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Memorandum

To:
Vendors with a current valid proposal for General RFP # 3303 for Consulting Services  FILLIN "Enter the recipient's name." \* MERGEFORMAT 
From:
David L. Litchliter FILLIN "Enter any cc: recipients." \* MERGEFORMAT 
Date:
March 13, 2003 FILLIN "Enter the date in long format (ex.  September 30, 2002)." \* MERGEFORMAT 
Project Number: 
34329 FILLIN "Enter the project number." \* MERGEFORMAT 
Contact Name:
Aaron Van Hoff
 FILLIN "Enter the contact name." \Title\* MERGEFORMAT 
Contact Phone Number: 
601-359-9608 FILLIN "Enter the contact phone number." \* MERGEFORMAT 
Contact E-mail Address:
avanhoff@its.state.ms.us

Subject:    Citrix Consulting Services for the Mississippi Department of Health FILLIN "Enter the subject of the letter" \* MERGEFORMAT 
The Mississippi Department of Information Technology Services (ITS) is seeking the services described below for purchase by the Mississippi Department of Health (MDOH) as part of Project # 34329. Our records indicate that your company currently has a valid proposal on file at ITS in response to General RFP #3303 for Consulting Services.  Our preliminary review of this proposal indicates that your company offers services that are appropriate to the requirements of this project. Therefore, we are requesting your configuration assistance for the components described below.  Please submit a written response for the requested services.

BACKGROUND

The services requested herein will be used to provide technical assistance and support for MDOH’s mission critical Home Health System over a Wide Area Network.  This system uses Citrix MetaFrame XP version 1.0 running on Microsoft Windows 2000 servers.  The system is currently load balanced between four Windows 2000 servers; one running as the domain controller and the other three running Citrix XP 1.0 load balancing.  Medical Management System (MMS) Home Health Software is the main application for the Home Health System.

The MMS software allows MDOH to collect clinical patient data at the point of care or in the office with its Chart Manager module.  It also allows tracking of in-service and accounts receivable activity by patient, caregiver or branch through its Billing Manager, the software also offers the functionality of tracking caregiver availability, along with patient, team, branch and agency schedules.  

Vendors will be allowed to submit proposals for the services of up to two individuals.  The intent of this LOC is to award a not-to-exceed number of hours to one (1) individual to perform Citrix consulting on an “as needed” basis.  Projects will be assigned on a case-by-case basis.

1. SPECIFICATIONS

1.1 The estimated contract start date will be April 14, 2003.

1.2 The vendor must propose certified Citrix technicians and provide ITS with proof of certification.    

1.3 The contract period for this assignment will be 12 months from date of contract signature.  At the end of the initial contract period, ITS reserves the right to negotiate additional one-year terms.

1.4 The consulting services requested are not-to-exceed 150 hours for the 12-month period of service.  MDOH will not guarantee a minimum number of hours.  MDOH will provide as much lead-time as possible in requesting support services.  Unless MDOH is in a “hard down” situation, technician will be allowed a minimum of 24 hours to respond. 

1.5 Individual(s) will be required to work on-site at MDOH located at 570 E. Woodrow Wilson Blvd., Underwood Annex 301, Jackson, Mississippi 39215.  

1.6 Individual(s) proposed must have working experience in the following: 

	Skill Set
	Experience

	Mandatory Citrix Skills:
	

	Citrix Administration
	Min. 3 yrs

	Citrix Load Balancing
	Min. 3 yrs

	Preferred Skills:
	

	MMS Software
	Min. 2 yrs


1.7 Vendor’s proposal may be eliminated if they propose more than two individuals.

1.8 An Experience Questionnaire must be completed and submitted with vendor’s response for each individual proposed.  A copy of the Experience Questionnaire is attached.  The information provided in the Experience Questionnaire must meet the minimum length of time per specification.  Individuals who do not meet the minimum specifications required may be eliminated from consideration.  A minimum of three (3) references must be provided for each individual proposed that can substantiate Citrix skill level.  All items in the Experience Questionnaire must be filled in.  

1.9 A copy of the individual(s) resume must be included.  Proposals received without resumes may be eliminated from consideration.  However, ITS will not use a resume to add experience to the Experience Questionnaire.  The Experience Questionnaire must certify the amount of experience in months and the applicable specification(s) met by each project.  

2.
EVALUATION CRITERIA

The State will use the following items to evaluate the lowest and best responder:

2.1 Cost 

2.2 References

2.3 Experience

2.4 Value Add

2. INSTRUCTIONS TO SUBMIT COST INFORMATION

Please use the attached CP-6: General RFP Information Form to provide cost information.  Follow the instructions on the form. Incomplete forms will not be processed.

3. DELIVERY INSTRUCTIONS

Vendor must deliver their response to Aaron Van Hoff at ITS by Wednesday, April 2, 2003 by 3:00 P.M. (Central Time).  Reponses may be delivered by hand, via mail or by fax.  Fax number is (601) 354-6016.  ITS WILL NOT BE RESPONSIBLE FOR DELAYS IN THE DELIVERY OF PROPOSALS.  It is solely the responsibility of the vendor that proposals reach ITS on time.  Vendors should contact Aaron Van Hoff to verify the receipt of their proposals.  Proposals received after the deadline will be rejected.

If you have any questions concerning this request, please e-mail Aaron Van Hoff of ITS at avanhoff@its.state.ms.us 

Enclosure:
CP-6: General RFP Information Form


Experience Questionnaire


CP-6: GENERAL RFP INFORMATION FORM - 3303

Please submit the ITS requested information response under your general proposal #3303 using the following format.

Fax your completed form back to 601-354-6016 addressed to the Technology Consultant listed on the fax cover sheet. If the necessary information is not included, your response cannot be considered.

	ITS Technology Consultant Name:
	Aaron Van Hoff
	RFP#
	3303

	Company Name:
	
	Date:
	

	Contact Name / Email Address:
	                                                 /
	Phone Number:
	


	FUNCTION
	INDIVIDUAL NAME
	HOURLY RATE**
	INDIVIDUAL’S DIRECT TELEPHONE #

	Individual 1
	
	
	

	Individual 2
	
	
	


Other requirements as detailed in the Letter of Configuration.

**If Vendor travel is necessary to meet the requirements of the LOC, Vendor should propose fully loaded costs including travel.

 EXPERIENCE QUESTIONNAIRE – John Doe – Individual 1

The information provided below will be used to calculate experience points and to contact references.  If one project included more than one specification, you can reference the specifications in one table (See below for example).   The information provided below must meet the minimum length of time per specification.  References provided must be from a Citrix and/or MMS environment.
	Specification
	1.2, 1.6

	Entity
	ABC Company

	Supervisor’s Name
	John Doe

	Supervisor’s Title
	Head Honcho

	Supervisor’s Telephone #
	555-555-5555

	Supervisor’s E-Mail Address
	jdoe@abccompany.com

	Length of Project
	May 1999 – May 2000 (12 months)

	Brief Description of Project
	The ABC project allows bankers to share information on-line pertaining to individuals credit reports


	Specification
	1.2, 1.6

	Entity
	ABC Company

	Supervisor’s Name
	John Doe

	Supervisor’s Title
	Head Honcho

	Supervisor’s Telephone #
	555-555-5555

	Supervisor’s E-Mail Address
	jdoe@abccompany.com

	Length of Project
	May 1999 – May 2000 (12 months)

	Brief Description of Project
	The ABC project allows bankers to share information on-line pertaining to individuals credit reports


	Specification
	1.2, 1.6

	Entity
	ABC Company

	Supervisor’s Name
	John Doe

	Supervisor’s Title
	Head Honcho

	Supervisor’s Telephone #
	555-555-5555

	Supervisor’s E-Mail Address
	jdoe@abccompany.com

	Length of Project
	May 1999 – May 2000 (12 months)

	Brief Description of Project
	The ABC project allows bankers to share information on-line pertaining to individuals credit reports
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