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Contacts Pursuant to State Finance Law 8 139-j and 139-k

DESIGNATED CONTACTS:

Pursuant to State Finance Law 88 139-j and 139-k, the NYSDOH identifies the following
designated contacts to whom all communications attempting to influence this procurement must
be made:

Joseph Zeccolo

New York State Department of Health
Fiscal Management Group

Empire State Plaza

Corning Tower, Room 2756

Albany, New York 12237

Telephone: 518-486-7894

Email: jxz02@health.state.ny.us

Permissible Subject Matter Contacts:
Pursuant to State Finance Law § 139-j(3)(a), the NYSDOH also identifies the following
allowable contacts for communications related to the following subjects:

1. Submission of written proposals or bids, via surface mail only:
2. Submission of Questions via surface mail or e-mail:

3. Debriefings

4. Negotiation of Contract Terms after Award:

Erica Stupp

New York State Department of Health
Bureau of Maternal and Child Health
Empire State Plaza

Corning Tower, Room 831

Albany, New York 12237

Email: bmchph@health.state.ny.us

For further information regarding these statutory provisions, see the Lobbying Statute Summary
in Section VI, 12 of this solicitation.



. INTRODUCTION

The New York State Department of Health (NYSDOH), as the lead State agency for maternal
and child health programs, is issuing this Request for Proposals (RFP) to identify a contractor(s)
to serve as the Maternal and Infant Health Center of Excellence (COE) to support the
NYSDOH?’s efforts to promote a standard of excellence among programs funded statewide
through the Maternal and Infant Health Initiative (MIHI). The MIHI includes two programs: the
Maternal and Infant Community Health Collaboratives (MICHC) and the Maternal, Infant and
Early Childhood Home Visiting (MIECHV) program. These programs work to improve maternal
and infant health outcomes for high-need, Medicaid-eligible women and families in targeted
communities and to reduce racial, ethnic, and economic disparities in those outcomes. This RFP
is a companion to the Request for Applications (RFA) that was issued to solicit the MIHI
grantees. The selected COE will support MIHI grantees’ efforts to implement evidence-based
and/or best practice strategies across the reproductive life course and evaluate program
implementation and outcomes.

This COE RFP consists of two parts. Part 1: Training, Technical Assistance and Evaluation is the
provision of training, technical assistance and expertise to the NYSDOH and MICHC and
MIECHYV grantees on the development, dissemination, and implementation of evidence-based
strategies to improve maternal and infant health outcomes and will support evaluation activities
through data collection and analysis, and Part 2: Development, Maintenance and Management of
a Data Management Information System is designing, implementing and managing a Web-based
information system for collecting and analyzing client-level and program-level data from MIHI
grantees. Bidders may submit proposals for Part 1, Part 2 or both parts of this

RFP. Bidders are encouraged to submit proposals to address both Parts, and may fulfill
Part 2 requirements through a sub-contractual arrangement. Contractors for Part 1 and
Part 2 are expected to work in close collaboration to effectively translate/integrate technical
assistance and training activities into data collection, analysis and interpretation. The
coordination and collaboration between contractors, which is critical to the effective
implementation of this project, could be achieved through a sub-contractual

relationship. Administrative efficiencies should be reflected in the cost proposal of a single
bidder responding to Parts 1 and 2.

Up to $750,000 a year will be awarded to meet all deliverables outlined in Parts 1 and 2 of this
RFP. A contract(s) will be awarded for a five year period contingent on satisfactory performance
and subject to the availability of continued funding.

1. BACKGROUND

Improving maternal, infant, and child health and reducing health disparities are key priorities for
the NYSDOH Prevention Agenda and Title VV/Maternal Child Health Services Block Grant. Of
great concern, key population MCH indicators - including early entry into prenatal care, low
birth weight, and maternal mortality - have not improved significantly over the last decade in
NYS, and in some instances have worsened. Moreover, there are striking and persistent racial,
ethnic, and economic disparities in these measures. Even in measures where trends are
improving — such as adolescent pregnancy, preterm birth, and infant mortality rates, there are



significant racial/ethnic and economic disparities. A recent focused review of 2009 Medicaid
prenatal care records conducted for Office of Health Insurance Programs by the Island Peer
Review Organization highlights a number of areas where additional effort is needed to improve
the delivery and coordination of health care and related supportive services for high-risk
pregnant and postpartum women in accordance with the current statewide Medicaid prenatal care
standards.

The NYSDOH was designated by the Governor as the state lead agency responsible for
administering the home visiting funds authorized by the Patient Protection and Affordable Care
Act in 2010. The MIECHYV initiative provides funds for the establishment, expansion, and/or
enhancement of evidence-based home visiting services. Home visiting models deemed evidence-
based were identified by the U.S. Department of Health and Human Services' Administration for
Children and Families (ACF) review of home visiting evidence conducted by Mathematica
Policy Research.?

In response to the need to further develop the evidence base for intervention strategies and to
address maternal and infant health outcomes in NYS, the NYSDOH has developed the Maternal
and Infant Health Initiative (MIHI). The MIHI consists of two components: the Maternal and
Infant Community Health Collaboratives (MICHC) and the Maternal, Infant, and Early
Childhood Home Visiting (MIECHV) program. MIHI funding has been distributed through a
companion competitive Request for Applications (RFA), which outlines in specific detail the
framework, goals, and expectations of the MIHI grantees, that the successful bidder on this RFP
will be supporting. The RFA in its entirety can be accessed on the NYSDOH Website.? The
MIHI was developed using a performance management framework, the practice of actively using
performance data to improve the public’s health. > The performance management framework
centers on a clear and focused aim and the strategic use of performance standards to guide the
development and implementation of specific improvement strategies. The specific performance
standards for each component of the MIHI are discussed in detail below. MIHI grantees from
both components will be asked to show how chosen improvement strategies align with the core
set of performance standards and the needs of their communities, and will work with NYSDOH
and the COE to develop relevant performance measures to monitor the effectiveness of those
strategies. It is expected that grantees will continuously monitor progress in improving defined
short- and longer-term outcomes, and refine strategies to improve effectiveness with assistance
from the COE.

I11.  PART 1: TRAINING, TECHNICAL ASSISTANCE AND EVALUATION

Funding through this RFP will be provided to the successful bidder to serve as the MIH COE by
providing training, technical assistance, evaluation, and expertise on maternal and infant health
to grantees of the two components of the MIHI, described below as a reference. The MIHI
grantees have been chosen through the companion MIHI RFA described above.

! Home Visiting Evidence of Effectiveness (HomVEE) Web site: http://homvee.acf.hhs.gov/

2 A detailed description of the MIHI is available in the Maternal and Infant Health Initiative Request for
Applications at: http://www.health.ny.gov/funding/rfa/1207271237/index.htm

3 Turning Point Performance Management Collaborative, http://www.turningpointprogram.org/Pages/perfmgt.html
last accessed April 9, 2012.
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o Through the MIHI RFA, Maternal and Infant Community Health Collaboratives
(MICHC) has funded 24 grantees to support implementation and coordination of evidence-
based and/or best practice, collaborative strategies designed to achieve a set of performance
standards that include:

e High-need women and infants are enrolled in health insurance;

e High-need women and infants are engaged in primary and specialty health care services
appropriate to their needs;

e The medical, behavioral and psychosocial risk factors of high-need women and infants
are identified and addressed through timely and coordinated counseling, management,
referral and follow-up; and

e Within the community there are supports and opportunities in place that help high-need
women to be engaged in and maintain healthy behaviors and reduce or eliminate risky
behaviors.

The MICHC initiative integrates and replaces the NYSDOH’s current community-based
maternal and infant health programs - including the Comprehensive Prenatal — Perinatal Services
Networks, the Community Health Worker Program, and the Healthy Mom — Health Baby
Prenatal and Postpartum Home Visiting initiative - to develop multi-dimensional community-
wide systems of integrated and coordinated community health programs and services to improve
maternal and infant health outcomes. Figure 1 presents a summary overview of the conceptual
framework for the MICHC initiative. All MICHC grantees are expected to address maternal and
infant health behaviors, supports, and service systems across three key life course stages:
preconception, prenatal/postpartum, and interconception. All grantees must design strategies
tailored to their target communities and their needs at both the community/organizational level
and at the individual/family level. The core individual/family-level strategy required under the
MICHC initiative is the use of community health workers (CHW) (also known as lay health
advisors, natural helpers, indigenous helpers, or promotoras). For over two decades, the
NYSDOH has administered its Community Health Worker Program (CHWP), which
traditionally focused on working with women and infants during the prenatal and postpartum
periods; the new MICHC will broaden the scope of the CHWP to include ongoing support during
preconception and interconception periods to promote healthy behaviors, including initial and
continuous engagement with health and community services, for high-need women of
reproductive age. MICHC grantees are also expected to focus on collaboration with other
community partners to be able to implement strategies tailored to their target population at
multiple ecological levels (individual, family, organizational, community, and societal).
Assessing the impacts of these strategies across multiple ecological levels and multiple life
course stages will be a priority of the MIHI.

In collaboration with NYSDOH and the COE, MICHC grantees will develop a core set of
performance measures in Year 1 to assess levels of progress towards the defined set of
performance standards for the MICHC programs. This will include the identification of the data
sources needed for each performance measure; the development of a tool to be used to capture
data to measure and assess the level of community collaboration in the MICHC initiative; and
the development of a template for an annual needs assessment that demonstrates targeted
community-level, regional, and statewide needs and strengths related to each MICHC
performance standard.



Figure 1: Component A: Maternal and Infant Community Health Collaboratives (MICHC)
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The Maternal, Infant and Early Childhood Home Visiting (MIECHV) Program funds
10 sites to support expansion, enhancement and/or establishment of specific evidence-
based home visiting programs that have been shown to positively impact maternal health,
infant and child health, and child maltreatment outcomes (as identified in the
ACF/Mathematica review described above). In NYS, the two evidence-based home visiting
models currently available for grantees to select are Nurse Family Partnership (NFP) and
Healthy Families New York (HFNY). Beginning in 2010, two NFP and four HFNY sites
were funded by MIECHYV in NYS. Through the recent MIHI RFA, an additional three NFP
sites and one HFNY site were funded. This component of the MIHI serves to implement
New York State’s MIECHV federal grant funding and approved MIECHYV State Plan.
These grantees will be required to implement local home visiting programs with fidelity to
the selected evidence-based model (NFP or HFENY), and to coordinate with other
community providers, including MICHC grantees, to assure that home visiting services are
coordinated with, and embedded within, larger community maternal, infant, and child
health systems. MIECHYV grantees are also required to collect and submit data pertaining to
the federally-mandated benchmarks that must be submitted to the Health Resources and
Services Administration (HRSA) for reporting purposes (see Attachment 1 for MIECHV
data reporting requirements). Currently, each home visiting program submits data to their
respective Web-based management information systems —NFP sites submit data through
Efforts to Outcomes to the NFP National Service Office (NFP-NSQO) and HFNY sites
submit data through a Web-based system to the Center for Human Services Research at the
University at Albany, State University of New York, on behalf of the NYS Office of
Children and Family Services. The COE will receive quarterly data submissions from each
program’s MIS as .csv or .xls files for processing MIECHV benchmark reports and general
evaluation activities. MIECHV grantees are also expected to achieve a set of performance
standards established by the MIHI RFA, including:

e Home visitors are recruited, trained and deployed consistent with model-specific
requirements;

e High-need families are identified, screened for eligibility and enrolled in evidence-
based home visiting program services;

e Home visiting services are provided to enrolled clients with fidelity to the evidence-
based program model selected;

e Measurable improvements across key benchmark areas (Attachment 1) will be achieved
for families participating in home visiting services; and

e Home visiting programs will be coordinated and integrated with larger community
maternal, infant and early childhood service systems.

The COE will work with NYSDOH, MIECHYV grantees, and national home visiting model
developers to develop a core set of performance measures to assess levels of progress
towards the performance standards listed above.

The COE will have a central role in the development and dissemination of information on
evidence-based or best practice strategies, while also supporting the coordination of other
existing key resources and organizations, including the local MICHC and MIECHYV grantees,
each grantee’s local coalition, national home visiting program developers, and state and local
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program administrators. The COE will coordinate and facilitate the development, dissemination
and implementation of evidence-based and promising practices through training, technical
assistance, research-to-practice information and resources, and evaluation — thereby integrating
support for the MICHC and MIECHY initiatives within a broader focus on maternal and infant
health interventions and outcomes (Figure 2). This COE is expected to help support further
integration of home visiting and other strategies within maternal, infant, and child health
programs and systems, and support the coordination of evaluation activities, data management,
and data reporting.

1. SCOPE OF WORK

A. ldentification of evidence-based/best practice strategies relevant to improving maternal and
infant health outcomes. The NYS Prevention Agenda was recently updated for 2013-2017,
establishing the goals and data indicators for the State’s identified health priorities, and
identifying interventions shown to be effective to reach each goal. This resource will serve
as a guide to local health departments and other agencies and organizations throughout the
state and from a variety of levels of influence to assist their work in improving the health
and quality of life of all New Yorkers. The MIHI grantees will also be included as key
partners in supporting the local implementation of the Prevention Agenda. The COE will
continue to research the literature for evidence-based or promising practices/ interventions
that will effectively contribute to the evidence or theory base for activities that improve
maternal and infant health outcomes, building upon the work developed by the Prevention
Agenda stakeholders. This literature review will support the discontinuation of practices
that are deemed not to be effective, and the COE will be expected to support MIHI grantees
in adjusting their strategies based on the results of this research. Through this research and
through collaboration and evaluation with the MIHI grantees, the COE will have a central
role in the development and dissemination of information on evidence-based or best practice
strategies.

To facilitate the dissemination of resources, trainings, and webinars, the COE will be
expected to develop and maintain a Web site that meets accessibility standards developed
by the Federal government in compliance with Section 508 of the Rehabilitation Act of
1973, as amended 29 U.S.C. § 794 (d). Please see Section VI, 13, for additional information
on this requirement.

The COE will also provide expert consultation regarding emerging research, policy, and
program needs related to maternal, infant, and child health and other priority areas as they
relate to maternal, infant and child health (e.g., domestic violence, mental health, substance
abuse). This support will be provided to the NYSDOH and its grantees through written
reports, oral presentations, face-to-face meetings, conference calls, and custom research.

11



Figure 2: The roles and requirements of the COE in the MIHI
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B. Training and technical assistance for the MICHC and MIECHYV initiatives. The COE will
coordinate site-specific as well as system-wide shared and contractor specific training,
technical assistance, and research-to-practice information and resources. In this capacity, the
COE will serve a key coordinating function between local maternal and infant health
promotion agencies, local home visiting programs, state agencies, national home visiting
program developers and other state and local partner organizations. The COE will
supplement and help coordinate training and technical assistance activities provided by the
administrating bodies of NFP and HFNY to NYSDOH funded partners, to ensure required
goals and objectives of MIECHV are satisfied.

The COE will develop and provide training for paraprofessional CHWSs to support their
roles in the MICHC initiative. This will include Web-based introductory training for new
CHWs on topics to be developed jointly with the NYSDOH. Additional in-person trainings
for enhanced topics and skills building will be provided regionally. Further, the COE will
work with the NYSDOH and other state agencies to identify gaps in training. The
NYSDOH and COE will work with each home visiting program to integrate a plan for
supplemental training that assures access to and ongoing tracking and monitoring of training
activities. The NYSDOH will work with its State agency partners and the COE to ensure
knowledge-based training of home visitors, and to promote screening and referrals of clients
related to domestic violence, substance use, child maltreatment, and maternal depression.
The COE will provide additional coordination through the identification and dissemination
of best practices, and provide training and technical assistance to local programs and state
program administrators.

C. Evaluation of the Maternal and Infant Health Initiative. The COE will assist NYSDOH in
developing a comprehensive evaluation plan for the MICHC and MIECHYV programs. The
new COE will provide evaluation of the MIHI, coordinating with MICHC and MIECHV
programs, including national home visiting model developers and state and local program
administrators. The COE will develop and implement an evaluation of the MICHC
initiative, including assessment of the implementation and effectiveness/ impact of specific
required strategies on performance standards and associated performance measures,
utilizing program data and client-level data submitted by MICHC grantees. Similarly, the
COE will develop and implement an evaluation plan of the MIECHYV initiative, monitoring
grantees’ progress towards achieving the MIECHV performance standards and federally-
mandated MIECHV benchmarks, utilizing data submitted by each model developer from
their respective data systems (NFP and HFNY) and program data submitted by each funded
site. The COE will also prepare reports, monitor fidelity in the implementation of the chosen
models, and support continuous quality improvement activities. Specific activities include:
e A review of the literature on performance management, as it relates to maternal and
child health, to identify best practices and strategies to improve program performance
and client-level outcomes;

e Working with NYSDOH staff to design and implement a comprehensive evaluation plan
of the MIHI;

e Development of a core set of performance measures to assess levels of progress towards
the defined set of performance standards for the MICHC and MIECHYV programs (listed
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in Section 111 of this RFP), and identify the data sources needed for each performance
measure (e.g., program data, administrative data);

e Development of a tool to be used by each grantee to capture data to measure and assess
the level of community collaboration in the MICHC initiative;

e Development of a template for an annual needs assessment that demonstrates targeted
community-level, regional, and statewide needs and strengths related to each MICHC
performance standard; and

e Supporting continuous quality improvement (CQI) activities as required by the
MIECHYV grant, including updating and implementing an existing CQI plan (Attachment
2) and assisting MIECHV grantees with developing and implementing improvement
strategies.

D. Management of data collection and analysis. The COE will be responsible for managing
and maintaining the data collection necessary to support the evaluation of the MICHC and
MIECHYV initiatives and the mandated federal reporting for the MIECHYV initiative. The
COE will also assume responsibility for the operation of the current CHW Data
Management Information System (DMIS). Figure 3 provides a graphic representation of the
COE’s data management role in the MIHI under Part 1 of this RFP.

MICHC Initiative

For the MICHC initiative, data for assessing strategies at multiple ecological levels will be

collected—including program-level data and client-level CHW encounter data. The MICHC

data will be one of the sources for performance measures, which are to be developed in

Year 1, to monitor and assess MICHC grantee activities and progress towards achieving the

performance standards. The COE will be expected to assist NYSDOH with planning and

developing the performance measures and to coordinate data collection. This will include:

e Collecting program-level and client-level performance measure data from grantees or
compiling relevant performance measure data from administrative sources (e.g. Vital
Records). If Part 2 of this RFP is funded, it is required that performance measure data
will be incorporated into the resulting Web application;

e Generating quarterly performance reports for each grantee to monitor their progress
towards achieving the performance standards. If Part 2 of this RFP is funded, it is
required that these quarterly reports will be incorporated into the resulting Web
application;

e Assuming responsibility for management of the current CHW DMIS and for
recommending revisions to the system to reflect the expanded scope of CHWs under the
MICHC initiative (i.e., encounters beyond perinatal home visits). Currently, the CHW
DMIS is based on the Centers for Disease Control and Prevention’s (CDC’s) Epi Info
software and is PC-based (i.e., it is installed and run locally by CHWPs). Detailed
information about the current CHW DMIS is contained in Attachment 3. Under Part 2 of
this RFP, the client-level data system, which captures CHW encounter-specific
information, will be transitioned to a Web-based data collection and reporting system, to
be developed, implemented, managed, and maintained by the bidder to be funded under
Part 2 of this RFP; and

e Providing training and technical assistance to grantees newly implementing the CHW
DMIS.

14



Figure 3: Data management roles and requirements of the COE under Part 1 of this RFP

NYSDOH
MIHI

MICHC MIECHV

MICHC MIECHV

MI_CHC Grantee Grantee
Client Community Community
CHW & Systems & Systems

Data Data Data

Administrative \ \ /

Data
(e.g., Vital Records)

3 CHWP
R DMIS
S ¥ (Epi Info)
g 2
53
%% MIH-COE
S ®
o.

* Performance Reports
* MIECHV Benchmark Reports
* CQl Reports & Improvement Plans

e Evaluation

Data Systems:
CHWP DMIS: Community Health Worker Program Data Management Information System

ETO: Efforts to Outcomes

CHSR: Center for Human Services Research (Manages HFNY DMIS)
Home Visiting Model Developers:

NFP NSO: Nurse-Family Partnership National Service Organization
HFNY: Healthy Families New York

OCFS: NYS Office of Children and Family Services
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MIECHYV Initiative

For the MIECHV component, the COE will assist NYSDOH in compiling client- and

program-level data collected and submitted by the two evidence-based programs (NFP and

HFNY) to monitor progress towards achieving the performance standards and for reporting

on the federal MIECHV benchmarks and demographic and service utilization data (See

Attachment 1 for the MIECHV benchmark data collection plan and MIECHV data reporting

forms required by HRSA). This will include the following:

e Each home visiting program submits data to their respective MIS; the COE will receive
quarterly data submissions from each program’s MIS as .csv or .xls files, which will be
compiled and processed to generate annual reports of aggregate data;

e Coordinating the submission of administrative data from other state agencies, as
required by some MIECHYV data constructs per the approved MIECHV benchmark data
collection plan and quarterly performance reports to MIECHV grantees;

e Supporting and coordinating MIECHYV grantees in the collection of data necessary for
the performance measures, to be developed, and compiling program data as necessary;

e Generating quarterly performance reports for each grantee to monitor their progress
towards achieving the performance standards. If Part 2 of this RFP is funded, it is
expected that these quarterly reports will be incorporated into the resulting Web
application;

e Working with NFP and HFNY programs and model developers to bridge data collection
and standardized measures across the two programs, to facilitate the development of any
new measures or data collection tools as needed to meet federal MIECHYV requirements,
and to coordinate reporting for the MIECHYV initiative. The enhancements will be made
in conjunction with the model developers and the state agency responsible for
implementation of the MIECHV model; and,

e Supporting continuous quality improvement (CQI) activities as required by the
MIECHYV grant, including updating and implementing an existing CQI plan (Attachment
2) and assisting MIECHV grantees with developing improvement strategies.

. Support for data analysis and surveillance. The COE will provide additional data analysis
and surveillance support to the NYSDOH through the recruitment of a research associate
(1.0 FTE), to function as a liaison between the COE, NYSDOH and the Part 2 contractor (if
Part 2 is awarded and the Part 2 contractor is different from the Part 1 contractor), providing
support related to the implementation of the deliverables outlined in this RFP. This staff
person will be required to access confidential data on-site and will be required to be in
Albany approximately 1-2 days per week to accomplish this task. The staff person will
participate in additional weekly conference calls and meetings, and closely collaborate with
NYSDOH staff and the Part 2 contractor. Examples of projects in which the research
associate will participate include:

e The linkage of MIHI data with other NYSDOH data sets (Vital Records, SPARCS) to
assess the effectiveness of MIHI in improving maternal and infant outcomes, including
preterm birth, infant mortality, low birth weight, and maternal mortality;

e Updating the Needs Assessment data on which the Updated State Plan for MIECHV is
based, including maternal, infant and child health, child maltreatment, substance abuse,
crime, and poverty indicators;
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e Analysis of birth and hospital discharge data to examine regional trends in birth
outcomes, including analyses to examine the effects of newborn and maternal
characteristics on neonatal mortality; and

e Other analysis as determined by the NYSDOH.

2. DETAILED SPECIFICATIONS
A. Eligible Bidders

Minimum Eligibility

Please note: PROPOSALS NOT MEETING THE MINIMUM ELIGIBILITY
REQUIREMENTS WILL NOT BE REVIEWED.

The following entities are eligible to apply for funding:
I. For-profit or not-for-profit organizations; academic, research, and education
institutions/organizations; teaching hospitals/medical centers; local health
departments or public/social policy organizations.

Preferred Qualifications

Preference will be given to bidders and/or their subcontractors with:

I. At least five years of demonstrated knowledge and expertise in the development of
resources, services and evaluation related to maternal, infant and child health topics,
with an emphasis on maternal, infant and early childhood home visiting and
community-based programming;

ii. Documentation of the organizational capacity, knowledge, and expertise to perform
all the tasks necessary to identify and support the implementation of evidence-based/
promising strategies of relevance to a specific public health issue;

iii. The organizational capacity, experience, and expertise to perform all the tasks
necessary for the management and maintenance of a management information system
as specified in this RFP;

v, Demonstrated experience working in collaborative partnerships with other entities to
implement public health initiatives, including utilizing information systems to
monitor and improve outcomes; and

V. Expertise addressing health disparities and working with culturally or ethnically
diverse groups.

The bidder shall identify one lead organization; however subcontracting is allowed with approval
of the NYSDOH.

B. Performance Requirements
The NYSDOH will award a contract through this RFP to an organization to provide training,

technical assistance and resources for 24 MICHC and 10 MIECHYV evidence-based home visiting
programs on multiple maternal, infant, and child health related topics through the development
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and implementation of improvement strategies and services that achieve intended performance
standards. The bidder must perform the following specific contract requirements to the satisfaction
of the NYSDOH:

Resource for Evidence-based and Best Practice Strategies

Serve as a clearinghouse and resource for the most current, research-based best practices
in maternal, infant, and child health, and community based interventions to improve
outcomes in these areas. Build upon the previous work and research compiled in the
NYS Prevention Agenda to expand the resources available to agencies and organizations
working to improve maternal, infant, and child health. Disseminate this information to
NYSDOH and funded maternal and infant health programs, and others interested in these
content areas through the development of a Web site and other methods targeted to
community-based program staff, and other interested parties. This should include
pertinent resources that are disseminated to programs and the NYSDOH annually, as well
as archived webinars referenced below.

Develop and maintain a Web site for professionals and other interested parties to include
resources, best practices and relevant research. This should include six original reports or
publications each year.

Provide expert consultation to NYSDOH on emerging policy and program needs related
to maternal, infant, and child health and other priority areas (e.g., domestic violence,
mental health, substance abuse, preconception/ interconception health as they relate to
maternal and child health).

Training and Technical Assistance
iv. Provide training, technical assistance and resources for 24 MICHC and 10 MIECHV

Vi.

evidence based home visiting programs on multiple maternal, infant, and child health
related topics through the development and implementation of program strategies and
services that achieve intended outcomes. This will include trainings on topics to enhance
implementation of MIECHYV evidence-based models, such as mental health, substance
abuse and domestic violence issues, as they relate to maternal and child health. Training
should include four in-person trainings in each of the four NYS regions (Buffalo,
Syracuse, Albany and New York City [NYC]) for a total of 16 in-person trainings
annually, and eight webinars, annually. Training should also be provided on maternal,
infant and child health, and community coordination and development topics using
printed materials and via Web site. All training topics will be as agreed upon by
NYSDOH. Training should also be provided through written documents on maternal,
infant and child health, and community coordination and development topics and via
Web site.

Provide training for 24 MICHC on selecting and implementing evidence-based/promising
strategies and adapting these strategies to specific communities and target populations, if
needed. Develop materials on five training topics related to implementing evidence-
based/promising strategies and provide six trainings annually for 24 MICHC on the
implementation of evidence-based/promising strategies. Training can be in-person, via
webinars or conference calls.

Within the first nine months of the project, develop Web-based introductory training for
paraprofessional CHWSs on topics to be developed jointly with the NYSDOH. This
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Vii.

viii.

training should include post-tests to demonstrate comprehension and competency with
materials presented and should provide a certification of completion. This training will be
updated annually in Years 2 to 5 based on results and feedback.

Provide annual in-person trainings for the duration of the contract on enhanced topics and
skills building in each of four NYS regions (Buffalo, Syracuse, Albany and NYC) for
approximately 150 CHWs and for a total of four trainings annually. Knowledge-based
trainings should be added to the Web-based training described above. It is the
contractor’s responsibility to pay for all expenses, such as room rental and other
materials, needed to accomplish the trainings.

Provide technical assistance to 24 MICHC and approximately 10 MIECHYV providers
through a dedicated e-mail address and a telephone number that is available during
normal business hours, well staffed, and responsive to agency consultation, and on-site as
needed.

Convene an annual two-day meeting in Albany of NYSDOH-funded maternal and infant
programs (approximately 150 participants) on current and emerging topics on maternal,
infant, and child health. It is the contractor’s responsibility to pay for all expenses needed
to accomplish the meeting, such as room rental, lunch, speaker honoraria and travel
expenses, and cost of print and other materials. Leading national experts should be
included as meeting speakers. The COE will be responsible for completing an evaluation
and written summary of the meeting participants.

Evaluation of the Maternal and Infant Health Initiative

X.

Xi.

Xii.

Xiil.

Xiv.

Within the first nine months, develop a core set of performance measures to assess levels
of progress towards the defined set of performance standards listed in Section 111 of this
RFP for the MICHC (four performance standards) and MIECHYV (five performance
standards) programs and identify the data sources needed for each performance measure.
The performance measures will be developed in consultation with NYSDOH and the
funded MICHC and MIECHYV projects and will be based on other existing validated
measures. In addition to the respective sets of uniform core performance measures for the
MICHC and MIECHYV initiatives that will be reported by all grantees, other process
measures specific to MICHC projects will be collected and monitored.

Develop and implement an evaluation plan for the MICHC initiative, including
assessment of the implementation and effectiveness/ impact of specific required strategies
on performance standards and associated performance measures, utilizing program data
and CHW client-level data submitted by MICHC grantees.

Develop and implement an evaluation plan of the MIECHYV initiative, monitoring
grantees’ progress towards achieving the MIECHYV performance standards and federally-
mandated MIECHV benchmarks, utilizing data submitted by each model developer from
their respective data systems (NFP and HFNY).

Update and implement an existing CQI plan (Attachment 2) for the MIECHYV initiative in
consultation with NYSDOH, meeting federal requirements put forth by HRSA, and
coordinate the development of improvement projects for MIECHV grantees.

Within the first six months, develop a tool for grantees to measure and assess their level
of community collaboration for the MICHC initiative. This may be informed by a
literature review of similar tools.
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xv. Within the first six months, develop a template for the annual needs assessment to be
submitted by MICHC grantees. This template should facilitate reporting of targeted
community-level, regional, and statewide needs and strengths related to each MICHC
performance standard.

Management of Data Collection and Analysis

xvi. Coordinate the specific data management and develop evaluation activities required to
fulfill the MIECHYV grant requirements and for the MIECHYV performance measures. In
conjunction with NYSDOH, NFP-NSO and the Office of Children and Family Services
(as the administrator of Healthy Families New York), the COE will ensure that home
visiting programs collect data in each benchmark and construct area for all program
participants (Attachment 1). Data will also be collected on participant demographics,
including socioeconomic indicators, and service utilization. Fidelity to the evidence-
based models implemented, including caseload, home visitor characteristics and
supervision, will be monitored. The COE will compile data from each model developer’s
MIS and prepare all data required to satisfy the benchmark reports for MIECHV. The
COE will also coordinate the collection or compilation of data required for the core set of
performance measures for MIECHV programs. If Part 2 of this RFP is funded, the data
submitted by each MIECHV model will be incorporated into the deduplicated
longitudinal data system.

xvii. Coordinate the collection of performance measure data from MICHC grantees or the
compilation of relevant performance measure data from administrative sources as needed.
This will include data required from all MICHC grantees for the core set of performance
measures, and data for performance measures unique to each MICHC project. If Part 2
of this RFP is funded, it is required that this data collection will be incorporated into the
resulting Web application.

xviii. Generate quarterly Performance Reports based on performance measure data for each
grantee to monitor their progress towards achieving the performance standards. If Part 2
of this RFP is funded, it is required that these quarterly reports will be incorporated into
the resulting Web application.

xix. During the first twelve months of the project, assume management of the current CHW
DMIS, which is based on Epi Info software, including collecting and processing quarterly
data submissions from MICHC program sites and providing technical assistance to new
program sites for implementing the use of the Epi Info-based system. The COE will
review the current CHW DMIS and generate recommendations for revisions to reflect the
expanded scope of CHW activities under the MICHC initiative. The COE will also
provide training and technical assistance to grantees newly implementing the CHW
DMIS. In the event an award is not made under Part 2 and the web-based CHW DMIS is
not developed, the COE will be required to manage the current CHW DMIS for the full
five-year term of the contract.

Support for Data Analysis and Surveillance.

xX. Recruit a qualified research associate to liaise with the COE, NYSDOH and the Part 2
contractor (if Part 2 is awarded and the Part 2 contractor is different from the Part 1
contractor), assisting with data analysis and surveillance projects in close collaboration
with the Data Analysis, Research and Surveillance Unit manager, and accessing data on-
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site in Albany as appropriate. The COE will define the qualifications and recruit for the
research associate, who must be approved by NYSDOH.

C. Implementation and Administration

It is expected that the contract resulting from this RFP will be for the five-year time period July
1, 2014 to June 30, 2019, contingent upon satisfactory performance and subject to the availability
of funding. Any contract resulting from this RFP will be effective only upon approval by the
New York State Office of the Comptroller.

i. Reporting
The contractor will be required to submit quarterly progress reports along with quarterly
vouchers. The progress report needs to detail the contractor’s progress with the contract
performance requirements detailed in Section 111, 2, B. Quarterly progress reports will be due 45
days after the end of the quarter.

ii. Quality Assurance
The contractor shall employ a review method that adheres to robust research standards and is
defensible to outside inquiries. The contractor is responsible for reviewing and assuring the
accuracy of all work conducted under this contract. Specific quality assurance measures should
be detailed in the proposal.

iii. Staffing Requirements
The contractor must assign to the project a full-time project director who will act as the primary
contact with the NYSDOH and other key staff, as needed, to meet the performance requirement
in this RFP. The project director will have the background and expertise to oversee the
requirements of the contract and be available to meet with NYSDOH staff approximately eight
times per year in Albany.

Note: The project director or their designee should be accessible full-time by phone or e-mail
during NYSDOH business hours. Indicate this position on the organizational chart and include a
current resume if the candidate to fill the position is known. Include resumes for other key
project staff. Provide a job description for this and other key staff positions. This information is
not included in the page limit.

The contractor shall ensure that all of the staff assigned to the project have the required
knowledge and experience to complete the specifications of the RFP.

3. PROPOSAL REQUIREMENTS

A. Review
The requirements established by this RFP for proposal content and format will be used to
evaluate the bidder’s proposal. The bidder’s compliance with the format prescribed herein as

well as the bidder’s response to each specific requirement and question stated in this RFP will be
considered during the evaluation process. Any and all objections to the requirements in this RFP
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should be raised in the Question and Answer phase. Bidders are instructed not to include any
assumptions or proposed changes to RFP requirements in their proposal.

Organizations choosing not to bid are requested to fill out and return a No-Bid Form
(Attachment 4) to the address listed on the form.

B. Proposal Format

Proposals should provide a concise but complete description of the bidder’s ability to meet the
requirements of the RFP. Each proposal will include two distinct sections, Section 1 —
Technical Proposal and Section 2 — Cost Proposal. No financial bid or pricing information
should be included in a bidder’s Technical Proposal. Technical and Cost Proposals should
be submitted in separate and sealed envelopes and identified with “NYSDOH Maternal

and Infant Health Center of Excellence RFP #15318 — Part 1”” and the name of the bidder.
Bidders shall submit one original and ten copies of each proposal. The bidder should also submit
an electronic copy in a standard searchable PDF format on a closed session CD-R (not CD-RW),
with copy/read permissions only.

The 11 hardcopy sets and CD of the technical proposal should be packaged, labeled and sealed
separately from the 11 hardcopy sets and CD of the cost proposal. If practical, the separate
technical and cost packages should be mailed as one parcel clearly marked as stated above.

No electronic or email submissions will be accepted.

Each page of the proposal should be numbered consecutively from the beginning of the proposal
through all appendices. Proposal evaluators will not review any material that is submitted above
the maximum page limit stated for each section of the proposal.

The bidder’s proposal should include a completed Lobbying Form (Attachment 5) and
Transmittal Letter (Attachment 6) signed by an official authorized to bind the bidder to the
provisions of the RFP. The transmittal letter response should attest that the bidder has a
minimum of five years of demonstrated knowledge and expertise in the development of
resources and services related to multiple maternal, infant, and child health topics. The
transmittal letter should also disclose any business relationships and/or ownership interests that
may represent a conflict of interest for the bidder, or state that no conflict of interest relationship
exists. In cases where such a relationship exists, the bidder should submit with the transmittal
letter a description of how the potential conflict of interest and / or disclosure of confidential
information relating to this contract will be avoided.

C. Technical Proposal
Responses should address all Technical Proposal requirements. The Technical Proposal consists
of narrative descriptions of how the bidder will manage all aspects of the performance

requirements of the contract as expressed in Section 111, 2, B, Performance Requirements of
this RFP.
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The technical proposal for Part 1 will not exceed the page limits for each section stated below,
for a maximum of 24 pages of text, not including attachments. Proposals may be double-sided,
but the total number of pages of text should not exceed page limits stated for each section below.
If a section of the proposal exceeds the stated page limit, only the number of pages of text for
that section stated below will be reviewed.

e Executive Summary 4 page limit
e Organizational Background and Experience 3 page limit
e Staffing Background and Experience 2 page limit
e Program Implementation and Administration 15 page limit

Each page of the proposal should be numbered consecutively from the beginning of the proposal
through all appendices. The narrative should be double-spaced using a minimum 12 point font
with minimum one inch margins on all sides on standard white 8 %2 x 11 paper.

Each bidder’s Technical Proposal will include separate responses to the following requirements
pertaining to format and content for the specific parts of this RFP. Organize the proposal into the
sections described below:

i.  Cover Sheet
The bidder should submit a cover sheet for each Technical Proposal (Attachment 7)
signed by an official authorized to bind the bidder to the provisions of the RFP and the
bidder’s response. All requested information should be supplied on this form. The cover
page will not count toward the page limit.

ii.  Executive Summary (Four page limit)
Summarize your proposed program for a COE to provide expertise and technical
assistance to community-based maternal and infant health and MIECHYV initiatives
statewide related to the Performance Requirements outlined in Section Ill, 2, B of the
RFP. Describe the intent of the initiative, the population(s) to be served, the scope of
activities, and anticipated outcomes.

iii.  Organizational Background and Experience (Three page limit)

e Describe the mission and services of your organization, and collaborating
organizations (if applicable), as they relate to the goals of this initiative.

e Describe your organization’s experience in conducting the systematic review of
scientific literature, including experience in moving research based knowledge into
practice.

e Describe your organization’s knowledge and expertise in the development of
resources and services related to multiple maternal, infant, and child health topics,
with an emphasis on birth outcomes, mental health, substance abuse, domestic
violence, and preconception/ interconception health.

e Describe your organization’s knowledge and experience in the implementation and
evaluation of evidence-based programs, and the development and evaluation of
community-based programs.
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e Describe your organization’s capacity, knowledge and expertise to perform all tasks
necessary to serve as a COE for NYSDOH funded MICHC and MIECHV programs.

e Describe your organization’s capacity, knowledge and expertise in incorporating the
expertise of community leaders, academicians, community-based organizations, the
corporate sector, leaders from communities of faith, as well as the racial, ethnic and
cultural strengths and qualities of consumers into the services that are delivered.

e Describe your organization’s experience working in collaborative partnerships
utilizing information systems to monitor performance and improve outcomes.

iv.  Staffing Background and Experience (Two page limit)

e Describe the work experience and other relevant background of key individuals who
will be assigned to work under the contract resulting from this RFP and provide
resumes for key staff as attachments.

e Describe the role, duties, qualifications, and availability of the full-time project
director who will act as the primary contact with the NYSDOH and other key staff, as
needed, to meet the performance requirements in this RFP.

e Provide a job description for the project director and other key staff positions and the
percentage of time for each, presented in the Key MIH COE Staff form in Attachment
8. Provide resumes of key project staff as attachments to the proposal (not included in
the page limit).

e Provide an organizational chart that includes the project director as an attachment to
the proposal (not included in the page limit).

v.  Program Implementation and Administration (Fifteen page limit)
The contractor will be responsible for conducting all work necessary to meet the
contract performance requirements. In the event an award is made for Part 2, the
contractor also will be required to collaborate effectively with the data vendor to
ensure that the core set of performance measures and requirements for evaluation of
the MIHI are incorporated into the data system design. Provide a detailed
description of the bidder’s proposed plan to perform the contract requirements
as specified in Section 11, B of the RFP.

D. Cost Proposal

The bidder should submit a cover sheet for the Cost Proposal (Attachment 9), signed by an
official authorized to bind the bidder to the provisions of the RFP and the bidder’s response.
The signed cover sheet includes an attestation that the bidder’s Cost Proposal will remain valid
for a minimum of 365 days from the RFP proposal due date. All relevant fields should be
completed legibly to assure that the evaluation committee can contact the bidder for clarification
of bid contents.

The Cost Proposal must include a completed Cost Proposal Bid Detail Sheet (Attachment 10).
The Cost Proposal Bid Detail Sheet will contain prices for contract activities listed in this RFP.
All costs associated with the contract activities must be included in prices listed on the Cost
Proposal Bid Detail Sheet including but not limited to travel, personnel costs (including fringe),
overhead, supplies and miscellaneous costs. The contractor will not be reimbursed for any other
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expenses incurred above what is listed on the Cost Proposal Bid Detail Sheet. The schedule and
terms of payment for deliverables are contained in Attachment 11.

The Cost Proposal Bid Detail Sheet is broken into categories for which the bidder should
provide prices. The bidder should consider all costs related to the operation and administration
of the Center of Excellence when determining a price. This includes the scope of work outlined
in Section 111, 2, B Performance Requirements for Part 1.

IV. PART 2: DEVELOPMENT, IMPLEMENTATION AND MAINTENANCE OF
THE MIHI DATA MANAGEMENT INFORMATION SYSTEM

Part 2 of this RFP will be implemented at the NYSDOH’s discretion subject to the availability of
funds. The MIHI Data Management Information System (DMIS) will be the principal source of
information for the MIHI, which aims to improve maternal and infant health outcomes for high-
need, Medicaid-eligible women and families by implementing evidence-based and/or best
practice strategies across the reproductive life course. Twenty four MICHC grantees and 10
MIECHYV grantees were funded under this initiative through a companion RFA. The MIHI
DMIS will capture both program-level data and client-level data to support evaluation activities
for the MIHI, monitor grantee progress towards impacting performance standards, and serve as a
client management system to notify community health workers (CHW) of screening, education,
and other services that are due. The program-level data will consist of performance measures for
monitoring and assessing MIHI grantee activities and progress towards achieving each
component’s respective performance standards; the COE will assist the NYSDOH with planning
and developing these performance measures under Part 1 of this RFP.* The client-level data will
capture information related to CHW encounters in a Web-based data collection and reporting
system developed, managed, and maintained by the successful bidder for Part 2 of this RFP.

Currently, the data system used by the CHWP is based on the CDC’s Epi Info software (see
Attachment 3 for the CHWP system guide), which is installed and operated locally on CHWP
personal computers; the COE will initially assume responsibility for management of the current

4 The four MICHC performance standards include:
¢ High-need women and infants are enrolled in health insurance.
¢ High-need women and infants are engaged in primary and specialty health care services appropriate to their
needs.
e The medical, behavioral and psychosocial risk factors of high-need women and infants are identified and
addressed through timely and coordinated counseling, management, referral and follow-up.
e Within the community there are supports and opportunities in place that help high-need women to be engaged
in and maintain healthy behaviors and reduce or eliminate risky behaviors.
The five MIECHYV performance standards include:
e Home visitors are recruited, trained and deployed consistent with model-specific requirements;
o High-need families are identified, screened for eligibility and enrolled in evidence-based home visiting program
services;
e Home Visiting services are provided to enrolled clients with fidelity to the evidence-based program model
selected,;
o Measurable improvements across key benchmark areas will be achieved for families participating in home
visiting services; and
e Home visiting programs will be coordinated and integrated with larger community maternal, infant and early
childhood service systems.
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system under Part 1 of this RFP, while conducting an analysis for updating and revising the
information collected to reflect the expanded scope of CHWSs in the MICHC initiative (i.e.,
encounters beyond maternal and infant home visits) and to include data components of the
performance measures for MICHC and MIECHV grantees as mentioned above. The successful
bidder for Part 2 will be responsible for updating the current system according to the
specifications developed by the COE under Part 1, and transitioning the system’s essential
functionality to a secure, Web-based system for capturing client-level data from all grantees. In
addition to its data entry and access capability, the DMIS will store program- and client-specific
data in a centralized relational database and the application will include search, edit, and alert
functions.

All MICHC grantees will be required to use the system to submit data documenting services
provided to clients by CHWSs, and all MICHC and MIECHV grantees will be required to use the
system to submit data pertaining to their respective performance measures (to be developed). The
client-level data elements that must be reported include client demographics, and medical,
educational, counseling, and other services provided to clients as necessary. The DMIS will
record information on an anticipated 4,000 clients each year, with historical records maintained
for the five-year funding cycle. This system will support the MIHI evaluation, generation of
quarterly Performance Reports, generation of federally mandated reports, and research regarding
use of home visiting and other maternal and infant health services and health systems.

The successful bidder for Part 2 will also be required to develop and analyze a deduplicated
longitudinal data file that compiles client-level data from MICHC and MIECHYV grantees.
Sources of data to be compiled in this data file include: client-level data submitted by MIECHV
grantees through each home visiting program’s respective MIS (NFP submits through ETO and
HFNY uses a web-based system operated by the CHSR), and client-level data submitted via the
Web-based MIHI DMIS described above. Figure 4 provides a graphic representation of the data
management roles in the MIHI under Part 2 of this RFP. The client-level data from the three
sources will be linked to identify clients participating in multiple home visiting programs and to
develop a deduplicated dataset that will be used to address broader research questions regarding
utilization of maternal and infant health services and health systems.
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Figure 4: COE and Data Vendor Roles and Requirements under Part 2 of this RFP

NYSDOH
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MICHC and MIECHV Grantees
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MIHI DMIS: Maternal and Infant Health Initiative NFP NSO: Nurse-Family Partnership National Service
Web-based Data Management Information System Organization

ETO: Efforts to Outcomes HFNY: Healthy Families New York

CHSR: Center for Human Services Research OCFS: NYS Office of Children and Family Services

(Manages HFNY DMIS)
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1. SCOPE OF WORK

A. Development, implementation, and management of data collection and analysis. The
successful bidder for Part 2 of this RFP will be responsible for developing and
maintaining a Web-based application for capturing the program-level and client-
level data from the MICHC grantees and program-level data from MIECHV
grantees. This system may be based on the current CHW DMIS and should reflect
the expanded role of CHWSs under this new initiative. The specific parameters
regarding the current Epi Info software, PC-based CHW DMIS and the NYSDOH’s
standards are provided in Attachments 3 and 12, respectively. Responsibilities will
include:

Revising, developing, and formatting data variables and application functionality
to address the expanded role of CHWs and measure the performance standards;
Assisting the NYSDOH and COE in the development of performance measures
for both MICHC and MIECHYV performance standards, and integrating these
performance measures into the new Web-based data system;

Designing, developing, testing, implementing, and maintaining a role-contingent,
secure and user-friendly Web-based system for capturing and storing client-level
encounter and systems/organization data that are complete, accurate, consistent
and result in dependable and timely reporting from all MIHI (MICHC and
MIECHYV) grantees, and for generating reports for grantees, the COE, and the
NYSDOH, as acceptable to NYSDOH,;

Adhere to system development lifecycle and project management industry
standards or NY'S Office of Information Technology Service (OITS) defined
standards (http://www.its.ny.gov/pmmp/guidebook?/index.htm);

Developing and providing to NYSDOH a documented analysis of the system,
including user business requirements and functional specifications (e.g., logical
models for data flow and entity relationship diagrams, updated data dictionary,
user role/function matrix, function definitions); technical specification and
system design and operational support descriptions (e.g., hardware architectures,
recommended software, cost of implementation, staffing required, network
distribution, etc.); a logical design (e.g., menu and command structures, data
catalog, required logical data structure, logical process model); and a physical
design (i.e., a complete description of the hardware and software of the system).
Ensuring data and reports are easily accessible to NYSDOH and grantees via the
Web-based application and that the system will have the capability to regularly
produce reports for NYSDOH and grantees that are easily interpreted, resulting
in enhanced program oversight and service delivery;

Generating quarterly Performance Reports for MICHC and MIECHYV grantees to
assist with assessing their progress towards achieving the performance standards;
Providing regular updates to the NYSDOH regarding the status of grantee data
submission;

Monitoring and ensuring system stability and security, including secure and
confidential storage of electronic data and reports posted on the World Wide
Web (Attachments 12 & 13 and any new NYSDOH or OITS requirements that
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occur during the life of the contract), and a comprehensive, dependable, and
effective disaster recovery plan for the application; and

e Providing training and technical assistance to all MIHI grantees on data entry
and report generation, interpretation, and usage.

The system will perform daily incremental and weekly full backups of the data to tape and
archive log files for recovery, and maintain a secure and accessible historical database of
information dating back a minimum of five years. The contractor will be expected to store
and process data for MICHC and MIECHV performance measures and approximately
45,000 CHW encounters with 4,000 clients per year, and provide NYSDOH with client-
level data sets for specified time periods.

The MIHI DMIS shall meet these constraints:

A. The application shall not contravene any federal or state legislation and regulation;

B. The application shall meet all Health Insurance Portability and Accountability Act
(HIPAA) requirements; and

C. Work performed on the MIHI DMIS shall at all times be conducted in a manner that
ensures the strictest confidentiality of individually identifiable information in
accordance with any applicable NYSDOH rules and regulations. The winning Bidder
must agree:

1.

N

7.

Not to access or disclose information collected or maintained under this agreement
except for the purposes articulated in the agreement, without the written
permission of the NYSDOH,;

Not to utilize these funds to support research;

Utilize reasonable physical, administrative, and electronic safeguards to maintain
the confidentiality, integrity, accessibility, and security of program information
(including but not limited to secured physical office or storage areas, electronic
firewalls, and passwords);

Utilize appropriate physical, administrative, and electronic procedures and
processes when transferring or transmitting program information to other persons
or entities external to the winning bidder's entity (including but not limited to
encryption);

Train and provide information to their workforce regarding the requirements of
relevant law and regulations to ensure confidentiality; and

Provide for workplace sanctions for inappropriate disclosure or access to program
information (including but not limited to suspension and termination). The
winning bidder will immediately notify the NYSDOH when it is determined that
an inappropriate disclosure has occurred.

The Bidder shall incorporate and account for all HIPAA requirements. HIPAA
requirements can be found at: http://www.cms.gov/Regulations-and-
Guidance/HIPAA-Administrative-

Simplification/HIPAAGenInfo/index.html?q=HIPAA+requlations.

The bidder should describe in detail in the technical proposal its ability to meet these
requirements. The selected bidder will be responsible for all costs associated with
developing, implementing and managing the data system as described above and for
providing all hardware and equipment necessary.
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B. Development, implementation, and maintenance of a longitudinal data file. The successful
bidder for Part 2 of this RFP will be responsible for compiling data from multiple sources
into a deduplicated longitudinal data file. Data sources include client-level data submitted by
MICHC grantees via the MIHI DMIS (the Web application described in item 1 above), and
client-level data submitted by MIECHYV grantees via their respective MIS. The client-level
data will be deduplicated to identify clients who have participated in multiple home visiting
programs. Client data must be linked through a NYSDOH approved matching algorithm
using NYSDOH defined or agreed upon data elements such as identifying information (e.g.,
client and child’s full name, date of birth, race/ethnicity, any known addresses). This system
will support the MIHI evaluation, and will be used to support broad research questions
regarding utilization of maternal and infant health services and health systems. This system
will be subject to the same storage, security, recovery, and confidentiality requirements as
described in Section A above.

2. DETAILED SPECIFICATIONS
A. Eligible Bidders

Minimum Eliqgibility

The following entities are eligible to apply for funding:

i.  Vendors with a minimum of five years of successful and comprehensive experience in all
aspects of Web-based data management and information systems (including design,
development, implementation, testing, maintenance, enhancement, technical and user
support, and documentation). Experience of subcontractors can be used to meet these
requirements.

Preferred Eligibility

Preference will be given to bidders with:

i.  Demonstrated organizational capacity, knowledge, and expertise to perform all the tasks
necessary for application development, database design and data management and Web
site development and maintenance as specified in this RFP; and

ii.  Experience working in a collaborative partnership that operationalizes translational
research into data systems designs, data collection and program evaluation.

B. Project Scope

The data management and information technology role of the successful bidder for Part 2 of this
RFP for the MIHI includes:

e Designing, developing, testing, implementing, and maintaining a new Web-based, client-
level MIHI data system to replace the current CHW DMIS Epi Info-based system and
incorporate the new client-level and program-level metrics mentioned above, adhering to
system development lifecycle and project management industry standards or NYS Office
of Information Technology Service (OITS) defined standards
(http://www.its.ny.gov/pmmp/guidebook?2/index.htm). Designing additional data
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components and metrics to capture the expanded role of CHWSs in the MICHC initiative,
including encounters beyond home visiting and outside the perinatal period.

e Incorporating the performance measure data components created under Part 1 of this RFP
into the MIHI DMIS to assess grantee progress towards achieving the performance
standards of the initiative and other systems- or organizational-level metrics to evaluate
program performance.

e Developing, implementing, and maintaining a deduplicated longitudinal data file,
compiling data from administrative sources, home visiting program MISs, and the Web-
based MIHI DMIS to facilitate evaluation activities, Performance Reports (see Attachment
3 for examples), federally required reports (see Attachment 1), and broader research
activities.

Technical information on the production of forms and formats, data collection, computer
processing and security, report generation and distribution, and support and training follows:

i.  Data Collection and Formatting
a. Duties and Responsibilities:

The contractor will be responsible for developing a user-friendly, easily navigable
Web-based application. In addition to its design, development, and implementation,
the scope of work for the NYSDOH’s new MIHI DMIS involves the complete
operation of the system, including complete data life cycle management, data
collection, data editing, data processing, data transmission, data storage, data
reporting, data archiving, and any related software development to manage the data. It
also includes the dissemination of information through the design, preparation, and
posting of data and reports on a secure, but easily accessed, and user-friendly Web-
based application. The Web-based application should be able to utilize role-based
security that allow authorized access by grantees to their data and reports, and allow
complete access by authorized COE and NYSDOH personnel to all data and reports on
a statewide, as well as grantee-specific basis. The Web-based application should be
able to maintain an audit report identifying authorized users who enter, update, or
delete records within the database.

The contractor will be responsible for developing data collection forms for use by all
grantees. An example of the data collection forms for the current Epi Info-based
system is attached (See Attachment 3). The successful bidder for Part 2 of this RFP
will design new forms to address the new data elements and metrics, subject to
NYSDOH approval. Once a form has been approved, no changes may be made
without the express written permission of the NYSDOH.

The contractor will be responsible for developing and distributing data collection
guidelines to all participating grantees, with detailed data field specifications that
clearly and concisely describe the required information, including the data element
name, definition and acceptable values. The data specifications are subject to
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NYSDOH approval, and once approved, no changes may be made without the express
written permission of the NYSDOH.

The contractor will also be responsible for developing training documentation to guide
users in navigating the Web-based data entry and reporting system. This guide shall
describe in full all functionality of the system (i.e., access, entry, editing, report
generation, etc.) that will be available to users with varying levels of access (e.g.,
grantee, NYSDOH), be user-friendly and be readily available for reference via the data
system Web-based application. The training documentation is subject to NYSDOH
approval, and once approved, no changes may be made without the express written
permission of NYSDOH.

b. Required Items:

The bidder must demonstrate the ability to design, develop, test, and implement a
Web-based application, including the complete data life cycle management (collection,
editing, auditing, storage, reporting, archiving and related software development),
required for the complete operation of the MIHI DMIS. The bidder must also
demonstrate the ability to develop a system that utilizes role-specific security
certificates and the ability to maintain an audit report identifying authorized users who
enter, update, or delete records within the database.

The bidder must describe in detail in the technical proposal its ability to design data
collection forms in a format approvable by the NYSDOH. The bidder must also
describe in detail its ability to develop data collection guidelines for participating
grantees, in formats and with edits approvable by the NYSDOH. In addition, the
bidder must describe in detail its ability to develop and distribute user guidelines for
systems navigation.

The bidder must discuss their experience with targeted training and support efforts to
ensure accurate data entry and submission quality, and provide information on
experience with developing data collection guidelines, data submission and editing
specifications, and user guides for navigating Web-based applications and systems.
ii.  Analysis and Documentation of the Data System

a. Duties and Responsibilities:
The contractor will be responsible for fully documenting all technical aspects, business
processes, planning, development, testing and implementation of the system using
recognized methodologies and documentation.

b. Required Items:

The bidder will develop a documented analysis of the system, including:
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e Requirements specifications (e.g., logical models for data flow and entity
relationship diagrams, updated data catalog, user role/function matrix, function
definitions);

e Technical system descriptions (e.g., hardware architectures, recommended
software, cost of implementation, staffing required, network distribution, etc.);

e A logical design (e.g., menu and command structures, data catalog, required
logical data structure, logical process model); and

e A physical design (i.e., a complete description of the hardware and software of the
system).

The bidder will develop a detailed project management workplan and schedule (e.g.,
Gantt chart) showing the proposed timeline for design, development, and
implementation. All design-related documentation will be provided to NYSDOH for
review, discussion, and approval prior to the onset of the development phase.

In conjunction with NYSDOH identified/approved subject matter experts, the bidder
will develop test plans and test scripts to ensure all user requirements have been met,
and will present them to the NYSDOH for review and approval prior to initiating
testing. All phases of development will be thoroughly tested, including user
acceptance testing, prior to implementation and with results presented to NYSDOH for
review and approval. The system in its entirety will be subjected to complete
retesting post-implementation and upon introduction of any corrections or
enhancements. Any corrective action would be at no additional expense to NYSDOH,
delay to the schedule, or minimizing the scope of the project. Testing must encompass
security, performance, load, stress, accessibility, usability, and HTML/CSS and cross-
browser validation.

iii. Data Processing and Control
a. Duties and Responsibilities:

The contractor will be responsible for electronically capturing and processing data
from all grantees and developing control procedures that will ensure a high level of
accuracy and accountability. The contractor will also provide a plan and system
capability to correct and/or update the data along with any necessary audit trail
capability. The contractor will be responsible for ensuring data accuracy by record-
specific editing specifications. Any major problem in the receipt or distribution of
data must be reported to the NYSDOH in a timely manner. Quarterly Processing
Reports that detail the number of records entered by each grantee by calendar quarter
should be provided in electronic format, and made easily accessible via the Web-based
system. The contractor will also be responsible for developing procedures that will
alert grantees when client follow-up services and data reporting are due, as well as
when data quality issues have arisen.
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b. Required Items:

Quiality control procedures practiced or proposed by the bidder must be discussed in a
set of specification documents fully detailing the Web-based data system, including
but not limited to a formal set of business rules, a structural model of the relational
database, detailed data dictionary, and metadata and transformations associated with
data feeds to the system.

iv. Computer Production System
a. Duties and Responsibilities:

Bidders must own or have access to computer software and hardware capable of
storing and processing this volume of data. This RFP does not include the purchase or
lease of hardware equipment or software packages. The successful bidder is required
to conduct daily incremental and weekly full backups to tape of the data captured in
the system, to archive log files for recovery, and to maintain a minimum five-year
active database of client and encounter records as well as systems/organizational-level
data. Master computer files should have a five-year retention period; at least one copy
must be stored securely off-site in case of fire or other catastrophe. In the event that
any of the data are lost, stolen, or destroyed through negligence or fault of the
contractor or any other person or firms employed by or associated with it, the
contractor agrees to recreate the information at no cost to the NYSDOH. The
NYSDOH reserves the right to review and approve all programming languages, file
layouts, coding and editing schemes, and utility programs used to operate the system.
Bidder must adhere to current and subsequent NYSDOH Security and Network
Configuration Policies over the life of the contract.

At the end of the contract period, the NYSDOH reserves the right to migrate the
system, application code, database schema, and data, to its own central computer or to
that of a new contractor. In this event, the NYSDOH requires the contractor to turn
over files and proprietary and nonproprietary system software (e.g., application code)
developed for this system. A transition period of up to three months will be
implemented to ensure that operational and knowledge transfer is accomplished in a
smooth and efficient manner.

b. Required Items:

The technical proposal must include a description of the bidder’s computer hardware,
software, and other operating equipment, as well as secure off-site storage. The bidder
must demonstrate that it owns or has access to computer software and hardware
capable of at least daily incremental and weekly full backup of captured data to tape,
of archiving log files for recovery, and of storing and processing the required volume
of data to minimally maintain 5-year active databases of client encounter and
systems/organizational-level records for the data system.
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The bidder should provide detailed evidence that it can provide a Web-based
application structured in a user-friendly manner that is easily navigated, and where
data and reports are securely posted, with controlled, role-specific, but easy access.
The bidder must be able to provide the NYSDOH with an electronically formatted
dataset of all client encounter data and systems/ organizational-level data collected via
secure file transfer protocols, in standard format (e.g., .xIs, .csv, or .txt formats). The
bidder must have the capacity to respond to special programming requests and
requests for systems modifications within a reasonable time frame, not to exceed 30
calendar days or a timeframe as agreed to by the bidder and NYSDOH.

The bidder must demonstrate that it is capable of recovering any data lost, stolen, or
destroyed by malfunction or through negligence or fault of the bidder or any other
person or firms employed by or associated with it, and that must agree to recreate such
information at no cost to the NYSDOH.

v.  System Security
a. Duties and Responsibilities:

The contractor must be capable of posting data and reports on the Web-based
application in a manner that is secure, with controlled, role-specific access by
participants and NYSDOH representatives. Passwords for accessing the Web-based
application must follow NYSDOH Account Management and Access Control Policies
and Procedures when defined (See Attachment 12). These will be based on the
minimum policies, standards, and procedures found in the Federal HIPAA Security
Regulation and the NYS Cyber Security Critical Infrastructure and Coordination
(CSCIC) Policy P 03-002, Information Security Policy.

The contractor must also provide secure and confidential storage for electronically
stored information, as well as that posted on the World Wide Web. All data storage,
posting, and access must comply with the minimum policies, standards, and
procedures found in the Federal HIPAA Security Regulation and the NYS Cyber
Security Critical Infrastructure and Coordination (CSCIC) Policy P 03-002,
Information Security Policy and with the NYSDOH Network Configuration Policy
(Attachment 13). The Web-based application and corresponding data and network
configuration are subject to review by the NYSDOH Security Officer and must also
comply with the current NYSDOH Network Configuration Policy.

The respective policies are accessible in .pdf format at the NYS CSCIC Web address:

http://www.dhses.ny.gov/ocs/resources/

and the Centers for Medicare and Medicaid Services Web address:

http://www.cms.gov/Requlations-and-Guidance/HIPAA-Administrative-
Simplification/HIPAAGenInfo/index.html?redirect=/HIPAAGenInfo/
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The NYSDOH will be notified immediately if any breach of confidentiality occurs.
Under no circumstances will any records or any information contained therein, be
released to any person, grantee, or organization without specific written permission of
the NYSDOH and the grantee (grantees) whose records are involved.

b. Required Items:

The bidder must supply a schematic diagram of its network configuration that clearly
and concisely demonstrates its compliance with the NYSDOH protocols and policies.
The bidder must also include a specific statement of security and confidentiality for
stored information, as well as the security of information posted on the Web-based
application.

The bidder must describe how it will provide a NYSDOH security-compliant Web-
based application where data may be easily retrieved in standard ASCII, print, text,
and PDF formats and encrypted for electronic transmission, and reports may be easily
saved locally and/or legibly printed. The Web-based application and corresponding
data and network configuration are subject to review by the NYSDOH or its
designated Security Officer, and are required to conform to current and future
NYSDOH Security & Network Configuration Policy (Attachment 13).

A detailed discussion of the bidder’s data security procedures and controls must also
be included in the proposal. At a minimum, this discussion should address:

e The identity of the person(s) responsible for computer security;

e Steps taken to safeguard data at each step of the data collection lifecycle, as well
as information posted on the bidder’s Web application;

e Data security and confidentiality, including employee access;

e Employee training and any written policies on confidentiality;

e Data redundancy and back-up plans including plans in the event of a catastrophic
loss of equipment or facilities; and

e An understanding of HIPAA-related restrictions and requirements, including the
need to execute a Business Agreement with each grantee.

vi. Report Generation and Distribution
a. Duties and Responsibilities

The Web-based system must include the capability to generate reports that must be
available at the grantee, regional and statewide levels. Web-based reports and
information must be easily accessible and user-friendly to facilitate their utilization by
grantees, the COE, and the NYSDOH. Periodically, the NYSDOH may require
special analyses and/or tables. The contractor must be prepared to respond to special
requests for reports and/or to supply data via electronic media to the NYSDOH on
short notice as requested. Additional ad hoc report generating capability to monitor
data trends should include frequencies of clients and encounters by gender, race,
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poverty level, type of encounter, source of payment, referral, and for specifiable date
ranges.

Simple reporting requests, such as descriptive analyses involving only a few variables,
must be responded to within one week’s time. More complex analyses requiring a
formal design and change control component would be required within a timeframe
agreed to jointly by the bidder and NYSDOH.

Following is the list of reports currently utilized by the CHW DMIS Epi Info-based
data system, detailed explanations of which are contained in Attachment 3:

Detailed Data Analysis
Pregnancy Form Analysis
Infant Form Analysis

Child Form Analysis
Analysis of Long Term Cases
Analysis of Short Term Cases
Management Reports

Client Recall

Data Export

Tickler Report

Reports similar to those listed above will be designed, maintained, and modified as
needed by the bidder based on the new Web-based application, dependent on
NYSDOH approval. These reports must be available via the new Web-based
application to the appropriate parties as specified by NYSDOH. Reports must be
downloadable and presented in a printer-friendly format for use by NYSDOH and
MIHI grantees.

The successful bidder will also be responsible for designing a Performance Report for
MICHC and MIECHYV grantees to use for monitoring their progress towards achieving
their respective performance standards. It will be based on the performance measures
developed based on COE and NYSDOH requirements and will display quarterly data
tracked across the time of the grant as well as year-to-date figures. This report will be
updated and be made available to grantees quarterly.

Required Items
The bidder must describe in detail its ability to:
e Ensure capability to generate accurate and valid reports at the grantee-, regional-
and statewide-levels is built into the secure Web-based system in a format that is

easily accessible and user-friendly.

e Periodically produce special analyses and/or tables that may be required by
NYSDOH, and to respond to special requests for reports and/or to supply data via
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electronic media to the NYSDOH as requested, within a timeframe agreed to be
reasonable for the task.

Ensure the Web-based data system include capability to generate additional ad
hoc reports to monitor data trends, such as frequencies of clients and encounters
by gender, race, poverty level, type of encounter, source of payment, referral, and
for specifiable date ranges.

Produce and make available on-line the reports discussed above to the appropriate
parties and in the prescribed manner, including the Performance Report, which
must be updated and available to grantees quarterly;

Provide samples of data management, detail and summary reports that the bidder
proposes to produce in accordance with this RFP and any other reports that the
bidder proposes to produce for NYSDOH to be able to analyze and evaluate the
bidder’s effectiveness in providing the DMIS services;

Modify existing report formats and develop new formats, including the new
Performance Report, to support the COE and NYSDOH requirements, including
how long it would take to provide these reports once specifications are agreed
upon;

Assure accuracy of reports using established and NYSDOH/COE approved
quality control procedures;

Provide ad hoc reports upon request, including the length of time it would take to
prepare such reports; and

Provide role-based ad hoc reporting functionality on-line, including the ability to
generate and print a variety of agency, regional, county-level and statewide
reports on data elements of particular and periodic interest.

vii. Training and Technical Support of MICHC and MIECHYV Grantee Staff

a. Duties and Responsibilities:

The bidder will be responsible for providing training and technical support to MIHI
grantees in the completion of forms, submission of data, use of the Web-based-
application, and interpretation of prepared reports. Training and support of personnel
from MIHI grantees funded through the companion RFA will require:

Demonstrations of the data system and training on its use conducted with test data
provided in-person in each of the four regions (Buffalo, Syracuse, Albany and
NYC) across NY'S during the first year and via webinar in subsequent years;
Provision of detailed data systems manuals and Web-based application
specifications for users at each grantee site, the COE, and the NYSDOH; and

A dedicated e-mail address and a toll-free telephone number (operable Monday
through Friday between the hours of 8:00 AM and 5:00 PM Eastern Time) for
grantee consultation.

The contractor (including the project director and key staff working on the project)
should be prepared to meet with staff from the NYSDOH as required. These meetings
may take place up to 4 times annually in Albany. Separate reimbursement will not be
provided to the bidder for these meetings.
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b. Required Items:

Bidders should submit a detailed plan documenting how they will develop and
implement training and technical support of MICHC and MIECHV grantees required
to serve as the COE. The technical proposal must include a detailed description of the
bidder’s experience in providing training of and technical support for grantee
personnel, including:

e Providing multiple on-site regional training sessions;

e Conducting training/demonstrations using test data;

e Development of an effective training syllabus to include:

» Completeness and accuracy of data collection, timely submission and
correction of data,

» Access and navigation of Web-based application, and

> Interpretation and use of reports;

e Development of detailed data systems manuals and Web-based application
specifications relevant to the data system, as noted under Reports specifications
above; and,

e Providing dedicated technical support via e-mail and a toll-free telephone number
that is available during normal working hours, well-staffed, and responsive to
grantee consultation.

viii. Data Ownership

All data collected either at the record level or aggregate level is owned by the NYSDOH.
The bidder agrees to provide to the NYSDOH any and all data upon request. Upon
completion or termination of the contract, data security procedures to ensure
confidentiality will be taken to remove, delete and destroy all data, databases, data files,
backup data, archives, off-site stored data, and compressed / zipped data associated with
the MIHI DMIS.

Additionally, the storage media containing any of the MIHI databases such as hard disks,
drives, backup drives, offsite backup drives, server drives, and tapes will be destroyed
through first degaussing/erasing and then shredding of the physical media. NYSDOH
reserves the right to request verification of media destruction.

Custody of all media storage devices that contain NYSDOH-owned data from the MIHI
DMIS will remain with the successful contractor until physical destruction of the storage
devices has occurred. The contractor’s responsibility prior to or liability subsequent to
any loss of data cannot be transferred to a third party.
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iX. Implementation and Administration
a. Duties and Responsibilities:

The contractor shall undertake and complete all development and implementation
activities for the MIHI DMIS no later than six months from the start date, so that the
system detailed in this RFP is fully operational for data collection and processing on that
date. The contractor shall also propose and provide a plan for managing and controlling
any required post-implementation changes and enhancements. Complex reporting
requests and system enhancements requiring formal design changes will be analyzed in
conjunction with NYSDOH staff. Relevant change control documentation, including
agreed upon timeframes, will be recorded.

b. Required items:

The bidder must provide in narrative form a detailed description of its plan to have the
entire set of MIHI DMIS services implemented and fully operable within six months
from the start date. The plan should be reflective of the scope of MIHI DMIS services
requirements described above in this RFP attachment, and should include, but not be
limited to a complete description of:

e Complete and detailed system design information, including proposed hardware,
software, and data base specifications.

e How each of the requirements outlined in Section 2. Detailed Specifications, B.
Project Scope will be made fully available at the start of the contract period, and
should include details on the full implementation of the system by six months
from the start date.

e Identification of all key professional personnel and person(s) to be responsible for
implementation and management of MIHI DMIS services and the percentage of
time each shall be dedicated to the MIHI DMIS implementation and ongoing
operation, presented in the Key MIHI DMIS Services Staff format in Attachment
14. Include:

0 The number of executive, professional and supervising personnel, analysts,
researchers, programmers, trainers, consultants, etc., who will be engaged in
the work.

0 The names, titles, roles, and percent of dedicated time of all key personnel and
specify a program manager who is expected to be the primary contact for the
bidder, and would serve as the main liaison between the COE, the NYSDOH
and the bidder; and

e Resumes for the Project Manager and other key personnel engaged in this work, if
known, or position descriptions and required qualifications.

Bidders should submit a detailed plan documenting how they will develop and implement all
activities required to serve as the data system contractor. Bidders need to ensure that
programming is held in fully accessible spaces and program modifications and accommodations
for participants with disabilities are ascertained and provided.
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X.  Technical Specifications

The selected vendor will be responsible for the following support components of the MIHI Web-
based Application:

Critical system performance requirements

Normal system availability

New and ongoing development

Data interfaces and loading

Problem response

Production Performance monitoring

Hardware and software support

Help Desk Support

Status Reports and Project Management Requirements
System Maintenance and Operations Documentation
Releases during Maintenance and Operations
Disaster Recovery Plan

Vendor Staff Skills

Translational and Operational Requirements

a.  Critical System Performance Requirements

The MIHI production software environments should be available to users at all times.
Routine access to the system will occur on business days, from 8:00 am to 6:00 pm
Eastern Standard Time (ET). During this time, the vendor must provide adequate
support of the system to ensure access to the MIHI production software environments
is available for users to update or view client information via the Web-based user
interface, as well as process MIHI reports.

Monthly Performance Reports should be generated for the MIHI. (See Production
Performance Monitoring for more detail).

Application interfaces and off-line batch processing must operate as scheduled with no
error attributable to the MIHI code or processes.

A monthly average application response time of 20 seconds or less within the MIHI
network must be maintained. The monitoring will occur from the time the application
receives the request until a response is sent back to the requestor.

Response to outages or problems will be reported within the prescribed time limit.
(See Production Performance Monitoring for more detail). Restoration of system

operations will be achieved within the time frames required for help desk program
error requirements.

Document all interruptions of application service availability during the hours of
normal system availability that exceed 15 minutes in an operational incident report
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(OIR). The OIR will be created and delivered by the vendor and the MIHI Project
Manager by the next business day.

Regression testing must be performed with each change of hardware and system
evolution or maintenance release, including coordination between the vendor, the
NYSDOH, and the MIHI Project Manager on user acceptance testing (UAT).

Normal System Availability

The vendor shall ensure the MIHI Production environment will be available to users at
all times, with routine access to the system occurring on business days from 8:00 am
to 6:00 pm ET, with the following exceptions:

e Scheduled System Outage for the Production System - The application may not be
available during periods of system maintenance or application upgrade. These
time periods will be pre-approved by NYSDOH and the vendor, five working
days prior to the scheduled outage. Five working days is the desired notification
time period; however, there may be time that hardware or software problems
warrant correction within a shorter time period. System users will be notified in
advance of downtime for systems maintenance.

e Emergency System Outage for the Production System - These should be reported
to the Bureau of Maternal and Child Health through OIRs as appropriate.

Contractor maintenance and operations team will keep the MIHI Production
application environments appropriately up to date and provide support for those
environments during regular business hours for the duration of the contract.
“Appropriately” is defined as the version that is needed for the necessary functions
required of the Production environment which should reflect the most current released
version of MIHI.

New and Ongoing Development

The contractor will provide a change management process for software development
and obtain approval of enhancement design documents, estimates, test plans, and
acceptance testing. The contractor will also provide the following development
services:

e Upgrades, enhancements, and application modifications to meet additional New
York State requirements as prioritized and approved by NYSDOH;

e Performance acceptance testing of new versions of applications or of significant
enhancements that are ready for production, with test plans and test results
provided for NYSDOH review and approval,

e Enhancement tracking annotating request date, level of priority, estimated
completion date, complicating issues, testing date, implementation date, etc.;

e A reasonable plan and timeline for accomplishing enhancements during the five
year contract period in accordance with NYSDOH priorities;
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e Update hardware and commercial software products, with patches and updates
applied as they become available and notification of any application implications
sent to NYSDOH,;

e ldentification and coordination with the appropriate third-party vendor (e.g.
Oracle) for operational versions, upgrades, new releases, and emergency fixes to
MIHI-specific software; and

¢ Installation and maintenance of application upgrades in the production
environment, as well development, testing, training, and disaster recovery backup
environments.

Data Interfaces and Loading

The MIHI application will support data exchanges to and from grantees and other
partners, and with administrative datasets. The vendor will assist with the processing
of HENY and NFP data exchange files for the development of MIECHYV benchmark
reports and integration with MIHI data to develop deduplicated, longitudinal data files.
The vendor’s technical support will work with the Office of Children and Family
Services and NFP-NSO to review and accept the files for submission to the MIHI
deduplicated longitudinal data file.

Problem Response

The contractor will provide system support for the normal hours of business
operations. Problems that result in the MIHI Production environment becoming
unavailable or causing significant performance issues to users, which help desk staff
cannot resolve, will be immediately escalated by telephone to the contractor team. The
contractor team will be responsible for notifying the NYSDOH MIHI Program
Manager within 15 minutes by telephone. In the event the NYSDOH staff member
cannot be contacted in person, a voice-mail message and an email message will be
sent. If an outage occurs lasting more than 15 minutes, the contractor must generate
an Outage Incident Report (OIR) and proceed with the notification process for a
production outage documenting the following:

Cause of outage

The solution (fix)

Controls implemented to prevent/reduce future outages

Amount of downtime relevant to the MIHI system

Number of help desk calls received and answered due to the outage.

Following the initial notification of a problem:
e The contractor must verify system status based on notification from system
monitoring equipment and software or information from the MIHI help desk.
e The contractor must initiate the contingency plan in place and immediately notify
the MIHI help desk of the issue and its status.
e Upon initial notification, the contractor and NYSDOH program managers will
determine a frequency interval for ongoing communications for the specific
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incident. Notifications will continue to the NYSDOH MIHI Program Manager
until the problem is resolved.

e The NYSDOH will determine what and how notifications will be made to the
MIHI providers.

Production Performance Monitoring

Contractor maintenance and operations staff are responsible for monitoring the system
peformance, including system up-time and responses. Related procedures, tools, and
reports will be included in an operations manual. The contractor will report these
statistics in a monthly performance report for the previous month. These statistics
may have to be modified depending upon NYSDOH network restrictions.

The following statistics will be collected monthly by the contractor related to the MIHI
production system:

e System availability

e Average response time for requests from the time one enters the MIHI User

Interface (Ul) until a reply is returned to the requester

e Number of users and number of times accessing the system

e Rush hours — Shows the average activity over a 24-hour period

e Visits of robots — Tracks the different robots and spiders that have hit the site

e Worm attacks

Hardware and Software

The contractor is responsible for the maintenance and upkeep of all hardware and
software used for the MIHI application. The contractor maintenance and operations
team will be responsible for providing maintenance support for changes in the
application relating to all hardware and software upgrades. The contractor
maintenance and operations team should advise NYSDOH when a proposed major
software upgrade (e.g., RDBMS) may negatively impact the MIHI software
application performance so that the MIHI software application impacts can be
evaluated and accommodated.

Help Desk Support

The contractor shall provide help desk services to support the MIHI user community,
including the following:
e Help desk support
Availability and use of product-trained technicians
Ticket response time standards (follow-up and resolution)
Schedule of help desk hours of operation and availability
Toll-free help desk phone number
Help desk email address
Monthly reports of all calls received
Data exchange support
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The contractor will provide application help for end users through help desk personnel
via phone and email. Help desk personnel will provide answers to MIHI user inquiries
relating to problem resolution and product information, as well as assist users with
specific organization level reports and data exchange set up.

Help desk personnel or help desk voice mail will be available from 8:00 am to 5:00
pm ET, Monday through Friday. Exceptions to this will be made for NYSDOH
holidays or when prior approval has been obtained from the NYSDOH Program
Manager.

Help desk personnel will log calls and emails in a call-tracking application and report
statistics monthly. Frequently Asked Questions documents will be developed to inform
future trainings or technical assistance.

Requirements are that 95% of all inquiries will be responded to within the course of
one business day. Inquiries not responded to within the course of one business day
will be reported to the Project Manager and the NYSDOH for further investigation.

Requirements are that 90% of all calls or emails will be resolved during the point of
initial contact. Emails and telephone messages will be replied to within 24 hours of
receipt within normal business working days.

Call/email volume, call length, call/email trends, open call/email inquiries will be
reported and reviewed as part of the ongoing project status meeting with NYSDOH.

Status Reports and Project Management Requirements

The contractor will perform the following throughout the contract term:

e The Project Manager and/or appropriate contractor assigned staff will be required
to have an onsite presence at least quarterly or more frequently, depending on the
needs of the project.

e Conduct or participate in meetings as requested by the Bureau of Maternal and
Child Health Contract Administrator or the Client agencies.

e Ataminimum, develop and maintain a work plan for initial system development
and evolution and maintenance activities.

e Maintain and support a system to track and log MIHI software problems
identified through the help desk, monitoring programs, or NYSDOH staff.

e Generate a service compliance and general status report to be distributed to
NYSDOH on a weekly basis during initial systems development and on a bi-
weekly basis for the remainder of the contract.

45



J.  System Maintenance and Operations Documentation Requirements

The contractor will maintain the MIHI system and documentation as outlined in the
following table:

DOCUMENTATION OVERVIEW
DELIVERABLE
User Manual User documentation to coincide with all

software releases. The vendor will deliver
updated documentation the day the release is in
production, and will upload it to the MIHI
application. The vendor shall identify the user
documentation as a deliverable on each
software release project plan.

System Documentation Update system documentation within 20
working days of a software release, coordinate
updates that overlap during milestones and
identify the system documentation as a
deliverable on each software release project

plan.

Operations Manual Update the operations manual at least twice per
year and after each major software release.

Data dictionary/database structure Update the MIHI data dictionary, including data

provided by external sources, and database
structure, including schema and ER diagrams as
changes are made to the system involving the
database

k. Releases during Maintenance and Operations

The contractor will establish release dates jointly with the NYSDOH. Releases will be
defined as a result of enhancements and/or fixes prioritized through the change control
process. The vendor will provide upgrades, enhancements and bug fix services as
prioritized and approved by NYSDOH. The vendor will create a project plan to
document and ensure expectations on scheduling and timelines are met for the
appropriate release.

The contractor will conduct performance acceptance testing of new versions of
applications or of significant enhancements that are ready for production.

The contractor will provide defect and enhancement tracking, annotating
report/request date, level of priority, estimated completion date, complicating issues,
testing date, and implementation date, etc.

The contractor will install and maintain application upgrades.
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The contractor will perform systems releases including but not limited to:

e Changes necessary for continued operations of the system. This includes interface
changes, bug corrections, and changes to look-up tables.

e Upgrades to the hardware platform, analyzing impact; defining changes; coding
changes required for compatability with new hardware; reinstalling the current
application; and unit, integration, regression, performance and stress testing and
security scans.

e Upgrades to the software platform, analyzing impact; defining changes; coding
changes required for compatability with new software; coordinating
implementation with NYSDOH; and unit, integration, regression, performance
and stress testing and security scans.

e Update the User Manual to reflect upgrades.

e Research and resolution of defects — MIHI Data System will correct problems in
the timeframe agreed to by MIHI Data System and NYSDOH project managers.

e As part of each release the vendor will provide upon request a copy of all current
software, database schema, source code, and installation instructions.

Disaster Recovery Plan

The contractor shall review and finalize the Disaster Recovery Plan to maximize
provisions for continuous availability (warm site) or timely recovery and resumption
of service during times of disaster. The vendor shall work with the State to submit
annual updates to the NYSDOH Privacy and Security Office for review and approval.

The contractor shall conduct or participate in annual disaster recovery tests and update
the Disaster Recovery Plan to improve on identified issues. These tests may be
required in conjunction with an ITS Disaster Recovery exercise. Within 20 business
days following the conclusion of each disaster recovery test, the vendor must submit
test results and an updated DRP to the Bureau of Maternal and Child Health or give
the Bureau of Maternal and Child Health written notice that the DRP does not need to
be updated.

The contractor shall have all systems and system databases recovered within 24 hours
after a disaster occurs.

Required Vendor Staff Skills:

The contractor will be required to commit fully qualified professional resources to the
design, implementation, maintenance, support and enhancement of the MIHI Web
application; the NYSDOH reserves the right to approve or reject key personnel who
may have responsibility with the MIHI project.

The contractor will be required to assign a Project Manager to the project who will act
as the single point of contact with the NYSDOH and who will have authority over all
of the selected vendor’s resources assigned to the project. The contractor’s assigned
Project Manager must be fully engaged in managing the project and will be required to
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have a presence at the NYSDOH. The extent and frequency of involvement and on-
site presence of the selected vendor’s Project Manager will be based on the needs of
the project and the requirements of the organization issuing this RFP; this decision will
be made by the NYSDOH and will be binding to the selected vendor.

Staff assigned to the MIHI system must possess pertinent skills and experience to
fulfill the duties and responsibilities outlined below:

Project Management
e Project Management and Planning

Application Management
e Requirements Management
e Software Configuration Management
e Software Release Management

Developer/System Engineering

Software Design, Development and Testing
Performance and Stress Testing
Requirements Management

Software Configuration Management
Software Release Management

Help Desk Support
e Requirements Management
e Software Release Management

Business Analysis

Unit, System and User Acceptance Testing
Requirements Management

Business Analysis

Software Release Management

Database Administration
e Database Support
e Requirements Management
e Software Release Management

Transitional and Operational Requirements
The transitional and operational responsibility for the MIHI System by the selected
contractor will consist of three (3) distinct phases. The actions and deliverables

required of the contractor from each phase are described in detail below. The
contractor’s Cost Proposal must identify costs for each Phase.
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Phase I — Assessment of Current Environment and System Design
Timeframe: Six (6) Calendar Months

The contractor shall conduct a full assessment of the business, software, and hardware
and infrastructure environments of the MIHI System and develop a transition plan for
subsuming the Community Health Worker Program Data Management Information
System support activities from the Bureau of Maternal and Child Health. Project-
specific technical documentation and source code will be made available to the vendor
for review to gain a technical understanding of the system and the associated technical
architecture. Representatives of the Bureau of Maternal and Child Health will be
available to meet with the vendor to provide an understanding of the requirements for
application support of the MIHI System. The vendor will prepare a plan for MIHI Full
System Support during this Phase for the Bureau of Maternal and Child Health’s
approval. The plan must document the approach and tasks to be executed during
Phase Il — Full System Development, Testing and Implementation.

The contractor’s proposal must contain a detailed draft Project Schedule. Before the
end of the transition phase, the vendor shall submit an updated project schedule
reflecting all tasks, start and finish dates and assigned resources for the next 12 month
period. This updated project schedule shall be completed by the vendor with input
from the Bureau of Maternal and Child Health and MIHI Stakeholders. The vendor
shall update the schedule every two (2) weeks thereafter for the life of the contract.

Phase I will not end until the Bureau of Maternal and Child Health approves the Full
System Support Plan. The vendor will not receive additional reimbursement for any
efforts or time as a result of delays during this Phase.

Phase 11 — System Development, Testing and Implementation
Timeframe: Beginning after the completion of Phase |

The contractor shall provide full development, testing, and implementation for the
MIHI System. During regularly scheduled (at least weekly) calls with the NYSDOH,
the contractor shall provide detailed updates on progress and alpha and beta user
acceptance testing results; detailed information on the successes and failures of the
implementation process; and detailed results of monitoring operation and requests for
users in the initial production period of the system (and lasting for three months
subsequent to implementation). These activities must meet or exceed the requirements
defined in this RFP.

Phase 111 - Full System Management, Maintenance and Support

Timeframe: Beginning after the completion of Phase |1
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The contractor shall provide full system management, maintenance and support for the
MIHI System; report generation and distribution; and training and technical support of
MICHC and MIECHYV grantees, as outlined in Section 1V, 2, B. Project Scope of this
RFP, for the remainder of the 5-year contract period. These functions must meet or
exceed the requirements defined above and any additional requirements identified by
the BMCH during Phases Il and / or 11I.

3. PROPOSAL REQUIREMENTS
A. Review

The requirements established by this RFP for proposal content and format will be used to
evaluate the bidder’s proposal. The bidder’s compliance with the format prescribed herein as
well as the bidder’s response to each specific requirement and question stated in this RFP will be
considered during the evaluation process. Any and all objections to the requirements in this RFP
should be raised and resolved in the Question and Answer phase. Bidders are instructed not to
include any assumptions or proposed changes to RFP requirements in their proposal.

Organizations choosing not to bid are requested to fill out and return a No-Bid Form
(Attachment 4) to the address listed on the form.

B. Proposal Format

Proposals should provide a concise but complete description of the bidder’s ability to meet the
requirements of the RFP. Each proposal will include two distinct sections, Section 1 —
Technical Proposal and Section 2 — Cost Proposal. No financial bid or pricing information
should be included in a bidder’s Technical Proposal. Technical and Cost Proposals should
be submitted in separate and sealed envelopes, and identified with “NYSDOH Maternal
and Infant Health Center of Excellence RFP #15318 — Part 2”” and the name of the bidder.
Bidders shall submit one original and ten copies of each proposal. The bidder should also submit
an electronic copy in a standard searchable PDF format on a closed session CD-R (not CD-RW),
with copy/read permissions only.

The 11 hardcopy sets and CD of the technical proposal should be packaged, labeled and sealed
separately from the 11 hardcopy sets and CD of the cost proposal. If practical, the separate
technical and cost packages should be mailed as one parcel clearly marked as stated above.

No electronic or email submissions will be accepted.

Each page of the proposal should be numbered consecutively from the beginning of the proposal
through all appendices. Proposal evaluators will not review any material that is submitted above
the maximum page limit stated for each section of the proposal.

The bidder’s proposal should include a completed Lobbying Form (Attachment 5) and

transmittal letter (Attachment 6) signed by an official authorized to bind the bidder to the
provisions of the RFP. The transmittal letter response should attest that the bidder has a
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minimum of five years of demonstrated knowledge and expertise in the development of
resources and services related to multiple maternal, infant, and child health topics. The
transmittal letter should also disclose any business relationships and/or ownership interests that
may represent a conflict of interest for the bidder, or state that no conflict of interest relationship
exists. In cases where such a relationship exists, the bidder should submit with the transmittal
letter a description of how the potential conflict of interest and / or disclosure of confidential
information relating to this contract will be avoided.

C. Technical Proposal

Responses should address all Technical Proposal requirements. The Technical Proposal consist of
narrative descriptions of how the bidder will manage all aspects of the performance requirements
of the contract as expressed in Section 1V, 2, B, Project Scope for Part 2.

The technical proposal for Part 2 will not exceed the page limits for each section stated below,
for a total of 24 pages, not including attachments. Proposals may be double-sided, but the total
number of pages of text should not exceed the page limits stated for each section below. If a
section of the proposal exceeds the stated page limit, only the number of pages of text for that
section stated below will be reviewed.

e Executive Summary 4 page limit
e Organizational Background and Experience 3 page limit
e Staffing Background and Experience 2 page limit
e Program Implementation and Administration 15 page limit

Each page of the proposal should be numbered consecutively from the beginning of the proposal
through all appendices. The narrative should be double-spaced using a 12 pitch font or larger
with minimum one inch margins on all sides, on standard white 8 %2 x 11 paper.

Each bidder’s Technical Proposal will include separate responses to the following requirements
pertaining to format and content for the specific parts of this RFP. Organize the proposal into the
sections described below:

i.  Cover Sheet
The bidder should submit a cover sheet for each Technical Proposal (Attachment 7)
signed by an official authorized to bind the bidder to the provisions of the RFP and the
bidder’s response. All requested information should be supplied on this form. The cover
page will not count toward the page limit.

ii.  Executive Summary (Four page limit)
Describe your understanding of the requirements presented in this RFP for Part 2, and
summarize your proposed approach for developing, implementing, and maintaining the
MIHI DMIS and for providing training and technical assistance to MIHI grantees in
implementing and utilizing this system.
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Organizational Background and Experience (Three page limit)

Describe the bidder’s/subcontractor’s experience with the design, development,
implementation, and complete operation of data management systems, including
complete data life cycle management, data collection, data editing, data processing, data
transmission, data storage, data reporting, data archiving, and any related software
development to manage the data. Describe the bidder’s/subcontractor’s experience
designing additional data components and metrics and designing performance measures
to assess grantee progress towards achieving the performance standards and to evaluate
program performance.

The narrative will also include a description of the dissemination of information through
the design, preparation, and posting of data and reports on a secure (Attachment 13) and
user-friendly Web-based application, and the ability to utilize role-specific security
certificates that allow authorized access by grantees to their data and reports, and allow
complete access by NYSDOH personnel to all data and reports on a statewide, as well as
grantee-specific basis. Describe the bidder’s experience with providing training and
technical support in completion of forms, submission of data, use of the Web-based-
application, and interpretation of prepared reports.

Describe the bidder’s experience and capacity to work in collaborative partnerships to
operationalize translational research into data systems designs, data collection and
program evaluation.

Staffing Background and Experience (Two page limit)

Describe the work experience and other relevant background of key individuals who will
be assigned to work under the contract resulting from this RFP and provide resumes for
key staff as attachments. Identify all key professional personnel and person(s) to be
responsible for implementation and management of MIHI DMIS services and the
percentage of time each that shall be dedicated to the MIHI DMIS implementation and
ongoing operation, presented in the Key MIHI DMIS Services Staff form in Attachment
14. Include:

e The number of executive, professional and supervising personnel, analysts,
researchers, programmers, trainers, consultants, etc., who will be engaged in the
work.

e The names, titles, roles, and percent of dedicated time of all key personnel and
specify a program manager who is expected to be the primary contact for the bidder,
and would serve as the main liaison between the NYSDOH and the bidder; and

e Resumes for the Project Manager and other key personnel engaged in this work.

Program Implementation and Administration (Fifteen page limit)

The contractor will be responsible for conducting all work necessary to meet the contract
performance requirements. The bidder must provide a descriptive narrative that presents a
detailed description of its plan to have the MIHI DMIS services implemented and fully
operable on or before the date six months from the execution of the contract. The plan
should be reflective of the scope of MIHI DMIS systems analysis, documentation, and
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services requirements described above in this RFP. The plan also should describe how
the bidder will work closely with the COE to collaborate on data system design. Provide
a detailed description of the bidder’s proposed plan to perform the contract
requirements as specified in Section 1V, 2, B Project Scope of this RFP.

For all activities and tasks to be undertaken by the vendor in fulfilling the requirements of this
RFP, the bidder must:

e Describe a detailed approach and demonstrate an understanding of the deliverables
outlined in the RFP;

e Indicate how its technical approach will be applied to accomplish the requirements;

e Describe the specific techniques and steps that will be applied while accomplishing all
tasks of this project;

e Outline the proposed methodology for guiding performance of the technical requirements
identified in the RFP;

e Submit a detailed draft Project Schedule reflecting all tasks, start and finish dates and
assigned resources for the next 12 month period ; and

e Present a logical sequence of tasks that will be performed to accomplish RFP
deliverables.

D. Cost Proposal

The bidder should submit a cover sheet for the Cost Proposal (Attachment 9), signed by an
official authorized to bind the bidder to the provisions of the RFP and the bidder’s response. The
signed cover sheet includes an attestation that the bidder’s Cost Proposal will remain valid for a
minimum of 365 days from the RFP proposal due date. All relevant fields should be completed
legibly to assure that the evaluation committee can contact the bidder for clarification of bid
contents.

The Cost Proposal must include a completed Cost Proposal Bid Detail Sheet (Attachment 15).
The Cost Proposal Bid Detail Sheet will contain prices for contract activities listed in this RFP.
All costs associated with the contract activities must be included in prices listed on the Cost
Proposal Bid Detail Sheet including but not limited to travel, personnel costs (including fringe),
overhead, supplies and miscellaneous costs. The contractor will not be reimbursed for expenses
incurred above what is listed on the Cost Proposal Bid Detail Sheet. The schedule and terms of
payment for deliverables are contained in Attachment 11.

V. METHOD OF AWARD

This is a competitive procurement that will result in a contract to complete the contract
deliverables and performance requirements as stated in Section I11, 2, B Performance
Requirements for Part 1 and Section 1V, 2, B Project Scope for Part 2 of this RFP. Funds will be
awarded for one or two successful bidders to meet all deliverables outlined in Parts 1 and 2 of
this RFP. These funds will be awarded for a five year period contingent on satisfactory
performance and subject to the availability of funding. At the discretion of the NYSDOH, any
and all proposals may be rejected.
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The evaluation process will include a:

e Compliance Evaluation;
o Comprehensive Technical Proposal Evaluation;
e Cost Proposal Evaluation; and

o Final Selection
1. Compliance Evaluation

A Compliance Evaluation must be conducted by the Procurement Coordinator or designee for
every proposal submitted by the due date. Proposals found to be incomplete or non-responsive
may be disqualified. Only those proposals meeting the minimum requirements will qualify for the
technical and cost evaluation processes. In conducting this evaluation, the Department reserves the
right to waive minor irregularities at its discretion.

The Procurement Coordinator or designee will check for the following mandatory submissions
(Pass/Fail):

« Submission of a technical proposal prior to the stated deadline; and

« Submission of a cost proposal prior to the stated deadline, which includes a completed Cost
Proposal Bid Detail Sheet (Attachment(s) 10 and/or 15),

In addition, the Procurement Coordinator or designee will check for submission of the following
documents (Yes, No Submissions):

« Signed Transmittal Letter (Attachment 6), including required statements and assurances;

« Signed Technical Proposal Cover Sheet (Attachment 7);

o Signed Cost Proposal Cover Sheet (Attachment 9);

e A completed and signed Lobbying Form (Attachment 5) for the Cost Proposal; and

o A complete Vendor Responsibility Attestation (Attachment 16).

All proposals that pass the minimum requirements will be forwarded to separate technical and cost
evaluation committees to conduct a comprehensive and impartial evaluation. The technical and cost
proposals will be evaluated separately.

The results of the technical and cost evaluations will be weighted and combined for purposes of
awarding a contract to the bidder with the highest score. The weighting will be as follows: 70% of
the total points allowed for the technical proposal, and 30% of the total points allowed for the cost
proposal.
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2. Comprehensive Technical Proposal Evaluation

Individuals from within or outside the Department may be used as a subject matter
expert/resource to consult regarding program area questions. Technical evaluators will direct any
program questions they may have to the Technical Team Chairperson who will contact the
subject matter expert/resource person. The information obtained will be provided to all technical
evaluators by the Technical Team Chairperson.

Technical Evaluation Results

The proposal with the highest Technical Raw Score will receive a Final Technical Score of 70
points. Other bidders will receive a proportionate Final Technical Score according to the following
formula:

¢ = (a/b) x 70 where:

a = technical score for proposal being scored

b = technical score of the highest scoring proposal

¢ = normalized technical proposal score for bidders being scored; and
70 = the total technical points available.

3. Cost Proposal Evaluation

The lowest bidder must receive the maximum number of points awarded for the cost component
(e.g., 30 points). The other bidders will receive a proportional score using the formula of z = (x/y) x
30 where:

e X =lowest total cost;

o Yy =total cost for the bidder being scored;

e z=normalized cost score for bidder being scored; and
o 30 = total cost points.

4. Final Selection

The Final Technical Score plus the Final Cost Score for each bid will be added to provide a total
combined score for each bidder.

The bidder with the highest total combined score will be selected for an award. In the event of a tie,
the determining factor(s) for award, in the following order of importance, will be:

1 Lowest cost;

2 Minority/Women-owned Business Enterprise (M/WBE) utilization;

3. Past experience; and

4.  References.

55



VI. ADMINISTRATIVE

1. Issuing Agency
This RFP is a solicitation issued by the NYSDOH. The NYSDOH is responsible for the
requirements specified herein and for the evaluation of all proposals.

2. Inquiries

All substantive questions should be submitted in writing via mail or e-mail by the date listed in the
Schedule of Key Events to the appropriate Permissible Subject Matter Contact on page four of this
RFP.

Each inquiry should cite the RFP number, section, and paragraph to which it refers. Written
questions will be accepted until the date posted on the Schedule of Key Events. Any questions
submitted electronically to bmchph@health.state.ny.us should enter the following in the subject
line of the e-mail: Maternal and Infant Health COE RFP # 15318.

Prospective bidders should note that all clarification and exceptions, including those relating to
the terms and conditions of the contract, are to be raised during the Questions and Answers
period.

Questions and Answers, as well as any RFP updates and/or modifications, will be posted on the
NYSDOH’s Web site at http://www.health.ny.gov/funding/ on or about the date listed in the
Schedule of Key Events.

A non-mandatory Bidder’s Conference will be held via telephone for this project on the date
posted on the Schedule of Key Events for this RFP. The Department requests that potential
bidders register for the conference call by submitting the Bidder’s Conference Registration Form
(Attachment 17) by the date listed in the Schedule of Key Events. This will help the Department
ensure the availability of sufficient telephone lines to accommodate all participants.

3. Non-Mandatory Letter of Intent to Bid

Although the letter is not a requirement of the RFP, all potential bidders are strongly encouraged
to complete and send in the Letter of Intent to Bid (Attachment 18) by the date listed in the
Schedule of Key Events. .

4. Submission of Proposals

Interested vendors should submit one original and ten signed copies of their Bid Proposal not later
than 5:00 p.m. on the date listed in the Schedule of Key Events. Originals and copies should not
be bound or stapled; please use rubber bands or clips. Proposals may be submitted via mail
service, commercial carrier or hand delivered.
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http://www.health.ny.gov/funding/

Responses to this solicitation should be clearly marked “Maternal and Infant Health COE RFP #
15318 and directed to:

New York State Department of Health
Bureau of Maternal and Child Health
GNARESP, Room 831

Albany, NY 12237

Attention: Erica Stupp

It is the bidders' responsibility to see that a complete bid package is delivered to Room 831 prior
to the date and time of the bid due date. Late bids due to delay by the carrier or not received in
Room 831 will not be considered.

a. The responsible corporate officer for contract negotiation should be listed. This document
should be signed by the responsible corporate officer.

b. All evidence and documentation requested under Section V, Proposal Requirements
should be provided at the time the proposal is submitted.

A Checklist for Proposal Submission has been included as Attachment 19 to this RFP. Bidders
should use the checklist to ensure a complete proposal is submitted. Failing to submit a
complete proposal may result in the proposal being disqualified from the selection process.

5. THE DEPARTMENT OF HEALTH RESERVES THE RIGHT TO:
a. Reject any or all proposals received in response to the RFP;
b. Withdraw the RFP at any time, at the agency’s sole discretion;
c. Make an award under the RFP in whole or in part;
d

Disqualify any bidder whose conduct and/or proposal fails to conform to the
requirements of the RFP;

@

Seek clarifications and revisions of proposals;

f. Use proposal information obtained through site visits, management interviews and the
state’s investigation of a bidder’s qualifications, experience, ability or financial standing,
and any material or information submitted by the bidder in response to the agency’s
request for clarifying information in the course of evaluation and/or selection under the
RFP;

g. Prior to the bid opening, amend the RFP specifications to correct errors or oversights, or
to supply additional information, as it becomes available;

h. Prior to the bid opening, direct bidders to submit proposal modifications addressing
subsequent RFP amendments;

i. Change any of the scheduled dates;

J.  Eliminate any mandatory, non-material specifications that cannot be complied with by all
of the prospective bidders;

k. Waive any requirements that are not material;
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I.  Negotiate with the successful bidder within the scope of the RFP in the best interests of
the state;

m. Conduct contract negotiations with the next responsible bidder, should the agency be
unsuccessful in negotiating with the selected bidder;

n. Utilize any and all ideas submitted in the proposals received,

0. Unless otherwise specified in the solicitation, every offer is firm and not revocable for a
period of 60 days from the bid opening; and,

p. Require clarification at any time during the procurement process and/or require
correction of arithmetic or other apparent errors for the purpose of assuring a full and
complete understanding of an offerer’s proposal and/or to determine an offerer’s
compliance with the requirements of the solicitation.

6. Payment and Reporting
If awarded a contract, the contractor shall submit invoices and/or vouchers to the State's designated
payment office:

a. Preferred Method: Email a .pdf copy of your signed voucher to the BSC at:
DOHaccountspayable@ogs.ny.gov with a subject field as follows:

Subject: Unit ID: 3450257 Contract # TBD
b. Alternate Method: Mail vouchers to BSC at the following U.S. postal address:

NYS Department of Health
Unit ID 3450257

PO Box 2093

Albany, NY 12220-0093

Payment for invoices and/or vouchers submitted by the CONTRACTOR shall only be rendered
electronically unless payment by paper check is expressly authorized by the Commissioner, in the
Commissioner's sole discretion, due to extenuating circumstances. Such electronic payment shall be
made in accordance with ordinary State procedures and practices. The CONTRACTOR shall comply
with the State Comptroller's procedures to authorize electronic payments. Authorization forms are
available at the State Comptroller's website at http://www.osc.state.ny.us/epay/index.htm, by Email
at epunit@osc.state.ny.us or by telephone at 518-474-6019. CONTRACTOR acknowledges that it
will not receive payment on any invoices and/or vouchers submitted under this Contract if it does not
comply with the State Comptroller's electronic payment procedures, except where the Commissioner
has expressly authorized payment by paper check as set forth above.

In addition to the Electronic Payment Authorization Form, a Substitute Form W-9 must be on file
with the Office of the State Comptroller, Bureau of Accounting Operations. Additional
information and procedures for enroliment can be found at http://www.osc.state.ny.us/epay.
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Completed W-9 forms should be submitted to the following address:

NYS Office of the State Comptroller
Bureau of Accounting Operations
Warrant & Payment Control Unit
110 State Street, 9" Floor

Albany, NY 12236

Payment of such invoices and/or vouchers by the State (NYSDOH) shall be made in accordance
with Article XI-A of the New York State Finance Law. Contractor payment will be done through
submission of quarterly vouchers to the NYSDOH’s designated payment office. The voucher
must follow the format provided by the NYSDOH. The amount allowed per voucher will be
based on the Cost Proposal Bid Detail Sheet submitted in response to this RFP. The schedule
and terms of payment for deliverables are contained in Attachment 11. VVouchers will be due 45
days after the end of the quarter and must be accompanied by a progress report. Vouchers that
are submitted without a progress report will not be processed for payment. Failure of the
contractor to meet the deliverables outlined in this contract may also result in vouchers not being
processed until the deliverables are met.

7. Term of Contract
This agreement shall be effective upon approval of the NY'S Office of the State Comptroller.

The contract(s) resulting from this RFP will be for five years. The anticipated term of the contract is
the period July 1, 2014 to June 30, 2019.

This agreement may be canceled at any time by the Department of Health giving to the contractor
not less than thirty (30) days written notice that on or after a date therein specified this agreement
shall be deemed terminated and canceled.

8. Debriefing

Once an award has been made, bidders may request a debriefing of their proposal. Please note the
debriefing will be limited only to the strengths and weaknesses of the bidder’s proposal, and will not
include any discussion of other proposals. Requests must be received no later than ten (10) business
days from date of award or non-award announcement.

9. Protest Procedures

In the event unsuccessful bidders wish to protest the award resulting from this RFP, bidders should
follow the protest procedures established by the Office of the State Comptroller (OSC). These
procedures can be found in Chapter XI Section 17 of the Guide to Financial Operations (GFO).
Available on-line at: http://www.osc.state.ny.us/agencies/quide/MyWebHelp/.

10. Vendor Responsibility Questionnaire
New York State Procurement Law requires that state agencies award contracts only to responsible
vendors. Vendors are invited to file the required Vendor Responsibility Questionnaire online via the
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New York State VendRep System or may choose to complete and submit a paper questionnaire
(Attachment 20). To enroll in and use the New York State VendRep System, see the VendRep System
Instructions available at www.osc.state.ny.us/vendrep or go directly to the VendRep system online
at https://portal.osc.state.ny.us. For direct VendRep System user assistance, the OSC Help Desk may
be reached at 866-370-4672 or 518-408-4672 or by email at ciohelpdesk@osc.state.ny.us. Vendors
opting to file a paper questionnaire can obtain the appropriate questionnaire from the VendRep
website www.osc.state.ny.us/vendrep or may contact the Department of Health or the Office of the
State Comptroller for a copy of the paper form. Bidders should also complete and submit the VVendor
Responsibility Attestation (Attachment 16).

11. State Consultant Services Reporting

Chapter 10 of the Laws of 2006 amended certain sections of State Finance Law and Civil Service
Law to require disclosure of information regarding contracts for consulting services in New York
State.

The winning bidders for procurements involving consultant services must complete a "State
Consultant Services Form A, Contractor's Planned Employment From Contract Start Date through
End of Contract Term” (Attachment 21) in order to be eligible for a contract.

Winning bidders must also agree to complete a ""State Consultant Services Form B, Contractor's
Annual Employment Report" (Attachment 22) for each state fiscal year included in the resulting
contract. This report must be submitted annually to the NYSDOH, the Office of the State
Comptroller, and Department of Civil Service.

12. Lobbying Statute Summary

Chapter 1 of the Laws of 2005, as amended by Chapter 596 of the Laws of 2005, provides,
among other things, the following as pertains to development of procurement contracts with
governmental entities:

a. makes the lobbying law applicable to attempts to influence procurement contracts once
the procurement process has been commenced by a state agency, unified court system,
state legislature, public authority, certain industrial development agencies and local
benefit corporations;

b. requires the above mentioned governmental entities to record all contacts made by
lobbyists and contractors about a governmental procurement so that the public knows
who is contacting governmental entities about procurements;

c. requires governmental entities to designate persons who generally may be the only staff
contacted relative to the governmental procurement by that entity in a restricted period,;

d. authorizes the New York State Commission on Public Integrity to impose fines and
penalties against persons/organizations engaging in impermissible contacts about a
governmental procurement and provides for the debarment of repeat violators;

e. directs the Office of General Services to disclose and maintain a list of non-responsible
bidders pursuant to this new law and those who have been debarred and publish such list
on its Web site;

f. requires the timely disclosure of accurate and complete information from offerers with
respect to determinations of non-responsibility and debarment;
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g. expands the definition of lobbying to include attempts to influence gubernatorial or local
Executive Orders, Tribal-State Agreements, and procurement contracts;

h. modifies the governance of the New York State Commission on Public Integrity

i. provides that opinions of the Commission shall be binding only on the person to whom
such opinion is rendered;

J. increases the monetary threshold which triggers a lobbyists obligations under the
Lobbying Act from $2,000 to $5,000; and

k. establishes the Advisory Council on Procurement Lobbying.

Generally speaking, two related aspects of procurements were amended: (i) activities by the
business and lobbying community seeking procurement contracts (through amendments to the
Legislative Law) and (ii) activities involving governmental agencies establishing procurement
contracts (through amendments to the State Finance Law).

Additionally, a new section 1-t was added to the Legislative Law establishing an Advisory
Council on Procurement Lobbying (Advisory Council). This Advisory Council is authorized to
establish the following model guidelines regarding the restrictions on contacts during the
procurement process for use by governmental entities (see Legislative Law 81-t (e) and State
Finance Law 8139-j). In an effort to facilitate compliance by governmental entities, the
Advisory Council has prepared model forms and language that can be used to meet the
obligations imposed by State Finance Law 8139-k, Disclosure of Contacts and Responsibility of
Offerers. Sections 139-j and 139-k are collectively referred to as “new State Finance Law.”

It should be noted that while this Advisory Council is charged with the responsibility of providing
advice to the New York State Commission on Public Integrity regarding procurement lobbying,
the Commission retains full responsibility for the interpretation, administration and enforcement
of the Lobbying Act established by Article 1-A of the Legislative Law (see Legislative Law 81-t
(c) and 81-d). Accordingly, questions regarding the registration and operation of the Lobbying
Act should be directed to the New York State Commission on Public Integrity.

13. Accessibility of State Agency Web-based Intranet and Internet Information and
Applications
Any Web-based intranet and internet information and applications development, or programming
delivered pursuant to the contract or procurement will comply with New York State Enterprise IT
Policy NYS-P08-005, “Accessibility Web-based Information and Applications”, and New York
State Enterprise IT Standard NYS-S08-005, Accessibility of Web-based Information Applications,
as such policy or standard may be amended, modified or superseded, which requires that state
agency Web-based intranet and internet information and applications are accessible to persons with
disabilities. Web content must conform to New York State Enterprise IT Standard NYS-S08-005,
as determined by quality assurance testing. Such quality assurance testing will be conducted by
Department of Health, contractor or other, and the results of such testing must be satisfactory to the
Department of Health before Web content will be considered a qualified deliverable under the
contract or procurement.

14. Information Security Breach and Notification Act

Section 208 of the State Technology Law (STL) and Section 899-aa of the General Business Law
(GBL) require that State entities and persons or businesses conducting business in New York who
own or license computerized data which includes private information including an individual’s
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unencrypted personal information plus one or more of the following: social security number,
driver’s license number or non-driver ID, account number, credit or debit card number plus security
code, access code or password which permits access to an individual’s financial account, must
disclose to a New York resident when their private information was, or is reasonably believed to
have been, acquired by a person without valid authorization. Notification of breach of that private
information to all individuals affected or potentially affected must occur in the most expedient time
possible without unreasonable delay, after measures are taken to determine the scope of the breach
and to restore integrity; provided, however, that notification may be delayed if law enforcement
determines that expedient notification would impede a criminal investigation. When notification is
necessary, the State entity or person or business conducting business in New York must also notify
the following New York State agencies: the Attorney General, the Office of Cyber Security &
Critical Infrastructure Coordination (CSCIC) and the Consumer Protection Board (CPB).
Information relative to the law and the notification process is available

at: http://www.dhses.ny.gov/ocs/breach-notification/

15. New York State Tax Law Section 5-a

Section 5-a of the Tax Law, as amended, effective April 26, 2006, requires certain contractors
awarded state contracts for commodities, services and technology valued at more than $100,000 to
certify to the Department of Tax and Finance (DTF) that they are registered to collect New York
State and local sales and compensating use taxes. The law applies to contracts where the total
amount of such contractors’ sales delivered into New York State are in excess of $300,000 for the
four quarterly periods immediately preceding the quarterly period in which the certification is made,
and with respect to any affiliates and subcontractors whose sales delivered into New York State
exceeded $300,000 for the four quarterly periods immediately preceding the quarterly period in
which the certification is made.

This law imposes upon certain contractors the obligation to certify whether or not the contractor, its
affiliates, and its subcontractors are required to register to collect state sales and compensating use
tax and contractors must certify to DTF that each affiliate and subcontractor exceeding such sales
threshold is registered with DTF to collect New York State and local sales and compensating use
taxes. The law prohibits the State Comptroller, or other approving agencies, from approving a
contract awarded to an offerer meeting the registration requirements but who is not so registered in
accordance with the law.

Contractor must complete and submit directly to the New York State Taxation and Finance,
Contractor Certification Form ST-220-TD (Attachment 23) attached hereto. Unless the information
upon which the ST-220-TD is based changes, this form only needs to be filed once with DTF. If the
information changes for the contractor, its affiliate(s), or its subcontractor(s), a new form (ST-220-
TD) must be filed with DTF.

Contractor must complete and submit to the Department of Health the form ST-220-CA
(Attachment 23) attached hereto, certifying that the contractor filed the ST-220-TD with DTF.
Failure to make either of these filings may render an offerer non-responsive and non-responsible.
Offerers shall take the necessary steps to provide properly certified forms within a timely manner to
ensure compliance with the law.
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16. Piggybacking

New York State Finance Law section 163(10)(e) (see

also http://www.ogs.state.ny.us/procurecounc/pgbguidelines.asp) allows the Commissioner of the
NYS Office of General Services to consent to the use of this contract by other New York State
Agencies, and other authorized purchasers, subject to conditions and the Contractor’s consent.

17. Contractor Requirements and Procedures for Business Participation Opportunities for
New York State Certified Minority and Women Owned Business Enterprises and Equal
Employment Opportunities for Minority Group Members and Women

NEW YORK STATE LAW

Pursuant to New York State Executive Law Acrticle 15-A, the New York State Department of
Health recognizes its obligation to promote opportunities for maximum feasible participation of
certified minority-and women-owned business enterprises and the employment of minority group
members and women in the performance of New York State Department of Health contracts.

In 2006, the State of New York commissioned a disparity study to evaluate whether minority and
women-owned business enterprises had a full and fair opportunity to participate in state
contracting. The findings of the study were published on April 29, 2010, under the title "The
State of Minority and Women-Owned Business Enterprises: Evidence from New York"
(“Disparity Study”). The report found evidence of statistically significant disparities between the
level of participation of minority-and women-owned business enterprises in state procurement
contracting versus the number of minority-and women-owned business enterprises that were
ready, willing and able to participate in state procurements. As a result of these findings, the
Disparity Study made recommendations concerning the implementation and operation of the
statewide certified minority- and women-owned business enterprises program. The
recommendations from the Disparity Study culminated in the enactment and the implementation
of New York State Executive Law Article 15-A, which requires, among other things, that New
York State Department of Health establish goals for maximum feasible participation of New
York State Certified minority- and women — owned business enterprises (“MWBE”) and the
employment of minority groups members and women in the performance of New York State
contracts.

Business Participation Opportunities for MWBES

For purposes of this solicitation, New York State Department of Health hereby establishes an
overall goal of 20% for MWBE participation, 10% for Minority-Owned Business Enterprises
(“MBE”) participation and 10% for Women-Owned Business Enterprises (“WBE”) participation
(based on the current availability of qualified MBEs and WBES). A contractor (“Contractor”) on
the subject contract (“Contract”) must document good faith efforts to provide meaningful
participation by MWBESs as subcontractors or suppliers in the performance of the Contract and
Contractor agrees that New York State Department of Health may withhold payment pending
receipt of the required MWBE documentation. The directory of New York State Certified
MWABEs can be viewed at: http://www.esd.ny.gov/mwbe.html.
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For guidance on how New York State Department of Health will determine a Contractor’s “good
faith efforts,” refer to 5 NYCRR 8§142.8.

In accordance with 5 NYCRR §142.13, Contractor acknowledges that if it is found to have
willfully and intentionally failed to comply with the MWBE participation goals set forth in the
Contract, such finding constitutes a breach of Contract and New York State Department of
Health may withhold payment from the Contractor as liquidated damages.

Such liquidated damages shall be calculated as an amount equaling the difference between: (1)

all sums identified for payment to MWBESs had the Contractor achieved the contractual MWBE
goals; and (2) all sums actually paid to MWBESs for work performed or materials supplied under
the Contract.

By submitting a bid or proposal, a bidder on the Contract (“Bidder”) agrees to submit the
following documents, provided as Attachment 24, and information as evidence of compliance
with the foregoing:

a. Bidders are required to submit a MWBE Utilization Plan on Form #1 with their bid or
proposal. Any modifications or changes to the MWBE Utilization Plan after the Contract
award and during the term of the Contract must be reported on a revised MWBE
Utilization Plan and submitted to New York State Department of Health.

b. New York State Department of Health will review the submitted MWBE Utilization Plan
and advise the Bidder of New York State Department of Health acceptance or issue a
notice of deficiency within 30 days of receipt.

c. Ifanotice of deficiency is issued, Bidder agrees that it shall respond to the notice of
deficiency within seven (7) business days of receipt by submitting to the [AGENCY
NAME, address phone and fax information], a written remedy in response to the notice of
deficiency. If the written remedy that is submitted is not timely or is found by New York
State Department of Health to be inadequate, New York State Department of Health shall
notify the Bidder and direct the Bidder to submit, within five (5) business days, a request
for a partial or total waiver of MWBE participation goals on Form #2. Failure to file the
waiver form in a timely manner may be grounds for disqualification of the bid or
proposal.

d. New York State Department of Health may disqualify a Bidder as being non-responsive
under the following circumstances:
) If a Bidder fails to submit a MWBE Utilization Plan;
i) If a Bidder fails to submit a written remedy to a notice of  deficiency;
i) If a Bidder fails to submit a request for waiver; or
iv)  If New York State Department of Health determines that the Bidder has failed to
document good faith efforts.

Contractors shall attempt to utilize, in good faith, any MBE or WBE identified within its MWBE
Utilization Plan, during the performance of the Contract. Requests for a partial or total waiver of
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established goal requirements made subsequent to Contract Award may be made at any time
during the term of the Contract to New York State Department of Health, but must be made prior
to the submission of a request for final payment on the Contract.

Contractors are required to submit a Contractor’s Quarterly M/WBE Contractor Compliance &
Payment Report on Form #3 to the New York State Department of Health address, phone and fax
information, by the 10" day following each end of quarter over the term of the Contract
documenting the progress made toward achievement of the MWBE goals of the Contract.

Equal Employment Opportunity Requirements

By submission of a bid or proposal in response to this solicitation, the Bidder/Contractor agrees
with all of the terms and conditions of Appendix A including Clause 12 - Equal Employment
Opportunities for Minorities and Women. The Contractor is required to ensure that it and any
subcontractors awarded a subcontract over $25,000 for the construction, demolition,
replacement, major repair, renovation, planning or design of real property and improvements
thereon (the "Work™) except where the Work is for the beneficial use of the Contractor, shall
undertake or continue programs to ensure that minority group members and women are afforded
equal employment opportunities without discrimination because of race, creed, color, national
origin, sex, age, disability or marital status. For these purposes, equal opportunity shall apply in
the areas of recruitment, employment, job assignment, promotion, upgrading, demotion, transfer,
layoff, termination, and rates of pay or other forms of compensation. This requirement does not
apply to: (i) work, goods, or services unrelated to the Contract; or (ii) employment outside New
York State.

Bidder further agrees, where applicable, to submit with the bid a staffing plan (Form #4)
identifying the anticipated work force to be utilized on the Contract and if awarded a Contract,
will, upon request, submit to the New York State Department of Health, a workforce utilization
report identifying the workforce actually utilized on the Contract if known.

Further, pursuant to Article 15 of the Executive Law (the “Human Rights Law”), all other State
and Federal statutory and constitutional non-discrimination provisions, the Contractor and sub-
contractors will not discriminate against any employee or applicant for employment because of
race, creed (religion), color, sex, national origin, sexual orientation, military status, age,
disability, predisposing genetic characteristic, marital status or domestic violence victim status,
and shall also follow the requirements of the Human Rights Law with regard to non-
discrimination on the basis of prior criminal conviction and prior arrest.

Please Note: Failure to comply with the foregoing requirements may result in a findin