Event Details

State of Indiana Request for Quotation

Event ID Format Type Page Bidder: INTERNAL EVENT DETAILS
00400- 0000086384 Buy RFx 1
Event Round Version Submit To: Indiana Dept of Health
1 1 IN Department of Health
Event Name Section 2-C
400- 26- 101- DI AGNOSTI C PNLS RFQ 2 N MERIDIAN ST
Start Time Finish Time INDIANAPOLIS IN 46204
12/ 08/ 2025 14:14:29 EST 01/08/ 2026 12:00: 00 EST United States

Contact: Sean Stevens - 00400
Event Currency: US Dollar Phone:
Bids allowed in other currency: No Email: SeStevens@health.in.gov

Event Description
400- 26- 101- DI AGNOSTI C PNLS RFQ

General Comments

- The vendor agrees to provide the follow ng:

(a.) Vendor will provide post-nortem cardi ac and neur ol ogi cal
deaths identified at autopsy whose deaths are classified as needing further testing to deternine

a cause of death or genetic-related issues causing nortality.
(b.) Vendor will provide coroners with specinmen collection kits and prepaid return shipping

| abel s as needed.

rel ated genone testing for child

(c.) Vendor will notify the SU D/ SDY Case Regi stry Program Manager Alexis Builta, at

abui | ta@eal th.in.gov and the U School of Medicine, Medical and Mol ecul ar Genetics Departnent
orderi ng physician when the vendor has received a sanple.

(d.) Vendor will provide a report with the diagnostic genetic testing results within five weeks
of receiving the sanple.

(e.) Vendor will archive a copy of every report and retain only records of the services

provi ded, as nay be necessary for conmplying with [ egal docunent production requests by the
United States federal and/or state governnents.

(f.) Vendor will only use subnmitted DNA sanples to conplete the requested genetic testing

anal ysis. No renmi ning sanple shall be stored or used for any other purposes.

(g.) Sanples nust be destroyed by the Vendor 12 nonths after the diagnostic testing is
conpleted, and the report is sent through the web portal.

(h.) Approximtely 53 panels were used | ast year

(i.) This will be a 4 year agreenment with fundi ng added annual ly.

- The vendor agrees to provide the follow ng:

(a.) Vendor will provide post-nmortem cardi ac and neurol ogi cal related genone testing for child
deaths identified at autopsy whose deaths are classified as needing further testing to deternine
a cause of death or genetic-related issues causing nortality.

(b.) Vendor will provide coroners with specinmen collection kits and prepaid return shipping

| abel s as needed.

(c.) Vendor will notify the SU D/ SDY Case Regi stry Program Manager Alexis Builta, at

abui | ta@eal th.in.gov and the U School of Medicine, Medical and Mol ecul ar Genetics Departnent
ordering physician when the vendor has received a sanple.

(d.) Vendor will provide a report with the diagnostic genetic testing results within five weeks
of receiving the sanple.

(e.) Vendor will archive a copy of every report and retain only records of the services

provi ded, as nmay be necessary for conmplying with [ egal docunent production requests by the
United States federal and/or state governnents.

(f.) Vendor will only use subnmitted DNA sanples to conplete the requested genetic testing

anal ysis. No renmi ning sanple shall be stored or used for any other purposes.

(g.) Sanples nust be destroyed by the Vendor 12 nonths after the diagnostic testing is

conpl eted, and the report is sent through the web portal.

(h.) This will be a 4 year agreement with funding added annual ly.



Event Details (cont.)

State of Indiana Request for Quotation

Event ID Format Type Page
00400- 0000086384 Buy RFx 2
Event Round Version

1 1

Event Name

400- 26- 101- DI AGNOSTI C PNLS RFQ

Start Time Finish Time

12/ 08/ 2025 14:14:29 EST 01/08/ 2026 12:00: 00 EST

Event Currency: US Dollar

Bids allowed in other currency: No

Bidder:
Submit To:

Contact:
Phone:
Email:

INTERNAL EVENT DETAILS

Indiana Dept of Health

IN Department of Health
Section 2-C

2 N MERIDIAN ST
INDIANAPOLIS IN 46204
United States

Sean Stevens - 00400

SeStevens@health.in.gov



Event Details (cont.)

State of Indiana Request for Quotation

Event ID Format Type Page Bidder: INTERNAL EVENT DETAILS
00400- 0000086384 Buy RFx 3
Event Round Version Submit To: Indiana Dept of Health
1 1 IN Department of Health
Event Name Section 2-C
400- 26- 101- DI AGNOSTI C PNLS RFQ 2 N MERIDIAN ST
Start Time Finish Time INDIANAPOLIS IN 46204
12/ 08/ 2025 14:14:29 EST 01/08/ 2026 12: 00: 00 EST United States
Contact: Sean Stevens - 00400
Event Currency: US Dollar Phone:
Bids allowed in other currency: No Email: SeStevens@health.in.gov
Line Details
No Bid: [ ]
Line: 1 Item ID: Line Qty: 1 UOM: Each Weighting: 100% Bid Qty: 1
Required: No Reserve Price: No
Description: FY26 - CONTRACT RFQ - FATALITY PREVENTION - DIAGNOSTIC PANELS
Comments:
. <<>>
Question UoM Best Worst Weighting Response

What is your quote/bid price?

Required: Yes Mandatory Response: No

Response Comments

100%




Event Details (cont.)

State of Indiana Request for Quotation

Event ID Format Type Page Bidder: INTERNAL EVENT DETAILS
00400- 0000086384 Buy RFx 4

Event Round Version Submit To: Indiana Dept of Health

1 1 IN Department of Health
Event Name Section 2-C

400- 26- 101- DI AGNOSTI C PNLS RFQ 2 N MERIDIAN ST

Start Time Finish Time INDIANAPOLIS IN 46204
12/ 08/ 2025 14: 14: 29 EST 01/ 08/ 2026 12:00: 00 EST United States

Contact: Sean Stevens - 00400

Event Currency: US Dollar Phone:

Bids allowed in other currency: No Email: SeStevens@health.in.gov
Bidder Information

Firm Name:

Name: Signature: Date:
Phone #:. Fax #:

Street Address:

City & State: Zip Code:

Email:




