ATTACHMENT 2: Offeror’s State Medicaid References

References should be verifiable and should be able to comment on the firm's related experience. The
Offeror should submit a minimum of three (3) similar size and scope of State Medicaid references
(OUTSIDE OF AHCCCS) your company has provided services. Each reference should provide at least the
following information:

1.1 Name, address, email, and telephone number of Contracting Agency or Company;

1.2 Contact Person, including title, phone number, email address who may be contacted for
verification of all information submitted;

1.3 Location of Services;
1.4 Name of all key personnel and sub-contractors used;
1.5 Start and completion date of work performed, and

1.6 Detailed written narrative of the specific services performed.




