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Michigan.gov/MiProcurement
[bookmark: _Hlk220400122][bookmark: _Hlk220399855]Schedule A – Statement of Work
Request for Proposal No. 260000001381 
[bookmark: _Hlk53656137]Drug Screening & Confirmation Testing for MDHHS Children’s Services Administration
This schedule identifies the anticipated requirements of any Contract resulting from this RFP. The term “Contractor” in this document refers to a bidder responding to this RFP, as well as the Contractor who is awarded the contract. The term “Bidder” is used to identify where specific responses to the RFP are required.
The Contractor must respond to each requirement or question and explain how it will fulfill each requirement. Attach any supplemental information and appropriately reference within your response.
IMPORTANT NOTE TO CONTRACTORS/BIDDERS: There are specific requirements for which acceptance must be simply acknowledged through a checkbox(es), and others that require further explanation. Click the appropriate checkbox and complete the entries as appropriate.
BACKGROUND
Substance abuse is a significant barrier to child protection, child safety, family preservation and family reunification. As a part of the array of assessments of family needs, the courts and the Michigan Department of Health and Human Services (MDHHS or Department) use drug and/or alcohol screening to determine treatment needs, to monitor compliance with court orders, and to ensure that children can continue in or return to their homes safely. Drug and alcohol screening also helps accomplish the number one strategic goal: Provide uncompromising care for the most vulnerable children in Michigan. 
These services are designed for clients who are suspected by MDHHS Children’s Services Administration (CSA) workers of drug and/or alcohol use or abuse and require immediate testing. The drug test list includes illegal drugs, therapeutic drugs (prescription drug pain killers, mental health meds, etc.) and designer drugs (e.g., K2, Spice, etc.)
The current drug screen contract began as a five-county pilot in 2013. Since that time, MDHHS has expanded the contract to include all 83 counties in Michigan. This expansion allows the State of Michigan’s Child Protective Services (CPS) and Foster Care workers, all contracted private child welfare partners, and Third-Party Administrators (TPAs) to collect samples from clients on a randomized test schedule. TPAs are brick and mortar or mobile oral fluid collection entities that are responsible for overseeing the collection of oral fluid samples for testing.
Please Note: MDHHS Children’s Services Administration workers and private partners requested screening on 46,890 10-panel tests in 2023.
 MDHHS makes no guarantee to the number of tests to be performed.
SCOPE
The purpose of this Contract is to provide drug and/or alcohol screening and confirmation testing services, supplies, training, court testimony and court appearances, third party collection (by brick-and-mortar/mobile third party administrators), shipping, and an online portal to do the following: 1) request testing; 2) provide test results to case workers and other authorized users; 3) provide documentation, and 4) store relevant documents.
Requirements
[bookmark: _Hlk53656053]General Requirements
Perform required saliva/oral fluid and court-ordered urine screens (Note: court-ordered urine screens are needed on a limited basis with a court order).
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Provide testimony and/or court appearances (to include hearings and appeals). This may include chain of custody and/or test procedures/results, as needed, and providing certified copies of drug screens, if requested, up to two years after screening for any location in the state. Testimony and court appearances may include, but are not limited to, in-person, telephone, live video or any other communication technology, as requested by the court. The Contractor must be available to testify per the court’s instruction with a 24-hour notice.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Provide Initial Testing and Gas Chromatography/Mass Spectrometry (GC/MS) Confirmation Testing or other federally approved testing methods, which may include Liquid Chromatography-Tandem Mass Spectrometry (LC/MS/MS) or Gas Chromatography-Tandem Mass Spectrometry (GC/MS/MS) (when initial screen indicates a positive result) for any location within the state.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


[bookmark: _Hlk222830447]Meet all federal requirements pertaining to drug testing under the United States Department of Health and Human Services and under these federal requirements, are subsumed College of American Pathology-Forensic Drug Testing Certification (CAP-FDT), and/or Clinical Laboratory Improvement Act (CLIA) requirements.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure proper legal chain of custody procedures are maintained and comply with Departmental procedure, State, and Federal law. 
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must provide a detailed description of the chain-of-custody for all lab testing from arrival to confirmation of test results.:


Maintain the confidentiality of all records and information in accordance with applicable Federal, State, local laws, rules, regulations, ordinances, directives, guidelines, policies, and procedures relating to confidentiality, including, without limitation, State of Michigan policies concerning information technology security and the protection of confidential records and information.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure complete integrity of each specimen tested and the respective results. Receiving, transferring, and handling of all specimens by laboratory personnel must be fully documented using the proper chain of custody. 
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Factually report any lost, leaked, or misplaced tests as lost, leaked, or misplaced tests and report the reason why any sample collected and submitted does not have a test result reported.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Provide all required supplies and courier services (e.g., UPS/FedEx) to transport specimens, test results, test materials, third party collectors, and randomization software for referrals to and from any location throughout the state of Michigan.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Assign a solely dedicated Contractor Account Representative that resides within Michigan for the duration of the Contract.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Provide an online portal which, at minimum, provides the following functionality:
1. Requested testing
2. Test results to case workers and other authorized users
3. Documentation
4. Storage of relevant documents
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Provide access to the online portal at no additional charge. All fees for these services must be all-encompassing and must include access to the online portal for authorized users.  
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Provide training and training materials.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Provide applicable reports, as requested.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must describe how they comply with the above requirement(s):


Service to All 83 Counties in the State of Michigan
The Contractor must:
1. Provide service to all 83 counties in the State of Michigan. The demands of each county vary. Below are the requirements for each county configuration. Contractor may subcontract services as outlined in section 1.3.2. Provide Third Party Administrations (TPAs) of this Contract.
Table 1 – State of Michigan County Requirements
	County Name
	Brick & Mortar Location
	Mobile Screeners

	Upper Peninsula & Northern Lower Peninsula

	Emmet-Charlevoix-Antrim
	
	X

	Gogebic-Ontonagon-Iron
	
	X

	Keweenaw-Houghton-Baraga
	
	X

	Leelanau-Gr. Traverse-Kalkaska
	
	X

	Luce-Chippewa-Mackinac
	
	X

	Marquette-Alger-Schoolcraft
	
	X

	Montmorency-Alpena
	
	X

	Ogemaw-Roscommon
	
	X

	Otsego-Crawford-Oscoda
	
	X

	Wexford-Missaukee
	
	X

	BSC 2 – Mid/East Michigan

	Arenac-Bay
	
	X

	Clinton-Eaton
	
	X

	Gladwin-Midland
	
	X

	Gratiot-Shiawassee
	
	X

	Huron-Tuscola-Lapeer
	
	X

	Ingham
	X
	

	Isabella-Clare
	
	X

	Saginaw
	
	X

	Sanilac
	
	X

	St. Clair
	X
	

	BSC 3 – West Michigan

	Allegan-Barry
	
	X

	Berrien
	
	X

	Calhoun
	
	X

	Cass-St. Joseph
	
	X

	Kalamazoo
	
	X

	Kent
	
	X

	Lake-Newaygo-Oceana
	
	X

	Montcalm-Ionia
	
	X

	Muskegon
	
	X

	Osceola-Mecosta
	
	X

	Ottawa
	
	X

	Van Buren
	
	X

	BSC 4 – South Central Michigan

	Branch-Hillsdale
	
	X

	Jackson
	X
	

	Lenawee-Monroe
	
	X

	Livingston
	
	X

	Washtenaw
	
	X

	BSC 5 - Metro

	Genesee
	X
	

	Macomb
	X
	

	Oakland
	
	X

	Wayne
	
	X



	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must describe how they comply with the above requirement(s):


Specifications/Work Deliverables
The Contractor must provide Deliverables/Services and staff and otherwise do all things necessary for or incidental to the performance of work, as set forth below. 
The Contractor must:
1. Provide services described herein for the entire State of Michigan (83 Counties).
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


1. Ensure the minimum of substances tested includes Amphetamines, Methamphetamine, Delta 9 THC, Cocaine, Benzodiazepines, Buprenorphine, Opiates, Oxycodone, Tramadol, Fentanyl, Methadone, and other drugs indicated by client’s history.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must describe how they comply with the above requirement(s):


1. Provide a more comprehensive list of substances for oral fluid and urine testing to include but not be limited to Barbiturates, Phencyclidine, Dextromethorphan, Cotinine, Carisoprodol, Ethyl Glucuronide (EtG)/Ethyl Sulfate (EtS), Kratom, Gabapentin, Delta-8 THC, Cannabidiol, Ketamine, Methylphenidate, Xylazine, and any drugs not included in a Standard Panel.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must provide a more comprehensive list of substances they are capable of testing for via oral fluid and urine testing either in this response box or as an attachment to this RFP:


1. Provide reports that state the minimum level necessary to detect the presence of each substance, the level of substance detected, and the chain of custody documentation.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


1. Ensure initial screening is conducted utilizing an Enzyme Immunoassay method (EIA). Testing must occur for the following substances utilizing the screening levels listed below:
Table 2: Screenings Table (Oral Fluid and Urine)
	[bookmark: _Hlk212101768]DRUG**
	Oral Fluid Screening Level*
	Urine Screening Level*

	Amphetamine
	50 ng/mL
	500 ng/mL

	Buprenorphine 
	5 ng/mL
	5 ng/mL

	Benzodiazepines
	20 ng/mL
	200 ng/mL

	Cocaine
	20 ng/mL
	150 ng/mL

	Delta 9 THC
	4 ng/mL
	50 ng/mL

	Fentanyl
	5 ng/mL
	2 ng/mL

	Methadone
	50 ng/mL
	150 ng/mL

	Methamphetamines
	50 ng/mL
	500 ng/mL

	Opiates
	40 ng/mL
	300 ng/mL

	Oxycodone
	40 ng/mL
	100 ng/mL

	Tramadol
	50 ng/mL
	200 ng/mL


*For all other substances tested use recommended industry screening levels. All levels should be reported as “diluted” not “neat”.
** The above list of substances may change due to the changing/trending popularity of substances.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


1. Keep up to date with technological advances and provide lower screening cut-off levels as technology advances. 
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


1. Ensure all samples initially screened as negative for the substances noted are reported as negative. All samples, which are positive in the initial screen, must be subjected to further confirmation of positive results.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


1. Ensure all negative samples are retained by the laboratory for a minimum of 10 calendar days. A retention time extension may be required based upon need for any individual sample. 
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


1. Perform confirmation testing of all positive test samples submitted for drug testing which yield positive results in the initial screening process to substantially determine the validity of positive screen results. The confirmation testing must be conducted utilizing GC/MS or LC/MS/MS technology. The following cut-off levels must be utilized:
Table 3: Cutoffs Table (Oral Fluid and Urine)
	DRUG**
	Oral Fluid Cut-Off Level*
	Urine Cut-Off Level*

	Amphetamine
	15 ng/mL
	250 ng/mL

	Buprenorphine 
	1 ng/mL
	0.55 ng/mL

	Benzodiazepines
	0.5 ng/mL
	50 ng/mL

	Cocaine
	4 ng/mL
	100 ng/mL

	Delta 9 THC
	1 ng/mL
	15 ng/mL

	Fentanyl
	1 ng/mL
	2 ng/mL

	Methadone
	10 ng/mL
	100 ng/mL

	Methamphetamines
	15 ng/mL
	250 ng/mL

	Opiates
	7 ng/mL
	100 ng/mL

	Oxycodone
	8 ng/mL
	50 ng/mL

	Tramadol
	10 ng/mL
	100 ng/mL


*For all other substances tested use recommended industry cut-off levels. All levels should be reported as “diluted” not “neat”.
** The above list of substances may change due to the changing/trending popularity of substances.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Keep up to date with technological advances and provide lower confirmation cut-off levels as technology advances.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure all positive samples are frozen and maintained for a minimum of 365 days by the laboratory. A retention time extension may be required based upon need for any individual sample. 
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure that in situations where the source of the methamphetamine present in any specimen may come into question, a Dextro/Levo (D/L) isomer test is performed.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Guarantee MDHHS CSA Staff, private partners and TPAs the ability to administer saliva/oral fluids and urine (TPA’s only) testing. These results must also be later verified through laboratory testing as needed.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure MDHHS assigned personnel and private agency partners may indicate the need for additional drug testing, or “Special Request” of substances not included in the standard 11-panel screen by writing the request on the chain of custody form prior to sealing the sample and chain of custody in the evidence bag (or TPA randomization referral). This service is to be offered at no additional cost to MDHHS and performed when requested by MDHHS.
Note: In 2023 there were approximately 10,063 special requests for additional substances (PCP, Delta-8 THC, Gabapentin, Cotinine) written on the chain of custody. Of that number 7,634 requests were for alcohol testing on the chain of custody.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure notification of results via a secure web-based HIPAA compliant portal, which can be assessed by MDHHS staff and private agency partners. MDHHS staff and private agency partners must receive access to results for any case throughout the state. Results are NOT to be mailed, faxed, or sent via e-mail to any worker at any time. All results must be made available through the web portal.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


At no time will there be user fees or costs associated with access to any on-line portal system including licensing fees. All on-line portal access for MDHHS staff and private partners must be at no additional cost to MDHHS.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure notification of testing results via web-based portal on Contractor letterhead to MDHHS. The Contractor must obtain approval in advance from MDHHS for any changes in the results notification system.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Notify MDHHS/Private Agency partners of all negative test results within 24 hours of the receipt of the specimen. The specified timeframe is from receipt by the testing laboratory to the time of notification to the county ordering the tests. Positive test results must be provided within 48 hours of the lab receipt of the sample specimen.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure when a sample is tested for both drugs and alcohol, the drug and alcohol test results are available simultaneously as a combined notification through the web-based portal within the timeframes established for each as stated in this Contract. 
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Coordinate all courier services to transport all specimens and testing materials to and from any location with the referring county. Deliveries must be made during regular working days, normally between the hours of 8:00 AM and 5:00 PM EST unless otherwise indicated. The Contractor is responsible for the cost of all courier services provided under this Contract.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Provide courier services that maintain the legal chain of custody throughout the state of Michigan within 24 hours of request of pickup. Contractor must account for the integrity of each sample by verifying the number of samples collected at the site is equal to the amount being transported by the courier. The Contractor must also verify the number of samples received at the laboratory is equal to the number transported by the courier from each collection site.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Provide postage paid mailers/next day ground delivery services for utilization at any location that desires to use this method as an alternative to the courier services. This must be at no additional charge to MDHHS. 
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure courier system provides documented, legal chain of custody throughout the state of Michigan, which includes same day or next day ground delivery throughout Michigan.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Provide the following supplies (including but not limited to): sample containers, specimen donor labels, evidence bags, evidence chain of custody forms with seals, swabs, cups, all supplies required for same day or next day delivery, and any additional supplies necessary for referring specimens to the laboratory at no additional charge to MDHHS and their Private Agency Partners.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure that all services are accessed and pre-approved through a referral authorization on the chain of custody form from the referring MDHHS/private agency staff. Referrals are valid for a maximum of six months. MDHHS/private agency staff must initiate a reauthorization for services to continue beyond the approved period.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Contact the MDHHS/private agency staff person who submitted the referral to obtain clarification if and when a referral is in question due to inaccurate information, before turning a client away.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Provide additional substance abuse testing processes, as available, including but not limited to; additional drugs available to test, rapid/instant tests, and alcohol test strips. These types of tests may be necessary in certain situations to ensure child safety and be provided to MDHHS and private agency partners at no additional cost.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Update testing processes, as needed to ensure consistency with current substance assessment trends and technology.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


If substance abuse testing results are challenged, the Contractor’s professional expert witness staff must provide the following when needed by MDHHS or requested or ordered by the court:
Testimony about the veracity of the drug testing process and results; and provide litigation packages. The Court will determine if in-person, telephone, or virtual video conference testimony is required. The Contractor must be available with next day availability to the court, however the court requests. At no time will the Contractor inform the court that expert testimony is not available on the date/time the court requests. All requests by the court will be honored as the court instructs. This service is to be provided to MDHHS at no additional charge.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Provide automated random selection of donors through a telephone system with methodology established by the Contractor and agreed in writing by MDHHS Program Manager. This methodology should be similar throughout all TPA locations.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Maintain FedRAMP certification.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Update Architecture Diagram to reflect any contract awarded and provide said diagram to the State.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Maintain its Disaster Recovery Plan as required by the Contract.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


1.1.1. Quality Control and Assurance Program
1. The Contractor must develop a Quality Control and Assurance program, which defines all necessary measures to be taken by Contractor to assure that the quality of the service will meet the Contract requirements regarding timelines. The Quality Control and Assurance program must ensure accuracy, appearance, completeness, consistency, and conformity to the requirements set forth in the agreements Terms and Conditions and Statement of Work.
1. The Contractor’s proposed Quality Control and Assurance program must establish a continuous improvement process to periodically review and assure all requirements of this Contract are met or exceeded. The program must also include an identified monitoring system covering all of the services listed in this Statement of Work, and methods for identifying and preventing deficiencies in the quality of services. 
1. The Contractor must include the following factors in the Quality Control and Assurance Program:
1. Activities to be monitored must include the following factors in the Quality Control and Assurance Program:
a. Specimen accessioning and handling.
b. Chain of custody.
c. Maintenance and equipment.
d. Personnel performance.
e. Specimen analysis.
f. Laboratory procedures.
g. Reporting of results.
h. Monitoring methods used.
i. Frequency of monitoring. 
j. Samples of forms to be used in monitoring.
k. Title/level and qualifications of personnel performing monitoring functions.
l. File of all monitoring results, including any corrective actions taken.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must provide a detailed description of its Quality Control and Assurance Program :


1.1.2. Provide Third Party Administrators (TPAs)
The Michigan Department of Health & Human Services (MDHHS) needs to assess whether caregivers are using or abusing drugs or alcohol to the extent that their ability to safely care for children is impacted. Oral fluid and urine samples must sometimes be randomly collected from parents or caregivers for evaluation by MDHHS. Children’s Services workers may require that parents/caregivers submit to multiple drug screens. Collections of these screens by case workers may be time prohibitive based on their current job descriptions. As such, case workers may require caregivers to visit a TPA test site to provide a sample or to provide a sample with a Mobile TPA. The Contractor must work the MDHHS Program Office designee in each county to determine the specific TPA needs for their area. 
1. Contractor must ensure that all TPA collection sites give each Client who has provided a sample a receipt indicating the date, time, and location of the sample location. The receipt must include a name and telephone number of a person who can verify the sample collection.
There will be limited circumstances where a court may order urine screens in lieu of oral fluid screens. Urine screens must be available through TPA testing only and only be collected when a court order has been received by the worker and verified by the CPS Program Office.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Contractor must ensure that all TPA collection sites will have both a male and female collector available onsite for the client to choose from based on their gender identity. No TPA collection site will decline to provide a witnessed collection because the client’s gender identity differs from what is on their identification.
All TPA providers must be able to witness and collect urine screens from only same sex clients.
Contractor must ensure that transgender, gender nonconforming and intersex identified individuals are provided an option as to which gender they feel most comfortable as a witness.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Contractor must ensure that all mobile TPA subcontractors are held to the same standards as brick-and-mortar TPA collection sites and are equipped to provide the same liberties to transgender, gender nonconforming and intersex identified individuals providing a sample with a mobile TPA.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


The Contractor must work with MDHHS CPS Program Office to develop and implement an approval process for court-ordered urine screens.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


The Contractor must do the following:
Depending on the demands of each county, locate and subcontract with at least one brick-and-mortar TPA and one mobile TPA as outlined in section 1.2. All TPA/Mobile TPA’s must be approved by the MDHHS Program Manager or designee prior to utilization.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure all TPA’s have access to a secure web-based system to receive Drug and/or Alcohol Testing Referrals from MDHHS and private agency partner staff.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure that all TPAs remain clean and well maintained at all times of operation. Contractor must make unannounced visits to every individual brick and mortar TPA collection site a minimum of once every other month, to ensure cleanliness and appropriateness of the collection site.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Manage and test oral fluid samples collected by designated TPA/Mobile TPA collection services.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Provide lab results on samples collected by a TPA/Mobile TPA directly to MDHHS or private partner case workers. At no time will test results be available to a TPA or Mobile TPA.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Must provide all sample collection supplies (including shipping) to the TPA/Mobile TPA.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure all TPA and Mobile TPAs will have variable hours on weekdays and weekends (with availability at least two evenings per week until 7:00 pm and one day for 5 hours on any weekend day) and will be agreed upon by both the TPA/Mobile TPA and the County MDHHS office and approved in writing by the MDHHS Contract Administrator. Any deviation from these requirements will be approved by the MDHHS County Director and the MDHHS Program Manager in advance of TPA utilization.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Mobile TPA’s must be flexible and have the capability of meeting a Client at their location.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure all samples collected by TPA/Mobile TPAs be shipped to the Contractor for analysis.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure all TPA/Mobile TPA collection staff have a minimum high school diploma or General Education Diploma.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure all TPA/Mobile TPA collection staff have passed an agreed upon background check prior to contact with MDHHS clients. This may include employment history, criminal history and CPS history checks and must include MDHHS Central Registry Clearance.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Contractor must ensure that all TPA collection sites/Mobile TPAs have a mechanism to collect complaints from the Clients that receive services at the Collection Sites or via mobile collection, and to electronically submit all complaints to the Contractor daily. The Contractor must submit all complaints received from the TPA collection sites/Mobile TPAs to the MDHHS Program Manager or designee on a daily basis.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ensure all TPA/Mobile TPAs make the Contractor aware of any good character issues or allegations of misconduct. The Contractor must make MDHHS aware immediately of any good conduct issues with a sub-contractor. 
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Note: Mobile TPA sub-contractors will receive the State of Michigan standard mileage reimbursement amount. In no case will federal or State of Michigan premium mileage rates be paid.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must include their current or proposed listing of TPA/Mobile TPA:


Transition Responsibilities
Contractor must provide the transition services detailed in the Contract Terms and in Schedule F – Transition In and Out Plan. Upon termination or expiration of the Contract, Contractor must return to the State all State Data, including, but not limited to, reporting and metrics, work product, user information, training content, etc., in a format determined by the State.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must describe how they comply with the above requirement(s):


Training
The Contractor must provide in-person training to support the collection of samples by MDHHS assigned personnel, private agency partners and TPAs that drug screens will be observed during sample collections. Ensure that each county will receive in-person training on an annual basis. On-line training may be provided to ensure new staff are adequately trained until the annual in-person training session can be attended. However, on-line training is not to be considered as part of any annual training requirement.
The Contractor must:
1. Develop or have developed a training program that meets the requirements of the applicable federal regulations.
1. Provide training to all TPA/Mobile TPAs on sample collection on an annual basis.
1. Addresses the ability to store testing material in a manner which ensures that tampering does not occur, and that the chain of custody is maintained.
1. Provide training to TPA/Mobile TPAs on shipping and maintaining proper chain of custody requirements and provide the details to the MDHHS Program Manager on an annual basis.
1. Addresses worker’s ability to administer this testing correctly and in accordance with existing protocols and State law. This would include in-service training as procedures are updated including portal updates.
1. Have qualified individuals on staff to conduct one to two-hour training programs applicable to the above regulations for services workers, supervisors, and administrators for all MDHHS, private partner and TPA staff.
1. The Contractor may be asked to assist MDHHS personnel in preparing for and conducting training and informational programs.
1. The Contractor must provide upon request, other materials such as brochures, pamphlets, manuals, handouts, and/or videos that can be used in training programs.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must describe how they comply with the above requirement(s):

	Bidder must explain its training capabilities and any training that is included in its proposal:


Specific Standards
1.1.3. IT Policies, Standards and Procedures (PSP)
Contractors are advised that the State has methods, policies, standards and procedures that have been developed over the years. Contractors are expected to provide proposals that conform to State IT policies and standards. All services and products provided as a result of this RFP must comply with all applicable State IT policies and standards. Contractor is required to review all applicable links provided below and state compliance for the publicly available PSPs in their response. Non-public PSPs are available to bidders under NDA.
Public IT Policies, Standards and Procedures (PSP):
DTMB - IT Policies, Standards & Procedures (michigan.gov)
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


1.1.4. Acceptable Use Policy
To the extent that Contractor has access to the State’s computer system, Contractor must comply with the State’s Acceptable Use Policy, see 1340.00.130.02 Acceptable Use of Information Technology (michigan.gov). All Contractor Personnel will be required, in writing, to agree to the State’s Acceptable Use Policy before accessing the State’s system. The State reserves the right to terminate Contractor’s access to the State’s system if a violation occurs.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


1.1.5. SOM Digital Standards
All software items provided by the Contractor must adhere to the State of Michigan Application/Site Standards which can be found at SOM Applications and Site Standards (michigan.gov).
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


1.1.6. Mobile Responsiveness
The Contractor’s Software must utilize responsive design practices to ensure the application is accessible via a mobile device.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidders must provide a list of all mobile devices that are compatible with the Software. Additionally, Bidder must provide list of features that can be performed via a mobile device either in this response box or identified here as an attachment to this RFP.


1.1.7. ADA Compliance
The State is required to comply with the Americans with Disabilities Act of 1990 (ADA) including its accessibility standard for websites, applications, content and documents. All Contract Activities created, provided, or made available by Contractor under this Contract in a digital format, including but not limited to, websites, applications, software, mobile applications, text, images, sounds, videos, controls, animations, links, and documents (including files in the following formats: PDF, word processing, presentation, and spreadsheet) must comply with the accessibility standards provided in the Digital Accessibility Standards, located at https://www.michigan.gov/standards.
Contractor must provide a description of conformance with the Digital Accessibility Standards by providing a completed Accessibility Conformance Report (ACR), such as an Information Technology Industry Council (ITIC) Voluntary Product Accessibility Template ( VPAT®), or equivalent for the Solution. If the Solution is comprised of multiple products, an ACR or VPAT must be provided for each product. In addition to the ACRs, Contractors may include a verification of conformance certified by an industry-recognized third-party. If the Contractor is including any third-party products in the Solution, Contractor must obtain and provide the third-party ACRs or VPATs as well.
Each ACR or VPAT must state how the product meets the specifications. All “Not Applicable” (N/A) responses must be fully explained. Contractor must address each standard individually and with specificity; and clarify whether conformance is achieved throughout the entire product (for example – user functionality, administrator functionality, and reporting), or only in limited areas. A description of the evaluation methods used to support conformance claims, including, if applicable, any third-party testing, must be provided. For each product that does not fully conform to the Digital Accessibility Standards, Contractor must provide detailed information regarding the plan to achieve conformance, including timelines.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must acknowledge their agreement with this section and provide details for how they will meet the requirements:


User Type and Capacity
	Type of User
	Access Type
	Number of Users
	Number of Concurrent Users

	MDHHS Employees
	Read, Write & Admin
	4,300
	1,750

	Private Agency Partners
	Read & Write
	2,500
	1,000

	TPAs
	Read
	TBD
	TBD


Contractor must be able to meet the expected number of concurrent Users listed above.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must explain how it will be able to support the expected number of concurrent Users. Bidder must also explain whether the Software can scale up or down without affecting performance:

	Bidder must provide details regarding latency response time for (i.e., Generate Page Load, standardized reporting, ad hoc reporting): 

	The Bidder must identify what network connectivity or equipment will the State be required to have to meet the expected latency response time?


[bookmark: _Hlk67921152]Access Control and Authentication
[bookmark: _Hlk993919]The Contractor’s Software must implement identity federation with the State’s MiLogin IT Identity and Access Management (IAM) environment as described in the State of Michigan Administrative Guide (1340.00.020.08 Enterprise Identity and Access Management Services Standard (michigan.gov).
To support federation with the SOM MILogin Software, the Contractor’s Software must support SAML, OpenID or OAuth federated identity protocols.
Software running within the States internally managed IT environment may be suitable for integration with the State’s Active Directory services as identified in the 1340.00.020.08 standard.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must explain how they will meet the requirements for Access Control and Authentication:


End-User Operating Environment
The SOM IT environment includes FedRAMP authorized major cloud providers and on-premises market leading virtualization environments, with supporting platforms that includes enterprise storage, monitoring, and management running in house and in cloud hosting provides.
Contractor must accommodate the latest browser versions (including mobile browsers) as well as some pre-existing browsers. To ensure that users are able to access online services, Contractor must ensure applications and websites display and function accurately in, at minimum, the two most recent major versions of the following browsers, without reliance on special plugins or extensions:
· Google Chrome
· Microsoft Edge 
· Firefox
· Safari
Contractor must support the current and future State standard environment at no additional cost to the State.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must describe any State system access requirements that are necessary for the Bidder to perform its obligations on a timely basis, including but not limited to, physical or remote access to State networks, servers, or individual workstations:

	Bidder must describe if it can comply with the current environment and how it intends to comply with any future changes to the user environment. And if not, describe what end user operating environment its Software supports:

	Bidder must describe if it can support the original environment throughout the term of the contract:

	Bidder must describe how it communicates changes to its roadmaps:

	Bidder must identify any plug-ins necessary for the proposed Software to meet the system requirements of this request:

	Bidder must describe how customers collaborate with your organization in the decision-making process for upgrades, maintenance, and change control:


Software
	Bidder must provide a detailed description of the Software to be provided under the resulting Contract including, but not limited to, a detailed description of the proposed Software (name, type, version, release number, etc.), its functionality, optional add-on modules, Contractor’s services and the Software ability to be rapidly configured or scaled as the State’s business or technical demands change. If Bidder is using any open source or third-party products in connection with the proposed Software the Bidder must identify these separately in its proposal (including identifying any associated cost in Schedule B - Pricing):


Migration
Data Migration Services may be necessary.
	Bidder must review the Migration Data Sample the State has provided and explain how the Bidder will migrate the data:


Hosting
Contractor must maintain and operate a backup and disaster recovery plan to achieve a Recovery Point Objective (RPO) of 24 hours, and a Recovery Time Objective (RTO) of 24 hours. See Schedule D – Exhibit 1 - Disaster Recovery Plan.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must review the State’s standard Contractor Hosted Software and Services attached as Schedule D - Service Level Agreement for Hybrid Purchases. Bidder must note any exceptions to the Service Level Agreements (SLA) by redlining Schedule D - Service Level Agreement for Hybrid Purchases.


Required Functionality Relating to Data Retention, Disposal, and Retrieval
The State has legal obligations to retain, dispose, and retrieve State Data along with obligations to manage and secure State Data. To meet these obligations, the Solution must allow the State to: 
1. retain all data for the entire length of the Contract.
2. delete its data or request the deletion of its data, even data that may be stored offline or in backups.
3. transfer its data back to the State or to a new vendor or new solution.
4. transfer its data to the Archives of Michigan as may be required by a retention and disposal schedule.
5. retrieve data, even data that may be stored offline or in backups.
Except as otherwise stated in the Contract, Contractor will not dispose of, delete, or destroy State Data without the prior written approval of the State.
	☐
	I confirm the above requirement and agree with no exception.

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exceptions:

	Bidder must review and explain how the data retention, disposal, and retrieval requirements will be met by the solution and describe its data management capabilities (storage limitations, duration, etc.). If the Solution does not allow the State to perform these activities itself, the bidder must explain how it will support the State’s compliance with these requirements.


Products and Services
In managing its obligation to meet the above milestones and deliverables, the Bidder is required to utilize the applicable State Unified Information Technology Environment (SUITE) methodologies, or an equivalent methodology proposed by the Bidder.
SUITE’s primary goal is the delivery of on-time, on-budget, quality systems that meet customer expectations. SUITE is based on industry best practices, including those identified in the Project Management Institute’s PMBoK and the Capability Maturity Model Integration for Development. It was designed and implemented to standardize methodologies, processes, procedures, training, and tools for project management and systems development lifecycle management. It offers guidance for efficient, effective improvement across multiple process disciplines in the organization, improvements to best practices incorporated from earlier models, and a common, integrated vision of improvement for all project and system related elements.
While applying the SUITE framework through its methodologies is required, SUITE was not designed to add layers of complexity to project execution. There should be no additional costs from the Bidder, since it is expected that they are already following industry best practices which are at least similar to those that form SUITE’s foundation.
SUITE’s companion templates are used to document project progress or deliverables. In some cases, Bidders may have in place their own set of templates for similar use. Because SUITE can be tailored to fit specific projects, project teams and State Program Managers may decide to use the Contractor’s provided templates, as long as they demonstrate fulfillment of the SUITE methodologies.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	The Bidder is required to review http://www.michigan.gov/suite and demonstrate how each PMM/SEM requirement will be met. Bidders wishing to use their own documents must submit an example of the document that will be substituted. If the Bidder deems a document to be non-applicable, please provide reasons for the determination. The State reserves the right to give final approval of substituted documents and items marked as non-applicable.

	Bidder must describe how they will meet the requirements set forth above and note any exceptions for successful implementation and ongoing support of the Software:


[bookmark: Section_2_5_Contract_Terms][bookmark: Section_10_2_Contract_Terms][bookmark: Section_17_2_Contract_Terms][bookmark: Definition_Schedule_C_DSR][bookmark: Section_2_Schedule_C_DSR]Acceptance 
[bookmark: _Hlk53735249]Final Acceptance
The State will use the following criteria to determine acceptance:
1. At a minimum through annual contract review and periodic audits, MDHHS will determine if Contractor meets deliverables criteria; and if work if performed according to the Contract requirements.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


[bookmark: _Hlk53735462]Staffing
Contractor Program Manager
The Contractor must appoint a Contractor Representative (Account Representative) specifically assigned to State of Michigan accounts, who will respond to State inquiries regarding the Contract Activities, answer questions related to ordering and delivery, etc. (the “Contractor Representative”).
This person must be extremely knowledgeable regarding the State’s drug screening testing contract and be available to the State’s Program Coordinator or Administrator daily, during regular business hours, via various media links. This person must have the responsibility, on behalf of the Contractor, to handle the day-to-day operations of the State of Michigan’s drug screen testing contract. This person must be the Contractor’s lead in resolving conflicts with clients/providers, investigating billing and payment concerns, and providing monthly and quarterly statistics. This person must have a presence in Michigan for the entire duration of the contract.
The Contractor must notify the Contract Administrator and DTMB Program Manager at least ten (10) business days before removing or assigning a new Contractor Representative.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	[bookmark: _Hlk53656702]Bidder must identify its Contractor Representative with Name, Work Address, Telephone Number, Email Address and Hours of Availability:


Key Personnel
The Contractor must appoint the following individuals who will be directly responsible for the day-to-day operations of the Contract (“Key Personnel”). Key Personnel must be specifically assigned to the State account, be knowledgeable on the contractual requirements, and respond to State inquiries within 24 hours.
1. Training Representative – The Contractor must assign at least one solely dedicated Training Representative to train all MDHHS child welfare staff, private partner staff and TPA staff at least annually and as often as each county requests if more than annually. This person must have a presence in Michigan for the entire duration of the contract.
1. Contractor Service Manager – The Contractor must assign at least one solely dedicated Contractor Service Manager to serve as a primary contact with respect to the Services who will have the authority to act on behalf of Contractor in matters pertaining to the receipt and processing of support requests and the Support Services.
1. Contractor Security Officer – The Contractor must assign at least one solely dedicated Contractor Security Officer to respond to inquiries regarding the security of the Contractor’s systems who has sufficient knowledge of the security of the Contractor Systems.
1. Contractor Laboratory Director: The Contractor must assign at least one solely dedicated Contractor Laboratory Director to respond to inquiries regarding laboratory processes, quality assurance, and regulatory compliance.
1. Note: The Account Representative, the Training Representative and the Contractor Service Manager may be the same individual.
	☐
	I confirm the above requirement(s) and agree with no exception. 

	☐
	I have reviewed the above requirement(s) and have noted all exception(s) below.

	List all exception(s):

	Bidder must identify Training Representative with Name, Work Address, Phone Number, Email Address, and hours of availability:

	Bidder must identify Contractor Service Manager with Name, Work Address, Phone Number, Email Address, and hours of availability:

	Bidder must identify Contractor Security Officer with Name, Work Address, Phone Number, Email Address, and hours of availability:

	Bidder must identify Contractor Laboratory Director with Name, Work Address, Phone Number, Email Address, and hours of availability:


The State has the right to recommend and approve in writing the initial assignment, as well as any proposed reassignment or replacement, of any Key Personnel. Before assigning an individual to any Key Personnel position, Contractor will notify the State of the proposed assignment, introduce the individual to the State’s Project Manager, and provide the State with a resume and any other information about the individual reasonably requested by the State. The State reserves the right to interview the individual before granting written approval. In the event the State finds a proposed individual unacceptable, the State will provide a written explanation including reasonable detail outlining the reasons for the rejection. The State may require a 30-calendar day training period for replacement personnel.
Contractor will not remove any Key Personnel from their assigned roles on this Contract without the prior written consent of the State. The Contractor’s removal of Key Personnel without the prior written consent of the State is an unauthorized removal (“Unauthorized Removal”). An Unauthorized Removal does not include replacing Key Personnel for reasons beyond the reasonable control of Contractor, including illness, disability, leave of absence, personal emergency circumstances, resignation, or for cause termination of the Key Personnel’s employment. Any Unauthorized Removal may be considered by the State to be a material breach of this Contract, in respect of which the State may elect to terminate this Contract for cause under the Termination for Cause section of the Standard Contract Terms. It is further acknowledged that an Unauthorized Removal will interfere with the timely and proper completion of this Contract, to the loss and damage of the State, and that it would be impracticable and extremely difficult to fix the actual damage sustained by the State as a result of any Unauthorized Removal. Therefore, Contractor and the State agree that in the case of any Unauthorized Removal in respect of which the State does not elect to exercise its rights under Termination for Cause, Contractor will issue to the State the corresponding credits set forth below (each, an “Unauthorized Removal Credit”):
i. For the Unauthorized Removal of any Key Personnel designated in the applicable Statement of Work, the credit amount will be $10,000.00 per individual if Contractor identifies a replacement approved by the State and assigns the replacement to shadow the Key Personnel who is leaving for a period of at least 30-calendar days before the Key Personnel’s removal.
ii. If Contractor fails to assign a replacement to shadow the removed Key Personnel for at least 30-calendar days, in addition to the $10,000.00 credit specified above, Contractor will credit the State $833.33 per calendar day for each day of the 30-calendar day shadow period that the replacement Key Personnel does not shadow the removed Key Personnel, up to $10,000.00 maximum per individual. The total Unauthorized Removal Credits that may be assessed per Unauthorized Removal and failure to provide 30-calendar days of shadowing will not exceed $10,000.00 per individual.
Contractor acknowledges and agrees that each of the Unauthorized Removal Credits assessed above: (i) is a reasonable estimate of and compensation for the anticipated or actual harm to the State that may arise from the Unauthorized Removal, which would be impossible or very difficult to accurately estimate; and (ii) may, at the State’s option, be credited or set off against any fees or other charges payable to Contractor under this Contract.
The Contractor must identify the Key Personnel, indicate where they will be physically located, describe the functions they will perform, and provide current chronological résumés.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


[bookmark: _Hlk53657692]The Contractor must provide detailed, chronological resumes of all proposed Key Personnel, including a description of their work experience relevant to their purposed role as it relates to the RFP.
Qualifications will be measured by education and experience with particular reference to experience on projects similar to that described in the RFP.
	Bidder must provide the resumes and information as required above – either in this response box or identified here as an attachment to this RFP.

	


Laboratory Qualifications
The Contractor must ensure all laboratory(ies) participating in MDHHS drug screen testing must comply with all applicable requirements of the Federal Department of Health and Human Service, and under these federal requirements, are subsumed College of American Pathology-Forensic Drug Testing Certification (CAP-FDT), and/or Clinical Laboratory Improvement Act (CLIA) requirements.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must provide laboratory(ies) accreditation with its bid submission:


Credential / Experience
1. Laboratory Technologist must have a minimum education level which consists of a Bachelor of Science degree in chemistry, medical science, biology, biochemistry, microbiology, toxicology, or equivalent.
2. All screening and confirmation laboratory personnel must have a minimum education level that consists of a bachelor’s degree in a related field of study.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must explain in detail how they will accomplish and comply with the above requirement(s):


Customer Service Toll-Free Number
The Contractor must specify its toll-free number for the State to contact the Contractor Program Manager. The Contractor Program Manager must be available for calls during the hours of 8:00 am to 5:00 pm EST.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must identify its Customer Service Toll-Free Number:


Work Hours
The Contractor must provide Contract Activities during the State’s normal working hours Monday – Friday, 7:00 a.m. to 6:00 p.m. EST and possible night and weekend hours depending on the requirements of the project. Additional hours or days may be provided by the Contractor at no additional cost to the State. During the Contract period, the agency Program Manager or designed may jointly discuss and through mutual agreement, increase or decrease the number of Collection Sites and the hours of operation based on the changing needs of the State.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Organizational Chart
The Contractor must provide an overall organizational chart that details staff members, by name and title, and subcontractors.
	Bidder must provide detailed information as required above – either in this response box or identified here as an attachment to this RFP.

	


Disclosure of Subcontractors 
If the Contractor intends to utilize subcontractors, the Contractor must disclose the following:
· [bookmark: _Hlk53657807]The legal business name; address; telephone number; a description of subcontractor’s organization and the services it will provide; and information concerning subcontractor’s ability to provide the Contract Activities.
· The relationship of the subcontractor to the Contractor.
· Whether the Contractor has a previous working experience with the subcontractor. If yes, provide the details of that previous relationship.
· A complete description of the Contract Activities that will be performed or provided by the subcontractor
· Geographically Disadvantaged Business Enterprise Sub-Contractors: If contractors plan to utilize subcontractors to perform more than 20% of the deliverables under this contract, at least 20% of that subcontracted work must be awarded to Michigan-based Geographically Disadvantaged Business Enterprises (GDBE). Contractor will submit a plan detailing all subcontractors to be used, including the percentage of the work to be done by each. Contractor must inform the State to the name and address of the GDBE, the percentage of the work they will complete, the total amount estimated to be paid to the GDBE, and provide evidence for their qualifications as a GDBE. If contractor cannot find GDBE subcontractors to meet this requirement they must provide reasoning and justification to receive an exemption from this requirement from the State. (Existing business relationships will not be an approved reason for this.)
GDBE definition: "Geographically-Disadvantaged Business Enterprise" means a person or entity that satisfies one or more of the following: (i) Is certified as a HUBZone Small Business Concern by the United States Small Business Administration. (ii) Has a principal place of business located within a Qualified Opportunity Zone within Michigan. (iii) More than half of its employees have a principal residence located within a Qualified Opportunity Zone within Michigan, or both.
[bookmark: _Hlk134096976]Additional information on GDBEs can be found here:
Michigan Qualified Opportunity Zone (QOZ) Map
Michigan Supplier Community (MiSC) Page
	Bidder must provide detailed information as requested in the above requirement(s).

	The legal business name, address, telephone number of the subcontractor(s).
	

	A description of subcontractor’s organization and the services it will provide and information concerning subcontractor’s ability to provide the Contract Activities.
	

	The relationship of the subcontractor to the Bidder.
	

	Is the subcontractor a GDBE?
	Choose an item.
	Whether the Bidder has a previous working experience with the subcontractor. 
If yes, provide the details of that previous relationship.
	

	A complete description of the Contract Activities that will be performed or provided by the subcontractor.
	

	Of the total bid, the price of the subcontractor’s work.
	


Security
A. The Contractor’s staff may be required to make deliveries to or enter State facilities. The Contractor must: (a) explain how it intends to ensure the security of State facilities, (b) whether it uses uniforms and ID badges, etc., (c) identify the company that will perform background checks, and (d) the scope of the background checks.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must explain any additional security measures in place to ensure the security of the State and its facilities:


B. [bookmark: _Hlk53736225]The Contractor must meet all contractual security requirements, including those related to the security of State Data, and must meet the requirements of Schedule E, Data Security Requirements for Hybrid Purchases, found in the attached Contract Terms.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must explain how it will meet the requirements of the Schedule E, Data Security Requirements.:


Project Management
Project Plan
The Contractor will carry out this project under the direction and control of MDHHS. 
Although there will be continuous liaison with the Contractor team, the MDHHS Program Manager will meet as necessary, with the Contractor’s Account Representative or their designee for the purpose of reviewing progress and providing necessary guidance to the Contractor in solving problems which arise.
The Contractor must submit brief written summaries of progress with an outline of the work accomplished during the reporting period; work to be accomplished during the subsequent reporting period; problems, real or anticipated, which should be brought to the attention of the MDHHS Program Manager; and notification of any significant deviation from previously agreed-upon work plans.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must submit its project plan as described above:


Within 10 working days of Contract execution, the Contractor must submit a work plan to the MDHHS for final approval. This final implementation plan must be accepted by the State for Contract, and must, at a minimum, include the following:
1. The Contractor’s project organizational structure.
1. The Contractor’s staffing table with names and title key personnel assigned to the project as well as other necessary staff. This must be in agreement with staffing of accepted proposal. Necessary substitutions due to change of employment status and other unforeseen circumstances may only be made with prior approval of the State.
1. The project breakdown showing sub-projects, activities and tasks, and resources required and allocated to each for implementation and start-up. Implementation tasks must include marketing, statewide seminars, promotional material, and staffing for all presentations.
Meetings
The Contractor must attend the following meetings:
1. Post-Contract Award Meeting. This meeting will take place within 30 days of award notification. This meeting will be in person and at the location of the MDHHS Contract Administrator choosing.
1. Contract Kickoff Meeting. This meeting will be no less than 30 days prior to the start date of the contract. This meeting will address but is not limited to any barriers to the contract/contractor having all resources, supplies, training and TPA’s ready to begin on the contract start date.
1. Quarterly or Bi-Annual Meetings (ongoing). All ongoing quarterly/bi-annual meetings will be in-person at the location of the MDHHS Contract Administrator’s choosing.
The State may request other meetings, as it deems appropriate.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Reporting
The Contractor must submit to the MDHHS Program Manager, the following written reports:
1. Monthly Reports containing the following:
36. Number of tests by county including the number of MDHHS collected, Private Partner collected, and TPA collected tests and costs associated with each.
36. The counties/private partners/TPA’s who received training and the number of attendees at each training session.
36. The number of times testimony was given listed by in-person, phone or Skype.
36. Clients who have tested more than 9 times in one month.
36. Clients who have tested 6 times or more (in a 30-day span) with all results being negative.
36. Clients who have tested for three consecutive months with all results being negative.
36. All users of the Hosted Services, including email addresses, in a format as requested by the State.
36. Supply usage for MDHHS, Private Agency Partners, and TPA’s broken down by county.
36. Supplies requested by MDHHS, Private Agency Partners, and TPA’s broken down by County.
The Monthly Report must be provided to the MDHHS Program Manager no later than ten (10) days after the end of the calendar month.
1. Annual Report listing with overall statewide and individual county information including but not limited to, the following:
37. Positive/Negative rates by month per drug tested,
37. Positive rates for each drug individually by county,
37. Training Session Data,
37. Customer Service Survey results,
37. Subpoena and Testimony data,
37. Records Request data.
The Annual Report must have maps along with graph information for each category listed above.
The Annual Report must be provided to the MDHHS Contract Administrator no later than 60 days after the close of the fiscal or calendar year (whichever is agreed upon as the tracking measure by both parties).
Bi-Annual Quality Control and Assurance Summary detailing monitoring results and corrective action taken, if any. Report must be received within 15 days of the last day of Fiscal Quarter 2 (March 31st) and Fiscal Quarter 4 (September 30th).
Within 30 days of the Contract Effective Date, the Contractor must submit a final summary format to the Agency Program Manager or designee, for final approval.
Other reports as requested by MDHHS.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):

	Bidder must explain its reporting capabilities and any reporting that is included in its proposal:

	Bidder must provide samples of required reports as attachments to this RFP. List file names here.


[bookmark: _Hlk53736415]Pricing
Price Term
Pricing is firm for the initial three-year contract period (“Pricing Period”). The first pricing period begins on the Effective Date. Adjustments may be requested, in writing, by either party and will take effect no earlier than the next Pricing Period.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Price Changes
Adjustments will be based on changes in actual Contractor costs. Any request must be supported by written evidence documenting the change in costs. The State may consider sources, such as the Consumer Price Index; Producer Price Index; other pricing indices as needed; economic and industry data; manufacturer or supplier letters noting the increase in pricing; and any other data the State deems relevant.
Following the presentation of supporting documentation, both parties will have 30 days to review the information and prepare a written response. If the review reveals no need for modifications, pricing will remain unchanged unless mutually agreed to by the parties. If the review reveals that changes are needed, both parties will negotiate such changes, for no longer than 30 days, unless extended by mutual agreement.
The Contractor remains responsible for Contract Activities at the current price for all orders received before the mutual execution of a Change Notice indicating the start date of the new Pricing Period.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Ordering
Authorizing Document
The appropriate authorizing document for the Contract will be delivery order (DO). 
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Invoice and Payment
Invoice Requirements
All invoices submitted to the State must include: (a) date; (b) delivery order; (c) quantity; (d) description of the services; (e) unit price; TPA costs; and (f) total price. 
Overtime, holiday pay, and travel expenses will not be paid.
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Payment Methods
The State will make payment for Contract Activities via Electronic Funds Transfer (EFT).
	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):


Additional Requirements
Environmental and Energy Efficiency Product Standards
The Contractor must identify any energy efficient, bio-based, or otherwise environmentally friendly products used in the products. Contractor must include any relevant third-party certification, including the verification of a United States Department of Agriculture certified bio-based product label. Contractor must describe how products that meet these requirements are identified or otherwise labelled.
	☐
	I confirm the above requirement and agree with no exception.

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s): (Add rows as necessary.)

	Item #:
	Response:

	Bidder must provide detailed information as required above – either in this response box or identified here as an attachment to this RFP.


Hazardous Chemical Identification
In accordance with the federal Emergency Planning and Community Right-to-Know Act, 42 USC 11001, et seq., as amended, the Contractor must provide a Material Safety Data Sheet listing any hazardous chemicals as defined in 40 CFR §370.2, to be delivered. Each hazardous chemical must be properly identified, including any applicable identification number, such as a National Stock Number or Special Item Number.
The Contractor must identify any hazardous chemicals that will be provided under any resulting contract.
	☐
	I confirm the above requirement and agree with no exception.


Mercury Content
Pursuant to MCL 18.1261d, mercury-free products must be procured when possible. The Contractor must explain if it intends to provide products containing mercury, the amount or concentration of mercury, and whether cost competitive alternatives exist. If a cost competitive alternative does exist, the Contractor must provide justification as to why the particular product is essential. All products containing mercury must be labeled as containing mercury.
	☐
	I confirm the above requirement and agree with no exception.


Brominated Flame Retardants
The State prefers to purchase products that do not contain brominated flame retardants (BFRs) whenever possible. The Contractor must disclose whether the products contain BFRs. Contractor must describe how products that meet these requirements are identified or otherwise labelled.
	☐
	I confirm the above requirement and agree with no exception.

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s): (Add rows as necessary.)

	Item #: 
	Response:


Perfluoroalkyl and Polyfluoroalkyl Substances (PFAS)
The Contractor must confirm that the provided products do not intentionally contain PFAS. This consists of all components of the provided products, including product packaging.
	☐
	I confirm the above requirement and agree with no exception.


Service-Level Agreement (SLA)
A. The Contractor will be held accountable to meet the requirements and the service level requirements established in this Contract.
B. The State reserves the right to reconsider or amend SLA amounts for split awards should they occur.
C. Please Note: Should bidders require clarification or have any questions with regard to the SLAs, they should submit them during the Question and Answer Period of this solicitation; please see the Proposal Instructions for the timeline.
Service Level Agreements for this Contract will be as follows:
	SLA Metric 1.
	Timely Reporting of Results

	Definition and Purpose
	The Contractor must provide negative results to MDHHS / Private Agency partners within 24 hours of the receipt of specimen and provide non-negative results to MDHHS / Private Agency partners within 48 hours of the receipt of specimen, as identified in Section 1.3. Specifications/Work Deliverables.

	Acceptable Standard
	1. All results must be received within the specified timeframes.
The acceptable standard is 95% compliance.

	Credit Due for Failing to Meet the Service Level Agreements
	$50.00 may be assessed for each testing result returned to MDHSS / private agency parters outside of the timeframes specified in Section 1.3. Specifications/Work Deliverables. 
Extenuating circumstances will be reviewed by the MDHHS Program Manager before any Service Credits are assessed.
At the discretion of the State, these credits may be applied toward any payable due to the Contractor or be payable directly to the State. Payments made directly to the state will be completed within 10 days of notice of assessment.



	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):



	[bookmark: _Hlk222825706]SLA Metric 2.
	Accuracy of Reporting

	Definition and Purpose
	Provide accurate drug and alcohol test results.

	Acceptable Standard
	The acceptable standard is 95% compliance.

	Credit Due for Failing to Meet the Service Level Agreements
	$100.00 may be assessed for each occurrence 
Extenuating circumstances will be reviewed by the MDHHS Program Manager before any Service Credits are assessed.
At the discretion of the State, these credits may be applied toward any payable due to the Contractor or be payable directly to the State. Payments made directly to the state will be completed within 10 days of notice of assessment.



	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):



	SLA Metric 3.
	Timely Submission of Reports

	Definition and Purpose
	The Contractor must provide all reports as identified in Section 4.3. Reporting, unless prior written approval has been received from the MDHHS Program Manager or designee by the following dates: 
1. Bi-annual Quality Control and Assurance Summary no later than fifteen (15) days after the last day of Fiscal Quarter 2 (March 31st) and Fiscal Quarter 4 (September 30th) 
2. Monthly Report no later than ten (10) days after the end of the calendar month.
3. Annual report no later than 60 days after the close of the fiscal or calendar year (whichever is agreed upon as the tracking measure by both parties).

	Acceptable Standard
	1. All reports must be received by the specified deadlines.
2. All reports must be complete and accurate. Incomplete or erroneous reports will be returned for correction.
The acceptable standard is 100% compliance.

	Credit Due for Failing to Meet the Service Level Agreements
	$250.00 may be assessed for each inaccurate or late report submitted according to Section 4.3. Reporting. 
Extenuating circumstances will be reviewed by the MDHHS Program Manager before any Service Credits are assessed.
At the discretion of the State, these credits may be applied toward any payable due to the Contractor or be payable directly to the State. Payments made directly to the state will be completed within 10 days of notice of assessment.



	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):



	SLA Metric 4.
	Customer Service Responsiveness

	Definition and Purpose
	The Contractor must provide timely and effective responses to inquiries,
complaints, and service-related issues submitted by the State. This
ensures consistent communication and issue resolution throughout the
contract term.

	Acceptable Standard
	Initial response to all inquiries must be provided within one (1) business day.
Resolution or escalation of the issue must occur within three (3) business days of initial contact
The acceptable standard is 95% compliance.

	Credit Due for Failing to Meet the Service Level Agreements
	$50.00 may be assessed for each instance where the Contractor fails to meet the response or resolution timeframe.
Extenuating circumstances will be reviewed by the MDHHS Program Manager before any Service Credits are assessed.
At the discretion of the State, these credits may be applied toward any payable due to the Contractor or be payable directly to the State. Payments made directly to the state will be completed within 10 days of notice of assessment.



	☐
	I have reviewed the above requirement and agree with no exception. 

	☐
	I have reviewed the above requirement and have noted all exception(s) below.

	List all exception(s):
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