitor the original compliance issue, which will include reviewing the CAP. 
10.	Should vendor be found non-compliant after a CAP has already been in place, damages will be assessed per contract terms for the non-compliance and vendor must complete a new IIF and new CAP.
The flowchart below depicts the process flow and status values.
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Below are the IIF/CAP Status values and definitions.
	Status Descriptions

	Status
	Definition

	IIF Submission
	Required within 5 business days for  vendor to submit to the State; however, detail in the CAP is forthcoming in an additional 5 business days. Vendor sets status to IIF Submission.

	IIF Submission with CAP
	Required within 10 business days for vendor to submit to the State. Vendor sets status to IIF Submission with CAP. State starts its review process when status is set to this “IIF Submission with CAP”.

	Approved, No Questions
	State reviews IIF/CAP and sets to Approved, No Questions, approving for vendor to proceed with corrective actions; no additional questions for this initial submission of the IIF/CAP. [Note: The State considers this IIF resting and will require vendor to update when necessary (per State, not open for potential damages).]

	Approved, with Questions
	State reviews IIF/CAP and sets to Approved, with Questions, approving for vendor to proceed with corrective actions, however, State has one or more questions to which vendor needs to respond. This IIF will cycle through 5-business-day to 3-business-day review process until all questions are complete. (Note: Per State, not open for potential damages.)

	Disapproved, with Questions
	State reviews IIF/CAP and sets to Disapproved, with Questions when the State does not approve of one or more of the corrective measures or the related details. The State will provide questions and feedback in the Comments field (per State, open for potential damages).

	CAP In Progress
	Vendor executes the CAP and provides regular status updates to the State. (per State, open for potential damages).

	Closure Request
	State or vendor believe that corrective action activities have concluded and submit a Closure Request to the other party.

	Closed
	State or vendor agree with the request for closure and sets status to Closed.

	Exception
	The request to move the IIF/CAP to be discussed by upper management. Exceptions can only be initiated by the State Performance Team or the vendor’s Quality Manager. Initial escalation on the State side would be to the Managed Care/ISU Chief and on the vendor side to the Quality Manager.

	Waiver
	An approval from the State to hold vendor to different SLA standards depending on an upcoming special circumstance. The request from vendor must be completed in preparation of a known impending issue and must include what SLA metric the vendor believes that they are able to meet. The State will approve or deny the waiver given based on the parameter/metric itself or the reason.











PERFORMANCE STANDARDS
This section lists each performance title, standard, frequency, and damages.  
	[bookmark: _Hlk190948456]SLA Title and unique identifier
	NEMT SLA – 1: Quality Management Program

	SLA
	Implement and operate an on-going quality management program at no additional cost to DHSS for measuring and reporting performance. Under the Vendors initiative or when requested by DHSS, corrective action plans will be documented and implemented.  59.2 Broker’s quality assurance plan must be submitted to DMMA for review and approval at least thirty (30) working days prior to the start of operations. Modifications required by DMMA must be incorporated by the Broker within ten (10) working days of notification

	Frequency
	Quarterly beginning at the start of operations

	Damages
	Damages may be assessed for failure to meet the standard will equal a $10,000 reduction from any payment made to Broker 



	[bookmark: _Hlk190948873]SLA Title and unique identifier
	NEMT SLA – 2: Performance Monitoring System

	SLA
	Implement a Performance Monitoring System/SharePoint at no additional cost to provide DHSS an automated method and other tools used to provide reporting of the quality and performance measurements agreed upon by DHSS and the Vendor. The Vendor must document and report results of quality analysis.

	Frequency
	Quarterly beginning at the start of operations 

	Damages
	Damages may be assessed for failure to meet the standard will equal a $10,000 reduction from any payment made to Broker 



	SLA Title and unique identifier
	NEMT SLA – 3: Performance Measurement Reports

	SLA
	DHSS will specify standard performance measurement reports to be prepared by the Vendor’s Quality Management Program (QMP) and Performance Monitoring System as defined by DHSS. The reports must be posted in a central location specified by DHSS with alerts as reports are updated or posted. DHSS must have access to the data repository to run queries and produce independent audit reports.

	Frequency
	 Quarterly beginning at the start of operations 

	Damages
	Damages may be assessed for failure to meet the standard will equal a $10,000 reduction from any payment made to Broker 



	[bookmark: _Hlk190949164]SLA Title and unique identifier
	NEMT SLA – 4: General Maintenance Tasks

	SLA
	General Maintenance tasks include the best practices adopted by the Department of Technology and Information (DTI), through the Technology and Architecture Standards Committee (TASC). The Contractor will develop solutions using architecture, software, and hardware deemed to be in a Standard or Acceptable category by DTI.  When an architecture, software, or hardware is moved to a category of discontinue the Contractor must develop a plan to move to a solution considered Standard. DHSS expects contractors to monitor the applicable sections of DTI Enterprise Standards and Policies website and maintain these standards throughout the life of the contract. These standards are applicable to all Information Technology use throughout the State of Delaware.  

	Frequency
	Quarterly reported monthly validated

	Damages
	Damages may be assessed for failure to meet the standard will equal a $10,000 reduction from any payment made to Broker 




	SLA Title and unique identifier
	NEMT SLA – 5: General Contract Compliance

	SLA
	The objective of this standard is to provide DHSS with an administrative procedure to address general Contract compliance issues that are not specifically defined as performance requirements listed above but are Contractor responsibilities contained in the contract.  DHSS staff may identify Contract compliance issues resulting from deficiencies in the Contractor's performance through routine Contract monitoring activities. If this occurs, DHSS will notify the Contractor in writing of the nature of the performance/compliance issue and Contractor will utilize the IIF/CAP process in order to correct such performance/compliance issue. (App P 3.1)

	Frequency
	Quarterly 

	Damages
	Damages may be assessed for failure to meet the standard will equal a $10,000 reduction from any payment made to Broker 



	[bookmark: _Hlk190949762]SLA Title and unique identifier
	NEMT SLA – 6: Service Agreements

	SLA
	3.0.3 App B RFP	The Broker shall secure service agreements with a minimum of three (3) ambulatory and three (3) non-ambulatory transportation providers in each county, not including Dart First State (the statewide transit authority), Uber* and Lyft.* (*subject to change)  Validate no service agreement are made with transportation providers which have been terminated from the Medicaid program by DMMA for fraud or abuse. 5.0 App B RFP

	Frequency
	Quarterly reported monthly validated

	Damages
	Damages may be assessed for failure to meet the standard will equal a $10,000 reduction from any payment made to Broker 



	[bookmark: _Hlk190949878]SLA Title and unique identifier
	NEMT SLA – 6: Availability

	SLA
	3.0.5 App B RFP	NEMT service shall be available twenty-four hours a day (24) seven days a week (7) including weekends and holidays unless downtime approved by DHSS in advance.

	Frequency
	Quarter reported and monthly validated 

	Damages
	Damages may be assessed for failure to meet the standard and will equal a $10,000 reduction for every full hour of unapproved downtime from any payment made to Broker 



	SLA Title and unique identifier
	NEMT SLA – 7:  Provider Reimbursement Method

	SLA
	6.2 App B RFP All provider reimbursement methods must be approved by DMMA thirty (30) days prior to implementation of the contract. If provider reimbursement is based on a rate per mile, the Broker shall utilize a commercial software program approved by DMMA for trip planning.  Documentation of how reimbursement provided supplied in the Transportation Providers Manual including how disagreements over mileage will be resolved.  Vendor to meet this SLA 30days prior to any change to the reimbursement method or software.

	Frequency
	One time – 30 days prior to Go Live AND/OR if there is a change

	Damages
	Damages may be assessed for failure to meet the standard will equal a $10,000 reduction from any payment made to Broker 



	SLA Title and unique identifier
	NEMT SLA – 8: Provider Grievance/Complaint Process

	SLA
	7.0 App B RFP	30 days prior to go live the Broker’s provider grievance/complaint process must be approved by DMMA, and documented in the Broker’s Transportation Provider Manual.  

	Frequency
	One time – 30 days prior to Go Live

	Damages
	Damages may be assessed for failure to meet the standard and will equal a $10,000 reduction from any payment made to Broker 



	[bookmark: _Hlk190959556]SLA Title and unique identifier
	NEMT SLA – 8A: Provider Grievance/Complaint Process

	SLA
	7.1 App B RFP	Provider shall submit issues electronically, orally, or in writing and the Broker must acknowledge receipt within five (5) business days. Both parties shall copy DMMA on all correspondence. The Broker shall resolve disputes within sixty days if possible and make a bi-weekly progress report to DMMA. 

	Frequency
	Monthly, reported bi-weekly 

	Damages
	Damages may be assessed for failure to meet the standard and will equal a $10,000 reduction from any payment made to Broker 



	[bookmark: _Hlk191043438]SLA Title and unique identifier
	NEMT SLA  9– Internal Quality Assurance

	SLA
	9.0 App B RFP   The Broker shall provide assurance via a Quality Assurance Plan that transportation providers meet health and safety standards for vehicle maintenance, operation, and inspection; driver qualifications and training; member grievance/complaint resolution; and the delivery of courteous, safe, and timely transportation services.  The Plan must include all items identified in Section 9 App B of the RFP including how items will be validated and at what frequency

	Frequency
	Annually updated and reported monthly

	Damages
	Damages may be assessed for failure to meet the standard and will equal a $10,000 reduction from any payment made to Broker per instance, either annually updated plan and/or monthly reporting.



	SLA Title and unique identifier
	NEMT SLA 10 – System Manuals

	SLA
	12.9 App B RFP   The Broker shall ensure that written system process and procedure manuals document and describe all manual and automated system procedures for its information management processes and Information Systems and shall provide these documents to the State upon request

	Frequency
	Annually updated 

	Damages
	Damages may be assessed for failure to meet the standard and will equal a $10,000 reduction from any payment made to Broker   




	SLA Title and unique identifier
	NEMT SLA 11 – Weekly Data Back Ups

	SLA
	DTI Terms & Conditions’ RFP   Backup of all system database tables, data, and files must occur on a weekly basis to preserve the integrity of both historical and current data. Incremental backups to occur daily.

	Frequency
	Monthly

	Damages
	Backup standards not met will equal $10,000 per calendar day for each system database table, data, or file not successfully backed up. 



	[bookmark: _Hlk191045175]SLA Title and unique identifier
	NEMT SLA 12 – Business Continuity/Disaster Recovery Plan (BCDR)

	SLA
	14.1 App B RFP   The contractor must maintain a Business Continuity/Disaster Recovery (BCDR), all critical operations must be clearly defined in the Broker BCCP and must not surpass the standard Recovery Time Objective (RTO) of 72 hours, not to surpass the standard Recovery Point Objective (RPO) of 8 hours, not to surpass the standard Maximum Allowable Outage (MAO) of 72 hours. (76.0 and 76.2) (80) (App P 18)

	Frequency
	Annually

	Damages
	Damages may be assessed for failure to meet the standard will equal $10,000 per calendar day after the initial period following a disaster preventing normal solution and ancillary operation and $1,000 per calander day that the plan is not provided to DHSS



	SLA Title and unique identifier
	NEMT SLA 13 – Disaster Recovery Demonstration

	SLA
	14.3 App B RFP   The Contractor must perform an annual disaster recovery demonstration and a review of the disaster recovery backup site, procedures for all offsite storage, and validation of security procedures, following State DHSS requirements. Demonstration and review: 
1. Will be conducted once per State Fiscal Year, no sooner than 9 months between the demonstrations
2. Must be completed and a report submitted to DHSS within 15 calendar days of the demonstration.

	Frequency
	Annually

	Damages
	Damages may be assessed for failure to meet the standard will equal $10,000 per calendar day after the Disaster Demonstration is due and $1,000 per calander day that the review/report is not provided to DHSS



	SLA Title and unique identifier
	NEMT SLA 14A – On time Performance 

	SLA
	18.0 App B RFP The Broker shall have procedures in place to ensure that vehicle availability is adequate to fulfill standards of promptness.  Broker must not have any late or missed rides 99% of the time.  

	Frequency
	Annually

	Damages
	Damages may be assessed for failure to meet the standard will equal $10,000 per calendar day after the due date of the procedure submission not provided to DHSS



	SLA Title and unique identifier
	NEMT SLA 14B – On time Performance 

	SLA
	18.1 App B RFP The Broker shall provide complete information on the Broker’s transportation capacity (number and types of vehicles in each city or county) and planned capacity as of the anticipated start date of the contract with DMMA.  The description shall also include contingency plans for unexpected peak transportation demands and back-up plans when notified that a vehicle is excessively late or is otherwise unavailable for service 

	Frequency
	Annually

	Damages
	Damages may be assessed for failure to meet the standard will equal $10,000 per calendar day after the due date of the capacity information submission not provided to DHSS



	SLA Title and unique identifier
	NEMT SLA 14C – On time Performance 

	SLA
	18.0 App B RFP	No more than one percent (1.0%) of trips should be late or missed per month. Submission of root cause analysis with corrective action plan will be required during any month that late or missed trips are above 1.0%, use IIF/CAP process 

	Frequency
	Monthly 

	Damages
	Damages may be assessed for failure to meet the standard will equal $10,000 per full percentage missed measured monthly as a reduction from any payment made to Broker 



	SLA Title and unique identifier
	NEMT SLA 15 - Insufficient Resources For Access

	SLA
	19.0 App B RFP	If the Broker or DMMA identifies insufficient transportation resources in a region, the Broker shall develop and implement a provider recruitment plan to develop sufficient resources to meet the transportation needs of Medicaid members in the geographical areas covered within 10 days.  

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard starting calander day 11 equal $10,000 per day as a reduction from any payment made to Broker 



	SLA Title and unique identifier
	NEMT SLA 16 – Provider List

	SLA
	20.0 App B RFP The Broker must provide a current list of its provider network to DMMA quarterly with additions and terminations of providers listed with the reason for each termination

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard starting calander day after the approved quarterly date equal $10,000 per day as a reduction  from any payment made to Broker 



	SLA Title and unique identifier
	NEMT SLA 17A – Administrative Oversight And Reporting	

	SLA
	23.1 B RFP  The Broker must provide reports and summaries upon request and as specified by DMMA. DMMA will provide the Broker with a copy of each of the required reporting formats on going and upon final execution of the contract. The Broker must provide reports by the 30th calendar day of the month following the month requested Where applicable, reports must show data for Chronic Renal Disease Program (CRDP) participants separately. The final report is due by the 30th calendar day of the month following the month of request

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard starting calander day after the monthly date equal $10,000 per day as a reduction from any payment made to Broker 



	SLA Title and unique identifier
	NEMT SLA 17B – Administrative Oversight And Reporting/Driver Reports	

	SLA
	23.1.1 B RFP The Broker shall provide DMMA,  electronic format, a listing of entities providing transportation services on behalf of the Broker and a roster of all drivers before the start of operations. Drivers must be listed separately for each transportation provider. The roster shall indicate, at a minimum, the driver's name, Delaware driver's license number. The carrier listing and driver roster shall be updated to reflect additions and deletions in carriers and personnel and sent to DMMA each calendar quarter. This roster is due by the 30th calendar day of the month following the end of the reporting quarter

	Frequency
	One time prior to Go-Live, Quarterly

	Damages
	Damages may be assessed for failure to meet the standard starting calander day after the monthly date associated with the defined quarter equal $10,000 per day as a reduction from any payment made to Broker 



	SLA Title and unique identifier
	NEMT SLA 17C – Administrative Oversight And Reporting/Vehicle Reports	

	SLA
	23.1.2 B RFP The Broker shall provide DMMA with a listing of all vehicles in service for the performance of obligations under this contract before the start of operations. The list shall include for each vehicle: 
•	Name of transportation provider that operates the vehicle
•	Manufacturer and model
•	Model year
•	Vehicle Identification Number; and 
•	Type of vehicle (car, minivan, wheelchair van or non-emergency ambulance). 
•	The roster shall be updated to reflect vehicle additions and deletions and delivered to DMMA each calendar quarter. This roster is due by the 30th calendar day of the month following the end of the reporting quarter

	Frequency
	One time prior to Go-Live, Quarterly

	Damages
	Damages may be assessed for failure to meet the standard starting calander day after the monthly date associated with the defined quarter equal $10,000 per day as a reduction from any payment made to Broker  




	[bookmark: _Hlk191303283]SLA Title and unique identifier
	NEMT SLA 17D – Administrative Oversight And Reporting/Summary Reports	

	SLA
	23.4.1 B RFP A monthly report showing the number of trips, number of unduplicated members, and the total number of miles, broken out by mode of transportation service provided. This report is due by the 30th calendar day of the month following the month of payment and shall be reported by month of service

	Frequency
	Monthly 

	Damages
	Damages may be assessed for failure to meet the standard equal $10,000 per month as a reduction from any payment made to Broker  




	[bookmark: _Hlk191303576]SLA Title and unique identifier
	NEMT SLA 17E – Administrative Oversight And Reporting/ Accidents And Moving Violations	

	SLA
	23.5.1 B RFP The Broker shall notify DMMA or its agent immediately (with in the first 24 hours of the broker being notified) of any accident resulting in driver or passenger injury or fatality while delivering services under this contract.

	Frequency
	Immediately and report as a whole Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal $10,000 per calander day as a reduction from any payment made to Broker  



	SLA Title and unique identifier
	NEMT SLA 17F – Administrative Oversight And Reporting/ Accidents And Moving Violations	

	SLA
	23.5.2 B RFP The Broker shall file a written accident report with DMMA within ten (10) working days of the accident and will cooperate with DMMA during any ensuing investigation. A police report is also required as supporting documentation.

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal $10,000 per calander day as a reduction from any payment made to Broker  




	SLA Title and unique identifier
	NEMT SLA 17G – Administrative Oversight And Reporting/Critical Incident Reporting	

	SLA
	23.6. B RFP The Broker shall follow DMMA Critical Incident Reporting Policies and file a report via the Critical Incident Process as directed by the state.

	Frequency
	Reported Quarterly 

	Damages
	Damages may be assessed for failure to meet the standard equal $10,000 per calander day as a reduction from any payment made to Broker  



	[bookmark: _Hlk191304092]SLA Title and unique identifier
	NEMT SLA 17H – Administrative Oversight And Reporting/Call Center Reports

	SLA
	23.7. B RFP On a monthly basis, the Broker must provide reports produced by the call center used in scheduling appointments to DMMA or its agent. The content of the report will be provided by DMMA

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal $10,000 per calander day as a reduction from any payment made to Broker  



	SLA Title and unique identifier
	NEMT SLA 17I – Administrative Oversight And Reporting/Annual Financial Reports

	SLA
	23.8. B RFP 23.8.1 The Broker must submit an annual certified financial audit through the close of each Broker fiscal year, calendar year or tax reporting year within six (6) months of the close of the year just ended.  23.8.2 The Broker will inform DMMA of the Broker’s choice of reporting year within thirty (30) calendar days of contract execution.

	Frequency
	Prior to contract execution, annually and reported Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal $10,000 per calander day as a reduction from any payment made to Broker  



	SLA Title and unique identifier
	NEMT SLA 17J – Administrative Oversight And Reporting/Grievance/Complaint Summary Report

	SLA
	23.9. B RFP The Broker must compile and analyze member and provider grievances/complaint on file on a monthly basis. A written summary must be sent to DMMA by the 30th calendar day of the month following the month of activity, including the number of member and provider grievances/complaint by type and a description of corrective actions taken.

	Frequency
	Monthly reported Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal $10,000 per calander day as a reduction from any payment made to Broker  



	SLA Title and unique identifier
	NEMT SLA 17K – Administrative Oversight And Reporting/Turnover Plan

	SLA
	23.10.3. B RFP  No later than six (6) months after the contract is awarded, or upon a date approved by DMMA, the Broker shall provide a turnover plan to DMMA for approval. Thereafter, an updated turnover plan will be due annually to coincide with the anniversary of delivery of the initial plan and additionally as may be requested by DMMA. The turnover plan shall be submitted to DMMA for approval on the dates set or within thirty (30) calendar days of a special DMMA request. (78.1 and 78.3)

	Frequency
	With in the first 6 months of Go-Live, Annually

	Damages
	Damages may be assessed for failure to meet the standard equal $10,000 reduction from any payment made to Broker  




	[bookmark: _Hlk191390274]SLA Title and unique identifier
	NEMT SLA 18 – Service Agreements With Transportation Providers

	SLA
	24.0. B RFP The Broker must only enter into service agreements with transportation providers that are currently certified by the State of Delaware, Department of Transportation, or are certified by the State of Delaware, Fire Prevention Commission in the case of non–emergency ambulance services and maintain an active valid registration through the term of the service agreement with the Broker.

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal to $10,000 per instance and $5,000  per calander day (reporting) as a reduction from any payment made to Broker   



	[bookmark: _Hlk191390509]SLA Title and unique identifier
	NEMT SLA 19 – Implementation Work Plan 

	SLA
	29.2. B RFP The Broker must submit for DMMA approval a final work plan within fifteen (15) working days of contract execution.

	Frequency
	One time prior to Go Live

	Damages
	Damages may be assessed for failure to meet the standard equal to $10,000  per calander day as a reduction from any payment made to Broker   



	[bookmark: _Hlk191390744]SLA Title and unique identifier
	NEMT SLA 20 – Escort And Attendant Services

	SLA
	31.11 B RFP The Broker shall have a written plan for transporting members who need critical medical care during adverse weather conditions. The plan shall be submitted to DMMA for approval two (2) weeks prior to the operation start date.

	Frequency
	One time prior to Go Live

	Damages
	Damages may be assessed for failure to meet the standard equal to $10,000  per calander day as a reduction from any payment made to Broker   



	SLA Title and unique identifier
	NEMT SLA 21 – Member Education And Written Member Materials

	SLA
	32.0 B RFP All notices and information materials used by the Broker shall be reviewed and approved by DMMA prior to mailing or otherwise disseminated. 32.1.2 Be clearly legible with a minimum font size of 12 point unless otherwise approved in writing by the State.  32.1.4 the Broker shall submit a certification to the State that the translation of the information into the different languages has been reviewed by a qualified individual for accuracy, and that the materials are available in each Prevalent Non-English Language.  Language must be at a 6th grade reading level.

	Frequency
	Annually Reported and As Needed

	Damages
	Damages may be assessed for failure to meet the standard equal to $10,000 per calander day as a reduction from any payment made to Broker   



	SLA Title and unique identifier
	NEMT SLA 22 – Annual Vehicle Inspection

	SLA
	44.0 B RFP Broker must develop and implement an annual inspection process to verify that all vehicles meet the requirements of Sections 42 and 43

	Frequency
	Annually

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of  $10,000 for an instance



	SLA Title and unique identifier
	NEMT SLA 23 – Non-Compliance With Standards

	SLA
	47.1 B RFP  Any vehicle receiving two (2) or more grievance/complaints/complaint from passengers concerning cleanliness, heating, air conditioning deficiencies, or other deficiencies within a five (5) day period must be inspected and appropriate corrective actions taken. Such actions must be documented and become a part of the vehicle's permanent record

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker and $10,000 for an instance and $10,000 reduction per calander day for lack of reporting



	[bookmark: _Hlk191476031]SLA Title and unique identifier
	NEMT SLA 24 – Driver Qualifications

	SLA
	49.2 B RFP  Broker must assure that an oversight procedure is in place to determine that all drivers, at all times during their employment, be legally licensed by the State of Delaware to operate the transportation vehicle to which they are assigned

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker and $10,000 for an instance and $10,000 reduction per calander day for lack of reporting



	SLA Title and unique identifier
	NEMT SLA 25 – Driver, Attendant, And Broker Service Personnel Training

	SLA
	51.0 B RFP  Broker may establish and implement its own non ambulatory Driver, Attendant, and Broker’s Service Personnel Training standards in lieu of the standards established in the following paragraphs of this section, subject to advance review and approval of DMMA

	Frequency
	As needed review standards located in section 51 App B RFP

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 reduction per calander day 




	SLA Title and unique identifier
	NEMT SLA 26 – Orientation For Transportation Providers

	SLA
	52.0 B RFP Broker must provide an orientation program for all transportation providers with which he/she has entered into a service agreement

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker  of $10,000 reduction per calander day not reported and $10,0000 per incident per calander day



	[bookmark: _Hlk191476812]SLA Title and unique identifier
	NEMT SLA 27A – Operational Policies/Procedures Manual

	SLA
	53.0 B RFP Broker must develop an operational policies/procedures manual detailing all policies/procedures to be used in the scheduling and delivery of transportation services. The manual must be submitted to DMMA for review and approval at least forty (40) calendar days prior to the start of operations.  Modifications required by DMMA must be incorporated by the Broker within ten (10) working days of notification. 

	Frequency
	One time prior to Go-Live

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 reduction per calander day not provided 



	SLA Title and unique identifier
	NEMT SLA 27B – Operational Policies/Procedures Manual

	SLA
	53.2 B RFP The operational policies/procedures manual must be reviewed and updated annually and whenever changes in the operation of the business are made. Updates to the manual must be approved by DMMA before distribution. DMMA reserves the right to require modifications to the manual throughout the life of the contract. Required updates must be submitted to DMMA for approval within ten (10) working days of the request.

	Frequency
	Annually and as needed

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker  of $10,000 reduction per calander day not provided 



	[bookmark: _Hlk191477098]SLA Title and unique identifier
	NEMT SLA 28A – Denial of Services

	SLA
	55.0 B RFP The Broker shall also notify the member in writing of the reason for denying transportation service within two business days of the denial. The written notification shall use a template approved by DMMA upon contract award.

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 reduction per incident



	[bookmark: _Hlk191559746]SLA Title and unique identifier
	NEMT SLA 28B – Denial of Services

	SLA
	55.2 B RFP In the event the Broker fails to notify a member in writing of the reason for denying transportation service within two business days of the denial, DMMA may apply financial penalties against the Broker’s monthly payment reduction from any payment made to Broker of $10,000 reduction per incident 

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 reduction per incident



	[bookmark: _Hlk191559942]SLA Title and unique identifier
	NEMT SLA 29 – Member Appeals

	SLA
	56.0 B RFP  Broker must have a formal written appeal process, that must be approved by DMMA, The Broker's appeal system may not be a prerequisite to, nor a replacement for, the member’s right to appeal to DMMA. The Department of Health and Social Services must approve all notices of appeal for content and format before they are put into use.

	Frequency
	One time prior to Go-Live

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 reduction monthly until provided



	[bookmark: _Hlk191560188]SLA Title and unique identifier
	NEMT SLA 30 – Grievances/Complaint

	SLA
	57.2 B RFP Broker shall respond verbally to the complainant within twenty-four (24) hours of the Broker’s receipt of the grievance and, upon request, provide DMMA a written record of the grievance and resolution including any corrective action within three (3) working days of receipt of DMMA request. The Broker must establish and maintain standardized written procedures for handling all grievances, including documentation requirements.  (must encompass all standards in section 57 App B RFP)

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 per calander day per instance



	SLA Title and unique identifier
	NEMT SLA 31A – Monitor and Address Fraud, Waste and Abuse 

	SLA
	58.1 B RFP   Broker shall provide to DMMA Program Integrity Unit a written policy and compliance plan with roles and responsibilities followed to promote program integrity activities and deter fraud, waste and abuse in the transportation program both by members and transportation providers. 58.2.2 Annual training and education of staff on the detection of fraud, waste and abuse

	Frequency
	Annually

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 per failure



	SLA Title and unique identifier
	NEMT SLA 31B – Monitor and Address Fraud, Waste and Abuse 

	SLA
	58.3 B RFP   Broker must perform and document a pre-trip verification review by verifying the medical appointment for a covered service with the service provider on a minimum of 10 percent (10%) of scheduled trips prior to transportation services being provided. The Broker must perform and document a post trip verification review on a minimum of 10 percent (10%) of trips and include problem areas such as after-hours transportation; and verify that “routine trips” are for legitimate medical services.  

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 per failure



	[bookmark: _Hlk191560970]SLA Title and unique identifier
	NEMT SLA 31C – Monitor and Address Fraud, Waste and Abuse 

	SLA
	58.4 B RFP Broker shall screen transportation providers and staff against the federal exclusion databases (such as the List of Excluded Individuals/Entities (LEIE), System for Award Management (SAM) 

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 per failure



	SLA Title and unique identifier
	NEMT SLA 31D – Monitor and Address Fraud, Waste and Abuse 

	SLA
	58.6 B RFP Suspected fraud and abuse must be reported to DMMA within 3 business days of detection on the DMMA approved reporting form

	Frequency
	Quarterly and one time prior to Go-Live

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 per instance




	SLA Title and unique identifier
	NEMT SLA 31E – Monitor and Address Fraud, Waste and Abuse 

	SLA
	58.7 B RFP Broker shall meet as requested, but not less than quarterly, with the state designated program integrity representative(s) to provide updates on the Broker’s fraud, waste and abuse detection efforts and results including ongoing and completed investigations

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 per failure



	[bookmark: _Hlk191562256]SLA Title and unique identifier
	NEMT SLA 32A – Call Center Requirements 

	SLA
	63.3 B RFP  The Broker shall connect the caller if caller requests, to a live agent within a maximum of three minutes from the end of the initial greeting or message

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 per failure



	SLA Title and unique identifier
	NEMT SLA 32B – Call Center Requirements 

	SLA
	63.5.2 B RFP Average monthly total hold time per call shall not exceed two (2) minutes.  
63.5.4 Eighty percent (80%) of each month’s total incoming calls are to be answered by a live person within 60 seconds 
63.5.5 The monthly call abandonment rate is less than 5%.  If the Broker fails to comply with this requirement, DMMA may apply financial penalties a reduction from any payment made to Broker of $10,000 per failure per incident


	Frequency
	Monthly reported weekly

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 per failure



	[bookmark: _Hlk196296500]SLA Title and unique identifier
	NEMT SLA 33A – Website, Including Member And Provider Online Portals 

	SLA
	64.0 B RFP The Broker shall update the website as needed to reflect changes and revisions in the NEMT services program. Updates to the website must be applied within three (3) business days of receipt of State approved content changes. 64.1 The Broker shall submit any website content specific to Delaware’s NEMT program to DMMA for review and approval prior to posting the information on the website 

	Frequency
	As needed and Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 per failure




	SLA Title and unique identifier
	NEMT SLA 33B– Website, Including Member And Provider Online Portals 

	SLA
	64.0 B RFP Any non-availability of the website must be addressed within one (1) hour of discovery   

	Frequency
	As needed and Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 per failure

	[bookmark: _Hlk191562755]SLA Title and unique identifier
	NEMT SLA 34A – Staffing Requirements

	SLA
	65.0 B RFP The Broker shall appoint and maintain, subject to DMMA approval, a full time Project Director

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 per calendar day for failure



	SLA Title and unique identifier
	NEMT SLA 34B – Staffing Requirements

	SLA
	65.0 B RFP The Broker must designate a full time Quality Assurance Manager for this contract who manages the Broker’s quality assurance plan and oversees all activities related to quality assurance, compliance, and grievances/complaints

	Frequency
	Quarterly

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 per calendar day for failure



	[bookmark: _Hlk191646486]SLA Title and unique identifier
	NEMT SLA 35 – HIPPA

	SLA
	74.1 B RFP Broker will be expected to provide DMMA with a written Security Plan that describes the use of data that will be transmitted to DMMA or DMES or reside in the custody of the Broker.  Security Plan must be revised on an annual basis and resubmitted for DMMA approval no later than June 30 of each year.

	Frequency
	Prior to Go-Live and annually

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 per calendar day for failure



	SLA Title and unique identifier
	NEMT SLA 36 – Computer Requirements

	SLA
	75.6 B RFP 75.6	The Broker must submit test files for the State's fiscal agent's review and approval prior to the start of operations. The State and fiscal agent must receive the test files sixty (60) calendar days prior to the implementation date.

	Frequency
	Prior to Go-Live

	Damages
	Damages may be assessed for failure to meet the standard equal to a reduction from any payment made to Broker of $10,000 per calendar day for failure




GLOSSARY
	Term
	Definition

	CAP
	Corrective Action Plan

	Complaint
	Same as grievance

	Grievance
	Same as complaint

	IIF
	Impact Incident Form

	Driver/Vehicle
	Includes Lyft and Uber
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