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GOLD COAST HEALTH PLAN REQUEST FOR PROPOSAL (RFP) 

Gold Coast Health Plan (GCHP) is a County Organized Health System seeking printing services 
and kindly requests you to submit a proposal for the items and services as detailed in this RFP. 
Qualified Contractors will be placed on a preferred vendor list and will be eligible to provide 
routine and ad-hoc printing services to GCHP. 

1. INSTRUCTIONS:

1.1. This Request for Proposal is not an offer to contract, but rather an attempt to establish a 
common framework within which an agreement may be reached and rate card 
established. Responses submitted by a Contractor to this Request for Proposal represent 
a firm offer to contract on the terms and conditions described in the Contractor’s 
response. 

1.2. GCHP shall not have any obligation hereunder to purchase any Products or Services from 
the selected Contractor. 

1.3. All proposals become the property of GCHP and will not be returned to the responding 
Contractor unless otherwise determined by GCHP in its sole discretion. 

1.4. Any costs incurred by the responding contractor for developing a proposal are the sole 
responsibility of the responding Contractor and GCHP shall have no obligation to 
compensate any responding contractor for any costs incurred in responding to this RFP. 
If GCHP should determine that in-person interviews are necessary, interviews will be held 
at GCHP’s offices and any costs associated with such interviews will be the responsibility 
of the responding Contractor. 

1.5. Procedure Overview and Time Schedule 

Event Date Time (If applicable) 
RFP Released 04/08/19 
Intent to Bid Notification Due By 04/15/19 

 Questions Due 04/19/19 5:00 p.m., PT 
Questions Answered 04/24/19 
Samples & Proposal Due Date 04/29/19 10:00 a.m., PT 
Short List Established and Contractual 
Discussions Begin 

05/03/19 

All questions must be submitted in writing. Submit your questions to the procurement 
contact listed below in section 1.6, via email. Copies of all questions and answers may be 
distributed to all qualified Contractors, without any identification of the inquiring Contractor. 
Questions received after April 19, 2019 will not be answered. Please use Attachment 5 
to submit all questions. 

Printing Services 
Date: 04/08/19 
RFP #: GCHP040819 
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GCHP will establish the short list and make the final contract award based on the 
proposal(s) GCHP determines, in its sole discretion, is in the best interest of GCHP. 
Contract negotiations may occur simultaneously with more than one short listed 
Contractor. 

All interested third parties are requested to respond to this RFP on or before 5:00 p.m. 
PDT, April 29, 2019. 

Proposals submitted by email must be free from any form of virus or corrupted contents, 
or the proposal shall be rejected.  

1.6. Prospective Contractors are asked to notify the procurement contact of this RFP of either 
their intention to submit a Proposal or to indicate the reason(s) for not submitting a 
Proposal. Failure to notify your Intent will not affect the acceptance of any Proposal. 

Submitting your Intent to Bid. Reference Attachment 6. Complete the form provided; 
submit the Letter of Intent to Bid by the date listed in section 1.5 “Time Schedule” by e-
mailing it to: charris@goldchp.org. 

1.7. The procurement contact is below. All communications and proposals must be submitted 
to the procurement contact. Proposals and questions should be submitted via email to: 

Carolyn Harris 
Manager, Procurement Operations & Sourcing 
charris@goldchp.org 
805-437-5530

1.8. Length of Proposal. Proposals are required to be valid for a minimum of ninety (90) days. 
A proposal may not be modified, withdrawn or canceled by the Contractor for a ninety 
(90) day period following the deadline for the submission of the proposal. The Contractor
so agrees to this condition by submission of the proposal.

1.9. Conflict Of Interest 

The successful Contractor will be required to certify, to the best of its knowledge, that its 
proposal and any awarded contract is not in violation of any provisions of state laws 
related to conflicts of interest, and that it is familiar with such laws, including Section 
87100 et seq. and Section 1090 et seq. of the Government Code of the State of 
California. A conflict of interest certification is attached as Attachment 3 and shall be 
submitted with the proposal. 

Individuals who will perform work for GCHP on behalf of the successful Contractor might 
be deemed public officials under state conflict of interest laws. If so, such individuals will 
be required to submit a Statement of Economic Interests, California Fair Political 
Practices Commission Form 700, in accordance with the law and GCHP’s Conflict of 
Interest Code. 

1.10. Proposal is a Public Record 
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Proposals will remain confidential during the procurement process only until such time 
as determined by GCHP in its sole discretion. Thereafter, all information submitted by 
a responding Contractor may be treated as a public record by GCHP. GCHP makes no 
guarantee that any or all of a proposal will be kept confidential, even if the proposal is 
marked “confidential,” “proprietary,” etc.  

1.11. Reservation of Rights 

GCHP reserves the right to do the following at any time, at GCHP’s sole discretion: 

1.11.1.  Reject any and all proposals, or cancel this RFP. 
1.11.2. Waive or correct any minor or inadvertent defect, irregularity or technical error in 

any proposal. 
1.11.3. Request that certain or all Contractors supplement or modify all or certain aspects 

of their respective proposals or other materials submitted. 
1.11.4. Procure any services specified in this RFP by other means. 
1.11.5. Modify the specifications or requirements for services in this RFP, or the required 

contents or format of the proposals prior to the due date. 
1.11.6. Extend the deadlines specified in this RFP, including the deadline for accepting 

proposals. 
1.11.7. Negotiate with any, all, or none of the Contractors. 
1.11.8. Terminate negotiations with a Contractor without liability, and negotiate with other 

Contractors. 
1.11.9. Award a Contract to any Contractor, including a Contractor other than the 

Contractor offering the lowest price. 

1.12. Supplier Diversity 

Supplier diversity is a high priority at GCHP. It is our business practice to create and 
maintain an environment in which Minority- and Women-owned businesses have an equal 
opportunity for building and maintaining a relationship with GCHP. In considering the 
proposals, GCHP will not discriminate against, or grant preferential treatment to, any 
individual or group on the basis of race, sex, color, ethnicity, or national origin. 

Contractor shall certify in its proposal that in performing work or providing services, it will 
not discriminate in its contracting, hiring or employment practices because of age, sex, 
race, color, ancestry, national origin, religious creed, physical or mental disability, medical 
condition, marital status, or sexual orientation, except as provided for in Section 12940 of 
the California Government Code. Contract shall also certify in its proposal that it will 
comply with applicable federal and California anti-discrimination laws, including, but not 
limited to, the California Fair Employment and Housing Act, beginning with Section 12900 
of the California Government Code.  

2. OVERVIEW

2.1. Gold Coast Health Plan 
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Gold Coast Health Plan proudly serves nearly 200,000 Medi-Cal beneficiaries in Ventura 
County through its network of primary care physicians, specialists, behavioral health 
providers, hospitals, and pharmacies. Since it was founded in 2011, Gold Coast Health Plan 
has been committed to providing access to high-quality care and improving the health of its 
members, which include 1 in 5 county residents, 1 in 8 seniors, and 1 in 2 children up to the 
age of 5. To learn more, visit: www.goldcoasthealthplan.org. 

2.2. Project Background 

2.2.1. GCHP is establishing a preferred pool of contractors for printing services 
operational material such as business cards, newsletters or postcards. The printing 
services for this RFP do not include member mailings. This preferred pool of vendors 
will deliver high quality printed material and/or ad-hoc printing services at fair market 
value.  

3. QUALITATIVE REQUIREMENTS

This section of the RFP contains the qualitative and quantitative requirements. Contractors 
must list and provide a detailed response to each paragraph number listed in this section. 

NOTE: For ease of response, please use this document for your responses to this section 3: 

Sections 3 
Requirements_Printing

3.1. Experience 
3.1.1. Do you have clients in the healthcare industry and please share your general 

experience? 
3.1.2. Have you ever worked with a County Organized Health System (COHS) or 

government entity? 
3.1.3. If you answered yes to the above question 3.1.2., please explain. 

3.2. Products, Services and Fulfillment Cycle 
3.2.1. Please describe your organization’s main products and/or services and the number 

of years in service as an organization.  
3.2.2. Can you provide 1 GCHP flyer sample, 1 GCHP post card sample and 1 GCHP 

brochure sample? If so, mail samples to contact listed in section 1.6 by RFP due 
date. See Attachments 6, 7, 8 & 9 for PDF files. 

3.2.3. Describe your lead-time for the printed materials listed in Attachment 4. 
3.2.4. Does your company provide fulfillment services? 

3.3. Technical Components 
3.3.1. Describe your technical capabilities for receiving and sending files. 
3.3.2. Please describe any technical requirements needed from GCHP in order to 

conduct business. 
3.3.3. Please describe the type of printing equipment your organization uses. 
3.3.4. How many printing presses does your company have, what is the size of each 

press, are they sheet-fed or web presses, and do they have bindery capabilities? 

https://www.goldcoasthealthplan.org/
https://www.goldcoasthealthplan.org/media/67198/sections_3_requirements_printing_services_rfp.xlsx
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3.3.5. Describe the software used to handle digital files. 
3.3.6. Describe your process when you have trouble with a print file. 

 
4. QUANTITATIVE REQUIREMENTS 

4.1. Pricing 

Pricing for this RFP is for on-shore and preferably local, (Los Angeles and Ventura County) 
resources. In order for Contractors pricing to be considered, you must bid on EVERY item 
listed in Attachment 4. 
 
Contractors must provide itemized pricing in the form attached as Attachment 4. 

4.2. Contract Terms & Conditions 

4.2.1. The term of the resulting agreement is expected to be three (3) years from contract 
execution. Thereafter, the contract may be renewed annually. Contract renewals are 
subject to satisfactory performance, funding availability, and possibly approval by the 
Ventura County Medi-Cal Managed Care Commission (VCMMCC). 

4.2.2. Attachment 1 to this RFP is GCHP’s Master Services Agreement. Please review 
this agreement and if you cannot accept these terms and conditions please note the 
specific area(s) where you have concerns and recommend alternative wording that 
you would like considered with your proposal response. 

4.2.3. Attachment 1a to this RFP is the Exhibit A to the Master Services Agreement. This 
is the Statement of Work, SOW, that will be incorporated into the final agreement. 
Please provide a working draft of this with your proposal response. 

4.2.4. Attachment 2 to this RFP is GCHP’s Business Associate Agreement. Please 
review this agreement and if you cannot accept these terms and conditions please 
note the specific area(s) where you have concerns and recommend alternative 
wording that you would like considered with your proposal response. 

5. BID PROTEST PROCEDURE 

Within five business days of GCHP’s issuance of a notice of intent to award the contract, 
any firm that has submitted a responsive proposal and believes that GCHP has incorrectly 
selected another proposer for award may submit a written notice of protest. Such notice 
of protest must be received by GCHP on or before the fifth business day after GCHP’s 
issuance of the notice of intent to award. 

The notice of protest must include a written statement specifying in detail each of the 
grounds asserted for the protest. The protest must be signed by an individual authorized 
to represent the proposer, and must cite the law, rule, procedure or RFP provision on 
which the protest is based. In addition, the protestor must specify facts and evidence 
sufficient for GCHP to determine the validity of the protest. 

All protests must be received by the due date. If a protest is mailed, the protestor bears 
the risk of non-delivery within the deadlines specified herein. Protests should be 
transmitted by a means that will objectively establish the date GCHP received the protest. 
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Protests or notice of protests made orally (e.g., by telephone) will not be considered. 
Protests must be delivered to: 

Chief Executive Officer 
Gold Coast Health Plan 
711 E. Daily Drive, Suite 106 
Camarillo, CA 93010-6082 
 
The Chief Executive Officer, or his or her designee, will respond to the protest within 30 
calendar days of receipt of the protest. The determination of the Chief Executive Officer 
shall be final.  
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Attachment #, Name, or 
Documentation 

Instructions File 

1 – Master Services 
Agreement, Attachment 1 

This is GCHP’s standard service agreement 
template. 

Attachment 
1_Professional Service

1a – Exhibit A draft, 
Attachment 1a 

Review and revise the Statement of Work, 
SOW. Submit a draft of the required services 
with your proposal response. Attachment 1a_Exhibit 

A_Service Order.docx  
2 – Business Associate 
Agreement, Attachment 2 

This is GCHP’s standard Business Associate 
Agreement template. 

Attachment 2 
BAA.docx

3 - Conflict of Interest 
Compliance Certificate, 
Attachment 3 

Complete this form, sign it and return the 
signed copy with your RFP. This is a required 
form. Attachment 3 Conflict 

of Interest Certificatio  
4 - Pricing Format, 
Attachment 4 

Complete this form, and return it with your 
proposal response. 

Attachment 4_Printing 
Pricing Format_c1.xlsx

5 – Question Template, 
Attachment 5 

Submit all question in this template. 

Attachment 5 Q&A 
Template.docx

6 – Intent to Bid, 
Attachment 6 

Complete this form, sign it and return the 
signed pdf copy to the Procurement Contact 
on or before April 15, 2019 5:00 p.m. PT. 
This is a required form. 

Attachment 6 Intent 
to Bid.doc

7 – GCHP Flyer, 
Attachment 7 

Mail printed sample to contact listed in 
section 1.6 by proposal due date. This is a 
required sample. 

8 – GCHP Post Card, 
Attachment 8 

Mail printed sample to contact listed in 
section 1.6 by proposal due date. This is a 
required sample. 

9 – GCHP Brochure, 
Attachment 9 

Mail printed sample to contact listed in 
section 1.6 by proposal due date. This is a 
required sample. 

10 – GCHP Newsletter, 
Attachment 10 

Mail printed sample to contact listed in 
section 1.6 by RFQ due date. This is a 
required sample. 

https://www.goldcoasthealthplan.org/media/67170/attachment_1_master_services_agreement.docx
https://www.goldcoasthealthplan.org/media/67173/attachment_1a_exhibit_a_statement_of_work.docx
https://www.goldcoasthealthplan.org/media/67176/attachment_2_baa.docx
https://www.goldcoasthealthplan.org/media/67179/attachment_3_conflict_of_interest_certification.docx
https://www.goldcoasthealthplan.org/media/67182/attachment_4_printing_pricing_format_c1.xlsx
https://www.goldcoasthealthplan.org/media/67188/attachment_5_qa_template.docx
https://www.goldcoasthealthplan.org/media/67194/attachment_7_gchp_flyer.pdf
https://www.goldcoasthealthplan.org/media/67195/attachment_8_gchp_postcard.pdf
https://www.goldcoasthealthplan.org/media/67196/attachment_9_gchp_brochure.pdf
https://www.goldcoasthealthplan.org/media/67197/attachment_10_pharmacy_newsletter.pdf
https://www.goldcoasthealthplan.org/media/67191/attachment_6_intent_to_bid.pdf

	Date 040819: 
	RFP Released: 
	Time If applicable040819: 
	Time If applicable041519: 
	Questions Due: 
	Questions Answered: 
	500 pm PT042419: 
	Samples  Proposal Due Date: 
	1000 am PT050319: 
	Attachment  Name or Documentation: 
	Instructions: 
	File: 
	1  Master Services Agreement Attachment 1: 
	This is GCHPs standard service agreement template: 
	1a  Exhibit A draft Attachment 1a: 
	2  Business Associate Agreement Attachment 2: 
	This is GCHPs standard Business Associate Agreement template: 
	4 Pricing Format Attachment 4: 
	Complete this form and return it with your proposal response: 
	5  Question Template Attachment 5: 
	Submit all question in this template: 
	6  Intent to Bid Attachment 6: 
	7  GCHP Flyer Attachment 7: 
	Attachment 6 Intent to BiddocMail printed sample to contact listed in section 16 by proposal due date This is a required sample: 
	8  GCHP Post Card Attachment 8: 
	Attachment 6 Intent to BiddocMail printed sample to contact listed in section 16 by proposal due date This is a required sample_2: 
	9  GCHP Brochure Attachment 9: 
	Attachment 6 Intent to BiddocMail printed sample to contact listed in section 16 by proposal due date This is a required sample_3: 
	10  GCHP Newsletter Attachment 10: 
	Attachment 6 Intent to BiddocMail printed sample to contact listed in section 16 by RFQ due date This is a required sample: 


