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Community Clinic Association of Los Angeles County 

Health Center Controlled Network (HCCN) 
Electronic Health Record (EHR) Technical Assistance Services  

Request for Proposals 
 
Overview 
The Community Clinic Association of Los Angeles County (CCALAC) is currently soliciting 
proposals from organizations to electronic health record (EHR) technical assistance services to 
its member health centers in accordance to the Work Plan of the CCALAC Health Center 
Controlled Network (HCCN). CCALAC was awarded grant funding from the Health Resources 
and Services Administration (HRSA) HCCN competitive grant opportunity HRSA-19-011, and the 
technical assistance services will be an integral part of the CCALAC HCCN. 
  
All proposals must be received at the CCALAC office by 5:00pm Pacific Time on Monday, March 
9, 2020. Any proposals received after the due date and time will not be considered. Proposals 
are to be submitted to Raymond Ople by this deadline via email to rople@ccalac.org.  
 
CCALAC reserves the right to reject any or all proposals, as well as to accept the proposal(s) 
which will be to the best advantage as determined at the sole discretion of CCALAC. 
 
Timeline 
 

Activity Timeframe 

Request for Proposals (RFP) released on 
CCALAC.org website in PDF form 

February 13, 2020 

RFP questions due February 28, 2020 

RFP is due by email at/before 5PM Pacific 
Time 

March 9, 2020 

Vendor(s) selected March 31, 2020 

Contract negotiations April 1 – April 30, 2020 

Contracted work begins  May 1, 2020 

 
 
 
 
 
 
 

mailto:rople@ccalac.org
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SECTION 1 | Company Overview and Statement of Need  
 
1.1 – Company Overview 
After the civil unrest in Los Angeles County in the 1990s, the LA-based National Health 
Foundation was seeking ways to increase access to primary medical care in poor 
neighborhoods. CCALAC was founded in 1994 as part of that project. In 1996, CCALAC obtained 
its IRS (501) (c)(3) tax exemption status. Since then, our organization has grown to be the 
largest regional association of community and free clinics in California. 
 
CCALAC represents 64 non-profit community clinics and health centers that operate primary 
care sites throughout the county. Our members serve as the medical home for more than 1.6 
million patients per year. Community clinics provide primary health care, including medical, 
dental, and mental health services to the uninsured, underinsured, low income, high-risk and 
vulnerable populations. They serve all, regardless of ability to pay. 
 
1.2 – Mission and Vision 
CCALAC and our member health centers share a common mission of supporting and expanding 
access to quality comprehensive health care for every individual. 
 
Specifically, CCALAC’s mission is “to promote community clinics and health centers as providers 
and advocates for expanding access to quality comprehensive health care for medically 
underserved people in Los Angeles County.” 
 
The CCALAC vision is “to advance the health and wellness of communities throughout Los 
Angeles County, creating a comprehensive health care system for underserved populations to 
help reduce health disparities in the county.” 
 
1.3 – CCALAC Health Center Controlled Network 
The CCALAC Health Center Controlled Network (herein referred to as HCCN/HCCN Program) is a 
program of CCALAC that is comprised of 47 CCALAC member Federally-Qualified Health Centers 
(FQHCs) and Look-Alikes with approximately 312 primary clinic sites serving 1,004,227 patients. 
The current HCCN Program is funded through July 31, 2022 by a grant from the United States 
Health Resources and Services Administration (HRSA). 
 
HRSA-funded HCCNs are uniquely positioned to help health centers improve quality of care and 
patient safety by using health information technology to cut costs and improve care 
coordination. They provide specialized training and technical assistance to take advantage of 
economies of scale, including: 

• Group purchasing power 

• Shared training 

• Data analytics to support quality measurement and improvement 
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HRSA-funded HCCNs work with State and Regional Primary Care Associations (PCAs) and 
HRSA’s Health IT National Cooperative Agreement (HITEQ NCA) award recipients, and other 
NCAs.  They have helped to accelerate adoption of electronic health records (EHR), and 99 
percent of health centers now use electronic records.  Recent efforts have helped health 
centers adopt integrated care models and use health IT for patient engagement. Specifically, 
participating health centers are 27 percent more likely to have Patient-Centered Medical Home 
(PCMH) recognition and 20 percent more likely to use health IT for patient engagement than 
health centers that do not participate. Health IT can be instrumental to achieving value-based 
care. The purpose of CCALAC’s HCCN Program is to provide technical assistance services, 
educational resources, and training to participating health centers that focus on the goal areas 
laid out in its current HCCN Work Plan. 
 
Of our 47 HCCN health centers’ 312 primary clinic sites, 309 sites have implemented an 
electronic health record (EHR) system. The list of EHR platforms (and the number of HCCN 
health centers using each platform) follows: 

• eClinicalWorks (22 HCCN health centers) 

• NextGen (17) 

• Epic (2) 

• e-Medsys (1) 

• Greenway Intergy (2) 

• MD Rhythm (1) 

• Practice Fusion (1) 

• Praxis (1) 
 
1.4 – Statement of Need 
CCALAC is seeking one or more organizations (hereinafter the “Vendor(s)”) that will provide 
comprehensive electronic health record (EHR) technical assistance services to participating 
health centers in the HCCN from May 1, 2020 to June 30, 2022. The Vendor(s) shall serve to 
support the participating health centers in the following areas: 

• Enhancement of the Patient and Provider Experience 

• Advancement of Interoperability 

• Using Data to Enhance Value 
 
CCALAC, through this RFP process, must select organization(s) that will provide EHR TA services 
for the eClinicalWorks and NextGen EHR platforms as these are the most widely used EHRs in 
our HCCN. CCALAC, at its discretion, may or may not select organization(s) that will provide EHR 
TA services for the other EHRs used by HCCN participating health centers (Epic, e-Medsys, 
Greenway Intergy, MD Rhythm, Practice Fusion, and Praxis) depending on overall need, budget, 
and the quality of proposals received that address these EHR platforms.  
 
1.5 – Definitions 
For the purposes of this RFP, the following definitions shall apply: 

• The term “Clinics” will be used interchangeably to describe: 

https://bphc.hrsa.gov/qualityimprovement/strategicpartnerships/ncapca/associations.html
https://hiteqcenter.org/
https://bphc.hrsa.gov/qualityimprovement/strategicpartnerships/ncapca/natlagreement.html
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o a Federally Qualified Health Center as defined by Section 330 of the Public 
Health Service Act 

o a FQHC Look-Alike as determined by the Secretary of the Department of Health 
and Human Services (HHS) 

• The term “Health IT” refers to Health information technology and involves the exchange 
of health information in an electronic environment. Health IT tools include electronic 
health records (EHRs), personal health records (PHRs), e-prescribing, and other forms of 
electronic exchanges of health information between health service providers and 
patients. 

 
1.6 – Differences with HCCN Project Assessment/Process Improvement TA RFP 
On October 1, 2019, CCALAC issued a Request for Proposals for vendor consulting firms to 
support CCALAC with project assessment and process improvement technical assistance 
services to its member health centers in accordance to the Work Plan of the CCALAC Health 
Center Controlled Network (HCCN). The deadline for prospective vendors to submit their 
proposals was October 22.  Elevation Health Partners (EHP) was ultimately selected to provide 
project assessment/process improvement technical assistance services for its HCCN project 
beginning January 2020. 
 
This HCCN EHR TA RFP is separate and distinct from the recently concluded Project 
Assessment/Process Improvement TA RFP. The selected vendor(s) from this HCCN EHR TA RFP 
process will be expected to work together with EHP and any other organizations CCALAC 
contracts with to perform work covered under the scope of the HCCN Program, to include 
sharing information/best practices and other necessary collaboration. 
 
1.7 – Organizational Commitment 
CCALAC is committed to the success of the HCCN. The project has executive support and a 
member-driven HCCN Advisory Committee that reports to the CCALAC Board of Directors.  
 
  

https://www.elevationhealthpartners.com/
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SECTION 2 | Service Requirements 
 
2.1 – HCCN Overall Goals and Objectives 
The Vendor(s) shall perform for CCALAC technical assistance services competently in 
accordance with any professional standards applicable to the field of Technical Assistance for 
Health Information Technology services. 
 
The Vendor(s) must be knowledgeable of and will be expected to provide or create health IT 
solutions that support HCCN members in meeting the following HRSA HCCN goals and 
objectives: 
 

• Goal A: Enhance the Patient and Provider Experience 
o Objective A1: Patient Access 

▪ Description – Increase the percentage of participating health centers 
(PHCs) using health IT to facilitate patients’ access to their personal 
health information (e.g., patient history, test results, shared electronic 
care plans, self-management tools). 

▪ Numerator – Number of PHCs with at least 50 percent of patients having 
accessed their patient portal accounts within the last 12 months. 

o Objective A2: Patient Engagement 
▪ Description – Increase the percentage of PHCs improving patient 

engagement with their health care team by advancing health IT and 
training (e.g. patient use of remote monitoring devices, better 
medication adherence with text reminders). 

▪ Numerator – Number of PHCs with at least 30 percent of patients who 
have used a digital tool (e.g., electronic messages sent through the 
patient portal to providers, remote monitoring) between visits to 
communicate health information with the PHC within the last 12 months. 

o Objective A3: Provider Burden 
▪ Description – Increase the percentage of PHCs that improve health IT 

usability to minimize provider burden (e.g., align EHRs with clinical 
workflows, improve structured data capture in and/or outside of EHRs). 

▪ Numerator – Number of PHCs that have improved provider satisfaction 
(e.g. survey results) through implementation of at least one HIT 
facilitated intervention (e.g. improved CDS, EHR template 
customization/optimization, telehealth, eConsults, mobile health, 
dashboards, other reporting tools) within the last 12 months. 

• Goal B: Advance Interoperability 
o Objective B1: Data Protection 

▪ Description – Increase the percentage of PHCs that have completed a 
security risk analysis and have a breach mitigation and response plan. 



7 
 

▪ Numerator – Number of PHCs that have implemented a breach 
mitigation and response plan based on their annual security risk 
assessment. 

o Objective B2: Health Information Exchange 
▪ Description – Increase the percentage of PHCs that leverage HIE to meet 

Health Level Seven International (HL7) standards or national standards as 
specified in the ONC Interoperability Standards Advisory and share 
information securely with other key providers and health systems. 

▪ Numerator – Number of PHCs that transmitted summary of care records 
to at least 3 external health care providers and/or health systems in the 
last 12 months using certified EHR technology through platforms that 
align with HL7 or national standards specified in the ONC Interoperability 
Standards Advisory. 

o Objective B3: Data Integration 
▪ Description – Increase the percentage of PHCs that consolidate clinical 

data with data from multiple clinical and non-clinical sources across the 
health care continuum (e.g., specialty providers, departments of health, 
care coordinators, social service/housing organizations) to optimize care 
coordination and workflows. 

▪ Numerator – In the last 12 months, the number of PHCs that have 
integrated data into structured EHR fields (i.e., not free text or 
attachments) from at least 3 external clinical and/or non-clinical sources. 

• Goal C: Using Data to Enhance Value 
o Objective C1: Data Analysis 

▪ Description – Increase the percentage of PHCs that improve capacity for 
data standardization, management, and analysis to support value-based 
care activities (e.g., improve clinical quality, achieve efficiencies, reduce 
costs). 

▪ Numerator – Number of PHCs using a dashboard and/or standard reports 
to present useful data to inform value-based care activities (e.g., improve 
clinical quality, achieve efficiencies, reduce costs) in the last 12 months. 

o Objective C2: Social Risk Factor Intervention 
▪ Description – Increase the percentage of PHCs that use both aggregate 

and patient-level data on social risk factors to support coordinated, 
effective interventions. 

▪ Numerator – Number of PHCs that use health IT to collect or share social 
risk factor data with care teams and use this data to inform care plan 
development on at least 50 percent of patients identified as having a risk 
factor (e.g. care teams use patient reported data on food insecurity or 
other social risk factors to better tailor care plans/interventions and 
community referrals to improve chronic disease management and 
outcomes) in the last 12 months. 

o Objective C3: Telehealth Implementation 
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▪ Description – Increase the percentage of PHCs that use telehealth to 
improve access, quality, and cost of care. 

▪ Numerator – Number of PHCs that have implemented and actively use 
telehealth to improve access and quality of care for their patients. 

 
2.2 – Scope of Work 
The vendor(s) shall undertake and support objective-specific project activities for CCALAC in 
accordance with the HCCN scope of work that promotes HCCN members in meeting HRSA 
HCCN goals and objectives.  
 
Listed activities are broad and may not apply to the needs and gaps of each participating health 
center. Project deliverables—to include assessments, workplan development, workplan 
execution—will be utilized to guide the project team towards supporting health centers in 
meeting key milestones of HCCN goals and objectives. The vendor(s) will be expected to work in 
partnership with current and future HCCN contracted Service Partners (such as Elevation Health 
Partners) to assess, develop and/or execute specific workplan activities as relating to the EHR. 
 
The following are HCCN activities for each goal and objective area that the vendor will either 
perform or help support CCALAC with: 

 

• Goal A: Enhance the Patient and Provider Experience 
o Objective A1: Patient Access 

▪ Activities: 

• Support PHCs through CCALAC’s workforce programs in 
augmenting and training appropriate PHC workforce to promote 
the patient portal at every patient interaction. 

• Assess and leverage group purchasing power to support the 
implementation and use of patient access tools such as ONC-
certified application programming interfaces to ensure access to 
quality care. 

o Objective A2: Patient Engagement 
▪ Activities: 

• Assess and leverage group purchasing power to support the 
implementation and use of patient engagement tools such as 
translation services (for patient portal) and mobile health 
technologies, including customization and translation, to ensure 
access to linguistically competent care. 

• Support PHCs in their efforts to purchase, adopt, and implement 
population health management tools to improve patient 
engagement. 

o Objective A3: Provider Burden 
▪ Activities: 
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• Support PHCs in optimizing EHR systems and standardizing 
workflows to reduce the burden on PHCs’ clinical care teams. 

• Leverage group purchasing to aid PHCs with enhancing software, 
training, and implementation processes by establishing new 
and/or enhancing current roundtables and user groups to 
promote peer learning. 

• Facilitate PHC health information exchange data transfer from 
external clinical and non-clinical sources for usage at the point of 
care. 

• Goal B: Advance Interoperability 
o Objective B1: Data Protection 

▪ Activities: 

• Support PHCs to train staff to protect patient data and develop a 
crisis-response plan in case of a data breach. 

• Support PHCs in implementing security risk analysis processes and 
completing and acting upon a breach mitigation and response 
plan.  

• Support an assessment of PHCs to ensure that data collection, 
analysis, and reporting processes are HIPAA compliant. 

o Objective B2: Health Information Exchange 
▪ Activities: 

• Support PHCs in adopting and using national standards as 
specified in the ONC Interoperability Standards Advisory in 
support of agency and HCCN programmatic goals to minimize 
provider burden by supporting structured data capture, 
information sharing, and data reuse. 

• Facilitate PHC connectivity to HIEs (e.g., LANES, Carequality, 
CommonWell), then assist PHCs to develop clinical/operational 
HIE workflows to improve care coordination and care 
management. 

o Objective B3: Data Integration 
▪ Activities: 

• Support the development of health IT workflows and tools, 
including triage systems to better connect patients and care 
managers in order to respond to the needs of high-risk patients. 

• Support PHCs in developing data collection and reporting 
processes that foster real-time use of clinical data. 

• Goal C: Using Data to Enhance Value 
o Objective C1: Data Analysis 

▪ Activities: 

• Support PHCs via coaching in improving data analytics to identify 
trends among various patient populations and opportunities for 
improvement. 
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• Support PHCs use of health IT to capture and improve metrics for 
value-based care. 

• Support PHCs via coaching in workflow design and staff training 
for data capture and analytics, including care coordination and 
patient outcomes. 

o Objective C2: Social Risk Factor Intervention 
▪ Activities: 

• Support PHCs to leverage economies of scale by updating health 
IT systems to collect and standardize social and behavioral health 
data (e.g., data collection tools such as PRAPARE). 

• Assess PHCs’ current capabilities in their use of health IT tools in 
capturing and using social determinants of health data for care 
coordination with local resources. 

o Objective C3: Telehealth Implementation (Objective may be subject to change) 
▪ Activities: 

• Provide PHCs with guidance, training, and educational resources 
on the evolving landscape of telehealth technologies and available 
services in the state of California to include reimbursement 
policies dependent on the payor. 

• Assess and leverage group purchasing to aid PHCs with the 
adoption and implementation of telehealth technologies to 
improve patient access to and quality of care. 

 
 

2.3 – EHR TA & Project Deliverables 
The vendor(s) shall support PHCs within the HCCN through two principal means:  

1. Conduct EHR Technical Assessments as needed and directed by CCALAC and ultimately 
develop EHR TA Statements of Work supporting the execution of project activities as 
indicated in HCCN health center Work Plans. 

2. Provide direct EHR Technical Assistance to PHCs as indicated in HCCN health center 
Work Plans, or as needed. 
 

Although the vendor(s) will support HCCN members in meeting all HRSA HCCN goals and 
objectives listed in Section 2.1, the vendor(s) will focus on conducting EHR Technical 
Assessments and providing technical assistance to health centers in the areas of: 

o Objective A3: Provider Burden 
o Objective B2: Health Information Exchange 
o Objective B3: Data Integration 
o Objective C1: Data Analysis 
o Objective C2: Social Risk Factor Intervention 
o Objective C3: Telehealth Implementation 
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EHR Technical Assessments should consider the following for each PHC with regards to the 
specified objective areas by: 

o Identifying organizational Health IT strategies, goals, and objectives; 
o Identifying EHR root cause(s) of data validation issues or main contributors for 

Health IT opportunities; 
o Conducting EHR gap analysis of capabilities needed for objective success versus 

existing organizational capabilities; 
o Identifying known risks or barriers to successful use of Health IT; 
o Identifying critical success factors; and 
o Identifying specific Health IT training, resources, or technical assistance to 

successfully meet objective criteria. 
 
Finally, the vendor(s) will engage with PHCs in meeting the following deliverables by providing 
direct EHR TA in support of HCCN objectives. Note that the following list is non-exhaustive and 
may change given the gaps and needs of each PHC: 

o Objective A3: Provider Burden 
▪ EHR optimization: clinical decision support, order set customization, etc. 
▪ EHR template customization 
▪ EHR provider dashboard optimization 
▪ EHR training for health center providers and other staff 

o Objective B2: Health Information Exchange 
▪ EHR interface development with other health IT systems (to include API 

interfaces) 
▪ Troubleshooting of EHR issues relating to connectivity to HIE platforms 

(e.g. HIE interfaces) 
o Objective B3: Data Integration 

▪ Facilitation with integrating structured data from external data systems 
into EHR 

o Objective C1: Data Analysis 
▪ Data mapping and validation 
▪ Charting and coding reviews: ICD-10, CPT-II, LOINC, SNOMED, etc. 
▪ EHR reporting for value-based care activities to include clinical, 

operational, and financial claims 
o Objective C2: Social Risk Factor Intervention 

▪ Report writing to extract structured data on Social Risk Factors 
documented within the EHR 

▪ Training on Social Determinants of Health (SDOH) data collection tools 
o Objective C3: Telehealth Implementation 

▪ Support the implementation of telehealth service delivery models and 
integration of relevant telehealth technologies with health center EHRs 
as needed 

 
Special Note: Revenue Cycle Management (RCM) and Accounts Receivable activities pertaining 
to office visits is considered out-of-scope for the purpose of this project. Activities related to 
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order sets, charting and coding are meant to support health centers in meeting the C1: Data 
Analysis description and numerator. 
 
2.4 – Projected Timeline  
CCALAC expects that the Vendor(s) will deliver the EHR technical assistance services to CCALAC 
and its HCCN health centers from May 1, 2020 to June 30, 2022. Any time period extension of 
the services by the Vendor(s) shall be at the sole discretion and satisfaction of CCALAC. 
 
2.5 – Collaboration with Other Organizations 
The Vendor(s) are expected to work together with any other organizations CCALAC contracts 
with to perform work covered under the scope of the HCCN Program, to include sharing 
information/best practices and other necessary collaboration. 
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SECTION 3 | Information Response Requirements 
 
All responses must include the following and be limited to no more than 15 pages if the vendor 
is only applying to provide services to CCALAC for one EHR platform. If a vendor intends to 
apply to provide services to CCALAC through this RFP for more than one EHR platform, the page 
limit can be increased by 3 pages per each additional EHR platform to which the vendor applies. 
 
For Sections 3.1 and 3.3 below, the vendor must provide a different response per each EHR 
platform it is applying to provide services to CCALAC through this RFP. 
 
For Sections 3.2, 3.4, 3.5, and 3.6 below, the vendor need only provide one complete 
response per section regardless of how many EHR platforms it is applying to provide services 
to CCALAC through this RFP. 
 
3.1 – EHR Platform Experience and Subject Matter Expertise (included in page count) 
Please declare each EHR platform that your organization is applying to provide services to 
CCALAC through this RFP. The EHR platforms must be in the list of EHRs currently used by HCCN 
participating health centers listed in Section 1.3. 
 
Then, for each EHR platform your organization is applying to provide services to CCALAC 
through this RFP, please describe your organization’s expertise, experience and subject matter 
expertise on the EHR platforms it is applying to provide services to CCALAC through this RFP 
and how they are greater than other organizations in your industry. Be sure to provide 
examples of prior projects that illustrate this. 
 
3.2 – HCCN Objectives Experience and Subject Matter Expertise (included in page count) 
Please describe your organization’s experience and subject matter expertise supporting 
community health centers in ALL Objectives in each Goal listed in Section 2.1. If your 
organization does not currently have the expertise to work with any of the Objectives listed in 
Section 2.1, please indicate this in the proposal. 
 
For the above items, please describe how your organization’s experience and subject matter 
expertise on the HCCN Goals and Objectives are greater than other organizations in your 
industry. Be sure to provide examples of prior projects that illustrate this. 
 
3.3 - Agency Ability to Complete Project Activities and Deliverables (included in page count) 
For each EHR platform your organization is applying to provide services to CCALAC through 
this RFP, please describe your organization’s ability to support CCALAC and HCCN participating 
health centers and fulfill (1) the EHR Technical Assessments as described in Section 2.3 and (2) 
ALL Deliverables per each listed HCCN Objective in Section 2.3. Please describe how you can 
fulfill the EHR Technical Assessments listed Project Activities and Deliverables more effectively 
and efficiently than others in your industry. Be sure to provide examples of prior projects that 
illustrate these capabilities. If your organization does not currently have the ability to fulfill the 
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EHR Technical Assessments and/or any of the listed Project Deliverables in Section 2.3, please 
indicate this in the proposal. 
 
3.4 – Agency Capacity and Pricing (included in page count) 
Please provide the number of consulting hours for the entire project term and per month your 
organization would be able to dedicate to the HCCN project. Please note that our estimated 
need of EHR technical assistance service hours (to include project assessment, project 
management, and project administration time) ranges from the following hour amounts for the 
entire project term (May 1, 2020 to June 30, 2022) per each electronic health record platform 
(this is based on the number of health centers that need technical assistance for specific EHR 
platforms and is subject to change): 

• eClinicalWorks: 1,738 to 2,024 hours 

• NextGen: 1,343 to 1,564 hours 

• Epic: 158 to 184 hours 

• e-Medsys: 79 to 92 hours 

• Greenway Intergy: 158 to 184 hours 

• MD Rhythm: 79 to 92 hours 

• Practice Fusion: 79 to 92 hours 

• Praxis: 79 to 92 hours 
 
Additionally, please indicate your organization’s hourly rate for the requested technical 
assistance services. The hourly rate must be a standard, all-inclusive rate (I.e. no variable rates 
for different project personnel) and must cover any mileage, travel, and any other incidental 
expenses in performing the technical assistance services.  
 
3.5 – Proposed Project Personnel (not included in page count)  
Please provide a list of the principal personnel that will conduct any work during this project 
and the principal personnel with whom CCALAC will coordinate with, along with a curriculum 
vitae/resume for each listing their qualifications and experience. (The resumes will not count 
towards the page limit.) In addition, please list all technical expertise of the principal personnel 
(e.g. SQL expertise, report writing expertise on a specific EHR/population health management 
system, etc.), all projects each individual is currently on, and an estimated hour commitment 
per month by that individual per project. 
 
3.6 – References (not included in page count)  
Please provide a list of three clients (nonprofit health care associations and/or FQHCs strongly 
preferred) for which you have completed projects in the past two years. Be sure to provide a 
name and full contact information for each. 
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SECTION 4 | Proposal Submission Process 
 
4.1 – Proposal Submission 
Before submitting a response, each vendor is expected to thoroughly examine the 
specifications and requirements included in this RFP and in any subsequent amendments to this 
RFP. Any and all amendments will be published on http://ccalac.org.  
 
Respond to each section in the order that the requirements are listed.  Once submitted, 
responses become the property of CCALAC. 
 
Final proposals must be submitted to Raymond Ople at rople@ccalac.org in PDF format and 
must be received by 5:00pm Pacific Time, March 9, 2020. No mailed or faxed submissions 
please. 
 
4.2 – Proprietary Information 
All information contained within this RFP is confidential and should not be disclosed except to 
those responding to this RFP. 
 
4.3 – Evaluation Process  
The vendor determination and selection will be based upon evaluation by CCALAC considering 
all appropriate factors and criteria (subjective and otherwise) as CCALAC may, at its sole 
discretion, deem relevant.  In no event will CCALAC be limited to selecting a successful 
respondent based solely upon total cost submissions. 
 
Each vendor proposal received will be evaluated and scored by an internal CCALAC RFP 
evaluation team (which may include evaluators from HCCN participating health centers at the 
invitation of CCALAC) on how well it responds to all the information requirements in Section 3. 
If a vendor applies to provide services to CCALAC through this RFP for more than one EHR 
platform, it will receive a different score for each EHR platform to which it provides responses 
for Sections 3.1 and 3.3. Each vendor will receive a score for Sections 3.2, 3.4, 3.5, and 3.6 that 
will be the same for each EHR platform to which it provides responses. The CCALAC RFP 
evaluation team will then consider the scores of all received proposals separately for each EHR 
platform listed in Section 1.3 prior to making final RFP decisions. 
 
For Section 3.4, the CCALAC RFP evaluation team will score the “competitiveness of each 
organization's hourly rate for technical assistance services” line item proportionately. In other 
words, the vendor that proposes the lowest hourly rate will receive full points, the vendor that 
proposes the second lowest hourly rate will receive the second highest amount of points, and 
so on. Vendors should be advised that CCALAC’s HCCN is federally-funded and is conscious of 
seeking as competitive a rate as possible from the vendors it works with without sacrificing the 
quality of EHR technical assistance resources it will ultimately provide to its HCCN health 
centers. Furthermore, HCCN’s are required by HRSA to facilitate group purchasing rates on 
behalf of their members. 

http://ccalac.org/
mailto:rople@ccalac.org


16 
 

 
The maximum amount of points awarded per section is listed in the table below. 
 

Information Response Requirement  
Maximum 

Amount of Points 
to be Awarded 

3.1: Agency Experience and Subject Matter Expertise (score will 
be different per each EHR platform that the vendor applies to 
provide services to CCALAC through this RFP) 

(out of 18 points) 

Please declare each EHR platform that your organization is 
applying to provide services to CCALAC through this RFP. The EHR 
platforms must be in the list of EHRs currently used by HCCN 
participating health centers listed in Section 1.3. 
 
Then, for each EHR platform your organization is applying to 
provide services to CCALAC through this RFP, please describe 
your organization’s expertise experience and subject matter 
expertise on the EHR platform and how they are greater than 
other organizations in your industry. Be sure to provide examples 
of prior projects that illustrate this. 

  

Complete declaration of each EHR platform that the organization 
is applying to provide services to CCALAC through this RFP 

2 

Competitiveness and thoroughness of organization’s listed EHR 
experience/expertise 

16 

3.2: HCCN Objectives Experience and Subject Matter Expertise (out of 42 points) 

Please describe your organization’s experience and subject 
matter expertise supporting community health centers in ALL 
Objectives in each Goal listed in Section 2.1. If your organization 
does not currently have the expertise to work with any of the 
Objectives listed in Section 2.1, please indicate this in the 
proposal. 
 
For the above items, please describe how your organization’s 
experience and subject matter expertise on the HCCN Goals and 
Objectives are greater than other organizations in your industry. 
Be sure to provide examples of prior projects that illustrate this. 

  

Organizational expertise supporting community health centers 
on Objective A1: Patient Access 

4 

Organizational expertise supporting community health centers 
on Objective A2: Patient Engagement 

4 

Organizational expertise supporting community health centers 
on Objective A3: Provider Burden 

4 
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Organizational expertise supporting community health centers 
on Objective B1: Data Protection 

4 

Organizational expertise supporting community health centers 
on Objective B2: Interoperability 

6 

Organizational expertise supporting community health centers 
on Objective B3: Data Integration 

6 

Organizational expertise supporting community health centers 
on Objective C1: Data Analysis 

6 

Organizational expertise supporting community health centers 
on Objective C2: Social Risk Factor Interventions 

4 

Organizational expertise supporting community health centers 
on Objective C3: Telehealth Implementation 

4 

3.3: Agency Ability to Complete Project Activities and 
Deliverables (score will be different per each EHR platform that 
the vendor applies to provide services to CCALAC through this 
RFP) 

(out of 60 points) 

For each EHR platform your organization is applying to provide 
services to CCALAC through this RFP, please describe your 
organization’s ability to support CCALAC and HCCN participating 
health centers and fulfill (1) the EHR Technical Assessments as 
described in Section 2.3 and (2) ALL Deliverables per each listed 
HCCN Objective in Section 2.3. Please describe how you can fulfill 
the EHR Technical Assessments listed Project Activities and 
Deliverables more effectively and efficiently than others in your 
industry. Be sure to provide examples of prior projects that 
illustrate these capabilities. If your organization does not 
currently have the ability to fulfill the EHR Technical Assessments 
and/or any of the listed Project Deliverables in Section 2.3, please 
indicate this in the proposal. 

  

EHR Technical Assessments 18 

Project Deliverables for Objective A3: Provider Burden 6 

Project Deliverables for Objective B2: Interoperability 6 

Project Deliverables for Objective B3: Data Integration 6 

Project Deliverables for Objective C1: Data Analysis 6 

Project Deliverables for Objective C2: Social Risk Factor 
Interventions 

6 

Project Deliverables for Objective C3: Telehealth Implementation 6 

3.4: Agency Capacity and Pricing  (out of 60 points) 

The number of consulting hours for the entire project term and 
per month the organization would be able to dedicate to the 
HCCN project AND the organization’s hourly rate for the 
requested technical assistance services.   
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Organization's ability to meet CCALAC's estimated need of 
technical assistance hours 

20 

Competitiveness of organization's hourly rate for technical 
assistance services 

40 

3.5: Proposed Project Personnel  (out of 5 points) 

Please provide a list of the principal personnel that will conduct 
any work during this project and the principal personnel with 
whom CCALAC will coordinate with, along with a curriculum 
vitae/resume for each listing their qualifications and experience. 

  

Completeness and thoroughness of organization's proposed 
project personnel 

5 

3.6: References  (out of 15 points) 

Please provide a list of three clients (nonprofit health care 
associations and/or FQHCs strongly preferred) for which you 
have completed projects in the past two years. 

  

Submission of Reference 1 5 

Submission of Reference 2 5 

Submission of Reference 3 5 

TOTAL:  200  

 
4.4 – Late Responses 
CCALAC will not accept any response or amendment received after the designated submission 
date and time indicated in this RFP.  
 
4.5 – Withdrawal of Responses 
Responses may be withdrawn via e-mail by a respondent or an authorized representative 
possessing proper identification and written proof of authority to act on behalf of the 
respondent.   
 
4.6 – Costs of Preparation of Responses 
Any costs incurred while developing responses to this RFP are the sole responsibility of the 
respondent.  
 
4.7 – Post Vendor Selection 
Formal contract negotiations with the selected Vendor will occur immediately after vendor 
selection, with final execution of the agreement(s) no later than April 30, 2020. 
 
4.8 – Questions and Answers Regarding the RFP 
CCALAC encourages interested vendors to submit questions about any provisions of this RFP. 
Submit questions by email to rople@ccalac.org before 5:00 PM Pacific Time on February 28, 
2020 as indicated in the RFP timeline.  In order to treat all prospective vendors fairly, only those 

mailto:rople@ccalac.org
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questions submitted by email will be addressed. All questions and answers will also be posted 
on http://ccalac.org.  
 
Questions should be submitted to: 
Raymond Ople, MPH 
Health Center Controlled Network (HCCN) Program Director 
Community Clinic Association of Los Angeles County 
rople@ccalac.org 

 

http://ccalac.org/
mailto:rople@ccalac.org

