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 INFORMAL SOLICITATION 
 
 Minnesota Department of Health 
 
Description of Project 
 
Health care homes are a cornerstone of Minnesota’s 2008 health reform law and an important priority for 
MDH. They represent a transformation in primary care – both for providers and for patients, especially 
those with chronic and complex conditions. Health care homes (HCHs) put the patient and family at the 
center of their care, develop proactive approaches through care plans and offer more continuity of care 
through increased care coordination.  
 
The successful implementation of health care homes in the state is a key ingredient to improving the 
health care system, ensuring affordable health care access for Minnesotans and improving the patient 
experience. To help facilitate this transformation and successfully implement health care homes in the 
state, MDH recognizes a need to raise awareness about health care homes. This contract will help deliver 
both the messages and the tools to increase that awareness. 
 
The purpose of this contract is to develop meaningful statewide consumer-friendly messages to broaden 
community and public awareness of health care homes including the aspects of patient and family-
centered care. This includes the development of key messages and communications tools and strategic 
plans to support the health care homes initiative led by the Minnesota Departments of Health and Human 
Services.       
 
Goals and Objectives 
 
The following are HCH’s Communication Plan goals and objectives: 
Goal- Ensure consumers, clinicians and other stakeholders understand what health care homes are, as well 
as the potential benefits of participating and/or partnering with HCHs. 
Objective 1- Ensure that all stakeholder groups have access to information and communication tools 
when needed. 
Objective 2- Establish education/awareness campaigns for various stakeholder groups. 
 
Project Deliverables 
 
MDH seeks quality marketing/branding/public relations professionals to develop with stakeholder input 
appropriate outreach/marketing messages. Project deliverables include: 
1) Creation an overall strategic communications plan including multiple media methods 
2) Development of clear and succinct messaging including a tagline and/or compelling “elevator speech” 
3) Development of seal of health care home certification (easily recognizable to consumers)  
4) Development of tools and/or messages that will be meaningful to the following audiences: 

- General public 
- Parents and families 
- Primary care providers 
- Disability community and people with chronic and complex conditions  
- Age specific groups such as pediatrics and seniors  
- Mental health/behavioral health providers 
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5) Development of tools and messages that are culturally specific (i.e. refugees, minorities, etc.) 
6) Development of stories/testimonials about health care homes 
7) Development of budget for plan and materials 
8) Project deliverables conducted over the next 6 months with prioritization schedule 
9) Development of project lead team that includes the Minnesota Department of Health 

 
Responders are encouraged to propose additional tasks or activities if they will improve the results of the project.  
These items should be separated from the required items on the cost proposal. 
This Informal Solicitation does not obligate the state to award a contract or complete the project, and the state 
reserves the right to cancel the solicitation if it is considered to be in its best interest. 
 
Desired Skills 
 
Desired skills for qualified responders include past experience with public awareness campaigns, engagement of 
stakeholders in development of products, experience with health care and/or human services entities and experience 
working with multiple and diverse constituencies.  
 
Questions 
 
Questions concerning this Informal Solicitation should be directed to: 
 
 Anita Ngo, Health Program Representative 
 Department of Health 
 Golden Rule Building 
 85 East 7th Place 
 P.O. Box 64882 
 St. Paul, MN 55164-0882 
 

Anita.ngo@state.mn.us 
 Telephone 651-201-3745 
 
Questions concerning this Informal Solicitation directed to Anita Ngo will be triaged.  
 
Questions related to budget and administration will be triaged to: 
Marie Maes-Voreis, Health Care Home Program Manager   
 
Questions related to communications will be triaged to: 
Leyla Kokmen, Health Care Home Communications Manager 
 
Other personnel are not authorized to answer questions regarding this Informal Solicitation. 
 
Response Content 
Respondents must submit a proposed work plan with a detailed narrative of how they will accomplish that plan 
including samples of past work product or tools, a detailed budget, a timeline/prioritization schedule, and 
approaches for evaluation. Budget and cost detail should be provided in a separate envelope clearly marked “cost 
detail”.  
 
Response Delivery 
All responses must be in writing and delivered to: 
 
 Department of Health 
 Anita Ngo, Project Coordinator 
 Golden Rule Building 
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 85 East 7th Place 
 P.O. Box 64882 
 St. Paul, MN 55164-0882 
 
All proposals must be received not later than 4:00 p.m., Central Daylight Time, May 25th, 85 East 7th Place, P.O. 
Box 64882 St. Paul, MN 55164.  Late responses will not be considered.  
 
Fax and email responses will be considered, however the burden of proving timely receipt is upon the responder. 
 
Response Evaluation  
Responses will be evaluated on “best value”:  30 percent on Organizational Capacity/ Qualifications and 
Experience, 40 percent on Work plan / Project Narrative/ Expressed Understanding of Project Objectives, and 30 
percent on Budget and Budget Justification/ Cost Detail.   
 
Evaluation will be based on the following criteria: 
Section I – Organizational Capacity / Qualifications and 
Experience (30%)  

Brief history of the entity - information on the programs, products 
and services of the entity 

Notable accomplishments of the entity 
Expertise in working with multiple and diverse constituencies 

Strengths of the entity's past products 
Reasons why the entity is capable of effectively completing the 
project outlined 

Expertise in public awareness campaigns 
Expertise in engagement of stakeholders in development of 
products 

Expertise in health care and/or human services 
Skill and experience of the project’s lead staff 
Staffing - training and expertise of additional staff 
Capacity (infrastructure, facilities, staffing) to deliver proposed 
public relations services 

Section II – Work plan / Project Narrative / Expressed 
Understanding of Project Objectives (40%)  

Consistent with health care home communication goals and 
objectives 

Strategy of engagement of stakeholders clearly described and 
realistic. 

Work plans - proven or likely to be effective with  audiences and 
clearly describe the public relations services components they 
propose to provide 

Project description-sufficient detail how the Responder would 
fulfill outcomes and features 
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Methods / strategies to be used - to what extent are the 
activities/strategies proven or likely to be effective with the target 
audience 

Implementation Plan - is sufficiently detailed, clear and easy to 
understand and does it demonstrate a clear relationship between 
the identified problem and the goals, objectives and activities 

Clear description on how applicant intends to market towards 
outlined diverse population 

Timeline reasonable to meet objectives 
Likelihood to meet objectives in the timeline 
Overall project evaluation plan-  feasibly and effectively measures 
the project’s progress toward meeting their objectives 

Understanding how health care home fits with overall health 
reform 

Innovation in meeting goals and objectives 
Clearly articulated of communications strategies 
Reliable measurements for evaluation plan surrounding public 
relations 

Section III – Budget and Budget Justification / Cost Detail 
(30%)  

Detailed budget narrative - consistent with the proposed 
objectives  and for each component 

Budget form and budget justification amounts match 
Proposed costs reasonable and sufficient to accomplish activities 

Accuracy of proposed budget 
Completion of financial  forms correctly 

 
All responses received by the due date and time will be evaluated. 
 
Conflicts of Interest 
Responder must provide a list of all entities with which it has relationships that create, or appear to create, a conflict 
of interest with the work that is contemplated in this request for proposals.  The list should indicate the name of the 
entity, the relationship and a discussion of the conflict. 
 
Disposition of Responses 
All materials submitted in response to this Informal Solicitation will become public record after the evaluation 
process is completed.  The State will not consider the prices submitted by the responder to be proprietary or trade 
secret materials. 
 
Organizational Conflicts of Interest 
The responder warrants that, to the best of its knowledge and belief, and except as otherwise disclosed, there are no 
relevant facts or circumstances which could give rise to organizational conflicts of interest.  An organizational 
conflict of interest exists when, because of existing or planned activities or because of relationships with other 
persons, a vendor is unable or potentially unable to render impartial assistance or advice to the State, or the 
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vendor’s objectivity in performing the contract work is or might be otherwise impaired, or the vendor has an unfair 
competitive advantage.  The responder agrees that, if after award, an organizational conflict of interest is 
discovered, an immediate and full disclosure in writing must be made to the Director of the Department of 
Administration’s Materials Management Division which must include a description of the action which the 
contractor has taken or proposes to take to avoid or mitigate such conflicts.  If an organization conflict of interest is 
determined to exist, the State may, at its discretion, cancel the contract.  In the event the responder was aware of an 
organizational conflict of interest prior to the award of the contract and did not disclose the conflict to the 
contracting officer, the State may terminate the contract for default.  The provisions of this clause must be included 
in all subcontracts for work to be performed similar to the service provided by the prime contractor, and the terms 
“contract,” “contractor,” and “contracting officer” modified appropriately to preserve the State’s rights. 
 
 
Preference to Targeted Group and Economically Disadvantaged Business and Individuals 
In accordance with Minnesota Rules, part 1230.1810, subpart B and Minnesota Rules, part 1230.1830, certified 
Targeted Group Businesses and individuals submitting proposals as prime contractors will receive a six percent 
preference in the evaluation of their proposal, and certified Economically Disadvantaged Businesses and 
individuals submitting proposals as prime contractors will receive a six percent preference in the evaluation of their 
proposal.  Eligible TG businesses must be currently certified by the Materials Management Division prior to the 
solicitation opening date and time. For information regarding certification, contact the Materials Management 
Helpline at 651.296.2600, or you may reach the Helpline by email at mmdhelp.line@state.mn.us.  For TTY/TDD 
communications, contact the Helpline through the Minnesota Relay Services at 1.800.627.3529. 

 
Veteran-owned/Service Disabled Veteran-Owned Preference 
In accordance with Laws of Minnesota, 2009, Chapter 101, Article 2, Section 56, eligible certified veteran-owned 
and eligible certified service-disabled veteran-owned small businesses will receive a 6 percent preference in the 
evaluation of their proposal.  
 
Eligible veteran-owned and eligible service-disabled veteran-owned small businesses should complete the Veteran-
Owned/Service Disabled Veteran-Owned Preference Form in this solicitation, and include the required 
documentation.  Only eligible, certified, veteran-owned/service disabled small businesses that provide the required 
documentation, per the form, will be given the preference. 

  
Eligible veteran-owned and eligible service-disabled veteran-owned small businesses must be currently certified 
by the U.S. Department of Veterans Affairs prior to the solicitation opening date and time to receive the preference. 
 
Information regarding certification by the United States Department of Veterans Affairs may be found at 
http://www.vetbiz.gov.  
 
 
Foreign Outsourcing of Work Prohibited 
All services under this contract shall be performed within the borders of the United States.  All storage and 
processing of information shall be performed within the borders of the United States.  This provision also applies to 
work performed by subcontractors at all tiers. 
 
 

Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion.   
Federal money will be used or may potentially be used to pay for all or part of the work under the contract, 
therefore the Proposer must certify the following, as required by the regulations implementing Executive Order 
12549. 

 
Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier 
Covered Transactions 

mailto:mmdhelp.line@state.mn.us�
http://www.vetbiz.gov/�
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Instructions for Certification 
1.  By signing and submitting this proposal, the prospective lower tier participant is providing the certification 

set out below. 
2.  The certification in this clause is a material representation of fact upon which reliance was placed when this 

transaction was entered into.  If it is later determined that the prospective lower tier participant knowingly 
rendered an erroneous certification, in addition to other remedies available to the Federal Government, the 
department or agency with which this transaction originated may pursue available remedies, including 
suspension and/or debarment. 

3.  The prospective lower tier participant shall provide immediate written notice to the person to which this 
proposal is submitted if at any time the prospective lower tier participant learns that its certification was 
erroneous when submitted or had become erroneous by reason of changed circumstances. 

4.  The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction, participant, 
person, primary covered transaction, principal, proposal, and voluntarily excluded, as used in this clause, 
have the meaning set out in the Definitions and Coverages sections of rules implementing Executive Order 
12549.  You may contact the person to which this proposal is submitted for assistance in obtaining a copy 
of those regulations. 

5.  The prospective lower tier participant agrees by submitting this response that, should the proposed covered 
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a 
person who is proposed for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, declared 
ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the 
department or agency with which this transaction originated. 

6.  The prospective lower tier participant further agrees by submitting this proposal that it will include this 
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--
Lower Tier Covered Transaction,” without modification, in all lower tier covered transactions and in all 
solicitations for lower tier covered transactions. 

7.  A participant in a covered transaction may rely upon a certification of a prospective participant in a lower 
tier covered transaction that it is not proposed for debarment under 48 CFR part 9, subpart 9.4, debarred, 
suspended, ineligible, or voluntarily excluded from covered transactions, unless it knows that the 
certification is erroneous.  A participant may decide the method and frequency by which it determines the 
eligibility of its principals.  Each participant may, but is not required to, check the List of Parties Excluded 
from Federal Procurement and Nonprocurement Programs 

8.  Nothing contained in the foregoing shall be construed to require establishment of a system of records in 
order to render in good faith the certification required by this clause.  The knowledge and information of a 
participant is not required to exceed that which is normally possessed by a prudent person in the ordinary 
course of business dealings. 

9.  Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered 
transaction knowingly enters into a lower tier covered transaction with a person who is proposed for 
debarment under 48 C.F.R. 9, subpart 9.4, suspended, debarred, ineligible, or voluntarily excluded from 
participation in this transaction, in addition to other remedies available to the federal government, the 
department or agency with which this transaction originated may pursue available remedies, including 
suspension and/or debarment. 

 
Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier 
Covered Transactions 

1.  The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its 
principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily 
excluded from participation in this transaction by any Federal department or agency. 

2.  Where the prospective lower tier participant is unable to certify to any of the statements in this certification, 
such prospective participant shall attach an explanation to this proposal. 

 
 
 
Insurance Requirements 
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A. Contractor shall not commence work under the contract until they have obtained all the insurance described 

below and the State of Minnesota has approved such insurance.  Contractor shall maintain such insurance 
in force and effect throughout the term of the contract. 

   
B. Contractor is required to maintain and furnish satisfactory evidence of the following insurance policies: 

 
1. Workers’ Compensation Insurance:  Except as provided below, Contractor must provide Workers’ 

Compensation insurance for all its employees and, in case any work is subcontracted, Contractor will 
require the subcontractor to provide Workers’ Compensation insurance in accordance with the statutory 
requirements of the State of Minnesota, including Coverage B, Employer’s Liability.  Insurance 
minimum limits are as follows: 

 
$100,000 – Bodily Injury by Disease per employee 
$500,000 – Bodily Injury by Disease aggregate 
$100,000 – Bodily Injury by Accident 
 
If Minnesota Statute 176.041 exempts Contractor from Workers’ Compensation insurance or if the 
Contractor has no employees in the State of Minnesota, Contractor must provide a written statement, 
signed by an authorized representative, indicating the qualifying exemption that excludes Contractor 
from the Minnesota Workers’ Compensation requirements. 
 
If during the course of the contract the Contractor becomes eligible for Workers’ Compensation, the 
Contractor must comply with the Workers’ Compensation Insurance requirements herein and provide 
the State of Minnesota with a certificate of insurance.  
 

2. Commercial General Liability Insurance: Contractor is required to maintain insurance protecting it 
from claims for damages for bodily injury, including sickness or disease, death, and for care and loss of 
services as well as from claims for property damage, including loss of use which may arise from 
operations under the Contract whether the operations are by the Contractor or by a subcontractor or by 
anyone directly or indirectly employed by the Contractor under the contract.  Insurance minimum 
limits are as follows: 

 
$2,000,000 – per occurrence 
$2,000,000 – annual aggregate 
$2,000,000 – annual aggregate – Products/Completed Operations 
 
The following coverages shall be included: 
 
Premises and Operations Bodily Injury and Property Damage 
Personal and Advertising Injury 
Blanket Contractual Liability 
Products and Completed Operations Liability 
Other; if applicable, please list__________________________________ 
State of Minnesota named as an Additional Insured 

 
3. Commercial Automobile Liability Insurance:  Contractor is required to maintain insurance 

protecting it from claims for damages for bodily injury as well as from claims for property damage 
resulting from the ownership, operation, maintenance or use of all owned, hired, and non-owned autos 
which may arise from operations under this contract, and in case any work is subcontracted the 
contractor will require the subcontractor to maintain Commercial Automobile Liability insurance.  
Insurance minimum limits are as follows: 
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$2,000,000 – per occurrence Combined Single limit for Bodily Injury and Property Damage 
 
In addition, the following coverages should be included: 
 
Owned, Hired, and Non-owned Automobile 

 
4. Professional/Technical, Errors and Omissions, and/or Miscellaneous Liability Insurance  

 
This policy will provide coverage for all claims the contractor may become legally obligated to pay 
resulting from any actual or alleged negligent act, error, or omission related to Contractor’s 
professional services required under the contract.  
 
Contractor is required to carry the following minimum limits: 
 
$2,000,000 – per claim or event 
$2,000,000 – annual aggregate 
 
Any deductible will be the sole responsibility of the Contractor and may not exceed $50,000 without 
the written approval of the State.  If the Contractor desires authority from the State to have a deductible 
in a higher amount, the Contractor shall so request in writing, specifying the amount of the desired 
deductible and providing financial documentation by submitting the most current audited financial 
statements so that the State can ascertain the ability of the Contractor to cover the deductible from its 
own resources. 
 
The retroactive or prior acts date of such coverage shall not be after the effective date of this Contract 
and Contractor shall maintain such insurance for a period of at least three (3) years, following 
completion of the work. If such insurance is discontinued, extended reporting period coverage must be 
obtained by Contractor to fulfill this requirement. 
 

 
C. Additional Insurance Conditions: 
 

• Contractor’s policy(ies) shall be primary insurance to any other valid and collectible insurance 
available to the State of Minnesota with respect to any claim arising out of Contractor’s 
performance under this contract; 

 
• Contractor’s policy(ies) and Certificate(s) of Insurance shall contain a provision that coverage 

afforded under the policy(ies) shall not be cancelled without at least thirty (30) days advanced 
written notice to the State of Minnesota; 

 
• Contractor is responsible for payment of Contract related insurance premiums and deductibles; 

 
• If Contractor is self-insured, a Certificate of Self-Insurance must be attached; 

 
• Contractor’s policy(ies) shall include legal defense fees in addition to its liability policy limits, with 

the exception of B.4 above;  
 

• Contractor shall obtain insurance policy(ies) from insurance company(ies) having an “AM BEST” 
rating of A- (minus); Financial Size Category (FSC) VII or better, and authorized to do business in 
the State of Minnesota; and 
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• An Umbrella or Excess Liability insurance policy may be used to supplement the Contractor’s 
policy limits to satisfy the full policy limits required by the Contract.  

 
D. The State reserves the right to immediately terminate the contract if the contractor is not in compliance with the 

insurance requirements and retains all rights to pursue any legal remedies against the contractor.  All insurance 
policies must be open to inspection by the State, and copies of policies must be submitted to the State’s 
authorized representative upon written request. 

 
E. The successful responder is required to submit Certificates of Insurance acceptable to the State of MN as 

evidence of insurance coverage requirements prior to commencing work under the contract. 
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STATE OF MINNESOTA 
 LOCATION OF SERVICE DISCLOSURE AND CERTIFICATION 
 
 

LOCATION OF SERVICE DISCLOSURE 
Check all that apply: 
 The services to be performed under the anticipated contract as specified in our proposal will be 

performed ENTIRELY within the State of Minnesota. 

 

 The services to be performed under the anticipated contract as specified in our proposal entail work 
ENTIRELY within another state within the United States. 

 

 The services to be performed under the anticipated contract as specified in our proposal will be 
performed in part within Minnesota and in part within another state within the United States. 

 

 The services to be performed under the anticipated contract as specified in our proposal DO involve 
work outside the United States.  Below (or attached) is a description of: 

      (1) the identity of the company (identify if subcontractor) performing services outside the United 
States; 

      (2) the location where services under the contract will be performed; and 

      (3) the percentage of work (in dollars) as compared to the whole that will be conducted in each 
identified foreign location. 

 

 

CERTIFICATION 
By signing this statement, I certify that the information provided above is accurate and that the location 
where services have been indicated to be performed will not change during the course of the contract 
without prior, written approval from the State of Minnesota. 

Name of Company:   

Authorized Signature:   

Printed Name:   

Title:    

Date:__________________________ Telephone Number:______________________________________ 
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STATE OF MINNESOTA 
AFFIDAVIT OF NONCOLLUSION 

 
  
I swear (or affirm) under the penalty of perjury: 
 
1. That I am the Responder (if the Responder is an individual), a partner in the company (if the Responder is a 

partnership), or an officer or employee of the responding corporation having authority to sign on its behalf (if the 
Responder is a corporation); 

 
2. That the attached proposal submitted in response to the ________________________ Request for Proposals has 

been arrived at by the Responder independently and has been submitted without collusion with and without any 
agreement, understanding or planned common course of action with, any other Responder of materials, supplies, 
equipment or services described in the Request for Proposal, designed to limit fair and open competition; 

 
3. That the contents of the proposal have not been communicated by the Responder or its employees or agents to 

any person not an employee or agent of the Responder and will not be communicated to any such persons prior 
to the official opening of the proposals; and 

 
4. That I am fully informed regarding the accuracy of the statements made in this affidavit. 
 
 
 
Responder’s Firm Name: ___________________________________________                                                         
 
Authorized Representative (Please Print) ______________________________ 
 
Authorized Signature: _____________________________________________ 
 
Date: __________________ 
                                                                              
 
 
Subscribed and sworn to me this ________ day of ___________ 
  
Notary Public 
 

My commission expires: ________ 
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STATE OF MINNESOTA 
VETERAN-OWNED/SERVICE DISABLED VETERAN-OWNED PREFERENCE FORM 

 
In accordance with Laws of Minnesota, 2009, Chapter 101, Article 2, Section 56, eligible certified 
veteran-owned and eligible certified service-disabled veteran-owned small businesses will receive a 6 
percent preference in the evaluation of their proposal.   
 
Eligible veteran-owned and eligible service-disabled veteran-owned small businesses include certified 
small businesses that are majority-owned and operated by either (check the box that applies and attach the 
certification documents required with your response to this solicitation): 
 

(1) recently separated veterans, who are veterans as defined in Minn. Stat. §197.447, who have 
served in active military service, at any time on or after September 11, 2001, and who have 
been discharged under honorable conditions from active service, as indicated by the person's 
United States Department of Defense form DD-214 or by the commissioner of veterans affairs; 
or 

Required Documentation: 
• certification by the United States Department of Veterans Affairs as a veteran-owned small 

business 
• discharge form (DD-214) dated on or after September 11, 2001 with condition honorable 

(2) veterans who are veterans as defined in Minn. Stat. § 197.447, with service-connected 
disabilities, as determined at any time by the United States Department of Veterans Affairs. 

Required Documentation: 
• certification by the United States Department of Veterans Affairs as a service-disabled 

veteran-owned small business. 
 
Eligible veteran-owned and eligible service-disabled veteran-owned small businesses must be currently 
certified by the U.S. Department of Veterans Affairs prior to the solicitation opening date and time to 
receive the preference. 
 
Information regarding certification by the United States Department of Veterans Affairs may be found at 
http://www.vetbiz.gov . 
 
You must submit this form and the documentation required above with your response in order to be 
considered for this preference. 
  

http://www.vetbiz.gov/�
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