Attachment 1 – Proposal Certification Form (1 page)

CONTRACTOR LEGAL NAME: 									

BUSINESS ALSO KNOWN AS:										

MAILING ADDRESS: 											

CITY/STATE/ZIP: 											

REMIT TO ADDRESS: 											

CITY/STATE/ZIP: 																	
CONTACT PERSON NAME/TITLE: 									

PHONE: 						E-MAIL: ______				

EMAIL ADDRESS FOR ORDERS & CONTRACTS: 							

CORPORATE HEADQUARTERS ADDRESS: 								

WEBSITE: 						                                                                      	
									
ACKNOWLEDGEMENT of SOLICITATION AMENDMENT(S):
Contractor acknowledges that it incorporates the following solicitation amendments in its offer:
	Amendment #
	Date
	Amendment #
	Date
	Amendment #
	Date

	
	
	
	
	
	

	
	
	
	
	
	



INSURANCE CERTIFICATE documents will be required from the winning Offerors within two (2) business days after the Notice of Recommendation for Award is posted on the Procurement website. 

By signing and submitting Proposal documents, the undersigned certifies that they are legally authorized to represent and bind Contractor to legal agreements, that all information submitted is accurate and complete, that Contractor has reviewed the Pima County Health Department website for solicitation amendments and has incorporated all such amendments to its offer, that Contractor is qualified and willing to provide the items requested, and that Contractor will comply with all requirements of the solicitation. 

Conditional offers that modify the solicitation requirements may be deemed not ‘responsive’ and County may not evaluate them.  Contractor’s submission of a signed proposal will constitute a firm offer and upon the issuance of a Contract document issued by the Pima County Procurement Director or authorized designee will form a binding contract that will require Contractor to provide the goods or services and materials described in this solicitation.  The undersigned hereby offers to furnish the goods or services in compliance with all terms, conditions, specifications that the solicitation defines or references, which includes Instructions to Offerors, the Sample Professional Service Contract, and other documents as listed in the Professional Service Contract Other Documents article.

SIGNATURE:  							 	DATE: 					

											                             	
PRINTED NAME & TITLE OF AUTHORIZED CONTRACTOR REPRESENTATIVE EXECUTING OFFER

PHONE AND E-MAIL: 												
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Attachment 2 – Minimum Qualifications Verification Form (1 page)

Offeror’s Name: ______________________________________________
In order for County to evaluate and consider proposals for award, they must be Responsive and Responsible.  “Responsive” means that the submitted proposal documents conform in all material respects to the requirements in the solicitation.  “Responsible,” means that Offerors document and substantiate their capability to fully perform all requirements of the solicitation.  Factors include and may not be limited to experience, integrity, perseverance, reliability, capacity, facilities, equipment, credit and any other matter necessary to provide the performance that the solicitation requires.

Offeror must certify that they possess the minimum qualifications contained herein.  Offeror must provide documents that substantiate their satisfaction of the Minimum Qualifications.  Failure to provide the information required by these Minimum Qualifications and required to substantiate responsibility may be cause for County to reject the Offeror’s proposal as Non-Responsive and/or Non-Responsible.

Offeror certifies that they possess the following minimum qualifications and will provide documents that substantiate their satisfaction of the Minimum Qualifications.  Provide documented and verifiable evidence that your firm satisfies the following Minimum Qualifications, and indicate what/if attachments are submitted as part of the proposal.

	Minimum Qualification Requirement
	Please Indicate How Fulfilled

	1. Five years experience providing  OB/GYN, family planning, HIV/STI screening and treatment and related services.

As evidenced by Arizona Corporation, Arizona Department of Insurance Registrations or, if not currently operating in Arizona, a certificate of good standing from the Corporation Commission or Secretary of State in which the Offeror was established or any state in which the Offeror is doing business.

	

	2. The proposed Medical Consultant must be a medical doctor, (M.D.) or doctor of osteopathic medicine, (D.O.) currently licensed under the provisions of the Arizona Revised Statutes, Title 32, Chapter 13 or 17 and Board certified in OB/GYN. 

As evidenced by copies of licensure and board certification.  If not available, PCHD will check the appropriate websites. 

	

	3. Offeror must be a Federally Qualified Health Center (FQHC) in Pima County or partner with a FQHC in Pima County for purposes of enrollment (Activity 3).

	

	4. Offeror must not be listed as excluded, debarred or suspended on the federal government wide exclusions in the System for Award Management (SAM).

If documentation is unavailable, please provide your DUNS number. 
	



Attachment 3: Questionnaire (2 pages)

[bookmark: _GoBack]OFFEROR’S NAME: 										

The evaluation committee will assign points to each answer submitted on the basis of the following evaluation criteria.


1. EXPERIENCE								                  35 Points
Describe your experience providing family planning, women’s health care and HIV/STI screening and treatment.  Please include: 

1.1 Clinical experience providing women’s health care including breast and cervical cancer screening, contraception provision, and non-coercive counseling/education that includes reproductive life planning, infertility counseling, etc. Describe Contractor staff’s knowledge of the American College of Obstetricians and Gynecologists (ACOG) Guidelines.

1.2 Experience providing HIV/STI screening, treatment, education, case management and referrals.

1.3 Experience working with un/underinsured populations.

1.4 Experience working with diverse populations (LGBTQ, race/ethnic, disability, limited English proficiency, low literacy, etc.).

1.5 Experience providing on-going consultant support and education for clinic staff (Nurse Practitioners, Registered Nurses, Licensed Practical Nurses and Medical Assistants).


2. AVAILABILITY / CAPACITY							       15 Points
1. 
2. 
2.1 Which days of the week/hours are staff available to provide services? Please list availability (days/hours):  

Nurse Practitioner(s)
	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURDAY
	FRIDAY

	AM
	
	
	
	
	

	PM
	
	
	
	
	



Medical Consultant (OB/GYN)
	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURDAY
	FRIDAY

	AM
	
	
	
	
	

	PM
	
	
	
	
	


2.2 Is the proposed Medical Consultant available to attend monthly clinician meetings every month as scheduled by County? 

Yes _____   No _____


3. KEY PERSONNEL								       15 Points
3. 
3.1 Please provide a Curriculum Vitae / resume for the MD/DO proposed as Medical Consultant.

3.2 Please describe Medical Consultant’s familiarity/experience with: 
· Title X requirements; 
· The CDC’s Morbidity and Mortality Weekly Report (MMWR) Providing Quality Family Planning Services Recommendations (2017); and 
· The American College of Obstetricians and Gynecologists (ACOG) Clinical Guidelines


4. PROFESSIONAL NETWORK     						       20 Points
4. 
4.1 Describe your capacity to enroll patients in primary care services / a medical home.  

4.2 Describe your experience with enrolling patients in AHCCCS and private insurance.

4.3 Describe your ability to provide quality primary care services within your network.


5. COST										       15 Points
Offerors must propose firm, fixed, fully-loaded rates [or unit price] per service category. The firm, fixed, fully-loaded rate will include all direct cost, indirect cost, overhead and profit margin, as well as subcontractor’s total costs if appropriate.

County will calculate points for the cost based on the Total Price Proposed (TPP) for each service category using the following formula: Lowest Total Price Proposed Amount (LTPP) will receive the maximum quantity of points. Other proposals will receive points using the following formula: (LTTP / Other TPP) x Maximum Points = Score 

5. 
5.1 Provide your required pricing for each of the following service categories:
9 
10 
11 
12 
· Hourly cost for Nurse Practitioners – Activity 1 
· Monthly cost for MD/DO Medical Consultant – Activity 2 
· Per person incentive for enrolling patients in primary care system – Activity 3



SIGNATURE: 							 DATE: 				


													
PRINTED NAME & TITLE OF AUTHORIZED OFFEROR REPRESENTATIVE EXECUTING PROPOSAL

