OMB 0990-0115

PART | - THE SCHEDULE Request for Proposal
SECTION A - SOLICITATION FORM No. AHRQ-01-0011

Date Issued: February 21, 2001
Date Due: April 6, 2001

You are invited to submit a proposal to the Agency for Healthcare Research and Quality (AHRQ) for
Request for Proposal (RFP) No. AHRQ-01-0011, entitled “Develop, Implement, Maintain and Assess a
National Electronic Web-Based Morbidity and Mortality Conference Site.” Your proposal must be
developed and submitted in accordance with the requirements and instructions of this RFP.

A cost reimbursement type contract is contemplated for a period of two (2) years plus a one (1) year
Option Period.

NOTICE OF SMALL BUSINESS GOALS: All offerors (other than small businesses) must submit a
complete subcontracting plan with their initial proposal. The requirement to submit a subcontracting
plan also applies to colleges, universities, and non-profit organizations, as well as large business
concerns. AHRQ recommended goal (as a percentage of total contract value for the base period) is
23% for Small Businesses, which shall include at least 5% (as a percentage of total contract value for
the base period) for Small Disadvantaged Businesses, and at least 5% (as a percentage of total
contract value for the base period) for Women-Owned Small Businesses, and at least 2% (as a
percentage of total contract value) for HUBZone Small Businesses. These goals represent AHRQ's
expectation of the minimum level for subcontracting with small businesses at the prime contract level.
Any goal stated less that the AHRQ recommended goal shall be justified and is subject to negotiation. A
copy of the AHRQ model subcontracting plan is provided as an attachment to this solicitation. If the
model is not used, all elements outlined must be addressed in the offeror’s format. If the offeror is
not a small business and fails to submit a subcontracting plan with the initial proposal, the
offeror will be considered nonresponsive and their proposal will be returned without further
consideration. The approved plan will be included in any resultant contract.

Offerors shall submit the following:

Technical Proposal (See Section L.9) Original and 12 copies

Past Performance Information (See Section L.10) Original and 3 copies

Small Disadvantaged Business Participation Plan (See Section L.11) Original and 1 copy
Business Proposal (See Section L.12) Original and 5 copies

Small Business Subcontracting Plan (See Section L.12.B.) Original and 5 copies (This does
not apply to small business concerns)

moow»

Your technical proposal must be concisely written and should be limited to 125 typewritten pages
(double-spaced), exclusive of personnel qualifications (i.e., resume, etc., see Section L.9 for additional
details). This limitation is for administrative purposes only and exceeding the limitation shall not, of
itself, be considered a basis for rejection of your proposal.



Your proposal must provide the full name of your company, the address, including county, Tax
Identification Number (TIN), Dun and Bradstreet No., and if different, the address to which payment
should be mailed.

YOUR ATTENTION IS CALLED TO THE LATE PROPOSAL PROVISIONS PROVIDED IN
SECTION L.3 OF THIS RFP. YOUR ATTENTION IS ALSO DIRECTED TO THE TECHNICAL
PROPOSAL INSTRUCTIONS PROVIDED IN SECTION L.9 OF THE SOLICITATION.

Questions regarding this solicitation shall be received in this office no later than March 15, 2001 (See
Section L.6). Your questions should be submitted to the attention of Sharon Williams, Contracting
Officer, Agency for Healthcare Research and Quality, Suite 601, 2101 E. Jefferson Street, Rockuville,
Maryland 20852 and the envelope should be marked “Proposal Questions RFP No. AHRQ-01-0011."

The proposal shall be signed by an authorized official to bind your organization and must be received in
our Contracts Office no later than 3:00 p.m., local prevailing time, on April 6, 2001. Your proposal must
be mailed to the following address:

Agency for Healthcare Research and Quality
Division of Contracts Management

2101 E. Jefferson Street, Suite 601
Rockville, Maryland 20852

Hand carried proposals may be dropped off at the above location, at Room 6E82. The Division of
Contracts Management offices are located in Suite 601 in the East Wing of the 6" Floor.

The RFP does not commit the Government to pay any cost for the preparation and submission of a
proposal. It is also brought to your attention that the Contracting Officer is the only individual who can
legally commit the Government to the expenditure of public funds in connection with the proposed
acquisition.

Requests for any information concerning this RFP should be referred to Mrs. Sharon Williams,
(301) 594-7192.
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B.1

B.2.

SECTION B-SUPPLIES OR SERVICES AND PRICES/COSTS

BRIEF DESCRIPTION OF SUPPLIES OR SERVICES

“Develop, Implement, Maintain and Assess a National Electronic Web-Based Morbidity and
Mortality Conference Site.” See Section C for a complete description.

ESTIMATED COST AND FIXED FEE

a.

The estimated cost (exclusive of fixed fee) of this two-year contract is
$ (TO BE COMPLETED UPON AWARD)

The fixed fee for this contract is $(TO BE COMPLETED UPON AWARD). The fixed fee
shall be paid in installments based on the percentage of completion of work, as
determined by the Contracting Officer, and subject to the withholding provisions of the
Clauses ALLOWABLE COST AND PAYMENT and FIXED FEE incorporated herein.

The Government’s obligation, represented by the sum of the estimated cost plus fixed
fee, is $ (TO BE COMPLETED UPON AWARD). The following is the total estimated
cost plus fixed fee broken down by year:

Cost Fixed Fee Total
Year 1 (TO BE COMPLETED UPON AWARD)
Year 2
Total

Total funds currently available for payment and allotted to this contract are $ (TO BE
COMPLETED UPON AWARD), of which $ (TO BE COMPETED UPON AWARD)
represents the estimated costs, and $ (TO BE COMPETED UPON AWARD) represents
the fixed fee.

It is estimated that the amount currently allotted will cover performance of the contract
through (TO BE COMPLETED UPON AWARD)

The Contracting Officer may allot additional funds to the contract without the
concurrence of the Contractor. For further provisions on funding, see the Limitation of
Funds and the Allowable Cost and Payment (and Fixed Fee) clauses incorporated into
the contract.



B.3 OPTION PERIOD

In the event that the option period is exercised, the total estimated cost and fixed fee will be increased by
the following amounts:

O

ost Fixed Fee Total

Option Year $ $ $

The Contracting Officer may unilaterally exercise this option period and allot additional funds to the
contract in accordance with the FAR option clauses.

B.4 PROVISIONS APPLICABLE TO DIRECT COSTS
a. Items Unallowable Unless Otherwise Provided

Notwithstanding the clauses, ALLOWABLE COST AND PAYMENT, and FIXED FEE,
incorporated into this contract, unless authorized in writing by the Contracting Officer, the
costs of the following items or activities shall be unallowable as direct costs:

(2) Acquisition, by purchase or lease, of any interest in real property;
(2) Rearrangement or alteration of facilities;

3) Purchase or lease of any item of general purpose-office furniture or office
equipment regardless of dollar value. (General purpose equipment is defined as
any items of personal property which are usable for purposes other than
research, such as office equipment and furnishings, pocket calculators, etc.);

4 Accountable Government property (defined as both real and personal property
with an acquisition cost of $1,000 or more, with a life expectancy of more than
two years) and "sensitive items" (defined and listed in the Contractor's Guide for
Control of Government Property, 1990, regardless of acquisition value;

) Travel to attend general scientific meetings;

(6) Foreign Travel;

@) Any costs incurred prior to the contract's effective date;

(8) Rental of meeting rooms not otherwise expressly paid for by the contract;

9 Any formal subcontract arrangements not otherwise expressly provided for in the
contract;

(10) Consultant fees in excess of $500/day; and

(11) ADP hardware or software.



This contract is subject to the provisions of Public Law (P.L.) 99-234 which amends the
Office of Federal Procurement Policy Act to provide that contractor costs for travel,
including lodging, other subsistence, and incidental expenses, shall be allowable only to
the extent that they do not exceed the amount allowed for Federal employees.

The Contractor, therefore, shall invoice and be reimbursed for all travel costs in
accordance with Federal Acquisition Regulations (FAR) 31.205-46.



SECTION C

DESCRIPTION/SPECIFICATION/WORK STATEMENT

National Electronic Web-based (NEW)M & M

Independently and not as an agent of the Government, the Contractor shall furnish all the necessary
services, qualified personnel, material, equipment, and facilities, not otherwise provided by the
Government as needed to perform the Statement of Work as described in the following sections.

A Background Information

A recent Institute of Medicine report (To Err is Human, Building a Safer Health System), noted
medical errors as a significant source of excess morbidity, mortality, and costs. The report
estimates that between 44,000 and 98,000 people die annually as a result of medical error.
Costs associated with medical error are estimated to be between $17 billion and $29 billion
annually with one half of these costs attributable to health care (Kohn).

As part of its reauthorization, the Agency for Healthcare Research and Quality is required to
reduce errors in medicine by (1) identifying the causes of preventable health care errors and
patient injury in health care delivery; (2) developing, demonstrating, and evaluating strategies for
reducing errors and improving patient safety; and (3) disseminating such effective strategies
throughout the health care industry. In carrying out these responsibilities, the Agency has
developed a coordinated plan for achieving these three goals that includes projects funded
through both grant and contract mechanisms.

Through morbidity and mortality conferences, hospitals and medical schools have a rich tradition
of clinicians critically appraising their performance in an attempt to learn from their mistakes.
While these discussions are considered open to each institution’s medical practitioners (i.e.,
staff and trainees), the discussion and lessons learned are not shared outside the institutional
walls because of concerns about liability and patient confidentiality. This limitation severely
constrains opportunities for learning within the overall medical community and subjects patients
and practitioners alike to unnecessary and repetitive risk.

Other fields such as aviation have addressed this type of issue by creating an open forum for
discussion and learning through a de-identified process. The NASA's Aviation Safety Reporting
System (ASRS) and newsletter, Callback, are two notable examples. The ASRS provides for
the receipt, analysis, and de-identification of aviation safety reports using a data collection form
with a tear-off portion that contains the reporter’s identifying information. It is collected initially so
that a reporter can be contacted for clarification or further detail. Once the report is complete,
the identification strip is returned to the reporter and the ASRS retains no identifying material in
its files. ASRS data are used to produce periodic reports of findings that are subsequently
published and distributed to the public, the aviation community, and the Federal Aviation
Administraion (FAA). The ASRS includes actual and potential deficiencies involving safety but
does not include information concerning criminal activity. The ASRS system also includes an
immunity policy which prohibits the use of any reports under the ASRS in any disciplinary action
(http://asrs.arc.nasa.gov/immunity.htm). The Callback publication



includes a description of several problems, their likely cause, and their potential solutions. The
descriptions do not include information on the author, date of the event, etc. that could in any
way identify the reporter, but do provide sufficient detail to identify and understand the problem
as well as prevent their recurrence.

Health care is in need of such a mechanism to promote widespread practitioner learning and to
minimize patient exposure to risk. Some health care systems have developed programs to
share experiences with errors that result in adverse events as well as those that are “near
misses,” e.g., the Veterans Health Administration. Some systems exist to share information
regarding pharmaceutical use. However, there is no broad-based, general system by which
clinicians may share their experiences with “near misses.”

This project expands upon the Agency'’s activities to reduce error and improve the delivery of
safe health care. It complements a series of solicitations that form an integrated set of activities
to design and test best practices for reducing errors in multiple settings of care, develop the
science base to inform these efforts, improve provider education to reduce errors, capitalize on
the advances in information technology to translate proven effective strategies into widespread
practice, and build the capacity to further reduce errors. In particular, this procurement
complements the Patient Safety Research Dissemination and Education activities planned to
fund researchers and organizations (e.g. professional associations, hospital groups, national
organizations) to develop, demonstrate, and evaluate new approaches to improving provider
education in order to reduce errors, such as using new knowledge on patient safety and to
develop curricula, continuing education, simulation models, and other provider training
strategies.

This project is an initial, focused effort that builds upon traditional, physician-operated morbidity
and mortality conferences. The project’s end products are intended to be used by physician
trainees as well as practicing physicians. Based on the success of this project, the Agency may
consider broadening its efforts to include similar activities for other disciplines (e.g., nursing).

B. Objectives
The contract objectives are to: (1) Develop, test, implement, and assess a national, web-based,

blame-free learning program for providers of health care that relies on reports of “near misses™
and is modeled after and functions like hospital morbidity and mortality conferences; (2) advance
learning from “near misses,” and (3) improve patient safety by reducing the risk for “near
misses.”

C. Specific Requirements

Specifically, the contractor shall:

1. Design and develop a national, web-based, blame-free education and learning program
based on “near misses” and modeled after hospital-based morbidity and mortality

INear misses are defined as errors that do not result in harm or injury. The term “near
miss” is synonymous with the term “close call.”



1.1

conferences.?

The Contractor shall design a system that regularly solicits, selects, and posts to the
Web, de-identified and non-confidential medical, surgical, gynecological/ obstetrical,
psychiatric, and pediatric “near miss” case reports to be used for electronic discussion
and learning. Electronic discussions shall promote the inclusion of comments, reviews,
and dialogue from multiple disciplines including medicine, law, ethics, etc. The initial
design shall include a process that promotes the periodic (e.g. monthly) receipt of brief
medical, surgical, psychiatric, obstetrical/gynecological, and pediatric abstracts that can
be screened for level of interest by a standing editorial panel selected by the Contractor.
On a monthly basis, one selected abstract in each of the five categories shall be
identified and a detailed case report for each of the five shall be developed that includes a
formal root cause analysis as well as remedial strategies which can be posted on a web
site for comment. One case summary per category per month will be required to be
posted electronically and be open to an objective, electronic dialogue that shall be
captured and analyzed.

Design and develop a web-based system for blame free learning and education based
on “near misses” modeled on hospital based morbidity and mortality conferences. The
Contractor shall (a) develop methods to solicit, screen, and select case abstracts (one
for each of the five categories per month) and full case summaries (including root cause
analysis and actions to prevent or remedy the “near miss”) using a standardized
reporting form to facilitate data collection and analysis that results in a fully functioning
electronic Morbidity and Mortality conference; (b) develop an automated system that uses
off-the-shelf software to analyze pooled data and text from abstracts, full case
summaries, and Web-based electronic dialogue about posted summaries, all of which
shall be used as input for an annual report; and (c) develop a web-based platform with a
separate domain name (e.g., National M & M) to support the program.

Information Technology and Web site Requirements

- Development and maintenance: The Contractor shall develop, test, document,
and maintain all software, databases, and files required under this contract using
industry standards and methods and shall use a software configuration
management system approved by the Project Officer. The software shall be
used to control, document, and time-stamp all software configuration changes,
and to perform software check-in/out, version control, software requirements
tracking, and other software life cycle management procedures. The Contractor
shall also prepare and maintain updated electronic documentation of all software
plans, data flows, system architectures, web site designs, databases, software
coding, and text plans and results reports.

- Security and confidentiality: The Contractor shall protect the security and
confidentiality of the databases and system files.

- Privacy: The web site shall be maintained as a public service. However, the

Contractor may collect the name of the domain users use to access the site, the
type of browser and operating system the user used to access the site, the date
and time of the users visit, the pages visited, and the address of the web site the

2Cases including actual harm/injury to the patient are excluded from this project.

9



user came from when referred by another site. Keywords entered into the search
engine of the web site may also be tracked. The Contractor shall not require the
provision of personal information to visit the web site. Individual, personal
information shall not be automatically collected but may be collected to respond
to a user’'s message or to fulfill the stated purpose of any communication initiated
by a user. All communication to the web site, including customer feedback, shall
be destroyed at the end of the project.

- Disaster recovery: The Contractor shall develop and implement an effective
information technology disaster recovery plan.

- Documentation: The Contractor shall provide documentation of all proposed
hardware, software, security, backup/recovery, and other information technology
infrastructure and components and solutions needed to support this project.

- Information technology solutions: The Contractor shall obtain Project Officer
approval for all proposed information technology solutions.

- Database management and model requirements: The Contractor shall use the
Oracle Database System for all database management needs of the project and
shall use Oracle Designer 2000 to document all data and functional model
requirements of the system.

- Hardware and software procurement: The Government reserves the option to
procure and deliver as Government Furnished Equipment (GFE) all information
technology hardware and software required to operating and maintaining
system(s) used in this project.

- Information collection: In collecting information, the Contractor shall collect only
those data necessary for the performance of the project. In collecting data and
using electronic mail, Internet Protocol addresses, user statistics, activity logs,
and similar data (e.g., cookie technology) the Contractor must make public notice
thereof on the website and elsewhere as necessary.

- Access standards: The Contractor shall ensure that the web site is “Bobby
Approved” and meets the Workforce Investment Act of 1998 and Section 508 of
the Rehabilitation Act of 1973 regulations for website design and operations. In
particular, the Contractor shall take all appropriate steps to ensure that the
electronic and information technologies used in the system are accessible to
individuals with disabilities to the same extent as those without disabilities. For
example, frames may be used as long as an option to turn off the frames is
supported. If the Contractor proposes using frames and graphics, the Contractor
must provide alternative, equal access to all content (i.e., ASCII text files only
option) to be in compliance with the Americans with Disabilities Act (ADA). A text
equivalent for every non-text element shall be provided. Pages that use table
formatting must also be available in formats (i.e., plain text) for browsers that
cannot render tables. Web pages shall be designed so that all information
required for navigation or meaning is not dependent on the ability to identify
specific colors. Changes in the natural language of a document's text and any
text equivalents shall be clearly identified. Documents shall be organized so they
are readable without requiring an associated style sheet. Web pages shall update

10



1.2

1.3

14

equivalents for dynamic content whenever the dynamic content changes.
Redundant text links shall be provided for each active region of a server-side
image map. Client-side image maps shall be used whenever possible in place of
service-side image maps. Data tables shall provide identification of row and
column headers. Markup shall be used to associate data cells and header cells
for data tables that have two or more logical levels of row or column headers.
Frames shall be titled with text that facilitates frame identification and navigation.
Pages shall be usable when scripts, applets, or other programmatic objects are
turned off or are not supported, or shall provide equivalent information on an
alternative accessible page. Equivalent alternatives for any multimedia
presentation shall be synchronized with the presentation. An appropriate method
shall be used to facilitate the easy tracking of page content that provides users of
assistive technology the option to skip repetitive navigation links
(http://mww.section508.gov/docs/accessstandards.htm).

Design and implement an incentive and reward system. The Contractor shall
develop and implement a system that provides effective incentives to those
targeted to submit abstracts and rewards those who are selected to submit full
case summaries that will be posted on the project's Web site. This incentive and
reward system must be robust enough to maintain the confidentiality of reporters,
facilities, cases, etc. yet flexible enough to allow dispersal of the incentives and
rewards to those whose cases are selected for posting on the Web site.

Recruit and finalize an editorial panel not to exceed 15 members. The Contractor
shall recruit and finalize an editorial panel that will review abstracts, select cases
suitable for full case summaries, and review and comment on the workplan and
annual reports. Candidates shall be selected based on their national recognition
and relevant background and responsibilities to include, for example, medical
education, clinical practice specialty, improving patient safety and quality, health
care systems, law, ethics, administration, informatics, human factors
engineering, etc. In addition, the editorial panel shall include five Chief Residents
representing medicine, surgery, obstetrics/gynecology, psychiatry, and pediatrics.
All panel members are subject to final approval by the Project Officer.

Develop a confidential, legally protected system. The Contractor shall develop a
method to ensure complete confidentiality and legal protection for all abstracts,
case summaries, and their reporters, facilities, patients, etc. but which also
enables follow-back to clarify abstracts and case summaries as well as provide
the necessary rewards for reporters whose case summaries are selected for
posting on the web.

User-test and modify the national, web-based, blame-free learning program. The
Contractor shall test the program with a small sample of individuals representative of the
types of professionals (e.g., residents and practicing physicians) expected to use the
web site in each of five categories (i.e., medical, surgical, obstetric/ gynecological,
psychiatric, pediatric). Feedback shall be solicited and analyzed, and the program shall
be modified as necessary and appropriate.

11



Fully implement the national, web-based, blame-free education and learning program.
The Contractor shall (a) implement the web-based program; (b) solicit cases (both
abstracts and full case summaries) in each of the five categories as selected from target
audiences; (c) post case summaries; (d) monitor and capture electronic dialogue
regarding the posted summaries; and (e) analyze data from all formats (abstracts,
summaries, and electronic dialogue) to report on “near misses” and methods to prevent
or reduce their occurrence.

Assess the utility and effectiveness of the national, web-based, blame-free education and
learning program. The Contractor shall develop and implement a method to evaluate the
usefulness and effectiveness of this program with various targeted audiences on a
periodic, on-going basis. Periodically the program shall be modified as necessary to
ensure its effectiveness and usefulness for national education and learning from the
medical, surgical, obstetric/gynecological, psychiatric, and pediatric “near misses”
included in the project.

Project management

5.1 The Contractor shall meet with the Project Officer and other essential staff, as
designated by the Agency, within one week of contract award to review the scope
of work and delivery schedule, delineate roles and responsibilities, and establish
communication protocols.

5.2 The Contractor shall develop and submit a draft workplan for Agency approval
that is based on the proposal submitted and discussions in task 5.1.

5.3  The Contractor shall develop and submit a final workplan for Agency approval
based on Agency responses to task 5.2.

5.4 The Contractor shall prepare a monthly progress report that includes:
- A short description of the project objectives.

- A brief narrative on what was accomplished during the reporting period for
each requirement including a summation of the cost and level of effort
expended for each task.

- Preliminary or interim results, conclusions, trends, or problems that the
Contractor identifies as of importance to the Government.

- Problems or delays that the Contractor has experienced in the conduct of
performance requirements including what specific action is proposed to
alleviate the problem(s).

A separate section describing all information technology related work
accomplished during the month including expected completion dates, outstanding
issues, problems, recommended solutions to complete the work, expenses
invoiced to-date, and costs anticipated for the following month. A separate section
including website usage shall also be required and the Contractor shall use Web-
Trends software for preparing this information.

12



E.l

E.2

55 Prepare draft and final annual reports. The content and format of these reports
shall be determined in consultation with the Project Officer.

All systems documentation prepared and delivered in the support of this contract shall be
maintained in an electronic document management and filing system, shall be
maintained current throughout the contract life-cycle, and shall be accessible to the
government for review at any time during the life of the contract.

SECTION E - INSPECTION AND ACCEPTANCE

INSPECTION AND ACCEPTANCE

a. The Contracting Officer or the duly authorized representative will perform inspection and
acceptance of materials and services to be provided.

b. For the purpose of this SECTION the Government Project Officer is the authorized
technical representative of the contracting officer.

C. Inspection and acceptance will be performed at:
Agency for Healthcare Research and Quality
Executive Office Center
2101 East Jefferson Street
Rockville, Maryland 20852

CLAUSES INCORPORATED BY REFERENCE (FEB 1998)

This contract incorporates the following clause by reference, with the same force and effect as if
it were given in full text. Upon request, the Contracting Officer will make its full text available.
Also, the full text of a clause may be assessed electronically at this address: http://www.gov.far.

FAR Clause No. Title and Date

52.246-5 Inspection of Services-Cost
Reimbursement  (April 1984)

13



F.1

F.2

F.3

SECTION F - PERIOD OF PERFORMANCE AND DELIVERY SCHEDULE

CLAUSES INCORPORATED BY REFERENCE (FEB 1998)

This contract incorporates the following clause by reference, with the same force and effect as if
they were given in full text. Upon request, the Contracting Officer will make their full text
available. Also, the full text of a clause may be assessed electronically at this address:
http://www.gov.far.

FAR Clause No. Title and Date

52.242-15 Stop Work Order (AUG 1989)
Alternate | (APRIL 1984)

PERIOD OF PERFORMANCE

The period of performance for the Base Period of the contract shall be from the effective date of
the contract through 24 months thereafter. The period of performance for the Option Period, if
exercised, shall be for 12 months following the completion of the Base Period.

DELIVERY SCHEDULE

The items specified for delivery below are subject to the review and approval of the Project
Officer before final acceptance. The Contractor shall be required to make revisions deemed
necessary by the Project Officer.

The Contractor shall produce the following scheduled reports/deliverables in the amount, and
within the time frame indicated. Deliverables shall be submitted to the Project Officer, Agency
for Healthcare Research and Quality, 2101 East Jefferson St., Rockville, Maryland 20852
(Phone: 301-594-1824).

The Contractor shall submit the following items in accordance with the stated delivery schedule
as noted below:

Item

Task | Description Quantity Delivery

51 Meet with Project Officer and other -- 1 week from
Agency staff the effective
date of the
contract
(EDOC)

13 Finalize editorial panel -- 2 weeks from
EDOC

5.2 Draft workplan (including IT architecture, | 5 (4 hardcopy | 3 weeks from
database, software, systems design and 1 EDOC
specifications, and security) electronic)

14



Iltem Task | Description Quantity Delivery
4* 5.3 Final workplan (including IT architecture, | 5 (4 hardcopy | 6 weeks from
database, software, systems design and 1 EDOC
specifications, and security) electronic)
5 1.1 Design and user-test system - 6 months
from EDOC
6 2 Modify system -- 11 months
from EDOC
7 3 Implement system -- 12 months
from EDOC
8 3 Hold Editorial Panel meetings As necessary
for posting
monthly
cases for
each
specialty
9 3 Post case abstracts to the web 5 cases per | 12 months
month, i.e., 1 | from EDOC
per specialty | and monthly
area thereafter
10 4 Assess system -- 18 months
from EDOC
and on-going
thereafter
11 55 Draft annual report 5 (4 hardcopy | 12 and 23
and 1 months from
electronic) EDOC
12 * 55 Final annual report 5 (4 hardcopy | 13 and 24
and 1 months from
electronic) EDOC
13* 5.4 Monthly progress report 5 (4 hardcopy | 10 days after
and 1 the end of
electronic) each report-
ing month
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Deliverables for Option Year 1

Item Task Description Quantity Delivery

14 3 Post case abstracts to the web 5 cases per 25" month from
month, i.e., 1 EDOC and
per month per | monthly
specialty area | thereafter

15 3 Hold Editorial Panel meetings - As necessary

16 4 Assess system -- On-going

17 55 Draft annual report 5 (4 hardcopy 35 months from
and 1 EDOC
electronic)

18 * 55 Final annual report 5 (4 hardcopy 36 months from
and 1 EDOC
electronic)

19 * 54 Monthly progress report 5 (4 hardcopy 10 days after
and 1 the end of each
electronic) report-ing

month

*In addition, one copy of the final work plan, the monthly progress reports and annual final

reports shall be submitted to the Contracting Officer at the following address:

Agency for Healthcare Research and Quality

ATTN: Contracting Officer

Division of Contracts Management
2101 East Jefferson Street, Suite 601

Rockville, Maryland 20852

In addition, the following reports are required to be submitted to the Contracting Officer for the base
period and the option period, if exercised:

Type of Report

Date Due

Quantity

Subcontracting Report for
Individual Contracts (SF-294)

April 30 (annually)
October 30 (annually)

3 each (1 original and 2 copies)

Summary Subcontractor
Report (SF-295)

October 30 (annually)

1 copy to the Office of Small
and Disadvantaged Business
Utilization (DHHS)

Small Disadvantaged Business
Participation Report (OF-312)

At contract completion

3 each (1 original and 2 copies)
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G.1

G.2

SECTION G - CONTRACT ADMINISTRATION DATA

KEY PERSONNEL

Pursuant to the Key Personnel clause incorporated in Section 1.5 of this contract, the following
individual(s) is/are considered to be essential to the work being performed hereunder:

NAME TITLE
(TO BE COMPLETED AT TIME OF CONTRACT AWARD)

The clause cited above contains a requirement for review and approval by the Contracting
Officer of written requests for a change of Key Personnel reasonably in advance of diverting any
of these individuals from this contract. Receipt of written requests at least 30 days prior to a
proposed change is considered reasonable.

PROJECT OFFICER

The following Project Officer will represent the Government for the purpose of this contract:

Marge Keyes

(301) 594-1824

Email: mkeyes@ahrg.gov

Agency for Healthcare Research and Quality
Center for Quality Improvement and Patient Safety
2101 East Jefferson Street, Suite 601

Rockville, MD 20852

The Project Officer is responsible for: (1) monitoring the Contractor's technical progress,
including the surveillance and assessment of performance and recommending to the
Contracting Officer changes in requirements; (2) interpreting the statement of work and any
other technical performance requirements; (3) performing technical evaluation as required; (4)
performing technical inspections and acceptances required by this contract; and (5) assisting in
the resolution of technical problems encountered during performance.

The Contracting Officer is the only person with authority to act as an agent of the Government
under this contract. Only the Contracting Officer has authority to: (1) direct or negotiate any
changes in the statement of work; (2) modify or extend the period of performance; (3) change
the delivery schedule; (4) authorize reimbursement to the contractor of any costs incurred during
the performance of this contract; or (5) otherwise change any terms and conditions of this
contract.

The Government may unilaterally change its Project Officer.
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G.3

G4

INVOICE SUBMISSION

a. INVOICE SUBMISSION

The following directions for the submission of invoices must be followed to meet the
requirements of a "proper” payment request pursuant to FAR 32.9, and must be in accordance
with the General Provisions clause 52.232-25 Prompt Payment (JUNE 1997).

Invoices/financing requests shall be submitted in an original and three copies to:

Contracting Officer

Agency for Healthcare Research and Quality
Division of Contracts Management

Executive Office Center
2101 East Jefferson Street, Suite 601

Rockville, Maryland 20852

INFORMATION ON VOUCHERS

1) The Contractor agrees to include the following minimum information on vouchers:

€)) Contractor’'s name and invoice date;

(b) Contract Number;

(©) Description and price of services actually rendered,;

(d) Other substantiating documentation or information as required by the contract;

(e) Name (where practicable), title, phone number, and complete mailing address or
responsible official to whom payment is to be sent; and

() The Internal Revenue Service Taxpayer Identification Number.

e Contractor shall furnish the following minimum information in support of costs
2 The Contractor shall f h the foll g f t pport of cost

submitted:

€)) Direct Labor - include all persons, listing the person’s name, title, number of
hours or days worked, the total cost per person and a total amount of this
category;

(b) Fringe Costs - show rate, base and total amount as well as
verification/allowability or rate changes (when applicable);

(©) Overhead or Indirect Costs - show rate, base and total amount as well as
verification/allowability or rate changes (when applicable);

(d) Consultants - include the name, number of days or hours worked, a total amount
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per consultant and a total amount for this category;

(e Travel - include for each airplane or train trip taken the name of the traveler, date
of travel, destination, the transportation costs including ground transportation,
shown separately, and per diem costs. Other travel costs shall also be listed. A
total amount for this category shall be provided;

() Subcontractors - include for each subcontractor, the same data that is being
provided for the prime contractor. A total number for this category shall be
provided.

(9) Data Processing - include all non-labor costs, i.e., computer time, equipment
purchase, lease or rental, data tapes, etc. A total amount for this category shall
be provided.

(h) Other - include a listing of all other direct charges to the contract, i.e., office
supplies, telephone, equipment rental, duplication, etc.

0] Equipment Cost - itemize and identify separately from material costs including
reference to approval in all cases;

() G&A - show rate, base and total as well as verification/allowability of rate changes
(when applicable); and

® Eee - show rate, base and total.
3) Payment shall be made by:

PSC Finance

Parklawn Building, Room 16-23
5600 Fishers Lane

Rockville, Maryland 20857
Telephone Number (301) 443-6766

INDIRECT COST RATES AND FEE

In accordance with Federal Acquisition Regulation (FAR) (48 CFR Chapter 1) Clause 52.216-
7(d)(2), Allowable Cost and Payment, incorporated by reference in this contract, in Part II,
Section |, the primary contact point responsible for negotiating provisional and/or final indirect
cost rates is the cognizant contracting official as set forth in FAR Subpart 42.7 - Indirect Cost
Rates.

Reimbursement will be limited to the rates and time periods covered by the negotiated
agreements. The rates, if negotiated, are hereby incorporated without further action of the
Contracting Officer.

ELECTRONIC FUNDS TRANSFER

Pursuant to FAR 52.232-34, Payment by Electronic Funds Transfer - Other than Central
Contractor Registration (MAY 1999), the Contractor shall designate a financial institution for
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H.1

receipt of electronic funds transfer payments. This designation shall be submitted, in writing, to
the finance office designated in the contract.

SECTION H - SPECIAL CONTRACT REQUIREMENTS

PRIOR REVIEW OF PUBLICATION AND DISSEMINATION OF MATERIAL DERIVED FROM
WORK PERFORMED UNDER THIS CONTRACT

Section 924(c) of the Public Health Service Act as amended by the Healthcare Research and
Quality Act of 1999 states in part that "No information, if the establishment or person supplying
the information or described in it is identifiable, obtained in the course of activities undertaken or
supported under this title may be used for any purpose other than the purpose for which it was
supplied unless such establishment or person has consented (as determined under regulations
of the Director) to its use for such other purpose. Such information may not be published or
released in other form if the person who supplied the information or who is described in it is
identifiable unless such person has consented (as determined under regulations of the Director)
to its publication or release in other form." Section 923 (b) (1) states that “The Director shall
take appropriate action to ensure that statistics and analyses developed under this title are of
high quality, timely and duly comprehensive, and the statistics are specific, standardized, and
adequately analyzed and indexed.”

Except as otherwise authorized under this contract, to ensure compliance with the requirements
of section 924(c) and 923 (b) (1), the Agency for Healthcare Research and Quality (AHRQ)
must, prior to any release by the contractor, review all reports, presentations, or other
disclosures that contain information, statistics, analytical material, or any other material which is
based on or derived from work performed under this contract. Accordingly:

A) The contractor must, in writing, request permission to publish, present or otherwise
release any reports/material/data developed under the contract. AHRQ will, within two
months of the receipt of this request and the proposed publication/presentation, review
the proposed disclosure of such information or material to determine that (1) the
information is being used solely for the purpose for which it was supplied and (2) the
privacy of entities supplying the information or described in it is not violated; and (3) the
quality of statistical work and/or analyses meets the statutory standards cited above.
AHRQ will provide written notification to the contractor of the results of this review within
this same two month time period.

(B) Except as provided in paragraph (C) below, the Contractor will not publish, have
published, or otherwise disseminate any material resulting from the work being
performed under this contract including the final report, unless notified in writing by the
Project Officer that the review is complete and no potential violations or quality
deficiencies with respect to statutory standards were noted. Any noted violations or
deficiencies must be addressed by the contractor in accordance with instructions
provided by the Project Officer and resubmitted in writing to the Project Officer at least
ten business days before the release of any material.

© In the event no written notice of review is received from the Project Officer by the end of
the two-month period following a request to publish a final or other report or to make a
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presentation or other disclosure of material derived from work performed under this
contract, the Contractor may publish, present, or otherwise disclose this material subject
to the provisions of section 924(c) and 923 (b)(1).

However, the Contractor must print prominently on the report or any portion of it which is
released, or state prior to any oral or other disclosure of material derived from work
performed under this contract, the following disclaimer:

"THIS REPORT/PRESENTATION HAS NOT BEEN APPROVED BY THE
AGENCY FOR HEALTHCARE RESEARCH AND QUALITY."

(D)  Whether or not a written notification is received, the Contractor must print the following
statement prominently on written reports or other forms of recorded data derived from
work performed under this contract which is to be released or preceding any
presentation or other oral disclosure of such material make the following statement:

"THE CONFIDENTIALITY OF IDENTIFIABLE INFORMATION IN THIS
REPORT, PRESENTATION, OR (specify other form of disclosure) IS
PROTECTED BY FEDERAL LAW, SECTION 924(c) OF THE PUBLIC
HEALTH SERVICE ACT AS AMENDED BY THE HEALTH CARE RESEARCH
AND QUALITY ACT OF 1999. THIS INFORMATION IS BEING USED
SOLELY FOR THE PURPOSE FOR WHICH IT WAS SUPPLIED. NO
IDENTIFIABLE INFORMATION ABOUT ANY INDIVIDUALS SUPPLYING THE
INFORMATION OR DESCRIBED IN IT IS KNOWINGLY DISCLOSED
EXCEPT WITH THE CONSENT OF SUCH INDIVIDUALS."

(5) Whenever any data or analysis is to be developed by a subcontractor under this contact,
the contractor must include the terms of paragraph (A), (B), (C), or (D) above in the
subcontract, without substantive alteration and with a prohibition on the subcontractor
engaging in further assignment of its obligations to the Contractor, and no other clause
will be included to diminish the Government’s review rights prior to publication and or
dissemination of material derived from work performed under the contract.

H.2 RIGHTS IN DATA -- SPECIAL WORKS (FAR Clause 52-227-17 June 1987) (DEVIATION)
€)) Definitions

"Computer software", as used in this clause, means computer programs, computer data
bases, and documentation thereof.

"Data", as used in this clause, means recorded information, regardless of form or media
on which it may be recorded (e.g., reports, tabulations, questionnaires, punch cards,
data tapes, data files, tables, data processing and computer programs, graphic
representations, sound recordings, form, work flow charts, equipment descriptions, and
works of any similar nature). The term does not include information incidental to contract
administration, such as financial, administrative, cost or pricing, or management
information.

"Form, fit, and function data", as used in this clause, means data relating to items,
components, or processes that are sufficient to enable physical and functional
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interchangeability, as well as data identifying source, size, configuration, mating, and
attachment characteristics, functional characteristics, and performance requirements;
except that for computer software it means data identifying source, functional
characteristics, and performance requirements, but specifically excludes the source
code, algorithm, process, formulae, and flow charts of the software.

"Unlimited rights", as used in this clause, means the right of the Government to use,
disclose, reproduce, prepare derivative works, distribute copies to the public, and
perform publicly and display publicly, in any manner and for Agency for Healthcare
Research and Quality purposes, and to have or permit others to do so for Agency for
Healthcare Research and Quality purposes.

(b) Allocation of Rights

Q) The Government shall have:

(i)

(ii)

(i)

Unlimited rights in all data delivered under this contract, and in all data first
produced in the performance of this contract, except as provided in
paragraph (c) of this clause for copyright.

The right to limit exercise of claim to copyright in data first produced in the
performance of this contract, and to obtain assignment of copyright in
such data, in accordance with subparagraph (c)(1) of this clause.

The right to limit the release and use of certain data in accordance with
paragraph (d) of this clause.

2 The Contractor shall have, to the extent permission is granted in accordance with
subparagraph (c)(1) of this clause, the right to establish claim to copyright
subsisting in data first produced in the performance of this contact.

(©) Copyright

1) Data first produced in the performance of this contract

(i)

The Contractor agrees not to assert, establish, or authorize other to
assert or establish, any claim to copyright subsisting in any data first
produced in the performance of the contract without prior written
permission of the Contracting Officer. When claim to copyright is made,
the Contractor shall affix the appropriate copyright notice of 17 U.S.C. 401
or 402 and acknowledgment of Government sponsorship (including
contract number) to such data when delivered to the Government, as well
as when the data are published or deposited for registration as a
published work in the U.S. Copyright Office.

The Contractor grants to the Government and the Government's

licensees, a paid-up nonexclusive, irrevocable, worldwide license for all
such data to reproduce, prepare derivative works, distribute copies to the
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(d)

(e)

(f)

public, and perform publicly and display publicly, for Government
purposes.

(i) If the Government desires to obtain copyright in data first produced in the
performance of this contract and permission has not been granted as set
forth in subdivision (c)(1)(i) of this clause, the Contracting Officer may
direct the Contractor to establish, or authorize the establishment of, claim
to copyright in such data and to assign, or obtain the assignment of, such
copyright to the Government or its designated assignee.

2) Data not first produced in the performance of this contract.

The Contractor shall not, without prior written permission of the Contracting
Officer, incorporate in the data delivered under this contract any data not first
produced in the performance of this contract and which contain the copyright
notice of 17 U.S.C. 401 or 402, unless the Contractor identifies such data and
grants to the government, or acquires on its behalf, a license of the same scope
as set forth in subparagraph (c)(1) of this clause.

Release and Use Restrictions

Except as otherwise specifically provided for in this contract (e.g., H.2(e)), the Contractor
shall not use for purposes other than the performance of this contract, nor shall the
Contractor release, reproduce, distribute, or publish any data first produced in the
performance of this contract, nor authorize others to do so, without prior written
permission of the Project Officer or until AHRQ has published the research for which the
data were first produced.

Indemnity

The Contractor shall indemnify the Government and its officers, agents, and employees
acting for the Government against any liability, included costs and expenses, incurred as
the result of the violation of trade secrets, copyrights, or right of privacy or publicity,
arising out of the creation, delivery, publication, or use of any data furnished under this
contract; or any libelous or other unlawful matter contained in such data.

The provisions of this paragraph do not apply unless the Government provides notice to
the Contractor as soon as practicable of any claim or suit, affords the Contractor an
opportunity under applicable laws, rules, or regulations to participate in the defense
thereof, and obtains the Contractor's consent to the settlement of any suit or claim other
than as required by final decree of a court of competent jurisdiction. Further, these
provisions do not apply to material furnished to the Contractor by the Government and
incorporated in data to which this clause applies, nor in cases where Government
officers, agents, and employees are solely at fault.

The Contractor must release all required deliverables under this contract solely in
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H.3

H.4

H.5

accordance with the reporting requirements of this contract.

(9) In accordance with the Federal Register (Vol. 57, No. 167, August 27, 1992, pp:38845-
38848) the Contractor is to provide for secure and confidential storage, retrieval access,
maintenance, and disposition of data and other information used in the work performed
under the contract.

(h) Whenever any data is to be developed by a subcontractor under this contract, the
Contractor must include the terms of H.2(a), (b), (c), (d), (e), (f) and (g) in the
subcontract, without substantive alteration, and with a prohibition on the subcontractor
engaging in further assignment of its obligations to the contractor, and no clause may be
included to diminish the Government' rights in those data.

DEBARMENT

Violation of the special provision of this contract entitted REVIEW OF PUBLICATION AND
DISSEMINATION OF MATERIAL DERIVED FROM WORK PERFORMED UNDER THIS
CONTRACT would be viewed as a serious violation of the terms of this contract as the
requirements in this provision reflect statutory obligations and responsibilities of the Agency for
Healthcare Research and Quality. Such violations, as well as other violations of the contract
terms which are deemed serious, could result in the initiation of debarment proceedings in
accordance with the Federal Acquisition Regulations and the Department of Health and Human
Services implementing regulations. In addition, in accordance with Section 924 (d) of the
Healthcare Research and Quality Act of 1999, any person who violates subsection (c) of Section
924 shall be subject to a civil monetary penalty of not more than $10,000 for each such violation.
Such penalty shall be imposed and collected in the same manner as civil money penalties under
subsection (a) of section 1128A of the Social Security Act are imposed and collected.

SUBCONTRACTS

The Contractor must include in any subcontracts executed or used to provide the support
specified in this contract the terms of requirements H.1, H.2, and H.3. These requirements are
to be included without substantive alteration, and no clause may be included to diminish these
requirements.

Award of any subcontract is subject to the written approval of the Contracting Officer upon
review of the supporting documentation as required by FAR Clause 52.215-12, Subcontractor
Cost or Pricing Data, of the General Clauses incorporated into this contract. A copy of the
signed subcontract shall be provided to the Contracting Officer.

LATE PAYMENTS TO THE GOVERNMENT
Late payment of debts owed the Government by the Contractor, arising from whatever cause,

under this contract/order shall bear interest at a rate or rates to be established in accordance
with the Treasury Fiscal Requirements Manual. For purposes of this provision, late payments
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H.6

H.7

H.8

are defined as payments received by the Government more than 30 days after the Contractor
has been notified in writing by the Contracting Officer of:

a. The basis of indebtedness.
b. The amount due.
C. The fact that interest will be applied if payment is not received within 30 days from the

date of mailing of the notice.
d. The approximate interest rate that will be charged.

PRIVACY ACT

The Privacy Act clauses cited in Section | (FAR 52.224-1 and 52.224-2) are applicable to the
consultant records kept by the Contractor for the Agency for Healthcare Research and Quality.

You are hereby notified that the Contractor and its employees are subject to criminal penalties
for violations of the Act (5 U.S.C. 552a(i)) to the same extent as employees of the Department.
The Contractor shall assure that each Contractor employee is aware that he/she can be
subjected to criminal penalties for violations of the Act. Disposition instructions: Records are to
be destroyed after contract closeout is completed and final payment is made and in accordance
with IRS regulations.

GOVERNMENT-FURNISHED MATERIALS

Unless otherwise stated in a specific task order, the contractor will furnish all the necessary
personnel, materials, data, facilities, or services or otherwise all things necessary for or incident
to the performance of the tasks stated in an individual task order.

POST AWARD EVALUATION OF CONTRACTOR PERFORMANCE

a. Contractor Performance Evaluations

Interim and final evaluations of contractor performance will be prepared on this contract
in accordance with FAR Subpart 42.15. A final performance evaluation will be prepared
at the time of completion of work. In addition to the final evaluation, interim evaluations
will be prepared annually to coincide with the anniversary date of the contract.

Interim and final evaluations will be provided to the Contractor as soon as practicable
after completion of the evaluation. The Contractor will be permitted thirty days to review
the document and to submit additional information or a rebutting statement. Any
disagreement between the parties regarding an evaluation will be referred to an individual
one level above the Contracting Officer, whose decision will be final.

Copies of the evaluations, Contractor responses, and review comments, if any, will be
retained as part of the contract file, and may be used to support future award decisions.
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Electronic Access to Contractor Performance Evaluations

Contractors that have Internet capability may access evaluations through a secure Web
site for review and comment by completing the registration form that can be obtained at
the following address: http://ocm.od.nih.gov/cdmp/cps_contractor.htm

The registration process requires the Contractor to identify an individual that will serve as
a primary contact and who will be authorized access to the evaluation for review and
comment. In addition, the Contractor will be required to identify an alternate contact who
will be responsible for notifying the cognizant contracting official in the event the primary
contact is unavailable to process the evaluation within the required 30-day time frame.
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PART Il - CONTRACT CLAUSES

(01/01-DCM)
(FAC 97-21)
SECTION |
CONTRACT CLAUSES
GENERAL CLAUSES FOR A

COST-PLUS-A-FIXED-FEE CONTRACT

CLAUSES INCORPORATED BY REFERENCE (FEBRUARY 1998)

This contract incorporates the following clauses by reference, with the same force and effect as
if they were given in full text. Upon request, the Contracting Officer will make their full text
available. Also, the full text of a clause may be assessed electronically at this address:

http://www.arnet.gov/far/

FEDERAL ACQUISITION REGULATION (FAR) (48 CFR CHAPTER 1) CLAUSES

FAR Clause No.

52.203-3

52.203-5

52.203-6

52.203-7

52.203-8

52.203-10

52.203-12

52.204-4

52.209-6

52.215-2

52.215-8

52.215-10

Title and Date
Gratuities (APRIL 1984)
Covenant Against Contingent Fee  (APRIL 1984)

Restrictions on Subcontractor Sales to the Government
(July 1995)

Anti-Kickback Procedures (JULY 1995)

Cancellation, Rescission, and Recovery of Funds for lllegal or
Improper Activity (JAN 1997)

Price or Fee Adjustment for lllegal or Improper Activity (JAN 1997)

Limitation on Payments to Influence Certain Federal Transactions
(JUN 1997)

Printing/Copying Double-Sided on Recycled Paper (AUG 2000)
Protecting the Government's Interest When Subcontracting With
Contractors Debarred, Suspended, or Proposed for Debarment
(JULY 1995)

Audit and Records - Negotiation (JUNE 1999)

Order of Precedence-Uniform Contract Format (Oct 1997)

Price Reduction for Defective Cost or Pricing Data (OCT 1997)
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52.215-12

52.215-15

52.215-18

52.215-19

52.216-7

52.216-8

52.217-8

52.219-4

52.219-8

52.219-9

52.219-16

52.219-23

52.219-25

52.222-2

52.222-3

52.222-26

52.222-35

52.222-36

(applicable to contract actions over $550,000)

Subcontractor Cost or Pricing Data (OCT 1997) (applicable to
contract actions over $550,000)

Pension Adjustments and Asset Reversions (DEC 1998)

Reversion or Adjustment of Plans for Postretirement Benefits
Other Than Pensions (PRB) (OCT 1997)

Notification of Ownership Changes (OCT 1997)
Allowable Cost and Payment (MAR 2000)

Fixed Fee (MARCH 1997)

Option to Extend Services (NOV 1999)

Notice of Price Evaluation Preference for HUBZone Small
Business Concerns (JAN 1999)

Utilization of Small Business Concerns (OCT 2000)

Small Business Subcontracting Plan (OCT 2000) (Applicable to
contracts over $500,000)

Liquidated Damages - Subcontracting Plan (JAN 1999)

Notice of Price Evaluation Adjustment for Small Disadvantaged
Business Concerns (OCT 1999)

Small Disadvantaged Business Participation Plan - Disadvantaged
Status and Reporting (OCT 1999)

Payment for Overtime Premiums (JULY 1990). The amount in
paragraph (a) is "zero" unless different amount is separately
stated elsewhere in contract.

Convict Labor (AUG 1996)

Equal Opportunity (FEB 1999)

Affirmative Action for Disabled Veterans and Veterans of the
Vietnam Era (APR 1998)

Affirmative Action for Workers With Disabilities (JUNE 1998)
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52.222-37

52.223-6

52.223-14

52.224-1

52.224-2

52.225-1

52.225-13

52.227-1

52.227-2

52.227-3

52.227-14

52.228-7

52.230-2

52.230-3

52.230-6

52.232-9

52.232-17

52.232-20

52.232-22

52.232-23

52.232-25

Employment Reports on Disabled Veterans and Veterans of the
Vietnam Era (JAN 1999)

Drug Free Workplace (JAN 1997)

Toxic Chemical Release Reporting (OCT 2000)
Privacy Act Notification (APRIL 1984)

Privacy Act (APRIL 1984)

Buy American Act - Balance of Payments Program - Supplies
(FEB 2000)

Restrictions on Certain Foreign Purchases (FEB 2000)
Authorization and Consent (JULY 1995)

Notice and Assistance Regarding Patent and Copy-Right
Infringement (AUG 1996)

Patent Indemnity (APRIL 1984)

Rights in Data - General (JUNE 1987)
Insurance-Liability to Third Persons  (MAR 1996)
Cost Accounting Standards (APR 1998)

Disclosure and Consistency of Cost Accounting Practices
(APR 1998)

Administration of Cost Accounting Standards (NOV 1999)
Limitation on Withholding of Payments (APRIL 1984)

Interest (JUNE 1996)

Limitation of Cost (APR 1984)

Limitation of Funds (APR 1984) (This clause supersedes the
Limitation of Cost clause found in the General Clauses of this
contract.)

Assignment of Claims (JAN 1986)

Prompt Payment (JUN 1997)
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52.232-34

52.233-1

52.233-3

52.237-10

52.242-1

52.242-3

52.242-4

52.242-13

52.243-2

52.244-2

52.244-5

52.245-5

52.246-5

52.246-23

52.248-1

52.249-6

52.249-14

52.251-1

52.253-1

Payment by Electronic Funds Transfer-Other than Central
Contractor Registration (MAY 1999)

Disputes (DEC 1998)

Protest After Award (AUG 1996) Alternate | (JUNE 1985)
Identification of Uncompensated Overtime (Oct 1997)
Notice of Intent to Disallow Costs (APRIL 1984)
Penalties for Unallowable Costs (OCT 1995)
Certification of Final Indirect Costs (Jan 1997)
Bankruptcy (JULY 1995)

Changes - Cost Reimbursement (AUG 1987) -
Alternate 1l (APRIL 1984)

Subcontracts (AUGUST 1998)

Competition in Subcontracting (DEC 1996)

Government Property (Cost Reimbursement, Time-and-Material,

or Labor-Hour Contract (JAN 1986)

Inspection of Services-Cost Reimbursement (APRIL 1984)
Limitation of Liability-(FEB 1997)

Value Engineering (FEB 2000)

Termination (Cost-Reimbursement) (SEP 1996)
Excusable Delays (APRIL 1984)

Government Supply Sources (APRIL 1984)

Computer Generated Forms (JAN 1991)

DEPARTMENT OF HEALTH AND HUMAN SERVICES ACQUISITION REGULATION
(HHSAR) (48 CFR CHAPTER 3) CLAUSES

HHSAR

Clause No.

Title and Date
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352.202-1 Definitions (APRIL 1984) Alternate | (APRIL 1984)

352.224-70 Confidentiality of Information (APRIL 1984)

352.228-7 Insurance - Liability to Third Persons (DEC 1991)

352.232-9 Withholding of Contract Payments (APRIL 1984)

352.233-70 Litigation and Claims (APR 1984)

352.242-71 Final Decisions on Audit Findings (APRIL 1984)

352.270-1 Accessibility of Meetings, Conferences, and Seminars to Persons

With Disabilities (APRIL 1984)
352.270-6 Publication and Publicity (JUL 1991)

352.270-7 Paperwork Reduction Act (APR 1984)

The following clauses are applicable to this contract and are provided in full text:

OPTION TO EXTEND THE TERM OF THE CONTRACT (MAR 2000) (FAR 52.217-9)

(a) The Government may extend the term of this contract by written notice to the Contractor priot
to the completion date of the contract; provided that the Government gives the Contractor a
preliminary written notice of its intent to extend as least 60 days before the contract expires. The
preliminary notice does not commit the Government to an extension.

(b) If the Government exercises this option, the extended contract shall be considered to include
this option clause.

(c) The total duration of this contract, including the exercise of any options under this clause,
shall not exceed three years.

(End of Clause)

KEY PERSONNEL (APRIL 1984)(HSAR 352.270-5)

The personnel specified in this contract are considered to be essential to the work being
performed hereunder. Prior to diverting any of the specified individuals to other programs, the
Contractor shall notify the Contracting Officer reasonably in advance and shall submit
justification (including proposed substitutions) in sufficient detail to permit evaluation of the
impact on the program. No diversion shall be made by the Contractor without the written
consent of the Contracting Officer; provided, that the Contracting Officer may ratify in writing
such diversion and such ratification shall constitute the consent of the Contracting Officer
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required by this clause. The contract may be amended from time to time during the course of
the contract to either add or delete personnel, as appropriate.

(End of clause)

PART Ill- LIST OF DOCUMENTS, EXHIBITS AND ATTACHMENTS

SECTION J - LIST OF ATTACHMENTS

Attachment Page Number

1. List of Reference Materials 79

2. Past Performance Questionnaire and Contractor Performance Form 80-84

3. DHHS Small Disadvantaged, Hubzone and Women-Owned Small 85-92

Business Subcontracting Plan

4. Proposal Intent Response Sheet 93

5. SF LLL-A, Disclosure of Lobbying Activities 94-98

6. Sample Estimated Cost Proposal Format 99-100

NOTE: ALL ATTACHMENTS ARE LOCATED AT THE END OF THIS REQUEST FOR
PROPOSAL
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K.1

K.2

K.3

K.4

K.5

K.6

K.7

K.8

K.9

K.10

K.11

K.12

K.13

K.14

K.15

(FAC 97-21)

PART IV. REPRESENTATIONS AND INSTRUCTIONS

SECTION K

REPRESENTATIONS, CERTIFICATIONS AND OTHER STATEMENTS OF OFFERORS

HHSAR 315.406-5

FAR 52.203-2

FAR 52.203-11

FAR 52.204-3

FAR 52.204-5

FAR 52.209-5

FAR 52.215-6

FAR 52.219-1

FAR 52.219-22

FAR 52.222-21

FAR 52.222-22

FAR 52.222-25

FAR 52.223-13

FAR 52.225-2

FAR 52.226-2

Representations and Certifications
Certification of Independent Price Determination (APR 1985)

Certification and Disclosure Regarding Payments to Influence
Certain Federal Transactions (APR 1991)

Taxpayer Identification (OCT 1998)
Women-Owned Business Other than Small Business (MAY 1999)

Certification Regarding Debarment, Suspension, Proposed
Debarment, and Other Responsibility Matters (JAN 2001)

Place of Performance (OCT 1997)

Small Business Program Representations (OCT 2000)
Alt. | (OCT 1998)

Small Disadvantaged Business Status (OCT 1999)

Prohibition of Segregated Facilities (FEB 1999)

Previous Contracts and Compliance Reports (FEB 1999)
Affirmative Action Compliance (APRIL 1984)

Certification of Toxic Chemical Release Reporting (OCT 2000)

Buy American Act-Balance of Payments Program Certificate
(FEB 2000)

Historically Black 