
1 N/A N/A What is the current pricing for this scope of 
work?

The current incumbent pricing is as follows:
•  Appeal Review and/or Length of Stay Review: 
Flat hourly rate of $150
•  Medicaid Hearing & Report Preparation: 
Hourly rate of $155.

2 1.8 7

Does the single fixed hourly rate specified in the 
bid, cover all aspects of the service, including the 
detailed medical review, writing the 
recommendation, and all time associated with 
preparatin for and attendance at required 
telephonic hearings?

Yes. The single fixed hourly rate specified in the 
IFB on the Bid Form is intended to cover all 
aspects of the required service. As outlined in the 
Service Description, the hourly rate encompasses 
Appeal Review, Hearing and Report Preparation.  

3 1.10.2 8

What is the most frequently requested medical 
specialties and percentage of breakdown of 
reviews by specialty over the past 12 to 24 
months?

Please refer to Appendix 2 – Historical Data 
(pages 40-42) of the IFB for a breakdown of 
reviews by medical specialties for 2024 and 2025 
to date.

Date: November 26, 2025

Solicitation Name and Number:   External Medical Review Consulting  IFB#20251031  RFx# 3160007625

This Amendment must be signed and submitted as part of the Invitation for Bid (IFB) response to be considered for this procurement.
IFB response deadline is December 12, 2025 by 2:00 p.m.

Amendment #1 Questions and Answers and Pre-Bid Submission Conference PowerPoint Presentation

Question # RFP Section # RFP Page # Question DOM Response
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4 1.10.2 8

In the event that a  specialty physician is not 
licensed in Mississippi, can the Mississippi 
licensed physician who must review and sign off 
on the recommendation be of any specialty?

If the reviewing physician is not of the same 
specialty as the case, a Mississippi-licensed 
physician can be of any specialty, however, 
general practice is preferred to provide the 
required review and sign-off.

5 1.10.2 and 3.4.14 9 and 20

The text for #4 on Page 9 states, "Bidders shall 
provide written, detailed validation describing 
Bidder’s ability to meet each of the qualifications 
and perform the scope of services (no more than 
5 pages)."  Two questions: 1) Does the Scope of 
Services include the General Requirements on 
pages 11-12 AND the System Requirements on 
pages 13-14, or just the General Requirements? 
2) Please clarify the number of pages the bidder 
has to respond to the Scope of Services section 
because above it states "no more than five 
pages," yet Section 3.4.14 - Bid Submission 
format states: "At the end of each response to an 
element by the Bidder, the Bidder should type 
“[END OF RESPONSE]” and leave the 
remainder of the page blank, beginning the 
response to the next element on the next page." 
There are 16 "elements" between the General 
Requirements (2.1.1.1-2.1.1.11) and System 
Requirements (2.2.1-.2.2.5), plus four (4) 
"elements" under Minimum Qualifications (pages 
8-9). If the bidder follows the Section 3.4.14 
guideline, it would require 20 pages to ensure 
each response falls/begins on its own page.

1)  Yes. For purposes of Item #4 on Page 9, the Scope 
of Services includes both the General Requirements 
and the System Requirements.

2) Section 3.4.14 only relates to the items listed at 
1.10.2 Minimum Qualifications (Attachment B: 
Addendum 1) 
  1st Element 
Addendum 1: Minimum Qualifications, 1.10.2(1) 
Bidders Experience Requirement
*add your documentation and then state END OF 
RESPONSE
  2nd Element 
Addendum 1: Minimum Qualifications, 1.10.2(2) 
Bidder Licenses/Certifications
* add your documentation and then state END OF 
RESPONSE
  3rd Element 
Addendum 1: Minimum Qualifications 1.10.2(4) 
Bidder’s Narrative
* add your documentation and then state END OF 
RESPONSE
**The 3rd Element (1.10.2 (4)) is the only element that 
is limited to no more than 5 pages.

Note: For Element 1.10.2(3) Minimum Qualifications  
References.  Follow the required documenting format.
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6 1.10.2 (1) and (3) 8

Our company is authorized to provide external 
reviews in 30+ states which we will identify per 
1.10.2 (1). Per 1.10.2 (3), are we required to 
provide reference contacts for all 30+ states 
where we're licensed/certified/contracted to 
provide external reviews?

Please provide 6-8 clients which should include 
current and/or past clients within the last five 
years that may be contacted as references, will be 
sufficient.

7 2 11
What is your criteria for extension? How much 
advance notice is the contracted company given 
if it is or isn't extended?

1)  An extension is based solely on satisfactory 
performance of the contracted vendor.  

2)  If performance is satisfactory, the amended 
contract will proceed through DOM’s internal 
review process before being submitted to our 
regulatory board, which requires a minimum one-
month approval period. If performance is 
unsatisfactory, DOM will follow the specific 
termination clauses outlined in the contract. 

8 2.1.1.1 11

Are there specific data integration requirements, 
API protocols or established DOM systems (e.g., 
for case intake or claims processing) that the 
Contractor's secured portal must interface with, 
or is the Contractor expected to provide a fully 
independent standalone system for all case 
management and data exchange?

The Contractor is expected to provide an 
independent, standalone system that DOM 
personnel will utilize for all case management 
and data exchange.

9 2.1.1.1 12
It is stated the number of reviews "vary from 
month to month." Can you provide an average 
number of reviews to be performed per month? 

A month to month estimate of review requests vs 
hearings has been included with Appendix 2 -
Historical Data as part of Amendment 1, 
Questions and Answers.

10 2.1.1.1 12

It is stated the number of reviews "vary from 
month to month." Can you provide a total volume 
of cases performed in 2024? Total volume of 
hearings?

A month to month estimate of reviews has been 
included with Appendix 2 - Historical Data as 
part of Amendment 1, Questions and Answers.
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11 2.1.1.2 12

It is stated "includes a copy  of any and all 
medical criteria or clinical guidelines..." Can you 
elaborate what the expectation is for "including a 
copy?"

DOM Appeals will give you a policy to review to 
uphold or overturn the managed care 
organizations' denials. If you have any additional 
references that you utilized in making the 
determination, DOM Appeals would like those 
listed and on hand in case of a hearing. Our 
priority is that the policy and criteria provided 
from the managed care organization is applied 
properly to the medical case.

12 2.1.1.2 11
Can the DOM provide bidders with a sample of a 
determination or a sample format expected for a 
determination?

Yes,  A sample format will be provided with 
Amendment 1, Questions and Answers.

13 2.1.1.3 11

Section 2.1.1.3 states that copies or active links 
to referenced documents must be incuded with 
recommendations.  Many clinical references are 
proprietary, require subscripions, and cannot 
legally be redistributed.  Will DOM allow 
venders to cite these resources without providing 
full copies due to copyright and royalty 
restrictions?

The vendor should only utilize references that 
can be provided to DOM and hearing attendees 
via PDF related to their determination reviews, if 
necessary.

14 2.1.1.4 11

If active links lead to subscription based 
resources that DOM staff cannot access without a 
license, will DOM consider alternative 
documentation methods?

The vendor should only utilize references that 
can be provided to DOM and hearing attendees 
via PDF related to their determination reviews, if 
necessary.

15 2.1.1.5 11
In situations that extention on the submission 
deadline is needed, can extensions be granted? If 
so, what is the length of extension?

Yes, an extension may be granted when 
necessary; however, such instances are expected 
to be rare. In general, no more than an additional 
week should be needed. All determinations are 
expected to be submitted in a timely manner.

16 2.1.1.5 and 
2.1.1.6

What is the historial annual volume of completed 
reviews by turnaround time? (ie: standard vs 
expedited).

There are typically only 2-4 expedited requests 
per year. 
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17 2.1.1.7 12
Please provide an estimate on the number of 
telephonic hearings per year and how many there 
were in 2024 and 2025. 

An estimate of review requests vs hearings has 
been included with Appendix 2 -Historical Data 
as part of Amendment 1, Questions and Answers.

18 2.1.1.8 12

Please clarify what DOM defines as the 
"appropriate training by DOM staff" referenced 
in section 2.1.1.8. What training content is 
included?

The IFB incorrectly stated that DOM Appeals 
would conduct training for the Medical 
Reviewers. This was an error and shall be 
corrected in Amendment 2.

The Contractor will be responsible for all training 
related to Medical Review and Hearing functions 
and must ensure that all Medical Reviewers 
within DOM’s network receive this training. 
DOM does not prescribe the training methods or 
timeframes and allows the Contractor full 
discretion in determining how the training is 
delivered. The Contractor must maintain training 
records and provide them to DOM upon request. 
Required training should include:
 • Appeals and Hearing processes and de corum
 • Requirements for timely and efficient reviews, 

including flexibility in scheduling
 • Confidentiality and HIPAA compliance.              

19 2.1.1.8 12 How long does the required DOM training take 
to complete, and what is the method of delivery? See answer to number 18.
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20 2.1.1.8 12

Given that our reviewers are all active clinical 
practices and may not always be available at the 
exact hearing times requested- especially when 
hearings are scheduled on short notice- will 
DOM allow reasonable scheduling flexability?

Yes. DOM will make reasonable efforts to 
accommodate scheduling needs; however, 
clinical reviewers should maintain sufficient 
flexibility to ensure hearings are completed in a 
timely manner. Federal regulations require that 
beneficiary hearings be concluded within 90 days 
of receipt by the Office of Appeals, and 
scheduling must support compliance with these 
requirements.

21 2.1.1.9 12

Section 2.1.1.9 requires the Contractor to provide 
a certified biller/coder's review upon request 
from the Office of Appeals.  Our organization 
performs coding reviews but not billing reviews.  
Will DOM confirm whether billing review is a 
mandatory requirement for this contract, or if 
coding-only reviews are acceptable?

Yes, a certified biller/coder review is required on 
cases where a specialized biller/coder review is 
necessary.

22 2.1.1.11 12
What is the formal, written process for obtaining 
"prior approval" from the Office of Appeals to 
extend a deadline?

Requests for prior approval must be submitted by 
email to DOM’s Appeal Contact Person. Any 
such requests must be made promptly, as 
timeliness in submitting determinations is 
essential.

23 2.2 12 What are the average frequency and length of 
telephonic hearings?  

The length of the hearings are typically 1 to 1.5 
hours with some lasting up to 3 hours on a rare 
occasion. A medical reviewer may provide the 
statement and be examined and does not have to 
attend the full hearing.                                      

A month to month estimate of review requests vs 
hearings has been included with Appendix 2 -
Historical Data as part of Amendment 1, 
Questions and Answers.
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24 2.2 12 

Are all Medical Providers who participate on this 
contract expected to complete the DOM training 
for hearings?  What is the length of the training, 
and how is it conducted?  Also, can the training 
be done at any time?

See answer to number 18.

25 2.3 14 What components of this contract require travel, 
if any?

Travel is not required. All hearings are conducted 
by telephonic call-in, with video hearings 
occurring only in very rare occurrence.

26 2.3 14 Will medical providers and/or staff be required to 
travel to Mississippi or elsewhere for any reason? See answer to number 25.

27 2.3 14
If DOM requires travel to be included, can DOM 
clarify typical travel expectations and historical 
frequency of required in-person attendance?

See answer to number 25.

28 2.3 14 Will DOM allow virtual participation in place of 
in-person travel when appropriate? See answer to number 25.

29 3.4 16 What is the current incumbent pricing? See answer to number 1.

30 Attachment B - 
Bid Form 25 What are the hourly rates of the current vendor? See answer to number 1.
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31
Attachment B – 

Bid Form 
Certifications #5

26

Can the Division confirm what "applicable 
licenses" will be necessary for the bidder to have 
or secure? For example: an Independent Review 
Organization (IRO) license from the Mississippi 
Department of Insurance. And does this include 
any accreditations or certifications, such as 
URAC?

Attachment B - Bid Form Certification #5 refers 
to applicable licensed and certified personnel 
who are qualified to perform the duties required 
under the IFB. 

For the organization, DOM will require the 
Contractor to hold URAC Accreditation – 
Independent Review Organization 
(Comprehensive Review).

In addition, accreditation by NCQA for 
Utilization Management is preferred but not 
required.

Amendment 2, will amend this language.

Receipt of Amendment #1 Acknowledged:

 Signature
______________________________________
Printed Name
______________________________________
Title
______________________________________
Entity Name

_________________________________________

Written answers provided for the questions are binding. Questions and answers shall become part of the final contract as an attachment.           
This Amendment must be signed and submitted as part of IFB to be considered for this procurement. 
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Amendment 1 – Questions and Answers - IFB #20251031 

Appendix 2 - Historical Data – UPDATED 

MLS Group of Companies, LLC 

 

January 2025 to Date 

Total Number of Reviews 67 
Estimated Number of Hours 211 

 

Anesthesiology 1 
Certified Coder 3 
Child & Adolescent 
Psychiatry 

7 

Dentistry 1 
Internal Medicine 41 
Neurological Surgery 2 
Obstetrics & 
Gynecology 

1 

Occupational 
Therapist 

1 

Pediatrics 2 
Plastic Surgery 2 
Psychiatry 4 
Speech-Language 
Pathologist 

2 

 

2024  

Total Number of Reviews 130 
Estimated Number of Hours 306 

 

Cardiovascular Disease 2 
Child & Adolescent 
Psychiatry 

3 

Dentistry 13 
General Surgery 3 
Internal Medicine 60 
Neurology Q Child 
Neurology 

3 
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Occupational 
Therapist 

4 

Pain Medicine 1 
Pediatrics 20 
Physical Medicine & 
Rehabilitation 

4 

Plastic Surgery 6 
Psychiatry 2 
Speech-Language 
Pathologist 

6 

 

 

Month to Month MLS Reviews vs Hearings 

2025 Total Review 
Request 

Member Hearings 

January 5 4 
February 9 9 
March 5 4 
April 8 7 
May 5 5 
June 2 2 
July 8 4 
August 12 10 
September 13 13 
October 0 0 
November   
December   

 

2024 Total Review 
Request 

Member Hearings 

January 8 8 
February 3 3 
March 6 6 
April 24 24 
May 23 23 
June 12 12 
July 6 6 
August 17 17 
September 5 4 
October 13 13 
November 6 5 
December 7 7 
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Amendment 1 – Questions and Answers - IFB #20251031  

 

Attachment – Sample of Determination format 
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Vendor Name and Logo 

Page 1 

11/14/25  
 
RE:   Claimant Name  :    

Client    :   Mississippi Division of Medicaid  
Referred By   :   DOM Contact Person 
Type of Review  :   Adverse Benefit Determination 
Type of Service  :   State Hearing  
Appeal Level   :   SFH - Appeal  

 
MEDICAL DOCUMENTATION REVIEWED  
 
 I have reviewed all of the documents provided. 
 

Referral Document Name of Document Party 
Submitted 
By 

10/14/2025 

MSCAN Appeal 
Acknowledgement Letter 

ACKLTR10_7_2025_IOkoli.docx 
 

MCO 10/07/2025 

Appeal Summary Appeal Summary-Ifechukwu 
Okoli.docx 
 

MCO updated 

Written Appeal Appea8_19_..._IOkoli.pdf  
 

Angelia 
Mikel 
Brown M.A. 
CCC-SLP 

08/19/2025 

Authorized Request Form 
Letter 
 

ARF8_19_2025_IOkoli.docx 
 

MCO 08/19/2025 
 

Notice of Appeal 
Resolution – Appeal 
Denied 
 

Final_denial_IOkoli10_8_2025.docx 
 

MCO 10/08/2025 

MSCAN Appeal 
Acknowledgement Letter, 
Member Appeals 
Authorized Representative 
Form, POC,  

Ifechukwu Okoli Appeal Docs PA.pdf 
 

MCO 08/04/2025 - 
10/07/2025 

Noti�ication of Adverse 
Bene�it Determination for 
Requested Services 

Initial_PADenial8_14_2025_IOkoli.pdf 
 

MCO 08/14/2025 

Administrative Code: Title 
23: Medicaid Part 213 
Therapy Services 

Policy.pdf 
 

DOM updated 
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Vendor Name and Logo 

Page 2 

Email RE_I_Okoli appeal.msg 
 

MCO/DOM 10/13/2025 
– 
10/14/2025 

Member Appeals 
Authorized Representative 
Form 

SARF10_6_2025_1125am_IOkoli MCO 10/06/2025 

 
 
SUMMARY OF MEDICAL DOCUMENTATION 
 
Ifechukwu B Okoli is a 3-year-old male with suspected autism disorder, receptive -
expressive language delay, and developmental delay. Continuation of Speech Therapy 2 
times per week for 3 months for dates of service 8/12/2025-10/31/2025 was requested 
on 08/11/2025 to address his developmental delay and receptive-expressive language 
impairments. The documentation provided stated the patient had an evaluation 6 months 
ago and test results justified 2 times a week along with his medical diagnosis. The Bzach-
League Receptive-Expressive Emergent Language Scale Edition was administered and 
revealed: Receptive Language Age: 7 months, Expressive Language Age: 6 months, 
Combined Language Age: 6 months. Ben was initially evaluated in February 2025, and he 
has only been enrolled in skilled speech therapy for 5 months.  The clinical update 
provided documented that the patient had started to interact more with maximal 
assistance. He is a 3-year-old male whose language was similar to a 6-month-old at his 
initial evaluation. He now has five words which is still severely delayed. A home program 
was also implemented to assist at his daycare to help him make more progress in skilled 
speech therapy. Due to the severity of his autism spectrum and small amount of time to 
make progress, once a week would hinder any potential progress. Due to the severe nature 
of his language delay, 2x a week is needed and justified. He was evaluated by a speech 
pathologist, and the recommended frequency is needed and warranted; 5 months of 
therapy is not enough time for progress in a severely delayed 3-year-old. 
 
QUESTION  
 
1. Do you agree with the original determination to partially deny the request on 

8/11/XXXX for coverage of twenty-four (24) Speech Therapy visits for dates of 
service 8/12/XXXX-10/31/XXXX and approve visits to continue skilled therapy 
one (1) time per (for each) week with a total of Twelve (12) Speech Therapy visits 
approved. 

No, the original determination to partially deny the request on 8/11/2025 for coverage of 
twenty-four (24) Speech Therapy visits for dates of service 8/12/2025-10/31/2025 is not 
appropriate.  
 
RATIONALE AND DETERMINATION 
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Vendor Name and Logo 

Page 3 

A comprehensive review of all appeal information and any additional information 
submitted about the member has been conducted, and the information provided supports 
overturning the denial 

As per the Mississippi Division of Medicaid Administrative Code, Title 23: Medicaid Part 
213 Therapy Services, Chapter 3: Outpatient Speech-Language Pathology (Speech 
Therapy), the beneficiary has a medical condition resulting in a communication disorder 
that requires restorative therapy; he has a documented cognitive impairment (autism 
spectrum disorder) that affects communication functions. The beneficiary has not attained 
speech-language pathology or audiology goals or reached the point where no further 
significant improvements can be expected. 

The patient is a 3-year-old male with suspected autism spectrum disorder, receptive-
expressive language delay, and developmental delay whose language was documented 
similar to a 6-month-old at his initial evaluation.  

Primary qualifying conditions: 

1. Dysphasia (g) - is the condition he presents with: 
• Language impairment from a neurodevelopmental disorder (autism) 
• Significant delay in both expressive and receptive language 
• Language skills at a 6-month level despite being 3 years old 
 

Documentation from 08/04/25 states Ben has started to interact more in therapy with max 
assistance. He now has five words which demonstrates he is making progress although this 
is still a severe delay warranting continuation of skilled ST services 2 times per week to 
address his severely delayed receptive-expressive language impairment.  
In most cases, 5 months of speech therapy at 2x per week is not enough time for a 3-year-
old with autism whose expressive/receptive language is at a 6-month developmental level. 
A 3-year-old typically understands hundreds of words and uses short sentences, while a 6-
month-old is just beginning to vocalize sounds and respond to tone. That is a 2½-year 
developmental delay, which generally requires intensive, long-term intervention—often 
measured in years, not months—to make significant gains. According to ASHA (American 
Speech-Language-Hearing Association) and evidence-based autism treatment models: 

• 3–5 sessions per week (30–60 minutes each) is often recommended for children 
with severe communication delays. 

• The intensity matters more than total duration—more frequent, shorter sessions 
(e.g., 4×/week, 30 minutes) tend to be more effective for neurodiverse toddlers. 

• Parent and caregiver training and carryover are critical. Progress accelerates when 
caregivers use language stimulation techniques at home between sessions. 

With 2 sessions per week for 5 months, one might expect emerging pre-verbal or single-
word communication, increased attention, and improved imitation skills. However, it’s 
unlikely the child will reach age-appropriate language levels in that time. Continued skilled 
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Vendor Name and Logo 

Page 4 

therapy—often for 12–24 months or more—is typically needed to achieve functional 
speech and language. 

As per the Mississippi Division of Medicaid Administrative Code, Title 23: Medicaid Part 
213 Therapy Services, Chapter 3: Outpatient Speech-Language Pathology (Speech 
Therapy), the beneficiary has a medical condition resulting in a communication disorder 
that requires restorative therapy; he has a documented cognitive impairment that affects 
communication functions, and the primary qualification for coverage is the dysphasia 
related to his neurodevelopmental disorder (autism spectrum disorder), which is causing 
the severe expressive-receptive language delay. This meets the criteria under Rule 3.3: 
Covered Speech-Language Pathology and Audiology Services of the coverage requirements, 
justifying the need for 2x/week skilled speech therapy services. 

The documentation provided indicates the beneficiary is making gains and has NOT 
reached the point where no further significant improvements can be expected. 

• The delay is significant (more than 50% delay from chronological age) 
• There is a documented medical diagnosis (autism) 
• The condition affects multiple areas of communication 
• Early intervention at age 3 represents a critical period for speech development 

For a 3-year-old functioning at a 6-month language level (severe expressive and receptive 
delay), ≤1 session/week is below what most experts would consider adequate; at least 2–3 
clinician-led sessions per week + structured daily parent/caregiver-implemented practice 
is much closer to the evidence-based standard of care. 

Given the beneficiary’s severely delayed speech, he meets medical necessity to continue 
skilled speech therapy 2 times a week for 12 weeks to address his severe expressive-
receptive language impairment. Meets MS DOM Criteria as per the Mississippi Division of 
Medicaid Administrative Code, Title 23: Medicaid Part 213 Therapy Services, Chapter 3: 
Outpatient Speech-Language Pathology (Speech Therapy), Rule 3.3: Covered Speech-
Language Pathology and Audiology Services, meets InterQual criteria, and meets medical 
necessity/standard of care/society guidelines for skilled speech therapy requested to 
address his severe language delay, improve his long-term outcome, and reduce risk of 
regression.  Approved. 
 
The information provided supports overturning the denial. 
 
 
REFERENCE (S):  
 
Mississippi Division of Medicaid. (n.d.). Mississippi Administrative Code, Title 23, Part 213: 
Speech-Language Pathology Services. Mississippi Administrative Code. 
https://www.sos.ms.gov/administrative-code 
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Vendor Name and Logo 

Page 5 

Code of Federal Regulations. (n.d.). Title 42—Public Health. U.S. Government Publishing 
Office. https://www.ecfr.gov/current/title-42 
 
InterQual® Clinical Development Team. (2025). InterQual® clinical criteria for medical 
necessity review. Change Healthcare. 
 
Squires, J., Twombly, E., Bricker, D., & Potter, L. (2009). Ages & Stages Questionnaires®, 
Third Edition (ASQ®-3): 36-month questionnaire. Paul H. Brookes Publishing Co. 
 
American Speech-Language-Hearing Association. (2025). Speech and language 
development milestones: 3-year-olds. 
https://www.asha.org/public/speech/development/three/ 
 
American Academy of Pediatrics. (2022). Evidence-Informed Milestones for Developmental 
Surveillance Tools. Pediatrics, 149(3), e2021052138. https://doi.org/10.1542/peds.2021-
052138 
 
 
 
CONFLICT OF INTEREST:  
 
I certify that I have no relationship or affiliation with the beneficiary of this independent 
review or a significant past or present relationship with the Attending Provider and/or the 
treatment facility. I further certify that I have no familial or material professional or business 
relationship or incentive to promote the use of a certain product or service associated with 
the review of this case. I further certify that I have no direct or indirect financial incentive for 
a particular determination or ownership interest of greater than 5% between any affected 
parties.  
This attestation certifies that the peer reviewer named below has a scope of licensure or 
certification that permits management of the issue, medical/behavioral health condition, 
disease, procedure, or treatment under review and has current, relevant experience and/or 
knowledge to render a determination for the case under review.  
 
Sincerely, 
 
Patricia Lawson, MD  
Medical Director, Mississippi UM/QIO, State Health Solutions, Telligen  
Board Certified: American Board of Internal Medicine  
American Medical Association 
Mississippi State Medical Association  
Member NAQH and ABQAURP 
MS: 14482GA: 97436 
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PRE-BID CONFERENCE ON SUBMISSION REQUIREMENTS
EXTERNAL MEDICAL REVIEW CONSULTING IFB
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AGENDA

• Procurement Team

• Housekeeping

• Procurement Overview

• 5-Step Submission Process

• Bid Review Process

• Closing
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PROCUREMENT TEAM
procurement@medicaid.ms.gov 

3

Sharon Clark
Procurement Supervisor

601.359.6153

Kayla McKnight
Procurement Director

601.359.2286

Jeanette Crawford
Procurement Team Leader

601.359.2664
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4

Please place your microphone on mute. Please refrain from typing questions 
directly into the chat.

Presentation slides will be posted on 
DOM’s website.
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OVERVIEW

5

• Understand the bid submission 
process.Understand

• Educate on the requirements of 
the submission.Educate

• Ensure the procurement process 
is fair and just to all vendors.Ensure
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FIVE (5) STEP
SUBMISSION

PROCESS

Letter of 
Intent

Pre-Bid 
Submission 
Conference

Questions / 
Answers

SharePoint 
Access 

Verification / 
Test 

Documents

Bid 
Submission
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PRE-BID SUBMISSION CONFERENCE

A record of all attendees will be 
taken.

Nothing stated in the Pre-Bid 
Submission Conference will 
change the submission 
requirements.  Only an 
amendment can change 
submission requirements.
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QUESTIONS
Questions are to be submitted using the Question-and-Answer template provided on the 
Medicaid website found at: https://Medicaid.ms.gov/resources/procurement

Email questions to: procurement@medicaid.ms.gov with subject line: 

External Medical Review Consulting – Questions.

Procurement will email receipt confirmation.

Questions received after the deadline will NOT be answered.

A register of questions will be compiled, exactly as submitted.
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ANSWERS

Answers will be 
provided as an 
Amendment to 

the 
procurement.
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ACKNOWLEDGEMENT OF AMENDMENT(S)

All amendments issued by DOM must be signed by an 
authorized representative of the bidder. The signed 
acknowledgment of each amendment must be submitted with 
the bidder’s response OR by any deadline specified within the 
amendment. All amendment acknowledgments must be 
included in submission as Attachment I: Amendment 
Acknowledgement(s).

Vendors who fail to submit all Amendment 
Acknowledgements may be deemed non-responsive. 
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SHAREPOINT ACCESS

Bidders will only have access to their company’s specific folder within SharePoint.  

Upload a test document titled, “Test Document”.

Email procurement@medicaid.ms.gov for confirmation of receipt of test documents in SharePoint.

Vendors are encouraged to confirm SharePoint access no later than two (2) days prior to the 
submission deadline to ensure sufficient time to resolve any technical issues. Issues with SharePoint 
access should be directed to:  Sally.Harrison@medicaid.ms.gov and copy the procurement team.

Please do NOT remove the Test Documents from your SharePoint file.
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BID SUBMISSION 
REQUIREMENTS

You'll find a Bidder's Response checklist in the 
procurement documents. This checklist is a guide 
to help avoid any missing information. Required 
forms should not be modified. Incomplete 
submissions may be rejected.

All submissions must be in a single searchable 
Adobe Acrobat PDF file and must not be 
password protected.

Each Attachment is required to have a cover 
sheet and every page should be numbered with 
page number centered in the footer.

28Page 28 of 36



IFB #
Bidder’s Name

Attachment A -Bid Cover Sheet

1
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Attachment B - Addendum 1: Minimum Qualifications (1.10.2(1))
Bidder Experience Requirement

Provide your narrative to the requested information 
under Bidder Experience Requirement.

END OF RESPONSE

Page Number here
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PROPRIETARY INFORMATION FORM
Attachment F
Each vendor must make a selection on this form stating if you 
are providing both an unredacted and redacted submission or 
just an unredacted submission.

If your bid submission contains no proprietary information, 
select the unredacted submission option. The entire document 
will then be released publicly along with the procurement file 
and posted on our website.

If you have proprietary information that will be redacted, 
select the redacted submission option and provide two copies 
of your bid submission – one unredacted and one redacted 
that shall be marked “Public Copy.” This “Public Copy” will be 
released along with the procurement file and posted on our 
website.

Each page containing redaction of confidential commercial / 
financial information should be marked in the upper right-hand 
corner as “Confidential.”  Please redact the information in 
accordance with the Mississippi Public Records Act under 
Mississippi Code Annotated §§ 25-61-9, 75-26-1 - 75-26-19, 
and/or 79-23-1. 

It is the responsibility of the bidder for any errors made in 
redaction of documents. Pricing cannot be redacted.

31Page 31 of 36



Although references are listed as a requirement under Minimum 
Qualifications, Addendum 1, you will NOT provide references in a 

narrative format.  Bidders should provide references using Attachment 
G form provided in the IFB.

Bidders must provide a list of past and/or current engagements for 
which the bidder performed similar services. 

The Procurement Team will contact your references randomly until two 
individuals can be reached within 3 business days from bid due date.
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REQUIRED 

DOCUMENTS

Please ensure all 

documents that 

require signatures 

are signed and all 

applicable form 

fields are 

completed.
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Submit your bid as a single 
searchable PDF format and do 

not include embedded web 
links. 

Only upload the bid in 
SharePoint.  Do not email a 

copy of the bid to the 
Procurement Team.

You may email Procurement to 
verify receipt in SharePoint at: 

procurement@medicaid.ms.gov

The Procurement Team will not 
open your bid submission at 

that time.  

Procurement will only verify 
that the document has been 

uploaded and visible in 
SharePoint.

Procurement will email vendor 
that Submission has been 

received.
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BID REVIEW PROCESS

12

The Procurement Team will review the Bid Submissions to ensure that all required documents have been 
provided in accordance with the Bid Response Checklist.  Bidders not submitting all the documents may be 
deemed non-responsive.

The Procurement Team will review the Bid Submissions to ensure that documents or narratives have 
been provided in accordance with the Minimum Qualifications section.  Bidders not submitting all of 
the requested information may be deemed non-responsible.

After the responsive and responsible bidder(s) have been determined, the award will be made to the 
bidder with the lowest cost on the Bid Form (Attachment B).  Remember, required forms, including the 
Bid Form, CANNOT be modified.

After review has been completed and an award is made, the Notice of Intent to Award will be emailed 
directly to all vendors who submitted bids.  The Notice of Intent to Award will also be posted on DOM’s 
website, in the MS Procurement Portal and in MAGIC.
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CLOSING
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