
   
 

 
 

Edmund G. Brown Jr., Governor 
State of California 
Health and Human Services Agency 
 
Department of Managed Health Care 
980 9th Street, Suite 500 
Sacramento, CA  95814-2725 
916-324-5191- Phone 
916-445-9420 - Fax 
teresa.johnson@dmhc.ca.gov 

  
 
 
 
 
 
 
January 13, 2014 
 
 

REQUEST FOR PROPOSALS (RFP) 
CAL MEDICONNECT OMBUDSMAN PROGRAM 

SUPPORT FOR DEMONSTRATION OMBUDSMAN PROGRAMS SERVING BENEFICIARIES 
OF FINANCIAL ALIGNMENT MODELS FOR MEDICARE-MEDICAID ENROLLEES 

 
You are invited to review and respond to this Request for Proposals entitled “California Cal MediConnect 
Ombudsman Program”. Potential proposers are encouraged to download the solicitation package as well 
as any future addendums from https://www.bidsync.com/. In submitting a proposal, proposers must 
comply with the instructions found herein. The deadline for submitting proposals is January 28, 2014. 
 
The Department of Managed Health Care (DMHC), in conjunction with the California Department of 
Health Care Services, is soliciting proposals from qualified entities to provide services to California’s dual 
eligible beneficiaries* of the Cal MediConnect demonstration project, and to Cal MediConnect consumers 
needing assistance with health coverage issues and complaints. The anticipated contract term is Upon 
Approval to August 31, 2016.  
 
The Small Business Preference and other preference programs apply to this solicitation. The DVBE 
participation requirement has been waived; however, the DVBE Incentive Program will apply for this 
solicitation. 
 
Note that all agreements entered into with the State of California will include, by reference, General 
Terms and Conditions and Contractor Certification Clauses that may be viewed and downloaded at 
Internet site: www.ols.dgs.ca.gov/standard+language. If you do not have Internet access, a hard copy can 
be provided by contacting the person listed below. 
 
In the opinion of the DMHC, this RFP is complete. However, if you have questions, or need clarifying 
information, the contact person for this RFP is: 

 
Teresa Johnson 

teresa.johnson@dmhc.ca.gov 
(916) 324-5191 

 
Please note that no verbal information given will be binding upon the State unless such information is 
issued in writing as an official addendum. 
 
 
 
 
 

 
* Eligible for Medicare and Medi-Cal (“dual eligible”). 
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A. PURPOSE  
 
In collaboration with the Centers for Medicare and Medicaid Services (CMS), California is implementing a 
demonstration ombudsman program under the Financial Alignment Initiative model. The demonstration, 
now known as Cal MediConnect, partners California's Medi-Cal program with the federal Medicare 
program to launch a project promoting an integration of services and coordinated health care delivery to 
seniors and people with disabilities who are dually eligible for both programs. Cal MediConnect aims to 
create a seamless service delivery experience for dual eligible beneficiaries, with the ultimate goals of 
improved care quality, better health, and a more efficient delivery system. 
 
Cal MediConnect is part of California’s Coordinated Care Initiative (CCI). Building on many years of 
stakeholder discussions, the CCI was enacted in July 2012 through Senate Bill (SB) 1008 (Chapter 33, 
Statutes of 2012) and SB 1036 (Chapter 45, Statutes of 2012).  Further updates and clarifications to this 
initiative were enacted in June 2013 through SB 94 (Chapter 37, Statutes of 2013). 
 
The California Department of Managed Health Care (DMHC) and the California Department of Health 
Care Services (DHCS) are soliciting proposals from qualified entities to become Cal MediConnect 
Ombudsman Service Providers in eight designated regions as specified in the “Statement of Work” 
(Section C) of this Request for Proposals (RFP). 
 
The Cal MediConnect Ombudsman Service Providers (OSPs) program will assist Cal MediConnect 
managed care enrollees by resolving issues with the Cal MediConnect managed care plans in which they 
are enrolled, offering individual advocacy services and conducting impartial investigations of member 
complaints. The OSPs will conduct independent, systematic analysis of complaints related to Cal 
MediConnect plans, and work with the DMHC and the DHCS to ensure Cal MediConnect health plans 
comply with the principles of community integration, independent living and person-centered care. The 
OSPs will empower enrollees with appropriate information and resources, provide assistance with filing 
complaints and seeking resolutions, conduct systems analysis, identify trends and emerging issues, and 
develop recommendations to the DMHC and the DHCS for program improvements. 
 
Community-based organizations that meet the minimum qualifications are invited to submit a proposal 
either independently or in collaboration with other community-based organizations to serve as Cal 
MediConnect OSPs.  The DMHC intends to award one agreement encompassing all 8 counties in which 
the Cal MediConnect will operate. An award, if made, will be to the highest scoring proposal.  If a coalition 
is proposed, one organization must be designated as the lead organization and the others should be 
listed as subcontractors. The lead organization should identify how it will promote coordination among all 
8 regions to establish a single, cohesive Cal MediConnect OSP program. 
 
The term of this agreement is upon approval to August 31, 2016.  The anticipated total amount available 
for 3 years is $1,456,255 broken down as follows: 

 
Year One - FY 13/14,  Upon Approval – August 31, 2014:  $589,989  
Year Two - FY 14/15,  September 1, 2014 – August 31, 2015:  $433,133  
Year Three - FY 15/16,  September 1, 2015 – August 31, 2016:  $433,133 
 

Funding for Years 2 and 3 is approximated and contingent on approval and award by the federal 
government.  Should the DHCS seek and receive approval for a no-cost extension, the DMHC reserves 
the right to amend the agreement for an additional year (Year 4) to accomplish the goals of the project.  
Agreement extensions are subject to satisfactory performance, funding availability, and approval by the 
Department of General Services.   
 
The total Cal MediConnect population is estimated to be 485,948 individuals. The following outlines this 
population by group/region and award amount.  
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Group 1 
Maximum award for this group: $247,659 
Year One: $100,337, Year Two: $73,661, Year Three: $73,661 
The estimated eligible population is 82,643. 
 
 
Region 1: Alameda County – Cal MediConnect eligible population of 32,533 people.  
 
Region 2: San Mateo County – Cal MediConnect eligible population of 12,371 people. 
 
Region 3: Santa Clara County – Cal MediConnect eligible population of 37,739 people.  
 
 
Group 2 
Maximum award for this group: $599,346 
Year One: $242,820, Year Two: $178,263, Year Three: $178,263 
The estimated eligible population is 288,399 – capped enrollment at 200,000. 
 
Region 4: Los Angeles County – an estimated 288,399 people are eligible for the Cal MediConnect 
program, but no more than 200,000 will be enrolled due to an enrollment cap in Los Angeles County. The 
award is based on a Cal MediConnect eligible population of 200,000 people. 
 
 
Group 3 
Maximum award for this group: $196,396 
Year One: $79,568, Year Two: $58,414, Year Three: $58,414 
The estimated eligible population is 65,537. 
 
Region 5: Orange County - Cal MediConnect eligible population of 65,537 people. 
 
 
Group 4 
Maximum award for this group: $167,212 
Year One: $67,744, Year Two: $49,734, Year Three: $49,734 
The estimated eligible population is 55,798. 
 
Region 6: San Diego County - Cal MediConnect eligible population of 55,798 people. 
 
 
Group 5 
Maximum award for this group: $245,642.  
Year One: $99,520, Year Two: $73,061, Year Three: $73,061 
The estimated eligible population is 81,970. 
 
Region 7: Riverside County - Cal MediConnect eligible population of 40,040 people. 
 
Region 8: San Bernardino County - Cal MediConnect eligible population of 41,930 people. 
 
Refer to Attachment 1 for a geographic display of the award by region. 
 
 
B. BACKGROUND   
 
The DHCS is the single state agency responsible for the Medi-Cal program and is the Cal MediConnect 
sponsor. The DHCS coordinates and directs the delivery of important health, mental health, and long term 
care services to approximately 8.3 million individuals, including low-income families and children, seniors 
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and persons with disabilities, children in foster care, pregnant women, and individuals with certain 
diseases and conditions.  More information about the authority and services of the DHCS can be found at 
www.dhcs.ca.gov and www.calduals.org. 
 
The DMHC regulates managed health care plans in California (all Health Maintenance Organizations and 
some Preferred Provider Organizations) and protects the rights of approximately 20 million health plan 
enrollees. The DMHC has 12 years of experience advocating on behalf of consumers and has assisted 
more than one million Californians to resolve problems with their health plans or coverage. The DMHC 
currently has an established, locally-based consumer assistance network providing service to health plan 
enrollees.  More information about the authority and services of the DMHC can be found at 
www.dmhc.ca.gov. 
 
The DMHC and the DHCS operate programs to help beneficiaries with health care issues and problems, and 
ensure that health plans and insurers licensed or contracted under their respective authorities are accountable 
for providing timely access to necessary health care services and appropriately addressing enrollee appeals 
and grievances. 
 
The California Department of Aging operates a Long Term Care Ombudsman office created to advocate 
for the rights of all residents of long term care facilities. Additionally, the Department of Aging directs the 
Health Insurance Counseling and Advocacy Program and provides free, impartial, and individualized 
counseling assistance to seniors with Medicare.  More information about the authority and services of the 
Department of Aging can be found at www.aging.ca.gov. 
 
 
C. STATEMENT OF WORK 

1) Overview of Goals and Objectives  
 

Contractor shall provide services free of charge to dual eligibles and Cal MediConnect managed 
care enrollees, consistent with program requirements outlined in the Support for Demonstration 
Ombudsman Programs Serving Beneficiaries of Financial Alignment Models for Medicare-
Medicaid Enrollees Funding Opportunity number CMS-1J1-13-001 (CFDA #93.634) issued by the 
U.S. Department of Health and Human Services, Centers for Medicare and Medicaid Services, 
Medicare-Medicaid Coordination Office, Center for Medicare & Medicaid Innovation.  Refer to 
Appendix 1 for the Ombudsman Program Funding Opportunity.  
 
The Cal MediConnect OSP program will assist Cal MediConnect managed care enrollees by 
resolving issues with the Cal MediConnect managed care plans in which they are enrolled, 
offering individual advocacy services and conducting impartial investigations of member 
complaints. The program will conduct independent, systematic analysis of complaints related to 
Cal MediConnect plans, and work with the DMHC and the DHCS to ensure they will comply with 
the principles of community integration, independent living and person-centered care. The OSPs 
will empower enrollees with appropriate information and resources, provide assistance with filing 
complaints and seeking resolutions, conduct systems analysis and develop recommendations to 
the DMHC and the DHCS for program improvements. 
 
The Contractor will: 
 
a) Possess expertise in Medi-Cal, Medicare and Long Term Services and Supports, and 

competency in serving the population affected by the demonstration. 
 

b) Provide free individual assistance to enrollees at no cost to enrollees. 
 

c) Develop procedures to protect the privacy of personal health and other identifying 
information. 
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d) Be accessible to enrollees by phone, web, email and in-person, when necessary. 
 
e) Provide culturally and linguistically competent services in compliance with the Americans with 

Disabilities Act (ADA). 
 
f) Provide services without regard to a beneficiary’s household income level. 

 
g) Be free of conflicts of interest. 

 
h) Maintain confidentiality. 
 
i) Provide a safe place where individuals may register complaints against their health plans or 

service providers without fear of retaliation, know that their personal information is secure and 
can expect to be treated fairly and with dignity. 
 

j) Navigate the complaint and appeal process and negotiate on behalf of the enrollee as 
needed with entities to resolve issues. 
 

k) Coordinate its services with other entities, including consumer-friendly and efficient referral 
protocols. 
 

l) Provide outreach to enrollees and the community regarding the availability of Cal 
MediConnect Ombudsman services. 

 
m) Provide direct one-on-one education to individual enrollees, their caregivers, and authorized 

representatives with regard to Medicare and/or Medi-Cal Benefits. 
 

n) Provide one-on-one assistance regarding complaint filing, investigation and resolution as 
follows:  

I. Provide information about and assist consumers with filing complaints and appeals 
with the internal appeal or grievance process of a Cal MediConnect health plan; 

II. Provide information about and assist consumers with filing complaints and appeals 
with the external appeal or grievance process of a Cal MediConnect health plan, 
including assistance with filing external appeals or grievances with the applicable 
external review entity or regulator; and 

III. Investigate, file and resolve complaints relating to enrollee rights with regard to Cal 
MediConnect health plans with the interests of the enrollee at the forefront and 
represented during all resulting actions. 

 
o) Provide to the DMHC an analysis of complaint trends and information regarding systemic 

barriers that impact the successful implementation of Cal MediConnect. 
 

p) Collect data and report it to the DHCS, the DMHC, CMS, and other policy-makers. 
 

q) Coordinate with stakeholders and other agencies involved in Cal MediConnect benefits so 
that enrollees receive excellent service. 
 

r) Provide services to Cal MediConnect enrollees with special needs, including, but not limited 
to: enrollees with limited-English proficiency, enrollees requiring culturally competent 
services, enrollees with low household income, seniors and consumers with disabilities, and 
enrollees with multiple health conditions, including behavioral health conditions. 
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s) Collaborate with subcontractors who are awarded funding under this program to collect and 

report data to the DMHC as specified in task F below. 
 

2) Tasks  
 
Task A – Empowering Individuals 
Contractor must provide education and direct assistance to dual eligibles and Cal MediConnect 
enrollees, family members and authorized representatives, with regards to Medi-Cal, Medicare, 
Long Term Services and Supports, and Cal Medi-Connect health coverage in-person, via 
telephone, and/or via a website or other electronic modes.  The Contractor will respond to 
contacts from dual eligibles, family members, or their representatives; provide assistance to 
resolve coverage problems; and provide informational materials. For organizations that have 
existing target groups, the Contractor will integrate the activities of the Cal MediConnect 
Ombudsman Services into the other activities of the organization.  Contractor must provide 
services in all “threshold languages” identified under the Medi-Cal program.  “Threshold 
Language” means a language that has been identified as the primary language of 3,000 
beneficiaries or five percent of the beneficiary population, whichever is lower, in an identified 
geographic area. Upon award of this contract, the Contractor must have a toll free phone number 
that is capable of transferring callers to local OSPs. Contractor must accept phone calls and 
provide in-person assistance for beneficiaries, family members and their representatives needing 
assistance between the hours of 8:00 am to 5:00 pm Monday through Friday (business hours) 
and have a method for returning phone calls within 24 hours during business-hours. After hour 
phone calls will be overflowed to a voicemail system. Contractor must have in-person assistance 
available during regular business hours (e.g., 8:00 am to 5:00 pm, Monday through Friday). 
 
Deliverable: The OSPs provide multi-lingual assistance between the hours of 8 a.m. to 5 
p.m. Monday through Friday. Cal MediConnect Ombudsman program provides a toll free 
phone number so that callers will be transferred to the appropriate OSPs.  
 
Task B - Referrals  
The Contractor must develop consumer-friendly and efficient referral procedures to refer 
enrollees to the DMHC, Health Insurance Counseling and Assistance Programs (HICAPs), State 
Protection and Advocacy Programs, Aging and Disability Resource Centers (ADRCs), Consumer 
Assistance Programs, Legal Services Programs, and other public programs and relevant 
licensing and regulatory agencies, as appropriate. 
 
Deliverable for approval:  Script and Procedural Report that addresses the necessary 
referral practices.  Such referral practices are to be determined by the DMHC Contract 
Manager in collaboration with the Contractor.      
 
Task C - Education and Outreach 
The Contractor must develop a work plan for educating dual eligibles and their family members or 
representatives, employers, other advocates, local health care providers, and the public in 
general on the organization’s Cal MediConnect Ombudsman services.  The work plan must also 
demonstrate how the Contractor will use its target group and local area expertise in designing 
and implementing the work plan.  The Contractor will work with the DMHC, the DHCS, and 
Department of Aging to learn about the outreach materials available from each organization and 
will distribute those materials at local outreach events.  Organizations may utilize their own 
outreach materials for topics not covered in the DMHC, the DHCS or Department of Aging 
materials.  
 
Deliverable for approval:  A work plan for educating various enrollees and stakeholders on 
Cal MediConnect Ombudsman services including distribution of outreach materials. 
 
Deliverable:  Report on Outreach activities as outlined in Task F. 
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Task D - Materials and Training Development 
The Contractor must develop and update training materials that encompass all facets of managed 
care, Medicare, Medi-Cal, Long Term Services and Support, and competency in service to 
seniors and people with disabilities. The DHCS in conjunction with the DMHC will provide OSPs 
initial training.   

 
The Contractor shall: 

1. Utilize training, outreach and education materials if provided by the DMHC, the DHCS 
and the Department of Aging. 

 
2. Participate in training and informational conference calls provided by CMS, the oversight 

agency under the Federal Support for Demonstration Ombudsman Program grant. 
 

3. Ensure that all information intended for dual eligibles, caregivers and their 
representatives uses “Plain Language” best practices and is provided in formats that are 
accessible to persons with disabilities. 

 
4. Ensure that all electronic and written information, including web-based information and 

training materials, is consistent with applicable federal and state laws and regulations. 
 

5. Upon request by the DMHC, the DHCS or CMS’ technical assistance provider, modify 
electronic and written information and training materials to ensure consistency with 
applicable federal and state laws and regulations regarding Cal MediConnect, the 
Coordinated Care Initiative, the Affordable Care Act, health privacy, grievance and 
appeals processes, and patient rights.  

 
Deliverable:  Provide updates on these activities in the required monthly, quarterly and 
annual reports referenced under Task F. 
 
Task E - Filing Complaints with a Cal MediConnect Health Plan 
The Contractor must provide each Ombudsman with a computer and internet capabilities. 
Ombudsman will be required to access CMS’ secured website portal (CTM) to file a beneficiary 
complaint to the Cal MediConnect health plans. The Cal MediConnect health plans will respond 
to the beneficiary’s complaint on the CTM system. 
 
Deliverable:  Contractor must utilize CTM to communicate with health plans. 

 
Task F – Data Collection and Reporting to the DMHC 
Contractor will provide the following information: 

1. Number of inquiries and complaints made by enrollees, enrollee representatives, and 
others 
 

2. Plan Name and County associated with the enrollee 
 

3. Number of referrals made to other entities and referral entity name 
 

4. Means of contact that the Ombudsman made with the enrollee or representative 
(telephone, e-mail, website, face-to-face, written correspondence) 
 

5. Identification of issue(s) prompting contact 
 

6. Type of service provided (e.g., information and assistance/consultation, complaint 
investigation/resolution) 
 

7. For complaint investigation/resolution services: 
i. Initial response time  
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1) Documented history of having been in business in the targeted local geographic area for a 

minimum of five years.   
 

2) Documentation of the non-profit, corporate status of the organization, i.e., incorporated as a 
501(c)(3) organization.   
 

3) Documentation that the proposer (if a corporation) is in good financial standing and qualified to 
conduct business in California. 
 

4) Copies of current business licenses, professional certifications, or other credentials. 
 

5) Proof of financial solvency or stability (e.g. balance sheets and income statements for one year). 
 

6) Description of financial support from other funding sources, excluding in-kind resources.  This 
contract should supplement existing funds and represent no more than 25 percent of the total 
budget of the lead organization.  If the Proposer wishes to go above this threshold, it must provide 
a justification. 
 

7) Demonstrated experience, for a minimum of three years, in effectively providing direct consumer 
assistance services and resolving consumer issues of Medicare and Medi-Cal beneficiaries. 

 
The organization(s) must complete Attachment 2, Minimum Qualifications Certification, certifying that the 
Proposer satisfies all minimum qualifications and requirements.  Failure to certify may result in the 
immediate rejection of the proposal. 

 
 

E) PROPOSAL REQUIREMENTS AND INFORMATION 

1) Key Action Dates 
 

Event      Date    Time 
 
RFP Available to Prospective Proposers January 13, 2014 
Proposer’s Conference January 22, 2014  1:00-2:00 p.m. 
Last Day for Proposers to Submit Questions January 22, 2014  5:00 p.m. 
Answers to Questions Posted January 23, 2014 
Proposal Submittal Deadline January 28, 2014  4:00 p.m. 
Proposal Opening January 29, 2014 
Evaluations Completed (Anticipated) February 12, 2014 
Notice of Intent to Award (Anticipated)  February 19, 2014 
Proposed Award Date April 1, 2014 
Contract Term (Anticipated)                                    Upon Approval, 2014 – August 31, 2016 
 
Note:  The DMHC may modify this RFP prior to the Proposal Submittal Deadline above 

through the issuance of a formal addendum posted at https://www.bidsync.com/.  
 

2) Optional Pre-Proposal Conference 
 

a) An optional pre-proposal conference is scheduled at the DMHC for purposes of 
discussing concerns regarding this RFP.  
 
Time:  1:00 – 2:00 p.m. 
 
Date:  January 22, 2014 
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Location:  Department of Managed Health Care 

980 9th Street, Suite 500 Room of Excellence 
Sacramento, CA 95814 

 
b) In the event a potential proposer is unable to attend the pre-proposal conference, an 

authorized representative may attend on their behalf. The representative may sign-in for 
only one (1) company. 
 

c) The pre-proposal conference will be available via conference call.  Instructions on how to 
join via conference call will be posted at the DMHC website a minimum of five days prior 
to the conference date. 

 
d) For potential proposers who need assistance due to a physical impairment, a reasonable 

accommodation will be provided by the DMHC upon request. The proposer must call the 
DMHC at (916) 255-1769 no later than the fifth working day prior to the scheduled date 
and time of the pre-proposal conference to arrange for a reasonable accommodation.   

 
3) Work Plan Requirements 

 
The contractor shall develop a work plan and schedule.  Please list “Attachment 3” at the top 
of your Work Plan. The Work Plan must include the following: 

 
a) Statement of Purpose - Include a section that provides an overall statement of purpose 

for the project and a description of how this project fits into the mission of the 
organization(s).  

 
b) Project Description - Describe activities that will be undertaken to implement tasks A 

through G listed in Section C, Statement of Work.  Include each major task and identify 
any necessary sub tasks and schedule by which progress can be measured and 
payments made. 

 
c) Geographic Reach - Explain what types and to what extent services will be provided 

within the region.  The proposal should explain how the organization will serve 
consumers throughout the entire region. 

 
d) Language Capacity - Explain how and to what extent services will be provided in 

languages applicable to the region’s population.  
 
e) References - Provide three reference letters from the community which demonstrates 

that the organization has the knowledge and expertise in assisting Cal MediConnect 
eligible populations, and knowledge and expertise in federal, state and local laws relative 
to the rights of Medi-Cal and Medicare health plan members. 
 

f) Project Personnel - Provide a list of all key personnel who will be working on the project 
(for both the lead organization and any subcontractors), their titles, and attach their 
resumes.  If subcontractors are contemplated, identification of those persons or firms, the 
portions and monetary percentages of the work to be done by the subcontractors, how 
they were selected and why, resumes of each major subcontract participant, and a 
description of how the subcontracted work will be controlled, monitored, and evaluated.  
 

4) Cost Proposal Format and Requirements 
 

a) Organization(s) must submit their fees in the format prescribed in Attachment 4, Cost 
Proposal.  Any deviation from the prescribed format may result in the rejection of the 
proposal.  The proposed cost shall include all fees and expenses for providing services 
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described in this RFP.  The successful organization shall be compensated based only on 
actual services performed at the rates submitted on Attachment 4. 
 

b) For each proposal submitted, the total cost of all tasks and milestones shall not exceed 
the specified amount for each region. 

 
c) All pricing shall remain firm and constant during the entire agreement term and any 

extensions. 
 

5) Submission of Proposal 
 
a) Proposals should provide straight-forward and concise descriptions of the organization’s 

ability to satisfy the requirements of this RFP. The proposal must be complete and 
accurate.  Omissions, inaccuracies or misstatements may be cause for rejection of a 
proposal.  

 
b) Proposals must be submitted for the performance of all the services described in Section 

C, Statement of Work.  Any deviation from the work specifications will not be considered 
and may cause a proposal to be rejected.  A proposal may be rejected if it is conditional 
or incomplete, or if it contains any alterations of any form or other irregularities of any 
kind.  The State may reject any or all proposals and may waive an immaterial deviation in 
a proposal.  The State’s waiver of an immaterial deviation shall in no way modify the RFP 
document, or excuse the Proposer from full compliance with all requirements if awarded 
the agreement. 

 
c) All proposals shall include the documents identified in Attachment 5, Required 

Attachment Check List. Proposals not including the proper “required documents” shall be 
deemed non-responsive.  A non-responsive proposal is one that does not meet the basic 
proposal requirements.  All proposals must include the following Attachments:  

 
i. Attachment 2, Minimum Qualifications Certification  
ii. Attachment 3, Work Plan 
iii. Attachment 4, Cost Proposal 
iv. Attachment 5, Required Attachment Check List 
v. Attachment 6, Proposal/Proposer Certification Sheet 
vi. Attachment 7, Debarment Certification Form  
vii. Attachment 8, Iran Contracting Act Certification  

 
d) An individual who is contractually authorized to bind the proposing firm shall sign 

Attachment 6, Proposal/Proposer Certification Sheet.  The signature must indicate the 
title or position that the individual holds in the firm.  An unsigned proposal may be 
rejected. 
 

e) If the proposal is made under a fictitious name or business title, the actual legal name of 
the organization must be provided. 

 
f) Due to limited storage space and for copying purposes, the proposal package should be 

prepared in the least expensive method (i.e., cover page with a staple in upper left-hand 
corner, no elaborate bindings, etc.).  

 
g) All pages of the proposal shall have the following header and consecutive page 

numbering format in the upper right-hand corner: 
 

(Firm’s Legal Name) 
RFP # 13MC-SA010 

Cal MediConnect Ombudsman Program 
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h) One (1) original and four (4) copies of the original proposal in its entirety must be 
submitted.   
 

i) The original proposal must be marked “Original”.  All documents contained in the original 
proposal package must have original signatures and must be signed by a person who is 
authorized to bind the proposing firm.  All additional proposal sets may contain 
photocopies of the original package. 

 
j) The proposal box/envelope must list your firm’s legal name and address, the RFP 

number and title, and must be marked “DO NOT OPEN” as shown in the following 
example, and shall be mailed or hand-delivered to: 

 
 

(Firm’s Legal Name) 
(Firm’s Address)    

DO NOT OPEN 
RFP#13MC-SA010, Cal MediConnect Ombudsman Program 

 
Department of Managed Health Care 

Attn: Teresa Johnson 
980 – 9th Street, Suite 500 

Sacramento, CA 95814 
 
 

k) All proposals must be received under sealed cover by the DMHC contact listed above by 
January 28, 2014 at 4:00 p.m. PDT.  Proposals received after this date and time will not 
be considered.  Proposals not submitted under sealed cover and marked as indicated 
may be rejected.  
 

l) When hand-delivering a proposal, be sure to ask the receptionist to date/time stamp the 
envelope immediately upon delivery.  Proposals date/time stamped after the due date 
and time will not be accepted. 

 
m) An organization may modify a proposal after submission by withdrawing its original 

proposal and resubmitting a new proposal prior to the proposal submission deadline as 
set forth in Section E, Proposal Requirements and Information, item 1, Key Action Dates.  
Proposal modifications offered in any other manner, oral or written, will not be 
considered. 

 
n) An organization may withdraw its proposal by submitting a written withdrawal request to 

the DMHC, signed by the proposer or an authorized agent for the firm.  An organization 
may then submit a new proposal prior to the proposal submission deadline.  Subsequent 
to proposal submission deadline, proposals may not be withdrawn without cause. 

 
o) Organization(s) are cautioned not to rely on the DMHC during the evaluation to discover 

and report to the proposer any defects and errors in the submitted documents.  
Organization(s), before submitting their documents, should carefully proof them for errors 
and adherence to the RFP requirements. 

 
p) An organization agrees that, in submitting a proposal, it authorizes the DMHC to verify 

any or all claimed information, proprietary or non-proprietary, by any reasonable means, 
including on-site inspection and any references named in their proposal. 

 
q) Costs for developing proposals in anticipation of award of an agreement are entirely the 

responsibility of the organization and shall not be charged to the DMHC. 
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r) The DMHC reserves the right to reject all proposals and is not required to award an 
Agreement.   

 
s) No oral understanding or agreement shall be binding on either party. 

 
 
 
6) Disposition of Proposals 
 

a) Upon proposal opening, all documents submitted in response to this RFP will become the 
property of the State of California, and will be regarded as public records under the 
California Public Records Act (Government Code Section 2650, et. seq.) and subject to 
review by the public. 

 
b) Proposal packages may be returned only at the proposer’s expense, unless such 

expense is waived by the DMHC.  
 

7) Evaluation Process and Criteria 
 

a) At the time of proposal opening, each proposal will be checked for the presence or 
absence of the required information in conformance with the submission requirements of 
this RFP. A responsive proposal is one which meets or exceeds the requirements stated 
in this RFP. 

 
b) Proposals that contain false or misleading statements, or which provide references which 

do not support an attribute or condition claimed by the proposer, may be rejected.  If, in 
the opinion of the DMHC, such information was intended to mislead the DMHC in its 
evaluation of the proposal, and the attribute, condition, or capability is a requirement of 
this RFP, it will be the basis for rejection of the proposal. 

 
c)  Organizations wishing to claim any of the bid preferences shall submit the proper required 

certification documents and check the box next to the applicable Attachment number on 
“Attachment 5, Required Attachment Check List”.  Refer to the links in Section F, 
Preference Programs, in this RFP for information regarding these preference programs.  

 
d)   An organization must receive a minimum of 49 points on their Stage 2 Evaluation, as 

demonstrated below, in order for the DMHC to consider their Cost Proposal.     
 

Evaluation Criteria are set as follows: 
 

STAGE 1:  Minimum Qualifications  
 
Proposals must first pass the Minimum Qualifications review.  If the information and 
documentation supplied by the organization does not prove, support or substantiate the 
claims made by the organization, the proposal will be deemed non-responsive and will 
not be eligible for further consideration. 
 
STAGE 2:  Firm’s Capacity to Perform the Contracted Services 
 
a) All proposals passing the Minimum Qualifications Requirement will be evaluated and 

scored for their degree of responsiveness to each of the components mentioned 
below.  

 
b) An overall maximum of 70 possible points may be achieved in this stage and an 

overall minimum of 49 points must be achieved to be considered a responsive 
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proposal. (A responsive proposal is one that meets the requirements stated in this 
RFP.) 

 
c) Proposals will be reviewed, evaluated and scored by an authorized Evaluation 

Committee.  Evaluation of proposals will be based on the criteria shown as follows for 
each component; each component will be scored according to the degree of 
responsiveness present in the proposal being evaluated.  A component score will not 
exceed the possible points shown for that component. 

 
 

Component Maximum 
Points 

1 - Statement of Purpose: (maximum 13 points) 
1A - Does the proposal demonstrate an emphasis on empowering individuals, and 
investigating and resolving complaints for the enrollees participating in the Cal 
MediConnect program? 

10 

1B - Does the statement adequately tie the project into the organization’s overall 
mission? 

3 

2 - Project Description (maximum 57 points) 
Task A – Empowering Individuals: Does the proposal demonstrate the ability to 
provide education and direct assistance to dual eligibles and Cal MediConnect 
enrollees, family members and representatives related to Medi-Cal, Medicare and 
Cal Medi-Connect health coverage (either in-person, via telephone, and/or via a 
website)? Does the proposal describe how the organization will respond to dual 
eligibles, family members, or representatives; what levels of assistance will be 
provided for resolution of coverage problems, and what informational materials will 
be used and how those materials will be disseminated? Does the proposal describe 
how the activities of this contract will be integrated into the other activities of the 
organization?  Does the proposal describe how it can provide services in all 
threshold languages identified under the Medi-Cal program?  Does the proposal 
describe the proposer’s toll free number and transferring capabilities? Does the 
proposal describe how it will provide in-person assistance, when needed? Does the 
proposal describe whether the organization will have the ability to accept phone 
calls from consumers needing assistance between the hours of 8:00 am to 5:00 pm 
and have a method for returning phone calls within 24 hours if live calls or after-
hour calls are overflowed to an answering machine? 

10 

Task B - Referrals to Other Organizations: Does the proposal include consumer-
friendly and efficient referral procedures for entities to use in referring enrollees to 
other organizations? 

5 

Task C - Education and Outreach: Does the proposal contain a work plan for 
making dual eligibles and their family members or representatives, employers, other 
advocates, local health care providers, and the public in general aware of the 
organization’s Cal MediConnect Ombudsman services? Does the work plan also 
demonstrate how the organization will use its target group and local area expertise 
in designing and implementing the work plan?  

5 

Task D - Materials and Training Development: Does the proposal demonstrate 
the organization’s capacity and experience in developing and maintaining training 
materials for its in-service staff that encompass all facets of Medicare, Medi-Cal, 
and Long Term Services and Support? Does the proposal demonstrate how 
trainings related to Cal MediConnect health coverage rights (including grievance 
and appeal rights) will be delivered?     

10 

Task E - Filing Complaints with a Cal MediConnect Health Plan: Does the 
proposal describe how the organization’s computer hardware and software 
capabilities will allow the use of CTM, the web-based communication system, with 
Cal MediConnect health plans? 

10 

Task F – Data Collection and Reporting to the DMHC: Does the proposal 4 
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describe how the organization’s data collection and reporting capabilities will meet 
the specific requirements outlined under this task? Does the proposal detail how the 
proposer will provide required reporting to the DMHC?  Will the reporting meet the 
DMHC criteria? 
Task G - Project Management: Does the proposal demonstrate how the contractor 
will coordinate and collaborate with subcontractors in other regions? Does the 
proposal contain a plan for managing all program and fiscal components of the 
project using generally accepted management and financial standards, and for 
ensuring that invoices for payment and activity reports are submitted on a timely 
basis (monthly) in a format designated by the DMHC?   

5 

3 - Geographic Reach: Does the proposal provide services to the entire geographic   
region(s)?   
 

3 

4 - Project personnel: Do the resumes demonstrate the experience and knowledge 
needed to complete the tasks required?   
 

5 

Total Possible Score 70 
 

STAGE 3:  Cost Proposal Evaluation and Scoring 
 

The points for the Cost Proposal for each responsive proposer shall first be adjusted 
before any of the preference programs for which they qualify and any DVBE incentive 
points.  Refer to the links in Section F, Preference Programs, for information regarding 
preference programs and Section G, Disabled Veteran Business Enterprise (DVBE) 
Incentive Program, on how DVBE incentive points are calculated. 
 
a) The proposal work plan offering the lowest total cost proposal shall receive the maximum 

30 cost points. 
 
b) Cost points for the remaining proposals shall be determined by applying the following 

formula: 
 

Lowest Cost Proposal 
= Factor 

Other Cost Proposal 
 

Factor x 30 (max. cost points) = Cost Points for Other Organization 
 

For example: 
Lowest Cost Proposal = $75,000 divided by the other proposal: $100,000 = 0.75 

 
So:   
 0.75 X 30 = 22.50 cost points awarded to other proposal 

 
Final calculations shall result in numbers rounded to two decimal places. 

 
 STAGE 4:  Total Points Calculation 
 

For all proposals achieving a passing score in Stage 2, the DMHC will combine the 
organization’s score earned in Stage 2 to the Proposer’s cost points calculated in Stage 3 as 
follow:   

 
Total Points = Components Score + Cost Proposal Score 
 
Awards, if made, will be to the highest scored responsive proposal. In the event of a 
precise tie, the winner shall be determined by a coin toss.  Affected organizations will be 
contacted to participate in the coin toss.  
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Evaluation Criteria Maximum Possible Score 

Components Evaluation (Stage 2) 70 
Cost Proposal (Stage 3) 30 

TOTAL POINTS 100  

Preference Program(s) Points  
DVBE Incentive Points  

GRAND TOTAL POINTS  

 
8) Award and Protest 

 
a) The DMHC intends to award one agreement encompassing all 8 counties in which the Cal 

MediConnect will operate. An award, if made, will be to the highest scoring proposal across 
all. 

 
b) Notice of the proposed award shall be posted in the DMHC lobby at 980 – 9th Street, Suite 

500, Sacramento, CA 95814 and at www.dmhc.ca.gov for five (5) days prior to award of the 
agreement. 

 
c) If any organization, prior to award of the agreement, files a protest with the DMHC, 980 9th 

Street, Suite 500, Sacramento, CA 95814 and the Department of General Services, Office of 
Legal Services, 707 Third Street, 7th Floor, Suite 7-330, West Sacramento, CA  95605, on the 
grounds that the (protesting) organization would have been awarded the agreement had the 
Department evaluated and scored their proposal as described in the RFP, the agreement 
shall not be awarded until either the protest has been withdrawn or the Department of 
General Services has decided the matter.  It is suggested that any protest be sent by certified 
or registered mail. 

 
d) Within five (5) days after filing the initial protest, the protesting organization shall file with the 

Department of General Services, Office of Legal Services and the DMHC a detailed 
statement specifying the grounds for the protest. 

 
9) Agreement Execution and Performance 
 

a) Performance shall start on the express date set by the DMHC and the contractor, after all 
approvals have been obtained and the agreement is fully executed.  Should the contractor fail 
to commence work at the agreed upon time, the DMHC, upon five (5) days written notice to 
the contractor, reserves the right to terminate the agreement. 

 
b) Upon award of an agreement, contractor must complete and submit the Payee Data Record 

(Std. 204 Form) to determine if the contractor is subject to state income tax withholding 
pursuant to the California Revenue and Taxation Code Sections 18646 and 18662.  This form 
is available at http://www.documents.dgs.ca.gov/osp/pdf/std204.pdf.  No payment shall be 
made unless a completed Std. 204 has been returned to the DMHC. 

 
c) The State’s General Terms and Conditions (GTC) are not negotiable. The DMHC does not 

accept alternate agreement language from a contractor.  A proposal with such language will 
be considered a counter proposal and will be rejected. The GTC 610 may be viewed at 
www.ols.dgs.ca.gov/Standard+Language.  If you do not have internet access, a hard copy of 
the GTC can be provided by contacting the person identified within this solicitation. 

 
d) Upon award of an agreement, contractor must sign and submit the Contractor Certification 

Clauses (CCC 307) which are available at www.ols.dgs.ca.gov/Standard+Language. 
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e) All performance under the agreement shall be completed on or before the termination date of 

the agreement. 
 
f) No oral understanding or agreement shall be binding on either party. 

 
 
F. PREFERENCE PROGRAMS 

 
The standard agreement language for the preference programs applied to this RFP can be found at 
the Internet web sites listed below: 
 
1) Small Business Preference - www.documents.dgs.ca.gov/pd/smallbus/sbregs.pdf. 
 
2) Non-Small Business Subcontractor Preference –  

www.documents.dgs.ca.gov/pd/smallbus/sbregs.pdf. 
 
3) Target Area Contract Preference Act (TACPA) - 

http://www.documents.dgs.ca.gov/pd/poliproc/tacpapage.pdf.  
 
If applying for one of these preference programs, please be sure to complete and submit the required 
documents, which can be found at the above links. 

 
 
G. DISABLED VETERAN BUSINESS ENTERPRISE (DVBE) INCENTIVE PROGRAM 

 
Note:  The DVBE participation requirement has been waived; however, the DVBE Incentive Program 
will apply for this RFP. 
 
Under California Code of Regulations (CCR) Title 2, Section 1896.99.100, the California DVBE 
Incentive provides responsive and responsible firms the opportunity to receive additional incentive 
calculations. The incentive is applied at the time of solicitation evaluation when a proposing firm 
selects a California-certified DVBE subcontractor to provide services or commodities in support of the 
overall contract effort. Application of the DVBE Incentive may place the proposing firm in line for 
contract award.  

   
  The following are key elements of the DVBE Incentive Program: 
  

1) The DVBE Incentive is applied during the evaluation process and is applied only to responsive 
proposals from responsible firms proposing the percentage(s) of DVBE participation for the 
incentive(s) specified in the solicitation. 

 
2) The DVBE Incentive participation is optional and at the discretion of the proposing firm.  
 
3) When requesting the Incentive Application, proposing firms must complete and return the DVBE 

Incentive Application Request (Attachment 9) with their proposal at time of submission.  
 
4) The Incentive is calculated by multiplying the solicitation’s total points possible by the level of 

DVBE participation (%) identified by the proposing firm. This amount is then added to the 
proposer’s total points to determine if they have the highest total score. Computation is for 
evaluation purposes only and cannot be used to achieve any applicable minimum point 
requirements. (2 CCR 1896.99.100 (d)) 

 
5) Services or commodities provided by the DVBE firm MUST meet the definition of a “Commercially 

Useful Function” (CUF) as defined under Government Codes 14837(d)(4) and Military and 
Veterans Code 999(b)(5)(B).  A DVBE firm not meeting CUF regulations will render the proposing 
firm ineligible for the DVBE Incentive application.  
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H. ATTACHMENTS 

ATTACHMENT 1 
REGIONAL BREAK-DOWN OF AWARDS

 
1. Alameda County: Cal MediConnect eligible population of 32,533 people.  
2. San Mateo County: Cal MediConnect eligible population of 12,371 people. 
3. Santa Clara County: Cal MediConnect eligible population of 37,739 people. 
4. Los Angeles County: Cal MediConnect estimated eligible population of 288,399 people, but 

no more than 200,000 will be able to enroll due to an enrollment cap. 
5. Orange County: Cal MediConnect eligible population of 65,537 people. 
6. San Diego County: Cal MediConnect eligible population of 55,798 people. 
7. Riverside County: Cal MediConnect eligible population of  40,040 people 
8. San Bernadino County: Cal MediConnect eligible population of 41,930 people.  
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ATTACHMENT 2 

 
MINIMUM QUALIFICATIONS CERTIFICATION  

 
The Proposer must substantiate that the firm satisfies each of the minimum qualifications to be given 
further consideration for a contract award. The statement must contain sufficient information as 
prescribed, to assure the DMHC of its accuracy.  Failure to provide complete and satisfactory 
information, based on the DMHC’s sole judgment, will result in the immediate rejection of the bid. 
 
Please indicate the page number where documentation for each minimum qualification is 
located in the proposal.   
 

 Included in 
Proposal 

 

Documentation 
can be found 

on: 
 

1) Documented history of having been in business in the 
targeted local geographic area for a minimum of five 
years. 

 

 Yes       No Page ______ 

2) Documentation of the non-profit, corporate status of the 
organization, i.e., incorporated as a 501(c)(3) 
organization. 

 

 Yes       No Page ______ 

3) Documentation that the proposer (if a corporation) is in 
good standing and qualified to conduct business in 
California. 

 

 Yes       No Page______ 

4) Copies of current business licenses, professional 
certifications, or other credentials. 
 

5) Proof of financial solvency or stability (e.g. balance sheets 
and income statements for one year) 
 

6) Documentation of financial support from other funding 
sources, excluding in-kind resources.  (This contract 
should supplement existing funds and represent no more 
than 25 percent of the total budget of the lead 
organization.  If the proposer wishes to go above this 
threshold, a justification must be provided). 

 

 Yes       No 
 
 

 Yes       No 
 
 

 
 Yes       No 

Page______ 
 
 

Page______ 
 
 
 

Page______ 
 
 

7) Demonstrated experience for a minimum of three years in 
providing direct consumer assistance services and 
resolving consumer issues of Medicare and Medi-Cal 
health coverage. 

 Yes       No Page______ 
 

 
 
 
Proposer’s Authorized Signature    
 
 

 
Print Name  
 

 
Title 

 
Date 
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ATTACHMENT 3 

 
WORK PLAN 

 
 

Refer to RFP item E.3, Work Plan Requirements, for detailed information. 
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ATTACHMENT 4 

 
COST PROPOSAL 

 
Proposers must submit their cost in the format prescribed below.  The Cost Proposal must list an all-
inclusive Blended Hourly Rate for each classification that will be billed for contracted services throughout 
the term of the Agreement.  The Total Weighted Hourly Rate for Firm will be used to determine the 
Proposers’ total Agency costs for scoring purposes.  Please round the “weighted per hour” rate for 
each classification and Total Weighted Hourly Rate for Firm to the nearest two (2) decimal places 
(i.e., $10.536 should be noted as $10.54).      
  
All costs shall not exceed the budgeted amount.  
 
Staff Costs  
The hourly rates (Staff Costs) shall include all costs associated with personnel and fringe benefits.  
Proposer may modify position/classification titles as applicable:  
 
A. Manager $______ per hour X ______% of project time = $______weighted per hour 
       
B. Senior Staff $______ per hour X ______% of project time = $______weighted per hour 
       
C. Journey Level Staff $______ per hour X ______% of project time = $______weighted per hour 
       
D. Administrative Staff $______ per hour X ______% of project time = $______weighted per hour 

 
Total % of project time of (A+B+C+D) should equal 100% 
 
 
Total Weighted Hourly Rate for Firm $_______ (E)  
(A+B+C+D)=E 
  
Total hours for project (F)                                        _______ (F)  
 
Total Staff Costs (E X F) $_______ 
 
 
Operating Costs 
These costs may include expenses such as travel, printing and subcontracting to be incurred for all 
contracted services mentioned in Section C, Statement of Work and should be itemized and listed below.  
Any travel shall be at rates not to exceed those amounts paid to the State’s non-represented employees 
under current State Department of Human Resources rules and shall be supported with receipts. 
 
List cost $_______ 
 
List cost $_______ 
 
Total Operating Costs $_______  
 
Grand Total Project Costs $  
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ATTACHMENT 6 

(Page 1 of 2) 
 

PROPOSAL/PROPOSER CERTIFICATION SHEET 
 
 
This sheet must be signed and returned along with all the Required Attachments and must bear an 
original signature of someone authorized to bind your firm contractually. 
 
The signature affixed hereon and dated certifies compliance with all the requirements of this proposal 
document.  The signature below authorizes the verification of this certification. 
 
 

An Unsigned Proposal/Proposer Certification Sheet May Be Cause for Rejection 
 

1.  Company Name 2.  Telephone Number 2a.  Fax Number 
      (   )       (   )       

3.  Address 
      

Indicate your organization type: 
4.    Sole Proprietorship 5.    Partnership 6.    Corporation 

Indicate the applicable employee and/or corporation number: 
7.  Federal Employee ID No. (FEIN)       8.  California Corporation No.       

9.  Indicate applicable license and/or certification information: 
           

10.  Proposer’s Name (Print) 11.  Title 
            

12.  Signature 13.  Date 

  

14.  Are you certified with the Department of General Services, Office of Small Business and Disabled Veteran 
Certification (OSDC) as: 
a.  Small Business Enterprise Yes     No   

If yes, enter certification number:  
b. Disabled Veteran Business Enterprise  Yes   No  

If yes, enter your service code below: 
               

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes”. 

Date application was submitted to OSDC, if an application is pending:       
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 ATTACHMENT 7 

 
IRAN CONTRACTING ACT CERTIFICATION 
(Public Contract Code sections 2202-2008) 

 
Prior to bidding on, submitting a proposal or executing a contract or renewal for a  State of California 
contract for goods or services of $1,000,000 or more, a vendor must either:   a) certify it is not on the  
current list of persons engaged in investment activities in Iran created by the California Department of 
General Services (“DGS”) pursuant to Public Contract Code section 2203(b) and is not a financial 
institution extending twenty million dollars ($20,000,000) or more in credit to another person, for 45 days 
or more, if that other person will use the credit to provide goods or services in the energy sector in Iran 
and is identified on the current list of persons engaged in investment activities in Iran created by DGS; or 
b)  demonstrate it has been exempted from the certification requirement for that solicitation or contract 
pursuant to  Public Contract Code section 2203(c) or (d).    
 
To comply with this requirement, please insert your company/vendor name and Federal ID Number (if 
available) and complete one of the options below.  Please note: California law establishes penalties for 
providing false certifications, including civil penalties equal to the greater of $250,000 or twice the amount 
of the contract for which the false certification was made; contract termination; and  three-year ineligibility 
to bid on contracts.  (Public Contract Code section 2205.) 
 
OPTION #1 - CERTIFICATION  
I, the official named below, certify I am duly authorized to execute this certification on behalf of the 
vendor/financial institution identified below, and the vendor/financial institution identified below is  not on 
the  current list of persons engaged in investment activities in Iran created by DGS  and is not a financial 
institution extending twenty million dollars ($20,000,000) or more in credit to another person/vendor, for 
45 days or more, if that other person/vendor will use the credit to provide goods or services in the energy 
sector in Iran and is identified on the current list of persons engaged in investment activities in Iran 
created by DGS. 

 
Vendor Name/Financial Institution  (Printed) Federal ID Number (or n/a) 

By (Authorized Signature) 

Printed Name and Title of Person Signing  

Date Executed Executed in the County and State of 

 
OPTION #2 – EXEMPTION  
Pursuant to Public Contract Code sections 2203(c) and (d), a public entity may permit a vendor/financial 
institution engaged in investment activities in Iran, on a case-by-case basis, to be eligible for, or to bid on, 
submit a proposal for, or enter into or renew, a contract for goods and services.   

 
If you have obtained an exemption from the certification requirement under the Iran Contracting Act, 
please fill out the information below, and attach documentation demonstrating the exemption approval.     
 
Vendor Name/Financial Institution (Printed) Federal ID Number (or n/a) 

By (Authorized Signature) 

 Printed Name and Title of Person Signing 
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ATTACHMENT 9 

 
DARFUR CONTRACTING ACT CERTIFICATION 

 
Public Contract Code Sections 10475 -10481 applies to any company that currently or within the previous 
three years has had business activities or other operations outside of the United States. For such a 
company to bid on or submit a proposal for a State of California contract, the company must certify that it 
is either a) not a scrutinized company; or b) a scrutinized company that has been granted permission by 
the Department of General Services to submit a proposal.  
 
If your company has not, within the previous three years, had any business activities or other operations 
outside of the United States, you do not need to complete this form. 
 
OPTION #1 - CERTIFICATION  
If your company, within the previous three years, has had business activities or other operations outside 
of the United States, in order to be eligible to submit a bid or proposal, please insert your company name 
and Federal ID Number and complete the certification below.   
 
I, the official named below, CERTIFY UNDER PENALTY OF PERJURY that a) the prospective 
proposer/bidder named below is not a scrutinized company per Public Contract Code 10476; and b) I am 
duly authorized to legally bind the prospective proposer/bidder named below. This certification is made 
under the laws of the State of California. 

 
Company/Vendor Name (Printed) Federal ID Number  

By (Authorized Signature) 

Printed Name and Title of Person Signing  

Date Executed Executed in the County and State of 

 
OPTION #2 – WRITTEN PERMISSION FROM DGS 
Pursuant to Public Contract Code section 10477(b), the Director of the Department of General Services 
may permit a scrutinized company, on a case-by-case basis, to bid on or submit a proposal for a contract 
with a state agency for goods or services, if it is in the best interests of the state.  If you are a scrutinized 
company that has obtained written permission from the DGS to submit a bid or proposal, complete the 
information below.   
 
We are a scrutinized company as defined in Public Contract Code section 10476, but we have received 
written permission from the Department of General Services to submit a bid or proposal pursuant to 
Public Contract Code section 10477(b).  A copy of the written permission from DGS is included with our 
bid or proposal. 
 
Company/Vendor Name (Printed) Federal ID Number  

Initials of Submitter 

 Printed Name and Title of Person Initialing  














































































