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P.O. Box 17366

Austin, TX. 78760

Phone: 512-978-9061

Fax: 512- 978-9001


REQUEST FOR QUALIFICATIONS: RFQ 1102-001
Professional Consulting Services: 

Creative/Design Services Pool
RFQ NUMBER:

1102-001
RFQ TITLE:


Professional Consulting Services: 
       Creative/Design Services Pool

RFQ START DATE:

February 23, 2011
RFQ END DATE: 

March 23, 2011 2:00pm central time
QUESTIONS DUE: 

March 1, 2011 2:00 pm central time
RESPONSES DUE: 

March 7, 2011
RFQ CONTACT: 

KAREN BITZER, PURCHASING MANAGER





KAREN.BITZER@COMMUNITYCARETX.ORG
Description: 

Interested firms are invited to submit Qualification Statements in accordance with the instructions in this Request for Qualifications (RFQ) No. 1102-001.   

One original Qualification Statement submittal and 3 copies must be delivered to the Central Texas Community Health Centers dba CommUnityCare Headquarters Office, Attn: Purchasing Manager, 15 Waller St. 5th Floor Austin TX 78702, by 2:00 PM, CST, March 23, 2011. 

Only paper responses are being accepted. 
Late submittals will not be considered. 
CommUnityCare intends to award a base one (1) year contract with three (3) one (1) year options to renew.
Request For Qualifications: 1102-001 
Professional Consulting Services: 

Creative/Design Services Pool

1.0 INTRODUCTION.
1.1 
Central Texas Community Health Centers d/b/a “CommUnityCare” is a 501(c)(3) non-profit organization providing healthcare services to underinsured and uninsured residents of Travis and surrounding counties.  CommUnityCare was formerly a department of the City of Austin, transitioning to a non profit status on March 1, 2009.  CommUnityCare has eighteen clinic locations, four dental locations and one administration location that also houses a pharmacy.  These sites are located throughout the City of Austin and Travis County.  Services provided are comprehensive primary care including pediatrics, behavioral health services, and dental care.  CommUnityCare also provides treatment to persons affected by Acquired Immune Deficiency Syndrome (“AIDS”) and Human Immune-deficiency Virus (“HIV”), and care for the homeless at the Austin Resource Center for the Homeless.  CommUnityCare provides services to people who are eligible for Medicaid, Medicare, Children’s Health Insurance Program (“CHIP”) or the Travis County Healthcare District Medical Assistance Program (“MAP”).  Funding is also provided by grants received from federal, state and local governments; service revenue received from patients and other medical insurance and aid providers; and the Travis County Healthcare District (“CentralHealth”).  CommUnityCare is legally separate from CentralHealth, but CentralHealth and CommUnityCare are joint holders of the Federally Qualified Health Center status that allows the clinics operated by CommUnityCare to receive an enhanced level of Medicaid reimbursement.
1.2 CommUnityCare invites qualified entities to submit qualifications to provide Professional Consulting Services: Creative and Design Services Pool at CommUnityCare, as set out in more detail in the Statement of Work, Section 4.0, of this solicitation.  CommUnityCare currently does not have a contract with a vendor to perform these services. 
2.0 Proposal Submission Requirements, Content and Format.
2.1 Proposals will be received until 2:00 p.m., Central time March 23, 2011 by CommUnityCare, 15 Waller St. 5th Floor Austin TX 78702.  
2.2 The envelope containing your Proposal submittal (one marked “original” and three copies) should be sealed and plainly marked with the following: 

Request for Qualifications: #1102-01 
Creative/Design Services Pool
RFQ Due Date: March 23, 2011 2:00 PM CT
2.3 Responses to the RFQ must be submitted in several parts as set forth below. 
	Section 
	Description of Section 

	1. 
	Executive Summary 

	2. 
	Exhibit C: Proposer Questionnaire 

	3. 
	Required Forms 


2.3.1 Executive Summary. The Executive Summary is intended to briefly (less than three (3) pages) highlight the contents of the Submittal and to provide evaluators with a broad understanding of the Proposer’s technical approach, its capability to complete the tasks, and the cost to perform the tasks. 
2.3.2 Proposer Questionnaire.  The Proposer’s Questionnaire Form (Exhibit C) must be completed. 
2.3.3 Required Forms.  Each Proposer must submit the following documents: Confidentiality Form (Exhibit B). 
2.4 To be considered, the Proposer must meet the following minimum requirements: 
2.4.1 Provide proof of necessary insurance (Professional Liability and Errors and Omissions). 
2.4.2 Proposer can certify that it is not under suspension or debarment by any governmental entity (local/state/federal government).
2.5 CommUnityCare anticipates the following schedule and milestones for this RFQ.  These dates are for general information only and are subject to change. 
	Event
	Date

	RFQ distribution to entities
	February 23, 2011

	Questions for clarification due from entities
	March 1, 2011, 2pm

	Responses to entities’ questions issued
	March 7, 2011

	Proposal due date
	March 23, 2011, 2pm

	Target date for completion of review of proposals
	April 15, 2011

	Contract Award Announced
	May 1, 2011

	Commencement of contract work/transition
	May 1, 2011


3.0 ADMINISTRATIVE PROPOSAL INFORMATION.
3.1 A Proposer is advised to read the entire RFQ (all documents) to determine all requirements. CommUnityCare reserves the right to reject a submittal that does not contain all information required by this RFQ or is otherwise non-responsive, as determined by CommUnityCare in its sole discretion. 
3.2 A submittal in response to this RFQ will likely be incorporated into the final agreement between CommUnityCare and the selected Proposer/Respondent. Therefore, to achieve a uniform review process and to obtain a maximum degree of comparability, CommUnityCare requires that Proposals be submitted with a master (marked "original'') and three (3) copies. 
3.3 The final contract will contain:

· This RFQ;

· Exhibit A: CommUnityCare General Terms and Conditions;
· The completed Exhibit B: Confidentiality Agreement;
· The completed Exhibit C: Proposer Questionnaire;
· The Proposal and any additional documents submitted; and 
· Exhibit D: Negotiated changes agreed upon between Proposer and CommUnityCare. 
3.4 CommUnityCare reserves the right to: 

· Reject any or all submittals and discontinue the RFQ process without obligation or liability to any respondent;

· Waive any defect, irregularity, or informality in any submittal; 

· Accept a submittal other than the lowest-price submittal; 

· Award a contract initial submittal received without discussions or requests for best and final offers;
· Request additional information; or clarification from Proposers, which information may vary by Proposer; 
· Request Best and Final Offers from any or all Proposers; 

· Accept submittals from one or more entity;

· Procure the services in whole or in part by other means;

· Award more than one contract; and

· Not award any contract
3.5 Cost of Developing Proposals: All costs related to the preparation of the proposals and any related activities are the sole responsibility of the Proposer. CommUnityCare assumes no liability for any costs incurred by Proposer throughout the entire selection process.

3.6 Proposal Ownership: All proposals, including attachments, supplementary materials, addenda, etc., shall become the property of CommUnityCare and will not be returned to Proposer.
3.7 Proposal Disclosure: Submittals/Responses will be opened so as to avoid disclosure of the contents to competing entities or individuals. To the extent allowed by law, submittals/responses will be kept confidential during the process of negotiation. After a contract is awarded, the submittals/responses will be presumed to be public information under the Texas Public Information Act unless the Office of the Attorney General determines otherwise. 
3.7.1 If an entity believes that any of its submitted response to the RFQ is exempted from disclosure under the Texas Public Information Act, the entity must mark that portion or portions as "confidential." Upon receiving a request for information related to a submitted response to the RFQ, CommUnityCare will submit to the Office of the Attorney General only that information that an entity has marked "confidential." That information will remain confidential only if so determined by the Office of the Attorney General.
3.8 Proposal Delivery: Delivered RFQ submittals will not be considered "received" until they arrive at CommUnityCare’s administrative main office. CommUnityCare will not be responsible for delays in delivery resulting from the need to transport an RFQ submittal from another location or any error or delay on the part of any carrier. RFQ Submittals received at the designated location after the published time and date will not be considered.
3.9 Proposal Clarifications/Questions:  Contacting CommUnityCare staff may result in disqualification from consideration for contract award for this RFQ. The sole point of contact for inquiries is CommUnityCare’s Purchasing Manager as identified on BidSync. Entities may make written inquiries concerning this solicitation in order to obtain clarification of the requirements. Inquiries must be submitted electronically on BidSync no later than the date and time posted on BidSync and outlined in the submittal instructions. Questions received by this deadline and corresponding answers will be posted on BidSync. 
3.9.1 All entities are expected to carefully examine the RFQ documents. Any ambiguities or inconsistencies should be brought to the attention of the Purchasing Manager.  It is CommUnityCare’s intent that all information necessary to complete a response is included in this RFQ. It is the responsibility of an interested entity to obtain clarification of any information contained herein that is not fully understood. 
3.9.2 Any entity, by and through the submission of a Proposal, agrees to be held responsible for: (1) examining the RFQ (including Exhibits and amendments) and all referenced material; (2) becoming familiar with the nature and scope of the services required by CommUnityCare; and (3) identifying any local conditions, administrative rules, or other factors that may impact the timeline for completion of the services. 
3.9.3 CommUnityCare is responsible for interpretation of the wording of this RFQ. Its staff will not give verbal answers to inquiries regarding the RFQ contents. Any verbal statement regarding the RFQ prior to the award shall be considered non-binding. The only formal interpretation of the RFQ will be made by RFQ amendment or addendum issued by the Purchasing Manager. A copy of such amendment or addendum will be posted on BidSync.
3.10 Proposals must be valid and proposed fees and hourly rates must be firm and guaranteed for 360 days from the RFQ Due Date.
3.11 Negotiations. The Purchasing Manager shall participate in all negotiations. Discussions may be conducted with responsible Proposers who submit proposals to the RFQ determined to be reasonably susceptible of being selected for award. Those Proposers will be accorded fair and equal treatment with respect to any opportunity for discussion and revision of submittals. Proposers may be required to submit additional data and/or clarify previously-submitted information during the process of any negotiations. Revisions and supplements to proposals/responses may also be permitted after submission and before award for the purpose of obtaining best and final offers. CommUnityCare reserves the right to negotiate the price and any other term with any, all, or none of the Proposers. Any oral negotiations must be confirmed in writing prior to an award. 
3.12 Deviations. Requirements stated in this RFQ will become part of the contract resulting from this RFQ unless the Proposer requests a deviation. All requests for deviations from these requirements must be specifically defined by the Proposer in the response to the RFQ. If accepted, the deviation becomes part of the contract. CommUnityCare reserves the right to modify the requirements of this RFQ. 
3.13 Protests.  Protests before award must be submitted in writing to the Purchasing Manager not later than six (6) calendar days after proposal/submittal opening, and protests after award must be submitted within ten (10) calendar days after award by CommUnityCare. The Purchasing Manager shall rule on the protest in writing within ten (10) calendar days from date of receipt. Any appeal of the Purchasing Manager's decision must be made within ten (10) calendar days after receipt thereof and submitted to the Purchasing Manager, who shall present the matter for final resolution to the CEO or his designee. Appellant shall be notified of the time and place the appeal is to be heard by CommUnityCare and afforded an opportunity to present evidence in support of the appeal. CommUnityCare’s decision is final.
4.0 SCOPE OF WORK: 
4.1 CommUnityCare seeks Qualifications Statements from Creative and Design Services firms for the purpose of establishing a pool of firms to provide Creative and Design services as needed for CommUnityCare projects. The scope of services may include but is not limited to: graphic design, copywriting, photography, videography, marketing, advertising, public relations, event planning, non-traditional communications, social media and marketing, and Web design (front and back end).
4.2 Projects may include but is not limited to: collateral design, annual report design, paper system design, logo development and branding, product naming, Web site content management system module development and other design related tasks.
4.3 Qualifications Statements must include a description of scope and breadth of services available, qualifications of staff, standard hourly pay rates, and a portfolio of relevant work samples.
4.4 Contractor will provide electronic copies of all design work completed and CommUnityCare will retain ownership of any Copyrighted and Trade Marked work created as part of a Project.  
5.0 Evaluation Process and Criteria.
5.1   The following Evaluation Process will be used for this solicitation: 
5.1.1 Written Submittal Evaluation. The evaluation committee will evaluate and score written submittals/qualification statements using the evaluation criteria identified in the Attachment C. Based on the scoring, the evaluation committee will develop a "short list" of Proposers/Respondents that may be invited for interviews with the committee. 
5.1.2 Proposer/Respondent Interviews. Based on the results of the written submittal evaluation, CommUnityCare may determine that it is necessary to interview short-listed firms prior to making a recommendation for negotiations, Best and Final Offer, and ultimate contract award. Otherwise, CommUnityCare may move from the written submittal evaluation phase to the negotiations and Best and Final Offer phase. The purpose of the interview, if conducted, is to ensure the committee's understanding of the Qualification Statements and Proposer/Respondent’s qualifications and to evaluate the Proposer/Respondent’s team. If conducted, interview scores will stand alone and will be used to finalize the short list of Firms. 
5.1.3 Negotiations/Best and Final Offer. A Proposer/Respondent may be required to submit a Best and Final Offer that documents all of the results from negotiations. The Best and Final Offer, if requested, will be the basis for the final determination of contract award to the Respondent. Any Best and Final Offer, as well as the entire Submittal, will become part of the contract.
5.2 Any contract award resulting from this RFQ will be based upon the most responsive submittal that is the most advantageous to CommUnityCare over the life of the project in terms of the evaluation criteria specified in Exhibit C as determined by CommUnityCare in its sole discretion. 
5.3 The Proposal must be limited to those matters sufficient to define the entity's offer and to provide an adequate basis for CommUnityCare’s evaluation of the response to the RFQ.  
Exhibit A: 

General Terms and Conditions

ACCEPTANCE:  Seller’s written acceptance, commencement of work, shipment, or partial delivery of any item or service called for under this Contract shall constitute acceptance by the Seller of this Contract and its Terms and Conditions.

ASSIGNMENT:  CommUnityCare may assign any of its obligations under this Contract.  Contractor may assign any of its rights or obligations under this Contract only with the prior written consent of CommUnityCare.  No official, employee, representative, or agent of CommUnityCare has the authority to approve any assignment under this Contract unless that specific authority is expressly granted by CommUnityCare’s Board of Directors.  The terms, provisions, covenants, obligations and conditions of this Contract are binding upon and inure to the benefit of the successors-in-interest and the assigns of the parties to this Contract if the assignment or transfer is made in compliance with the provisions of this Contract.  

COMPLIANCE WITH FEDERAL, STATE, AND LOCAL LAWS.  Each party shall provide the services and activities to be performed under the terms of this Purchase Contract in compliance with the Constitutions of the United States and Texas and with all applicable federal, state, and local orders, laws, regulations, rules, policies, and certifications governing any activities undertaken during the performance of this Purchase Contract, including, but not limited to:  Title VI of the Civil Rights Act of 1964, as amended; Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. Section 794); and the Americans With Disabilities Act of 1990, Public Law 101-336 [S.993] (“ADA”).  No party shall discriminate against any employee, applicant for employment, or plan participant based on race, religion, color, gender, national origin, age, or handicapped condition.  In performance of all services and activities under this Purchase Contract, each party will comply with applicable state and federal licensing and certification requirements, health and safety standards, and regulations prescribed by the U. S. Department of Health and Human Services, the Texas Department of State Health Services, or any other state regulatory agency.

CONTRACT CONSTRUCTION:  Provisions, words, phrases, and statutes, whether incorporated by actual use or by reference, shall be applied to this contract in accordance with Texas Government Code, Sec 312.002 and 312.003.  For purposes of this solicitation and any resulting award, the following words or phrases shall have the meanings indicated: (i) CommUnityCare – Central Texas Community Health Centers d/b/a CommUnityCare; (ii) Board of Directors – CommUnityCare’s Board of Directors, the governing body of CommUnityCare; (iii) Seller/Contractor– a person or firm receiving award of a contract from CommUnityCare; and (iv) Subcontractor–a person or firm doing business with a contractor.

COVENANT AGAINST CONTINGENT FEES:  Seller warrants that no persons have or selling agency has been retained to solicit this Contract upon an understanding for a commission, percentage, brokerage, or contingent fee, excepting bona fide employees or bona fide established commercial selling agencies maintained by Contractor to secure business.  For breach or violation of this warranty, CommUnityCare shall have the right to terminate this Contract without liability or, in its discretion and as applicable, to add to or deduct from the contract price or otherwise recover the full amount of such commission, percentage, brokerage, or contingent fee.

DESCRIPTION OF SUPPLIES:  Any catalog or manufacturer’s reference used in describing any item in this Purchase Contract is merely descriptive and not restrictive, unless otherwise noted, and is used to indicate type and quality of material.  The term “or equal,” if used, identifies commercially-produced items that have the essential performance and salient characteristic of the brand name stated in the item description.  Seller certifies that any substitute brand supplied hereunder matches the performance and salient characteristics of the item called for in this Contract and agrees to replace it in the event that it does not conform as determined by CommUnityCare in its sole discretion.  All supplies or equipment shall be the latest-improved, new model meeting specification in current production at the time of delivery and shall be delivered completely assembled, adjusted, serviced, and ready for use.  Seller warrants that all applicable patents and copyrights that may exist on items sold hereunder have been adhered to and agrees to hold CommUnityCare harmless and defend CommUnityCare against any infringement claim.

CommUnityCare ACCESS AND AUDIT:  During the term of this Contract and for a period of four (4) years following termination of this Contract, CommUnityCare maintains the right to review and audit any of the books and records of Contractor relating to Contractor's performance and receipt of payments under this Contract.  CommUnityCare may conduct its review or audit through its own employees, agents, or representatives or through independent external auditors or representatives or through independent external auditors or representatives retained by CommUnityCare.  CommUnityCare will conduct such review or audit upon reasonable notice to the Contractor, at its own expense, and during regular business hours.  The records shall be retained beyond the fourth year if an audit is in progress, the findings of a completed audit have not been resolved satisfactorily, or litigation involving this Contract is not finally resolved.

ENTIRETY OF AGREEMENT AND MODIFICATION:  All oral and written agreements between the parties to this Contract relating to the subject matter of this Contract that were made prior to the execution of this Contract have been reduced to writing and are contained in this Contract.  This Contract may be amended only by an instrument in writing that is signed by both parties.  Amendments to this Contract shall be effective as of the date stipulated therein.  Contractor acknowledges that no CommUnityCare officer, agent, employee, or representative has any authority to amend this Contract unless expressly granted that specific authority by CommUnityCare Board of Directors.

FOB POINT, INSPECTION, AND ACCEPTANCE: Final inspection and acceptance of any goods or services delivered or performed hereunder shall be made at final destination by the CommUnityCare.  CommUnityCare reserves the right to reject all items not in conformance with applicable specifications, and Seller assumes the costs associated with such nonconformance.  An itemized packing list, bearing purchase, delivery, and/or contract number shall be attached to the outside of every shipping container delivered under this instrument.  Delivery of all goods or services shall be free on board (FOB) to final destination as outlined herein unless otherwise required by CommUnityCare.

FORCE MAJEURE:  Neither CommUnityCare nor Contractor will be deemed to have breached this Contract or be held liable for any failure or delay in the performance of all or any portion of its obligations under this Contract if prevented from doing so by a cause or causes beyond its control.  Without limiting the generality of the foregoing, such causes include acts of God or the public enemy, fires, floods, storms, earthquakes, riots, strikes, boycotts, lock-outs, wars and war operations, acts of terrorism, restraints of government, power or communications line failure or other circumstances beyond such party’s control, or by reason of the judgment, ruling, or order of any court or agency of competent jurisdiction, or change of law or regulation (or change in the interpretation thereof) subsequent to the execution of this Contract.

GOVERNING LAW AND VENUE:  The laws of the State of Texas (without giving effect to its conflicts of laws principles) govern all matters arising out of or relating to this Contract and all transactions it contemplates, including, without limitation, its validity, interpretation, construction, performance, and enforcement.  Venue for any dispute arising out of this Contract is in Travis County, Texas.

INSURANCE:  Contractor shall carry insurance sufficient to provide adequate protection for the services or good provided under this Purchase Contract.
LEGAL CONSTRUCTION:  If one or more of the provisions contained in this Contract shall for any reason be held to be invalid, illegal, or unenforceable in any respect, such invalidity, illegality, or unenforceability shall not effect any other provision hereof, and this Contract shall be construed as if such invalid, illegal, or unenforceable provision had never been contained herein.

NONDISCRIMINATION AND STATUS:  Seller certifies that it is a duly qualified, capable and otherwise eligible business entity, it is not in receivership and does not contemplate same and it has not filed for bankruptcy.  

NOVATION AND CHANGE OF NAME AGREEMENTS:  Seller is responsible for the performance of this Contract.  If Seller experiences a change of name or change of ownership, Seller shall notify CommUnityCare immediately.  No change in the obligation of or to the Seller will be recognized until it is approved by CommUnityCare.

TERMINATION FOR FAULT: If either party defaults in the performance of its obligations (including compliance with any covenants) under this Contract and such default is not cured within thirty (30) days of the receipt of written notice thereof, then the non-defaulting party shall have the right (in addition to any other rights that it may have) by further written notice to terminate the Contract on any future date that is not less than thirty (30) days from the date of that further notice.

TERMINATION FOR CONVENIENCE: In addition to, and without restricting any other legal, contractual, or equitable remedies otherwise available, either party may terminate the Contract without cause by giving the other party at least thirty (30) days written notice.
TERMINATION FOR GRATUITIES: CommUnityCare may terminate this Contract if it is found that gratuities of any kind, including entertainment or gifts, were offered or given by the Contractor or any agent or representative of the Contractor to any CommUnityCare official or employee with a view toward securing favorable treatment with respect to this Contract. If this Contract is terminated by CommUnityCare pursuant to this provision, CommUnityCare shall be entitled, in addition to any other rights and remedies, to recover from the Contractor at least three times the cost incurred by Contractor in providing the gratuities.
TERMINATION FOR FUNDING OUT: Despite anything to the contrary in this Contract, if, during budget planning and adoption, CommUnityCare fails to provide funding for this Contract for the following fiscal year, CommUnityCare may terminate this Contract after giving Contractor thirty (30) days written notice that this Contract is terminated due to the failure to fund it.
INVOICES:  For purposes of complying with prompt payment standards, time does not begin unless or until all billing instructions have been complied with and proper delivery or performance has been made satisfactorily approved, whichever is later.  CommUnityCare has twenty-one (21) days after the date CommUnityCare receives the invoice in which to notify Contractor of an error in the invoice.  A complete and acceptable invoice will contain:

i. Line item descriptions of goods or services delivered

a. Location of goods or services delivery

b. Date of goods or services delivery

ii. A unique invoice number 

iii. Reference the Purchase Order Number issued
a. The Contractor will ensure that each invoice contains a unique identifying number and that it also reflects the correct Purchase Order Number if applicable.  The invoice will also contain a remittance section containing the date of service, the total amount due and the remittance address.  

b. Paper invoices should be mailed to CommUnityCare, P.O. Box 17366 Austin, TX 78760.  

c. Invoices will be paid within 30 days after receiving a correct invoice.   
d. The invoice should reflect prorated billing for all services that are performed for less than the entire month covered by the invoice. Prorated bills shall note the ending and/or beginning date of the new or changed service. The method used by the Contractor to calculate prorated bills is subject to the approval of the Purchasing Manager.
PAYMENTS:  Payment shall be made by check or electronic transfer of funds upon satisfactory delivery and acceptance of all items or services and submission of a proper invoice.  For purposes of payment discounts, time will begin upon satisfactory delivery of goods or services or submission of a proper invoice, whichever is later.  No partial payments shall be accepted.

WARRANTY:  Implied warranties notwithstanding, Seller warrants to CommUnityCare that all items delivered and all services rendered under this Purchase Contract will conform to the specifications, drawings, or other descriptions furnished or incorporated by reference in this Purchase Contract, will be of merchantable quality, good workmanship, and free from any defects.  Seller further agrees to provide copies of applicable warranties to CommUnityCare.  Return of merchandise not meeting applicable warranties or specifications shall be at Seller’s expense.
FRAUD, WASTE AND ABUSE.  Contractor agrees to report the existence (or apparent existence) of fraud, waste, or abuse related to HHS funds by calling the OIG hotline at 1-800-HHS-TIPS (1-800-447-8477) or TTY at 1-800-377-4950; by fax at 1-800-223-8164; by e-mail at HHSTips@oig.hhs.gov; or by mail at Office of the Inspector General, Department of Health and Human Services, Attn: HOTLINE, 330 Independence Avenue, SW, Washington, DC 20201.  Fraud, Waste and abuse includes, but is not limited to, embezzlement, misuse, or misappropriation of HHS funds or property, and false statements, whether by organizations or individuals.  Examples are theft of grant funds for personal use; suing funds for non-grant-related purposes; theft of federally owned property or property acquired or leased under a grant; charging inflated building rental fees for a building owned by the recipient; submitting false financial reports; and submitting false financial data in bids submitted to the recipient (for eventual payment under the grant). 
CODE OF CONDUCT.  Employees, volunteers, contractors and members of the Governing Board of CommUnityCare share the vision to provide primary health care, education, and preventive services to clients in the service area.  The goal and purpose of the Code of Conduct is to maintain the integrity of CommUnityCare as a reliable healthcare provider and integral part of the community we serve.  Compliance with the Code of Conduct simply means that we “do the right thing” and the Code is our guide toward that end.  Our policies and procedures are written and implemented in compliance with the regulations and standards of health care, which essentially are “the right thing.”  Contractor’s commitment to the CommUnityCare vision, mission and values to ethical conduct and to servicing others with your special and unique talents will help CommUnityCare success in meeting the health needs of our community and patients.  

VISION: Improve the health of the community by increasing access to the best care possible. 

MISSION: We will work with the community as peers with open eyes and a responsive attitude to provide the right care, at the right time, at the right place. 

GOALS: 

1. Spread the word through consistent communication that gives the right information to the right people at the right time. 

2. Develop a care model that meets the needs of the community. 

3. Support our target population through integrated services across the continuum of care. 

4. Establish a flexible infrastructure to support our growing needs. 

5. Use technological resources efficiently to meet our data needs and provide optimal care. 

6. Hire and retain the right people for the right job by providing resources, recognition and appreciation. 

CORE VALUES: 


RESPECT – We treat our patients and peers with dignity and embrace diversity. 


INTEGRITY – We are honest and sincere, doing what is right, not what is expedient. 


DEPENDABILITY – We are accountable and strive to exceed expectations. 


TEAMWORK – We work together, promote cooperation and value the opinions of patients and peers. 


QUALITY – We strive for excellence in all that we do. 

CONDUCT:

1. BE HONEST

2. FOLLOW APPLICABLE POLICIES AND PROCEDURES WHILE ACTING ON BEHALF OF COMMUNITYCARE

3. KEEP ACCURATE AND TIMELY RECORDS

4. PROTECT COMMUNITYCARE ASSETS

5. RESPECT CLIENTS AND STAFF RIGHTS

6. DO NOT ACCEPT GIFTS OR GRATUITIES

7. DO NOT OFFER, SOLICIT OR ACCEPT BRIBES OR KICKBACKS

8. AVOID CONFLICT OF INTEREST

9. MAINTAIN A STANDARD OF CONDUCT THAT DOES NOT TOLERATE ANY CONDUCT THAT INTERFERES WITH OPERATIONS, DISCREDITS COMMUNITYCARE, AND/OR IS OFFENSIVE TO OR HARMS PATIENTS, COWORKERS, CONTRACTORS OR OTHER INDIVIDUALS. 

10. REPORT VIOLATIONS

DRESS CODE:  Contractors will follow a professional dress code that includes but is not limited to: No holes in clothes; No excessive visible tattoos or piercings; and No extreme haircuts.  A clinic or office manager can request the Contractor to leave the premises if not properly attired. 

HOLIDAY SCHEDULE:   Administrative and regular clinics will be closed the following dates: 

	Holiday
	Date

	New Year’s Day
	January 1

	Memorial Day
	Last Monday in May

	Independence Day
	July 4

	Labor Day
	First Monday in September

	Thanksgiving Day
	Fourth Thursday and Friday in November

	Christmas
	December 25


Exhibit B:
Vendor Confidentiality Agreement

Through your activities and services provided to CommUnityCare, you and/or your staff may have access to see or hear protected health information. Protected health information is defined as any information that identifies an individual (patient) and describes their health status, sex, age, ethnicity, or other demographic characteristics in any format (i.e., electronic, written, or oral). The protected health information is protected by federal and state law and by CommUnityCare’s privacy policies. The intent of the laws and policies is to assure that protected health information remains confidential, and that it is used only to provide patient care and services. 

Your duties, obligations and responsibilities with regard to confidentiality are described below in the form of an agreement with CommUnityCare. We require you and your staff to agree and abide by the terms of this agreement. Any violation may subject you and your staff to discipline, which may include termination of your agreement with CommUnityCare and legal liability to the patient and CommUnityCare.   If you have any questions regarding this statement or agreement, please contact our Compliance Officer, Yvonne Camarena, at 512-978-9040. 

Confidentiality Agreement

I, the undersigned agent for our company, agree to the following on behalf of our company and staff that may have access to your office as a result of the service we provide: 

1. Our company and staff will safeguard and will not disclose information that could provide access to protected health information by persons outside of our company. 

2. Our company and/or staff will report activities by any persons or entity that we suspect may compromise the confidentiality of protected health information. (Reports made in good faith about suspect activities will be held in confidence to the extent permitted by law, including the name of the individual reporting the activities.) 

3. Our company and staff acknowledge that we will be responsible for any misuse or wrongful disclosure of confidential information and for any failure, on our part, to safeguard our means of access to confidential information. Our company and staff understand that failure to comply with this agreement may also result in termination of our vendor agreement and legal liability. 

4.
Our company will have a supervisor review and discuss this Confidentiality Agreement with each employee or staff member that provides services to CommUnityCare.  The supervisor will also have the employee sign an Employee Confidentiality Agreement in the format provided by CommUnityCare.

(Company Name) 

Name of authorized agent (please print) 

Authorized agent’s signature 





Date 

Exhibit C:  Proposer Questionnaire

General Information:

Complete (Legal) Name of Proposer:


Proposer Tax Identification Number:


Business Address:


Telephone Number:


Type of Organization:   FORMCHECKBOX 
  Individual  FORMCHECKBOX 
 Partnership  FORMCHECKBOX 
 Corporation  FORMCHECKBOX 
 Association 

 FORMCHECKBOX 
  Other (please describe)


If incorporated, state of incorporation:


Date organization was formed (month/year):


Describe Proposer’s organization/locations (include the physical address, size/services provided for headquarters and any branch locations that will provide services/support outlined in this RFQ):



Please certify the following by placing an “X” in the appropriate column:

	Certification
	Yes
	No

	Is Proposer currently in the process of filing for bankruptcy?
	
	

	Has Proposer filed for bankruptcy within the past five (5) years?
	
	

	Does the Proposer owe taxes to the Travis County Healthcare District?
	
	

	Is the Proposer currently under suspension or debarment as defined under 15 C.F.R. Part 26 by any governmental entity (local/state/federal government)? 
	
	

	Do you acknowledge that if the Proposer is currently under suspension or debarment, its submission may not be considered?
	
	


Individual authorized to bind Proposer to contract: 
Name/Title:


Telephone:



E-Mail:


Signature: ___________________________________________________________________________________
Point-of-contact information for this solicitation (if different from authorized individual):

Name/Title:


Telephone:



E-Mail:



Proposer HUB Declaration – This is not a prequalification, but can be used as a tiebreaker for the evaluation phase.  

Is your Proposer certified as a HUB or an MBE/WBE/DBE source?     
   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, please attach your HUB certification. 

Contract Terms and Conditions

The contract terms and conditions identified in the RFQ will form part of the contract resulting from this RFQ.  Please identify whether there are any requested exceptions or deviations to the stated contract terms and conditions.

 FORMCHECKBOX 
 I do not request any exceptions or deviations to the stated contract terms.

 FORMCHECKBOX 
 I request the following exceptions or deviations to the stated contract terms.

Insurance:

Do you carry professional liability insurance?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, please identify the type/limits: _______________________________________________________________
Do you carry errors and omissions insurance?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, please identify the type/limits: _______________________________________________________________
The Proposer is encouraged to attach additional documents and brochures to its questionnaire to amplify its responses.

A. Evaluation Factor: Corporate Experience: 40 Points
Areas of emphasis to be considered responsive–attach any documents or examples as appropriate to support each the services offered by the firm; 
A1. Describe Proposer/Respondent’s qualifications, with particular emphasis on services described in the RFQ Statement of Work. 
A2.  Provide documents and/or examples as appropriate offered by the firm of work performed in the past that relates to the work described in Section 4.0 Scope of Work.
B. Evaluation Factor: Staff Qualifications: 30 Points   

Areas of emphasis to be considered responsive– sufficient proposed key individuals with relevant experience in providing services similar to those outlined in the RFQ Statement of Work; 
B1.  Provide a professional resume (no more than 2 pages) for each key staff member designated to provide professional services for CommUnityCare. For each proposed team member, resumes must describe the individual’s relevant education, recent relevant experience pertaining to the solicitation and demonstrated ability to perform the projects listed in the Scope of Work. 

C.  Evaluation Factor: Cost: 10 Points 

Areas of emphasis to be considered responsive– A cost methodology that, together with the quality of responses provided in the remainder of this Questionnaire provides the best value to CommUnityCare over the life of any resulting contract, as determined by CommUnityCare in its sole discretion.
D.  Evaluation Factor: Creativeness, Responsiveness, and Technical Approach of firm’s response to the RFQ: 10 Points 
Areas of emphasis to be considered responsive: The overall appearance, creative and technical approach of RFQ packet.  

E.  Evaluation Factor: References: 10 Points 
Areas of emphasis to be considered responsive: A minimum of three (3) references identifying entities to which services similar in scope to the RFQ requirements have been provided. References must be for work performed within the past three (3) years. 
By providing the reference information in response to this solicitation, the Proposer is consenting to CommUnityCare making contact with those referenced. CommUnityCare reserves the right to contact the references listed and to consider this information when making its procurement decisions. Offers will be considered only from Proposers who, in CommUnityCare’s sole judgment, are able to demonstrate responsibility through their satisfactory past performance and demonstrated competence. Provide 3 references. 
Reference #1:

Entity Name:  [Insert Name]

Address:  [Mailing Address including City, State and Zip]

Point of Contact:  [Name of Client for whom work was performed]

POC Phone Number:  [Telephone Number including area code]

POC Email Address: [Email Address for POC]

Scope of services performed:  [2-3 paragraphs describing project performed] 

Project Budgeted Cost: [Project cost amount]
Reference #2:

Entity Name:  [Insert Name]

Address:  [Mailing Address including City, State and Zip]

Point of Contact:  [Name of Client for whom work was performed]

POC Phone Number:  [Telephone Number including area code]

POC Email Address: [Email Address for POC]

Scope of services performed:  [2-3 paragraphs describing project performed] 

Project Budgeted Cost: [Project cost amount]
Reference #3:

Entity Name:  [Insert Name]

Address:  [Mailing Address including City, State and Zip]

Point of Contact:  [Name of Client for whom work was performed]

POC Phone Number:  [Telephone Number including area code]

POC Email Address: [Email Address for POC]

Scope of services performed:  [2-3 paragraphs describing project performed] 

Project Budgeted Cost: [Project cost amount]
Request for Qualifications
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