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COMMONWEALTH HEALTHCARE CORPORATION

REQUEST FOR QUALIFICATIONS (RFQ)

RFQ-CHCC/ELC-002

PROFESSIONAL SERVICES FOR INDEFINITE DELIVERY INDEFINITE QUANTITY (IDIQ)
INFORMATICS ANALYSIS

I. BACKGROUND INFORMATION

The Commonwealth of the Northern Mariana Islands (CNMI) is a small chain of 14 islands in the
western pacific part of Micronesia. Majority of the population live in Saipan, Tinian and Rota.
There are approximately 54,000 residents with about 48,220 residing on the island of Saipan. The
CNMI is a U.S. territory, however, still has a widely diverse demographic population with
Chamorro and Carolinian being the two indigenous cultural groups.

The CNMI Commonwealth Healthcare Corporation (CHCC) aims to improve health and wellbeing
through excellence and innovation in service. CHCC is a unique entity that encompasses public
health, emergency care, behavioral health, vital statistics, environmental health, emergency
preparedness and outpatient care under one umbrella. This allows for more strategic
opportunities to link efforts and systems that will improve the health outcomes and quality of
life for the people of the CNMI.

This Request for Qualification (RFQ) does not commit CHCC to award a contract, to pay any costs
incurred in the preparation of a Statement of Qualifications, or to procure or contract for
services. CHCC reserves the right, if it is in the best interest of CHCC to do so, to accept or reject
any or all Statements of Qualifications received as a result of this request, to negotiate with any
qualified responding fir or to modify or cancel in part or in its entirety this Request for
Qualifications.

Il. NATURE OF WORK

The Commonwealth Healthcare Corporation, located in the Commonwealth of the Northern
Mariana Islands, requests proposals for the purpose of awarding multiple Indefinite Delivery
Indefinite Quantity (IDIQ) task order contracts.

This will be a multiple award IDIQ agreement. The period of performance for the base year is
August 2021 — July 2022. CHCC will make a determination to extend for additional years and
will inform vendors no less than 90 days prior to the end of base year.
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This is a fixed-priced contract. Time and materials (T&M) task orders may be also issued under
this contract when conditions warrant their issuance. The Procurement Director will determine
task order type on a case-by-case basis. Services will be defined and priced through individual
task orders. In the performance of task orders, the contractor shall use firm fixed hourly rates for
labor categories. Travel expenses shall not be included in any rates that are proposed as part of
the establishment of the base IDIQ contract(s). Travel costs will not be requested or considered
until the task order stage.

This IDIQ is seeking qualified contractor(s) who are experienced to provide technical assistance
to CHCC Population Health programs in creation and maintenance of relevant data collection
systems, collection of high-quality data, to support timely reporting to internal and external
stakeholders, integration of data for patient and population level analysis,
and effective use of data for visualizing, mapping, and improvement of program and clinical
operations.

During the period of the agreement, the prospective contractor(s) are expected to work under
the direction of CHCC representatives from various population health programs using
collaborative and culturally competent evaluation methods.

The prospective contractor(s) are expected to deliver the services in an efficient, trustworthy,
and professional manner. The prospective contractor(s) must have experience to qualify for the
award of the contract and be able to show proof that it has the personnel, equipment, and
financial resources to complete the scope of work as specified in Section |V of this IDIQ. The
estimated available award amounts for the base year range from a floor of $25,000 to a minimum
ceiling of $250,000 based on availability of funding. Ceiling can be increased to support additional
task orders.

The prospective contractor(s) shall adhere to the basic requirements listed below:

REQUIRED

Knowledge of or familiarity with local and state public health reforms/framework
Familiarity with HIPAA compliance and other applicable Federal compliance with all data
collection, sharing, analysis, and reporting.

3. Good understanding and skills in data mining, data curation, data analysis, and data
presentation.

4. Expertise in population health and clinical data analytics

5. Creating reports from population health tools, electronic health record data, and other analytic
and reporting tools.

6. Good familiarity with Microsoft Excel as a statistical tool is required.
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10.
11.
12.
13:

14.
15.

16.
17.
18.
19.
20.

21.
22,

23:

24,

25.

26.

Strong analytical skills, including ability to assess complex systems, conceptualize data, and
problem-solve effectively

Ability to perform nuanced interpretations of quality and compliance requirements for
implementation purposes.

Sound decision-making skills and excellent professional judgment, including ability to handle
sensitive and confidential information on a daily and ongoing basis.

Ability to communicate clearly and concisely both orally and in writing, including technical
writing, interpersonal skills, and speaking to groups of employees.

Ability to manage time and meet deadlines.

Ability to maintain accurate records and necessary paperwork.

Ability to plan, coordinate, organize, train, and implement.

Ability to capture and track additional data as requested by departments/programs.

Develop and update data dictionary for CHCC databases including but not limited to a data
matrix to outline the various variables, indicators, numerator and denominator values, etc.
utilized

Ability to train end-users during the onboarding phase and any additional training.

Ability to provide technical support either on-site or remotely.

Must be able to work 50% during business hours in Chamorro Standard Time (CHST)

Data management and analysis skills include probabilistic data linkages, regression modeling,
survival analysis, and complex survey analysis using appropriate statistical software

Must be able to communicate findings and recommendations to technical and non-technical
audiences

Must provide a portfolio of work showcasing proof of experience and skills

Minimum one (1) year experience with developing process, impact and outcome evaluation and
assessment tools for health programs or institutions to assess and improve health outcomes.
Minimum one (1) year experience accessing and analyzing data from Electronic Health Record
(EHR) systems, population health surveillance systems.

Assist in or develop in partnership with CHCC Population Health a Data Management Plan
(DMP), and accordance with the DMP, develop a Data Dissemination Plan.

Capacity building/Training for Data Council and other relevant population health program staff
on maintenance and/or upkeep of data collection systems and other reporting dashboards or
mechanisms.

Ability to establish and maintain data integrity and safeguards applying principles of
confidentiality/privacy, availability, process standards, and security.

PREFERRED

Experience with working in small health system setting

Experience with extraction and analysis of data from Resource and Patient Management System
(RPMS)

Experience with working in culturally diverse rural settings
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4. Speak and write in Chamorro and/or Carolinian
5. Experience with data analytical platforms

Prospective applicants must submit a proposal for at least one (1) of the Domains identified in Section
IV. (Development and Maintain from SOW email)

The proposal must include the following:

1. Detailed documentation and supporting materials which reflect at least 1 year of work
performance within the respective domain.
2. Fully Burdened Labor Rate Schedule and Other Direct Costs for Base and Option Periods.

a. Vendor will propose fully-loaded hourly rates for all personnel potentially assigned to
tasks under this contract.

b. Each vendor's rates will depend on how personnel and positions are classified within
each offeror's human resource’s structure or classification system. However, vendors
may use the following sample labor categories as general guidance on how individuals
could be classified to facilitate CHCC's review of proposals.

Sample for Guidance Only — Prospective vendors are not required to have the
exact same position description:
The vendor’s proposed staff should reflect the years and type of experience as
specified below.

1. Project Manager: responsible for the day-to-day management of the
project and direction of offeror project staff. The project manager shall
have at least five years of relevant experience researching population
health issues and a minimum of three years' experience in the
management of contracts of this type, which involves multiple tasks,
changing priorities, and timely action.

2. Supervising Programmer, Supervising Analyst, or Lead Investigator: shall
have at least ten years of relevant experience and at least five years of
experience as the manager or supervisor of other programmers or
analysts or researchers. Researchers should have an advanced degree in
a directly relevant field and a proven track record researching
population health issues.

3. Senior Programmer, Senior Analyst, or Senior Research Scientist: shall
have at least five years of experience, of which at least three years must
involve work directly relevant to population health issues.

4. Policy Analyst (mid-level): with a master's degree or higher, shall have at
least three years of experience conducting policy research and analysis
related to population health issues.
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5. Research Assistant (entry-level): with a bachelor's degree in public
policy, economics, statistics, or related discipline, shall have one to
three years of work experience

6. Programmer (mid-level): shall have at least three years of data
processing experience; experience with population health data
preferred.

7. Programmer (entry-level): shall have one year of data processing
experience or a bachelor’s degree in mathematics, statistics, computer
science, or a social science research discipline.

8. Senior Information Technology Specialist: shall have at least 10 years of
experience in information technology software and computer support
services.

9. Information Technology Specialist: shall have at least three years of
experience in information technology and computer support services.

10. Administrative support staff: as needed.

The fully burdened labor rate schedule and other direct costs pricing tables below should be included in
the vendor’s business management and cost/price proposal.

These tables may be recreated for inclusion in proposals, but must replicate the exact content of the
pricing tables below:

Period of Performance: MM/DD/YYYY through MM/DD/YYYY

CLIN Category Unit Price/Rate
0001 Labor
0002 Cost Reimbursement
Materials
0003 Cost Reimbursement Travel
0004 Other
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lll. LOCATION OF WORK

Service Location: Saipan, Northern Mariana Islands. However, can be virtual depending on

the task order

IV. DETAILED SCOPE OF WORK

Purpose of Project:
The vendor(s) must be able to conduct or implement the following types of services in the
domains specified below:

DOMAINS

1. Develop and Maintain Data Collection Systems

3T FT o@D

Review existing data and create a structure for data requirements needed for the
organization across the following levels based on established priorities.
Epidemiclogy, surveillance, and Social Determinants of Health, Preventive Services, and
Health Promotion Services

Patient Population Served by Clinics, Hospital

Clinical Quality Indicators

Clinical Care Coordination

Clinical Productivity and Patient Access Metrics

Environment of Care and Infection Control Metrics

Quality Improvement and Quality Assurance Projects

Patient and Community Relationship Metrics

Patient Experience and Patient Satisfaction Survey

Provider productivity and quality performance reports

Clinical Staff Wellness Metrics

. Grant’s performance Metrics

Miscellaneous data reporting

2. Standardize Data Output from Different Sources

a.

C.
d.

Based on task order requests. identify different sources of data (manual vs electronic)
and standardize final output into a combined and homogenized format for stakeholder
analysis.

Familiarize and develop competencies to run reports and extract data from various
software solutions/systems.

Validate and reconcile data._

Maintain up to date data collection systems in a standard format

3. Data Presentation for Target Audience

d.

Recommend, create, and maintain dashboards based on
i.  Data being presented
ii. Target audience
iii. Summary report{s) upon request
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4, Technical Assistance and Training
a. The contractor(s) will be expected to provide technical assistance on data collection
tools, data management, data analysis, and data presentation,
b. Technical assistance and training delivery should take into account the requestor’s
organization capacity, stage of program planning or implementation, federal program
requirements, cultural or linguistic factors, and program objectives.

Deliverables:
Indefinite Delivery Indefinite Quantity Agreements

a. This IDIQ agreement is for the transaction and completion of types of services in Section
IV, The quantities of services specified are only estimates of a base and ceiling.

b. Delivery shall be made only as authorized by task orders issued. The contractor shall
furnish to CHCC, when and if ordered, the services specified in the task order.

¢. Thereis no limit on the number of task orders that may be issued.

d. The contractor shall not be paid for task orders not completed within the time period of
the agreement. However, CHCC can choose to extend the time period, if needed.

Task Orders

a. CHCC will issue task orders contingent upon deliverables of various programs and
available funding.
b. Al TO requests will incorporate all terms and conditions of this IDIQ, agreement.

The components utilized or produced from the evaluation will remain the sole property of
CHCC. CHCC reservesthe right to publish or utilize the written report or any other component
of the evaluation for the benefit of the corporation’s programs and services. The contractor(s)
may not utilize any components of the evaluation process and results without the written
approval of the CHCC Chief Executive Officer.

Submission of Task Orders to Vendors

Once contractors are awarded, CHCC will submit task orders using the template in Appendix I.

Government Furnished Products:

The CHCC will provide access to electronic and hard copy data collection instruments and
reports, program service delivery documents, grant proposal and award documents, and other
documents necessary to adequately respond to the task order. The CHCC will assist with the
coordination of necessary interviews and/or meetings with appropriate staff and stakeholders.
In order to adhere to CHCC client confidentiality policies and procedures, the contractor(s} will
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be required to sign all relevant confidentiality forms and agreements and agree to abide by all
federal and local confidentiality policies and procedures.

V. INFORMATION AND FORMAT REQUIRED IN THE PROPOSAL

All proposals must be submitted to the CHCC Procurement Office and must include all items
listed below. Incomplete proposals may not be considered.

Brief history and description of the company (including the date the company was founded
and date of operation)

1.

© ® N o

Overall service plan and approach to project, including estimated timeline for
completion, and itemized furnishing costs

Proposed fee for the scope of work {refer to Section IV)

List of a minimum of three (3) references (arrange references from most recent
projects}

The name of the authorized personnel to negotiate the proposal and contract (should
aiso be the contact personnel.

Copy of current business license valid in the CNMI, 50 United States, or other US
territories

Proof of professional liability insurance of at least $100,000.00

Copy of Valid Business License and Tax Identification # upon award of the contract
Copy of Company's Financial Statement

Other information that may be helpful to the evaluation team

CHCC reserves the right to request for additional information or documents that it may
consider necessary and relevant to assist it in evaluating a proposal.

VI. GENERAL AND ADMINISTRATIVE INFORMATION

a.

Budget Planning Guide

Approved travel expenses will be reimbursed at the local CNMI government rates:

> $175.00 per diem inclusive of taxes, accommodations, and meals

> $70.00 a day for car rental

> $3,000.00 flight cost ceiling to and from the CNMI

> $90.00 flight cost ceiling between Saipan and Tinian
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b. Posting of Proposal

Interested parties can download this Request for Qualification (RFQ) - (IDIQ from the CHCC

website [www.chcc.gov.mp]. Once at the site, navigate to Request For Proposals (RFP) tab on
the left navigation bar/ Click on the URL for this RFQ-IDIQ. You will be required to enter data to
allow us to track all requests for this opportunity.

c. General Provision

Until the selection process is completed, the content of this proposal will be held in strictest
confidence and no details of any proposal will be discussed outside the Evaluation Team
created by the Corporation. This IDIQ does not constitute an offer and does not obligate the
Corporation in any way. The Corporation reserves the right to reject any or all proposals for
any reason and waive any defect in said proposals, negotiate with any qualified offers, or
cancel in part or its entirety of this RFQ-IDIQ, if it is in the best interest of the Corporation.

CHCC will enter a contract(s) with the successful service vendor(s) pursuant to the terms of
the standard government independent contract. Additional terms and conditions will be
attached as exhibits to the standard independent contract.

e. RFQ Question & Answer Call

Proposers are required to participate in a Zoom call to discuss RFP on July 15%", 2021 at
0900hrs (9am) Chamorro Standard Time. Proposers are encouraged to submit questions in
advance to the MSO Director of Procurement & Supply, Corazon P. Ada via email at
cora.ada@chcc.gov.mp

e Zoom Meeting ID: 988 388 3224

e Zoom Link: https://chcc.zoom.us/[/9883883224

f. Place, Date, and Time of Submission

Please email your proposal and all supporting documents to Corazon P. Ada, Director of
Procurement and Supply, CHCC Division of Procurement and Supply, at cora.ada@chcc.health ,
no later than: 1630 hours (4:30pm) Chamorro Standard Time (CHST) on August 9*", 2021

Please note submission instructions:
All submissions must include IDIQ# and Project title in the email subject.

_ All documents must be submitted in Adobe PDF format.
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- All pages of your proposal must include the IDIQ# and Project title in the header,

plus, page numbers in the footer.

Failure to follow these instructions will be considered unresponsive and your proposal will not
be included for technical evaluation.

e. Cost of Preparation

All costs incurred by the vendor in preparing a response to this IDIQ and subsequent
inquiries shall be borne by the vendor. All proposals and accompanying documentation will
become property of CHCC and will not be returned. The Commonwealth Healthcare
Corporation reserves the right to reject any or all bids for any reason and to waive any
defects said in bid, if in its sole opinion, to do so would be in the best interest of CHCC.

f. Questions, clarifications, or inquiries
Any questions or requests for clarification must be made in writing through email.

All emails MUST contain the IDIQ# and Project title in the email subject.
Submit questions

> Corazon P, Ada

Director, CHCC Division of Procurement and Medical Supply Office
Email: cora.ada@chcc.health

VIl. EVALUATION CRITERIA

a. Technical Criteria

Award will be made to the proposer whose proposal is most advantageous to the Corporation
considering the evaluation factors set forth below.

e Experience in similar or related projects (20%).
Demonstrate understanding and ability to meet requirements under the nature of work
(20%)

e Approach to the domains

o0 The Proposal clearly indicates a thorough plan to complete all required activities
and tasks under the scope of work (35%)

© The proposal demonstrates pfan and ability to complete all required activities
and tasks under the scope of work in a timely manner (25%)
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b. Cost Criteria

Price is also a factor for consideration and price will be evaluated in comparison with the
overall merit of the proposals. Technical merit is more important than price and the
Corporation reserves the right to award the contract other than the lowest priced

proposal. As proposals become more equal in technical merit, the importance of price will
increase.

VIIl. SUCCESSFUL VENDOR NOTIFICATION PROCESS

Upon selection, the successful vendor(s) will be advised to negotiate the contract with CHCC.
Should the negotiations fail to result in an agreement, CHCC reserves the right to cancel the
negotiation and select the next recommended vendor, which in CHCC's opinion, is the most

qualified proposer. If the contract is not agreed to with any of the vendors, the RFQ-IDIQ will
be cancelled and re-advertised.

Approved By: m k{ M Date: _Q) 7/06/’14’

Esther L. Muna
Chief Executive Officer

Wé/s,/

Approved By: Date:

‘Arazon P. Ada

Director of Procurement & Supply
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Appendix 1

1. Task Order Title

Include a short title of services or a general description of items to be acquired. This title should
be unique and descriptive, and should be used consistently throughout the task order process.

Along with the title, include an “as of” date and the requiring agency name. The SOW must have
an “as of” date. If the SOW is revised or corrected during the pre-award phase, each revision
should have a new date with changes marked by revision bars. When a SOW is revised for task
order modification (after award) it must be given a new "as of" date. SOW'’s should be page
numbered. Example IDIQ_TO1_CGC _4/26/21

2. Background

Justify this effort in relation to the customers’ agency mission. List other historical or parallel
efforts such as other agency activities and/or industry efforts that provide additional
information related to this SOW.

3. Objectives

Provide a concise overview of the programs’ goals and expectations as a result of this task
order.

4. Scope

Describe a general scope of work. The SOW should be performance-based.

5. Specific Tasks

Provide a performance-based narrative of the specific tasks and/or products that make up the
SOW. Number the tasks sequentially, e.g. Task 1 and narrative, Task 2 and narrative, etc. Task
1 should be for Task Order (TO) Management.

6. Task Period and Deliverable Schedule
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State the total number of calendar days after the Task Order award necessary for performance.
State if the task order is to be awarded with a base period and options. If the task order is to be
awarded and funded incrementally, state the base obligation period and incremental funding

periods.
SOW Task # Deliverable Title # Calendar Days After Award
1.1 Tobacco Cessation Bi-Monthly on the 15th
Participant Satisfaction
Survey
1.2 Community Readiness Draft- 10, Final 20

Assessment on Tobacco
Cessation in Saipan
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