FY27: $526,140.00
Sole Source
Wrtitten Determination

Agency Identification: South Carolina Department of Health and Human Services
Description of the agency need that this procurement fulfills: (See instructions on last page for guidance)

SCHHS requires an identity verification and account management solution for the SCDHHS Member
Management System (MMS) and the Provider WebTool. The solution must be able to provide IAL2-
level identity proofing and pass verified identity information to the systems for purposes of matching
existing records; the solution must provide support for user account management and self-service;
and the solution must be able to integrate with Medicaid Systems via industry standard.

Describe the Market Based on Research Petformed: (See instructions on last page for guidance)

At the beginning of the procurement process, SCDHHS researched private sector solutions and
determined what service/vendor would meet requirements. It was determined that ID.me was the
only service/vendor thatwas able to meet all three of our primary requirements. While there are other
identity proofing solutions, those other solutions expect SCDHHS to maintain the accounts
themselves and support those accounts — or procure additional services/solutions from different
vendors in order to meet all three. Using ID.me for members and applicants of Medicaid provides
continuity of service which is advantageous to SCDHHS as we move to increase our online
submissions. Also, ID.me has prior experience with government account management, with the IRS,
Veteran’s Affairs, and with SC Department of Employment and Workforce. Due to those existing
government partnerships, we can expect that some number of users accessing Medicaid Systems
via ID.me will already have IAL2 verified identities, which results in a lower cost per transition for the
agency and a streamlined, familiar experience for users.

Sole Source Vendor Name: ID.me, Inc. 8280 Greensboro Dr Suite 800 McLean, VA 22102

Based upon the following determination, Agency proposes to acquire the supplies, construction,
information technology, and/ort services described herein from the vendor named above per SC
Code Ann § 11-35-1560 and SC Regulation 19-445.2105, Sole Source Procurement.

Description of supplies, construction, information technology, and/or services vendor will provide
under the contract: (See instructions on last page for guidance.)

The vendor will provide an account management, authentication, and identity verification solution
via an integration with SCDHHS Medicaid Systems. The Vendor will provide MMS Citizen Portal users
and WebTool Provider users with self-service account management capabilities and provide user
support for account management and identity verification.

Explain why the solution described is the only solution that meets the agency’s needs and how no
other identified solutions were sufficient. (See instructions on last page for guidance)

In researching private sector solutions, the SCDHHS Bureau of Medicaid Systems determined that
ID.me was the only service/vendor that was able to meet all three of our primary requirements. White
there are other identity proofing solutions, those other solutions expect SCDHHS to maintain the
accounts themselves and suppott those accounts or to procure additional services from different
vendors in order to meet all three. ID.me also offers video chat, in-person, and self-service online
verification which was a differentiator between their service and other ID proofing services and will
help ensure we can ID proof as many clients as possible, enduring the maximum number of
members who can gain access to our online services. Furthermore, SC will experience cost savings
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by only having to pay for this service at a reduced cost if already pre-verified. To date this has
remained true, keeping our costs below estimates and reducing overall state cost.

Note: Determination is not complete without required signatures and dates

Date: ié/ @EIJ@

Printed Name: Roby Title: Bureau Chief of Medicaid Systems

Approved by: ;A&)& MB& P Approval Date: L/ZC_ / ZWé

Printed Name: Eunice Medina Title: Director

Required Signatures:

Prepared by:

The last page contains instructions and is not required 1o be retained.
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