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REQUEST FOR PROPOSAL

Name of Tender: relanll ausl
Health Insurance for AHC staff. LAHC (A5 gal auall (palil
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For further information, please contact: . .
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+964 751 840 3209 S
+964 751 840 3209

info@ankawahc.org

info@ankawahc.org

Dear Sir / Madam,

Ankawa Humanitarian Committee (AHC) is inviting proposals from qualified health insurance providers to offer
comprehensive medical, dental, and optical coverage for its staff and dependents in Kurdistan and Iraq. The
selected provider must ensure direct billing, efficient reimbursement, and competitive rates, with a strong
healthcare network. Proposals should meet the outlined requirements and include necessary documentation for
evaluation.

The successful supplier shall perform the required services in line with AHC standards at a high level of quality and
shall follow all applications, and directives, as detailed in the Scope of Work - Attachment (1).
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General Requirements:

1. Mustbe registered to conduct business and comply
with federal government tax regulationsin KRG and
Iraqg.

2. The supplier cannot provide or use any items of
Iran's Islamic Republic origin or produced by
Iranian companies.

3. Experience supplying International Organizations,
Non-Governmental Organizations, or large private
companies will be an advantage.

4. AHC retains the right to reject, cancel, negotiate,
amend, split, and accept any offer without
considering the lowest bid.

5. Thisisaninvitation to vendors and is not a promise
or obligation that AHC will contract with suppliers
through the submitted offers.

Payment Terms:
1. The quotation should remain valid for a period of at

least ninety (90) days from the submission closing
date.

2. Payment shall be after delivery, within 30 days of
receiving the correct & detailed invoice.

3. Payment shall be via bank transfer or bank cheque.

4, Payment shall be made upon verification and
acceptance of goods/services per contract and
upon presentation of the correct, itemized invoice.

Acceptance of Payment Terms:

Do you accept the above payment terms?
0 Yes
0 No

Doc Ref: F/32 AHC-EBL 0.1
Dated: November 22,2020
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Requested Information:

The submission must include:

(1 Full legal address and contact details of the
company.

Company profile (optional)

Name of company's official owner and copy of
their Passport/ID.

Copy of company registration certificate.

Copy of Tax Clearance Certificate (most recent)
Reference from previous similar business
experience with reference contact information
Bank account information.

The vendor must read, sign & stamp
Attachment (2) related to AHC SUPPLIER CODE
OF CONDUCT.

O 0O

0o O

Bid Requirements:

Offers that do not meet the following will be
automatically rejected regardless of price:

1. Bids must be received before the stated deadline.

Wednesday, 25 September 2024, 01:00 PM

2. Offers must include all information requested
above.

3. Unit Price per day must be provided for all line
items.

4. Offers must be clean and clear. The vendor should
sign and stamp next to handwritten corrections or
corrections made with whiteout.

5. Offers must be complete, signed on a clear date,
and stamped on all pages and attachments.

Doc Ref: F/32 AHC-EBL 0.1
Dated: November 22,2020
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Delivery Instructions: sanbl) Cilandad
> Option 1: Complete, signed, and stamped proposal | 2 B3 0o g sall 5 o siaall 5 JalSl) ellaall o0 1Y) AN <
submitted through email: ilelhall WY paadall i S

.PDF 42 bids@ankawahc.org
g ellaall o8, e Jupall (5 5K 2l (B SY o ang
.(24_041EBL)

bids@ankawahc.org as a PDF file.
Email must indicate the number of the tender,
whichis (24_041EBL).

> Option 2: Complete, signed, and stamped ook 8 Lparlust oy Ae sidia 5 Aad a5 ALlS (g e 1 JLAd) <

proposal delivered in a sealed envelope to AHC
office located in Erbil - Ankawa - Yezdandokht St.
"MUNTAZAH St." Building #163/400 behind Mar

il Jy o Ll — ) lSie - )l 8 S AHC i ) GBlas
#1308 e s s30 2 400/163# s 5 kel
el — aaY)

tlus 4:30 - Al 8:30
Ol il Jsa Sl slaall (o Sl
(07518403209) :Juai¥l (a1

Qardagh School.

Sunday - Thursday

8:30 AM - 4:30 PM

For further information about the address, please
contact: (07518403209)

Doc Ref: F/32 AHC-EBL 0.1
Dated: November 22,2020
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Company name: A4S i) aud
Legal address : il ) giall
Telephone Number: il a8

Email:

s S 3l ) gie

Company
Representative Name:

A8, Jias ol

Offer validity duration:

-yl 138 a5

Do you have
partnerships with any
other companies (such
as shared
management/staff/offi
ce/bank account)?

Do you cooperate with
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previous question is

Sclaadl)
any other companiesin
preparing offers or
providing goods or
services?
If the answer to the gl e @l sall IS 1)

yes, please provide Gl 4 L Lia JLALSJ”
details here, including A Al @l al elad
partner  companies'

names.

Other comments: s Al claadl

Disclaimer Clause: I, the vendor, declare that the information provided by my company are correct.

oo (5S4 o dedieall leghandl Ob 481 6393l BT 1ad g §uanall D] i

Name:

% 5/,

Date:

Gyl

Vendor Sign and Stamp:

JdaiZg Jj}a//é,‘_e};
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Attachment (1)

SCOPE OF WORK
Assignment Health Insurance Coverage for AHC Staff
Location Erbil - Iraq

1. Limits and Premiums
e Provide detailed proposals on coverage limits and corresponding premiums.
e Clearlyindicate various plan options available (e.g., Basic, Premium, Executive), along with any differences
in limits for each option.
2. Coverage Overview
e Specify the scope of health services covered, including inpatient, outpatient, dental, optical, and maternity
benefits.
e Detail how pre-existing conditions and chronic diseases are handled.
e Outline coverage for reconstructive surgeries when medically indicated.
3. Direct Billing & Reimbursement Procedures
e DirectBilling: Provide orientation for AHC staff on how to use the insurance services, particularly for direct
billing with partner healthcare providers.
e Reimbursement: Clearly define the reimbursement process, including the timeline (within 2 weeks for out-
of-network services). Specify the required documentation and procedures for staff seeking reimbursement.
4. Payment Terms
Provide options for payment terms with corresponding discounts or other incentives:

e Monthly: Monthly payment plans, including payment deadlines and procedures.

e Quarterly: Payments made every 3 months, with details on any applicable discounts or incentives.

e Annual: Payments made for the entire year upfront, including details on any applicable discounts or
incentives.

Additionally, for quarterly or annual payments, specify the refund procedure and percentage (%) for the unused

period if staff leave the organization. Full reimbursement should be provided for the period after the staff member’s
departure date.

Bidding Requirements

a) License to Operate

The bidding company must be registered with the local authorities and hold a valid license to operate in
Kurdistan and Iraq. Please attach a copy of this license.

b) Financial Capability

Bidders must demonstrate financial stability by submitting a bank statement for the past six months, proving
their ability to handle a contract of this size.

Doc Ref: F/32 AHC-EBL 0.1
Dated: November 22,2020
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c) Experience and Technical Capacity

Provide a list of current clients, specifically NGOs and UN agencies.

Submit a company profile highlighting projects completed in the last two years.

Additional Terms

Adding/Removing Members

e Billing must reflect the actual number of days covered for each insured staff member.

RFP#:24_041EBL

e When a staff member leaves the organization, full reimbursement for the remaining period after their

departure must be returned to AHC.
e Issuance or reissuance of insurance cards must be free of charge.

e The insurance provider must have a hospital network covering all mentioned locations in Kurdistan and

Iraq.

References

Please provide details of at least 3 client references whom AHC may contact, preferably from NGOs and UN agencies,
for similar related works:

Client/company
name

Contact person

Phone

Email

Contract details
(works, location,
size, value, etc)

Doc Ref: F/32 AHC-EBL 0.1
Dated: November 22,2020
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Technical Coverage Table

RFP#:24_041EBL

AHC to complete

Bidder to complete

Line Item

Specification (refer to
Annex G - Term of
Reference)

Coverage
required

Line item offered

Coverage
offered

Hospitalization
(including but
not limited to
Hospital fees,
surgeon fees,

anesthesia
fees).

100% coverage for
critical cases, acute
cases and emergency
cases within the
network.

100%

100% coverage for
critical cases, acute
cases, and emergency
cases outside the
network.

100%

100,000 USD ceiling for
hospitalization per
insured per year and
Reimbursement shall be
within 2 weeks if outside
the network.

100,000 USD

Clinic/Doctor’s
visits (skilled
practitioners -
no traditional
healers)

Minimum 12 sessions per
insured per year,
preferred Unlimited or
high number of sessions
per insured per year

Minimum 12
sessions to
Unlimited

100% coverage of the
Doctor consultation fees
within the network

100%

100% coverage of the
Doctor consultation fees
outside the network and
Reimbursement shall be
within 2 weeks if outside

the network

100%

Medical tests
(including but
not limited to
annual medical
checkup
package,
Radiology
including x-
rays, CT scans,
MRI's,

Unlimited or high
number of tests per

high number or

. Unlimited
insured per year
100% coverage of the
Medical test fees within 100%
the network
100% coverage of the
Medical test fees outside 100%

the network and
Reimbursement shall be

Doc Ref: F/32 AHC-EBL 0.1
Dated: November 22,2020
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Pathology within 2 weeks if outside
including the network
blood lab
work, - COVID-
19 tests
included)
high ceiling for
10 prgscribed‘medicines high ceiling
claims per insured per
year
100% coverage of
11 . prescribed medicines 100%
Prescribed -
Medicines fees within the network
100% coverage of
prescribed medicines
outside the network and
12 Reimbursement shall be 100%
within 2 weeks if outside
the network
Unlimited or High
number of Unlimited or
13 . . .
Physiotherapy sessions High
perinsured per case
100% coverage of the
14 Physiotherapy session 100%
Physiotherapy | fees within the network
100% coverage of the
Physiotherapy sessions
15 fees outs!de the network 100%
and Reimbursement
shall be within 2 weeks if
outside the network
Dental 100% coverage of the
16 coverage -A fees within th(;gnetwork 100%
comprehensive
pac‘kag.e 100% coverage of the
tf)ec)a(:hmcllneztr:ci):g, fees outside of the
) ’ network and
171 filling,root | paimpbursement shall be 100%
treatment, | \yithin 2 weeks if outside
tOOt_h the network
extraction.)
Optical 100% coverage of the
18 coverage A fees within the network 100%

Doc Ref: F/32 AHC-EBL 0.1
Dated: November 22,2020
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comprehensive

100% coverage of the

covered

package fees outside of the
(coverage for network and
0,
19 25;&5;1’ Reimbursement shall be 100%
within 2 weeks if outside
glasses and
the network
frame)
20 | Waiting period no waltlng period for no wgltlng
new insurer period
No waiting period for
91 Pre-existing existing cases including no waiting
cases pregnancy, Cancer and period
AIDS
22 Normal delivery Normal
delivery
23 C-section C-section
24 Maternity Hospitalization Hospitalization
Benefits Related test
25 Related test before, before, during
during and after delivery and after
delivery
0,
% 100 /o_ coverage of the 100%
. fees within the network
Outpatient
surgery 100% coverage of the
including fees outside of the
athology and
27 p . gy . network and 100%
radiology Reimbursement shall be
within 2 weeks if outside
the network
injuries or illnesses
War Injuries/ suffered by the insured
28 illnesses because of war or so acts 100%
(optional) of terror should be

Doc Ref: F/32 AHC-EBL 0.1
Dated: November 22,2020
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AHC to complete Bidder to complete
Max. completion within one week of Completion time
time required (days | the signing the offered (days after
after contract contract contract signature):
signature):
Destination (if e Kurdistan Destination offered
applicable): Region of Iraq. (if applicable):
o Federallraq.
Commercial table
Propose.d-prlce Total Proposed
Item .. . per Individual R
Description Quantity price per Year
No per Year USD
uUsD
1 Unmarried dependent children (0-17) 5
Staff and dependence medical insurance age
2 7
group (18-30)
3 Staff and dependence medical insurance age 5
group (31-45)
TOTAL $

Doc Ref: F/32 AHC-EBL 0.1
Dated: November 22,2020
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Required Questions that the vendors must answer
Please note that answering these questions is mandatory
e ) Ol sl o Gy Al iy lhaal) ALiad)

Al 3 Ay oda  Jo Ay o Adaadla A

NO Question Yes | No Comments

1- Does your offer cover In - Patient
Medical Treatment?

2- Does your offer cover Out - Patient
Medical Treatment? If Yes, please
explain your requirements.

3- Does your offer cover Dental,
Optical? If Yes, please explain your
requirements.

4- Does your offer cover Maternity
(Natural birth & C- Section)?

5- Does your offer cover Countrywide
Group Accident [ Cover?

6- AHC prefer to have agreement with
hospitals and clinics in Kurdistan
Region and Iraq for direct billing
settlement, in all major cities in Iraq.

7- Do you provide staff with Medical
Card for direct billing?

8- Does your offer cover The Pre-
Existing Conditions/ Chronic
Diseases?

9- Does your offer cover Reconstructive
surgeries that are medically
indicated?

10- | Birth Control and other forms of
contraception are not covered.

11- | Invitro fertilization are not covered.

12- | Did you provide your current

provider network within your offer?

Doc Ref: F/32 AHC-EBL 0.1

Dated:

November 22, 2020
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RFP#:24_041EBL

13- | Did you provide details on Direct
Billing and Reimbursement
Procedures in your bid?

14- | Do you provide 24/7 hotline service?

Doc Ref: F/32 AHC-EBL 0.1
Dated: November 22,2020
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N Attachment (2)
A AHC SUPPLIER CODE OF CONDUCT

KV

ANKAWA

HUMANITARIAN COMMITTEE

Preamble

This Supplier Code of Conduct is applicable to, and binding upon,
all Ankawa Humanitarian committee’ suppliers, service providers,
and consultants in service to AHC.

AHC is committed to the Code of Conduct and suppliers are
expected to comply with these regulations, except when donor
requirements, such as the UN Supplier Code of Conduct and Global
Fund’s Code of Conduct for Suppliers, supersede this code.
Consequently, ethical business standards shall govern all
transactions. Suppliers must be aware of situations and
circumstances requiring prudent action, including the following:

Forced Labor:

AHC requires its suppliers to prohibit forced, bonded and
involuntary prison labor. Suppliers shall not require workers to
lodge “deposits” or their identity papers with their employer or any
recruiting agency. Workers shall be free to leave their employer at
any time, given reasonable notice.

Child Labor:

AHC requires that its suppliers do not recruit or employ children, as
defined by the law of the country or countries where work takes
place. Suppliers shall not employ children under age 18 at night or
subject them to hazardous working conditions.

Fair Wages:
AHC requires that its suppliers pay wages and benefits that meet, at

a minimum, national legal standards, or industry benchmark
standards. Suppliers shall pay wages in legal tender and in regular
intervals. Deductions from wages shall only be permitted under
conditions and to the extent prescribed by the applicable law,
regulations, or collective agreements. Suppliers shall inform their
workers of such deductions at the time of each payment. Suppliers
shall provide all workers with written and understandable
information about their employment conditions in respect to wages
before they enter employment.

Working Hours:
AHC requires that the working hours provided by suppliers comply

with national laws and collective agreements. Overtime work must
be voluntary.

Healthy, Safe and Hygienic Conditions:

AHC requires that its suppliers ensure that all working and, where
applicable, living environments are safe and healthy. Suppliers
shall take adequate steps to prevent accidents and injury to health
arising out of, associated with, or occurring in the course of work.
Suppliers shall provide access to clean toilet facilities and potable
water, and, if appropriate, sanitary facilities for food storage.

Anti-Discrimination:

AHC requires that its suppliers do not discriminate in hiring,
compensation, access to training, promotion, termination, or
retirement on the basis of race, class, national origin, religion, age,
disability, sex, or political affiliation.

Freedom of association and right to employee representation:
AHC requires its suppliers to recognize workers’ right to freely form
and join organizations of their own choosing.

Doc Ref: F/52 AHC EBL 0.1
Dated: February 07, 2021
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N Attachment (2)
A AHC SUPPLIER CODE OF CONDUCT

KV

ANKAWA

HUMANITARIAN COMMITTEE

Harsh or Inhumane Treatment:

AHC suppliers shall treat all AHC’ staff, program participants and
community members with whom they have contact with because of
this contract with respect, actively prevent harassment, abuse and
exploitation, and ensure they do no harm to the communities in
which AHC works. This includes sexual harassment and abuse,
which is a specific type of harassment and abuse which may include
unwelcome sexual advances, requests for sexual favors, or other
verbal or physical contact of a sexual nature.

Environment:

At minimum, AHC requires its suppliers to comply with all
applicable laws and regulations relating to environmental impact.
Suppliers, wherever possible, shall support a precautionary
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approach to environmental matters and undertake initiatives to A

promote greater environmental responsibility.

Where speed of deployment is essential in saving lives, AHC will purchase necessary goods and services from the most appropriate
available source.

The supplier shall not offer, promise, or attempt to influence AHC employees in the procurement for goods and services.

I have carefully read AHC’ Supplier Code of Conduct and understand it. | am aware that any deviations to the ethical standards listed
above are not allowed in any procurement transactions. Failure to abide by supplier code of conduct may constitute breach of my
contract with AHC, and my signature below acknowledges my understanding and agreement.

| understand and confirm that no personnel of AHC have received or will be offered any direct or indirect benefit arising from any
agreements | sign with AHC.
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