Addendum No. 1 to RFP 14-90
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CITY OF SOMERVILLE, MASSACHUSETTS

Department of Purchasing
JosePH A. CURTATONE
MAYOR

E’R o

To:  Prospective bidders RFP 14-90, Medicaid Billing & Collection Services
From: Angela Allen, Purchasing Director

Date: June 19", 2014

Re:  Insert omitted forms

Addendum No. 1 to RFP 14-90

The City is issuing this addendum to RFP 14-90, Medicaid Billing & Collection Services,
to make the following changes:

The following previously omitted forms are included and required for submission
5.1.2 Quality Requirements Form
5.1.3 Reference Form
5.1.4 Non-Collusion & Tax Compliance Form
5.1.5 Certificate of Signature Authority
5.1.6 Somerville Living Wage Ordinance Form

5.1.7 Vendor TIN Certification Form

Please acknowledge receipt of this addendum below.

X
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CITY OF SOMERVILLE, MASSACHUSETTS

Department of Purchasing
JOSEPH A. CURTATONE
MAYOR

QUALITY REQUIREMENTS FORM

The following quality requirements, or basic business requirements, are the minimum set of standards that
an entity must meet and certify to be considered responsible and responsive. The City of Somerville will
disqualify any response that does not meet the minimum quality requirements. A "No Response" to items
1, 2 or 3, or a failure to respond to any of the following minimum standards will result in disqualification
of your bid.

QUALITY REQUIREMENTS YES NO

The proposer must be able to design, develop and implement a plan to adhere to
the most recent changes in the current claiming methodology, and to any future

L changes that may be directed by the Centers of Medicare and Medicaid Services
(CMS) over the course of the next three years — the potential duration of this
contract.

Bidder has been in the business of third party reimbursement maximization

2. services for at least five years in Massachusetts, and has a minimum of 5 years

experience in the claiming methodology currently used in Massachusetts

Bidder has successful experience developing third party billing, collection and
management reporting systems for health services in at least 3 cities or school
systems, similar in size to Somerville, within the last five years. Successful
3. means having clients who have received cash payments from third party payers,
particularly Medicaid and private insurance.
(If yes, see following section regarding references. The proposer must state the
name of each client, telephone number, the address, dates of service, brief
description of services provided, dollar amount received, size of school district,
and contact person. The City of Somerville Health Department and School
Departments may, at its option, investigate and evaluate such references.)
Optional:

Are you a Mass. Supplier Diversity Office MBE/WBE certified minority or woman
owned business?

In order to provide verification of affirmative responses to items 1, 2 and 3 under the quality requirements
listed above, proposers must submit written information that details the general background, experience,
and qualifications of the organization. Subcontractors, if applicable, must be also included.
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Comparative Evaluation Criteria

The Comparative Evaluation Criteria set forth in this section of the RFP shall be used to evaluate
responsible and responsive proposals. The Comparative Evaluation Criteria are:

Factor 1: The number of years contractor has been in business:

Highly Advantageous

Six or more years experience in like business

Advantageous

Five years experience in like business

Not Advantageous

Less than five years experience in like business

Unacceptable

Less than one year experience in like business

Highly Advantageous

Ten or more employees

Advantageous

Seven to nine employees

Not Advantageous

Four to six employee

Unacceptable

Less than four employees

Highly Advantageous

Factor 3: Dollar amount collected on behalf of other school districts:

More than Five Million Dollars

Advantageous

Three to Five Million Dollars
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Not Advantageous

One to Three Million Dollars

Unacceptable

Nothing collected

Factor 4:

Highly Advantageous

Average size of school districts contractor has or is currently contracted with:

15,001 or more students

Advantageous

9,001 to 15,000 students

Not Advantageous

3,001 to 9,000 students

Unacceptable

0 to 3,000 students

Highly Advantageous

 Factor5:  PlanofServices .

The proposal clearly and explicitly indicates how the proposer will
meet the requirements of this RFP. The plan of services
convincingly explains how the proposer will obtain payments from
third party payers on a retroactive and prospective basis. The
work plan, estimated reimbursement and methodology
description are very clear.

The proposal is clear on how the proposer will meet the
requirements of this RFP. The plan of services discusses how the
proposer will obtain payments from third party payers but needs

Advan
dvantageous further explanation. The work plan, estimated reimbursement
and methodology description are explained but may need
further elaboration.
The proposal is not clear on how the proposer will meet the
Not Advantageous requirements of this RFP. The plan of services, work plan,

estimated reimbursement and methodology description need
clarification.

Unacceptable

The proposal fails to address how the proposer will meet the
requirements of this RFP. The plan of services, work plan,
estimated reimbursement and methodology description are
insufficient.
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REFERENCE FORM

Bidder:

IFB Title:

Bidder must provide references for: Three other similar sized Municipalities provided the same services

Reference: Contact:
Address: Phone:
Email:

Description and date(s) of supplies or services provided:

Reference: Contact:
Address: Phone:
Email:

Description and date(s) of supplies or services provided:

Reference: Contact:
Address: Phone:
Email:

Description and date(s) of supplies or services provided:




Form: CITY OF SOMERVILLE Rev. 08/01/12
Contract Number:

Non-Collusion Form and Tax Compliance Certification

Instructions: Complete each part of this two-part form and sign and date where
indicated below.

A. NON-COLLUSION FORM

I, the undersigned, hereby certify under penalties of perjury that this bid or proposal
has been made and submitted in good faith and without collusion or fraud with any other
person.

As used in this certification, the word "person™ shall mean any natural person,
business, partnership, corporation, union, committee, club, or other organization, entity,
or group of individuals.

Signature:

(Individual Submitted Bid or Proposal)
Duly Authorized

Name of Business or Entity:

Date:

B. TAXCOMPLIANCE CERTIFICATION

Pursuant to M.G.L. c. 62C, 849A, | certify under the penalties of perjury that, to the
best of my knowledge and belief, I am in compliance with all laws of the Commonwealth
relating to taxes, reporting of employees and contractors, and withholding and remitting
child support, as well as paid all contributions and payments in lieu of contributions
pursuant to MGL 151A, 819A(b).

Signature:

(Duly Authorized Representative of VVendor)

Name of Business or Entity:

Social Security Number or Federal Tax ID#:

Date:

Print
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Form: CITY OF SOMERVILLE Rev. 08/01/12
Contract Number:

S

Certificate of Authority
(Corporations Only)

Instructions. Complete thisform and sign and date whereindicated below.

1. I hereby certify that I, the undersigned, am the duly elected Clerk/Secretary of

(Insert Full Name of Corporation)

2. | hereby certify that the following individual
(Insert the Name of Officer who Signed the Contract and Bonds)

is the duly elected of said Corporation.
(Insert the Title of the Officer in Line 2)

3. | hereby certify that on
(Insert Date: Must be on or before Date Officer Signed Contract/Bonds)

at a duly authorized meeting of the Board of Directors of said corporation, at which a
guorum was present, it was voted that

(Insert Name of Officer from Line2) (Insert Title of Officer from Line 2)

of this corporation be and hereby is authorized to make, enter into, execute, and
deliver contracts and bonds in the name and on behalf of said corporation, and
affix its Corporate Seal thereto, and such execution of any contract of obligation
in this corporation’s name and on its behalf, with or without the Corporate Seal,
shall be valid and binding upon this corporation; and that the above vote has not
been amended or rescinded and remains in full force and effect as of the date set
forth below.

4, ATTEST:
Signature: AFFIX CORPORATE SEAL HERE
(Clerk or Secretary)

Printed Name:

Printed Title

Date:
(Date Must Be on or after Date Officer Signed Contract/Bonds)

Print
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Form: CITY OF SOMERVILLE Rev. 08/01/12
Contract Number:

=

Certificate of Authority
(Limited Liability Companies Only)

Instructions. Complete thisform and sign and date whereindicated below.

1. 1, the undersigned, being a member or manager of

(Complete Name of Limited Liability Company)

a limited liability company (LLC) hereby certify as to the contents of this form for the
purpose of contracting with the City of Somerville.

2. The LLC is organized under the laws of the state of:

3. The LLC is managed by (check one) aDManager or by its DMembers.

4. | hereby certify that each of the following individual(s) is:

e amember/manager of the LLC;

e duly authorized to execute and deliver this contract, agreement, and/or
other legally binding documents relating to any contract and/or agreement
on behalf of the LLC;

e duly authorized to do and perform all acts and things necessary or
appropriate to carry out the terms of this contract or agreement on behalf
of the LLC; and

e that no resolution, vote, or other document or action is necessary to
establish such authority.

Name Title

5. Signature:

Printed Name:

Printed Title:

Date: Print
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Form: CITY OF SOMERVILLE Rev. 06/10/14
Contract Number:

SOMERVILLE LIVING WAGE ORE)INANCE CERTIFICATION FORM
CITY OF SOMERVILLE CODE OF ORDINANCES SECTION 2-397 et seq’.

Instructions: This form shall be included in all Invitations for Bids and Requests for Proposals
which involve the furnishing of labor, time or effort (with no end product other than reports) by
vendors contracting or subcontracting with the City of Somerville, where the contract price
meets or exceeds the following dollar threshold: $10,000. If the undersigned is selected, this
form will be attached to the contract or subcontract and the certifications made herein shall be
incorporated as part of such contract or subcontract. Complete this form and sign and date
where indicated below on page 2.

Purpose: The purpose of this form is to ensure that such vendors pay a “Living Wage” (defined
below) to all covered employees (i.e., all employees except individuals in a city, state or
federally funded youth program). In the case of bids, the City will award the contract to the
lowest responsive and responsible bidder paying a Living Wage. In the case of RFP’s, the City
will select the most advantageous proposal from a responsive and responsible offeror paying a
Living Wage. In neither case, however, shall the City be under any obligation to select a bid or
proposal that exceeds the funds available for the contract.

Definition of “Living Wage”: For this contract or subcontract, as of 7/1/2014 “Living Wage”
shall be deemed to be an hourly wage of no less than $12.05 per hour. From time to time, the
Living Wage may be upwardly adjusted and amendments, if any, to the contract or subcontract
may require the payment of a higher hourly rate if a higher rate is then in effect.

CERTIFICATIONS

1. The undersigned shall pay no less than the Living Wage to all covered employees who directly
expend their time on the contract or subcontract with the City of Somerville.

2. The undersigned shall post a notice, (copy enclosed), to be furnished by the contracting City
Department, informing covered employees of the protections and obligations provided for in the
Somerville Living Wage Ordinance, and that for assistance and information, including copies of
the Ordinance, employees should contact the contracting City Department. Such notice shall be
posted in each location where services are performed by covered employees, in a conspicuous
place where notices to employees are customarily posted.

3. The undersigned shall maintain payrolls for all covered employees and basic records relating
hereto and shall preserve them for a period of three years. The records shall contain the name and
address of each employee, the number of hours worked, the gross wages, a copy of the social

*Copies of the Ordinance are available upon request to the Purchasing Department.
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Form: CITY OF SOMERVILLE Rev. 06/10/14
Contract Number:

security returns, and evidence of payment thereof and such other data as may be required by the
contracting City Department from time to time.

4. The undersigned shall submit payroll records to the City upon request and, if the City receives
information of possible noncompliance with the provisions the Somerville Living Wage
Ordinance, the undersigned shall permit City representatives to observe work being performed at
the work site, to interview employees, and to examine the books and records relating to the
payrolls being investigated to determine payment of wages.

5. The undersigned shall not fund wage increases required by the Somerville Living Wage
Ordinance by reducing the health insurance benefits of any of its employees.

6. The undersigned agrees that the penalties and relief set forth in the Somerville Living Wage
Ordinance shall be in addition to the rights and remedies set forth in the contract and/or
subcontract.

CERTIFIED BY:

Signature:

(Duly Authorized Representative of VVendor)

Title:

Name of Vendor:

Date:
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Form: CITY OF SOMERVILLE Rev. 06/10/14
Contract Number:

INSTRUCTIONS: PLEASE POST

NOTICE TO ALL EMPLOYEES
REGARDING PAYMENT OF LIVING WAGE

Under the Somerville, Massachusetts’ Living Wage Ordinance (Ordinance No. 1999-1),
any person or entity who has entered into a contract with the City of Somerville is required to
pay its employees who are involved in providing services to the City of Somerville no less than a
“Living Wage”.

The Living Wage as of 7/1/2014 is $12.05 per hour. The only employees who are not
covered by the Living Wage Ordinance are individuals in a Youth Program. “Youth Program™ as
defined in the Ordinance, “means any city, state or federally funded program which employs
youth, as defined by city, state or federal guidelines, during the summer, or as part of a school to
work program, or in any other related seasonal or part-time program.”

For assistance and information regarding the protections and obligations provided for in

the Living Wage Ordinance and/or a copy of the Living Wage Ordinance, all employees should
contact the City of Somerville’s Purchasing Department directly.
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CITY OF SOMERVILLE, MASSACHUSETTS

JOSEPH A. CURTATONE
MAYOR

Vendor Certification

The vendor certifies that it has provided the City of Somerville with an accurate tax identification
number (TIN). In the event that the City is fined by the IRS for an incorrect TIN provided by the
vendor, the vendor agrees to reimburse the City for the amount of the fine.

TIN

Signature

Printed Name of Person signing

Company

Date
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