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September 26, 2016

Re: 16RFP09092016A-CJC, Comprehensive HIV Prevention Program for
Fulton and DeKalb Counties

Dear Proposers:

Attached is one (1) copy of Addendum 2, hereby made a part of the above-
referenced Request for Proposal (RFQ).

Except as provided herein, all terms and conditions in the RFQ referenced above
remain unchanged and in full force and effect.

Sincerely,
Clonde. Coodote

Charlie Crockett
Chief Assistant Purchasing Agent



Addendum No. 2
September 15, 2016
Page 2

This Addendum forms a part of the contract documents and modifies the original RFQ
documents as noted below:
Replace 2017 Funding and Reimbursement Schedule with the revised

Attachment #1-2017 Funding and Reimbursement Schedule

ACKNOWLEDGEMENT OF ADDENDUM NO. 2

The undersigned Proposer acknowledges receipt of this Addendum by returning one (1)
copy of this form with the proposal submittal package to the Department of Purchasing
& Contract Compliance, Fulton County Public Safety Building, 130 Peachtree Street,
S.W., Suite 1168, Atlanta, Georgia 30303 by the RFQ due date and time October 20,
2016@ 11:00A.M.

This is to acknowledge receipt of Addendum No. 2, day of , 2016.

Legal Name of Bidder

Signature of Authorized Representative

Title
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ATTACHMENT#1

2017 Funding and Reimbursement Schedule

Category A: Routine Opt-Out HIV Testing and Prevention Services in Clinical Settings

HIGH VOLUME - 9,000 OR MORE HIV SCREENINGS ANNUALLY

IN CLINICAL SETTINGS ONLY

Annual Funding Minimum Minimum # Maximum Monthly Reimbursement
HIV Tests
Amount (S) # Newly Identified **Example for lllustrative Purposes Only**
HIV-Positive
Persons Contract Amount Estimate of Maximum Monthly

Reimbursement
$200,001 — $225,000 27 9,000 $225,000 $18,750
$225,001 — $250,000 30 10,000 $240,000 $20,000
$250,001 — $275,000 33 11,000 $275,000 $22,916
$275,001 — $300,000 36 12,000 $300,000 $25,000

Category A: Routine Opt-Out HIV Testing and Prevention Services in Clinical Settings

IN CLINICAL SETTINGS ONLY

CLINIC VOLUME LESS THAN 9,000 HIV SCREENINGS ANNUALLY

Annual Funding Minimum Minimum # Maximum Monthly Reimbursement
HIV Tests
Amount (S) # Newly Identified **Example for lllustrative Purposes Only**
HIV-Positive
Persons Contract Amount Estimate of Maximum Monthly

Reimbursement
$50,000 or less 6 300 $50,000 $4,166
$50,001 — $75,000 9 450 $65,000 $5,416
$75,001 — $100,000 12 600 $90,000 $7,500
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$100,001 - $125,000 15 750 $125,000 $10,416
$125,001 - $150,000 18 900 $140,000 $11,666
$150,001 - $175,000 21 1050 $165,000 $13,750
$175,001 - $200,000 24 1200 $200,000 $16,666

Category B: Targeted and Expanded HIV Testing and Prevention Services for Populations Disproportionately
Impacted by HIV/AIDS

TARGETED AND EXPANDED HIV TESTING ONLY

Annual Funding Minimum Minimum # Maximum Monthly Reimbursement
HIV Tests
Amount (S) # Newly **Example for Illustrative Purposes Only**
Identified HIV-
Positive Persons Contract Amount Estimate of Maximum Monthly
Reimbursement
$50,000 or less 6 300 $50,000 $4,166
$50,001 — $75,000 9 450 $65,000 $5,416
$75,001 — $100,000 12 600 $90,000 $7,500
$100,001 — $125,000 15 750 $125,000 $10,416
$125,001 — $150,000 18 900 $140,000 $11,666
$150,001 — $175,000 21 1050 $165,000 $13,750
$175,001 — $200,000 24 1200 $200,000 $16,666

HIV TESTING RECRUITMENT STRATEGIES

Strategy Annual Funding Amount ($)
Couples HIV Counseling and Testing (CHTC) $10,000
Social Network Strategy (SNS) $25,000
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