
Responses to Vendor Comments/Suggestions

C 1 Section C .8, CDC  Strategic Info rmation Syste m Directio ns. 

While this section lays out the IT and  IS strategies it does not link these strategies to CDC ’s overall business

strategic plan.  A  better desc ription of ho w the IT an d IS strategic v isions suppo rt the CDC ’s business vision  would

allow the prime contractor to develop a better management plan to ensure that their efforts to implement the IT and

IS vision remain consisted with CD C business goals.

Response:

CDC’s m ission of pro moting hea lth and quality o f life by preventing  and contro lling disease, inju ry, and disab ility

continues to  be increasin gly depend ent on IT , electronic co mmunica tions, and dig ital media.  D etecting health e vents

and assessing  health status trend s in populatio ns in a timely, com prehensive , reliable, and c ost-effective ma nner is

only possible through IT.  CDC is positioned to provide a leadership role in developing a national public health and

prevention  research info rmation infrastru cture and inte grated pub lic health inform ation and su rveillance system s to

promo te the health and  well-being of the  public, facilitate p ublic health d ecisions, take a pprop riate public he alth

action, and provide relevant information to individuals to make health-related choices.  Information resources

managem ent and inform ation techno logy will play catalytic  and enab ling roles in achie ving these go als.  CDC ’s

IRM S trategic Plan  is closely aligned  and integrate d with CD C’s vision, missio n, goals, and  strategic plan fo r public

health.   This p lan can be fo und at http://www.cdc .gov/irmo/stp lans.htm.

C 2 Section  H.18, p. 1 9, Organizational Co nflicts of Interest Special Clause

The dra ft RFP states, “The co ntractor sh all be ineligib le to particip ate in any  capacity  in CDC  contract,

subcontracts, or proposals therefore (solicited or unsolicited) which stem directly from the contractor’s

perform ance of w ork und er this contra ct.”  We generally accept the concept of such a provision with the

understanding that the Government will provide ample notice of which specific projects we would be precluded

from to sup port inform ed decisio ns regarding  the pursuit of o pportunities .  Interpretation  of this sentence, e specially

with the length and scope of the CITS contract, appears exceptionally broad and may not be in the best interest of the

Government.  We suggest removal of this sentence or clarifications as to what future work may be prohibited.

Response:

This provision specifically relates to a conflict of interest that would come about as a result of the contractor or

subcontractor working, under a CITS Task Order, on a requirement the results of which would ultimately result in a

procure ment.  Und er these circum stances, the co ntractor who  performe d the work u nder the C ITS T ask Orde r would

be preclu ded from  participating in  the procur ement.  CD C will review the  language in this p rovision and  determine if

different or clarifying language is appropriate.

C 3 General Comments—S ection C

Regard less of the outco me on the S mall Busine ss Administra tion’s (SBA ’s) approv al for bund ling of several sm all

business contracts into CITS, it is recommended that the scope of the CITS contract remain consistent with that

which is contained in the draft RFP.  This will provide the Government with maximum flexibility for obtaining

services during the CITS period of performance, while maintaining the Government’s timeline for award.

Response:

See Answ er 1 on the Q uestion/Answ er docum ent.



C 4 Section  J -  Attachment  1   Section B –

Time and Materials Matrix for Loaded Ho urly Rates,  covers the distribution of hours for T&M.  We recom mend

that section B ( Section J attachment) include a similar chart for the distribution of CPFF hours, and that this be

included in  the Evaluation of Pr ice  ( Sect ion M )

Response:

The entire contract will not be p riced as a T& M type contract.  W e will be awarding the overall con tract as a cost

plus fixed fee type contract that can acco mmodate firm fixed pr ice, cost plus fixed fee, and time and ma terials task

orders.  CDC believes the preponderance of the work will be cost plus fixed fee. The final RFP will be clearer and

the level of effort attachments will be broken into cost plus fixed fee, time and materials and firm fixed price

estimated lev els of effort.  .  

C 5 Section  E.1, Inspection and Acceptance

We suggest the insertion of FAR Clauses with provisions for the acceptance of supplies to clarify the inclusion of

FAR Clause 5 2.246-16, Re sponsibility for Supplies.

Response:

The final RFP w ill include all pertinent FAR clauses.

C 6 Section G.2, Negotiated Overhead Rates, page 8

It is recommended that the above referenced clause be removed from the contract in favor of the Allowable Cost and

Payment FAR clause (52.216-7).  It is requested that contractors who have negotiated rate agreements with DCAA

or other Government Audit Agencies be allowed to use those rates in favor of negotiating separate annual rates for

this contract.  Further, Section C.6 states the contract is not a requirements contract, consequently to estimate actual

levels of expense and revenue to develop indirect rates may result in the under/over payment to the contractor, which

will not be in the b est interest of either  party.

Response:

The referenced clause will not be included in the Final RFP.

C 7 Section L.17 Business Proposal Instructions, "Other Administrative Data"  requires the offeror to state that

the proposal is firm for a period of 287 calendar days.  This seems to be an inordinate amount of time for a firm

offer.

Response:

CDC does not believe this timeframe is overly long for the amount of work that is required to be performed from

receipt of proposa ls to award of the contracts.

C 8 In respons e to the inclusio n of a T& M matrix  in the draft RF P, we strong ly recomm end that the C DC solic it

cost plus type contracts and subcontracts.  It is our experience that the individual labor categories in the statement of

work each cover a broad range of specific technical skills (programming languages, hardware types, etc.) having

wide and v arying costs.  T herefore a T &M o r Fixed P rice type con tract severely limits the  contractor ’s ability to

recruit and retain personnel across all of the technical skills sets.  This then limits CDC’s options with respect to the

best personnel filling their technical requirements.

With a co st plus type con tract the contra ctor and su bcontrac tor are able  to present a b roader ra nge of cand idates to

fill positions within the budgetary requirements of the individual task orders.  This allows for more rapid fulfillment



of labor req uirements, incr eased flexib ility in the scope o f skills and greate r retention of c andidates. T he net result is

the most cost effective execution of the CD C task orders.

Response:

The Government will award an ID/IQ cost plus fixed fee type contract because cost plus fixed fee type work is the

type work CDC believes to be where the preponderance of the task orders will fit.  However, there are scopes of

work which may well be ac complished the best using firm fixed p rice or time and materials type pricing structures;

therefore CDC allows for task orders to be cost plus, T&M and firm fixed price.

C 9  L.2 FAR 52.216-1 Type of Contract (Apr 1984)

The Government contemplates a single award ID/IQ cost plus fixed fee type contract. All funding will be committed

under negotiated task orders. Task Order Statements of Work will be written by the Government; and depending on

the statements of work, task orders will be negotiated as either cost plus fixed fee, firm fixed price, or time and

materials.

Response:

The Government will award an ID/IQ cost plus fixed fee type contract because cost plus fixed fee type work is the

type work CDC believes to be where the preponderance of the task orders will fit.  However, there are scopes of

work which may well be ac complished the best using firm fixed p rice or time and materials type pricing structures;

therefore CDC allows for task orders to be cost plus, T&M and firm fixed price.

C 10 Section L.2 FAR 52.216-1, p. 55, Type of Contract (Apr 1984)

The No tice to Offerors cover letter accom panying the draft RFP states “ 5.  CDC believes that some of the work that

will be performed in this contract is compatible with performance based contracting techniques.”  To support the

potential use of performanc e based contracting techniq ues over the duration of the co ntract it would be in the best

interest of the Government to ensure that contract types and associated FAR Clauses beyond cost plus fixed fee

(CPFF ), firm fixed price  (FFP), an d time and  materials (T &M)  are available  for task orde rs under this co ntract. 

Ultimately, the best contract type for a performance based contract depends on how the Government wants the

contractor to be measured and to what extent the contractor will have control over the approach taken to realize the

Government’s final expected objectives.  If the Government is interested in cost reimbursable contract types and

wants to have a performance based agreement, then cost plus award fee (CPAF) and/or cost plus incentive fee

(CPIF) contract types should be available.  This would allow the Government to retain a degree of control over how

the contractor performs the SOW and an agreed to performance based system would dictate the fee awarded to the

contracto r.  This kind o f arrangeme nt would also  be a natural fit for r ewarding a  contractor  for cost con trols.  It is

also recommended that the Government include provisions for having a Fixed Price with Incentive Fee contract type

available for task orders to pro vide the Governm ent additional options on fixed  price contract type task orders.

Response:

The Government will award an ID/IQ cost plus fixed fee type contract because cost plus fixed fee type work is the

type work CDC believes to be where the preponderance of the task orders will fit.  However, there are scopes of

work which may well be ac complished the best using firm fixed p rice or time and materials type pricing structures;

therefore CDC allows for task orders to be cost plus, T&M and firm fixed price.

CDC also b elieves that performance ba sed contracting can be a ccomplished using any o f the aforementioned task

order types.  Accord ingly, we will not consider award fee or incentive fee task o rders.

C 11 The trad itional equal w eighting of the T echnical and  Cost Pro posals gen erally suppo rts the potential to

award a low cost contractor on a cost plus fixed-fee (CPFF) basis and provides no assurances that CDC will receive

the highest quality services at a realistic and reasonable price. By allowing offerors flexibility in their offers, you

will be able to  procure th e “best value”  from the co ntractor. 



The first step to wards a be st-value proc urement is to u tilize a cost plus a ward-fee (C PAF) ID /IQ task ord er contract.

A CPA F contract w ould rewa rd the contra ctor for per formance  above m inimum acc eptable lev els. As part of the ir

proposal, the offeror would recommend performance criteria or appropriate service levels with a clear definition of

the measurements of performance. Upon contract award, a detailed performance evaluation plan would be developed

jointly by CDC and the contractor. The plan would identify the specific criteria to be applied under each major

performance categ ory selected for evaluation, as well as the app roach for evaluating actual perform ance against

these criteria. Service Level Agreem ents can be included in the ov erall contract and negotiated o n a task by task

basis as best fits the needs of the customer and type of tasking.

Response:

CDC’s experience with technical and cost being approximately equal is that it gives the Agency the maximum

flexibility to award the contract to that offeror who best meets our needs taking into consideration both technical and

cost.

C 12 Procure ment app roach - Sev eral significant asp ects of the selec ted procu rement ap proach a re clear in their

intent but not in all details. Examples include provisions for performing work under both cost and fixed price

tasking, how the role of subcontractors and the subcontracting agreements will be evaluated, and the combination of

current con tract requirem ents with deskto p suppo rt tasks. 

Response:

The final RFP will be more clear and the level of effort attachments will be broken into cost plus fixed fee, time and

materials and firm fixed price estimated levels of effort.  The entire contract will not be priced as a T&M type

contract.  It is clear that CDC believes the preponderance of the work will be cost plus fixed fee.  We will be

awarding the overall contract as a cost plus fixed fee type contract that allows for firm fixed price, cost plus fixed

fee, and time a nd materials ta sk orders.  F inally, CDC  believes that the  subcontra cting portion  of the Draft R FP is

clear as written.

C 13 (Section B, Attachment J-1)    Section B does not currently provide an equitable adjustment of fixed fee

based on the level of effort actually provided.

Recommendation: The Government should consider including an equitable adjustment of fixed fee clause in Section

B in the event that the performance of work requires less than 90% or more than 110%  of the stated estimated effort

for these line item s. Any equitab le fixed fee ad justment to re duce or inc rease the fixed  fee for these line item s should

be based upon the difference between 90% or 110% of the stated estimated effort and the effort actually performed.

Rationale: As previously noted, the Government is interested in pursuing performance-based contracting methods

when possible. Adopting metrics to measure contractor performance with CPFF/LOE contracts can be challenging.

However, by providing an equitable adjustment of fixed fee based on the effort actually performed, the contractor

will be incentivized to maintain cost control and deliver the full estimated level of effort. That is, the contractor

would be penalized if less than 90% of the stated estimated effort is actually performed, and likewise benefit if the

contractor delivers greater than 110% of the stated estimated effort through adjustment in the fixed fee.

Response:

CDC w ill award an o verall ID/IQ  cost plus fixed  fee type contr act becau se that is the type wo rk CDC  believes will

cover the preponderance of the task orders.  However individual scopes of work may be issued under cost plus fixed

fee, firm fixed price or time and materials type task orders.  Standards for performance as well as fee will be

addressed in each o f the individual task orders.  Section B  is included in the RFP to p rovide offerors CD C’s best

estimate, by lab or catego ry, for the overa ll level of effort req uired unde r the contrac t.

C 14 Paragraph L.17: Business Proposal Instructions/ Escalation Factor



Paragraph L.17 provides specific training and travel amounts to facilitate normalization of the evaluation. To further

facilitate normalization of the evaluations, please consider prescribing specific escalation rates for use by all bidders

for the seven option period s.

Response:

We decline to adopt this recommendation.  CDC believes that an offeror’s escalation rates provide some information

of their knowledge of the IT marketplaces for the work to be performed under this contract in the areas where the

work under the contract will be performed.

C 15 (Section H.20) Applying this clause would put our company in violation of our published employee

benefits pac kage. Th e wording  in this section imp lies that the contra ctor would  have to cha nge its emplo yee benefits

package  in some case s, even for em ployees in its ow n facilities. We  recomm end that this clau se be app licable only

for contractor personnel that are essential to Government operations or deleted entirely, leaving Section H.21

applicable for personnel that are full-time at a Government site.

Response:

H.20 will not be part of the final RFP.

C 16 (Section J.2 – Attachment C.17) The Government correctly addresses that contractor employees must have

good interpersonal skills to ensure that no justified complaints are received about conduct. We suggest that the

Government include a clause protecting contractor employees from inappropriate Government employee conduct as

well. 

Response:

The Federal Government has standards of conduct and processes in place relative to Federal Government employee

behavioral issues.  A CDC contract is not the place for language relative to Federal Government employee behavior.

C 17 The dra ft RFP ad dresses the c oncept o f “best value” ye t the technical an d cost evalu ation criteria ap pear to

be weighted equally.  Typically, in a best value procurement the evaluation criteria weight the technical scores

higher, and so metimes mu ch higher (e.g ., 60/40 o r 65/35) , than the cost cr iteria in order to  allow the Go vernment to

award the c ontract to an  offeror with a hig her ranked  technical pro posal, but p erhaps with a  slightly higher cost.  W e

recomm end that the G overnme nt consider g iving the technic al propo sal a higher we ight than the co st propos al.

Response:

Award w ill be made to  the offeror wh ose prop osal prov ides the best c ombinatio n of features, bo th technical and  cost,

and the greatest overall value to the Government.  CDC does not intend to change the RFP word ing to place more

weight on either the technical or cost criteria.

C 18 “Best value” evaluation – When technical and cost proposals are equally important (per Section M.4), our

experience indicates that the award  may be driven to the lowest co st offeror among technically qualified offerors.

This is partic ularly true beca use (based  on the draft R FP), the G overnme nt may not hav e enough in formation to

perform a  thorough c ost realism asse ssment. W e have pro vided sugg ested langua ge intended  to allow CD C to

perform true best value ana lysis among CITS o fferors.

This langua ge was pro vided by the  offeror in a sep arate doc ument.

Response:



The governm ent believes that the final RFP will require the information  necessary to perform a thoro ugh cost

realism assessm ent.

C 19 Section M.4, No page number, Relationship Between Cost or Price and T echnical Strength.

The RFP States, “Offerors are advised that in the evaluation process technical proposals and cost or price will be of

approximately equa l importance.” W e believe this language is unduly restrictive for the Gove rnment and a “best

value” sour ce selection.  W e recomm end repla cing this sentenc e with the followin g paragra ph used b y the U.S. Air

Force in its “best value” acquisitions.  It provides the Government with greater flexibility in judging the technical

performance/co st trade-offs.

“Basis For Award.  The contract will be awarded to that responsible Offeror(s) whose proposal is judged, by an

integrated assessment using the criteria identified below, to be the best value to the Government.  The Government

will compare differences in the value of technical proposals with differences in cost or price to the Government.  In

making this co mparison , the Gove rnment is mo re concer ned with ob taining a supe rior technica l proposa l than with

making an award at the lowest cost or price to the Government.  All evaluation factors other than cost or price, when

combine d, are significan tly more imp ortant than co st or price.  T he Gove rnment rese rves the right to m ake award  to

other than the lowest price Offeror or to the Offeror with the best Technical Proposal rating, if the Contracting

Officer dete rmines that to d o so would  result in the greate st value to the G overnme nt.”

Response:

Section M.4 (draft RFP page 82) in the penultimate paragraph, states – 

“Therefore, offerors are reminded that award will be made to the offeror whose proposal provides the combination

of features that o ffers the greatest o verall value to  the Gove rnment.”

CDC is satisfied that the current RFP wording in Section M.4 gives the government sufficient flexibility in judging

the technical performance/ co st tradeoffs.

C 20 CDC should encourage proposals that provide insight into the offeror’s understanding of what is required,

including the level of effort and associated p rice of the offeror’s services.

If the contractor has sufficient historical data based on suc cessful past performance they sho uld be able to prop ose

the labor categories and amount of hours for each geographic location and functional area. The offeror should be

required to explain their qualifications/expertise for performing the work outlined in the major SOW functional areas

with the proposed level of effort and labor categories. This requirement could read:

“The offeror shall demonstrate an understanding of the work and recommend an appropriate labor mix required for

each of the m ajor function al areas of the S OW . Describe  for each pr oposed  labor categ ory your co mpany’s

qualifications a nd exper ience requ irements.”

This would further allow each contractor to demonstrate their unique management and technical expertise.

Furthermore, for each of the major functional areas, the offeror should be required to address why the proposed

technical approach and strategy is the most advantageous to the Government in terms of ensuring consistently high

quality services. The offeror should also be required to include a discussion of its approach for managing

subcontractor effort. CD C will use the results of this portion of the technical evaluation to assess the reaso nableness

and realism  of the offeror’s te chnical pro posal.

We recommend that CDC perform either cost or price analysis of the offeror’s cost/business proposal in accordance

with FAR Parts 15 and 31, as appropriate. In addition, we recommend that CDC evaluate proposals to determine

contract cost or price realism. Cost or price realism relates to an offeror’s demonstrating that the proposed cost or

price provides an adequate reflection of the offeror’s understanding of the requirements of the solicitation.

Response:

CDC imagines it will be difficult for offerors to propose based on historical data by labor category and hours for

each geographic location and functional area.  Offerors at this point have no specific knowledge of how or where

CDC will issue tasking under the upcoming contract.  That is why CDC is providing in the RFP its best estimates for



what offerors  should anticip ate.  It is expecte d that any offero r who seriou sly wishes to be c onsidered , will explain

their qualifications and demonstrate their und erstanding of the work within the framewo rk of their proposals.

Proposal requirements and evaluation criteria will be addressed under sections L and M of the final RFP.

C 21 Require the inclusion of metrics to indicate the Offeror’s experience in successfully managing large GWAC

contracts.

Response:

This is not a GWAC procurement.  This recommendation will not be adopted.

C 22 (Section L.16, page 63,  Technical Proposal Instructions – Past Performance and Historical Metrics)  The

CITS Contract is an IT support services contract supporting a Public Health Institution.  The draft Technical

Evaluation Criteria that reference public health experience are restrictive and not consistent with the require ments

outlined in Se ction C (Sta tement of W ork), labo r category titles/d escriptions, an d in general thr oughout the  Draft

RFP.

As it is currently written, the first bullet under the past performance evaluation is specially limiting to potential

bidders, thus limiting CDC’s ability to choose from across industry’s “best-of-the-best” in information technology

capabilities.

Recom mend C DC de lete the secon d sentence  which read s.” The hie rarchy of relev ance from  highest to lowe st is: 

public health; healthcare or clinical health services; other related health information such as health information

produc ts, compute rized patien t records, he alth insurance  or medica l billing data; me dical resear ch; other scien tific

research.”

In its place, reco mmend  that CDC  replace the w ording with so mething to the  effect: Demo nstrated exp ertise in

supporting large Federal IT integrated service contracts (500+ staff), the ability to integrate and tailor those IT

capabilities to support all aspects of public health while meeting your subcontracting goals (SB, SDB, WOB,

HUBZone etc.).  In doing so, CDC benefits from innovative and cost effective solutions that might not be offered

otherwise. 

Response:

The final R FP will includ e clarifying langua ge so that offero rs clearly know  what type of co ntract CD C is pursuing . 

CDC is however, absolutely interested in firms which can and have provided public health services.  In addition, the

hierarchy will be  clarified in the final R FP.  CD C does n ot believe the  public hea lth experienc e language is

restrictive or inc onsistent with the S OW . 

C 23 CDC s hould enc ourage an d seek inno vations and  efficiencies in offero r cost prop osals and d evelop sp ecific

evaluation criteria.

By providing this opportunity, CDC will encourage “out of the box” thinking and benefit from its inclusion and

application in the contract.  Evaluation criteria should be developed to score the proposed innovations and

efficiencies based on prove n and demon strated application on prev ious contracts.

Response:

CDC certainly doesn’t intend to discourage offerors from highlighting proposed innovations and efficiencies that

may be inclu ded in their p roposals.  H owever, it be lieves the frame work of the e xisting evaluatio n criteria is

sufficient to measure such “out of the box” thinking.

C 24 Section M.3, Proposal Evaluation Criteria, Technical Proposal Evaluation, page 79  Section M does not

include any provision or criterion for the Government to evaluate offerors on how they intend to market this ID/IQ

vehicle to oth er Centers, In stitutes, and Office s during the life o f this contract.



Conside r adding sp ecific evaluatio n criteria on o fferors capa bilities of mana ging and m arketing large  Govern ment-

wide acq uisition (GW AC) and  ID/IQ co ntracts. 

The Government should include specific evaluation criteria to underscore the importance of this aspect of the

contract. Sp ecific evaluatio n factors for aw ard might inc lude: 

§ Proven  program  managem ent proce sses for mana ging and m arketing large  ID/IQ, G WAC , and MA IQ contra cts

and task orders;

§ State specific performance m etrics for existing large ID/IQ, GW AC, and M AIQ contracts, including #  of task

orders awarded ; total dollar volume of orders aw arded, and rank am ong all vehicle holders;

§ Demonstrable commitment to full partnership with CDC in making CITS a highly successful ID/IQ at CDC

§ Validate the Offeror’s reputation  for fairness to, and use of, subcontractors o n ID/IQ contracts.

Additiona lly, the Gover nment may w ant to consid er heavily weigh ting this factor (e.g., 2 00+ po ints) consistent with

other key elem ents of the solicitatio n (e.g., Past P erformanc e and FA R Part 19  Adheren ce). This wo uld clearly

articulate the Government’s insistence on the prime contractor’s program management capabilities and underscore

the commitment to making CITS a highly successful ID/IQ.

Rationale: T he successful o fferor must no t only be able  to meet the re quiremen ts of the core se t of contract task s to

be performed (e.g., IS and programming support, user information/help desk, LAN/MAN/WA N support, etc.), but

they must be able to addr ess the additional task order supp ort requirements. The ID /IQ portion of this contract is a

particularly important part of this contract and S ection M should  reflect the Government’s com mitment to success.

This single award, 7-year contract and may well define the long-term success of this contract in delivering high

quality services a nd satisfying custo mer requ irements ov er the life of this con tract.

Response:

This is not a G WAC  and mark eting is not an ev aluation con sideration fo r the CDC . The CD C has no p roblem w ith

the Contractor marketing the contract however the CDC does not feel marketing abilities are key to the success of

this contract an d therefore  do not pla n to associate  evaluation p oints to this activity.

C 25 Section L.16.3, p. 64, Past Performance and Historical Metrics, Past Performance

The draft RFP states “Offerors shall provide past performance information on contracts or tasks of similar scope,

size, complexity, and su bject matter active within th e last three years.”  This is an important criteria and offerors and

their subcontractors could have a significant number of contracts that meet this criteria.  It is suggested that the

Government provide a minimum number of citations required (e.g., seven) for the past performance section so that

the Government has a solid representative view of our past performance.

Response:

The final RFP w ill reflect no minimum but a maximum  number of five (5) such citations.

C 26 (Section L.16.(c).3. Past Performance and Historical Metrics and M.3 Proposal Evaluation Criteria,

Criterion 3  – Past Pe rformance  and Perfo rmance M etrics)  30%  of the total evalu ation (300  out of 100 0 points) is

based on past performance. This evaluation is based on performance on contracts that are similar in size, scope, and

complexity and subject matter. There are very few contracts with the Federal Government that meet this criterion,

especially if you eliminate those contracts that are multiple award.  This criterion, as stated, would seem to favor the

very largest companies, and may cause mid-size and smaller companies that could do an excellent job to decide not

to bid.

Response:

It is true that past performance is the single largest evaluation criterion in this procurement.  CDC has 15 years of

experienc e with contrac ting for this type of w ork and A gency grow th in its reliance on  IT.  CD C believes  its pursuit

of a firm that has the  breadth o f experience  in IT com mensurate w ith the Agenc y’s growing nee ds is impera tive to

contract success.



C 27 General Comments—S ection L

The Technical Proposal requirements are germane and provide a solid description of the technical evaluation criteria.

The Technical Proposal requirements in the Understanding of the Work and the three primary factors outlined for

Past Perfo rmance ar e especially cr itical in identifying exp erienced c ontractors w ho have the  depth and  breadth

required to provide the full spectrum of services for CDC.  Experience in delivering comparable services for the

Public Health System and in similar environments such as the health industry (public and private), the Department of

Health and Human Services, and state and local health projects provide a solid reference point for the CDC.  The

Offeror would also suggest inclusion of performance based contracting experience as a criteria within the Technical

Propo sal.

Response:

The final R FP will clarify the g overnme nt’s requirem ents for PB SC. It is the gov ernment’s inten tion to incorp orate

some PBSC requirements in the contract and others at the task order level.  We will not specify performance based

contracting experience as a criterion to be included in offeror’s proposals.  This decision, however, does not preclude

offerors from  describing th eir perform ance base d contrac ting experien ce, if they so cho ose, within the p roposal.

C 28 (Section H.17) We suggest that the Government allow these qualification requirements to be negotiable,

such that there is opportunity to waive or substitute particular skills and experience or education in special

circumstanc es. Our exp erience has sh own that in cer tain cases, the p rogram a nd the Go vernment w ould ben efit

strongly from a particular candida te, although he or she may not fit the exact position req uirements.

Response:

The CD C no longer has established  minimum qualification requirem ents.

C 29 Reference : M.3— Propo sal Evaluatio n Criteria

“To achieve the full credit for an element, the proposal must go well beyond the requirement by offering

exceptionally innovative or particularly well thought out or insightful methods, procedures, solutions or new

oppor tunities for majo r improve ments.”

We recommend  that CDC modify the RFP before release to allow the bidder to suggest value-added services that go

beyond th e current SO W. T hese service s could facilitate th e CDC  IT strategy w hile still helping CD C achieve  their

overall mission. If accepted, these areas would be incorporated into the contract as options along with optional

pricing.

Response:

Offeror propo sed services that the offeror considers va lue added will be evaluated  by the government.  If these

services are quantifiable and meritorious they will be defined as value added and evaluation credit will be given.  If

the government either does not like the offeror’s value added services and/or the government cannot quantify them,

or they are too expensive, the services will not be defined as value added and will not be taken into consideration.

C 30 Section L.17(b) Cost and Pricing Data, page 68 requires the submission of the Standard Form 1411.

The Stan dard Fo rm 141 1 is obsole te; please de lete the referenc e.  

The Government may require cost or pricing data for this solicitation.  Cost or pricing data shall be submitted in the

format contained in FAR 15.408, Table 15-2, Instructions for Submitting Cost/Price Proposal When Cost or Pricing

Data Are Required.

Response:

The final RFP will delete references to Standard Form 1411.



C 31 Section L.17(b), Page 68, Business Proposal – Cost or Pricing Data. The draft RFP has requested that each

Offeror sub mit a Standa rd Form  1411 a long with their co st propos als with suppo rting data.  Giv en that this is

anticipated to be a competitive procurement, not only at the prime level but also at the subcontract level, certification

appears  superfluous.  W e recomm end that CD C, if they anticipate  adequa te cost or pric e compe tition, request o nly

the data required to supp ort the cost realism analysis.

Response:

The final R FP will dele te references  to Standar d Form 1 411.  H owever, the  governm ent will not remo ve its right to

request and receive certification for offeror’s cost and pricing data.

C 32 Section F.1 references the addresses of the Co-Project Officers in Section G. Section G does not provide the

addresses of the Co-P roject Officers.

Response:

The req uired inform ation will be inclu ded in the co ntract docu ment.

C 33 We note that sections L and M are in draft form, however, they are put together in a manner that provides

no clarity of intent, only confusion.

Incorporating the respo nses to the draft RFP into the final RFP  may provide “surplus” inform ation that could cause

confusion.  M ay we ask that p articular care  be taken in en suring that resp onses are c lear in there inten t so as not to

cause additional confusion.

Response:

It is in CDC’s best interest to assure that the final RFP eliminates confusion in all sections and every attempt will be

made to do so.

C 34 (Section J.1 – Attachment B). The labor category name is missing for the first entry in the hours table for

Option year 3.

Response:

This correction will be made in the final RFP.

C 35 In F.4, locations are identified in Section J.7 rather than J.3 as indicated in the draft RFP.

Response:

This reference will be corrected in the final RFP.

C 36 Section L.17, Page 68, Business Proposal. To adequately address all of the requirements stated in Section

L.17, includ ing cost or p ricing data for  the prime co ntractor and  each of its subc ontractors, the  limit of 200- p ages is

insufficient.  We  recomm end the pa ge numbe r limitation for the B usiness Pro posal be e xpande d or elimina ted in its

entirety to allow Offerors sufficient ability to provide the necessary supporting data.

Response:



CDC will remove the 200 page limit for the Business Proposal.  However, additional language will be found in the

final RFP a ddressing th e information  to be conta ined in the B usiness Pro posal. 

.

C 37 Specific R equireme nts

We recommend that the CDC consider increasing the page limitation from 100 to 150 pages, and the limitation not

include the Security Plan, Table of Contents, and the compliance matrix.

Response:

The T echnical P roposal p age limit will rema in 100 pa ges.  The S ecurity Plan, re sumes of K ey Person nel, the Tab le

of Conten ts, the List of Tab les and Dr awings, and th e Cross R eference M atrix will not be inc luded in the p age coun t. 

The Ex ecutive Sum mary will be inc luded in the p age coun t.

Tabs tha t contain no o ther informatio n than the sectio n name and /or numbe r will not be includ ed in the pag e count.

C 38 Section G.15, Small Disadvantaged Business (SDB) Participation, page 12 states the requirement to report

by SIC Major Group . Reference Section K.3, Small Business Program Representations, page 48, mentions the SIC

codes for the procurement as 7371 and 7378.

Given recent regulation changing the requirements from SIC to NAICS, recommend the Government consider

revising the RFP to agree with current regulation.

Response:

This change will be made in the final RFP.

C 39 Section C.8.F(14), Page 24, Contractor Damage to Government-Owned Equipment. This provision does not

appear to be consistent with FAR 52.245-5, Government Property (Cost Reimbursement, Time and Material, or

Labor H our Con tracts (Jan 19 86). W e recomm end deleting  this section and  allowing the p rescribed  FAR 52 .245-5 to

apply.

Response:

This provision will not be included in the final RFP.

C 40 Section L.16.3, p. 65, Past Performance and Historical Metrics, Historical Metrics

In the introdu ction of this subs ection the first sente nce of the dr aft RFP state s: “The following metrics and statistics

should be provided specifically for the contract(s) identified above.”  This appears to contradict the remaining

sentences of the introduction.  Also, in several of the numbered components of Historical Metrics (1 through 8) the

draft RFP requests information for “your company” defined in 3 as “refers to that p ortion of th e comp any tha t is

proposing on this contract and which deals with providing information system services.”  It is recommended that the

first introductor y sentence be  deleted sinc e a broad er base for th e requested  historical metric s is more reflec tive of a

company’s (i.e., corporation o r portion of the comp any) business practices and will provid e more insight to the past

performa nce of a co mpany.

Response:

CDC has received a number of comm ents and suggestions which have a bearing on the evaluation criteria. We have

reviewed th is input and the  final RFP w ill contain the resu lts of our assessm ent.



C 41 Past Performance and Historical Metrics

We re comme nd that CD C reques t that the offeror d efine its historical m etrics based  on the corp orate entity that is

proposed to perform the CITS work. It is our belief that larger prime contractors can inflate and improve metrics

based o n compa ny-wide analysis. W hat we feel is imp ortant to the p erformanc e at CDC  are Me trics as they relate to

the business e ntity that will be respo nsible for the ex ecution of the  contract.

Response:

CDC has received a number of comm ents and suggestions which have a bearing on the evaluation criteria. We have

reviewed th is input and the  final RFP w ill contain the resu lts of our assessm ent.

C 42 We fully sup port the inno vation and  research d emonstrate d in requiring  Historical M etrics (p. 65) .  We

recomm end that me trics 2 through  8 be app lied comp any-wide and  not to isolated  contracts or  tasks.  This wo uld

serve to provide the most accurate portrayal of the offeror’s stability, commitment to employee growth and

longevity, and ability to meet the requirements of all customers within the CDC.

Response:

CDC has received a number of comm ents and suggestions which have a bearing on the evaluation criteria. We have

reviewed th is input and the  final RFP w ill contain the resu lts of our assessm ent.

C 43 Section L.16, Technical Proposal Instructions, Paragraph 3., Past Performance and Historical Metrics, page

65.  The Draft RFP requests that a series of defined metrics be provided “specifically for the contracts identified

above” (in the past performance section).  Company-wide statistics may be provided if contract specific statistics are

not available.

This Section, as currently written, implies that  CDC prefers statistics on a by contract-specific basis.  However,

many of the metrics apply more appropriately to the company at large, e.g. turnover rates, labor relations experience,

gross revenue, net worth, technical training, etc.

For clarity, and to provide a better picture of the company-at-large, we strongly recommend that CDC require the

metrics be reported on a corporate or business sector basis.  On an optional basis, and when the data is available, the

Offeror may also add ress contract-specific performanc e metrics.

Rationale: By allowing the reporting of metrics such as labor relations experience, technical training, and SDB plan,

as they relate to o nly specific con tracts, the Offero r has the latitude to  paint a picture  that may be d ramatically

different than that for the company or Business Sector at-large.  The metrics you are requesting are wonderful

benchm arks for assessin g the quality of the  Offeror’s firm. A llowing Offero rs to report the se metrics on  a contract-

by-contract basis dilutes the value and intent of your well-conceived approach.

Response:

CDC has received a number of comm ents and suggestions which have a bearing on the evaluation criteria. We have

reviewed th is input and the  final RFP w ill contain the resu lts of our assessm ent.

C 44 Section H .7, Minim um Insuran ce Requ ired, page 1 6.  This Se ction require s the Certificate o f Insurance to

provide  an adden dum for asb estos abate ment.  

This is not an item that is typically covered in a Certificate of Insurance. Given that the CITS contract Statement of

Work does not require asbestos-related work, recommend that the provision relating to asbestos be deleted from the

final RFP.

Response:

The note at the bo ttom of Section H.7 b egins “If work under this contract includes asbestos abatement . . .”

(emphasis supplied).  Because the CITS contract SOW d oes not include asbestos abatement, we shall remove the

notation from the final RFP.



C 45 Section I.10, Section I.10, FAR 52.228-13, Alternative Payment Protections, page 42, and 

Section I.11, FAR 52.237-7, Indemnification and Medical Liability Insurance, page 32.

These two sections address insurance requirements for construction contracts and health care delivery service,

respectively.  Given that the CITS procurement does not encompass any of those service areas, we recommend that

these clauses be deleted from the Final RFP.

Response:

Neither of these clauses will be in the Final RFP.

C 46 Section I.11, FAR 52.237-7, Page 31, Indemnification and Medical Liability Insurance. Upon review of

Paragraph I.11, FAR 52.237-7, Indemnification and Medical Liability Insurance, and after reading the FAR

prescription for the clause 37.403, there is concern that the Government would request a Contractor providing IT

services to ind emnify the Go vernment fo r medical ju dgments, d iagnosis, or sp ecific medic al treatments.  W e

recommend deletion of the clause.  There does not seem to be a direct correlation between the indemnification and

the scope of work in the draft RFP.

Response:

This clause will not be in the Final RFP.

C 47 Section L.16.5, p. 68, Key Personnel Resumes and L.16.2, p. 63, Proposed Resources and Technical

Approach, Personnel

Section L.16.5 states “Provide the resumes of the Key Personnel identified in Section H.9 not to exceed two pages

each.” Prior questions/clarifications for Section H and L have requested the identification of three labor categories

as key (Program Director, Program Manager, and Task Manager) and that the Key Personnel Resumes be excluded

from the page limitation of the Technical Proposal.  Section L.16.2 requests information on related personnel topics

and the Offeror’s approach to managing staff requirements.  We acknowledge the importance of the availability and

quality of the proposed personnel to the Government and believes this expands beyond the Key Personnel and the

CDC-W ide Network and Desktop Central Support pool referenced in the draft RFP.  It is recommended that the

Govern ment requ est additiona l information o n the full range o f propose d staff (e.g., profile o f personne l with

healthcare experience) and permit representative resumes of staff in non-key labor categories outside of the page

limitation of the T echnical P roposal.

Response:

No.  If the offeror is interested in this approach a nd provides informa tion and/or resumes for other tha n those

designated  as Key Pe rsonnel, those  pages will be  counted in th e 100 p age Tec hnical Pro posal limit.

C 48 Based o n previous  announce ments conc erning this con tract from C DC and  in reading the r equireme nts

closely, it appears that this contract will support a number of management studies or projects examples of which

would includ e; financial studies , business pro cess re-engine ering studies, d eveloping  performa nce standa rds, etc. 

Given these types of studies we would suggest that the labor categories which are almost exclusively IT oriented be

expanded to includ e general consulting categories and  financial analyst categories.

Response:

CDC appreciates the suggestions we received regarding labor categories.  Not all recommendations were adopted

but some c hanges to the  labor categ ories and the ir description s will be reflected  in the final RFP .   



C 49 Section B , Labor C ategories. T he labor ca tegory desc riptions pro vided in the d raft RFP a ppear to b e heavily

concentrated toward network support.  However, the Statement of Work (SOW ) leads us to believe that the work

will not only focu s on networ k suppor t but will also includ e scientific and g eneral pro gramming  support.  W e

recomm end that the follo wing change s, modificatio ns, and add itions be mad e to the labo r category d escriptions to

place equ al emphas is on scientific and  general pro gramming  support.  

New Labo r Category. Based  on a reading of the SO W (Section C ), a labor category and asso ciated hours for a Cost

Analyst appear to be needed.  Section C.8.B.1 discusses the requirements to conduct cost/benefit or other

element/benefit analyses and economic analyses.  However, there does not appear to be a labor category that

provides for an individual with these skills.  The following labor category description is presented as an example:

Cost Analyst: Performs Functional E conomic Ana lysis (FEA) to evaluate the costs of alternative ways to acc omplish

functional objectives.  The Cost Analyst states investment costs, benefits, and risks as a net change to the functional

baseline co st, the cost of do ing business no w and in the futur e. The C ost Analyst ensu res that cross-fun ctional,

security, and o ther integration  issues are add ressed.  T his position re quires six (6) ye ars of genera l experienc e, a

degree in economics, business or related field, and two (2) years direct related experience.

Response:

See Answer to C.48 above.

C 50 Labor Category: Description and Basic Qualifications. The draft does not specify minimum qualifications

for labor ca tegories.  T his type of spec ification is critical to en suring cost rea lism, ability to com pare cost p roposals

against a standard, and responsiveness to CDC’s needs.  For example, one offeror may propose an individual with 3

years of experience to fulfill the requirements of a systems analyst II and a second offeror may fill that same labor

category with an individual with 7 years of experience.  The labor rate for the individual with 7 years of experience

would most likely be higher than that for an individual with 3 years of experience.  By specifying the degree

requireme nts and years o f experience  for each lab or catego ry, CDC c an be assure d that individu als are truly

qualified for the positions in which they are proposed and that cost proposals can be fairly compared between

compe titors.  Appe ndix A pro vides sugge sted degre e requirem ents and year s of experien ce for each  labor categ ory in

the draft RFP.

Response:

The CDC no longer identifies minimum qualifications for contractor employees.  The Contractor is responsible for

providing experienced and competent people necessary for the adequate and proper staffing of the contract.  The

Governme nt reserves the right to agree or disagree w ith the Contractor’s selections on a case b y case basis.

C 51 Section B of the RFP provides staffing categories, levels of effort, and labor category definitions for Time

and Materials (T&M) type task orders. We assume that the labor categories and the corresponding levels of effort

are indicative of the support that CDC might want under the new contract. We note that the list includes only one

category for public health support and the corresponding level of effort is minimal. There are a few other categories

listed that would be appropriate for providing a broader level of support in the public health area.

Our preference is a contract mechanism that allows us to provide the mix of staff that is appropriate for the program

being supp orted. Ho wever, to the e xtent that CD C uses a T &M sc hedule, we r ecomm end that the p ublic health

support c ategories b e expand ed and the  level of effort incre ased for ea ch of the categ ories. An ex pansion co uld

include categories such as Public Health Analyst I, II, and III. Other categories for which better pricing could be

supported include S cientific Data Manage r (we propose I, II, and III) a nd Biostatistician (I, II, and III). We also

recomm end that CD C add lab or catego ries for Data  Collection S pecialist (I, II, III, an d IV). CD C may also  want to

consider additional labor categories for epidemiologists, nursing and public health medicine (physicians), and

national subject-matter experts.

Rationale. Based on information provided in the draft SOW and the Technical Evaluation Criteria, we anticipate that

CDC may want access to a broad range of public health expertise under the contract. This expertise will be needed

for a variety of programs, including the requirement to update and integrate public health surveillance systems. An

expansio n of the Pub lic Health A nalyst labor ca tegory that includ es three levels o f expertise (I, II, an d III) will



provide the contracto r with an opportunity to target the staffing that is appropriate to the task. Fo r example, a task

order that re quires the assista nce of a pu blic health ph ysician to assist with the  updating o f a public hea lth

surveillance syste m could b e more rea listically priced if there  are three lab or catego ries for Pub lic Health A nalyst.

As anothe r example , a task aimed  at develop ing a new surv eillance system w ith a requirem ent to collect p ublic

health literature and reports for documenting the data management system would need to be priced with junior

public hea lth analysts to pro vide a fair co st to the Gov ernment.

As stated in the  SOW , data collectio n, data prep aration, data  transcription, a nd other ac tivities have bee n included  in

the RFP  (C.8-B-Ite m 22, pa ge 13). N ew labor c ategories tha t correspo nd with these sp ecific technical a ctivities in

C.8 (such as Data Collection Specialists) would be appropriate in the final RFP. We recommend  at least four

categories because of the range of labor rates that are involved in this support area. Data collection staff members

(e.g., interviewer s) are priced  at a conside rably lower le vel than the jun ior, mid-level, a nd senior su rvey suppo rt staff

who implement and manage surveys. We believe that CDC needs to include survey support in the final RFP SOW

for a variety of reasons, including the need to obtain information from local and State health departments before a

surveillance system is initiated, updated, or changed.

Response:

See Answer to C.48 above.

C 52 Section H .19, Autom atic Data P rocessing E quipmen t (ADP E) Leasing , page 19 , 

(a) If the Con tractor leases  ADPE  equipme nt for use und er this contrac t the Contrac tor shall include  a provision  in

the rental contract stating that the Government shall have the unilateral right to exercise any purchase option under

the rental contract between the Contractor and the ADPE equipment vendor and to realize any other benefits earned

through rental payments.

(b)The Contractor shall furnish a copy of the rental contract to the Contracting Officer.

Given that lease and rental agreements are different, we recommend that the final solicitation clarify the terminology

for acquiring ADPE equipment either through leasing agreements or rental agreements or both.

We recommend  replacing the current Draft RFP language with the following:

(a) All ADPE Equipment that is leased will be for a term of a 24 month period. If for any reason the contract ends

prior to completion o f lease payments the Gove rnment will assume obligation for the rem aining lease payments.

Upon fulfillment of lease payments the ‘Contractor’ will provide a ‘buyout’ clause so that the Government may

purchase  the equipm ent.

(b) In the event of a Rental of ADPE by the Contractor, the Contractor will request a buyout option of the

equipme nt, premised  upon the en d date of the  Rental Agr eement.

(c) The C ontractor sh all furnish a cop y of the Lease o r Rental Ag reement to th e Contrac ting Officer prio r to

acquisition o f material.

(d) The  Contracto r shall provid e this rental optio n, only on eq uipment sp ecifically reque sted for use w ith this

contract.  This rental option shall not apply to standard office equipment, billed as a part of the Contractor’s standard

Computer Billing Charge.

Response:

Section H.19 will be removed from the final RFP and FAR Clause 52.207-5 will become a part of the FAR Clauses

located in Section I.

C 53 (Section C .4, page 4 ) We sug gest that in add ition to listing the State  Health and  Vital Statistics O ffices, lists

of the “source data” and “partners” used in CDC’s public surveillance program also be provided.

Response:



Thank you for your suggestion; however, CDC declines.  The locations listed in the contract will remain Federal

Governme nt sites.

C 54 We ha ve a genera l recomm endation tha t the Gove rnment co nsider fundin g a manage ment task ord er that is

continuous throughout the life of the program. This management task order would allow the prime contractor and

key subcontractors to implement the necessary management and administrative infrastructure to effectively manage

the program with continuity, consistency, high quality, and responsiveness. This would also eliminate the need for

the prime contractor to “build in” a layer of management costs into each task order that result in a disincentive for

program staff to use the contract. This approach would also serve to reduce the additional cost burden placed on

subcontractor costs by the p rimes.

Response:

Necessary consideration has been given to the structure of the contract, to include, a management task order.  CDC

has a mana gement task o rder on the  current CIS SS contra ct and anticip ates having o ne for the CI TS co ntract.

C 55 Section L.15 Oral Presentation Instructions, page 60

On-line system demo.

We recommend  that CDC reconsider approach to location of oral presentation or further define expectations of the

potential on -line system dem o. 

If CDC’s desire is to actually view the on-line system, CDC should consider visiting a contractor-selected site in the

Atlanta-area to view this system.   Demonstration at the contractor’s site enables all demo equipment (computer,

client software, a nd printer) to  be ready a nd fully opera tional for dem onstration.  It wo uld remain th e contracto r’s

responsib ility to ensure op erational eq uipment.

Response:

The government will require the online demo to be conducted at the government’s facility as part of the Oral

Presentation. The final RF P will clarify exactly what is to be demonstrated. T he offeror will be allowed to furnish

their own presentation equipment. The final RFP will provide the make and model number of the video projector

which will be provided for offeror use during the presentation. In addition, CDC will provide an overhead

transparency projector for offeror use.

C 56 Sections  C .20(c), p. 3 6 of 39, R eporting R equireme nts; and L.15 , 3rd paragraph, p. 60, Oral Presentation

Instructions

These sections refer to the on-line reporting system used for task management. We suggest that any

proposed/demonstrated reporting system be compliant with the architectural guidelines, foundations, and principles

expressed by the Project Management Institute (PMI) as described in the Project Management Body of Kno wledge

(PMBOK ).  Our  belief is that effective project management is best accomplished by following established practices

that are promulgated by recognized standards organizations such as PMI.

Response:

It is the government’s intention that the offeror demo nstrate the project managem ent system that they currently use

and desc ribe how sp ecific CDC  personne l will have acce ss to the CD C-related d ata. The fina l RFP will clar ify

exactly what is to be demonstrated.

C 57 Section L.15, Oral Presentation Instructions, page 60

In order to better define the conditions associated with the competitive oral presentations, we recommend that CDC

consider providing further guidelines for oral presentations.  Such guidelines may include:

§ Submitted presentation m aterials must match the content displayed b y the contractor during orals.



§ Contractors are not permitted to integrate sound, video, or other multi-media components in their presentation.

§ The use o f automated  transitions is perm itted as long as to tal slide appe ars on subm itted copy. 

Etc.

Response:

The go vernment d oes not pla n to restrict the offe rors’ presen tation format o ther than to restr ict the use of vide o in

place of live p resentations b y the key perso nnel.

C 58 Section L.15 “Oral Presentation Instructions” requires “all proposed Key Personnel of the prime contractor

and the senior most proposed member of the subcontractors…participate in the presentation.”  Proposal evaluation

Criterion 4 –FAR Part 19 Adherence states that “Offerors who conduct competitive procurements and who do not

require exclusive subcontract agreements, pre-award, will receive a higher evaluation…” Because a prime contractor

may have a non-exclusive agreement with subcontractors, we suggest that subcontractors be excluded from the oral

presentations or be excused after introductions and readmitted to the room only to give their portion of the

presentation to protect com petition-sensitive and company-pro prietary information. Another alternative we sug gest

is that Section L.15 state “senior most proposed member of any major subcontractors (those whose total estimated

subcontra ct cost is 30 p ercent or m ore of the tota l estimated co ntract cost) p articipate in the p resentation.”

Response:

The offeror’s key personnel are expected to conduct the oral presentation. It is up to the offeror to determine what

part each o f the key perso nnel will have. T he govern ment’s intention  is to determine  the key perso nnel’s familiarity

with the proposal and their ability to communicate. It is up to the offeror to determine what part personnel from

subcontractors will play in the oral presentation.

C 59 Section L.15, Oral Presentation Instructions, page 61.  The draft RFP limits presentation participation to the

Offeror’s pr oposed  staff and requ ires attendan ce of the senio r-most pro posed m ember o f the subcon tractor(s) to

participate in the presentation.

We recommend  allowing bidders to have additional personnel in attendance (e.g. contracts specialist, pricing

analyst, etc).

Response:

The offer or’s oral pre sentation team  may include  individuals o ther than those  designated  as key perso nnel. It is

expected that these individuals will not have a major role in the presentation but will be able to answer questions

specific to their area of expertise.

C 60 (Section L.15) The Government states that the prime contractor should have the “senior most proposed

member of the subcontractors” participate in oral presentations. This poses a very difficult conflict for

subcontractors, given the Government’s stated desire to have subcontractors not restricted to one prime contractor.

Under this scenario, it is quite conceivable that the subcontractor would be asked to send representation to more than

one oral presentation for prime contractors, causing awkward situations for both subcontractors and primes. Though

we agree tha t subcontrac tor represe ntation is desira ble, and ev en necessa ry, we suggest the  Govern ment rethink its

position on how this should b e handled. Perhap s a subcontractor bidd ing with more than one prime  simply makes a

choice as to which prime they prefer to support at the time.

Response:

The offeror’s key personnel are expected to conduct the oral presentation. It is up to the offeror to determine what

part each o f the key perso nnel will have. T he govern ment’s intention  is to determine  the key perso nnel’s familiarity

with the proposal and their ability to communicate. It is up to the offeror to determine what part personnel from

subcontractors will play in the oral presentation.



C 61 It is our recommendation that subcontractors be required to participate in the orals presentations if they are

part of the proposed team (Page 61).  Inclusion of subcontractors in the oral presentation will give the CDC an

oppor tunity to evaluate th e team colle ctively, and mo re importa ntly, to evaluate the  cohesivene ss of the team.  T his

assures CDC that the presentation is consistent with the proposed effort and that responses to questions are uniform

and agreed to am ong team memb ers.

If subcontra ctors do no t participate in the  orals, then rep resentation b y the prime m ay later prov e to be ob jectionab le

to the subcontractors.  This may result in discord among the team and less than optimum performance from the

standpoint of CDC.

Response:

The offeror’s key personnel are expected to conduct the oral presentation. It is up to the offeror to determine what

part each o f the key perso nnel will have. T he govern ment’s intention  is to determine  the key perso nnel’s familiarity

with the proposal and their ability to communicate. It is up to the offeror to determine what part personnel from

subcontractors will play in the oral presentation.

C 62 L.15 Oral Presentation Instructions

We re comme nd that CD C expan d the list of attend ees for the or al presentatio n to include the  senior mo st corpora te

executive responsible for CITS execution for the prime contractor.  This individual will become a key player in the

management of the contract, though not billable or contractually considered Key personnel.  The Senior Executive

should have the opportunity to address how they will support the CITS project, delegate authority to the contractors

PM, and assure that CDC will receive full attention from the corporation. In addition, Oral presentations allow CDC

to build a relationship with  corpo rate officers.

Response:

The offer or’s oral pre sentation team  may include  individuals o ther than those  designated  as key perso nnel. It is

expected that these individuals will not have a major role in the presentation but will be able to answer questions

specific to their area of expertise.

C 63 Our experience is the slides/materials for orals are due with the proposal. The obvious concept is that

everyone h as the same tim e i.e. no adva ntage. CD C should c onsider req uiring orals slide s and pro posal mate rial to

be presented at the same time.

Response:

The government’s intention is to revise the final RFP so that each offeror in the competitive range will have an equal

amount o f time for prep aration of or al presentatio ns and ma terials. The su bmission o f oral presen tation materia ls will

not be required at the sam e time as the Technical and  Business propo sals.

C 64 L.14 Proposal Format

This section requests that the Offerors submit Oral Presentation Materials at the time of Proposal submission.  L.15

requests that materials be submitted at the time of Oral presentations. We recommend that Oral Presentation

Materials not be requested at the time of proposal submission.  This allows offerors to refine their strategies during

the proposal process, and does not add to the burden of evaluation until Oral presentation are requested and

presented.

Response:

The submission o f oral presentation materials will not be required  at the same time as the Techn ical and Business

proposals.



C 65 (Section J.2 – Attachment C.19) The draft RFP describes an ordering process whereby the Contractor

provide s written affirmation  accepting a ll specifications in a  task order. W e suggest that the G overnme nt will benefit

greatly if it allows open dialog between program and contractor staff to define and scope a task, with the written

affirmation statement following this dialog.

Response:

Thank you for your suggestion.  However, the Agency has specific internal processes in place that govern the

ordering proced ures.

C 66 Section G.2, Negotiated Overhead Rates - Fixed, page 7.  This section states that, “When the application of

the negotiated fixed rates against the actual bases d uring a given fiscal period prod uces an amount greater o r less

than the indirect costs determined for such period, such greater or lesser amount(s) will be carried forward to a

subseque nt period.”

Our assumption is that the Government will not pay any cost in excess of the negotiated fixed indirect rate for the

applicab le period( s) to bases ag reed upo n by the parties . Is this assumptio n correct.

If this assumption is correct, recommend deleting the last sentence of paragraph (a) on page 7.

Response:

Section G.2 (a) will not be included in the Final RFP.

C 67 Section L.17, Paragraph d.,  “uncompensated overtime”

we recommen d the “NOT E:” be revised to read  as follows:

Offers must be priced based on a 40-hour workweek for all personnel proposed to perform as a direct charge to the

contract.  That is, the direct labor rates from Section B.1 on which cost estimates for offerors (prime and

subcontractors) are ba sed and the fixed hourly rates for offerors (p rime and subcontrac tors) from Section B.2  must

be derive d by dividin g employe es’ weekly salarie s by 40 ho urs.  The G overnme nt will not consid er any prop osals

wherein direct labor rates are derived from hours worked in excess of 40 per week.

Response:

The final RFP will be revised to clarify the government’s position on uncompensated overtime.

See final answer to Q&A #176.

C 68 Delete  a ll  of  the mater ia l under  the heading “IDENTIFICATION OF UNCOMPENSATED OVERTIME

(JANUAR Y 1992)”

Rationale for recomm endations:

It is our under standing ba sed on disc ussions with CD C person nel that task ord ers for full-time sup port are un iformly

written based on no more than 40 hours per week.  As such, we do not believe that it is realistic to anticipate that the

professional workforce will average significantly more than 40 hours per week.

In a CPF F environm ent, the Gov ernment assu mes the risk of c ost growth as sociated with  a contracto r’s failure to

deliver on the hours in excess of 40.

If the Government feels it necessary to allow offerors to bid labor rates based on more than 40 hours per week, then

allow them to do so only for the Fixed Hourly Rates for Section B.2, where they will assume any risk associated

with failure to deliver the hours in excess of 40 per week.

Response:

The final RFP will be revised to clarify the government’s position on uncompensated overtime.



See final answer to Q&A #176.

C 69 Section L.17, Page 70, Uncompensated O vertime – Note. The second paragraph appears to conflict with the

remaining instru ctions in this sectio n. We re comme nd that the G overnme nt either chang e the second  paragrap h to

indicate that pricing should be based on the Contractor’s policy for uncompensated time or delete the paragraph

entirely.

We also recommend that the Government release Attachment J.27 prior to the final RFP so that contractors can

review and  understand  and/or ask  questions re garding the c ost format.

Response:

The final RFP will be revised to clarify the government’s position on uncompensated overtime  Level of effort tables

will be in the final RF P but loca ted with Sectio n B attachm ents. 

C 70 In the Past Performance section:

Separate the “subject matter content” from the IT services areas as elements of past performance evaluation. The

draft may limit competition as it is currently written because it groups past performance in public health and

healthcare together with the ‘major service area” requirements. It is past performance of the major service area

requireme nts that is most imp ortant for gua ranteeing C DC succ ess in an IT se rvices job o f this magnitude .  At this

time, those service areas do not include public health directly.  We recommend that subject matter content and IT

Support Service experience requirements be considered separately to get the full depth and breadth of experience.

Create a separate requirement for “Related Previous Experience” which could cover the relevant subject matter

areas, and add in previous experience in Performance Based Contracting (PBC). Reword the 30 percent threshold for

including subcontractor past performance (and by extension, Previous Related Experience) to indicate that

information should be provided for subcontractors supporting major areas of work.

Response:

Past perfo rmance ha s been clarified  in the final RFP  so that appr opriate lang uage for pu blic health exp erience is

placed commensurate with its hierarchy in the solicitation.

CDC is d eclining to cre ate another  evaluation cr iterion for Re lated Prev ious Exp erience.  O fferors are cha llenged to

show CDC that it understands our requirements and brings the best team to the CDC within the limits of the current

evaluation c riteria.    

CDC further de clines to expand on the inform ation thresholds for subcontrac tors.

C 71 We re comme nd that the final R FP not inc lude PB C data, bu t it could incor porate a sta tement that CD C will

discuss PB C techniqu es with the succe ssful offeror and  incorpor ate them in the c ontract, as ap propriate . 

Response:

The final R FP will clarify the g overnme nt’s requirem ents for PB SC. It is the gov ernment’s inten tion to incorp orate

some PB SC requ irements in  the c ontract and  others at the task  order leve l.

C 72 We suggest the CDC consider the implementation of performance-based contracting at the task order level

on CIT S and req uest that prosp ective offero rs be invited to  propos e how they will p artner with the C DC to

successfully identify and implement performance-based tasking opportunities over the seven year span of the CITS

contract.

Response:



See Answer C.71.

C 73 Section C.8 – Activities B-G and I, might lend themselves to more of a performance based contract

approa ch.  

Examples would include;

§ Changing the typical standards for response times for help desk activity to customer satisfaction standards

and/or comp uter or LAN up time standards.

Instead of specifying a training facility configuration, results could be specified i.e. custome r satisfaction, test

results, conve nience (trave l time...

Response:

See Answer C-71.

C 74 At a conceptual level, PBC directly ties the contractor’s performance and profitability to components of the

agency’s missio n. This symb iotic relationship  clearly demo nstrates that we a re “both in this to gether” whic h tends to

result in a win-win relationship between the agency and the contractor. In our experience, most highly successful

large IT support contracts are characterized by the ability of the agency and the contractor to work together in a peer-

to-peer relationship. Other specific advantages of PBC include:

Users must state requiremen ts in the form of quantifiable outcomes o r results.

Establishes clear expectations in advance for both the Government and the contractor.

Governme nt rewards results, not effort or process.

More objectivity and less subjectivity in the determination of a contractor’s compensation.

When properly implemented, PBC  does not result in any disadvantages. However, our experience is that there are

three potential problem areas. (1) Not all work is suitable for PBC. When that is the case, even the best-intentioned

parties will not be able to make it work. (2) The parties must not try to measure every conceivable result no matter

how minor. This approach will result in more resources devoted to administering the contract than can be justified by

the results. (3) The Government should not tell the contractor how to perform the work. Any adjustments to the

contractor’s performance required by the Government need to be expressed as a change to the results required not

the manner in which the work is performed.

Response:

See Answer C.71.  The government recognizes the 3 potential problem areas associated with PBSC identified by the

offeror.

C 75 PBC use an award fee plan to establish an incentive for meeting/exceeding performance goals. A “sliding

scale” is developed ranging from maximum award fee for exceeding the goals to no fee for failing to meet them. In

certain circumstances, it may be appropriate to develop a “share-in- savings” model wherein the contractor does not

bid profit but rather shares in a percentage of the Government savings attributable to their work.

Response:

See Answer C.7 1.  Also, CDC  will not consider award fee or ince ntive fee task orders.

C 76 We believe that PBC works when the results of a prospective task can be expressed in quantifiable and

measurable terms and the contractor has control of the means and manner of performance. In a large contract such as

CITS, PBC works best when implemented selectively at the task level. Task Orders may be written in teams of

SLAs, which establish quantifiable and measurable results. In instances where elements of PBC are appropriate but

the entire task cannot be quantified and measured, we suggest General Service Agreements. General Service

Agreements will necessarily lack the specificity of the SLAs but will nevertheless establish the expected results of



the task in as quantifiable a manner as possible. These SLAs or General Service Agreements are then tied to an

award fee plan. Finally, the parties should periodically meet to review status of each Performance Based Task Order.

Response:

See Answer C.75.

C 77 Perform ance-Ba sed Con tracting Com ments

Our performance based contracting experience suggests that the Government should consider, in additional to the

order price, the inclusion of the provisions for incentive fees, which could be earned by the Contractor, given, they

meet or exceed the performance metrics that are part of the order.

The ince ntive fee should  be reviewe d and pa yable every 6  months.  Ad ditionally, award  meetings and  awards wo uld

be made  within 30 da ys of end of p eriod.  Th e contracto r should be  given a pos ition on the aw ard fee bo ard to

maximize c ommunic ation.  

Lastly, we reco mmend  the use of CO TS-bas ed award /incentive fee so ftware.  This so ftware enab les evaluator s to

track progress over the entire performance period, instead of trying to remember the pluses and minuses at the end of

the award period.

Response:

See Answer C.75.

C 78 With regard to the subject draft RFP, CDC may wish to consider requiring the contractor to provide an

integrated tea m with expe rtise in public he alth, epidem iology, and d ecision supp ort systems to fac ilitate

develop ment of adv anced system s for decision  and adm inistrative analysis an d for prog ram evalua tion. 

Development of such systems will require subject matter expertise, as well as information systems skills. You may

therefore wish  to create a lab or catego ry for Senior P ublic Hea lth Specialists with su fficient expertise in p ublic

health planning and decision making to guide development of these systems.  In addition, you may wish to include

Decision Support System Specialists who can provide expertise in the application of management science to the

development of these systems. Integrated teams with the requisite subject matter, decision analysis, and information

systems skills on board could provide simulation models, geographical information systems (GIS), databases, and

decision support systems that are esp ecially well-focused on CDC ’s needs.

To facilitate d evelopm ent of W eb-based  training as well as e ducationa l Web-site s and CD -ROM s, you may wish to

create a labor category for Instructional Designers.  These specialists should be capable of designing engaging

multimedia approaches to presenting informational content.  This should be done on the basis of sound pedagogical

principles in o rder to ma ximize learnin g and retentio n. 

The following describes examples of some of the types of systems CDC may wish to develop with the assistance of

the personnel described above.

§ Administrative and General Decision Support Software.  This would help structure and streamline consideration

of program options, optimization of levels of resource allocation, and planning and evaluation of programming.

It would facilitate simultaneous consideration of policy, administrative, fiscal and clinical concerns, and the

interactions between them.  The purpose of this software would be to dramatically reduce the calendar-time and

staff-time required to consider and select policy options, and to generate output that can be directly used for

program planning and analysis. .Such software might address a specific program or project and be able to do

some or all of the following:

§ Provide dem ographic or other estima tion of need and com parison with specified baselines and  benchmarks.

This module wo uld incorporate app ropriate risk-adjustment capab ilities.

§ Simulate the impact on a population of various health and medical programs. Program options and

estimates of their  efficacy could  be drawn  from the literatur e and Fed eral agency re ports. 

§ Project the costs and b enefits of each program o ption. Projections wo uld consider direct and ind irect costs,

overall, and  per unit of inpu t, process an d/or outp ut. 

§ Project the impact of multiple simultaneous interventions (are they synergistic, or do they conflict?)

§ Generate tables and  graphics approp riate for policy and budget p resentations.

§ Import and exp ort, data to and from other c ommonly used so ftware packages.



§ Such software would be user-friendly, fully documented and useable on a personal computer. It could be

developed for direct use and maintenance by CDC, or for the contractor to maintain, service and update on

behalf of the a gency. 

§ Program Evaluation Software.  This would be software to facilitate comparison of the performance of similar

program s serving differen t geograph ical areas. A p roblem fre quently faced  in making suc h compa risons is that,

because each has unique population characteristics, it would not be reasonable to expect that all would achieve

the same level of performance. Software could be developed to take these differences into account and provide a

valid basis for comparing programs to each other and to specified baselines and benchmarks in terms of efficacy

and cost p er unit of outp ut or goal asc ertainment.

§ GIS-Enhanced Planning and Program E valuation Software: Geographic Information Systems (GIS) software

could be developed to support demographic analysis of need and program performance based  on sound

epidemio logical and s tatistical principle s. 

§ Multimed ia Educa tional Softwa re. A com bination of so und, video , audio, grap hics, and text wo uld be used  to

present eng aging and e ducationa l material. Th is software co uld be acc essed via C D-RO M or a W eb site. 

Clinical Pro tocol and  Quality Assur ance De cision Sup port Softwa re. Software  could be  develop ed to enab le

clinicians to select optimal approaches to preventive services for patients with specified characteristics. In a similar

manner, software could be developed to help compare outcomes of care by medications used, physician group,

hospital, or health plan, with more complex risk adjustment than is now easily feasible.

Response:

Thank you for your sug gestions, however, CD C declines.

C 79 Section C.8 of the SOW in the draft RFP addresses the contract tasks to be performed under the new

contract. Broad topical areas include:

§ Transition and start-up

§ Information systems and programming support

§ Data entry and key-punching services

§ User information/help de sk

§ Local area and other networks and support

§ Microc omputer  CDC-w ide require ments

§ Microcomputer hardware

§ Microcomputer software

§ Additional support

§ Training facilities 

None o f the major S OW  support ar eas directly ad dress pro gram need s in the area of p ublic health sup port.

Recommendation. CDC may want to consider a change in the SOW that specifically includes a requirement for

providing public health support. The agency will have considerably more flexibility under the new contract if the

SOW includes a requirement for assistance in conducting public health surveys, collecting public health data,

interpreting health information, developing disease and health outcome prevention strategies, and conducting

analyses of public health data and sa mples.

Rationale. A key aspect of nearly all public health activities undertaken by CDC involves the collection,

management, and dissemination of public health data and information. The SOW points out in Section C.4 that an

important u nderpinn ing of the next co ntract is the need  to suppo rt CDC’s e fforts to upda te and integra te the nation’s

public hea lth surveillance syste ms. These  systems enco mpass a b road rang e of public h ealth topics su ch as birth

defects, infectious disease, cancer, and injuries, and will require not only programming and systems expertise, but

also the assistanc e of epidem iologists, biosta tisticians, nurses, ph ysicians, and o thers if they are to b e prope rly

updated and integrated. CDC may require special public health surveys to adequately prepare and implement the

updated (or new) surveillance systems. Furthermore, during the 7-year period of performance CDC may require

contractor assistance on such emerging public health issues as bioterrorism, where the needs are not known or

cannot be  predicted  at this time. The  new contra ct provide s an excellent o pportunity fo r CDC  to incorpo rate

flexibility into its suppo rt services nee ds and to a ddress all o f the areas of ex pertise that it takes to  manage the  data

that the agency collects and disseminates to health officials and the public.

It appears that the intent of CDC is to select a contractor that provides sufficient public health support based on

language found elsewhere  in the draft RFP. For exa mple, the Technical E valuation Criteria states:



“While some of CDC’s IT service needs are generic, i.e., are common IT services such as desktop support, network

administration, and data center operations, the majority of the services require subject matter domain expertise in the

areas of pu blic health, hea lthcare, and h ealth informa tion and da ta.”

A stronger emphasis on providing public health support under the next contract provides CDC with:

IT support that has partners and advisors who will understand the rationale for the collection and management of

public hea lth data

Another level of sensitivity for current public and healthcare issues on topics such as the protection, privacy, and

confidentiality of medical and health information

A needed broker and liaison between local, State, and Federal public health officials on the large and complex

surveillance systems that will be updated

The ability to respond in a timely fashion to emerging public health issues

Response:

See Answer to C.78.

C 80 We suggest CDC provide an area (reading room) allowing all submitting contractors to review referenced

government do cumentation listed within the draft RFP.  T his area will allow research of CDC  regulations,

requirements, as well as internal CDC information germane to a proper RFP response.

Response:

The government’s intention is to have all referenced material available to the offeror online.

C 81 Section G.6, Pa ge 10, Payments (Ju l 1999) (To  be Included in Co st Reimbursement T ask Orders). Be cause

some task orders are likely to span multiple years of the contract, we believe that CDC retaining 15% of the total

task order value is  excessive. We suggest a maximum of 5%.

Response:

This provision prescribes that CDC will retain 15 percent of the fixed fee, not 15 percent of the total task order

value.   No  change is nec essary. 

C 82 (Section G.10.b) We are concerned about the two-week timeframe listed for a response by the Contractor of

potentially ou t of scope d irection. Pre ssure is always on  the contracto r to deliver ser vice and a tw o-week lag c ould

result in a claim or even a feeling that the contractor is non-responsive to the Government. We would suggest that

this timeframe be 5 business days with a required Government response within 5 business days following receipt of

a letter to the Contracting Officer. We would further suggest that this paper flow could be expedited by use of e-

mail, with hardcopy documentation to follow.

Response:

CDC is satisfied with the language as written.  The Contractor is not required to wait two weeks prior to notifying

the appropriate people of the problem.

C 83 (Section J.2 – Attachment C.8) Regarding the transition period, the draft RFP notes an anticipated transition

period of 90 calendar days. We request that the Government consider stating that this would be a guaranteed

minimum transition period. In transitioning mo re than a dozen co ntracts for the Governme nt over the last 10 years,

we have almost never been given the full transition period announced in the RFP. In all cases this has put the

program and the contractor at risk.

Response:



It is not the government’s intention to change to wording of the RFP to reflect a different transition schedule. The

final RFP w ill require the offe ror to includ e a transition pla n with their pro posal.

C 84 (Section L.12: Paragraph L.12 on page 58)  requires submission of each offeror’s systems security and

practices, which includes the requirement in (a) for “a description of the facility(ies) that will be used during the

project and the physical security of the facility(ies).” We assume that this requirement applies to contractor-supplied

facilities and not to facilities provided by the Government. Based on information provided elsewhere in the DRFP,

approximately 20% of the support provided under the contract will be performed in contractor space in Atlanta.

Based on the full level of effort in the draft, that will amount to a staff of as many as 125. This will require an office

facility that proba bly exceed s the current ex cess capa city in the Atlanta ar ea of any of the  offerors, with the p ossible

exception  of the current inc umbent. 

Suggestion: Change the requirement to a description of the offeror’s proposed or standard physical and system

security procedures and practices, which can be revised to be more specific and submitted for approval after award,

within a time pe riod spec ified by the G overnme nt.

Response:

The final R FP will requ ire the offeror to  describe the  offeror’s pro posed o r standard p hysical and system  security

procedures and practices, which can be revised to be more specific and to submit these procedures for approval after

award, within a  time period  specified by th e governm ent.

C 85 Section L.5 “FAR 52.237-1 Site Visit (Apr 1984)” urges and expects offerors to inspect the site where

services are to be performed. The draft RFP does not provide any other information concerning contacts, times, or a

process fo r scheduling in spections. G iven the pote ntially large numb er of offerors  and subco ntractors, this co uld

become a significant burden on the sites. We suggest a formal schedule for site visits be released to prospective

offers.

Response:

CDC does not plan to conduct site visits.  This provision will be removed from the final RFP.

C 86 (Section H-24)   Suggest that a statement be added that if any software is purchased for use on this contract

that all rights and lice nse go to the g overnme nt.

Response:

The final R FP will state that tha t if any software is pu rchased fo r use on this co ntract that all rights an d license go  to

the governm ent.

C 87 Specific Instructions in Section L.16 (page 61), we recommend that if subcontracting agreements have not

been finalized , then neither the p rime contra ctor nor an y of the other sub contracto rs should be  allowed to b egin

work.  This is consistent with the CDC’s recommendation that contingent subcontracts be in place at the time of

submission and assures CDC that the prime contractor will not make last minute changes in the make-up of the

contracting team.  It also gives all parties an incentive to finalize contracts in a timely manner.

Response:



While CDC appreciates the merits of this suggestion, it will hold the prime contractor responsible for the work to be

performe d and will refra in from spec ifying requirem ents that may hind er the prime  contractor  in complying  with its

responsibilities in a timely manner. Accordingly, discussions regarding these type issues are between  the prime

contractors and the subc ontractors.

C 88 Under the current wording prime contractors can use the ability to start work without the subcontractor as

leverage in negotiations.  Large prime contractors also can afford to assume the personnel and tasks that were to be

assigned to a small business subcontractor in order to start work.  This gives an unfair advantage to the prime during

finalization of co ntracts with subc ontractors.  T herefore we  recomm end that all negotiations be complete before any

work beg ins.  

Response:

See Answer C.87.

C 89 Prime contractors should not be allowed to unilaterally make subcontractors formally re-bid to retain work

in option year periods, except in unusual circumstances.  This should occur only when a) the CDC requests the

prime co ntractor to b id for optio n years or b)  if the team com position is sub stantially changing  (due to a failure  to

perform by one or more subcontractors, change in SDB status of a subcontractor, etc.).  Formal bids for retention of

option year work imp oses a non-recovera ble cost burden on  subcontractors.

Response:

Terms a nd cond itions of subco ntracts are the re sponsibility of the  parties involv ed.  In this instance  the relationship

is between the  prime and  the subcon tractors.  Th erefore, if a prim e contracto r does no t offer a subco ntract that is

favorable to  the subcon tractor, then the  subcontra ctor is respo nsible for either  negotiating a su bcontrac t that is

satisfactory, or not signing the subcontract.  There may very well be times when a prime contractor decides to do a

competitive subcontract procurement during the performance of the contract.  That is allowable so long as the prime

is complying  with the terms an d conditio ns of the subc ontract.

C 90 It is recommend that the Government require a non-exclusivity provision in all teaming arrangement

between p rime contra ctors and su bcontrac tors. This will en sure that each  prime con tractor has eq ual oppo rtunity to

secure the best-qualified subcontractors, thus ensuring that the CDC receives the best available services. Therefore,

it is respectively suggested that the Government state the following in the final RFP: "To ensure that the Government

has the broadest access to SDB contractors to join the CITS team, CDC requires a non-exclusivity clause in each

prime-subcontractor agreement that in no way binds subcontractors to a single team. Should the prime contractors

fail to adhere to  this non-exclusiv ity agreemen t, primes who  do so will be  severely pen alized and  could be  rejected."

Response:

This is an unrestricted procure ment and while the governm ent encourages free and  open comp etition at all levels,

adopting this suggestion would not necessarily be in CDC’s best interests.  Furthermore, we consider imposing such

a requirement to be beyond the limits of CDC’s authority. Offerors shall remain free to propose or to team for a

proposal as they deem  appropriate so long  as the resulting proposal is in accorda nce with stated RFP instructions.

C 91 We recommend  that the CDC consider increasing the targeted level of small business participation on the

CITS program if the Microcomputer Support Services program is bundled in. Assuming that the targeted level of

small business participation would remain at 30% (including SDB and H UB-Zone) on the CITS p rogram, then the

oppor tunity for small bus inesses would  be greater if the  MSS c ontract rem ained a sep arate small bu siness set-aside. 

Response:



The M icrocom puter Sup port Serv ices progra m is not being  bundled  in with the CIT S procur ement.

C 92 We recommend that CDC specifically allow subcontractors to participate in all aspects of project

management.  Small business contractors should be selected for talents and capabilities among which may be project

managem ent skills.  It is our belief tha t certain pote ntial subcon tractors will bring  specific cente r experienc e as well

as experience and relationships developed at CDC through prior and ongoing contracts.  As participating team

members they should be afforded the opportunity to gain direct experience with management of the project and

access to sen ior CDC  personne l. This add s value to the o verall team an d should b e afforded  to the CD C. 

Response:

The term “all aspects of project management” is quite broad.  While CDC is unaware of any RFP language that

would preclude subcontractor participation in project management activities, it will look to the prime contractor for

overall project management responsibility. Below the level of Key Personnel (which require CDC approval

regardless), any discussions regarding the either the nature or the degree of subcontractor participation should be

decided solely between the prime and the sub.

C 93 Our reco mmend ation is that Ke y Personn el should also  include Sub contracto r Key Pe rsonnel and  is

consistent with our recommendation that subcontractors participate in all aspects of project management.  (Page 61)

Response:

As stated in the second sentence of Section H.9, “CDC acknowledges that [an offeror] may include subcontractor

personne l as Key Pe rsonnel.”

C 94 It is our recommendation that the evaluation of the prime contractor’s performance with subcontractors

should occur at least every six months with specific corrective actions if they are not performing.  In reading section

G.15, Paragraph 4  (page 12) it is not clear if performance is evaluated each option period (yearly) or at contract end

(seven years).  Evaluation of subcontracting performance at the end of seven years has little or no relevance to the

ongoing c ontract.  At that ju ncture there is n o oppo rtunity for corre ctive action o r improve ment.

We re comme nd evaluatio n on a twice-yea rly basis to allow  for correctiv e actions within a  single contrac t year.  This

will ensure that prime contractors do not use option year contract budgets as a basis for not making compensating

corrective action for prior years under performance with respect to subcontracted effort.  By evaluating performance

during the option period corrective actions can be made which account for both option year budgets and

subcontracting targets.

Response:

The Co ntractor’s sub contracting p erformanc e is measured  every 6 mo nths with their subm ission of their

subcontracting analysis to CDC’s Contracting Officer and Small Business Coordinator.  G.15 is specifically the

Small Disadvantaged Business Participation Targets and Reporting provision and is a separate report altogether.

C 95 We recommend that incentives and penalties for achieving or failing to achieve the subcontracting plan

targets be included as part of any Performance Based Contracting clause (cover letter).  We believe that customer

imposed  incentives (and  penalties) hav e a far greater im pact on co ntract perfor mance tha n do written c ommitme nts

and proposed internal incentives on the part of the prime contractor.

Response:

Past Performance reviews will suffice for  the prime’s subcontracting performance.  Poor performance reviews may

well affect a contractor’s potential for follow-on work.



C 96 We re comme nd that any pe rformance -based ince ntives be structu red to allow  for flow dow n to

subcontractors in a manner to assure that performance that is under the subcontractors control is measured and

rewarded  (or penaliz ed).  It is our co ncern that witho ut substantial co ntrol or par ticipation in pro ject manag ement,

subcontra ctors may b e subject to  measurem ent criteria that they c annot direc tly control.

Response:

Perform ance base d work ince ntives will be disc ussed and  agreed up on at the time the  performa nce based  work is

identified.  It is up to the prime and subcontractor to negotiate and reach agreement regarding the flow down of any

applicab le perform ance base d incentives. 

C 97 We believe that the requirement (page 67) that offerors conduct a competitive RFP to select potential

subcontractors is too restrictive and co unter-productive. W e believe that CDC ’s objective is to assure that the best

potential subcontractors appear on as many proposals as possible.  However most small businesses do not have the

resources to  respond  to formal R FP type so licitations from m ultiple prime o fferors in the pro spective time  frame. 

This requirement minimizes the probability that CDC will get the best subcontractors on the maximum number of

bids.  Therefore, we believe that the proposal as written will result in the best potential subcontractors appearing on a

limited numb er of prime o ffers propo sals.  

We recommend  that offerors be allowed to select subcontractors through a combination of negotiation and

competitive analysis.  To that end w e recommend  that the wording in bulleted paragra ph 2 be change d as follows:

Offerors shall provide evidence that they have conducted a competitive analysis of potential subcontractors.   The

information required by CDC in the Technical Proposal for these competitive analyses shall include, but not be

limited to:

§ The evaluation criteria you will use to evalua te the proposals.

§ Provide  evidence o f contacts ma de to solicit na mes of com panies for the se procur ements, e.g. the S mall

Business Administration, etc.  Include a copy of each bidders contact list with SDB’s in soliciting proposals for

competitive analysis.  Provide evidence of contacts made and proposals solicited.

Validation of the type of businesses (all designations and/or certifications required by FAR Part 19) proposed.

Response:

It is each company’s decision regarding how many proposals will be written for potential prime offerors.  CDC does

not mandate any specific subcontracting methodology to primes; it does however encourage primes to conduct

compe titive subcontra cting procu rements.  

C 98 The instruc tions encou rage the prim e contracto rs to continua lly compete  work amo ng small busin esses. 

Why are small businesses being subjected to more competition than the prime contractor?  CDC is requiring the

small businesses to compete to gain access to a team and then compete again for the work.  As a small business our

preference would be compete for work one time just as the prime is required to do.  The constant competition

consumes resource s that could be utilized to comp ete on new opp ortunities as well as manage existing contracts.

Specifically, FAR Part 19 Adherence is vague with reference as to when the prime can seek new subs.  In general we

would like this section recognize that as technology changes that small businesses, like large businesses, change

also.  We  would like to  see the prime s be more  committed  to the subs, help  and mento r the subs if new te chnology is

becomes available etc.  Small businesses need and desire long term relationships in the same manner as large

businesses.

Response:

The Draft RFP does not encourage continual subcontract competition.  Once the contract is awarded, the prime

contractor and its subcontractors will parcel the work in whatever way the prime and their subcontractors have



agreed to parcel out the work.  It is up to your firm and the primes to which you propose, to write a subcontract

document that provides meaningful and realistic work opportunities.  CDC is not contemplating nor has it mandated

in the Draft RFP post award competition for work.

C 99 Section L.16, Technical Proposal Instructions, Specific Instructions, page 61.   The Draft RFP requires that

Offerors provide the Contracting Officer fully executed subcontract agreements not later than the Contracting

Officer signs the  contract.

Subcon tract Agreem ents can be fu lly executed o n a conditio nal basis, subj ect to award  of the Prime  Contract. T his

would also ensure co mpliance with FAR 5 2.244-2, Subc ontracts.

We re comme nd allowing th e Prime co ntractor 30  days to fully exec ute all subco ntract agreem ents. 

Response:

Subcon tracts must be  fully executed n ot later than the tim e the Contra cting Officer sign s the prime co ntract. 

Subcontractors who do not have fully executed subcontracts will not be allowed to participate in contract

performance until such time as the subcontract is fully executed.  CDC believes there is ample time between receipt

of initial proposals and the Contracting Officer signing the contract for the primes to have reached full agreement

with all subcontractors and ultimately to present the fully executed documents to the Contracting Officer.

C 100 Section L.17(d) (2)Cost and Pricing Data, page 70 requires a copy of any current approved provisional

indirect cost rate agreements including allocation and application of indirect cost rates to this proposal (including

major sub contracts) an d whether yo u have estab lished rates for b oth Gov ernment-site an d contrac tor-site

performance.  Pro vide an analysis of differences, if any between the prop osed indirect rates and the ap proved rates.

Indirect cost rate agreements are proprietary information and the analysis required by the RFP can be performed by

the Prime Contractor for the Prime Contractor.  Prime Contractors are not provided proprietary financial information

from Sub contracto rs and therefo re, cannot su bmit the analysis to  the Gove rnment.  In or der to mee t this requireme nt,

the Prime Contracto r will need the assistance of the Govern ment to perform an an alysis of the major subcontractors’

rates.

Response:

That is cor rect.

C 101 L.16  Technical  Proposal Instructions – Specific Instructions

Normal business p ractices in the Federal IT m arketplace include the use of  well-defined  “Teaming Agre ements”

that outline the relationship between Prime and Sub Contractors. Typically, Subcontracts are not signed until after

prime contract award, allowing all the  contractual commitments to “flow down” to the sub.  We recommend that

CDC request, as an appendix to the proposal, and outside of the page limitations,  the Teaming Agreements rather

than signed S ubcontra cts

Subcon tracts must be  approv ed by the C ontracting O fficer. This will allow  the governm ent CO a  final oppo rtunity to

make sure no subc ontract includes agreemen ts or language not defined in the team ing agreement and no t in the best

interest of the go vernment. 

Response:

CDC do es not intend to ask for Tea ming Agreements.

See Answer C.99.

C 102 Require more definitive information on the teaming agreements negotiated with the Prime Offerors bidding

this oppo rtunity.



Response:

No.

C 103 Section L.16, Technical Proposal Instructions, Specific Instructions, page 61.   RFP requires the submission

of a comp leted subco ntracting plan  for inclusion in the  Business P roposal.

In keeping w ith the intent and sp irit of the draft RF P, we strong ly encourag e CDC  to require sub mission of all

executed Teaming Agreements as an Appendix to the Technical Proposal.  In addition, CDC might consider asking

all subcontractors to certify that they were not pressured  to voluntarily sign exclusive teaming arrangeme nts.

Rationale:  T he Subco ntracting Plan  alone will not p rovide insigh t into the particula r subcontra ct arrangem ents

negotiated in the pre-award T eaming Agreem ent.  It is the Teaming Agreem ent document that spells out restrictions,

defines a statem ent of work fo r the teaming p artner/subco ntractor, and  may specify wo rk allocation  percentag es, etc. 

The Teaming Agreement is the central document that binds one company to another in the pre-award phase.  It

reveals the commitments, promises, and terms of the Prime/subcontractor relationship.

Response:

No.

C 104 Section C—Description/Specification/Work Statement

There a ppears to  be some  work area s that are not d irectly reference d in the SO W, such  as Disaster R ecovery,

Software Configuration Management, and ERP. We suggest that CDC provide for these possibly-missing work areas

with a statemen t that provide s for all associate d work are as necessary to  support suc cessful achieve ment of CD C’s

mission.  We also suggest that each contractor identify any additional functions necessary to round out the skills and

experience necessary to ac hieve CDC’s m ission goals.

Response:

CDC believes that the Statement of Work and the current list of contract labor categories adequately covers the

anticipated  task requirem ents.  

C 105 Section E .1 requires ins pection an d accep tance of the ar ticles, services, and  docume ntation called  for in

Task Orders and/or W ork Orders. Section I.15 “FAR 52.246-20 W arranty of Services (Apr 1984)” requires the

contractor to warrant that all services performed under this contract will, at the time of acceptance, be free from

defects in workmanship and conform to the requirements of this contract.  The combination of Sections E.1 and I.15

will require formal written acceptance of Work Order prod ucts and services. This will result in significant

administrative burden to both the contractor and the Government. We suggest that Section I.15 be stricken and that

E.1 state, “Inspection and acceptance of all work performed under this contract shall be made by the Contracting

Officer or a d uly authorized  representa tive.”

Response:

Clause 52.246 -20 will remain in the contract but will be app licable only to fixed price task orders.

C 106 Section I.15, FAR 52.246-20, Pages 33-34, Warranty of Services. According to FAR 46.710 the FAR

52.246 -20 clause is fo r use “when a fixe d-price co ntract for servic es is contemp lated.” Be cause this pro curement is

identified as a C ost-Plus-Fixe d-Fee or T ime-and-M aterials type co ntract, it appea rs that this clause is inap propriate . 

We re comme nd that this clause  be deleted  and that FA R clauses 5 2.246-5  and/or 52 .246-6 b e inserted pu rsuant to

FAR 46.305 and 46.306.

Response:



CDC plan s to include Fixed Price co ntract clauses in the final RFP for use with fixed priced  task orders.

Additional Note:   CDC received a great deal of information on Performance Based Service Contracting and on the

Evaluation  of Cost Re alism from sev eral offerors.  W e have revie wed all the infor mation pro vided and  plan to

incorporate some of the suggestions into the final RFP.


