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APPENDIX 2 - TECHNICAL OFFER  

Required Specifications Tick if 

included 

Comment/Description/Specifications (here necessary)  

Do you cover in all GOAL 

programmes (including but not 

limited to where GOAL Sierra 

Leone operates (Freetown, Kambia, 

Kenema, Bombali, Koinadugu and 

Moyamba, Karene, Falaba, 

Tonkolili)? 

  

Do you provide a copy of bills to 

staff at the time of care? 

  

Do you provide a 24-hr helpline?  

 

  

Do you provide monthly report on 

claims and thresholds and alerts for 

individuals approaching their 

threshold? 

 

How long does it take from the 

time the service is used to the time 

the bill is received (GOAL)?    

 

  

What is your payment period to 

health facilities providing services?  

 

  

 

 

 

 

 


