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STATE OF WASHINGTON

DEPARTMENT OF HEALTH

101 Israel Road SE, Town Center 1  PO Box 47905  Olympia, Washington 98504-7905

 Tel: (360) 236-3903  FAX: (360) 586-2655  TDD Relay Service: 1-800-833-6388
August 23, 2011
TO:

Prospective Bidders

FROM

Ann Thompson, Solicitation Manager

SUBJECT:
Amendment 1 - RFA N19112 - Out of Hospital Births Screening
1. Does the contracted midwife have to perform the hearing screenings herself, or are other licensed midwives permitted to be trained on the equipment then use it to provide screening for their clients?  

Yes, the midwife and any other midwives she works with and who have undergone training may provide hearing screens using the equipment purchased through this funding opportunity. 
2. The financial reimbursement process is unclear to me.  On what schedule and in what increments is the midwife refunded for her investment in the screening equipment.  How are fees for services determined in a manner that allows for approval/reimbursement for services?  This information is crucial in the budget planning process. 

The successful applicant will need to purchase hearing screening equipment using her own funds. Then the EHDDI program will provide funds to the midwife shortly after she has the competed tasks outlined in the Statement of Work (SOW) and an invoice is submitted. We expect all of the funds to be awarded to the midwife by six months of the contract start date. 
 
The EHDDI program will work with the midwife to develop the SOW . It will outline the tasks, deliverables, and the amount  the midwife will be awarded for completing each task. The SOW will likely have two tasks. Task 1: Participate in the EHDDI program's training on how to use the screener and report results to the EHDDI program (~$6000). This task should occur shortly after the equipment is purchased. The deliverable for this task will be the minutes from the training (the EHDDI trainer can assist with writing the minutes). Task 2: Submit to the EHDDI program the results of approximately 20 hearing screens (~$2000). The deliverables for this task will be ~20 hearing screening cards from the midwife's facility. Reporting results to the EHDDI program is easy and will be described during the training.

3. Can you provide a sample invoice to help clarify the billing/reimbursement process?  

Attached is an example of the invoice that will be signed and submitted after the first task has been completed. We will work with the midwife on completing and submitting this form. After this has been submitted, the Department of Health's contracts office will send the midwife for the amount indicated in the invoice. 
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	State of Washington

 INVOICE VOUCHER
	
	AGENCY NO.
	AGENCY USE ONLY

LOCATION CODE
	P.O. OR AUTH. NO.

	

	AGENCY NAME
	

	Departmen of Health

Early Hearing-loss Detection, Diagnosis, and Intervention (EHDDI) Program


	
	INSTRUCTIONS TO VENDOR OR CLAIMANT:  Submit this form to claim payment for materials, merchandise or services.  Show complete detail for each item.

	VENDOR OR CLAIMANT  (Warrant is to be payable to)
	

	
Midwife’s information


	
	Vendor’s Certificate.  I hereby certify under penalty of perjury that the items and totals listed herein are proper charges for materials, merchandise or services furnished to the State of Washington, and that all goods furnished and/or services rendered have been provided without discrimination because of age, sex, marital status, race, creed, color, national origin, handicap, religion, or Vietnam era or disabled veterans status

BY

                                     (SIGN IN INK)


                                   (TITLE)                                                 (DATE)

	Federal ID No. or Social Security No.  (For Reporting Personal Services Contract Payments to I.R.S.)


	Received By
	Date Received

	DATE
	DESCRIPTION
	QUANTITY
	UNIT
	UNIT PRICE
	AMOUNT
	FOR AGENCY USE

	10/1/11
	Newborn hearing screening training
	
	
	
	$5000
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Prepared by

DOH completes....

.
	Telephone Number

(360)
	Date


	Agency Approval
	Date



	Doc. Date


	Pmt Due Date
	Current Doc No.
	Ref. Doc No.


	Vendor Number


	Vendor Message
	Use

Tax
	UBI Number



	
	
	
	
	
	
	
	WorkClass
	County
	City/Town
	
	
	
	
	

	Ref

Doc

Suf
	Trans

Code
	M

O

D
	MASTER INDEX     

Fund  -  Appn  -  P.I.

                
	Sub

Obj
	Sub

Sub

Obj
	Org Index
	Alloc
	Budget

Unit
	MOS
	Project
	Sub

Proj
	Proj

Phas
	Amount
	Invoice Number

	
	
	
	DOH completes….
	
	
	
	
	
	
	
	
	
	$5000
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Accounting Approval for Payment


	Date
	Warrant Total


	Invoice  No


