August 4, 2020
	

BID BOARD POSTING
CCSQ-393-2020-0292
REQUEST FOR QUOTE


The Centers for Medicare and Medicaid Services (CMS) intends to award on a sole source basis to The National Academy of Science, Engineering and Medicine’s (Health and Medicine Division), 2101 Constitution Ave NW, Washington DC 20418-000, action collaborative on countering the U.S Opioid Epidemic (countering opioids).  The purpose is to support the work of the National Academy of Medicine to 1) conduct the action collaborative and 2) provide all scientific information, products, publications and other writings regarding the action collaborative work to CMS. This work and information will inform the CMS policy and other work to improve the safety, effectiveness, efficiency, economy and quality of services rendered to CMS’ beneficiaries. The work and information will be provided through applicable countering opioid venues, events, presentations, materials, products, models, discussion papers and publications. The NAICS code is 813920.  The period of performance is one year from date of award, approximately 09/04/20 – 09/03/21.  Attached are the Statement of Work and Deliverables.  Bids are due by August 13, 2020 @ 12:00pm.

Acquisition Questions should be referred to:
Phillip Harrell, phillip.harrell@cms.hhs.gov


Statement of Work


Background/Purpose

The purpose of this purchase order is to support the work of the National Academy of Medicine’s (NAM) Action Collaborative on Countering the U.S. Opioid Epidemic (Countering Opioids), acquire the scientific information from that work and acquire information regarding the overall program and extension work to date. The scientific information from the Countering Opioids work includes, for example: products, presentations, materials, models, discussion papers and publications provided through applicable Countering Opioids work, venues and events. 

Countering Opioids was initiated to address the U.S. opioid epidemic. In 2017, HHS declared a public health emergency with regard to opioids as opioid deaths in 2016 reached more than any previous recorded year at more than 42,000.[footnoteRef:1] An estimated 40% of opioid overdose deaths involved a prescription opioid.[footnoteRef:2] The opioid epidemic contributes to drug overdose as the leading cause of accidental death in the U.S., killing over 170 Americans every day.[footnoteRef:3] Opioid crisis related costs in 2015 were $504 billion.[footnoteRef:4]  [1:  U.S. Department of Health and Human Services Website, https://www.hhs.gov/opioids/about-the-epidemic/index.html. Accessed 8/8/18.]  [2:  U.S. Department of Health and Human Services Website, https://www.hhs.gov/opioids/about-the-epidemic/index.html. Accessed 8/8/18.]  [3:  National Academy of Medicine Website, https://nam.edu/programs/action-collaborative-on-countering-the-u-s-opioid-epidemic/. Accessed 8/8/18.]  [4:  National Academy of Medicine Website, https://nam.edu/programs/action-collaborative-on-countering-the-u-s-opioid-epidemic/. Accessed 8/18/18.] 


There are complex drivers of the opioid epidemic where cross-cutting strategies are required to improve and resolve the issues. The opioid epidemic potentially affects broad ranges/scopes of health care including: clinical treatment and care delivery, access to care, regulation, and payments. As a national epidemic, stakeholders across the nation and in various spectrums of health care are needed to adequately address the opioid problem (e.g. governments, providers, payers, industry, health systems, academia, and researchers). Accordingly, Countering Opioids was designed as a public-private partnership for multidisciplinary solutions and will provide a structured environment in a trusted venue for national attention to the opioid epidemic. Countering Opioids’ duration will be extended for two (2) years. 

CMS requires this work and the resulting information as scientifically-informed independent analyses and objective science policy information to address the national opioid epidemic issues. The work, unavailable in other structures/venues/forums, is critical to CMS for the nation’s healthcare safety and quality within the current and changing/emerging areas of health care policy, structure and delivery. 

Requirements

This purchase order requests Countering Opioids-derived/produced scientific information. The information may be in various forms including, but not limited to: products, presentations, materials, models, discussion papers and publications provided through applicable Countering Opioids work, venues and events. This purchase order also requests information regarding the scientific work of (the overall) Countering Opioids and the extension to date. 

1. This purchase order requires:  An electronic listing of the scientific information (e.g. products, presentations, materials, models, discussion papers and publications) provided through applicable Countering Opioids work, venues and events completed during the contractual period of performance with their applicable url/links to the NAM and/or associated/NASEM websites (where the information is displayed). The listing is due to the COR via e-mail by or at the completion of the period of performance. (Deliverable #1).

2. An electronic copy of (each of) the information in #1 above from Countering Opioids via e-mail to the COR and COR-designated others by or at the completion of the period of performance. (Deliverable #2).

3. A hard copy, as published/applicable, of (each of) the information in #1 above from Countering Opioids by or at the completion of the period of performance. Hard copies are submitted to the COR at the CMS Central Office/address. (Deliverable #3). 

4. A minimum (as needed for contract administration) of one (1) conference call with Countering Opioids project lead or leads within 30 days of contract award and one (1) conference call with Countering Opioids project lead or leads within 30 days before the end of the period of performance. (Deliverables #4, #5). 

5. A Countering Opioids cumulative sponsor or other such report that provides for information regarding the scientific work of (the overall) Countering Opioids and the extension to date. (Deliverable #6).

NOTE:  All electronic deliverables shall be submitted by contractors in compliance with the Department of Health and Human Services Section 508 compliance guidelines.
Rehabilitation Act, Section 508 Accessibility Standards
1.      29 U.S.C. 794d (Rehabilitation Act as amended)
2.      36 CFR 1194 (508 Standards)
3.      www.access-board.gov/sec508/508standards.htm (508 standards)
4.      FAR 39.2 (Section 508)
5.      CMS/HHS Standards, policies and procedures (Section 508)
In addition, all contract deliverables are subject to these 508 standards as applicable.
Regardless of format, all Web content or communications materials produced, including text, audio or video - must conform to applicable Section 508 standards to allow federal employees and members of the public with disabilities to access information that is comparable to information provided to persons without disabilities. All contractors (including subcontractors) or consultants responsible for preparing or posting content must comply with applicable Section 508 accessibility standards, and where applicable, those set forth in the referenced policy or standards documents above. Remediation of any materials that do not comply with the applicable provisions of 36 CFR Part 1194 as set forth in the SOW, PWS, or TO, shall be the responsibility of the contractor or consultant.
The following Section 508 provisions apply to the content or communications material identified in this SOW, PWS, or TO:
36 CFR Part 1194.21 a - l 
36 CFR Part 1194.22 a - p
36 CFR Part 1194.31 a - f
36 CFR Part 1194.41 a – c
The contractor shall provide a completed Section 508 Product Assessment Template and the contractor shall state exactly how proposed EIT deliverable(s) meet or does not meet the applicable standards.
The following Section 508 provisions apply for software development material identified in this SOW, PWS, or TO:
For software development, the Contractor/Developer/Vendor shall comply with the standards, policies, and procedures below:

Rehabilitation Act, Section 508, Accessibility Standards
(1)  29 U.S.C. 794d (Rehabilitation Act as amended)
(2)  36 CFR 1194 (508 Standards)
                    36 CFR Part 1194.21 (a – l)
                    36 CFR Part 1194.31 (a – f)
                    36 CFR Part 1194.41 (a – c)
         	(3)  www.access-board.gov/sec508/508standards.htm (508 Standards)
             (4)  FAR 39.2 (Section 508)
             (5)  CMS/HHS/HHS Standards, policies and procedures (Section 508)
                    a. Information Technology – General Information
                   (http://www.cms.HHS.gov/InfoTechGenInfo/)

For web-based applications, the Contractor shall comply with the standards, policies, and procedures below:
Rehabilitation Act, Section 508, Accessibility Standards
(1)  29 U.S.C. 794d (Rehabilitation Act as amended)
(2)  36 CFR 1194 (508 Standards)
                    36 CFR Part 1194.22 (a – p)
                    36 CFR Part 1194.41 (a – c)
(3)  www.access-board.gov/sec508/508standards.htm (508 Standards)
(4)  FAR 39.2 (Section 508)
(5)  CMS/HHS Standards, policies and procedures (Section 508)
                   a. Information Technology – General Information
                   (http://www.cms.HHS.gov/InfoTechGenInfo/) 
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