STATE OF SOUTH DAKOTA
OFFICE OF PROCUREMENT MANAGEMENT
523 EAST CAPITOL AVENUE
PIERRE, SOUTH DAKOTA 57501-3182

Child Care Rate Survey & Cost of Care RFP

Questions and Responses

PROPOSALS ARE DUE NO LATER THAN MAY 5%, 2026, BY 5:00 PM CDT

RFP 19756 BUYER: Department of Social Services POC: Kirsten Blachford
Kirsten.Blachford@state.sd.us

Q1: Does DSS expect that the narrow cost analysis will be based on data collected entirely
or mostly through a cost survey, data from extant sources, or a combination of sources?

A1: Combination of sources.

Q2: Can DSS provide more information about the advisory group (e.g., a standing group, a
new group formed specifically for this project) that the vendor is expected to engage, and the
level of engagement expected?

A2: An advisory group could involve Child Care Provider’s, Department of Social Services
staff, Early Childhood Enrichment, or other similar stakeholders if deemed applicable for the
vendors proposed approach to the RFP.

Q3: Two separate reports were produced in 2024. Is that the preferred reporting structure this
time, or is a consolidated report preferred?

A3: At this time, there is not an identified or preferred reporting structure for public-facing
reports.

Q4: Has DSS identified any specific challenges with the cost estimation methods and tool
used for the 2024 study? If so, what should respondents consider when developing an
approach to make it more user friendly?

A4: The cost estimation tool developed in 2024 has been challenging to utilize due to its
complexity and incorrect file imports.

Q5: Will SD DSS allow bidders to submit exceptions to terms and conditions for review and
consideration (Attachment A)? If so, what is the process?

Ab: Exceptions can be submitted with proposals or after award of contract.
Q6: SD DSS indicates that there is a Business Associate Agreement. Can you please provide
a copy of the agreement for review?

A6: See Attachment A.
Q7: In the previous administration of the survey, how many respondents requested paper
surveys?

A7: Approximately 15-25.
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Q8: Are incentives for survey completion allowed, and were they incorporated in the previous
survey administration? If so, what was the incentive structure?

A8: Incentives have not been used when conducting the Market Rate Survey and Cost of
Care.

Q9: How many providers are expected to be in the population surveyed?

A9: Approximately 700.

Q10: Is delivery of the survey in additional languages, specifically Spanish, expected or
recommended?

A10: It would be highly recommended to meet the needs of any potential survey respondents.
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STATE OF SOUTH DAKOTA
DEPARTMENT OF SOCIAL SERVICES

Attachment A

Business Associate Agreement

1. Definitions

General definition:

The following terms used in this Agreement shall have the same meaning as those terms in the HIPAA
Rules: Breach, Data Aggregation, Disclosure, Health Care Operations, Individual, Minimum Necessary,
Notice of Privacy Practices, Protected Health Information, Required by Law, Secretary, Security Incident,
Subcontractor, Unsecured Protected Health Information, and Use.

Specific definitions:

(a) Business Associate. “Business Associate” shall generally have the same meaning as the term
“business associate” at 45 CFR 160.103, and in reference to the party to this agreement, shall mean
the Provider, Consultant or entity contracting with the State of South Dakota as set forth more fully
in the Agreement this Business Associate Agreement is attached.

(b) CFR. “CFR” shall mean the Code of Federal Regulations.

(c) Covered Entity. “Covered Entity” shall generally have the same meaning as the term “covered
entity” at 45 CFR 160.103, and in reference to the party to this agreement, shall mean South Dakota
Department of Social Services.

(d) Designated Record Set. “Designated Record Set” shall have the meaning given to such term in 45
CFR 164.501.

(e) HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and
Enforcement Rules at 45 CFR Part 160 and Part 164 (Subparts A, C, D and E). More specifically,
the “Privacy Rule” shall mean the regulations codified at 45 CFR Part 160 and Part 164 (Subparts A
and E), and the “Security Rule” shall mean the regulations codified at 45 CFR Part 160 and Part 164
(Subparts A and C). This agreement is also governed by the Health Information Technology for
Economic and Clinical Health ("HITECH") Act, and the substance use confidentiality regulations
contained in 42 CFR Part 2.

(f) Protected Health Information. “Protected Health Information” or “PHI” shall mean the term as
defined in 45 C.F.R. §160.103, and is limited to the Protected Health Information received from, or
received or created on behalf of Covered Entity by Business Associate pursuant to performance of
the Services under the Agreement.

2. Obligations and Activities of Business Associate
Business Associate agrees to:

(a) Not Use or Disclose Protected Health Information other than as permitted or required by the
Agreement or as Required by Law; Use appropriate safeguards, and comply with Subpart C of 45
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CFR Part 164 with respect to electronic Protected Health Information, to prevent Use or Disclosure
of Protected Health Information other than as provide for by the Agreement;

(b) Report to covered entity any Use or Disclosure of Protected Health Information not provided for by
the Agreement of which it becomes aware, including Breaches of Unsecured Protected Health
Information as required at 45 CFR 164.410, and any Security Incident of which it becomes aware
within five (5) business days of receiving knowledge of such Use, Disclosure, Breach, or Security
Incident;

(c) In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicable, ensure that any
Subcontractors that create, receive, maintain, or transmit Protected Health Information on behalf of
the business associate agree to the same restrictions, conditions, and requirements that apply to the
business associate with respect to such information;

(d) Make available Protected Health Information in a designated record set to the covered entity as
necessary to satisfy covered entity’s obligations under 45 CFR 164.524. Business associate shall
cooperate with covered entity to fulfill all requests by Individuals for access to the Individual’s
Protected Health Information that are approved by covered entity. If business associate receives a
request from an Individual for access to Protected Health Information, business associate shall
forward such request to covered entity within ten (10) business days. Covered entity shall be solely
responsible for determining the scope of Protected Health Information and Designated Record Set
with respect to each request by an Individual for access to Protected Health Information;

(e) Make any amendment(s) to Protected Health Information in a designated record set as directed or
agreed to by the covered entity pursuant to 45 CFR 164.526, or take other measures as necessary to
satisfy covered entity’s obligations under 45 CFR 164.526. Within ten (10) business days following
any such amendment or other measure, business associate shall provide written notice to covered
entity confirming that business associate has made such amendments or other measures and
containing any such information as may be necessary for covered entity to provide adequate notice
to the Individual in accordance with 45 CFR 164.526. Should business associate receive requests to
amend Protected Health Information from an Individual, Business associate shall cooperate with
covered entity to fulfill all requests by Individuals for such amendments to the Individual’s Protected
Health Information that are approved by covered entity. If business associate receives a request from
an Individual to amend Protected Health Information, business associate shall forward such request
to covered entity within ten (10) business days. Covered entity shall be solely responsible for
determining whether to amend any Protected Health Information with respect to each request by an
Individual for access to Protected Health Information;

(f) Maintain and make available the information required to provide an accounting of Disclosures to the
covered entities necessary to satisfy covered entity’s obligations under 45 CFR 164.528. Business
associate shall cooperate with covered entity to fulfill all requests by Individuals for access to an
accounting of Disclosures that are approved by covered entity. If business associate receives a
request from an Individual for an accounting of Disclosures, business associate shall immediately
forward such request to covered entity. Covered entity shall be solely responsible for determining
whether to release any account of Disclosures;

(g) To the extent the business associate is to carry out one or more of covered entity's obligation(s) under

Subpart E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the covered
entity in the performance of such obligation(s); and
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(h) Make its internal practices, books, and records available to the covered entity and / or the Secretary of the
United States Department of Health and Human Services for purposes of determining compliance with the
HIPAA Rules.

Permitted Uses and Disclosures by Business Associate

(a) Except as otherwise limited by this Agreement, Business Associate may make any uses and
Disclosures of Protected Health Information necessary to perform its services to Covered Entity and
otherwise meet its obligations under this Agreement, if such Use or Disclosure would not violate the
Privacy Rule if done by the covered entity. All other Uses or Disclosure by Business Associate not
authorized by this Agreement or by specific instruction of Covered Entity are prohibited.

(b) The business associate is authorized to use Protected Health Information if the business associate de-
identifies the information in accordance with 45 CFR 164.514(a)-(c). In order to de-identify any
information, Business Associate must remove all information identifying the Individual including,
but not limited to, the following: names, geographic subdivisions smaller than a state, all dates related
to an Individual, all ages over the age of 89 (except such ages may be aggregated into a single
category of age 90 or older), telephone numbers, fax numbers, electronic mail (email) addresses,
medical record numbers, account numbers, certificate/ license numbers, vehicle identifiers and serial
numbers (including license plate numbers, device identifiers and serial numbers), web universal
resource locators (URLs), internet protocol (IP) address number, biometric identifiers (including
finger and voice prints), full face photographic images (and any comparable images), any other
unique identifying number, and any other characteristic or code.

(c) Business associate may Use or Disclose Protected Health Information as Required by Law.

(d) Business associate agrees to make Uses and Disclosures and requests for Protected Health
Information consistent with covered entity’s Minimum Necessary policies and procedures.

(e) Business associate may not Use or Disclose Protected Health Information in a manner that would
violate Subpart E of 45 CFR Part 164 if done by covered entity except for the specific Uses and
Disclosures set forth in (f) and (g).

(f) Business associate may Disclose Protected Health Information for the proper management and
administration of business associate or to carry out the legal responsibilities of the business associate,
provided the Disclosures are Required by Law.

(g) Business associate may provide Data Aggregation services relating to the Health Care Operations of
the covered entity.

Provisions for Covered Entity to Inform Business Associate of Privacy Practices and Restrictions
(a) Covered entity shall notify business associate of any limitation(s) in the Notice of Privacy Practices
of covered entity under 45 CFR 164.520, to the extent that such limitation may affect business
associate’s Use or Disclosure of Protected Health Information.

(b) Covered entity shall notify business associate of any changes in, or revocation of, the permission by
an Individual to Use or Disclose his or her Protected Health Information, to the extent that such
changes may affect business associate’s Use or Disclosure of Protected Health Information.

(c) Covered entity shall notify business associate of any restriction on the Use or Disclosure of Protected
Health Information that covered entity has agreed to or is required to abide by under 45 CFR 164.522,
to the extent that such restriction may affect business associate’s Use or Disclosure of Protected
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Health Information.

5. Term and Termination

(a) Term. The Term of this Agreement shall be effective as of and shall terminate on the dates set forth
in the primary Agreement this Business Associate Agreement is attached to or on the date the primary
Agreement terminates, whichever is sooner.

(b) Termination for Cause. Business associate authorizes termination of this Agreement by covered
entity, if covered entity determines business associate has violated a material term of the Agreement.

(c) Obligations of Business Associate Upon Termination.

1.

Except as provided in paragraph (2) of this section, upon termination of this agreement for
any reason, business associate shall return or destroy all Protected Health Information
received from, or created or received by business associate on behalf of covered entity. This
provision shall apply to Protected Health Information that is in the possession of
Subcontractors or agents of Business Associate. Business Associate shall retain no copies of
the Protected Health Information.

If business associate determines that returning or destroying the Protected Health Information
is infeasible, business associate shall provide to covered entity, within ten (10) business days,
notification of the conditions that make return or destruction infeasible. Upon such
determination, business associate shall extend the protections of this agreement to such
Protected Health Information and limit further Uses and Disclosures of such Protected Health
Information to those purposes that make the return or destruction infeasible, for so long as
business associate maintains such Protected Health Information.

(d) Survival. The obligations of business associate under this Section shall survive the termination of
this Agreement.

6. Miscellaneous
(a) Regulatory References. A reference in this Agreement to a section in the HIPAA Rules means the
section as in effect or as amended.

(b) Amendment. The Parties agree to take such action as is necessary to amend this Agreement from
time to time as is necessary for compliance with the requirements of the HIPAA Rules and any other
applicable law.

(c) Interpretation. Any ambiguity in this Agreement shall be interpreted to permit compliance with the
HIPAA Rules.

(d) Conflicts. In the event of a conflict in between the terms of this Business Associate Agreement and
the Agreement to which it is attached, the terms of this Business Associate Agreement shall prevail
to the extent such an interpretation ensures compliance with the HIPAA Rules.
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