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This acquisition is conducted under the authority of the Multiple Award Schedule Program. The 
material or service listed in par. 3 below is sole source, therefore, consideration of the number of 
contractors required by FAR Subpart 8.4 – Federal Supply Schedules, is precluded for the reasons 
indicated below. 

Provide  original manufacturer ’s name for material or 
contractor’s name for service.  (If a sole source manufacturer distributes via dealers,  ALSO provide 
dealer information.) 

  Service:  Insurance Identification and Verification Services 
Manufacturer/Contractor: Integriguard, LLC DBA HMS Federal 
Manufacturer/Contractor POC & phone number:  Tracy Stanesick, 402-498-2338  
Mfgr/Contractor Address: 2121 North 117th Avenue, Suite 200, Omaha, NE  68164-3629 
Dealer/Rep address/phone number: N/A  

The requested material or service represents the minimum requirements of the Government. 

Department of Veterans Affairs (VA)  
Program Contracting Office _____ 
(PCO) East Fayetteville _________ 
201 Hay Street, Suite 305_____ 
Fayetteville, NC  28301 
Mid- South Consolidated Patient
Account Center (MSCPAC)

Request a Limited Source Justification approval of a follow-on Task Order (TO) to Integriguard, LLC 
dba HMS Federal to provide Insurance Identification and Verification Services in support of the 
CPACs.  This will be for a bridge task order contract.  Currently, the IDIQ Services are being re-
competed for a long term contract for award in FY15.  A new Indefinite Delivery Indefinite Quantity 
(IDIQ) Contract is expected to be awarded and transitioned NLT June 15, 2015.  This action is to 
provide required services for an interim period and will allow the seven (7) CPACs to continue 
required services for a Six (6) month base period until the new Task Orders can be competed and 
awarded.

The CPACs are seeking reimbursement from the third party health insurers for the cost of medical 
care furnished to insured non-service connected (NSC) Veterans.  Public Law 101-508 expanded 
VA’s recovery program by providing authority to seek reimbursement from third party payers for the 











I certify that the foregoing
justification is accurate and complete to the best of my knowledge and belief. 

       
CONTRACTING OFFICER’S SIGNATURE DATE

Nefertiti McDonald ____________________________________
NAME AND TITLE FACILITY

b. :  I have reviewed the foregoing justification and find it to be complete
and  accurate to the best of my knowledge and belief and approve for other than full and open 
competition. 

DATESIGNATURE

ACTING DIRECTOR OF CONTRACTING, PCO EAST 

3/24/2014

Washington DC

Nefertiti 
McDonald

Digitally signed by Nefertiti McDonald 
DN: cn=Nefertiti McDonald, o=DVA-PCO 
E, ou=PCO-East Washington DC, 
email=Nefertiti.McDonald@va.gov, c=US 
Date: 2015.03.24 10:18:45 -04'00'

Dowdell, 
Cassandra

Digitally signed by Dowdell, Cassandra 
DN: dc=gov, dc=va, ou=Entities, 
ou=InternalStaff, cn=Dowdell, Cassandra 
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