
RFI #11-2
Indiana Cord Blood Bank
Technical Proposal Response Template (Attachment D) 
Please review the requirements in Sections 1 through 5 of the RFI (the Scope of Work) carefully.  Please describe your relevant experience and explain how you propose to perform the work.  Where applicable, the Respondent should indicate how their proposed offering will address program goals, including:

· Improve health outcomes within and outside of Indiana

· Promote medical advances, life science research, and biotechnology research

· Create economic opportunities within the State of Indiana

· Comply with the highest industry standards for informed consent, patient confidentiality, tissue handling, and customer service
Respondents are strongly encouraged to submit inventive proposals for addressing the Program’s goals that go beyond the minimum requirements set forth in this RFI.
For all areas in which subcontractors will be performing a portion of the work, clearly describe their roles and responsibilities, related qualifications and experience, and how you will maintain oversight of the subcontractors’ activities.

SECTION 1: General Responsibilities
Please provide an overview of your proposal.  

	


Please complete the following table. For each section of the Scope of Work, indicate whether the Respondent will perform the duties itself, subcontract them, or if the Respondent is not proposing to provide the requested service.
	Scope of Services
	Respondent Will Perform (Yes/No)
	Respondent Will Subcontract (Yes/No;

if yes, give subcontractor’s name
	Not Offered (Check if not offered under this RFI)

	Example: 2. Collect Donations
	No
	Yes, to ABC Corp.
	--

	Example: 3. Store Donations
	Yes
	No
	--

	Example: 4. Process Donations
	Yes
	No
	--

	Example: 5. Outreach/Development
	No
	No
	(
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	3. Process Donations
	
	
	

	4. Store Donations
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For all areas in which subcontractors will be performing a portion of the work, clearly describe their roles and responsibilities, related qualifications and experience, and how you will maintain oversight of the subcontractors’ activities.
	


Confirm that the Respondent will comply with IC 12-31-1 and 12-31-2 in their entirety.

	


Confirm that the Respondent is a nonprofit corporation and meets all requirements and responsibilities set forth in IC 23-17.

	


Confirm that the Respondent will provide quarterly reports to the ICBB covering topics and in a format to be mutually agreed upon between the parties.  Submit sample reports similar to those the Respondent proposes to offer the ICBB. Anonymized reports from current clients or reports containing fabricated data that demonstrate the proposed structure are acceptable. 

	


Describe Respondent’s private cord blood banking operations, if any. Explain the Respondent’s plan to avoid any potential conflict of interest from operating a private bank or banks as well as the ICBB Bank.

	


As applicable, describe the Respondent’s plan to recruit donors only for inclusion in the NMDP registry, and not Respondent’s private bank(s).  Describe how the Respondent’s private cord blood samples, if any, would be kept separate from the Bank’s public samples, and what facilities (if any) would be shared.  Describe the duties of the Respondent’s staff, and whether proposed staff would be fully dedicated to the Bank or shared with the Respondent’s private bank(s).
	


SECTION 2: Collect Donations
Please explain how you propose to execute Section 2 in its entirety, including but not limited to the specific elements highlighted below, and describe all relevant experience.  

	


Will the Respondent’s network of participating providers initially be limited to certain geographic communities within Indiana?  Will it be statewide? 
	


To provide the greatest public benefit, would it focus on providers serving diverse populations that are under-represented on the NMDP registry?

	


Understanding the ICBB’s goal of providing a statewide public bank, how quickly will the Respondent “scale up” to a complete network of all interested hospitals and providers statewide?

	


Will the Respondent’s network include any providers located outside of Indiana?

	


Describe the Respondent’s capabilities and experience collecting postnatal fluid and tissue donations from newborn deliveries. 

	


Will the Respondent’s personnel collect donations, or will it rely on providers to collect donations?  What safeguards will be in place to ensure patient confidentiality and donation quality?

	


Describe the Respondent’s plan to transfer donations to the processing and/or storage contractor(s).

	


Confirm that donations will be collected at no cost to the donor.

	


Describe the Respondent’s ability to comply with the applicable criteria, including at least the following:

Indicate whether the Respondent is already certified as an NMDP Cord Blood Bank or whether the Respondent has applied for certification. When does the Respondent expect its NMDP certification to be complete? If certified, how long has the Respondent been participating in the NMDP? 
	


Provide the resume and a summary of qualifications for the Respondent’s proposed Medical Director, as well as staff who would oversee collection of donated samples.
	


Briefly summarize the Respondent’s experience serving the three (3) clients it selected for references.  

	


Indicate the Respondent’s willingness to develop a mutually agreeable transition plan, as required by the contract in Attachment A. The transition plan will cover such topics as continued prompt delivery of donations to the storage and/or processing contractor(s) at and near the end of the contract. Describe the Respondent’s experience with end-of-contract transitions.

	


SECTION 3: Process Donations
Please explain how you propose to execute Section 3 in its entirety, including but not limited to the specific elements highlighted below, and describe all relevant experience. 

	


Describe the Respondent’s plan to coordinate with the storage and/or collection contractor(s) to ensure that donations are processed quickly, accurately, and returned to storage in the same condition at which they were processed. 

	


Describe the Respondent’s process for determining whether a given sample meets the standards for potential transplant.  Indicate the Respondent’s willingness to perform all necessary tests, including those that may be added to the NMDP’s list from time to time, at no cost to the donor. 

	


Indicate what tests the Respondent will perform on all donations. If a sample is known not to be of transplantable quality, what tests will Respondent perform, and in what order? Will it perform any that are not specifically required by the NMDP?  What test results can researchers use to screen donated samples for potential research purposes? 

	


Describe the Respondent’s secure environment for confidential record storage and its plan to maintain donor confidentiality.  

	


Confirm that donations will be tested, processed, and entered into the NMDP Registry at no cost to the donor.  

	


Describe the Respondent’s ability to comply with the applicable criteria, including at least the following:

Indicate whether the Respondent is already certified as an NMDP Cord Blood Bank or whether the Respondent has applied for certification. When does the Respondent expect its NMDP certification to be complete? If certified, how long has the Respondent been participating in the NMDP? 

	


Provide the resume and a summary of qualifications for the Respondent’s proposed Medical Director, as well as staff who would oversee storage of donated samples.

	


Briefly summarize the Respondent’s experience serving the three (3) clients it selected for references.  

	


Indicate the Respondent’s willingness to develop a mutually agreeable transition plan, as required by the contract in Attachment A. The transition plan will cover such topics as the maintenance of confidential records, continued storage and access to donations at and near the end of the contract, transferring responsibilities to future contractor(s), and similar topics. Describe the Respondent’s experience with end-of-contract transitions.  

	


SECTION 4: Store Samples
Please explain how you propose to execute Section 4 in its entirety, including but not limited to the specific elements highlighted below, and describe all relevant experience.  

	


Describe Respondent’s plan to coordinate with the collection contractor, if necessary, to ensure donated samples are of high quality at the time the Respondent begins storing them in its facility.  

	


Describe the location and capacity of the Respondent’s storage facility. Will the Respondent guarantee a certain capacity to the ICBB? How will the Respondent build up its capacity to store additional samples as the Bank develops over time?  

	


Confirm that donations will be stored for the length of the contract, including any renewals, at no cost to the donor.  

	


Describe Respondent’s ability to promptly fill orders from transplant centers and to ensure tissue selected for transplant arrives on time, in sufficient quantity, and meeting the same stringent quality requirements that designated it as transplantable when it was originally processed.  

	


Describe Respondent’s ability to promptly fill orders from researchers and to ensure tissue arrives on time, in sufficient quantity, and meeting the same stringent quality requirements that designated it as suitable for research when it was originally processed.  

	


Describe the Respondent’s ability to comply with the applicable criteria, including at least the following:

Indicate whether the Respondent is already certified as an NMDP Cord Blood Bank or whether the Respondent has applied for certification. When does the Respondent expect its NMDP certification to be complete? If certified, how long has the Respondent been participating in the NMDP?  

	


Provide the resume and a summary of qualifications for the Respondent’s proposed Medical Director, as well as staff who would oversee storage of donated samples.  

	


Briefly summarize the Respondent’s experience serving the three (3) clients it selected for references.  

	


Indicate the Respondent’s willingness to develop a mutually agreeable transition plan, as required by the contract in Attachment A. The transition plan will cover such topics as the continued storage of donations at and near the end of the contract, transferring stored donations to future contractor(s), and similar topics. Describe the Respondent’s experience with end-of-contract transitions.  

	


SECTION 5: Outreach and Development
Please explain how you propose to execute Section 5 in its entirety, including but not limited to the specific elements highlighted below, and describe all relevant experience.  

	


Explain the Respondent’s plan to publicize the Bank and promote public awareness of a pregnant woman’s option to make a postnatal donation upon the birth of a newborn infant; the medical benefits of postnatal tissue and postnatal fluids; and the importance of donating umbilical cord blood to the public umbilical cord bank. Describe experience publicizing similar initiatives or entities in the past. 

	


Confirm the Respondent’s ability to host a website dedicated to the Bank, add/remove content as directed by the ICBB, and maintain the website for the duration of the contract term.  Include a mockup or sample website with the proposal. (Note that FSSA already has several domain names reserved; Respondents will use their own servers but will not need to secure a URL).  

	


Describe the Respondent’s ability to meet the requirements in Section 5.2. Include sample written material that the Respondent proposes to disseminate to publicize the Bank.
	


Confirm that the Respondent will modify or update its written material as directed by the ICBB.
	


Describe the Respondent’s plan to update its written material. How often will material be updated? What procedures will the Respondent use to obtain ICBB approval before disseminating updated information? 

	


Describe the Respondent’s plan to distribute material to the persons named in Section 5.3.  How does the Respondent propose to become aware of changes to the collection contractor’s network of participating providers?

	


Describe the Respondent’s private cord blood banking operations, if any.  Describe the Respondent’s plan to ensure that donors are recruited solely for participation in the NMDP registry, and not any private bank operated by the Respondent. 

	


Describe the Respondent’s ability to comply with the applicable criteria, including at least the following:

Indicate whether the Respondent is already certified as an NMDP Recruitment Group or whether the Respondent has applied for certification. When does the Respondent expect its NMDP certification to be complete? 

	


Describe the Respondent’s access to a NMDP donor center’s medical director for assistance with donor suitability and eligibility issues. Provide the resume and a summary of qualifications for the Respondent’s proposed staff who would publicize the Bank.
	


Briefly summarize the Respondent’s experience serving the three (3) clients it selected for references. 

	


Indicate the Respondent’s willingness to develop a mutually agreeable transition plan, as required by the contract in Attachment A. The transition plan will cover such topics as publicizing the Bank’s continued operation during contract transition(s), explaining transition procedures to potential donors, and similar topics. Describe the Respondent’s experience with end-of-contract transitions. 

	



