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PUBLIC NOTICE

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

State of Maine
Department of Health and Human Services
[bookmark: _Hlk51159932]RFP# 202009139
Community HIV Outreach and Testing Services

The State of Maine is seeking proposals for Community HIV Outreach and Testing Services.

A copy of the RFP, as well as the Question & Answer Summary and all amendments related to the RFP, can be obtained at: https://www.maine.gov/dafs/bbm/procurementservices/vendors/rfps

[bookmark: _GoBack]An Informational Meeting will be held on October 16, 2020 at 1:00 p.m., local time via ZOOM meeting (Meeting ID: 818 3253 2667) or by phone at 1-929-205-6099 US using the Meeting ID provided.

Proposals must be submitted to the State of Maine Division of Procurement Services, via e-mail, at: Proposals@maine.gov.  Proposal submissions must be received no later than 11:59 p.m., local time, on November 9, 2020.  Proposals will be opened the following business day. Proposals not submitted to the Division of Procurement Services’ aforementioned e-mail address by the aforementioned deadline will not be considered for contract award.


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


RFP TERMS/ACRONYMS with DEFINITIONS

The acronyms/terms and definitions in this RFP shall have the meanings indicated below.

	Acronym/Term
	Definition

	Behavioral Risk Assessment
	A series of questions to document and/or a process of questioning used to identify behaviors or behavior patterns that increases the likelihood of a Client acquiring or transmitting STDs, Human Immunodeficiency Virus (HIV), and/or HCV

	Case
	Clients with a confirmed STD, HIV, and/or HCV.

	Clinical Laboratory Improvement Amendments 
(CLIA or CLIA Waiver)
	Sets standards for laboratory testing.

	Client
	An individual who receives prevention, Outreach, and/or testing services.

	Consent
	Permission to receive testing granted by the Client in the knowledge of the possible risks and benefits associated with testing.

	Confirmation Test
	An HIV or HCV test that is performed by a laboratory to confirm the diagnosis of HIV or HCV.  Typically used to confirm the accuracy of a Rapid reactive HIV or HCV Test result.

	Department
	Maine Department of Health and Human Services

	Diagnosed
	A Laboratory-confirmed Positive Case of HIV, STD, or HCV.

	Disease Intervention Specialists (DIS)
	Public health professionals who perform HIV, STD, and HCV prevention-related activities, primarily through Partner Services offered to newly-Diagnosed Cases that have been reported to Department.

	Epidemiological
	When information, education, or other products is supported by data that describes the patterns, causes, and effects of health and disease conditions in defined populations.

	EvaluationWeb
	A web-based data system to collect HIV test-level data and other variables for activities funded by U.S. CDC.

	Expedited Partner Therapy
	The clinical practice of treating the Sex partners of patients Diagnosed with chlamydia or gonorrhea by providing prescriptions or medications to the patient to take to his/her partner without the health care Provider first examining the partner.

	Females at Very High Risk
	Females who engage in Sex behaviors that put them at disproportionate risk of acquiring or transmitting, including women who:
a. Have had unprotected anal or vaginal Sex with a partner who is MSM and/or PWID; 
b. Have traded unprotected anal or vaginal Sex for money, goods, and/or survival needs; 
c. Are currently or recently infected with gonorrhea, syphilis, and/or viral hepatitis; and/or 
d. Have been Sexually assaulted within the past twelve (12) months

	FTE
	Full-Time Equivalent

	HCV 
	Hepatitis C Virus or Hepatitis C

	Health and Environmental Testing Laboratory (HETL)
	The public health testing laboratory operated by the Department.

	High-risk
	A person who is disproportionately more likely to acquire or transmit HIV, STD, and/or HCV due to Sex and/or drug injection behaviors/behavior patterns, and/or prevalence within their demographic group.

	Human Immunodeficiency Virus (HIV)
	A virus which causes AIDS (Acquired Immune Deficiency Syndrome).

	HIV Prevention
	A collection of activities intended to reduce the transmission and adverse effects of HIV infections.

	Integrated HIV Prevention and Care Plan
	A plan required by the U.S. CDC and Health Resources & Services Administration (HRSA) and developed by Maine CDC which determines how the State addresses disparities in HIV Prevention, care and Treatment completed every five (5) years.

	Linkage/Linkage to Care
	The process of assisting HIV, STD, and/or HCV-Diagnosed persons to enter Medical Care.

	Maine CDC
	Maine Center for Disease Control and Prevention

	Medical Care
	Health care that is provided by a medically licensed professional within a clinical setting on an on-going basis.

	Memorandum of Understanding (MOU)
	A bilateral or multilateral agreement between two (2) or more parties expressing a convergence of will between the parties, indicating an intended common line of action.

	MSM
	A man/men who has Sex with other men.

	National Epidemiological Database Surveillance System (NEDSS)
	A data system that electronically transfers public health surveillance data from the healthcare system to public health departments and those health departments to CDC.

	Navigation
	Navigation involves assisting Clients with finding community resources, making and tracking Referrals, empowering Clients to take action to address their individual service needs, facilitating positive behavioral changes, and stigma-free education about HIV, STD and HCV prevention education.

	Negative (results)
	Occur when a diagnostic or Screening test does not detect the presence of an HIV, STD, and/or HCV infection.

	Newly Diagnosed
	Someone whose laboratory-confirmed Positive Result was unaware to the individual being tested AND was not previously existing in the surveillance data.

	Non-Occupational Post-Exposure Prophylaxis (nPEP)
	Any preventive Medical Treatment started after exposure to HIV to prevent the infection from occurring. Also known as post-exposure prevention.

	Outreach
	Services that support and promote HIV, STD, and Viral Hepatitis prevention, testing, and Referral to populations most at risk for acquiring or transmitting those infections. A coordinated activity that supports and promotes HIV, STD, and Viral Hepatitis prevention, testing, and Referral.

	Partner Services
	A public health intervention that reduces incidence, prevalence, and morbidity associated with HIV and STD infections.  Partner Services is a process of assisting individuals newly-Diagnosed with HIV and/or STD(s) in notifying their Sex and/or needle-sharing partners of their risk of exposure to their infection, and to assist those partners in accessing testing services and/or Treatment services.

	Pre-Exposure Prophylaxis (PrEP)
	When people at very High-risk for HIV take daily medicine to prevent HIV. PrEP can stop HIV from taking hold and spreading throughout your body. When taken daily, PrEP is highly effective for preventing HIV from Sex or injection drug use.

	Post-test Counseling
	A process of providing the results of HIV, STD, and/or HCV testing to a Client, and making appropriate Referrals as needed to ensure the Client’s health and well-being.

	Pre-test Counseling
	Prior to conducting an HIV, STD, and/or HCV test, the process of assessing a Client’s suitability to receive testing based on limited criteria and assisting the Client in coming to a decision on whether they Consent to be tested or not.

	Prevention Services
	Services, such as counseling, education, and/or other activities, that reduce a Client’s risk of acquiring or transmitting HIV, STDs, and/or Viral Hepatitis.

	Priority Population
	A group of individuals, categorized by behavioral patterns or other factors, that have an increased risk of acquiring or transmitting HIV, STD(s), and/or HCV based on evidence and supported by state data.

	Positive Case
	Individuals who have a laboratory-confirmed diagnosis of HIV, STD, and/or HCV.

	Positive Result
	Occurs when a diagnostic test detects the presence of an HIV, STD, and/or HCV infection, or also known as “reactive” results

	PWID
	People Who Inject Drugs

	Rapid Test
	A non-complex Screening test that, in under twenty (20) minutes, can detect the presence of HIV, syphilis, or HCV antibodies produced an infection that can be performed outside of a laboratory or clinical setting with a CLIA Waiver.

	Referral
	The process or documented act of assessing, providing information on Support Services, and/or arranging for provision of services that address and/or support a Client’s non-medical or medical needs

	RFP
	Request for Proposals

	Screening
	A cost-effective antibody test, usually performed in a general asymptomatic population, to identify those Clients that likely have an HIV, syphilis, or HCV infection.

	Sex
	The act of one person exposing another person’s genitals or orifices to body fluids that may contain pathogens (HIV, STDs, and viral hepatitis), typically through insertion of a male’s penis into someone’s anus or vagina.

	State
	State of Maine

	STD
	Sexually Transmitted Disease

	Support Services
	Any services that address and/or support a Client’s non-medical or medical needs to reduce their risks associated with acquiring or transmitting HIV, STDs, and/or viral hepatitis

	Training
	A session offered by the Department or other technical assistance agency to enhance the knowledge, capacity, and skills of the Provider’s staff.

	Treatment
	Medication that will reduce the symptoms of or eliminate an infection.

	U.S.
	United States





State of Maine - Department of Health and Human Services
Maine Center for Disease Control and Prevention
RFP# 202009139
Community HIV Outreach and Testing Services

[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 Community HIV Outreach and Testing Services as defined in this Request for Proposals (RFP) document.  This document provides instructions for submitting proposals, the procedure and criteria by which the awarded Bidder(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 supportive, preventive, protective, and public health and intervention services to preserve public health and assist Maine residents in meeting their needs while respecting the rights and preferences of individual families.  The Maine Center for Disease Control and Prevention (Maine CDC) provides the leadership, expertise, information and tools to assure conditions in which all Maine people can be healthy. 

Maine CDC’s Infectious Disease Prevention Program provides services which support the improvement of the health and well-being of Maine residents living with and at risk for certain infectious diseases, such as Human Immunodeficiency Virus (HIV), sexually transmitted diseases (STDs), Tuberculosis (TB), and hepatitis.  The Infectious Disease Prevention Program addresses gaps in care not met by other payers to support improved health outcomes, reduce health disparities, and reduce the risk of disease transmission. 

Through this RFP, the awarded Bidder shall provide comprehensive HIV, STD, and Hepatitis C prevention, testing, education, and Referral services as well as PrEP Navigation services to those at highest risk for HIV disease transmission. This will be conducted within the context of point of care HIV, Hepatitis C, and syphilis testing. The awarded Bidder shall also provide Outreach and education to community partners and citizens to increase awareness of and access to HIV, STD, and Hepatitis C testing, treatment, and prevention.

A portion of the funding for these services is allocated from U.S. CDC PS18-1802 and PS19-1901 program announcements. Other funds are provided through State general funds. 

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

1. From the time the RFP is issued until award notification is made, all contact with the State regarding the RFP must be made through the RFP Coordinator.  No other person/ State employee is empowered to make binding statements regarding the RFP.  Violation of this provision may lead to disqualification from the bidding process, at the State’s discretion.
2. Issuance of the 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 the RFP.  This includes attendance at personal interviews or other meetings and software or system demonstrations, where applicable.


3. All proposals must adhere to the instructions and format requirements outlined in the 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 below in the “Proposal Submission Requirements” section of the RFP.
4. Bidders will take careful note that in evaluating a proposal submitted in response to the 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 must be signed by a person authorized to legally bind the Bidder and must contain a statement that the proposal and the pricing contained therein will remain valid and binding for a period of 180 days from the date and time of the bid opening.
6. The RFP and the awarded Bidder’s proposal, including all appendices or attachments, will 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 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 the RFP.
9. [bookmark: _Toc367174725][bookmark: _Toc397069193]All applicable laws, whether or not herein contained, are included by this reference.  It is the Bidder’s responsibility to determine the applicability and requirements of any such laws and to abide by them.

C. [bookmark: _Toc367174726][bookmark: _Toc397069194][bookmark: _Toc367174727][bookmark: _Toc397069195]Contract Term

The Department is seeking a cost-efficient proposal to provide services, as defined in the RFP, for the anticipated contract period defined in the table below.  Please note, the dates below are estimated and may be adjusted, as necessary, in order to comply with all procedural requirements associated with the 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

	Anticipated Contract Periods

	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






D. Number of Awards

The Department anticipates making up to three (3) awards, one (1) per Region, (refer to Appendix F), as a result of this RFP process.

Bidders interested in providing these services for multiple Regions must submit a separate proposal for each location.


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

Specific instructions for the Bidder to provide a narrative response to the Scope of Services may be found in Part IV, Section III, 1, Services to be Provided.  

A. [bookmark: _Hlk6322982]Community Outreach and Testing Service Requirements

1. Provide targeted Human Immunodeficiency Virus (HIV), syphilis and Hepatitis C testing and Linkage, Pre-Exposure Prophylaxis (PrEP) Navigation and Non-Occupational Post-Exposure Prophylaxis (nPEP) in order to alleviate the health disparities among Priority Populations in the State. 
2. Provide comprehensive and culturally competent Sexual health screening and Linkages to treat for HIV, syphilis and Hepatitis C.
a. Ensure Pre-test Counseling includes the completion of a Behavioral Risk Assessment and obtaining Consent for testing.
b. Utilize Clinical Laboratory Improvement Amendments-waived Rapid Testing technology or conventional blood for HIV, syphilis, and Hepatitis C tests. 
i. Ensure non-clinical staff administering rapid HIV, HCV, and syphilis testing complete two (2) day Training receiving certification from the Maine CDC prior to performing testing.  
ii. Ensure Client have the option to receive the initial rapid HIV and HCV tests as confidential or anonymous.
iii. Enter into a Memorandum of Understanding (MOU) with a Maine CDC directly-funded clinical testing site or facility that utilizes Maine’s HETL if the awarded Bidder is not able to offer confirmatory testing in-house. 
c. Community Testing, if at location deemed to be safe and Patient privacy for the duration of the testing and results.  
i. Community settings may include Bidder’s location or community events (Such as, Pride).
d. Providing safer sex supplies during testing encounter.
e. Entering HIV, syphilis and hepatitis testing information into EvaluationWeb within fifteen (15) days of the test being performed.  
3. Offer all Positive Cases Post-test Counseling and Linkage to Medical Care within thirty (30) days.
4. All Positive Cases shall be reported to the Department in accordance with 10-144 CMR Chapter 258.
5. Provide Outreach services including, but not limited to:
a. Comprehensive HIV, STD and VH Prevention Education;
b. Harm reduction information; 
c. Referrals for Prevention Services including:
i. PrEP;
ii. Linkage to care;
iii. Hepatitis A and B Vaccination;
iv. Distribution of safer sex supplies; and 
v. Promotion of funded testing services. 
d. Coordinating and implementing outreach activities and events in collaboration with clinical and community-based testing sites; 
e. Organizing and hosting six (6) HIV, STD, Viral Hepatitis awareness and prevention events a year with the goal of having twenty-five participants per event;
f. Attending health fairs as exhibitors;
g. Educational Outreach; and
h. Street Outreach.
i. Establishing a presence on social media, including but not limited to: 
i. Posting on acceptable platforms at least two (2) times per week. 
ii. Utilizing established social medical presence to maintain communication with the public.
iii. Acceptable platforms include Facebook, Twitter, YouTube or dating platforms such as Grindr or Tinder. 
6. Outreach activities shall be recorded in the Outreach Log (Appendix J).
7. Establish a referral network to provide Clients with access to Support Services, including:
a. STD Testing;
b. Confirmatory Testing;
c. HIV Treatment and Case Management;
d. PrEP;
e. nPEP;
f. Syringe service program;
g. HCV Treatment;
h. Medication Assisted Treatment (MAT); and
i. Health Insurance Enrollment. 
8. [bookmark: _Hlk18410730]Develop education and recruitment materials specific to the proposed Region and Priority Populations.
9. Offer incentives to Clients to encourage testing and attendance at education and/or community advisory meetings.  
a. Purchase of incentives must be approved by the Department in writing prior to purchase. 

B. Reimbursement Requirements

1. Invoice the Department directly for Clients:
a. Who do not have MaineCare/Medicare or private health insurance; or
b. When a barrier to confidentiality is identified for Clients with MaineCare/Medicare or private insurance. 
2. Ensure no Clients are denied services for inability to pay.  
3. Ensure Clients who are referred by the Department or identified, through Case investigation, as a named contact to an individual Diagnosed with HIV or an STD are not charged a fee. 
[bookmark: _Hlk26448177]
C. Technology Requirements and Data Collection
	
1. Ensure all computers and devices used to access EvaluationWeb and/or National Epidemiological Database Surveillance System (NEDSS) web-based reporting portals are equipped with current anti-virus software.
a. The awarded Bidder’s staff shall complete Training before accessing EvaluationWeb and/or NEDSS.

D. General Requirements

1. Ensure Clients receive culturally, linguistically, and developmentally appropriate services which minimize physical, social, cultural, linguistic, and/or economic barriers to the Clients.


2. Participate in activities to develop the Integrated HIV Prevention and Care Plan at the Maine HIV/AIDS Advisory Board (MEHAAB) meetings. 
a. Meetings are held, in Augusta, Maine, no more frequently than once per month, no less frequently than once per quarter.
b. Participation via conference call is acceptable.
3. Participate in quarterly monitoring calls with the Department to address any technical assistance needs and to provide updates on project implementation.
4. Develop materials (i.e. publications, journal articles, etc.) for distribution.
a. All materials must include an acknowledgment and disclaimer, as appropriate, representing the publication was supported by funds from the U.S. Centers for Disease Control and Prevention and the contents is solely the responsibility of the awarded Bidder and does not represent official views.
b. All materials (written, audiovisual, pictorials, questionnaires, survey instruments, websites, educational curricula, and other relevant program materials) must be reviewed and approved by the Department.
5. Develop and implement policies relating to confidentiality and data security.
a. Policies must identify clear actions to be taken when the awarded Bidder’s staff breach confidentiality and data security. 
b. Provide initial draft policies as part of the Bidder’s proposal. 
6. Establish written Referral relationships with defined key points of entry into care, including:
a. Emergency departments;
b. Behavioral health services including substance use and mental health programs;
c. Detox centers;
d. Detention facilities;
e. STD clinics;
f. Social services including homeless shelters, food banks, and housing assistance;
g. HIV counseling, testing, and Referral sites;
h. HIV Case management Providers;
i. Health care points of entry;
j. Federally Qualified Health Centers;
k. Ryan White Part C grantees;
l. Hepatitis A and B vaccination;
m. Hepatitis C Confirmation Testing and access to care; and/or
n. Health benefits Navigation and health insurance or free care enrollment.

E. Quality Management

1. Participate in quality management activities with the Department, including but not limited to:
a. Quarterly or bi-annual reviews of testing data;
b. On-site visits at the awarded Bidder’s location, made by the Department for service Referral checks; and
c. Review of temperature and device control log checks.
2. Participate (in person or via remote) in bi-annual or quarterly presentations conducted by the Maine CDC reviewing the testing and Outreach program
3. Respond to the Departments’ request for data cleaning queries within ten (10) business days.



F. Staffing Requirements

1. Non-clinical staff shall be certified by the Maine CDC for Rapid HIV/HCV Testing.  
a. Ensure all staff, personnel, or authorized subcontractors providing services are properly licensed and/or credentialed in compliance with all applicable laws, rules, and regulations.

G. Performance Measures

1. Perform all services proposed in response to this RFP by achieving all Performance Measures listed in Table 1. 
0. Submit data to support the performance measure utilizing Appendix H - Performance Measure Report or via a third-party data source, as indicated within the performance measure data source column of Table 1. 

	Table 1
Mandatory Performance Measures

	

	Performance Measure
	Assessment Cycle
	Supportive Documentation and Performance Measure Data Source

	Office Goal/Initiative: Reduce the incidence of new HIV, STDs, and Hepatitis C infections among Priority Populations.

	a.
	
Number of individuals tested for HIV, HCV, and Syphilis, as appropriate.
	Quarterly
	Appendix H

	b.
	Seventy-five percent (75%) of individuals tested for HIV should be within the key Priority Populations.
	Quarterly
	Appendix H

	c.
	Seventy-five percent (75%) of individuals tested for HIV should receive a syphilis test, as appropriate.
	Quarterly
	Appendix H

	d.
	Thirty percent (30%) of individuals tested for HIV should receive an HCV test, as appropriate.
	Quarterly
	Appendix H

	e.
	Number of condoms distributed to HIV negative and HIV positive individuals.
	Quarterly
	Appendix H

	f.
	Ninety percent (90%) of individuals living with HIV (ne and previously diagnosed) will be linked/reengaged in care within thirty (30) calendar days.
	Quarterly
	Appendix H

	g.
	Ninety percent (90%) of individuals tested will be referred to nPEP, PrEP, STD testing, or other essential support service, as appropriate.
	Quarterly
	Appendix H

	h.
	At least six (6) community Outreach activities will occur annually.
	Quarterly
	Appendix H

	i.
	Number of individuals within Priority Populations that attend a community Outreach/Education activity.
	Quarterly
	Appendix H



H. Reports

1. Track and record all data/information necessary to complete the required reports listed in Table 2:

	Table 2 – Required Reports

	Name of Report or On-Site Visit
	Description or Appendix #

	a.
	Performance Measures Report
	Appendix H

	b.
	Quarterly Narrative Report
	Appendix I

	c.
	Outreach Log
	Appendix J - includes clinical Outreach information

	d.
	Department On-Site Visit
	Participation in an annual on-site visit from the Department.

	e.
	Quarterly Report of Revenue and Expenses
	Located at the Department’s Division of Contract Management website 

	f.
	Contract Closeout Report
	Located at the Department’s Division of Contract Management website





2. Submit all the required reports to the Department in accordance with the timelines established in Table 3:

	Table 3 – Required Reports Timelines

	Name of Report or On-Site Visit
	Period Captured by Report or on-site visit: 
	Due Date: 

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

	b.
	Quarterly Narrative Report
	Quarterly
	Thirty (30) days after each quarter

	c.
	Outreach Log
	Quarterly
	Fifteen (15) days after each quarter

	d.
	Department On-Site Visit
	Point-in-time
	Annually, at the Department’s discretion

	e.
	Quarterly Report of Revenue and Expenses
	Quarterly
	Thirty (30) days after each quarter

	f.
	Contract Closeout Report
	Entire contract period
	Sixty (60) days following the close of the contract period.



I. Supplemental Funding: Minority Health Outreach and Testing (Optional)

The Department intends to provide supplemental funding for targeted key Priority Populations (refer to Appendix K) in communities throughout the State with a High-risk of acquiring HIV, STDs, and Hepatitis C.  Bidders interested in providing these optional services must provide a response to this section in order to be considered for this supplemental funding.  

1. Develop and implement intervention strategies which target communities at High-risk for HIV, STDs, and hepatitis as well as, additional groups determined by the Maine CDC to be at increased risk for disease due to local or national Epidemiological trends. Intervention strategies shall include but not limited to:
a. Providing Rapid HIV, syphilis, and Hepatitis C Testing and Linkage services. 
b. Providing Navigation and Linkage to community partners for HIV, STD, Hepatitis C, PrEP, and nPEP services. 
c. Performing Outreach and recruitment activities to Priority Populations in community and non-traditional settings. 
i. Utilization of community-based subcontracts may be used to help support staff time and service.  
d. Working with minority-serving organizations and/or partners to help support local collaborative efforts. 
i. Provide a MOU with agencies in which the Bidder intends to partner with. 
e. Creating Referral networks that are culturally appropriate and competent to assist in health and wellness access for Clients receiving services. 
2. Provide comprehensive and culturally competent Sexual health Screenings and Linkage to Treatment for HIV, syphilis, and Hepatitis C. 
a. Ensure Pre-test Counseling includes the completion of a Behavioral Risk Assessment and obtaining Consent for testing.
b. Utilize Clinical Laboratory Improvement Amendments (CLIA)-Waived Rapid Testing technology. 
i. Ensure non-clinical staff administering Rapid HIV, HCV, and syphilis Testing complete two (2) day Training receiving certification from the Maine CDC prior to performing testing.  
ii. Enter into a MOU with a Maine CDC directly-funded clinical testing site or facility that utilizes Maine’s HETL if the awarded Bidder is not able to offer confirmatory testing in-house. 
c. Ensure community testing is provided in locations deemed to be safe that afford privacy for the duration of the test and result. 
d. Ensure Client have an option to receive the initial Rapid HIV and HCV Tests as confidential or anonymous. 
i. Rapid syphilis tests shall be provided as confidential. 
ii. HIV confirmatory tests for preliminary Positive Results shall be sent to and processed as confidential at the Department’s HETL. 
iii. Report preliminary positive HIV results to the Department.
e. Ensure Clients with Positive Cases are offered Post-test Counseling and linked to Medical Care within thirty (30) calendar days. 
i. Positive Results must be reported to Maine CDC in accordance with 10-144 CMR Chapter 258. 
f. Provide safer Sex supplies, such as condoms and lubricant, during the test encounter.
g. Enter HIV and hepatitis results into EvaluationWeb within fifteen (15) calendar days of the testing.
3. Provide Outreach activities in settings where Priority Populations are likely to be found.  
a. Outreach activities may include:
i. Comprehensive HIV, STD, and VH prevention education;
ii. Harm reduction information;
iii. Referrals for Prevention Services such as PrEP;
iv. Linkage to Care;
v. Hepatitis A and B vaccination;
vi. Distribution of safer Sex supplies; and 
vii. Promoting funded testing services.
b. Develop educational and recruitment materials specific to the designated region and Priority Populations.
c. Coordinate and implement Outreach activities and events in collaboration with clinical and community-based testing sites.
d. Organize and host six (6) HIV, STD, Viral Hepatitis awareness and prevention events per year with at least twenty-five (25) participants at each event.  
e. Provide Outreach activities, such as tabling at health fairs, educational presentations, street Outreach, among other possible activities.   
i. Record all community Outreach data utilizing the Minority Health Outreach Log (Appendix L).
f. Integrate STD and HCV prevention and care education with HIV related activities.
g. Coordinate regional relationships with community-based sites and clinical testing sites.
h. Establish a social media presence with a minimum of twice a week entry on social media platforms and maintain communication with the public on the social media platforms.  
i. Platforms may include Facebook, Twitter, YouTube, dating applications such as Grindr or Tinder, or other relevant services. 
ii. Document social media activities utilizing the Minority Health Outreach Log (Appendix L). 
i. Establish a Referral network to provide Clients access to Support Services such as: 
i. STD testing;
ii. Confirmatory testing;
iii. HIV Treatment and Case management;
iv. PrEP;
v. nPEP;
vi. Syringe service programs;
vii. HCV Treatment;
viii. MAT; and/or
ix. Health insurance enrollment. 
4. Provide comprehensive wellness services ensuring:
a. Seventy-five percent (75%) of HIV testing Clients receive a syphilis test, as appropriate.
b. Thirty percent (30%) of HIV testing Clients receive a Hepatitis C virus test, as appropriate. 
5. Complete and submit the Minority Health Outreach Log (Appendix L) to the Department fifteen (15) days after the end of each quarter. 


[bookmark: _Toc367174729][bookmark: _Toc397069197]

PART III 	KEY RFP EVENTS

A. Informational Meeting

[bookmark: _Hlk52805120]The Department will sponsor an Informational Meeting concerning the RFP beginning at the date, time and location shown on the RFP cover page.  The purpose of the Informational Meeting is to answer and/or field questions, clarify for potential Bidders any aspect of the RFP requirements that may be necessary and provide supplemental information to assist potential Bidders in submitting responses to the RFP.  Although attendance at the Informational Meeting is not mandatory, it is strongly encouraged that interested Bidders attend.

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

1. General Instructions: 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.
a. Bidders and other interested parties must use Appendix F (Submitted Questions Form) for submission of questions. The form is to be submitted as a MS Word (.doc or .docx) document.
b. The Submitted Questions Form must be submitted, by e-mail, and received by the RFP Coordinator, identified on the cover page of the RFP, as soon as possible but no later than the date and time specified on the RFP cover page.
c. 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. [bookmark: _Toc367174733][bookmark: _Toc397069201]Question & Answer Summary: Responses to all questions will be compiled in writing and posted on the following website no later than seven (7) calendar days prior to the proposal due date: Division of Procurement Services RFP Page.  It is the responsibility of all interested parties to go to this website to obtain a copy of the Question & Answer Summary.  Only those answers issued in writing on this website will be considered binding.

C. Amendments

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

D. Notice of Intent to Bid

1. Notice of Intent Due:  Bidders interested in submitting a proposal are required to submit Appendix G - Notice of Intent by the date and time specified on this RFP’s cover page.

Failure to submit a Notice of Intent by this deadline will automatically result in a Bidder’s proposal being disqualified from the evaluation process.    



2. Submission: Notices of Intent are to be submitted only to the RFP Coordinator listed on this RFP’s cover page.  The Bidder is responsible for allowing adequate time for delivery.  The Department assumes no liability for assuring accurate/complete/on-time e-mail transmission and receipt. 

4. The Bidder must submit a separate Notice of Intent for each location on which they intend to bid.

E. Submitting the Proposal

1. Proposals Due: Proposals must be received no later than 11:59 p.m. local time, on the date listed on the cover page of the RFP.  E-mails containing original proposal submissions, or any additional or revised proposal files, received after the 11:59 p.m. deadline will be rejected without exception.

2. Bidders must submit a separate proposal for each location they intend to bid on. 

3. 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 proposal submissions received by e-mail will be considered.  The Department assumes no liability for assuring accurate/complete e-mail transmission and receipt.
b. E-mails containing links to file sharing sites or online file repositories will not be accepted as submissions.  Only e-mail proposal submissions that have the actual requested files attached will be accepted.
c. File size limits are 25MB per e-mail.  Bidders may submit files separately across multiple e-mails, as necessary, due to file size concerns. All e-mails and files must be received by the due date and time listed above.
d. Bidders are to insert the following into the subject line of their e-mail proposal submission: “RFP# 202009139 Proposal Submission – [Bidder’s Name]”
e. Bidder’s proposal submissions are to be broken down into multiple files, with each file named as it is titled in bold below, and include:

· File 1 [Bidder’s Name] – Preliminary Information: 
PDF format preferred
Appendix A (Proposal Cover Page)
Appendix B (Debarment, Performance and Non-Collusion Certification)
All required eligibility documentation stated in PART IV, Section I

· File 2 [Bidder’s Name] – Organization Qualifications and Experience:
PDF format preferred
Appendix C (Organization Qualifications and Experience Form) and all required information and attachments stated in PART IV, Section II.

· File 3 [Bidder’s Name] – Proposed Services: 
PDF format preferred
All required information and attachments stated in PART IV, Section III.

· File 4 [Bidder’s Name] – Cost Proposal:
Excel format preferred
Appendix E (Cost Proposal Form) and all required information and attachments stated in PART IV, Section IV.
[bookmark: _Toc367174734][bookmark: _Toc397069202]
PART IV 	PROPOSAL SUBMISSION REQUIREMENTS

This section contains instructions for Bidders to use in preparing their proposals. The Department seeks detailed yet succinct responses that demonstrate the Bidder’s qualifications, experience, and ability to perform the requirements specified throughout the RFP.

The Bidder’s proposal must follow the outline used below, including the numbering, section, and sub-section headings.  Failure to use the outline specified in PART IV, or failure to respond to all questions and instructions throughout the RFP, may result in the proposal being disqualified as non-responsive or receiving a reduced score.  The Department, and its evaluation team, has sole discretion to determine whether a variance from the RFP specifications will result either in disqualification or reduction in scoring of a proposal.  Rephrasing of the content provided in the RFP will, at best, be considered minimally responsive.
[bookmark: _Hlk32488622]
Bidders are not to provide additional attachments beyond those specified in the RFP for the purpose of extending their response.  Additional materials not requested will not be considered part of the proposal and will not be evaluated. Include any forms provided in the submission package or reproduce those forms as closely as possible.  All information must be presented in the same order and format as described in the RFP.
[bookmark: _Toc367174736][bookmark: _Toc397069205]
Proposal Format and Contents 

Section I 	Preliminary Information (File #1)

1. Proposal Cover Page
Bidders must complete Appendix A (Proposal Cover Page).  It is critical that the cover page show the specific information requested, including Bidder address(es) and other details listed.  The Proposal Cover Page must be dated and signed by a person authorized to enter into contracts on behalf of the Bidder.

2. Debarment, Performance and Non-Collusion Certification
Bidders must complete Appendix B (Debarment, Performance and Non-Collusion Certification Form). The Debarment, Performance and Non-Collusion Certification Form must be dated and signed by a person authorized to enter into contracts on behalf of the Bidder.

Section II	Organization Qualifications and Experience (File #2)

1. Overview of the Organization
Bidders must complete Appendix C (Qualifications and Experience Form) describing their qualifications and skills to provide the requested services in the RFP.  Bidders must include three examples of projects which demonstrate their experience and expertise in performing these services as well as highlighting the Bidder’s stated qualifications and skills.

2. Subcontractors 
If subcontractors are to be used, including consultants, Bidders must complete Appendix D by providing a list that specifies the name, address, phone number, contact person, and a brief description of the subcontractors’ organizational capacity and qualifications.  


3. Organizational Chart 
Bidders must provide an organizational chart.  The organization chart must include the project being proposed.  Each position must be identified by position title and corresponding to the personnel job descriptions.

4. Litigation 
Bidders must 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 bringing suit, the complaint, the accusation, amount, and outcome. If no litigation has occurred, write “none” on the submitted attachment. 

5. Financial Viability
[bookmark: _Hlk519601107]Bidders must provide the three (3) most recent years of Financial Statements audited or reviewed by a Certified Public Accountant.

6. Certificate of Insurance 
Bidders must provide a certificate of insurance on a standard Acord form (or the equivalent) 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/Consultants

	Three (3)
	Organizational Chart

	Four (4)
	Litigation

	Five (5)
	Financial Viability  

	Six (6)
	Licensure/Certification

	Seven (7)
	Certificate of Insurance


	
Attachments 1 – 7, must be included in numerical order, as part of File 2, as outlined in PART III “Submitting the Proposal” of this RFP.  Attachments 1 – 7 will be reviewed and evaluated by the Department’s evaluation team under the Organization Qualifications and Experience section of this RFP.

Section III 	Proposed Services (File #3)

1. Services to be Provided
a. Discuss the Scope of Services referenced above in Part II of the RFP and what the Bidder will offer.  
b. Give particular attention to describing the methods and resources you will use and how you will accomplish the tasks involved.  
c. Also, describe how you will ensure expectations and/or desired outcomes as a result of these services will be achieved.  
d. If subcontractors are involved, clearly identify the work each will perform.

2. Staffing 
a. Provide job descriptions including minimum qualifications for all staff, including the project lead.  
b. Provide current resumes for all proposed staff.
c. Describe how subcontractors, if any, will interact with the Bidder’s organization (i.e. oversight and management of subcontractor). 
d. Provide a staffing plan describing how the proposed minimum staffing requirements/qualification will be met.  The plan shall clearly delineate by position title and the amount of staff time to be assigned.

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

	Required Attachments Related to Proposed Services

	Attachment #:
	Attachment Name:

	Eight (8)
	Job Descriptions

	Nine (9)
	Staff Resumes

	Ten (10)
	Staffing Plan

	Eleven (11)
	Implementation - Work Plan

	Optional Supplemental Funding Required Attachments

	Twelve (12)
	MOUs



Attachments 8 – 12, must be included in numerical order, as part of File 3, as outlined in PART III “Submitting the Proposal” of this RFP.  Attachments 8 –12 will be reviewed and evaluated by the Department’s evaluation team under the Proposed Services section of this RFP.

[bookmark: _Toc367174739]Section IV	Cost Proposal (File #4)
	
1. General Instructions
a. Bidders must submit a cost proposal that covers the initial period of performance starting 1/1/2021 and ending on 12/31/2022.
b. The cost proposal must include the costs necessary for the Bidder to fully comply with the contract terms, conditions, and RFP requirements.
c. No costs related to the preparation of the proposal for the 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
a. Bidders must fill out Appendix E (Cost Proposal Form), following the instructions detailed here and in the form.   Failure to provide the requested information, and to follow the required cost proposal format provided, may result in the exclusion of the proposal from consideration, at the discretion of the Department.
b. Budget Narrative:  Bidders are to include a brief budget narrative to explain the basis for determining the expenses submitted on the budget forms.  


Note: Funding for the services related to this RFP shall only be used for reasonable program purposes, including personnel, travel, supplies, and direct services.  Funds may not be used for:
· Research;
· Purchasing of HIV PrEP medications, HIV Post-Exposure Prophylaxis (PEP), or family planning medications;
· Purchasing STD medications; or
· Distributing sterile needles or syringes for the hypodermic injection of any illegal drug.


[bookmark: _Toc367174742][bookmark: _Toc397069206]
PART V	PROPOSAL EVALUATION AND SELECTION

Evaluation of the submitted proposals will be accomplished as follows:

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

1. An evaluation team, composed 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 award selection will 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 of Maine.
3. [bookmark: _Toc367174744][bookmark: _Toc397069208]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. The Department may revise the scores assigned in the initial evaluation to reflect those communications and/or interviews/presentations.  Changes to proposals, including updating or adding information, will not be permitted during any interview/presentation process and, therefore, Bidders must submit proposals that present their rates and other requested information as clearly and completely as possible.

B. 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. 	Preliminary Information (No Points)
	Includes all elements addressed above in Part IV, Section I.

Section II.  	Organization Qualifications and Experience (25 points)	
Includes all elements addressed above in Part IV, Section II.
 
Section III.  	 Proposed Services (35 points)  
Includes all elements addressed above in Part IV, Section III.

Section III.A.   Proposed Services and Cost: Supplemental Funding: Minority Health Outreach and Testing (Optional) (5 Points)
Includes all elements addressed in Part II.I and IV.B. Section III.

Section IV. 	 Cost Proposal (35 points) 
Includes all elements addressed above in Part IV, Section IV.
a. Cost Proposal (30 points)
b. Budget Narrative (5 Points)

2. Scoring Process:  The evaluation team will use a consensus approach to evaluate and score Sections II & III above.  Members of the evaluation team will not score those sections individually but, instead, will arrive at a consensus as to assignment of points for each of those sections.  Sections IV, the Cost Proposal, will be scored as described below.

3. Scoring the Cost Proposal: The total cost proposed for conducting all the functions specified in the RFP will be assigned a score according to a mathematical formula.  The lowest bid will be awarded 30 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 30 = pro-rated score

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

The remaining five (5) points allocated to the Cost Proposal will be used to evaluate the responsiveness of the narrative material and supporting documentation contained with this section including:  accuracy and reasonableness (assumptions used in calculating the costs), budget and financial stability (Appendix E). The evaluation team will use a consensus approach to evaluate and score the budget narrative.  

4. Negotiations:  The Department reserves the right to negotiate with the awarded Bidder to finalize a contract. Such negotiations may not significantly vary the content, nature or requirements of the proposal or the Department’s Request for Proposal to an extent that may affect the price of goods or services requested.  The Department reserves the right to terminate contract negotiations with an 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. [bookmark: _Toc367174745][bookmark: _Toc397069209]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 conditional award selection or non-selection will be made in writing by the Department.
3. Issuance of the 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 the RFP, or to pay costs incurred in procuring or contracting for services, supplies, physical space, personnel or any other costs incurred by the Bidder. 
4. [bookmark: _Toc367174746][bookmark: _Toc397069210]The Department reserves the right to reject any and all proposals or to make multiple awards. 

D. Appeal of Contract Awards 

Any person aggrieved by the award decision that results from the 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 in writing and filed with the Director of the Bureau of General Services, 9 State House Station, Augusta, Maine, 04333-0009 within 15 calendar days of receipt of notification of conditional 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.  

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 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 the 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 must 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
[bookmark: _Toc367174750][bookmark: _Toc397069214]The State anticipates paying the Contractor on the basis of net 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 the RFP.


PART VII	LIST OF RFP APPENDICES AND RELATED DOCUMENTS


[bookmark: _Hlk510374848]Appendix A – Proposal Cover Page

Appendix B – Debarment, Performance, and Non-Collusion Certification

Appendix C – Qualifications and Experience Form

Appendix D – Subcontractors Form

Appendix E – Cost Proposal Form

Appendix F – Submitted Questions Bid

Appendix G – Notice of Intent to Form

Appendix H – Performance Measure Report Template

Appendix I - Quarterly Narrative Report

Appendix J - Outreach Activity Log

Appendix K - Priority Populations

Appendix L - Minority Health Outreach Log








	
[bookmark: QuickMark]
APPENDIX A

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
PROPOSAL COVER PAGE
[bookmark: _Hlk51160178]RFP# 202009139
Community HIV Outreach and Testing Services

	Region:
	 One  Two  Three

	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:
	



· This proposal and the pricing structure contained herein will remain firm for a period of 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 if they are 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# 202009139
Community HIV Outreach and Testing Services

	Bidder’s Organization Name:
	



By signing this document, I certify to the best of my knowledge and belief that the aforementioned organization, its principals and any subcontractors 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 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 or more federal, state or local government transactions terminated for cause or default.
1. Have not entered into a prior understanding, agreement, 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.

	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# 202009139
Community HIV Outreach and Testing Services


	Bidder’s Organization Name:
	



	Present a brief 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 work required by the RFP and any special or unique characteristics of the organization which would make it especially qualified to perform the required work activities.  You may expand this form and use additional pages to provide this information.

	

































APPENDIX C (continued)

	Provide a description of projects that occurred within the past five years which reflect experience and expertise needed in performing the functions described in the “Scope of Services” portion of the RFP.  For each of the project examples provided, a contact person from the client organization involved should be listed, along with that person’s telephone number and e-mail address.  Please note that contract history with the State of Maine, whether positive or negative, may be considered in rating proposals even if not provided by the Bidder.

If the Bidder has not provided similar services, note this, and describe experience with projects that highlight the Bidder’s general capabilities. 	



	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 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
SUBCONTRACTORS FORM
RFP# 202009139
Community HIV Outreach and Testing Services

	If subcontractors are to be used, including consultants, provide each individual subcontractor business name, contact person, address, phone number, and a brief description of the subcontractor’s organizational capacity and qualifications. 



	Subcontractor

	Subcontractor Business Name:
	

	Contact Person:
	

	Address:
	

	Phone Number:
	

	E-Mail:
	

	Subcontractor’s organizational capacity and qualifications

	











	Subcontractor

	Subcontractor Business Name:
	

	Contact Person:
	

	Address:
	

	Phone Number:
	

	E-Mail:
	

	Subcontractor’s organizational capacity and qualifications

	












APPENDIX D (continued)

	Subcontractor

	Subcontractor Business Name:
	

	Contact Person:
	

	Address:
	

	Phone Number:
	

	E-Mail:
	

	Subcontractor’s organizational capacity and qualifications

	












	Subcontractor

	Subcontractor Business Name:
	

	Contact Person:
	

	Address:
	

	Phone Number:
	

	E-Mail:
	

	Subcontractor’s organizational capacity and qualifications

	













APPENDIX E

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
COST PROPOSAL FORM AND BUDGET NARRATIVE
RFP# 202009139
Community HIV Outreach and Testing Services


	Bidder’s Organization Name:
	

	Proposed Cost:
	$ 




[bookmark: _Hlk532550905][bookmark: _Hlk519768275]Instructions: The Bidder must complete and submit budget forms providing a detailed breakdown of expenses in performing the services for the initial period of performance (and subsequent renewal) 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.





The Budget Form Instructions may be obtained in a PDF (.pdf) format by double clicking on the document icon below.


Budget Narrative: Bidders are to include a brief budget narrative to explain the basis for determining the expenses submitted on the budget forms. Only the budget justification for Community HIV Outreach and Testing Services will be used for the scoring criteria.




 APPENDIX F

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
SUBMITTED QUESTIONS FORM
RFP# 202009139
Community HIV Outreach and Testing Services


	Organization Name:
	




	[bookmark: _Hlk48893155]RFP Section & Page Number
	Question

	[bookmark: _Hlk48893261]
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




* If a question is not related to any section of the RFP, state “N/A” under “RFP Section & Page Number”.
** Add additional rows, if necessary.


APPENDIX G

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
NOTICE OF INTENT TO BID
RFP# 202009139
Community HIV Outreach and Testing Services

The Department anticipates making up to three (3) awards, one (1) per Region, as a result of this RFP process.  Bidders interested in providing these services for multiple Regions must submit a separate Notice of Intent for each location.
 
CHECK THE SPECIFIC REGION WHERE SERVICES ARE BEING PROPOSED

	REGION
	COUNTIES

	
	Region 1 
	York and Cumberland

	
	Region 2
	Androscoggin, Oxford, Franklin, Sagadahoc, Lincoln, Knox, Waldo, Kennebec, and Somerset

	
	Region 3
	Washington, Hancock, Penobscot, Piscataquis, and Aroostook



	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:
	



	Signature of person authorized to enter into the contract with the Department:

	Name (Print):


	Title:

	Authorized Signature:


	Date:





APPENDIX G (continued)

	1. Provide a brief description of the Bidder’s experience and ability to perform the work required within this RFP.   \
2. Include a description of the minimum requirements which demonstrate the Bidder's competence and ability to comply with the requirements of the contract resulting from this RFP.

	




























APPENDIX H

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
PERFORMANCE MEASURE REPORT TEMPLATE
RFP# 202009139
Community HIV Outreach and Testing Services



The performance measure report template may be obtained in an Excel (.xlsx) format by double clicking on the document icon below.
































APPENDIX I

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
QUARTERLY NARRATIVE REPORT
RFP# 202009139
Community HIV Outreach and Testing Services


The quarterly narrative report template may be obtained in an Excel (.xlsx) format by double clicking on the document icon below.








APPENDIX J

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
OUTREACH ACTIVITY LOG
RFP# 202009139
Community HIV Outreach and Testing Services

The Outreach activity log 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
PRIORITY POPULATIONS
RFP# 202009139
Community HIV Outreach and Testing Services

In Maine, ethnic and racial minorities are disproportionally affected by HIV.  Priority Populations include Black/African American/African-Born, the Native American, and the Hispanic/Latino/a Communities.  

These Priority Populations shall be the central focus for the Supplemental Funding for Minority Health Outreach. 

Additionally, testing for HIV, STDs and, hepatitis should be targeted to those at highest risk, who are uninsured or underinsured, including: 
 
· Males who have Sex with males (MSM)
· People who inject drugs 
· Females at Very High Risk 
· Transgender individuals
· Adults and adolescents twenty-four (24) years old or younger
· People living with HIV/AIDS
· Individuals who are in drug Treatment
· Individuals with partners Diagnosed with HIV, STD’s, or viral hepatitis
· Individuals with partners who are men who have Sex with men or people who inject drugs 
· Individuals who have been incarcerated
· Individuals who have been Sexually assaulted
· Individuals engaged in Sex work
· Individuals who have had a prior STD or viral hepatitis diagnosis
· Individuals who are pregnant
· Racial and ethnic minorities
· Asylum seekers, asylees, or refugees
· Additional groups who have been determined by the Maine CDC to be at increased risk for disease due to local or national Epidemiological trends


APPENDIX L

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
MINORITY HEALTH OUTREACH LOG
RFP# 202009139
Community HIV Outreach and Testing Services

The Minority Health Outreach log template may be obtained in an Excel (.xlsx) format by double clicking on the document icon below
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APPENDIX D - Cost  Proposal Form.xlsx


APPENDIX D - Cost Proposal Form.xlsx
Clinical Invoice 

		APPENDIX D - COST PROPOSAL FORM 

		Maine Center for Disease Control & Prevention HIV, STD, and Viral Hepatitis Program



		RFP# 

		Community HIV Outreach and Testing Services

		Bidder Name:

		Contact Person:				 



		Community Based Testing Services





		Clients with Negative Results																Quantity #		Rate Per		Amount $

		Recruitment of Priority Populations 																		$   - 0		$   - 0

		Risk Assessment & Counseling 																		$   - 0		$   - 0

		Collecting Full Contact & Demographic Information 																		$   - 0		$   - 0

		Providing HIV Screening & Results																		$   - 0		$   - 0

		Syphilis Screening - Blood & Results 																		$   - 0		$   - 0

		Hepatitis C Screening & Results 																		$   - 0

		Clients with Positive Results																Quantity #		Rate Per		Amount $

		Recruitment of Priority Populations 																		$   - 0		$   - 0

		Risk Assessment & Counseling 																		$   - 0		$   - 0

		Collecting Full Contact & Demographic Information 																		$   - 0		$   - 0

		Providing HIV/STD Test Results																		$   - 0		$   - 0

		Linkage to HIV Care (within 30 days of diagnosis)																		$   - 0		$   - 0

		Linkage to syphilis treatment (within 14 days of diagnosis)																		$   - 0		$   - 0

		Linkage to hepatitis C treatment (within 60 days of diagnosis)																		$   - 0		$   - 0



		Community Based Recruitment and Navigation Activities





		Supplemental Activities																Quantity #		Rate Per		Amount $

		Recruitment (social events, marketing, advertising etc.) - 12 events/yr 																		$   - 0		$   - 0

		Navigation (PrEP, nPEP, STD Screenings, support services, etc.)																		$   - 0		$   - 0

		TOTAL																				$   - 0























Version 1.2, 2017
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1Year-PerformanceM easuresTemplate.xlsx


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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QUARTERLY  NARRATIVE REPORT.xlsx


QUARTERLY NARRATIVE REPORT.xlsx
Quarter 1

		HIV Testing								HCV Testing

		Quarter 1, January-March 2020								Quarter 1, January-March 2020

		Tests Conducted								Test Conducted

		Objective		Reported		% of goal				Objective		Reported		% of goal

		262		177		68%				262		120		46%



		SHC Testing								Syphilis Testing

		Quarter 1, January-March 2020								Quarter 1, January-March 2020

		Rapid Syphilis Testing Conducted								Lab Syphilis Testing Conducted

		Objective		Reported		% of goal				Objective		Reported		% of goal

		210		152		72%				69		32		46%



		GC/CT Screenings

		Quarter 1, January-March 2020

		Screenings Conducted

		Urine GC/CT Objective		Reported		% of goal		Oral GC/CT Objective				Reported		% of goal		Rectal GC/CT Objective				Reported		% of goal

		236		152		64%		236				155		66%		236				147		62%



		Linkage to or Provision of Treatment								Provided HIV/STI Results

		Quarter 1, January-March 2020								Quarter 1, January-March 2020

		# Treated								# Provided Results

		Objective		Reported		% of goal				Objective		Reported		% of goal

		53		29		55%				262		179		68%









&"Arial,Bold"Maine CDC Quarterly Reporting Form 
Agency Name:
1802/1901	


&9Page &P of  5
&D




Qtr 1 Narrative

		1. Please provide a brief narrative about what has been reported for each objective. Be sure to provide an explanation about what, if anything, contributed to under-performance.



		2. What challenges/obstacles have been encountered this quarter?



		3. What technical assistance, if any, is needed?

		4. What successes have been encountered this quarter?

		5. Any additional information or comments?



	



Quarter 2

		HIV Testing								HCV Testing

		Quarter 2, April-June 2020								Quarter 2, April-June 2020

		Tests Conducted								Test Conducted

		Objective		Reported		% of goal				Objective		Reported		% of goal

		262		177		68%				262		120		46%



		SHC Testing								Syphilis Testing

		Quarter 2, April-June 2020								Quarter 2, April-June 2020

		Rapid Syphilis Testing Conducted								Lab Syphilis Testing Conducted

		Objective		Reported		% of goal				Objective		Reported		% of goal

		210		152		72%				69		32		46%



		GC/CT Screenings

		Quarter 2, April-June 2020

		Screenings Conducted

		Urine GC/CT Objective		Reported		% of goal		Oral GC/CT Objective				Reported		% of goal		Rectal GC/CT Objective				Reported		% of goal

		236		152		64%		236				155		66%		236				147		62%



		Linkage to or Provision of Treatment								Provided HIV/STI Results

		Quarter 2, April-June 2020								Quarter 2, April-June 2020

		# Treated								# Provided Results

		Objective		Reported		% of goal				Objective		Reported		% of goal

		53		29		55%				262		179		68%









&"Arial,Bold"Maine CDC Quarterly Reporting Form 
Agency Name:
1802 & 1901	


&9Page &P of  5
&D




Qtr 2 Narrative

		1. Please provide a brief narrative about what has been reported for each objective. Be sure to provide an explanation about what, if anything, contributed to under-performance.

		2. What challenges/obstacles have been encountered this quarter?

		3. What technical assistance, if any, is needed?

		4. What successes have been encountered this quarter?

		5. Any additional information or comments?





Quarter 3

		HIV Testing								HCV Testing

		Quarter 3, July-September 2020								Quarter 3, July-September 2020

		Tests Conducted								Test Conducted

		Objective		Reported		% of goal				Objective		Reported		% of goal

		262		177		68%				262		120		46%



		SHC Testing								Syphilis Testing

		Quarter 3, July-September 2020								Quarter 3, July-September 2020

		Rapid Syphilis Testing Conducted								Lab Syphilis Testing Conducted

		Objective		Reported		% of goal				Objective		Reported		% of goal

		210		152		72%				69		32		46%



		GC/CT Screenings

		Quarter 3, July-September 2020

		Screenings Conducted

		Urine GC/CT Objective		Reported		% of goal		Oral GC/CT Objective				Reported		% of goal		Rectal GC/CT Objective				Reported		% of goal

		236		152		64%		236				155		66%		236				147		62%



		Linkage to or Provision of Treatment								Provided HIV/STI Results

		Quarter 3, July-September 2020								Quarter 3, July-September 2020

		# Treated								# Provided Results

		Objective		Reported		% of goal				Objective		Reported		% of goal

		53		29		55%				262		179		68%









&"Arial,Bold"Maine CDC Quarterly Reporting Form 
Agency Name:
1802 & 1901	


&9Page &P of  5
&D




Qtr 3 Narrative

		1. Please provide a brief narrative about what has been reported for each objective. Be sure to provide an explanation about what, if anything, contributed to under-performance.

		2. What challenges/obstacles have been encountered this quarter?

		3. What technical assistance, if any, is needed?

		4. What successes have been encountered this quarter?

		5. Any additional information or comments?



 



Quarter 4

		HIV Testing								HCV Testing

		Quarter 4, October-December 2020								Quarter 4, October-December 2020

		Tests Conducted								Test Conducted

		Objective		Reported		% of goal				Objective		Reported		% of goal

		262		177		68%				262		120		46%



		SHC Testing								Syphilis Testing

		Quarter 4, October-December 2020								Quarter 4, October-December 2020

		Rapid Syphilis Testing Conducted								Lab Syphilis Testing Conducted

		Objective		Reported		% of goal				Objective		Reported		% of goal

		210		152		72%				69		32		46%



		GC/CT Screenings

		Quarter 4, October-December 2020

		Screenings Conducted

		Urine GC/CT Objective		Reported		% of goal		Oral GC/CT Objective				Reported		% of goal		Rectal GC/CT Objective				Reported		% of goal

		236		152		64%		236				155		66%		236				147		62%



		Linkage to or Provision of Treatment								Provided HIV/STI Results

		Quarter 4, October-December 2020								Quarter 4, October-December 2020

		# Treated								# Provided Results

		Objective		Reported		% of goal				Objective		Reported		% of goal

		53		29		55%				262		179		68%









&"Arial,Bold"Maine CDC Quarterly Reporting Form 
Agency Name:
1802 & 1901	


&9Page &P of  5
&D




Qtr 4 Narrative

		1. Please provide a brief narrative about what has been reported for each objective. Be sure to provide an explanation about what, if anything, contributed to under-performance.

		2. What challenges/obstacles have been encountered this quarter?

		3. What technical assistance, if any, is needed?

		4. What successes have been encountered this quarter?

		5. Any additional information or comments?





Annual Total

		HIV Testing								HCV Testing

		Annual 2020								Annual 2020

		Test Conducted								Test Conducted

		Objective		Reported		% of goal				Objective		Reported		% of goal

		1048		708		68%				1048		480		46%



		Syphilis Screenings

		Annual 2020								Annual 2020

		Rapid Syphilis Testing Conducted								Lab Syphilis Testing Conducted

		Objective		Reported		% of goal				Objective		Reported		% of goal

		840		608		72%				276		128		46%



		GC/CT Screenings

		Annual 2020

		Screenings Conducted

		Urine GC/CT Objective		Reported		% of goal		Oral GC/CT Objective				Reported		% of goal		Rectal GC/CT Objective				Reported		% of goal

		944		608		64%		945				620		66%		945				612		65%



		Linkage to or Provision of Treatment								Provided STI Results

		Annual 2020								Annual 2020

		# Treated								# Provided Results

		Objective		Reported		% of goal				Objective		Reported		% of goal

		212		116		55%				1048		716		68%



&"Arial,Bold"Maine CDC Quarterly Reporting Form 
Agency Name:
1802 & 1901	


&9Page &P of  5
&D
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OUTREACH ACTIVITY  LOG.xlsx


OUTREACH ACTIVITY LOG.xlsx
Outreach Log

		OUTREACH ACTIVITY LOG



		Name:										Date:						Location:								Audience/Priority Population:

		Number of Contacts:								Start / End Time:								Is this a billable event?:





		Description of Activity/Event: 







		Distribution of Materials						Count						Referrals								Count

		HIV/STD Information												HIV Testing

		PrEP/nPEP Information												STD Testing

		Hepatitis C Information 												HCV Testing																		   

		Linkage to Care Information												Needle Exchange Program

		U=U/Treatment as Prevention Info												Primary Care

		CDC-Branded Materials												Partner Services

		Condoms 												HIV Medical Care

		Female Condoms 												PrEP

		Other:________________________												nPEP

		Other:________________________												Health Insurance Enrollment

														Other:______________________________

		Number of Social Media Activities:												Other:______________________________

		Please Describe:

														Presentations

														Date: 				Number of Participants:

														Please describe type of presentation and audience: 









																												Version 1, October 2019





YES

NO
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MINORITY HEALTH OUTREACH LOG.xlsx
Testing



				HIV TESTING IN MINORITY COMMUNITIES





				Vendor				Last Date Form Completed:  

				Contract #: 				Form Completed By:  

				Performance Standard - HIV Testing

				75% of tests must target proposed minority populations**.  25% of tests can target other high risk populations.



						Q1		Q2		Q3		Q4		TOTAL # TESTS

						(Jan - March)		(April - June)		(July - Sept.)		(Oct. - Dec.)

				Black/African American/African-born

				American Indian/Alaska Native

				Hispanic/Latino(a)

				Asian

				Native Hawaiian/Pacific Islander

				White

				Other

				TOTAL



				Total % Target Populations		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Total % Other Populations		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				**proposed minority populations: Black/African American/African-born; American Indian/Alaska Native; Hispanic/Latino(a)

				Successes (please use the space below to discuss any successes in testing for the reporting period)











				Challenges (please use the space below to discuss any challenges in testing for the reporting period)









				Additional Notes













Outreach



				HIV OUTREACH IN MINORITY COMMUNITIES





				Vendor:				Last Date Form Completed:  

				Contract #:  				Form Completed By:  

				Performance Standard - HIV Outreach

				75% of outreach must target proposed minority populations**.  25% of outreach can target other high risk populations.



						Q1		Q2		Q3		Q4		TOTAL # Contacts

						(Jan - March)		(April - June)		(July - Sept.)		(Oct. - Dec.)

				Black/African American/African-born

				American Indian/Alaska Native

				Hispanic/Latino(a)

				Asian

				Native Hawaiian/Pacific Islander

				White

				Other

				TOTAL



				Total % Target Populations		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Total % Other Populations		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				**proposed minority populations: Black/African American/African-born; American Indian/Alaska Native; Hispanic/Latino(a)

				Successes (please use the space below to discuss any successes in testing for the reporting period)











				Challenges (please use the space below to discuss any challenges in testing for the reporting period)











				Additional Notes













Positive Tests



				HIV POSITIVE TEST NOTIFICATIONS & REFERRALS IN MINORITY COMMUNITIES





				Vendor: 												Last Date Form Completed:  

				Contract #: 												Form Completed By:  

				Performance Standard - HIV Positive Test Notifications & Referrals

				100% of all HIV-positive individuals must be notified of their results. 100% of all HIV-positive individuals must be linked to medical care and treatment





						Q1						Q2						Q3						Q4

						(Jan - March)						(April - June)						(July - Sept.)						(Oct. - Dec.)

						# HIV+ Tests		# of HIV+ notified		# HIV+ Referred to Care		# HIV+ Tests		# of HIV+ notified		# HIV+ Referred to Care		# HIV+ Tests		# of HIV+ notified		# HIV+ Referred to Care		# HIV+ Tests		# of HIV+ notified		# HIV+ Referred to Care

				Black/African American/African-born

				American Indian/Alaska Native

				Hispanic/Latino(a)

				Asian

				Native Hawaiian/Pacific Islander

				White

				Other

				TOTAL



														List Site Locations of Positive HIV Tests



				Cumulative Total HIV + Tests



				Cumulative Total HIV+ Notified of Results										List Referral Sites of Positive HIV Tests

				     Percent HIV+ Notified of Results



				Cumulative Total HIV+ Referred to Care

				     Percent HIV+ Referred to Care

														Additional Notes












