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Community Clinic Association of Los Angeles County 

Health Center Controlled Network (HCCN) 
Patient-Centered Medical Home (PCMH) Technical Assistance Services  

Request for Proposals 
 
Overview 
The Community Clinic Association of Los Angeles County (CCALAC) is currently soliciting 
proposals from organizations to provide comprehensive Patient-Centered Medical Home 
(PCMH) technical assistance (TA) services to its member health centers participating in its 
Health Center Controlled Network (HCCN). Specifically, the TA services will help the HCCN 
achieve its goal to increase the number of participating health center clinic sites recognized as a 
PCMH. CCALAC was awarded grant funding from the Health Resources and Services 
Administration (HRSA) HCCN competitive grant opportunity HRSA-16-010. These TA services 
will complement existing services surrounding Uniform Data System (UDS) Data Quality and 
Reporting and will be an integral part of the CCALAC HCCN. 
  
All proposals must be received at the CCALAC office by 10:00am Pacific Time Monday, May 8, 
2017. 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 

April 18, 2017 

RFP questions due April 28, 2017 

RFP is due by email at/before 10 AM Pacific 
Time 

May 8, 2017 

Vendor(s) selected May 19, 2017 

Contract negotiations 
May 22, 2017 – June 16, 2017 

Technical assistance services begin July 1, 2017 

 
 
 
 

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 60 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 1.4 
million patients per year. Community clinics provide primary health care, including medical, 
dental, and mental health services to the uninsured, underinsured, working poor, 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 41 CCALAC member federally-qualified health centers 
(FQHCs) and Look-Alikes with approximately 241 primary clinic sites serving more than 819,000 
patients. The current HCCN Program is funded through July 31, 2019 by a grant from the United 
States Health Resources and Services Administration (HRSA). 
  
HRSA defines a HCCN as “a group of safety net providers (a minimum of three 
collaborators/members) collaborating horizontally or vertically to improve access to care, 
enhance quality of care, and achieve cost efficiencies through the redesign of practices to 
integrate services, optimize patient outcomes, or negotiate managed care contracts on behalf 
of the participating members”. 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. 
 
All 41 HCCN health centers have implemented an electronic health record (EHR) system. The list 
of EHR platforms (and the number of HCCN health centers using each platform) follows: 
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 eClinicalWorks (18 HCCN health centers) 

 NextGen (17) 

 Allscripts (1) 

 e-Medsys (1) 

 Epic (1) 

 Greenway Success EHS (1) 

 Greenway Intergy (1) 

 MD Rhythm (1) 
 
As of April 13, 2017, 24 of 41 HCCN health center organizations (58.5 percent) have achieved 
Patient-Centered Medical Home recognition at any level in at least one of their clinic sites 
either through the National Committee for Quality Assurance (NCQA) or the Joint Commission 
(TJC). Of those 24 organizations, 19 achieved recognition through NCQA, while 5 achieved 
recognition through TJC. In addition, of the 41 HCCN health centers’ 241 primary care sites, 101 
of them have PCMH recognition (41.9 percent). 
 
1.4 – Statement of Need 
CCALAC is seeking one or more organizations (hereinafter the “Consultant(s)”) that will provide 
comprehensive PCMH technical assistance services to participating health centers in the HCCN 
from July 1, 2017 to July 31, 2019. The Consultant(s) shall serve to support the participating 
health centers in one or more of the following areas depending on their individual needs: 

 Documentation Review of NCQA PCMH Recognition Application Requirements (or 
Compliance Review of TJC PCMH Requirements) 

 Reviewing and Revising PCMH Policies and Procedures 

 PCMH Education and Training for Health Center Staff 

 Coaching Support on Team-Based Care and Practice Organization 

 Coaching Support on Patient-Centered Access and Continuity 

 Coaching Support on Knowing and Managing Your Patients 

 Coaching Support on Patient Care Management and Support 

 Coaching Support on Care Coordination and Care Transitions 

 Coaching Support on Performance Measurement and Quality Improvement 
 
1.5 – Definitions 
For the purposes of this RFP, the following definitions shall apply: 

 The term “Clinics” will be used interchangeably to describe: 
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) 
 
1.6 – 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.  
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SECTION 2 | Service Requirements 

 
2.1 – Scope of Work and Project Deliverables 
The Consultant(s) shall perform for CCALAC technical assistance services competently in 
accordance with any professional standards applicable to the field of Technical Assistance for 
Patient-Centered Medical Home (PCMH) services.   
 
The Consultant(s) must perform the following activities that will support HCCN members in at 
least one of the following PCMH focus areas (depending on each health center’s individual 
needs and priorities): 

 Documentation Review of NCQA PCMH Recognition Application Requirements (or 
Compliance Review of TJC PCMH Requirements) 

o Support participating health centers by thoroughly reviewing and assisting in any 
revisions of appropriate documentation required as part of their NCQA PCMH 
recognition applications. 

o Support participating health centers by ensuring compliance with TJC PCMH 
requirements before, during, or after TJC site surveys. 

 Reviewing and Revising PCMH Policies and Procedures 
o Assist participating health centers in reviewing and revising relevant 

organizational policies and procedures so that they document and reflect new or 
existing PCMH transformation processes performed at the clinic site level. 

 PCMH Education and Training for Health Center Staff 
o Support participating health centers by providing education and training for 

health center staff (appropriate for specific staff roles) on the general PCMH 
concept and/or specific PCMH transformation topics dependent on the health 
center’s identified needs and priorities. 

 Coaching Support on Team-Based Care and Practice Organization 
o Provide coaching support for participating health centers in the PCMH 

transformation competency area of team-based care and practice organization 
in order to meet relevant NCQA or TJC PCMH recognition requirements. 

 Coaching Support on Knowing and Managing Your Patients 
o Provide coaching support for participating health centers in the PCMH 

transformation competency areas of knowing and managing your patients in 
order to meet relevant NCQA or TJC PCMH recognition requirements. 

 Coaching Support on Patient-Centered Access and Continuity 
o Provide coaching support for participating health centers in the PCMH 

transformation competency area of patient-centered access and continuity in 
order to meet relevant NCQA or TJC PCMH recognition requirements. 

 Coaching Support on Patient Care Management and Support 
o Provide coaching support for participating health centers in the PCMH 

transformation competency area of patient care management and support in 
order to meet relevant NCQA or TJC PCMH recognition requirements. 
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 Coaching Support on Care Coordination and Care Transitions 
o Provide coaching support for participating health centers in the PCMH 

transformation competency area of care coordination and care transitions in 
order to meet relevant NCQA or TJC PCMH recognition requirements. 

 Coaching Support on Performance Measurement and Quality Improvement 
o Provide coaching support for participating health centers in the PCMH 

transformation competency area of performance measurement and quality 
improvement in order to meet relevant NCQA or TJC PCMH recognition 
requirements. 
 

2.2 – Projected Timeline  
CCALAC expects that the Consultant(s) will deliver the technical assistance services to HCCN 
Clinics from July 1, 3017 to July 31, 2019. Any time period extension of the services by the 
Consultant(s) shall be at the sole discretion and satisfaction of CCALAC. 
 
2.3 – Collaboration with Other Consultant(s) 
CCALAC reserves the right to select more than one Consultant to perform all or part of the 
PCMH technical assistance services at CCALAC’s discretion. If more than one Consultant is 
selected, each Consultant is expected to work together with the other selected Consultant(s) 
and other existing HCCN service partners working with the health centers on other HCCN focus 
areas such as Uniform Data System (UDS) Data Quality and Reporting 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 10 pages: 
 
3.1 – Agency Experience and Subject Matter Expertise (included in page count) 
Please describe your organization’s experience and subject matter expertise in the following 
areas: 

 Organizational expertise re: content knowledge of NCQA PCMH recognition 
requirements and working with community health centers in achieving and/or 
maintaining NCQA PCMH recognition 

 Organizational expertise re: content knowledge of TJC PCMH recognition requirements 
and working with community health centers in achieving and/or maintaining TJC PCMH 
recognition 

 Organizational project management style with its clients. Specifically, answer the 
following questions: 

1. Can you describe how your organization’s project management style will help 
our HCCN health centers meet their PCMH goals? 

2. How does your organization react to health centers if they become unresponsive 
or otherwise fail to keep up with a project timeline? 

3. How does your organization coordinate work and/or collaborate with other 
consultants/consulting groups that the health centers may already be working 
with in related areas (e.g. Meaningful Use, UDS, etc.)? Provide at least one 
example within the last two years.  

 Organizational expertise supporting community health centers in ALL of the PCMH focus 
areas listed in Section 2.1. 
 

For all the above items, please describe how you can fulfill the listed service requirements more 
effectively and efficiently than others in your industry. Be sure to provide examples of prior 
projects that illustrate these capabilities. 
 
3.2 – Agency Capacity and Pricing (included in page count) 
Please provide the number of consulting hours your organization would be able to dedicate to 
provide PCMH TA to HCCN health centers between July 1, 2017 and July 31, 2019. In addition, 
please indicate your organization’s hourly rate for the requested technical assistance services. 
The hourly rate must be all-inclusive and must cover any mileage, travel, and any other 
incidental expenses in performing the technical assistance services. 
 
3.3 – 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 10 page limit.) In addition, please list all PCMH and quality improvement expertise 
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of the principal personnel, all projects each individual is currently on, and an estimated hour 
commitment per month by that individual per project. 
 
3.4 – 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 10:00 AM Pacific Time, Monday, May 8, 2017. 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 how well it responds to all the 
information requirements in Section 3. 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 

 

Expertise with NCQA PCMH Recognition 
Requirements 

5 

Expertise with TJC PCMH Recognition 
Requirements 

5 

Organizational Project Management Style 5 

Documentation Review of NCQA PCMH 
Recognition Application Requirements (or 
Compliance Review of TJC PCMH 
Requirements) 

10 

Reviewing and Revising PCMH Policies and 
Procedures 

5 

http://ccalac.org/
mailto:rople@ccalac.org
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PCMH Education and Training for Health 
Center Staff 

10 

Coaching Support on Team-Based Care and 
Practice Organization 

10 

Coaching Support on Knowing and Managing 
Your Patients 

5 

Coaching Support on Patient-Centered Access 
and Continuity 

10 

Coaching Support on Care Management and 
Support 

5 

Coaching Support on Care Coordination and 
Care Transitions 

5 

Coaching Support on Performance 
Measurement and Quality Improvement 

10 

3.2: Agency Capacity and Pricing 20 

3.3: Proposed Project Personnel 10 

3.4: References 10 

TOTAL: 125 

 
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 Consultant(s) will occur immediately after 
vendor selection, with final execution of the agreement(s) no later than June 16, 2017. 
 
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 Friday, April 28, 
2017 as indicated in the RFP timeline.  In order to treat all prospective vendors fairly, only those 
questions submitted by email will be addressed. All questions and answers will also be posted 
on http://ccalac.org.  
 

mailto:rople@ccalac.org
http://ccalac.org/
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Questions should be submitted to: 
Raymond Ople, PCMH CCE 
Health Center Controlled Network (HCCN) Project Manager 
Community Clinic Association of Los Angeles County 
rople@ccalac.org 

mailto:rople@ccalac.org

