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[bookmark: _Toc367174721][bookmark: _Toc397069189]PUBLIC NOTICE

*************************************************

State of Maine
Department of Health and Human Services
Maine Center for Disease Control and Prevention
RFP# 202004069
Behavioral Risk Factor Surveillance System (BRFSS) 
Data Collection and Management 
 
The State of Maine is seeking proposals for Behavioral Risk Factor Surveillance System (BRFSS) Data Collection and Management.  
 
A copy of the RFP, as well as the Question & Answer Summary and all amendments related to this RFP, can be obtained at the following website: https://www.maine.gov/dafs/bbm/procurementservices/vendors/rfps

Proposals must be submitted to the State of Maine Division of Procurement Services to the following e-mail address: Proposals@maine.gov. Proposal submissions must be received no later than 11:59 p.m., local time, on September 17, 2020.  Proposals will be opened at the Burton M. Cross Office Building, 111 Sewall Street - 4th Floor, Augusta, Maine the following business day. Proposals not submitted to the Division of Procurement Services’ e-mail address by the aforementioned deadline will not be considered for contract award.

*************************************************

RFP ACRONYMS/TERMS and DEFINITIONS

The following terms and acronyms, as referenced in this RFP, shall have the meanings indicated below:

	Acronym/Term
	Definition

	Department
	Maine Department of Health and Human Services 

	Federal CDC
	Federal Center for Disease Control and Prevention

	HIV/STD
	Human Immunodeficiency Virus/Sexual Transmitted Disease

	Maine CDC
	Maine Center for Disease Control and Prevention

	RFP
	Request for Proposal

	State 
	State of Maine

	U.S.   
	United States



Definitions

1. Advanced Letters:
A letter to a Respondent explaining they have been selected to participate in the Behavioral Risk Factor Surveillance System (BRFSS) study.

2. American Standard Code for Information Interchange (ASCII): 
The most common format for text files in computers and on the Internet. In an ASCII file, each alphabetic, numeric, or special character is represented with a seven (7) bit binary number (a string of seven 0s or 1s). 

3. Asthma Call Back Survey (ACBS):
An in-depth asthma survey developed and funded by the National Center for Environmental Health (NCEH), conducted with the BRFSS survey.   Asthma surveillance data at the State level includes adult and child asthma prevalence from the BRFSS and in-depth State and local asthma data through implementation of the ACBS.

4. Behavioral Risk Factor Surveillance System (BRFSS):
A telephone survey used to collect prevalence data among adults residing in the United States (U.S.) regarding their health-related risk behaviors, events, chronic health conditions, and use of inventive health practices that can affect their health status. 

5. Computer-Assisted Telephone Interviewing (CATI):
A telephone surveying technique in which the interviewer follows a script provided by a software application.  It is a structured system of microdata collection by telephone that speeds up the collection and editing of microdata and also permits the interviewer to educate the Respondent on the importance of timely and accurate data. 

6. Conference of American Survey Research Organization (CASRO):
An organization which represents the U.S. research industry and those organizations engaged in the conduct, support, or education of market, opinion, and social research, often described as data.



7. Federal Information Processing Standards (FIPS) Code:
A five (5) digit code which uniquely identifies counties and county equivalents in the U.S., certain U.S. possessions, and certain freely associated intelligence.

8. Part A Survey: 
Consists of BRFSS core questions supplied by the Federal CDC and includes optional and State added questions, refer to Appendix G.

9. Part B Survey: 
Consists of BRFSS core questions supplied by the Federal CDC and includes questions associated with adult tobacco use, refer to Appendix G.

10. Respondent:
A non-institutionalized adult who is randomly chosen to provide information to the BRFSS survey.

11. Response Rate:
Calculated by the number of Respondents who answered a BRFSS survey divided by the number of Respondents in the Sample, expressed in the form of a percentage.

12. Sample:
A group of people or things that are chosen out of a larger number and selected in such a way to be representative of the larger group.  Data is collected on the Sample and analyzed to estimate the characteristics of the population.


State of Maine - Department of Health and Human Services
Maine Center for Disease Control and Prevention
RFP# 202004069
Behavioral Risk Factor Surveillance System (BRFSS) 
Data Collection and Management 

[bookmark: _Toc367174722][bookmark: _Toc397069190]PART I	INTRODUCTION

A. [bookmark: _Toc367174723][bookmark: _Toc397069191]Purpose and Background

The Department of Health and Human Services (Department) is seeking proposals to provide for Behavioral Risk Factor Surveillance System (BRFSS) data collection and management as defined in this Request for Proposals (RFP) document.  This document provides instructions for submitting proposals, the procedure and criteria by which the contractor(s) will be selected, and the contractual terms which will govern the relationship between the State of Maine (State) and the awarded Bidder(s).

The Department provides integrated health and human services to Maine residents in order to assist individuals in meeting their needs, while respecting the rights and preferences of the individual and family, within available resources.  

The services provided as a result of this RFP will contribute to fulfilling the Department’s goal to help keep individuals as healthy as possible while increasing individual and public health in the prevention and treatment of the State’s chronic health concerns, related to:
 
· Cancer;
· Stroke;
· Obesity;
· Tobacco use;
· Asthma;
· Heart disease; and
· Mental health and substance abuse.

BRFSS is the nation's premier system of health-related telephone surveys that collect State data about U.S. residents regarding their health-related risk behaviors, chronic health conditions, and use of preventive services.  BRFSS completes more than four hundred thousand (400,000) surveys each year, making it the largest continuously conducted health survey system in the world.  All states collect BRFSS data to help them establish and track state and local health objectives, plan health programs, implement disease prevention and health promotion activities, and monitor trends.  

Maine is one (1) of fifty-four (54) states and territories conducting the BRFSS with financial and technical support from the Federal CDC.  BRFSS has been conducted in the State since 1987 and is a State-based anonymous, mailed survey, random landline, and cellphone surveillance system survey of the State’s adults.  There are currently ten thousand, nine hundred ten (10,910) BRFSS surveys distributed, refer to Appendix G.  Part of the BRFSS survey process includes sending Advanced Letters to the selected adults, refer to Appendix H.  For calendar year 2019, nineteen thousand, three hundred sixty-five (19,365) Advanced Letters were mailed to select Maine residents.    

The Department currently uses and supplies a Maine landline with caller id “Maine CDC BRFSS” phone number for its BRFSS surveys.  The Advanced Letters, Maine landline with caller id phone number and left messages are considered important components in maintaining the State’s average combined BRFSS Part A and B Survey Council of American Survey Research Organization (CASRO) rate.  The Department’s minimum Response Rate, as calculated by the CASRO method, is forty-five percent (45%).  From 2010 to date the Department’s CASRO rate has been an average of sixty-one percent (61%).  For calendar year 2019, the average BRFSS survey time length for landline calls was approximately twenty-eight point thirty-one (28.31) minutes and cellphone calls was twenty-nine point twenty-one (29.21) minutes.  

BRFSS data provides information for policy development, program planning, and other public health interventions.  BRFSS is an important tool for the Department as it: 

1. Develops health profiles for the State’s sixteen (16) counties, refer to Appendix L;
2. Identifies trends (1990-2017) in health characteristics and risk factors for State residents;
3. Provides prevalence data to Department programs (e.g., immunization, breast and cervical cancer, diabetes, tobacco control, physical activity, and nutrition) for use in tracking trends and patterns, planning, and preparing grant applications;
4. Develops and monitors indicators for the State’s Comprehensive Cancer Control Plan;
5. Supports implementation of the Maine Partnership for a Tobacco-Free Maine by providing data and training on data use;
6. Assesses alcohol consumption and dependence;
7. Assesses the burden of diabetes in the State; and
8. Evaluates the status of women's health in the State.

B. [bookmark: _Toc367174724][bookmark: _Toc397069192]General Provisions

1. From the time this RFP is issued until award notification is made, all contact with the State regarding this RFP must be made through the RFP Coordinator identified on the cover page of this RFP.  No other person/ State employee is empowered to make binding statements regarding this RFP.  Violation of this provision may lead to disqualification from the bidding process, at the State’s discretion.
2. Issuance of this RFP does not commit the Department to issue an award or to pay expenses incurred by a Bidder in the preparation of a response to this RFP.  This includes attendance at personal interviews or other meetings and software or system demonstrations, where applicable.
3. All proposals should adhere to the instructions and format requirements outlined in this RFP and all written supplements and amendments (such as the Summary of Questions and Answers), issued by the Department.  Proposals are to follow the format and respond to all questions and instructions specified in Part IV “Proposal Submission Requirements” section of this RFP.
4. The Bidder shall take careful note that in evaluating a proposal submitted in response to this RFP, the Department will consider materials provided in the proposal, information obtained through interviews/presentations (if any), and internal Departmental information of previous contract history with the Bidder (if any).  The Department also reserves the right to consider other reliable references and publicly available information in evaluating a Bidder’s experience and capabilities.
5. The proposal shall be signed by a person authorized to legally bind the Bidder and shall contain a statement that the proposal and the pricing contained therein will remain valid and binding for a period of one hundred eighty (180) days from the date and time of the bid opening.
6. The RFP and the selected Bidder’s proposal, including all appendices or attachments, shall be the basis for the final contract, as determined by the Department.
7. Following announcement of an award decision, all submissions in response to this RFP will be considered public records available for public inspection pursuant to the State of Maine Freedom of Access Act (FOAA) (1 M.R.S. §§ 401 et seq.).
8. The Department, at its sole discretion, reserves the right to recognize and waive minor informalities and irregularities found in proposals received in response to this RFP.
9. All applicable laws, whether herein contained, shall be included by this reference.  It shall be the Bidder’s responsibility to determine the applicability and requirements of any such laws and to abide by them.

C. [bookmark: _Toc367174725][bookmark: _Toc397069193]Eligibility to Submit Bids

All interested parties are invited to submit bids in response to this Request for Proposals.

D. [bookmark: _Toc367174726][bookmark: _Toc397069194]Contract Term

The Department is seeking a cost-efficient proposal(s) to provide services, as defined in this RFP, for the anticipated contract period defined in the table below.  Please note that the dates below are estimated and may be adjusted, as necessary, in order to comply with all procedural requirements associated with this RFP and the contracting process.  The actual contract start date will be established by a completed and approved contract.

Contract Renewal:  Following the initial term of the contract, the Department may opt to renew the contract for two (2) renewal periods, as shown in the table below, and subject to continued availability of funding and satisfactory performance.

	Period
	Start Date
	End Date

	Initial Period of Performance
	1/1/2021
	12/31/2022

	Renewal Period #1
	1/1/2023
	12/31/2024

	Renewal Period #2
	1/1/2025
	12/31/2025


		
E. [bookmark: _Toc367174727][bookmark: _Toc397069195]Number of Awards

The Department anticipates making one (1) award as a result of this RFP process.


[bookmark: _Toc367174728][bookmark: _Toc397069196][bookmark: _Toc367174729][bookmark: _Toc397069197]PART II	SCOPE OF SERVICES TO BE PROVIDED	

Specific instructions for the Bidder to provide a narrative response to the Scope of Services.  The Bidder must:

· Address all requirements outlined in PART II of the RFP.
· Include the resources, methods and/or strategies to be utilized during service delivery, which will meet the requirements of the RFP.
· Ensure narrative responses are presented in a format which reflects the respective header titles.
· Clearly identify any work subcontractors and/or consultants are to perform.

A. [bookmark: _Hlk532548879]BRFSS Survey and Data Collection Requirements

1. Utilize a Computer-Assisted Telephone Interviewing (CATI) system:
a. Program questions and response categories in a CATI system no less than ten (10) business days before the start of the BRFSS survey year.   
i. The Department will provide BRFSS Part A and B Survey questions to the awarded Bidder.
b. Assume responsibility for the operation and maintenance of the proposed CATI software system and fully implement use of the CATI software system for conducting BRFSS surveys.  
c. Ensure the CATI software system includes a consistency check between the town and county given by Respondent.  
i. Town names and corresponding Federal Information Processing Standards (FIPS) codes will be supplied by the Department. 
1.) If there is a discrepancy between the town and county, make all attempts to resolve the discrepancy with the Respondent.
d. Assure safe keeping and security of all components of the CATI software system and maintain confidentiality of all BRFSS Part A and Part B Survey data.  
e. Maintain backup for BRFSS Part A and B Survey data collected.
f. Maintain a hardcopy of the final BRFSS Part A and B Survey questions for use in the event of a failure of the CATI software system.  
g. After the initial start of the BRFSS survey year, immediately perform a check of BRFSS Part A and B Survey questions entered into the CATI software system against the hardcopy of BRFSS Part A and B Survey questions approved by the Department to ensure the final CATI software system matches the final agreed upon BRFSS Part A and B Survey questions. 
h. Ensure data collected from Respondents is entered into the CATI software system.   
i. Utilize computer software, provided by the Federal CDC, upon receipt for detecting and correcting errors to assist in data cleaning.  
i. Once edit fixes are completed, submit final files directly to the Federal CDC.

2. Survey Distribution/Design:
a. Complete no fewer than three hundred seventy-four (374) landline and five hundred thirty-five (535) cellphone BRFSS surveys of State residents, ages eighteen (18) years or older, per month, for a total of no few than ten thousand nine hundred and ten (10,910) BRFSS surveys during the twelve (12) month period.  
b. Provide a final electronic version of the BRFSS survey layout for final approval to the Department thirty (30) days prior to initiating the annual BRFSS surveys in January of each year. 
c. Add Department developed State added questions to the Federal CDC layout using the required forms, column numbers and formats for the Department and Federal CDC.  
i. The final State added layout is subject to review and approval by the Department before submission to Federal CDC.
d. Perform Asthma Call Back Surveys (ACBS), with Respondents identified with asthma who agree to be called back for additional questions.  
i. The ACBS shall be performed for landline and cellphone BRFSS Part A and B Survey Respondents within fourteen (14) calendar days from the Respondent’s standard BRFSS Part A or B Survey.  
ii. Samples of current State callback BRFSS surveys are available on the Maine BRFSS website. 
e. Develop a process to accommodate annual changes and inclusion of State-added questions.

3. Survey Methods:
a. Conduct BRFSS surveys using the questionnaire provided by the Federal CDC and the Department (up to two hundred (200) questions total) for each calendar year.  
b. Conduct BRFSS Surveys among randomly selected State residents, ages eighteen (18) years or older using the questionnaire provided by the State and methodology specified by the Federal CDC in the Behavioral Risk Factor Surveillance System Operational and User’s Guide, including, but is not limited to:
i. Conducting BRFSS surveys each month in accordance with the Federal CDC’s guidelines;
ii. Randomly selecting an adult Respondent in each household; and 
iii. Providing the monthly raw data to the Federal CDC in the format and time frame specified and in accordance with the Federal CDC BRFSS Guidelines. 
c. Mail Advanced Letters monthly, to all available matched addresses provided quarterly, from the Federal CDC in the selected landline BRFSS Part A and Part B Survey Sample.  
d. Perform BRFSS surveys with Advanced Letters to Respondents when addresses can be matched to randomly generated telephone Sample records.  
i. Calls shall be conducted in accordance with Table 1:

	Table 1 – BRFSS Call Times

	Weekday
	9:00 a.m. to 5:00 p.m.

	Weeknight
	5:00 p.m. to 9:00 p.m.

	Saturday
	10:00 a.m. to 2:00 p.m.

	Sunday
	1:00 p.m. to 9:00 p.m.



ii. Perform repeat calling to Respondents who do not answer the telephone a minimum of five (5) times over five (5) calling occasions, including at least one (1) attempt during a weekend hour, one (1) attempt during a weekday hour, and one (1) attempt during weeknight hours.
iii. Respondents who initially refusing to participate in the BRFSS survey shall be contacted a minimum of one (1) additional time within seven (7) calendar days.



4. Data Reporting Management:
a. Perform monthly error checking and validating of BRFSS survey entries and submit an electronic single data file to the Federal CDC and the Department.  
i. Code data according to Federal CDC coding instructions using in the American Standard Code for Information Interchange (ASCII). 
ii. Edit and correct data, including performance of data consistency checks, and electronically submit the BRFSS survey data f within thirty (30) days of completing the BRFSS surveying period and according to Federal CDC instructions.
iii. Notify the Department immediately if a systematic, recurring error is discovered in the Sampling or BRFSS surveying operations.  
1.) Correct recurring errors at no cost to the Department and provide documentation to the Department of both the occurrence and the correction.
iv. If the Department or Federal CDC finds errors in reviewing datasets, correct errors within ten (10) calendar days of notification at no cost to the Department.  
v. Perform additional data consistency checks at the Department’s request.
vi. Ensure the data file contains information collected for each Respondent including complete and incomplete BRFSS surveys.  

5. Quality Assurance and Confidentiality:
a. Describe a process for Respondents to verify the validity of the call prior to answering survey questions.
b. Develop and maintain procedures to ensure data collected from Respondents remains confidential, including but not limited to the proper care, custody, use, and preservation of:
i. Records;
ii. Papers;
iii. Files;
iv. Communications of the agency; and 
v. Any such other items that may reveal confidential information about Respondents in conformance with federal and State statutes, rules, and regulations.
c. Implement procedures for assuring and documenting the quality of the BRFSS survey process and data management steps.  
d. Provide remote monitoring of staff who conduct BRFSS surveys using unobtrusive electronic two-way audio and video technology.  
e. Verify five percent (5%) random Sample of completed BRFSS surveys each month, stratified by staff who conduct the BRFSS survey to validate:
i. Respondent selection; 
ii. Selected demographic characteristics; 
iii. Selected behaviors; and 
iv. The manner of staff conducting the BRFSS surveys.  
f. Provide the actual Sample of telephone numbers used for crosschecking and verification upon request by the Department.  

B. General Requirements

1. Monitor staff and verify responses and the procedures used to ensure ongoing BRFSS surveys match the hardcopy of the final BRFSS survey approved by the Department.
2. Attend national BRFSS conference, regional BRFSS meetings, and participate in site visits when the Federal CDC visits in Maine.  
3. Participate in Federal CDC technical conference calls, monthly or as needed, and make any required BRFSS survey changes resulting from the calls.

C. Staff Training Requirements

1. Facilitate training in the administration of the BRFSS survey; include practice surveys.    
2. Train staff with the handling of potentially sensitive/serious topics such as:
a. Depression;
b. Risk of suicide;
c. HIV/STD;
d. Sexual violence or intimate partner risk behaviors.

D. Staffing Requirements

1. Provide job descriptions including minimum qualifications for all staff, including the Project Lead assigned to the project being proposed.
2. Provide up-to-date resumes for all staff assigned to the project being proposed.
3. If applicable, describe how subcontractors will interact with the Bidder’s organization (i.e. oversight and management of subcontractor).
4. Provide a staffing plan describing how the minimum staffing requirements/qualification will be met.  The plan should clearly be delineated by position and include how much staff time will be assigned to the services provided within this RFP. Survey staff shall have:
a. A minimum of six (6) months experience in conducting telephone surveys.  

E. Performance Measures

1. Perform all services under the contract resulting from this RFP by achieving all Performance Measures listed within Table 2. 
a. Submit data to support the performance measure utilizing Appendix F - Performance Measure Report or a via third-party data source, as indicated within the performance measure data source column of Table 2. 
	
	[bookmark: _Hlk36555402]Table 2 - Mandatory Performance Measures

	

	Performance Measure
	Assessment Cycle
	Supportive Documentation and Performance Measure Data Source
(all reports should be listed in the “Reports” section)

	Office Goal/Initiative: Monitor Health Surveillance Through Data

	a.
	Ensure the Department targeted Response Rate, as calculated by the CASRO method, does not fall below the State’s minimum standard of forty-five percent (45%).

	Monthly
	Performance Measures Report 

	b.
	Increase the Response Rates for survey Respondents by ten percent (10%) from sixty-point five percent (60.5%) to seventy-point five percent (70.5).
	Monthly
	Performance Measures Report 

	c.
	Decrease the interview refusal rate for survey Respondents by two percent (2%) from nine-point seven percent (9.7%) to seven-point seven percent (7.7%). 
	Monthly
	Performance Measures Report

	d.
	Approximately eighty percent (80%) of calls shall be made during weeknight hours and weekend hours (Saturday and Sunday), with the remaining twenty percent (20%) conducted during weekdays.
	Monthly
	Performance Measures Report



F. Reports

1. Track and record all data/information necessary to complete the required reports listed in Table 3:

	Table 3 – Required Reports

	Name of Report
	Description or Appendix #

	a.
	Performance Measures Report
	Appendix F

	b.
	Weekly Report
	Review the number of completed BRFSS surveys for landline, cellphone and ACBS completes, the proportion of contacted selected Respondents who successfully complete a BRFSS survey. See Appendix J.

	c.
	Combined Quality Monthly Report
	The number of completed BRFSS surveys and unsuccessful refusal conversion attempts for landline, cellphones, and ACBS surveys. See Appendix K.



2. Submit all the required reports to the Department in accordance with the timelines established in Table 4:

	Table 4 – Required Reports Timelines

	Name of Report
	Period Captured by Report
	Due Date:

	a.
	Performance Measures Report
	Each quarter
	Thirty (30) days after each quarter

	b.
	Weekly Report
	Previous week
	Monday of each week

	c.
	Combined Quality Monthly Report
	Previous month
	10th of each month





PART III	KEY RFP EVENTS

A. [bookmark: _Toc367174732][bookmark: _Toc397069200]Questions

1. General Instructions	
a. It is the responsibility of all Bidders and other interested parties to examine the entire RFP and to seek clarification, in writing, if they do not understand any information or instructions.
b. Bidders and other interested parties should use Appendix E - Submitted Questions Form for submission of questions.
c. The Submitted Questions Form must be submitted by e-mail and received by the RFP Coordinator, identified on the cover page of this RFP, as soon as possible but no later than the date and time specified on the RFP cover page.
d. Submitted Questions must include the RFP Number and Title in the subject line of the e-mail.  The Department assumes no liability for assuring accurate/complete/on time e-mail transmission and receipt.

2. Questions and Answers Summary: Responses to all questions will be compiled in writing and posted on the Division of Procurement Services website no later than seven (7) calendar days prior to the proposal due date.  It is the responsibility of all interested parties to go to the website to obtain a copy of the Question & Answer Summary.  Only those answers issued in writing on the website will be considered binding.

B. Amendments 

All amendments released in regard to this RFP will also be posted on the Division of Procurement Services website.  It is the responsibility of all interested parties to go to the website to obtain amendments.  Only those amendments posted on the website are considered binding.

C. [bookmark: _Toc367174733][bookmark: _Toc397069201]Submitting the Proposal

1. [bookmark: _Toc367174734][bookmark: _Toc397069202]Proposals Due: Proposals must be received no later than 11:59 p.m. local time, on the date listed on the cover page of this RFP, at which point they will be opened.  Proposals received after the 11:59 p.m. deadline will be rejected without exception.

2. Delivery Instructions:  E-mail proposal submissions are to be submitted to the State of Maine Division of Procurement Services at Proposals@maine.gov.
a. Only proposals received by e-mail will be considered.  The Department assumes no liability for assuring accurate/complete e-mail transmission and receipt.
b. [bookmark: _Hlk34895736]The Bidder must insert the following into the subject line of their e-mail submission: “RFP# 202004069 Proposal Submission – [Bidder Name]”
c. The Bidder’s proposal must be broken down into multiple files, with each file named as it is titled in bold below, and include:

-	File 1 – [Bidder Name]: PDF format preferred
		Table of Contents
		Appendix A - Proposal Cover Page 
		Appendix B - Debarment, Performance and Non-Collusion Certification 
		

-	File 2 – [Bidder Name]: PDF format preferred
[bookmark: _Hlk519600962]	Appendix C - Organization Qualifications and Experience and all related/required attachments stated in PART IV.B. Section I.

-	File 3 – [Bidder Name]: PDF format preferred
[bookmark: _Hlk519600975]Proposed Services and all related/required attachments stated in PART IV.B. Section II. 

-	File 4 – [Bidder Name]: Excel format preferred
[bookmark: _Hlk519601000]Appendix D - Cost Proposal and all related/required attachments stated in PART IV.B. Section III.



PART IV 	PROPOSAL SUBMISSION REQUIREMENTS

This section contains instructions for Bidders to use in preparing their proposals.  The Bidder’s proposal must follow the outline used within PART IV of the RFP, including the numbering and section and sub-section headings.  Failure to use the outline specified in this section, or to respond to all questions and instructions throughout this document, may result in the proposal being disqualified as non-responsive or receiving a reduced score.  The Department, and its evaluation team for this RFP, has sole discretion to determine whether a variance from the RFP specifications should result either in disqualification or reduction in scoring of the proposal.  Rephrasing of the content provided in this RFP will, at best, be considered minimally responsive.  The Department seeks detailed, yet succinct, responses that demonstrate the Bidder’s experience and ability to perform the requirements specified throughout this document.

A. [bookmark: _Toc367174735][bookmark: _Toc397069203]Proposal Format

1. All pages of a Bidder’s proposal should be numbered consecutively beginning with number 1 on the first page of the narrative (this does not include the RFP cover page or table of contents pages) through to the end, including all forms and attachments.  For clarity, the Bidder’s name should appear on every page, including Attachments.  Each Attachment must reference the section or subsection number to which it corresponds.
2. [bookmark: _Hlk519601054]All electronic documents should be formatted for printing as formatting will not be adjusted prior to printing and reviewing these documents.
3. The Bidder may not provide additional attachments beyond those specified in the RFP for the purpose of extending their response.  The narrative response to Proposed Services (See PART IV.B. - Section II) must be limited to a maximum total of ten (10) pages.  Appendices and attachments are not considered part of the page limit.  Additional materials not requested will not be considered part of the proposal and will not be evaluated.
4. Include any forms provided in the submission package or reproduce those forms as closely as possible.  All information should be presented in the same order and format as described in the RFP.
5. Any documents, templates, or Samples created or incorporated into the proposal should be representative of the quality of the work that can be expected of the Bidder’s staff and its subcontractors and/or consultants during any contract resulting from this RFP.
6. It is the responsibility of the Bidder to provide all information requested in the RFP package at the time of submission.  Failure to provide information requested in this RFP may, at the discretion of the Department’s evaluation team, result in a lower rating for the incomplete sections and may result in the proposal being disqualified for consideration.
7. The Bidder must complete and submit Appendix A - Proposal Cover Page.  It is important that the cover page show the specific information requested, including Bidder address(es) and other details listed.  The proposal cover page shall be dated and signed by a person authorized to enter into contracts on behalf of the Bidder.
8. The Bidder must complete and submit Appendix B - Debarment, Performance and Non-Collusion Certification Form.  Failure to provide this certification form will result in the disqualification of the Bidder’s proposal.






B. [bookmark: _Toc367174736][bookmark: _Toc397069205][bookmark: _Toc367174742][bookmark: _Toc397069206]Proposal Contents

[bookmark: _Toc367174737]Section I   Organization Qualifications and Experience	

1. Overview of the Organization
The Bidder must complete Appendix C - Qualifications and Experience Form describing their qualifications and skills to provide the requested services in this RFP.  The Bidder must also to include three (3) examples of projects, within the past five (5) years, which demonstrate their experience and expertise in performing these services as well as highlighting the Bidder’s stated qualifications and skills.  

2. Subcontractors and/or Consultants
If subcontractors and/or consultants are to be used, provide a list that specifies the name, address, phone number, contact person, and a brief description of the subcontractors’ and/or consultants’ organizational capacity and qualifications. 

3. Organizational Chart 
[bookmark: _Hlk519601084]Provide an organizational chart of the Bidder’s organization.  The organizational chart must identify all staff/positions (including Project Lead) assigned to the project and include all corresponding job titles.

4. Litigation 
Attach a list of all current litigation in which the Bidder is named and a list of all closed cases that have closed within the past five (5) years in which the Bidder paid the claimant either as part of a settlement or by decree. For each, list the entity suing, the complaint, the accusation, amount, and outcome. If no litigation has occurred, write “none” on the submitted attachment. 

5. [bookmark: _Hlk508021901]Financial Viability
a. [bookmark: _Hlk519601107]Provide the three (3) most recent years of Financial Statements audited or reviewed by a Certified Public Accountant; and
b. Provide a current copy of the Bidder’s Dun & Bradstreet Comprehensive Insight Plus Report.

6. Certificate of Insurance 
Provide a valid certificate of insurance on a standard ACORD form evidencing the Bidder’s general liability, professional liability and any other relevant liability insurance policies that might be associated with the proposed services.

	Required Attachments Related to Organization Qualifications and Experience 

	Attachment #:
	Attachment Name:

	One (1)
	Qualifications and Experience Form 

	Two (2)
	Subcontractors and/or consultants

	Three (3)
	Organizational Chart

	Four (4)
	Litigation

	Five (5)
	Financial Viability  

	Six (6)
	Certificate of Insurance



Attachments 1 – 6, must be included in numerical order, as part of File 2, as outlined in PART III “Submitting the Proposal” of the RFP.  Attachments 1 – 6 will be reviewed and evaluated by the Department’s evaluation team under the Organization Qualifications and Experience section of the RFP.

[bookmark: _Toc367174738]Section II   Proposed Services

1. Services to be Provided
Address the Scope of Services to be Provided in PART II of this RFP and what the Bidder will offer.  

2. Implementation - Work Plan
	Provide a realistic work plan for the implementation of the program through the first contract period.  Display the work plan in a timeline chart.  Concisely describe each program development and implementation task, the month it will be carried out and the person or position responsible for each task.  If applicable, make note of all tasks to be delegated to subcontractors and/or consultants.  Refer to Appendix I.

	Required Attachments Related to Proposed Services

	Attachment #:
	Attachment Name:

	Seven (7)
	Job Descriptions

	Eight (8)
	Staff Resumes

	Nine (9)
	Staffing Plan

	Ten (10)
	Implementation - Work Plan



Attachments 7 - 10 must be included in numerical order, as part of File 3, as outlined in PART III “Submitting the Proposal” of the RFP.  Attachments 7 - 10 will be reviewed and evaluated by the Department’s evaluation team under the Proposed Services section of the RFP.

[bookmark: _Toc367174739]Section III   Cost Proposal
	
1. General Instructions
a. The Bidder must submit a cost proposal that covers the entire period of the initial contract and subsequent renewals.  Use the dates stated in PART I.D.
b. The cost proposal shall include the costs necessary for the Bidder to fully comply with the contract terms and conditions and RFP requirements.
c. No costs related to the preparation of the proposal for this RFP or to the negotiation of the contract with the Department may be included in the proposal.  Only costs to be incurred after the contract effective date that are specifically related to the implementation or operation of contracted services may be included.
2. Cost Proposal Form Instructions
The Bidder shall complete Appendix D - Cost Proposal Form, following the instructions detailed in the form.  Failure to provide the requested information, and to follow the required cost proposal format, may result in the exclusion of the proposal from consideration, at the discretion of the Department.

PART V 	PROPOSAL EVALUATION AND SELECTION

Evaluation of the submitted proposals shall be accomplished as follows:

A. [bookmark: _Toc367174743][bookmark: _Toc397069207]Evaluation Process - General Information

1. An evaluation team, comprised of qualified reviewers, will judge the merits of the proposals received in accordance with the criteria defined in the RFP.
2. Officials responsible for making decisions on the selection of a contractor shall ensure that the selection process accords equal opportunity and appropriate consideration to all who are capable of meeting the specifications.  The goals of the evaluation process are to, ensure fairness and objectivity in review of the proposals, and to ensure that the contract is awarded to the Bidder whose proposal provides the best value to the State.
3. The Department reserves the right to communicate and/or schedule interviews/presentations with Bidders if needed to obtain clarification of information contained in the proposals received, and the Department may revise the scores assigned in the initial evaluation to reflect those communications and/or interviews/presentations.  Interviews/presentations are not required, and changes to proposals will not be permitted during any interview/presentation process.  Therefore, Bidders should submit proposals that present their rates and other requested information as clearly and completely as possible.

B. [bookmark: _Toc367174744][bookmark: _Toc397069208]Scoring Weights and Process

1. Scoring Weights:  The score will be based on a 100-point scale and will measure the degree to which each proposal meets the following criteria.

Section I.  Organization Qualifications and Experience (25 points)	
Includes all elements addressed above in PART IV.B. Section I.
 
Section II.   Proposed Services (40 points)  
Includes all elements addressed above in PART IV.B. Section II.

Section III.  Cost Proposal (35 points) 
Includes all elements addressed above in PART IV.B. Section III.

2. [bookmark: _Hlk253684][bookmark: _Hlk510374714]Scoring Process:  The evaluation team will use a consensus approach to evaluate and score PART IV.B. Sections I. & II. of the RFP.  Members of the evaluation team will not score Sections I. & II. individually but, instead, will arrive at a consensus as to assignment of points for both Sections I. & II.  PART IV.B. Section III. Cost Proposal will be scored as described in PART V.B.3. of the RFP. 

3. Scoring the Cost Proposal: The total cost proposed for conducting all the functions specified in this RFP will be assigned a score according to a mathematical formula.  The lowest bid will be awarded twenty-five 35 points.  Proposals with higher bids values will be awarded proportionately fewer points calculated in comparison with the lowest bid.
	
The scoring formula is:

(Lowest submitted cost proposal / Cost of proposal being scored) x 35 = pro-rated score

No Best and Final Offers: The State will not seek a best and final offer from any Bidder in this procurement process. All Bidders are expected to provide their best value pricing with the submission of their proposal.

4. Negotiations:  The Department reserves the right to negotiate with the awarded Bidder(s) to finalize a contract at the same rate or cost of service as presented in the selected proposal.  Such negotiations may not significantly vary the content, nature or requirements of the proposal or the Department’s Request for Proposals to an extent that may affect the price of goods or services requested.  The Department reserves the right to terminate contract negotiations with the awarded Bidder who submits a proposed contract significantly different from the proposal they submitted in response to the advertised RFP.  In the event that an acceptable contract cannot be negotiated with the highest ranked Bidder, the Department may withdraw its award and negotiate with the next-highest ranked Bidder, and so on, until an acceptable contract has been finalized.  Alternatively, the Department may cancel the RFP, at its sole discretion.

C. Selection and Award

1. The final decision regarding the award of the contract will be made by representatives of the Department subject to approval by the State Procurement Review Committee.
2. Notification of contractor selection or non-selection will be made in writing by the Department.
3. Issuance of this RFP in no way constitutes a commitment by the State of Maine to award a contract, to pay costs incurred in the preparation of a response to this request, or to pay costs incurred in procuring or contracting for services, supplies, physical space, personnel or any other costs incurred by the Bidder. 
4. The Department reserves the right to reject any and all proposals or to make multiple awards. 

D. [bookmark: _Toc367174746][bookmark: _Toc397069210]Appeal of Contract Awards 

Any person aggrieved by the award decision that results from this RFP may appeal the decision to the Director of the Bureau of General Services in the manner prescribed in 5 M.R.S.A. § 1825-E and 18-554 Code of Maine Rules, Chapter 120.  The appeal must be made in writing and filed with the Director of the Bureau of General Services, 9 State House Station, Augusta, Maine, 04333-0009, within fifteen (15) calendar days of receipt of notification of contract award.
[bookmark: _Toc367174747][bookmark: _Toc397069211]
PART VI	CONTRACT ADMINISTRATION AND CONDITIONS

A. [bookmark: _Toc367174748][bookmark: _Toc397069212]Contract Document

1. The awarded Bidder will be required to execute a State of Maine Service Contract with appropriate riders as determined by the issuing department.  

The complete set of standard State of Maine Service Contract documents, along with other forms and contract documents commonly used by the State, may be found on the Division of Procurement Services’ website.

Other forms and contract documents commonly used by the Department can be found on the Department’s Division of Contract Management website.

2. Allocation of funds is final upon successful negotiation and execution of the contract, subject to the review and approval of the State Procurement Review Committee.  Contracts are not considered fully executed and valid until approved by the State Procurement Review Committee and funds are encumbered.  No contract will be approved based on an RFP which has an effective date less than fourteen (14) calendar days after award notification to Bidders.  Referenced in the regulations of the Department of Administrative and Financial Services, Chapter 110, § 3(B)(i).

	This provision means that a contract cannot be effective until at least fourteen (14) calendar days after award notification.

3. The State recognizes that the actual contract effective date depends upon completion of the RFP process, date of formal award notification, length of contract negotiation, and preparation and approval by the State Procurement Review Committee.  Any appeals to the Department’s award decision(s) may further postpone the actual contract effective date, depending upon the outcome.  The contract effective date listed in this RFP may need to be adjusted, if necessary, to comply with mandated requirements.

4. In providing services and performing under the contract, the awarded Bidder(s) shall act as an independent contractor and not as an agent of the State of Maine.

B. [bookmark: _Toc367174749][bookmark: _Toc397069213]Standard State Contract Provisions

1. Contract Administration
Following the award, a Contract Administrator from the Department will be appointed to assist with the development and administration of the contract and to act as administrator during the entire contract period.  Department staff will be available after the award to consult with the awarded Bidder in the finalization of the contract. 

2. Payments and Other Provisions
The State anticipates paying the contractor on the basis of net thirty (30) payment terms, upon the receipt of an accurate and acceptable invoice.  An invoice will be considered accurate and acceptable if it contains a reference to the State of Maine contract number, contains correct pricing information relative to the contract, and provides any required supporting documents, as applicable, and any other specific and agreed-upon requirements listed within the contract that results from this RFP.

[bookmark: _Toc367174750][bookmark: _Toc397069214]PART VII	LIST OF RFP APPENDICES AND RELATED DOCUMENTS


1. [bookmark: _Hlk36554602]Appendix A - Proposal Cover Page

2. Appendix B - Debarment, Performance, and Non-Collusion Certification

3. Appendix C - Qualifications and Experience Form

4. Appendix D - Cost Proposal Form

5. Appendix E - Submitted Questions Form

6. Appendix F - Performance Measure Report Template

7. [bookmark: _Hlk29475274]Appendix G – Estimated Surveys to be Completed

8. Appendix H - Example Advanced Letter

9. Appendix I - BRFSS Work Plan Template

10. Appendix J - Weekly Performance Report Template

11. Appendix K - Combined Quality Monthly Report Template

12. Appendix L - Maine’s Sixteen (16) Counties Map

	
[bookmark: QuickMark]
APPENDIX A

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
[bookmark: _Toc367174752][bookmark: _Toc397069216]PROPOSAL COVER PAGE
RFP# 202004069
Behavioral Risk Factor Surveillance System (BRFSS) 
Data Collection and Management 

	Bidder’s Organization Name:
	

	Chief Executive - Name/Title:
	

	Tel:
	
	E-mail:
	

	Headquarters Street Address:
	

	Headquarters City/State/Zip:
	

	(Provide information requested below if different from above)

	Lead Point of Contact for Proposal - Name/Title:
	

	Tel:
	
	E-mail:
	

	Headquarters Street Address:
	

	Headquarters City/State/Zip:
	



· [bookmark: _Hlk510374961]This proposal and the pricing structure contained herein will remain firm for a period of one hundred eighty (180) days from the date and time of the bid opening.
· No personnel currently employed by the Department or any other State agency participated, either directly or indirectly, in any activities relating to the preparation of the Bidder’s proposal.
· No attempt has been made, or will be made, by the Bidder to induce any other person or firm to submit or not to submit a proposal.
· The above-named organization is the legal entity entering into the resulting contract with the Department should they be awarded the contract.
· The undersigned is authorized to enter contractual obligations on behalf of the above-named organization.

To the best of my knowledge, all information provided in the enclosed proposal, both programmatic and financial, is complete and accurate at the time of submission.

	Name (Print):


	Title:

	Authorized Signature:


	Date:
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APPENDIX B

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
DEBARMENT, PERFORMANCE, and NON-COLLUSION CERTIFICATION
RFP# 202004069
Behavioral Risk Factor Surveillance System (BRFSS) 
Data Collection and Management 

By signing this document, I certify to the best of my knowledge and belief that the aforementioned organization, its principals and any subcontractors and/or consultants named in this proposal:
1. Are not presently debarred, suspended, proposed for debarment, and declared ineligible or voluntarily excluded from bidding or working on contracts issued by any governmental agency.
1. Have not within three (3) years of submitting the proposal for this contract been convicted of or had a civil judgment rendered against them for:
0. Fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a federal, state or local government transaction or contract.
0. Violating Federal or State antitrust statutes or committing embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;
0. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State or Local) with commission of any of the offenses enumerated in paragraph (b) of this certification; and
0. Have not within a three (3) year period preceding this proposal had one (1) or more federal, state or local government transactions terminated for cause or default.
1. Have not entered into a prior understanding, contract, or connection with any corporation, firm, or person submitting a response for the same materials, supplies, equipment, or services and this proposal is in all respects fair and without collusion or fraud. The above-mentioned entities understand and agree that collusive bidding is a violation of state and federal law and can result in fines, prison sentences, and civil damage awards.
Failure to provide this certification will result in the disqualification of the Bidder’s proposal.


	Name (Print):


	Title:

	Authorized Signature:


	Date:





APPENDIX C

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
QUALIFICATIONS and EXPERIENCE FORM
RFP# 202004069
Behavioral Risk Factor Surveillance System (BRFSS) 
Data Collection and Management 
 

	Bidder’s Organization Name:
	



	Present a statement of qualifications, including any applicable licensure and/or certification.  Describe the history of the Bidder’s organization, especially regarding skills pertinent to the specific services required by the RFP and any special or unique characteristics of the organization which would make it especially qualified to perform the required services.  Expand this form and use additional pages to provide this information, as needed.

	































APPENDIX C (continued)

	[bookmark: _Hlk510375150]Provide a description of projects that occurred within the past five (5) years which reflect experience and expertise needed in performing the functions described in the “Scope of Services” portion of this RFP.  



	Project One

	Business Reference Name:
	

	Reference Contact Person:
	

	Telephone:
	

	E-Mail:
	

	Description of Project

	















	Project Two

	Business Reference Name:
	

	Reference Contact Person:
	

	Telephone:
	

	E-Mail:
	

	Description of Project

	













APPENDIX C (continued)

	Project Three

	Business Reference Name:
	

	Reference Contact Person:
	

	Telephone:
	

	E-Mail:
	

	Description of Project

	
















APPENDIX D

State of Maine 
[bookmark: _Toc367174753][bookmark: _Toc397069217]Department of Health and Human Services
Maine Center for Disease Control and Prevention
COST PROPOSAL FORM 
RFP# 202004069
Behavioral Risk Factor Surveillance System (BRFSS) 
Data Collection and Management 



	Bidder’s Organization Name:
	

	Proposed Cost:
	$ 




[bookmark: _Hlk519768275]Instructions: The Bidder must complete and submit the budget form to provide a detailed breakdown of expenses in performing the services for the initial period of performance and subsequent renewals as described in this RFP and in the Bidder’s proposal. The total expenses amount is the proposed cost to be used in the scoring cost formula for evaluation purposes.  

The Budget Form may be obtained in an Excel (.xlsx) format by double clicking on the document icon below.











APPENDIX E

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
SUBMITTED QUESTIONS FORM
RFP# 202004069
Behavioral Risk Factor Surveillance System (BRFSS) 
Data Collection and Management 


	Organization Name:
	



	Question #
	RFP Page Number and Specific Section 
Related Question

	Format
	Page #, Section
Question

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	11
	

	12
	

	13
	

	14
	

	15
	

	16
	

	17
	

	18
	

	19
	

	20
	



[bookmark: _Hlk532562090]* Provide the RFP Page Number and Specific Section in which the question relates to.  If a question is not related to any section of the RFP, provide just the question.
** Add additional rows, if necessary.




APPENDIX F

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
PERFORMANCE MEASURE REPORT TEMPLATE
RFP# 202004069
Behavioral Risk Factor Surveillance System (BRFSS) 
Data Collection and Management 
 

The Performance Measure Report Template may be obtained in an Excel (.xlsx) format by double clicking on the document icon below.









APPENDIX G

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
ESTIMATED SURVEYS TO BE COMPLETD
RFP# 202004069
Behavioral Risk Factor Surveillance System (BRFSS) 
Data Collection and Management 


The Federal CDC provides a standard of approximately ninety (90) core questions and the Department develops additional State added questions.  The total number of questions, including both Federal CDC and Department State-added questions, will be approximately one hundred fifty (150) to one hundred sixty-five (165).  In 2007, the State BRFSS began a partnership with Maine’s Tobacco Free Program for a split-Sample survey. In this split survey the “Core” (the required national survey) is the same for each survey, but the optional part of the surveys is different and are called Part A and Part B.

Estimated breakdown of the State’s minimum split Sample

		
	Part A Survey Questions
	Part B Survey Questions
	Total Number completed surveys per year
	Total Number of completed surveys per month

	Cellphone:  Core, Modules and State added, estimated total of one hundred (100) questions.
	3,600
	2,400
	6,000
	500

	Landline: Core, Modules no/or few State added questions, estimated total of one hundred sixty (160) questions.
	2,520
	1,680
	4,200
	350

	Landline Asthma Call Back Survey.
	180
	105
	285
	24

	Cellphone Asthma Call Back Survey. 
	250
	175
	425
	35

	Total Annual Number of Completed Surveys.
	6,550
	4,360
	10,910
	909






Note that the combined annual minimum number of surveys is an estimate and is subject to change depending on available funding and demands for survey space.



APPENDIX G (continued)


Estimated Number of Completed Surveys per Month

	Counties
	FIPS Codes, Census Tracts or Zip Codes in Stratum
	Targeted Completes for Cellphone Surveys
	Targeted Completes for Landline Surveys

	Androscoggin 
	1
	33
	21

	Aroostook 
	3
	29
	19

	Cumberland 
	5
	71
	47

	Franklin 
	7
	25
	18

	Hancock 
	9
	25
	18

	Kennebec 
	11
	26
	18

	Knox 
	13
	25
	18

	Lincoln 
	15
	25
	20

	Oxford 
	17
	25
	18

	Penobscot 
	19
	42
	27

	Piscataquis 
	21
	25
	19

	Sagadahoc 
	23
	25
	20

	Somerset 
	25
	25
	18

	Waldo 
	27
	25
	18

	Washington 
	29
	25
	18

	York 
	31
	49
	33

	Total
	-
	500
	350




























APPENDIX H

State of Maine
Department of Health and Human Services
Maine Center for Disease Control and Prevention
EXAMPLE ADVANCED LETTER
RFP# 202004069
Behavioral Risk Factor Surveillance System (BRFSS) 
Data Collection and Management 


Dear Maine Resident:

The Maine Center for Disease Control and Prevention is conducting a research project called the Behavioral Risk Factor Surveillance System (BRFSS).  BRFSS is a telephone survey that asks adults about their health and health practices.  It is conducted every year in Maine and in every state. The survey is supported by the Federal Centers for Disease Control and Prevention.  

Survey results help the DHHS plan actions and focus resources to improve the health of Maine residents.  Using the information, you provide, we hope to learn more about the people in Maine.  

Each household in the State has a chance of being chosen. Your telephone number was selected at random by a computer.  We ask you to please take part in this important survey when you are called.  Taking part in the survey, or answering any of the questions, is voluntary.  All information is confidential. We do not know and will not ask for your name.  All information you provide will be grouped with information from other adults in Maine.
 
The awarded bidder will call households.  When they call, they will identify themselves as calling for the Maine Center for Disease Control and Prevention.  The interviewer will select only one adult in your household to answer questions. To keep a gender balance of those who participate, the computer selects whether a male or a female will be asked to participate.  The survey will take about twenty (20) minutes.   If the call comes at a busy time for you, please tell the interviewer a better time to call you back.   

Results from this survey help guide public health programs in the State of Maine.  We value your participation and appreciate your time.  Your answers are important.  Thank you for taking part in this important public health activity.  

For more information about the survey, you can log on to the Maine BRFSS website at 
http://www.maine.gov/dhhs/mecdc/public-health-systems/data-research/brfss/index.shtml



APPENDIX I

State of Maine
Department of Health and Human Services
Maine Center for Disease Control and Prevention
BRFSS WORK PLAN TEMPLATE 
RFP# 202004069
Behavioral Risk Factor Surveillance System (BRFSS) 
Data Collection and Management 


	Activity
	Person/Agency Responsible
	Expected Completion Date

	


	
	


	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	





APPENDIX J

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
WEEKLY PERFORMANCE REPORT TEMPLATE
RFP# 202004069
Behavioral Risk Factor Surveillance System (BRFSS) 
Data Collection and Management 
 

The Weekly Performance Report Template may be obtained in an Excel (.xlsx) format by double clicking on the document icon below.





APPENDIX K

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
COMBINED QUALITY MONTHLY REPORT TEMPLATE
RFP# 202004069
Behavioral Risk Factor Surveillance System (BRFSS) 
Data Collection and Management 
 

The Combined Quality Monthly Report Template may be obtained in an Excel (.xlsx) format by double clicking on the document icon below.











APPENDIX L

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
Maine’s Sixteen (16) Counties Map
RFP# 202004069
Behavioral Risk Factor Surveillance System (BRFSS) 
Data Collection and Management 


[image: Image result for maine counties]
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Budget Form BRFSS  v1.xlsx


Budget Form BRFSS v1.xlsx
BUDGET SUMMARY

		State of Maine

		Department of Health and Human Services

		COST PROPOSAL FORM

		RFP# 202004069

		Behavioral Risk Factor Surveillance System (BRFSS)

		Data Collection and Management

		For the Period - January 1, 2021 to December 31, 2025



		Bidder's Organization Name

		Initial Period of Performance						$0

		Renewal # 1						$0

		Renewal # 2						$0

		TOTAL EXPENSES 						$0





Initial Period of Performance

		State of Maine

		Department of Health and Human Services

		COST PROPOSAL FORM

		RFP# 202004069

		Behavioral Risk Factor Surveillance System (BRFSS)

		Data Collection and Management

		For the Period - January 1, 2021 to December 31, 2022

		Agency Name:

		Contact Person:

				Column 1				Column 2

				EXPENSES				Cost

		Line

		1		PERSONNEL EXPENSES

		2		Salaries/Wages Direct Service Staff

		3		Fringe Benefits Direct Service Staff

		4		Total Staffing Hours per WEEK - Direct Service Staff

		5		SUBTOTAL PERSONNEL EXPENSES - Direct Service staff

		6		Salaries/Wages Indirect Staff

		7		Fringe Benefits Indirect Staff

		8		Total Staffing Hours per WEEK - Indirect Service Staff

		9		SUBTOTAL PERSONNEL EXPENSES - Indirect Staff

		10		TOTAL PERSONNEL EXPENSES



		11		CAPITOL EQUIPMENT PURCHASES



		12		SUBCONTRACTS

		13		Personnel Expenses

		14		Materials or Services

		15		Indirect

		16		TOTAL SUBCONTRACT EXPENSES



		17		ALL OTHER EXPENSES

		18		Occupancy – Depreciation

		19		Occupancy – Interest

		20		Occupancy – Rent

		21		Utilities/Heat

		22		Telephone

		23		Maintenance/Minor Repairs

		24		Bonding/Insurance

		25		Equipment Rental/Lease

		26		Materials/Supplies

		27		Media Buys

		28		Depreciation (Non-Occupancy)

		29		Food

		30		Client - Related Travel

		31		Other Travel

		32		Consultants - Direct Service

		33		Consultants - Other 

		34		Independent Public Accountants

		35		Technology Services

		36		Software

		37		Service Provider Tax

		38		Training/Education

		39		Miscellaneous

		40		SUBTOTAL ALL OTHER EXPENSES



		41		Indirect Allocated

		42		TOTAL OTHER EXPENSES



		43		TOTAL EXPENSES				0



		44		Total Agency Expenses



		45		Indirect Cost Rate 

		46		Indirect Cost Rate Justification:











Renewal #1

		State of Maine

		Department of Health and Human Services

		COST PROPOSAL FORM

		RFP# 202004069

		Behavioral Risk Factor Surveillance System (BRFSS)

		Data Collection and Management

		For the Period - January 1, 2023 to December 31, 2024

		Agency Name:

		Contact Person:

				Column 1				Column 2

				EXPENSES				Cost

		Line

		1		PERSONNEL EXPENSES

		2		Salaries/Wages Direct Service Staff

		3		Fringe Benefits Direct Service Staff

		4		Total Staffing Hours per WEEK - Direct Service Staff

		5		SUBTOTAL PERSONNEL EXPENSES - Direct Service staff

		6		Salaries/Wages Indirect Staff

		7		Fringe Benefits Indirect Staff

		8		Total Staffing Hours per WEEK - Indirect Service Staff

		9		SUBTOTAL PERSONNEL EXPENSES - Indirect Staff

		10		TOTAL PERSONNEL EXPENSES



		11		CAPITOL EQUIPMENT PURCHASES



		12		SUBCONTRACTS

		13		Personnel Expenses

		14		Materials or Services

		15		Indirect

		16		TOTAL SUBCONTRACT EXPENSES



		17		ALL OTHER EXPENSES

		18		Occupancy – Depreciation

		19		Occupancy – Interest

		20		Occupancy – Rent

		21		Utilities/Heat

		22		Telephone

		23		Maintenance/Minor Repairs

		24		Bonding/Insurance

		25		Equipment Rental/Lease

		26		Materials/Supplies

		27		Media Buys

		28		Depreciation (Non-Occupancy)

		29		Food

		30		Client - Related Travel

		31		Other Travel

		32		Consultants - Direct Service

		33		Consultants - Other 

		34		Independent Public Accountants

		35		Technology Services

		36		Software

		37		Service Provider Tax

		38		Training/Education

		39		Miscellaneous

		40		SUBTOTAL ALL OTHER EXPENSES



		41		Indirect Allocated

		42		TOTAL OTHER EXPENSES



		43		TOTAL EXPENSES				0



		44		Total Agency Expenses



		45		Indirect Cost Rate 

		46		Indirect Cost Rate Justification:











Renewal #2

		State of Maine

		Department of Health and Human Services

		COST PROPOSAL FORM

		RFP# 202004069

		Behavioral Risk Factor Surveillance System (BRFSS)

		Data Collection and Management

		For the Period - January 1, 2025 to December 31, 2025

		Agency Name:

		Contact Person:

				Column 1				Column 2

				EXPENSES				Cost

		Line

		1		PERSONNEL EXPENSES

		2		Salaries/Wages Direct Service Staff

		3		Fringe Benefits Direct Service Staff

		4		Total Staffing Hours per WEEK - Direct Service Staff

		5		SUBTOTAL PERSONNEL EXPENSES - Direct Service staff

		6		Salaries/Wages Indirect Staff

		7		Fringe Benefits Indirect Staff

		8		Total Staffing Hours per WEEK - Indirect Service Staff

		9		SUBTOTAL PERSONNEL EXPENSES - Indirect Staff

		10		TOTAL PERSONNEL EXPENSES



		11		CAPITOL EQUIPMENT PURCHASES



		12		SUBCONTRACTS

		13		Personnel Expenses

		14		Materials or Services

		15		Indirect

		16		TOTAL SUBCONTRACT EXPENSES



		17		ALL OTHER EXPENSES

		18		Occupancy – Depreciation

		19		Occupancy – Interest

		20		Occupancy – Rent

		21		Utilities/Heat

		22		Telephone

		23		Maintenance/Minor Repairs

		24		Bonding/Insurance

		25		Equipment Rental/Lease

		26		Materials/Supplies

		27		Media Buys

		28		Depreciation (Non-Occupancy)

		29		Food

		30		Client - Related Travel

		31		Other Travel

		32		Consultants - Direct Service

		33		Consultants - Other 

		34		Independent Public Accountants

		35		Technology Services

		36		Software

		37		Service Provider Tax

		38		Training/Education

		39		Miscellaneous

		40		SUBTOTAL ALL OTHER EXPENSES



		41		Indirect Allocated

		42		TOTAL OTHER EXPENSES



		43		TOTAL EXPENSES				0



		44		Total Agency Expenses



		45		Indirect Cost Rate 

		46		Indirect Cost Rate Justification:
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1Year-PerformanceMeasuresTemplate.xlsx
Q1 Y1

		Vendor Code		Provider		Contract Number		Quarter Ending Date		Mandatory or Department Measure		Office Goal/Initiative		Service		Performance Measure		Numerator Definition		Numerator		Denominator Definition		Denominator		Target		District		Assessment Cycle





















































































































































































































































































































































































































































































































Q2 Y1

		Vendor Code		Provider		Contract Number		Quarter Ending Date		Mandatory or Department Measure		Office Goal/Initiative		Service		Performance Measure		Numerator Definition		Numerator		Denominator Definition		Denominator		Target		District		Assessment Cycle





















































































































































































































































































































































































































































































































Q3 Y1

		Vendor Code		Provider		Contract Number		Quarter Ending Date		Mandatory or Department Measure		Office Goal/Initiative		Service		Performance Measure		Numerator Definition		Numerator		Denominator Definition		Denominator		Target		District		Assessment Cycle





















































































































































































































































































































































































































































































































Q4 Y1

		Vendor Code		Provider		Contract Number		Quarter Ending Date		Mandatory or Department Measure		Office Goal/Initiative		Service		Performance Measure		Numerator Definition		Numerator		Denominator Definition		Denominator		Target		District		Assessment Cycle





















































































































































































































































































































































































































































































































Districts

		Counties within District		District

		York		1

		Cumberland		2

		Oxford, Franklin, Androscoggin		3

		Sagadahoc, Lincoln, Waldo, Knox		4

		Somerset, Kennebec		5

		Piscataquis, Penobscot		6

		Hancock, Washington		7

		Aroostook		8

		Statewide		9

		Service Type not broken down by District		10
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Maine Weekly Report.xls
Summary Report 2020

						BRFSS						LANDLINE								CELL								Adult Asthma								Child Asthma

						Total		Total		BRFSS Total		ME LL		ME LL		LL Total		Avg. Length		ME Cell		ME Cell		CELL Total		Avg. Length						Adult Total		Avg. Length						Child Total		Avg. Length

						Path A		Path B				Path A		Path B						Path A		Path B						LL		Cell						LL		Cell

				Overall Avg Int Length						0.00								0.00								0.00								0.00								0.00

		1		January

		2		February

		3		March

		4		April

		5		May

		6		June

		7		July

		8		August

		9		September

		10		October

		11		November

		12		December

				Completes		0		0		0		0		0		0				0		0		0				0		0		0				0		0		0

				Quota Year

				Quota Month

				Need to date

				*Diff Last Month:

				*Diff:



&CMonthly Statistical Spreadsheet

&LAppendix A, Page 1



Interviewer 2015

		

		Number of Interviewers Used Each Month - BRFSS Landline

		Month		# of Cpls		# of Interviewers		Cpls/Interviewer

		January		0		79		0.00

		February		0		83		0.00

		March		0		79		0.00

		April		0		85		0.00

		May		0		69		0.00

		June		0		56		0.00

		July		0		94		0.00

		August		0				0.00

		September		0				0.00

		October		0				0.00

		November		0				0.00

		December		0				0.00

		YTD		0		545		0.00

		Completes by Interviewer Experience Levels

		Interviewer Experience Level		1-9 Cpls		10-49 Cpls		50-99 Cpls		100+ Cpls

		January		45		33		1		0

		February		61		38		3		1

		March		68		25		21		1

		April		35		18		27		5

		May		25		15		24		5

		June		12		18		11		15

		July		39		28		9		18

		August

		September

		October

		November

		December

		YTD*		285		175		96		45

		% of Cpls		47%		29%		16%		7%

		Number of Interviewers Used Each Month - BRFSS Cell Phone

		Month		# of Cpls		# of Interviewers		Cpls/Interviewer

		January		0		50		0.00

		February		0		55		0.00

		March		0		52		0.00

		April		0		56		0.00

		May		0		46		0.00

		June		0		64		0.00

		July		0		52		0.00

		August		0				0.00

		September		0				0.00

		October		0				0.00

		November		0				0.00

		December		0				0.00

		YTD		0		375		0.00

		Completes by Interviewer Experience Levels

		Interviewer Experience Level		1-9 Cpls		10-49 Cpls		50-99 Cpls		100+ Cpls

		January		33		17		0		0

		February		32		33		0		0

		March		36		35		4		0

		April		20		22		14		0

		May		14		18		14		0

		June		26		23		14		1

		July		24		11		14		3

		August

		September

		October

		November

		December

		YTD*		185		159		60		4

		% of Cpls		45%		39%		15%		1%

		Number of Interviewers Used Each Month - BRFSS Combined

		Month		# of Cpls		# of Interviewers		Cpls/Interviewer

		January		0		129		0.00

		February		0		138		0.00

		March		0		131		0.00

		April		0		141		0.00

		May		0		115		0.00

		June		0		120		0.00

		July		0		146		0.00

		August		0		0		0.00

		September		0		0		0.00

		October		0		0		0.00

		November		0		0		0.00

		December		0		0		0.00

		YTD		0		920		0.00

		Completes by Interviewer Experience Levels

		Interviewer Experience Level		1-9 Cpls		10-49 Cpls		50-99 Cpls		100+ Cpls

		January		78		50		1		0

		February		93		71		3		1

		March		104		60		25		1

		April		55		40		41		5

		May		39		33		38		5

		June		38		41		25		16

		July		63		39		23		21

		August		0		0		0		0

		September		0		0		0		0

		October		0		0		0		0

		November		0		0		0		0

		December		0		0		0		0

		YTD*		470		334		156		49

		% of Cpls		47%		33%		15%		5%



&L&A
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Combined Quality Report.xlsx
Dispositions

		ME BRFSS Combined Quality Report: Disposition Report



										January				February				March				April				May				June				July				August				September				October				November				December				YTD

		Category		Disposition		Description		Description		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%

		Complete		1100		Complete		Complete		467

				1200		Partial Complete		Partial Complete		36

		Known Household or Personal Cell Phone, Not Interviewed		2111		Household level refusal (LL only)		Household level refusal (LL only)		9

				2112		Known respondent refusal		Known respondent refusal		46

				2120		Break off/termination within the QST		Break off/termination within the QST		37

				2210		Respondent never available		Respondent never available		1

				2220		Household answering device (LL only)		Household answering device (LL only)		0

				2320		Respondent physically or mentally unable to complete interview		Respondent physically or mentally unable to complete interview		5

				2330		Language barrier, selected respondent		Language barrier, selected respondent		1

		Unknown Eligibility, Not Completed		3100		Unknown if housing unit		Unknown if housing unit		622

				3130		No answer		No answer		2,529

				3140		Answering device, unknown if residence or respondent eligible		Answering device, unknown if residence or respondent eligible		908

				3150		Telecommunication barrier		Telecommunication barrier		45

				3200		Household, not known if respondent eligible		Household, not known if respondent eligible		1,236

				3322		Physical or mental impairment (HH level)		Physical or mental impairment (HH level)		273

				3330		Language barrier (HH level)		Language barrier (HH level)		248

				3700		On never call list		On never call list		163

		Ineligible		4100		Out of sample		Out of sample		135

				4200		Fax/data/modem		Fax/data/modem		118

				4300		Nonworking number/disconnected		Nonworking number/disconnected		2,249

				4400		Special technological circumstances		Special technological circumstances		138

				4430		Call forwarding/pager		Call forwarding/pager		6

				4450		Cell phone (LL only)		Cell phone (LL only)		0

				4460		Landline (cell phone only)		Landline (cell phone only)		19

				4470		Cell phone respondent with LL		Cell phone respondent with LL		0

				4500		Non-residence		Non-residence		297

				4510		Group home		Group home		0

				4700		Household, no eligible respondent		Household, no eligible respondent		0

				4900		Miscellaneous, non-eligible		Miscellaneous, non-eligible		0

				Precalls						15,363

				Total		Total				24,951























































Response Rates

		ME BRFSS Combined Quality Report: Rate Summary Report



				January				February				March				April				May				June				July				August				September				October				November				December				YTD

		Disposition Categories		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%		Freq		%

		COIN

		ELIG

		HH 

		ELIGHH

		UNKELIG

		TERE

		INELIG

		Precalls

		Total Sample

		Outcome Rates		January				February				March				April				May				June				July				August				September				October				November				December				YTD































Gender

		ME BRFSS Combined Quality Report: Gender Report



						January						February						March						April						May						June						July						August						September						October						November						December						YTD

		Gender		Target		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta

		Female

		Male

		Total				0						0						0						0						0						0						0						0						0						0						0						0						0







Age

		ME BRFSS Combined Quality Report: Age Report



						January						February						March						April						May						June						July						August						September						October						November						December						YTD

		Age Range		Target		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta

		18-24

		25-34

		35-44

		45-54

		55-64

		65+

		DK\Refused

		Total				0						0						0						0						0						0						0						0						0						0						0						0						0







Race

		ME BRFSS Combined Quality Report: Race Report



						January						February						March						April						May						June						July						August						September						October						November						December						YTD

		Race		Target		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta

		White

		Black or African American

		American Indian or Alaska Native

		Asian

		Native Hawaiian or Other Pacific Islander

		Other

		DK/Refused

		Total				0						0						0						0						0						0						0						0						0						0						0						0						0







Ethnicity

		ME BRFSS Combined Quality Report: Ethnicity Report



						January						February						March						April						May						June						July						August						September						October						November						December						YTD

		Hispanic Origin		Target		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta		Freq		%		Delta

		Non-Hispanic																																																																												0				

		Hispanic																																																																												0				

		DK\Refused																																																																												0				

		Total				0						0						0						0						0						0						0						0						0						0						0						0						0







Info

		Project		ME BRFSS Combined Quality Report

		Prepared Date

		Prepared By
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