OFFEROR’S CHECKLIST
Contract/RFP No. YH12-0001


OFFEROR’S CHECKLIST

Offerors must submit all items below, unless otherwise noted. In the column titled “Offeror’s Page #,” the Offeror must enter the appropriate page number(s) from its proposal where the AHCCCS Evaluation Panel may find the Offeror’s response to the specified requirement. AHCCCS will only consider the information provided within the allotted page limit and permitted attachments, if any, in response to a specific submission requirement when evaluating the Offeror’s proposal. At no time will AHCCCS consider information outside the allotted page limit and permitted attachments, or any other information provided elsewhere in the proposal when reviewing a specific response to an individual submission requirement.
A. GENERAL MATTERS
	Subject
	Reference
	Offeror’s Page #

	Offeror’s signature page
	(Front Page)
	N/A

	Offeror’s Checklist (this attachment)
	N/A
	N/A

	Completion of all items in Section G of the RFP
	Section G
	N/A


B. CAPITATION
	Subject
	Reqmt. #
	Offeror’s Page #

	Capitation Rate Bid (via EFT/SFTP and hard copy)
	1
	


C. ORGANIZATION
	Subject
	Reqmt. #
	Offeror’s Page #

	Moral and Religious Objection
	2
	

	
	
	

	Organization and Staffing
	3
	

	
	4
	

	
	5
	

	
	
	

	Sanctions
	6
	

	
	
	

	Claims
	7
	

	
	8
	

	
	9
	

	
	
	

	Encounters
	10
	

	
	
	

	Information Systems
	11
	

	
	12
	

	
	13
	

	
	14
	

	
	
	

	Grievance System
	15
	

	
	
	

	Corporate Compliance
	16
	


C. ORGANIZATION - CONTINUED
	
	
	

	Finance and Liability Management
	17
	

	
	18
	

	
	19
	


D. PROGRAM

	Subject
	Reqmt. #
	Offeror’s Page #

	Case Management
	20
	

	
	21
	

	
	22
	

	
	23
	

	
	24-A
	

	
	24-B
	

	
	24-C
	

	
	24-D
	

	
	
	

	Medical Management
	25
	

	
	26
	

	
	27
	

	
	28
	

	
	
	

	Quality Management
	29
	

	
	30
	

	
	31-A
	

	
	31-B
	

	
	32
	

	
	33
	

	
	34
	

	Oral Presentation
	35
	The Offeror shall submit the names and resumes of the participating individuals via the EFT/SFTP server by 3 p.m. on April 8.  


E. PROVIDER NETWORK
	Subject
	Reqmt. #
	Offeror’s Page #

	Provider Network
	36
	

	
	37
	

	
	38
	

	
	39
	

	
	40
	

	
	41
	

	
	42
	

	
	43
	

	 XE "Corporate Compliance" 
	44
	

	
	
	

	Network Summary via EFT/SFTP
	45
	N/A


