[image: image1.png]asaNGDAG

NORTH CENTRAL DISTRICT ALLIED CONNECTIONS




[image: image2.jpg]TI0GA BRADFORD
POTTER

LYCOMING

MONTOUR

I COLUMBIA

NORTH-
UMBERLAND






TABLE OF CONTENTS

Introduction……………………………………………………………………………………………………………………….…3
Submission Guidelines…………………………………………………………………………………………………………..4








Proposal Component and Appendix Checklist……………………………………………………………………….5
Agency Contact Information………………………………………………………………………………………………….6
Agency Details……………………………………………………………………………………………………………………….7
Problem Statement/Assessment of Need……………………………………………………………………………..8
Cultural Competency…………………………………………………………………………………………………………….9

Care Program Objectives……………………………………………………………………………………………………..10
Program Evaluation……………………………………………………………………………………………………………..11
Program Support………………………………………………………………………………………………………………...12
Sources of Revenue …………………………………………………………………………………………………………….13
Budget Narrative/Justification…………………………………………………………………………………………14-16
Service Categories………………………………………………………………………………………………………………..17
Innovative and Expansion Projects (Current Providers Only)………………………………………………..18
RFP Workshop………………………………………………………………………………………………………………………19
Review and Selection Process……………………………………………………………………………………………….20
RFP Scoring for FY 2022/2O23………………………………………………………………………………………………21
Attachments:
Budget Worksheet- Appendix C
Unit Cost Work Sheet
Budget Narrative Template

Total Operating Budget Worksheet
Time and Effort Template

Pennsylvania Program Service Standards for Ryan White Part B Eligible Services
Informational Resources

INTRODUCTION

North Central District Allied Connections (NCDAC) is a private, non-profit organization working to prevent the spread of HIV disease, to meet the needs of health care and supportive services of people infected with and affected by the HIV disease. NCDAC was founded in 1991, the mission of NCDAC “In collaboration with its communities, promotes optimal quality of life for individuals living with HIV/AIDS through facilitation of prevention, core medical, and support services.” NCDAC serves the counties of Bradford, Centre, Clinton, Columbia, Lycoming, Montour, Northumberland, Potter, Snyder, Sullivan, Tioga and Union.
Funding

We receive funding from the Pennsylvania Department of Health, Bureau of Communicable Disease, Division of HIV Disease.  This funding comes from three grant programs one state and two federal sources.  
State funds are from the Division and have the greatest flexibility in their use.  NCDAC uses the majority of these State Funds for prevention activities.  These activities are approved by the Division State 656 funds which funds prevention services. State Funds will be allocated in a separate process and will not be included in this proposal process. 
The second source of funding is The Housing Opportunities for Persons with AIDS (HOPWA) which is funded by the United State Department of Housing and Urban Development (HUD), community Planning and Development Division.  Funding for this program comes from HUD to the Division to NCDAC.  These funds are to provide our communities with the resources and incentives for meeting the housing needs of persons with HIV disease and their families.  NCDAC uses these funds to assist eligible clients and families in the twelve-county area with on-going monthly rental assistance short-term mortgage, and security deposits.

The third and the largest funding source is Ryan White Related Rebate Funding which follows the guidelines for the Ryan White Part B Program. The Rebate Funding increases the financial resources within the Ryan White Part B Program and AIDS Drug Assistance Program (ADAP).  These funds are intended to increase the availability of primary health care for underserved populations and improve the quality of life of those affected by this epidemic.  
NCDAC and the Division operate on a July 1 through June 30 fiscal year. During the 2022-2023 agreement, NCDAC anticipates funds from the division as follows:

	Fiscal Year
	HOPWA Funds
	Rebate Funds
	Total

	2022-2023
	$208,320.50
	$2,466,568.60
	$2,674,889.10


Although the anticipated funding from the Pennsylvania Department of Health has been outlined above, NCDAC reserves the right not to fund all or some of the proposals received, either because of funding constraints or because of the quality of the proposals. Therefore, applicants should not anticipate receiving financial support before receipt of funding notification from NCDAC. However, even in the case of proposals receiving funding, NCDAC is not liable for any costs incurred by the applicant prior to the effective date of the grant agreement. The selected Program Sub-recipients will be expected to enter into a Standard Grant Agreement that will cover a one-year period from July 1, 2022, through June 30, 2023, with an option of renewal. 
SUBMISSION GUIDELINES
General Information:
1. Email notification of intent to submit RFP should be sent to white7930@ncdac.com by 2/1/22.
2. Proposals must be submitted in the format outlined below.  
3. Proposals must be complete.  A proposal will not be considered if incomplete.
4. Proposals should follow guidelines, offer concise answers that are clear and straightforward, and satisfy all RFP requirements.
5. Proposed Services should follow the Pennsylvania Service Standards attached to this document.

6. Proposals MUST be received no later than Monday, March 4, 2022 by NOON.  They may be mailed or hand delivered.
7. Late proposals will be REJECTED, regardless of the reason.
8. Proposals will become the property of NCDAC.
Presentation Guidelines:

1. Seven (7) paper copies of the proposal are required for submission.

2. One copy of the proposal on flash drive is required for submission.

3. Proposals must be prepared using 12-point font.

4. Proposals may include Excel Spreadsheets

5. Each page, including attachments, must be clearly and consecutively numbered at the bottom of each page.

6. Include a complete Table of Contents for the entire proposal indicating respective page numbers.
7. The Application Checklist should be used to prepare your proposal and included.  

8. The order of the pages should follow the checklist.  

PROPOSAL COMPONENT AND APPENDIX CHECKLIST

Seven (7) copies of the following*:


______ 

Cover Sheet


______

Proposal Component and Addendum Checklist


______

Introduction


______

Problem Statement/Assessment of Need

______ 

Cultural Competency

______

Care Program Objectives

_____


Program Evaluation


______

Program Support


______

Chart of Sources and Revenue  


______

Budget Narrative/Justification (Budget Narrative Template attached) 2022/2023
______

Budget Worksheet 2022/2023

______

Service Categories (Eligible Services and Taxonomy included in attached Service Standards)
*if there are any of the above that you will not be submitting, please mark N/A

One copy of each:


______

Mission/Vision Statement


______

Articles of Incorporation 


______

501 (c) (3) Tax Exempt Certification 


______

Current Organizational By-Laws (most recently revised copy)


______

Current Organizational Chart

______
Current Board of Directors List (Include name, address*, phone number, office held, and the %age of the membership that is HIV infected.) (*Do NOT use agency address.)

______

Most recent full program audit or fiscal review
______

Strategic Plan (New Applicants Only)

______

Quality Management Plan (QM)

______

Unit Cost Calculation Sheet 2022/2023

______

Three Letters of Support (New Applicants Only)
             ______

Memorandums of Understanding or written referral agreements
AGENCY CONTACT INFORMATION
ORGANIZATION NAME __________________________________________________________

FEDERAL ID NUMBER____________________________________________________________

DUNS NUMBER___________________CCR REGISTERED: YES or NO RENEWAL DATE_________
ADDRESS(ES)___________________________________________________________________

______________________________________________________________________________

MAILING ADDRESS (if different from street address)__________________________________
______________________________________________________________________________
AGENCY DIRECTOR______________________________________________________________
PROGRAM CONTACT PERSON ____________________________________________________
FISCAL CONTACT PERSON ________________________________________________________

PHONE _______________________________​________________________________________
ALTERNATIVE PHONE NUMBER____________________________________________________
PHONE NUMBER FOR DAY OF PROCUREMENT (4/7/22)_______________________________
FAX__________________________________________________________________________
EMAIL ________________________________________________________________________
WEBSITE______________________________________________________________________

______________ NEW SUBCONTRACTOR



                   Have you previously submitted an application (  ) yes  (  ) no


______________ EXISTING SUBCONTRACTOR
AGENCY DETAILS
Existing Subcontractors Answer the Following Question:

1. Provide a brief history of the organization, including mission statement, date formed, length of
existence, targeted population(s), services provided and major changes in the organization over
the last 12 months. 

New Subcontractor Applicants Answer the Following Questions:
1. Describe your organization (how and why you got started, how long you have been in existence, significant accomplishments, agency capacity, service area within the region, etc.).

2. Describe how you solicit and utilize the input of the community (i.e. HIV infected persons, target populations for prevention, cultural competency, etc.) you are proposing to serve.

3. Discuss the vision of your organization.  Where do you expect to be in the next five years?  Attach strategic plan that shows how you will get there.  (Strategic Plan will be added as an addendum and must include goals and measurable objectives).
4. Describe the agency’s efforts at Quality Management to date. Please attach your Quality Management Plan as an appendix.

LIMIT THE ANSWERS TO THESE QUESTIONS TO THREE PAGES MAXIMUM.  Any additional pages will be removed from the proposal before submissions to the Independent Procurement Panel. 
 



 PROBLEM STATEMENT/ASSESSMENT OF NEED

1.
Please describe how you determined need for the care services you are proposing (please include any needs assessments or surveys as addendums to the RFP document).

2.
Identify specific problems and/or needs that you want to solve in the areas of client care through the services you are proposing.

LIMIT THE ANSWER TO THESE QUESTIONS TO TWO PAGES.  

CULTURAL COMPETENCY
1.  Briefly describe your organization’s capacity to provide services to the population(s) targeted in your proposal, while recognizing the role of culture in comprehensive and supportive care.

2. Describe how client’s language, cultural, educational, religious, and gender barriers to accessing services will be minimized by your program.

3. Cite specific examples relating to cultural sensitivities of people living with HIV (i.e.) distrust, provider/medical community, gender inequalities and stereotyping).  Please explain if any forms, brochures, medication instructions or other healthcare guidelines provided by your agency will be available in the language and reading level of the client, and be inclusive of gender identities and partner/family makeups.

4. Also, discuss how increase cultural sensitivity will enable staff and board members who attend any cultural competency trainings to share information with the whole organization.
LIMIT THE RESPONSE TO THIS QUESTION TO ONE PAGE.

CARE PROGRAM OBJECTIVES

1. List your program objectives and describe how they will address the needs or problems identified in Section II and the priorities established by NCDAC.

2. Identify each underserved group in the area you are proposing to serve and explain 

how that determination was made?
3. List at least one strategy* related to serving each of the above identified underserved 


groups.  Strategies should address specific actions and workplans that will be taken to 

reach identified target groups (including timelines, responsible staff and specific 

activities).

LIMIT YOUR RESPONSE TO THREE PAGES. 

*Strategies will be incorporated into subcontract language and monitored as part of agency contractual monitoring.
NOTE:  If you are not requesting money for Care Services, include a statement to that effect
in this section.
PROGRAM EVALUATION
1. Describe how you are going to evaluate the effectiveness of the proposed client care services in meeting the objectives defined in Section V.  Please attach any tools used as an appendix to this document.
2. Include all care outcomes* in this section.  
3. Please describe all efforts that have been aimed at measuring Consumer Satisfaction and cite examples of actions that have been taken to improve satisfaction.

LIMIT YOUR RESPONSE TO FOUR PAGES.

*Outcomes must be measurable.  Outcomes will be incorporated into contracts and must be reported on quarterly.
 PROGRAM SUPPORT

1. List and describe any non-cash support received by your agency (i.e. use of volunteer
 and/or interns in your program, in-kind donations, etc.)
LIMIT THE RESPONSE TO THIS QUESTION TO ONE PAGE.

 SOURCES OF REVENUE

Please supply the following information for sources of revenue.  
List only the amount designated for the HIV portion of your program.

Private Donations (Total)
$_________________________________________

Other Grants (Specify source and dollar amount)

________________________
$____________________________________

________________________
$____________________________________

________________________
$____________________________________

________________________
$____________________________________

Fundraising Activities (list each and amount raised)


________________________
$____________________________________

________________________
$____________________________________

________________________
$____________________________________

________________________
$____________________________________ 

Third Party Payments (i.e. Targeted Case Management Managed Care contracts, 340B, 
Insurance, etc.)  List source and amount

________________________
$____________________________________   

________________________
$____________________________________

________________________
$____________________________________

________________________
$____________________________________

COMMENTS: (Please use this space to explain any portion of the Sources for Revenue that you feel may be important for the allocations panel to know.)
BUDGET NARRATIVE/JUSTIFICATION

Using the attached Budget Narrative Template, show further detail of the budget request by category.  Include itemized expenses and justification.  
Budget Summary, Detail, and Narrative, by Service The budget narrative should be prepared for a one-year period.  For each category below, provide a detailed description of the purpose of the expenditure and the methodology used to determine the specific cost.  The description should clearly indicate the allocation between the service/program costs and the administrative costs (including overhead and indirect expenses). You will also complete a unit cost sheet; the totals on the unit cost sheet should match the service/program cost and the administrative cost in your narrative. 

Note that administrative costs in this budget must reflect the recent changes in the treatment of costs under the administrative cap for the Ryan White HIV/AIDS Program (RWHAP) related to Part B.  These changes provided by Policy 15-01 should provide greater flexibility in managing the 10% administrative cost cap on federal funds.  The Budget Template and Instructions (Appendix IV) will provide additional assistance in understanding and operationalizing the changes provided by PCN 15-01 as well as other HRSA and PADOH requirements. 

Salaries and Wages 
For each staff position to be funded by Rebate funds and/or MAI funds, state the title, annual salary or wage, percent of a full time equivalent (FTE) dedicated to the program, and amount charged to the program.  If partial funding is requested for a position, indicate the other sources of funds for this position.  Provide a brief description of position responsibilities.  For positions with both program and administrative responsibilities, indicate the allocation between the two categories. 

Fringe Benefits 

Indicate, by percentage of total salary or actual cost, fringe benefits associated with above salaries.  Indicate benefits included in the amount.

Consultant Services

This category should be used when hiring to give professional advice or services (e.g. training, expert consultant, etc.) for a fee, but not as an employee of the grantee organization. Written approval must be obtained from the NCDAC prior to establishing a written agreement for consultant services and must be obtained annually to reestablish the written agreement. 
Patient Services

Describe the services that you will be providing through this subcontract and the total dollar amount of the service category.  List each service, the total amount funded to include the number of clients to be served and the unit cost. Under Justification include description with Unit Cost, number of Units and number of clients for each sub service for each category.

Equipment 

An article of nonexpendable, tangible property having a useful life of more than one year and an acquisition cost more than $500.  Proposed expenditures for purchase of equipment must be essential to the delivery of services and proportionate to the proposed programming. 

Supplies 
Describe the types of supplies needed to support client services and general office supplies for staff associated with the program.  Supplies should be reasonable and appropriate in supporting the program.  Computer software should be included in this category.  Articles under $500 per unit should be included in this category.  

Travel 

All travel must directly benefit the work supported by your program and includes staff travel costs incurred for client services and attendance at trainings and conferences.  Foreign travel is not allowed with these funds.  List all travel anticipated for the one-year period.  Be specific about who will travel, where, when and why it is necessary.  Include reimbursement rates for airfare, mileage, lodging and meals.  Indicate how many miles, overnights, etc., are to be supported annually.  Do not include costs of travel provided to clients in this category, these costs should be included in “patient services.”    

Other Costs 


This category contains items not included in the previous budget categories. Individually list each item requested and provide appropriate justification related to the program objectives. No expenses for subscriptions, advertising, or memberships can be included in the Rebate or HOPWA budgets. 

Indirect Cost

Indirect costs are always administrative and when combined with other administrative costs, must fall under the 10% cap.  This cost category can only be used if an agency has received an indirect rate approval from the State of Pennsylvania or another Federal funding source.  

Guidelines for Determining Types of Costs 

1. Direct Services costs are defined as the costs incurred for direct service delivery.  These costs are normally only incurred as a direct result of providing a specific service to a client or his or her family members.  

Examples of Direct Services costs are: 

· Salaries and related employee benefits for staff who provide direct services to clients, their supervisors and other staff who directly assist these individuals in the provision of services; including a receptionist’s time providing direct RWHAP patient services (scheduling appointments and other intake activities) 

· Consultants who provide direct services to clients, develop program materials, or perform other program functions. (Consultants must be approved by the NCDAC prior to entering an agreement.)

· Third party billing (Medicare, Medicaid, insurance, etc.) costs related to 

RWHAP 

· Facilities expenses such as rent, maintenance, utilities, etc. related to core medical or support services provided to RWHAP clients 

· The portion of operational insurances related to RWHAP care

· Printing and photocopying of medical forms, program materials and other materials used by or for program participants  

· Equipment used for direct service delivery  

· Maintenance of client records, including client and service data entry, including the portion of fees and services for electronic medical records maintenance, licensure, and annual updates; and staff time for data entry related to RWHAP care and support services. 

· Biannual RWHAP client re-certification 

· Affordable Care Act Outreach and Enrollment for RWHAP clients 

· Supervisor time devoted to providing professional oversight and direction regarding RWHAP-funded core medical or support service activities 

2. Administrative costs are defined as the costs incurred for usual and recognized overhead, including established indirect rates for agencies; management and oversight of specific programs.   

Examples of Administrative costs are:  

· Salaries and related employee benefits for accounting, secretarial and management staff, including those individuals who produce, review and sign monthly reports and invoices and provide routine grant administration and monitoring activities 

· Consultants and staff who perform administrative, non-service delivery functions  

· General office supplies  

· Travel costs for administrative and management staff  

· General office printing and photocopying  

· General liability insurance associated with administrative staff or space  

· Audit fees, and compliance activities 

· Usual and recognized overhead activities, including established indirect rates for agencies 

Fiscal Year 2022-2023 SERVICE CATEGORIES
Break down funding amounts by each category. Please break down by Sub-Service on Appendix C when applicable. 
Ryan White Related Rebate Funding




   Rebate Funding $____________
Core Medical Services






Medical Case Management, (Face to Face and Non-Face to Face) 
$
Health Insurance Premium and Cost Sharing Assistance 
$

     
Mental Health Services (Professional Counseling) 
$
Home and Community Based Health Services 
$
Medical Nutrition Therapy 
$
Home Health Care 
$
Support Services






            
Non-Medical Case Management, (Face to Face and Non-Face to Face) 
$
Emergency Financial Assistance 
$


Medical Transportation Services 
$


   

Housing Services 
$


   
Psychosocial Support Services 
$


Other Professional Services 
$

Linguistics Services 
$


  
Food Bank / Home-Delivered Meals 
$  
*See The Pennsylvania Program Service Standards for Ryan White Part B Eligible Services
HOPWA Housing




                                        HOPWA Funding $___________



Tenant Based Rental Assistance 
$
Short-Term Rental, Mortgage Only 
$


Permanent Housing Placement 
$
Support Services
$
Total Care/Support and HOPWA Funding for FY 2022-2023:


Past Innovative and Expansion Project Proposals
FOR CURRENT PROVIDERS ONLY
Current Providers please list below all Innovative/Expansion Project Proposals that were granted in Fiscal Year 2021-2022 via a SAF. These projects will be given separate consideration with additional funds provided to continue the ongoing initiatives if the current RFP funding does not cover the costs. Follow-up information may be requested to fulfill funding needs that will be addressed by NCDAC staff.
	Project Type (Innovative/Expansion)
	Project Title
	Project Funding Amount Granted for FY 2021-2022
	Anticipated Funding needed to continue in FY 2022-2023

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


RFP WORKSHOP
A mandatory workshop is held approximately four (4) weeks prior to the submission date.  A snow date is scheduled and a decision to reschedule meeting is made before the end of business the day before the RFP workshop. The notice of the workshop is addressed in the advertisements and in the letter that accompanies the RFP material.  
Orientation Session for Applicants
The history, structure and explanation of funding categories of the NCDAC are reviewed with the applicants. 

Funded client care and preventions services and their definitions are reviewed.
Prior to Workshop
· Become familiar with the entire RFP package
· Develop a list of questions
· Bring a calculator, tablet, pens, etc.
Section Review of RFP Document
· The NCDAC staff goes through RFP document section by section.
· The fiscal administrator reviews all required budget documents with the applicants. (The appropriate personnel should be present who will be responsible for developing the budget portions.)
· At the end of the workshop time is allotted for questions and answers of the process.

· Any additional questions are asked to be emailed to NCDAC office by 2/28/22 answers will be distributed to all applicants.

· The applicants are reminded the RFP will be denied if not received by the day and time designated in their packet. 

· The applicants are asked to be available on 4/7/20 in case additional information in needed regarding proposals.
PLEASE NOTE:

· Current Subcontractors will NOT be required to attend the Workshop.  

Questions may be submitted via email to white7930@ncdac.com   Questions and Responses will be emailed to all applicants.

· REVIEW AND SELECTION PROCESS
Evaluation

An Independent Procurement Panel will review and score your submission.  The score sheet is included for your reference on the following page. Based upon federal requirements, persons with an apparent or actual conflict of interest are prohibited from participation as Procurement Panel members.  This prohibits employees or agents of agencies or programs from reviewing proposals in any service category for which the agency has submitted an application for funding.

The award will be determined by the Independent Procurement Panel and will depend on the evaluation of each proposal, as well as the anticipated amount of Rebate, HOPWA and State 656 funds to be awarded to North Central District AIDS Coalition.
Rejection of Proposals 

NCDAC reserves the right to reject any and all proposals as a result of this RFP or to negotiate separately with competing applicants for all or any part of the services described therein. Furthermore, should the evaluation of the applications demonstrate that there are not sufficient proposals of quality to meet the needs of the region; NCDAC reserves the right to contact organizations submitting quality proposals to determine their level of interest in providing the applicable services. In such cases, the applicants contacted will be given an opportunity to submit addendums to their proposals for these additional services. 
Subgrant Award

The Independent Procurement Panel will determine the amounts awarded to each Subgrantee based on the amount of funds available to the North Central Pennsylvania region. The decisions will be communicated by email on April 15, 2022.  The email will include a list of overall comments along with any conditions. The decision of the Independent Procurement Panel is considered final and binding pending approval from the PA Department of Health, Division of HIV/AIDS.  

Debriefing

All applicants are offered a debriefing session with more specific information regarding their scoring, and have specific questions answered at that time.  It is not an appeals process and no further funding is awarded as a result of debriefing.  The debriefing is intended to assist applicants in improving their proposal in subsequent years and to provide insight into scores.

Contracts

Contracts for services occur once the final budget and workplan revisions are submitted by applicant agencies.  The Subgrant Agreements are submitted to the PA Department of Health, Division of HIV/AIDS.  Upon approval by the PA Department of Health, Subgrant Agreements are distributed and executed within 30 days of approval.  Following execution, a copy of each Subgrant Agreement is submitted to the PA Department of Health within fifteen (15) days.
NORTH CENTRAL DISTRICT AIDS COALTION

RFP SCORING FOR FISCAL YEAR 2022/2O23
As in the previous year, those proposals that score less than 70 points will not be considered for funding for the 2022/2023 Fiscal Year.

Debriefings are available for all applicants following the Allocation Process. A member of the applicant’s Board along with the Agency Executive Director are invited to meet with the NCDAC Executive Director, a member of the Independent Procurement Panel, and a member of the NCDAC Board to discuss the proposal scoring.

Please be advised this is not an appeals process and a debriefing does not constitute an appeal or result in additional funding, it is intended to provide technical assistance to the applicant for future RFP’s.  There is not an appeals process; the final decision of the Independent Allocations Panel is final and binding.

The available scoring is as follows:

Introduction – 15 points available

Problem Statement/Assessment of Need – 20 points available

Cultural Competency – 10 points available

Program Objectives – 20 points available

Evaluation – 10 points available

Program Support – 9 points available

Budget Narratives – 20 points available

Budgets – 18 points available

Cost of Unit of Services – 15 points available
Overall Completeness – 5 points available

Total points available –  142
You will also be provided with a list of strengths and weaknesses of the proposal as described by the panel.

The Independent Allocations Panel has the authority to implement contract conditions for funding.

Funding will be allocated in accordance with NCDAC established priorities and approved work statement as approved by the PA Department of Health.
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