STATE OF ILLINOIS

 Illinois Department of Human Services

Division of Community Health and Prevention

SOLICITATION DOCUMENT – REQUEST FOR PROPOSALS

TITLE X FAMILY PLANNING PROGRAM

10-48245
The Illinois Department of Human Services, Division of Community Health and Prevention, Bureau of Maternal and Infant Health, Family Planning Program, is requesting proposals from responsible vendors to meet the State's needs.  Below is a brief description of our needs with detailed requirements in subsequent sections of this solicitation.  If you are interested and able to meet these requirements, please submit a proposal.

We are issuing this solicitation in the following form and you must take that into account when reading and responding:

 FORMCHECKBOX _
_
Invitation for Bids

 FORMCHECKBOX _
_
Request for Proposals

 FORMCHECKBOX _
_
Request for Proposals (Professional and Artistic Services)

Brief Description:

The Illinois Department of Human Services invites proposals from qualified contractors to develop and sustain the Department’s existing comprehensive Title X Family Planning Program.  Through this funding opportunity, the Department is seeking qualified organizations in all areas of the state to provide comprehensive family planning services.  

The mission of the Title X Family Planning Program is to provide voluntary comprehensive family planning services to low-income individuals of reproductive age including information and means to enable personal choice in determining the number and spacing of their children, if and when pregnancy is desired.  Through this effort, the program seeks to improve the well being of communities by lowering the incidence of unintended pregnancy, improving maternal and infant health, and reducing the incidence of abortion.  The program aims to reduce the health and social impact of unintended pregnancies and the transmission of sexually transmitted infections.  It collaborates with other programs to integrate and expand family planning and reproductive health services.

Family planning programs provide clinical, informational, educational, social and referral services related to family planning to individuals who want such services.  All projects must offer a broad range of acceptable and effective, medically approved, family planning methods and services.  Basic infertility services, pregnancy diagnosis, pregnancy counseling that includes all options, STD diagnosis and treatment are required, as are HIV education and screening for breast, cervical and testicular cancer.

The solicitation package consists of two parts:

Part A 
INSTRUCTIONS FOR SUBMITTING AND EVALUATING BIDS AND PROPOSALS:  Part A consists of the following sections:

SECTION 1
INSTRUCTIONS, DATES, RESERVATIONS AND OTHER GENERAL INFORMATION

SECTION 2
HOW WE WILL EVALUATE PROPOSALS

SECTION 3
SPECIFICATIONS / QUALIFICATIONS / STATEMENT OF WORK
These sections provide information necessary for submitting a proposal, set forth the basic legal and policy requirements associated with this solicitation and tell how we will evaluate proposals.

Part B
OFFER RESPONSE FORMS:  Part B consists of the following sections:

SECTION 4
APPENDICES TO THIS RFP

SECTION 5
PROPOSAL ATTACHMENTS

Your response will constitute your proposal and will provide us with information about you, what you will provide, your ability to perform and your price.  We will evaluate this information as well as compliance with the Instructions.

In this document the State of Illinois will be referred to as “State”, “Department”, “we” or “us”.  The person submitting an offer will be referred to as “Vendor”, “Contractor”, “Agency” or “You”.  “We” is used appropriate to the context.

Please read the entire solicitation package and submit your proposal for evaluation in accordance with all instructions.

NON-DISCRIMINATION POLICY:  In compliance with the State and Federal Constitutions, the Illinois Human Rights Act, the U.S. Civil Rights Act, and Section 504 of the Federal Rehabilitation Act, the State of Illinois does not discriminate in employment, contracts, or any other activity.

SECTION 1 - INSTRUCTIONS, DATES, RESERVATIONS AND OTHER GENERAL INFORMATION

1.0
PROJECT CONTACT:  If you have suspect an error, you must immediately notify the Project Contact identified in this section.  Do not discuss the solicitation or your offer, directly or indirectly, with any State officer or employee other than the State Project Contact.  If you have a question regarding the content of this RFP, please email them according to Section 1.1 below.  Only written answers to written questions shall be binding on the State.

Curt Massie

DHS State Purchasing Office

401 N. 4th Street, 2nd Floor

Springfield, IL  62702

Phone: 217-557-9041

Fax: 217-557-9044

Email:  Curt.Massie@illinois.gov  

1.1
VENDOR CONFERENCE CALL:    FORMCHECKBOX _
_  Yes    FORMCHECKBOX _
_  No
Mandatory Attendance:   FORMCHECKBOX _
_  Yes     FORMCHECKBOX _
_  No

Date: 
April 15, 2010 

Time:         10:00 AM – Noon CST

The number of available lines is limited.  Please participate in a group for each applicant if possible.  The call in number is 1-888-363-4734; the pass code is 8097755#.   Questions and answers from the Vendor Conference Call will be posted on the IDHS website and the Illinois Procurement Bulletin Website at the addresses provided below.
The Department’s website and the Illinois Procurement Bulletin website will contain information regarding the RFP.  It is the responsibility of each applicant to monitor that website and comply with any instructions or requirements relating to the RFP.
Questions and Answers  If you have questions relating to this RFP, please send them via e-mail to Sonny.DiGiovanna@illinois.gov and include “FP RFP Question” in the subject line.  Questions will not be answered individually.  Questions may not be answered after COB May 5, 2010.    This RFP and related questions and answers may be accessed on the IDHS website at http://www.dhs.state.il.us and the Illinois Procurement Bulletin Website at http://www.purchase.state .  For the IPB website, you will first need to register in order to download documents.  Select ‘Registration’ in the upper right of the Homepage and follow the instructions.
1.2     LETTER OF INTENT:

A letter of intent, provided as RFP Attachment 5.1 in Microsoft Word and Acrobat format, should be submitted no later than April 19, 2010 to the contact person named in Section 1.0.  Applicants are asked to submit a letter of intent so that the Department can estimate the number of proposals to expect.  Applicants are not required to submit a letter of intent, nor are those who submit a letter of intent required to submit an application.

1.3     Offer Due Date, time and Submission location:  

Due Date: May 19, 2010     Time: 1:30 PM CST

DELIVER OFFERS TO THE EXACT ADDRESS:


 

Curt Massie – Title X Family Planning Program
DHS State Purchasing Office

401 N. 4th Street, 2nd Floor

Springfield, IL  62702

IN ADDITION TO THE ADDRESS INCLUDE THE FOLLOWING INFORMATION ON THE OUTSIDE OF THE ENVELOPE OR CONTAINER:

Applicant Name and Address

Department staff will open proposals at the due date, time and delivery location above.  Prior to the due date, you may mail or hand-deliver offers, modifications, and withdrawals.  We do not allow e-mail, fax, or other electronic submissions.  We must physically receive submissions as specified; it is not sufficient to show you mailed or commenced delivery before the due date and time.  We will not consider offers, modifications or withdrawals submitted after the due date and time.  All times are State of Illinois local times.

Late proposals will not be opened or considered and will be automatically disqualified, but will be retained by the Department.  The Department will notify all applicants whose proposals will not be considered due to lateness or non-compliance with proposal requirements.

1.4      NUMBER OF COPIES:  

Applicants must submit one unbound, clearly identified proposal with original signatures and 6 copies of the proposal, and 2 electronic copies (Word or Acrobat is preferred).  Faxed copies and e-mail transmissions will not be accepted.  The Department is under no obligation to review applications that do not comply with the above requirements.

All applications must be typed on 8.5 x 11-inch paper using 12-point type.  With the exception of letterhead and stationery for letter(s) of support, the entire proposal should be typed in black ink on white paper.  The program narrative must be typed double-spaced, on one side of the page, with 1-inch margins on all sides.  The program narrative must NOT exceed 200 pages.  The attachments, assurances and budget forms are NOT included in the page limitation.

The entire application, including attachments, must be sequentially page numbered and the applicant’s name must appear on each page.  Proposals should be bound with a single binder clip in the upper left-hand corner.  Applicants must not use any other form of binding, including ring binders, spiral binders, report covers or rubber bands, as well as subject dividers or tabs that extend beyond the 8( x 11-inch page.

1.5
OFFER FIRM TIME:  120 days from the Due Date
1.6
SECURITY:  Not applicable.  

1.7     PROTEST REVIEW OFFICE:  Applicants who object to any provision of the RFP, who believe their proposal was improperly rejected, or who believe that the selected proposal(s) is/are not in the best interest of the Department may submit a written protest regarding the Department(s action.  The Department will consider all such written protests that are submitted according to the time periods specified below.  The Department will investigate all allegations and issue a written response.  The decision of the Department is final.  Protests must be in writing and will be considered filed when physically received by the Department at the following address:  

Curtis Thompson, State Purchasing Officer

Illinois Department of Human Services, Office of Procurement

100 W. Randolph

Suite 5-627 

Chicago, Illinois 60601

Phone: (312) 814-4723

Email: curtis.thompson@illinois.gov

Protests must be filed within seven (7) calendar days after the protestor knew or should have known of the facts giving rise to the protest.  If a protest is received, any award made will not be considered final until the protest is resolved.

1.8
SMALL BUSINESS SET-ASIDE:  Not applicable.  

1.9

MINORITY, FEMALE AND PERSONS WITH DISABILITY SUBCONTRACTING:  Not applicable.  
1.10
PUBLIC CONTRACTS NUMBER:  (775 ILCS 5/2-105) If you do not have a Department of Human Rights’ (DHR) Public Contracts Number or have not submitted a completed application to DHR for one before opening we may not be able to consider your offer.  Please contact DHR at 312-814-2431 or visit http://www.state.il.us/dhr/index.htm for forms and details.

1.11
OUT OF STATE COMPANIES:  Non-Illinois vendors must contact the Illinois Secretary of State (217-782-1834) regarding a Certificate of Authority to Transact Business in Illinois (805 ILCS 5/13).  Application Form BCA 13.15 may be downloaded from http://www.cyberdriveillinois.com/departments/business_services/publications_and_forms/bca.html.

1.12
ILLINOIS PROCUREMENT BULLETIN: This website can be found at http://www.purchase.state
1.13
AWARD:  The Department intends to allocate family planning funds to sub recipient/delegate agencies across the state to insure a fair distribution of funds and to insure that the citizens of Illinois are able to receive family planning care in a location that is convenient for them and meets their needs.  The Department convened an RFP Advisory Work Group to review the current delegate agency funding system and to discuss needed elements in any new funding formula. The group included representation from funded delegate agencies, the Illinois Department of Healthcare and Family Services and Department staff. 

The goal of this process is to develop a system that is fair, equitable and rational for the distribution of funds. The Department believes that good performance should be rewarded and the needs of communities must be taken into consideration.  Further, an objective of the funding methodology must insure that the stability of service agencies is not jeopardized.

The work group also recognized the need for a different process between existing agencies and those that are “new starts” or existing delegate agencies seeking to expand service delivery areas. For this reason, there is a different process for funding existing agencies in an established service area and new agencies or existing agencies seeking to expand their current service area.  To do this, two (2) separate sources of funding have been established; one to fund existing programs and one to fund new start programs or service area expansion of established agencies.  Agencies that already receive funding for a service area may also apply to provide services in an expanded area if the application for continued delegate status is accepted.  If this occurs, the existing agency may be funded out of the two separate funding pools.

A.
FUNDING FORMULA FOR EXISTING AGENCIES

The funding formula for existing agencies is comprised of 1) a base award and 2) three need/performance indicators.  Up to $9,000,000 is available for annual awards to existing agencies.

1) Base Award – 60% of funding (There is up to $5,400,000 available for this portion of the funding formula)

The base award accounts for sixty percent (60%) of the funding formula. The base is calculated at fifty percent (50%) of the amount of the award to the agency for SFY2009.

    2)
Need/Performance Indicators – 40% of funding (There is up to $3,600,000 available for this portion of the funding formula.)

a) Percent of Teens Served by the agency: Twenty percent (20%) of the total dollars available to fund continuing delegates will be applied for this factor. The funds will be allocated based on the percent of all teens (19 years of age or less) served by the Grantee that was served by the delegate. {For example, if there were 100,000 teens reported as served by the Grantee and the agency served 10,000 teens; then the agency would be awarded 10% of the funds available.} 

b) Percent of Low Income Women (Adults 20-44 <200% of the federal poverty level) Served by the agency:  Ten percent (10%) of the total dollars available to fund continuing delegates will be made available for this factor. The number is calculated by subtracting the number of teens (< 19 years) served from the total number of low-income women (< 200% of the federal poverty level) served by the agency. This number is then calculated as a percentage of all low income women served by the Grantee. {For example, if there were 1,000,000 women aged 20-44 at or below 200% of poverty reported as served by the Grantee and the agency served 50,000 of these women; then the agency would be awarded 5% of the funds available.}

c) Percent of Medicaid clients Served by the agency: Ten percent (10%) of the total dollars available to fund continuing delegates will be applied for this factor. The funds will be allocated based on the percent of all Medicaid clients (Straight Medicaid, Illinois Healthy Women and TANF) served by the Grantee that was served by the delegate agency. {For example, if there were 500,000 Medicaid clients reported as served by the Grantee and the agency served 5,000 Medicaid clients; then the agency would be awarded 1% of the funds available.}

Hold Harmless
It is the policy of the Department to insure no agency will experience more than a fifteen percent (15%) reduction in funding unless an agency redefines their Title X Project, thereby changing the numbers used in the formula.  Further, to insure equity and continuity of services, no agency will receive more than the amount of SFY2009 funding.  This upper limit will only apply to existing delegates in areas they already serve.
 B.  FUNDING FORMULA FOR NEW AGENCIES AND EXISTING AGENCIES REQUESTING SERVICE AREA EXPANSION

The Department is committed to making family planning services available statewide.  To insure coverage of services, programs may apply to serve areas that have been identified by the Department as needing Title X services. Funding for these services will take into consideration the need for start up funds to insure the infrastructure is in place to meet Title X guidelines and to provide an opportunity for the program to establish services in the area. Since programs may not currently be providing reproductive health services in the area to be served, a different methodology will be applied for first year funding. Up to a total of $400,000 is available for annual awards to new agencies and expansion of service areas by existing delegates.

Priority Expansion Areas

The Department recognizes the statewide need for Title X family planning services.  Based on the number of women in need of publicly supported reproductive health services estimated by the Alan Guttmacher Institute, current accessibility of family planning services and population density the following areas of the state have been identified as a priority for expansion of Title X family planning services.

1. Northern Cook County,

2. Area surrounding Madison and St. Clair counties,

3. Kendall and Grundy counties, and 

4. Southeastern Illinois from Edgar to White counties. 

Who May Apply
All public or private, not-for-profit organizations are eligible to apply for funds. Organizations already providing Title X services for another geographic area or population may apply for additional funding under this section of the RFP.  However, already existing programs must clearly identify the new area(s) they propose to serve and must separate the number and type of clients they will serve with the “new” program dollars.  Delegates seeking additional funds for service area expansion must submit two applications, one for continuing current services and one requesting expansion funds.

   1.   Base Award – 60% of funding

The base award accounts for sixty percent (60%) of the funding formula. The base amount will be up to $240,000. However, the amount may be lower than this. The final amount will be established by the Grantee based on the area the applicant proposes to serve and the need identified in that area.

 
2.   Need/Performance Indicators – 40% of funding (There is up to $160,000 available for this portion of the funding formula.)

a) Percent of Teens proposed to be served by the agency: Twenty percent (20%) of the available dollars will be made available for this factor. The funds will be allocated based on the percent of all teens (19 years of age or less) proposed to be served by new or expanding delegate agencies of the Grantee that are proposed by the applicant. The Department will evaluate the likelihood of reaching the proposed number and reserves the right to modify the proposed number to bring it into line with empirical evidence regarding the area. {For example, if there are 100,000 teens proposed to be served by new Delegates because the Grantee has certified that number, and the agency proposes to serve 10,000 of them; then the agency would be awarded 10% of the funds available.}

b) Percent of Low Income Women (Adults 20-44 <200% of poverty) proposed to be served by the agency:  Ten percent (10%) of the available dollars will be made available for this factor. The funds will be allocated based on the percent of Low Income Women (Adults 20-44 <200% of poverty) proposed to be served by new or expanding delegate agencies of the Grantee that are proposed by the applicant. The Department will evaluate the likelihood of reaching the proposed number and reserves the right to modify the proposed number to bring it into line with empirical evidence regarding the area. {For example, if there are 800,000 women aged 20-44 at or below 200% of poverty proposed to be served by new Delegates because the Grantee has certified that number, and the agency proposes to serve 20,000 of these women; then the agency would be awarded 2.5% of the funds available.}

c) Percent of Medicaid clients proposed to be served by the agency: Ten percent (10%) of the available dollars will be applied for this factor. The funds will be allocated based on the percent of all Medicaid clients (Straight Medicaid, IHW, and TANF) proposed to be served by new or expanding delegates of the Grantee that will be served by the applicant. The Department will evaluate the likelihood of reaching the proposed number and reserves the right to modify the proposed number to bring it into line with empirical evidence regarding the area. {For example, if there are 50,000 Medicaid clients proposed to be served by new Delegates because the Grantee has certified that number, and the agency proposes to serve 2,000 Medicaid clients; then the agency would be awarded 4% of the funds available.}

AWARD NOTIFICATION

It is anticipated that applicants will receive notification by the Department regarding funding decisions by approximately June 21, 2010.  Successful applicants will be notified in writing by letter from the Secretary of the Illinois Department of Human Services.  A Notice of Grant Award is not equivalent to an agreement with the Department to commence providing services.  By the end of June, 2010, successful applicants should receive the Community Service Agreement for their signature and return it per provided instructions.  The release of this RFP does not obligate the Illinois Department of Human Services to make an award.

1.14
PUBLIC RECORDS AND REQUESTS FOR CONFIDENTIAL TREATMENT:  Not applicable.

1.15
RESERVATIONS:  You must read and understand the solicitation and tailor your offer and activities to ensure compliance.  We reserve the right to amend the solicitation; reject any or all offers; to award by item, group of items, or grand total; and to waive minor defects.  We may request a clarification; inspect your premises; interview staff; request a presentation; or otherwise verify the contents of the offer, including information about subcontractors and suppliers.  We may request Best & Final Offers when appropriate.  We will make all decisions on compliance, evaluation, terms and conditions, and shall make decisions solely in the best interests of the State.  This competitive process requires that you provide additional information and otherwise cooperate with us. If you do not comply with requests for information and cooperate, we may reject your offer.  You have no right to an award by submitting an offer, nor do you have the right to a contract based on our posting your name in a notice on the Department’s website.  We are not responsible for and will not pay any costs associated with the preparation and submission of your offer.  If you receive an award, you shall not commence, and will not be paid for any billable work prior to the date all parties execute the contract, unless approved in writing in advance by the Department’s Fiscal Support Services and the Family Planning Program Administrator.


Withdrawal Disclaimer

The Illinois Department of Human Services may withdraw this Request for Proposals at any time prior to the actual time a fully executed agreement is filed with the State of Illinois Comptroller(s Office.

Modifications to Proposals by Applicants

To make a modification to a proposal after it has been submitted, the applicant must submit a complete replacement RFP package, as described above under Section 1, 1.4 (“Number of Copies”) above, accompanied by a letter requesting the replacement modified RFP be considered.  This must be received at the prescribed location by the date and time designated under Section 1, 1.3 ((Offer Due Date, Time and Submission Location(), above.

Modifications to the Request for Proposals by the Department

If it becomes necessary or appropriate for IDHS to change any part of the RFP, a modification to the RFP will be available from the Department(s website, found at http://www.dhs.state.il.us by clicking RFPs, clicking on the “Community Health & Prevention Request for Proposals (RFPs) for Non Procurement Programs,” then selecting the link “FAQs about CHP's RFPs” and selecting the FAQ for this RFP.

The Department will notify all interested parties and known recipients of the RFP.  Upon receipt of the modification notice, prospective respondents are asked to send written acknowledgment to the Department’s contact person, listed above under Section 1, 1.0 ((Issuing Organizational Unit Contact Person().

Clarifications, Negotiations, or Discussions Initiated by IDHS

The Department may contact any applicant prior to the final award for the following purposes:

As part of the Department’s review process, the Department may request an applicant clarify its bid or proposal.  An applicant may not be allowed to materially change its bid or proposal in response to a request for clarification.

Discussions may be held to promote understanding of the Department’s requirements and the applicant(s proposal and to facilitate arriving at a contract that will be most advantageous to the State considering price and other evaluation factors set forth in the RFP.

When the Department knows or has reason to conclude that a mistake has been made, the Department shall ask the applicant to confirm the information.  Situations in which confirmation should be requested include obvious or apparent errors on the face of the document or a price unreasonably lower than the price others submitted, or if the price is considerably higher than what is currently paid for this type of services.  If the applicant alleges a mistake, the bid or proposal may be corrected or withdrawn following the conditions set forth by the State of Illinois Procurement Code.

1.16
GOVERNING LAW AND GUIDELINES:  Illinois law and rule govern this solicitation and any resulting contract.  You must bring any action relating to this solicitation or any resulting contract in the appropriate court in Illinois.  We do not allow binding arbitration.  This document contains statutory references designated with “ILCS”.  You may view the full text at http://www.ilga.gov/legislation/ilcs/ilcs.asp.  

Title X Family Planning Program services must be provided in accordance with all applicable federal and state laws and regulations, as listed below.  The requirements of these laws and regulations provide the basis on which proposals will be evaluated and subsequent grant agreements between IDHS and successful applicants will be managed.

· Code of Federal Regulations (CFR) Title 45, Subtitle A – Department of Health and Human Services General Administration, Part 74 and Part 92 - Administration of Grants;

· Title X of the Public Health Service Act, 42 USC 300, et. seq.); 

· Grants for Family Planning Program Services (42 CFR Part 59, Subpart A);

· Policies of General Applicability (42 CFR Part 50, Subpart B)

· Program Guidelines for Project Grants for Family Planning Services (Title X Guidelines), developed by the Office of Population Affairs (OPA), U.S. Department of Health and Human Services (DHHS), January 2001; 

· The Illinois Family Planning Services Code (77 Ill. Adm. Code 635); 

· IDHS Family Planning Program Guidelines Manual (IDHS Guidelines), March 2006;

· Occupational Safety and Health Administration (OSHA);

· Clinical Laboratories Improvement Amendments (CLIA);

· Health Insurance Portability and Accountability Act (HIPAA);

· Illinois Professions and Occupations Statutes

· 225 ILCS 60 – Medical Practice Act of 1987;

· 225 ILCS 65 – Nursing and Advanced Practice Nursing Act; and

· 225 ILCS 95 – Physician Assistant Practice Act of 1987.

The uniform administrative requirements included in CFR Title 45 Part 74 that apply to awards and sub awards to institutions of higher education, hospitals and other nonprofit organizations are available at: http://www.access.gpo.gov/nara/cfr/waisidx_99/45cfr74_99.html.  The uniform administrative requirements included in CFR title 45 Part 92 that apply to grants and cooperative agreements with state, local and tribal governments are available at: http://www.access.gpo.gov/nara/cfr/waisidx_03/45cfr92_03.html.  

The Population Research and Voluntary Family Planning Programs Act, Grants for Family Planning Program Services and the Program Guidelines for Project Grants for Family Planning Services (Title X Guidelines) are available on the OPA website: http://www.hhs.gov/opa/familyplanning/policyplanningeval/programguidelines/index.html.  

The Family Planning Services Code is available from the Illinois General Assembly website: http://www.ilga.gov/commission/jcar/admincode/077/07700635sections.html.

IDHS Family Planning Program Guidelines Manual (IDHS Guidelines) is available at: http://intranet.dhs/oneweb/page.aspx?item=40594 

OSHA laws, regulations and interpretations are available at: http://www.osha.gov/comp-links.html.  

Current CLIA regulations are available at: http://wwwn.cdc.gov/clia/regs/toc.aspx.  

A summary of the HIPAA privacy rule is available at: http://www.hhs.gov/ocr/privacy/hipaa/understanding/summary/privacysummary.pdf. 

The Medical Practice Act, Nursing and Advanced Practice Nursing Act and the Physician Assistant Practice Act are available at: http://www.ilga.gov/LEGISLATION/ILCS/ilcs2.asp?ChapterID=24.

The applicant’s proposal must also reflect Title X’s Legislative Mandates and Program Priorities.  At the time of this writing, both of these documents are available on the Office of Population Affairs web site (http://www.hhs.gov/opa/index.html), under “Policy and Planning.”

As specified in 42 CFR Part 59.10, other federal regulations apply to grants made under Title X.  Facilities used to provide family planning services must comply with 45 CFR Part 84 (http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&tpl=/ecfrbrowse/Title45/45cfr84_main_02.tpl) and the Americans with Disabilities Act (http://www.ada.gov/publicat.htm#Anchor-14210).

1.17
   EMPLOYMENT TAX CREDIT:  Not applicable.

1.18 CONGRESSIONAL AND LEGISLATIVE DISTRICTS:  The applicant must provide on the required (Application Cover Sheet( the Congressional District (by number), available at the following website: http://www.firstgov.gov/Contact/Elected.shtml and the Illinois House and Senate Legislative Districts (by number), available on the Illinois General Assembly website at http://www.ilga.gov
SECTION 2 - HOW WE WILL EVALUATE PROPOSALS
2.0
RFP RESPONSES:  Proposal requirements and scoring criteria for applications submitted by existing delegate agencies for continuing family planning services in the current service area are explained in Section 2.0, A below.  Proposal requirements and scoring criteria for applications submitted by new starts and existing delegate agencies seeking additional funding to provide family planning services in a new service area are explained in Section 2.0, B below.  

Proposal Content.

Applicants are expected to use the application to demonstrate their understanding of and willingness to comply with federal and state standards for the provision of family planning services.  Thorough, specific and concrete responses to the topics listed below are required for a successful proposal.  Proposal review teams may include persons from outside of the Department with no knowledge of the applicant, its facilities, staff, history, community standing, financial standing or current services.  Provide information with sufficient detail to ensure that reviewers can determine the likelihood that the applicant can meet or exceed state and federal requirements. 

  A.  PROPOSAL CONTENT FOR EXISTING AGENCIES
Use the following checklist to prepare your proposal.  Please provide the information in the order presented below.  

	Check
	Description
	Scoring

	
	1.  Administrative Documents and Applicant Qualifications
	

	
	Narrative is typed on 8.5 X 11 inch paper, 12-point type, double-spaced, 1-inch margins, and does not exceed 100 pages.  Entire application, including attachments, is sequentially numbered and applicant's name appears on each page.
	3

	
	The “Application Cover Sheet” provided as RFP Attachment 5.2 in Microsoft Word format.  
	Required

	
	An organizational chart is provided that clearly identifies the family planning program and staff position in the organizational structure.
	2

	
	The “Provider Directory Information”, provided as RFP Attachment 5.4 in Microsoft Word format, includes clinic site information if applicable and all key personnel are identified. 
	Required

	
	Submit current evidence of adequate liability coverage as required by Section 5.4 of the IDHS Guidelines.
	Required

	
	Provide a statement of applicant status regarding pending or current litigation.  A statement indicating no current litigation should be provided if appropriate.
	Required

	
	A description of the applicant organization, including its mission, history, range of services, prior experience with family planning and evidence of not-for-profit status under section 501(c)(3) of the Internal Revenue Code or establishment as a unit of local government.
	5

	
	“SFY2011 Title X Assurance of Compliance”, signed by the applicant’s authorized official, provided as RFP Attachment 5.3 in Microsoft Word format.
	Required

	
	Total possible points for Section 1: Administrative Documents and Applicant Qualifications
	10

	
	2.  Needs Assessment and the Population to be Served
	

	
	Needs Assessment as required by Section 3.2 of the Title X Guidelines, including an estimate of the number of clients, adolescents and low-income clients to be served as required by 42 CFR 59.7(a)(1) and the relative availability of non-federal resources within the community to be served and the degree to which those resources are committed to the project as required by 42 CFR 59.7(a)(6).  Information provided should include: 
	

	
	A geographic description of the service area.
	2

	
	A demographic description that includes objective data pertaining to individuals in need of family planning services; maternal and infant morbidity/mortality rates; birth rates; rates of unintended pregnancies by age, racial and ethnic groups; poverty status of the populations to be served; and cultural and linguistic barriers to care.
	10

	
	STD and HIV prevalence rates in the service area.
	4

	
	Identification and discussion of high priority populations and target areas.
	5

	
	Identification and descriptions of linkages with other resources related to reproductive health.
	2

	
	Demonstrate that the applicant has provided, to the maximum feasible extent, an opportunity for participation in the development, implementation, and evaluation of the project by persons broadly representative of all significant elements of the population served, and by others in the community knowledgeable about the community’s needs for family planning services as required by 42 CFR 59.5(b)(10).
	2

	
	A description of existing services and clients served.
	5

	
	An estimate of the number of clients, adolescents and low-income clients to be served.  Estimates that include racial and ethnic breakdown of client numbers are recommended. 
	5

	
	Total possible points for Section 2: Needs Assessment and the Population to be Served
	35

	
	3.  Program Planning and Evaluation
	

	
	Project objectives and work plans as required by Section 6.2 of the IDHS Guidelines.  Work plan templates are provided as Attachment 5.5 in Microsoft Word format.  Work plan instructions are included in Section 4.1 of the RFP document.  The following issues must be addressed in the applicant’s work plans:
	

	
	Ensuring delivery of quality family planning and related preventive health services.
	5

	
	Improve adherence to screening criteria for Chlamydia and Gonorrhea.
	5

	
	Improve linkages and partnerships with HIV screening and treatment providers and mental health, drug and alcohol treatment providers.  
	5

	
	Maximizing client enrollment in the Medicaid waiver program, Illinois Healthy Women.
	5

	
	Improving clinic efficiency.
	5

	
	Community education plan as required by Section 6.9 of the IDHS Guidelines.
	5

	
	Marketing available family planning services to the women and men in the service area, especially adolescents. 
	5

	
	Total possible points for Section 3: Program Planning and Evaluation
	35

	
	4.  Community Participation
	

	
	Information and Education Committee Protocol as required by Sections 6.8 and 6.9 of the IDHS Guidelines
	4

	
	A list of the Information and Education Committee members as described in Section 6.8 of the IDHS Guidelines.  Demonstrate that the committee is “broadly representative (in terms of race, color, national origin, handicapping condition, sex and age) of the population or community” for which information and educational materials are intended as required by   42 CFR 59.6(b)(2).
	Required

	
	4 Total possible points for Section 4: Community Participation
	5 4

	
	6 5.  Required Comprehensive Services
	7 

	
	Provide a summary of the content of an attached policy or information that can be easily reformatted to become a complete policy for the following required services: 
	

	
	Comprehensive initial and annual visits and return visit protocols for female and male clients as required by Section 7.2 of the IDHS Guidelines.
	10

	
	History, Physical Assessment and Laboratory Testing Protocol as required by Section 8.3 of the IDHS Guidelines (including the identification of estrogen-exposed offspring as required by Section 8.8 of the IDHS Guidelines).
	10

	
	Emergency Protocol(s) as required by Section 7.3 of the IDHS Guidelines.
	4

	
	Protocol for providing STD testing and treatment of partners of clients who test positive for Chlamydia and/or Gonorrhea.
	4

	
	Protocol for providing translation services for clients with Limited English Proficiency. 
	5

	
	Complete the “Services Provided Checklist” provided as RFP Attachment 5.6 in Microsoft Excel format for each clinic if services vary from site to site. 
	2

	
	Protocols for Referral Resulting From Abnormal Findings and Referral for Necessary Services Beyond the Scope of the Project as required by Section 7.4 of the IDHS Guidelines.
	4

	
	Plan for providing social services related to family planning, counseling, referral to and from other social and medical services agencies, and any ancillary services which may be necessary to facilitate clinic attendance as required by 42 CFR 59.5(b)(2).
	4

	
	General Reproductive Health Education Protocol as required by Section 8.1 of the IDHS Guidelines including pre and interconception counseling.
	5

	
	Contraceptive Method Counseling and Contraceptive Method-Specific Education Protocol(s) as required by Sections 8.1 and 8.2 of the IDHS Guidelines.  
	10

	
	STI/HIV Counseling Protocol as required by Section 8.2 of the IDHS Guidelines. 
	4

	
	Level I Infertility Service Protocol as required by Section 8.5 of the IDHS Guidelines.
	2

	
	Pregnancy Diagnosis and Counseling Protocol as required by Section 8.6 of the IDHS Guidelines.
	8

	
	Adolescent Services Protocol as required by Section 8.7 of the IDHS Guidelines.
	8

	
	8 Total possible points for Section 5: Required Comprehensive Services 
	9 80


	
	10 6.  Program Management
	11 

	
	Description of the Equipment and Supplies that will be used by the agency as required by Section 10.1 of the IDHS Guidelines. 
	4

	
	A plan for managing the inventory, supply, security and record keeping of pharmaceuticals as required by Section 10.2 of the IDHS Guidelines.
	4

	
	A Plan for the Administration, Content and Release of Medical Records as required by Section 10.3 of the IDHS Guidelines.
	4

	
	A Plan for Quality Assurance and Audit as required by Section 10.4 of the IDHS Guidelines.
	8

	
	12 Total possible points for Section 6: Program Management
	13 20

	
	14 7.  Facilities and Personnel
	15 

	
	Schedule of services at each clinic site including total hours, provider hours and supply hours. The “Clinic Schedules” template is provided as RFP Attachment 5.7 in Microsoft Excel format.
	2

	
	A detailed and complete description of the facilities at each clinic site used to provide family planning services as required by Section 6.4 of the IDHS Guidelines.
	4

	
	A detailed description of policies that ensure personnel are broadly representative of the significant elements of the population to be served and are sensitive to and able to deal effectively with the language and cultural needs of the client population.  
	5

	
	A detailed description of the job functions of key personnel who will provide services for the program as required by Section 6.5 of the IDHS Guidelines.  Key personnel who provide services include physicians, physician assistants, nurse practitioners, nurse midwives, registered nurses, licensed practical nurses, social workers and nursing assistants.
	5

	
	Describe the required qualifications of the program coordinator; include the position description and resume of the current program coordinator.
	4

	
	A plan for staff orientation, in-service training and continuing education as required by Section 6.6 of the IDHS Guidelines.
	10

	
	16 Total possible points for Section 7: Facilities and Personnel
	17 30

	
	18 8.  Financial Management
	19 

	
	A description of the applicant’s financial management system as required by Section 6.3 of the IDHS Guidelines.
	5

	
	A schedule of discounts and sliding fee scale for all services provided by the project as required by Section 6.3 of the IDHS Guidelines.  The 2009 Federal Poverty Guidelines and the SFY2011 Draft Rate Schedule are provided in Section 4.2 of the RFP document.  The “Schedule of Discounts and Sliding Fee Scale” Templates are provided as RFP Attachment 5.8 in Microsoft Excel format.
	5

	
	Evidence that the applicant is enrolled as a provider in Illinois’ Medical Assistance Program as required by Section 6.3a(6) of the IDHS Guidelines.  Provide the Medicaid number for each clinic site.
	Required

	
	A list of current and potential contracts with third party payers and insurance companies.
	Required

	
	A budget for operation of the program during State Fiscal Year 2011. Provide a budget that includes an estimate of project income and costs, with justification for the amount of grant funds requested.  The budget with justification must be submitted on the Budget forms provided as RFP Attachment 5.9 in Microsoft Excel format.  Budget Instructions are provided in Section 4.3 of the RFP document.  The applicant must provide a proposed budget that includes projected DHS Family Planning Program grant funds and an estimate of program income from Medicaid, patient fees and other sources.  Proposals will be evaluated on the proportion of total revenues expected from sources other than grant funds.  
	8

	
	An audited financial statement as required by Section 6.3 of the IDHS Guidelines.   
	Required

	
	Total possible points for Section 8: Financial Management
	18

	
	TOTAL POSSIBLE POINTS FOR SECTIONS 1 – 8 
	232


Existing delegate agencies that receive fewer than 185 of the possible 232 points as indicated above will not be considered for a grant award or service area expansion.  

B.   PROPOSAL CONTENT FOR NEW AGENCIES AND EXISTING AGENCIES REQUESTING SERVICE AREA EXPANSION

Use the following checklist to prepare your proposal.  Please provide the information in the order presented below.  

	Check
	Description
	Scoring

	
	1.  Administrative Documents and Applicant Qualifications
	

	
	Narrative is typed on 8.5 X 11 inch paper, 12-point type, double-spaced, 1-inch margins, and does not exceed 100 pages.  Entire application, including attachments, is sequentially numbered and applicant's name appears on each page.
	3

	
	The “Application Cover Sheet” provided as RFP Attachment 5.2 in Microsoft Word format.
	Required

	
	Evidence of not-for-profit status under section 501(c)(3) of the Internal Revenue Code or establishment as a unit of local government.
	Required

	
	Submit current evidence of adequate liability coverage as required by Section 5.4 of the IDHS Guidelines.
	Required

	
	Provide a statement of applicant status regarding pending or current litigation.  A statement indicating no current litigation should be provided if appropriate.
	Required

	
	A proposed organizational chart is provided that clearly identifies the family planning program and staff position in the organizational structure.
	4

	
	A description of the applicant organization, including its mission, history, range of services and prior experience providing family planning/reproductive health services.
	8

	
	Provide two letters of support from community partners providing services in the proposed service area.
	2

	
	A detailed description of the relative need of the applicant is provided. (i.e. why Department funds are needed in addition to funds the applicant currently uses to provide family planning services) as required by 42 CFR 59.7(a)(3).
	4

	
	Demonstration that the applicant can make “rapid and effective use of federal funds,” as required by 42 CFR 59.7(a)(4).  Applicant qualifications may include the ability to open clinics within the proposed service area, begin serving family planning clients by November 2010, ensuring client access to clinic sites, etc.  Every applicant must have high-speed Internet capabilities and will have the capacity to directly or indirectly input clinic visit data into the Ahlers System.
	5

	
	“SFY2011 Title X Assurance of Compliance”, signed by the applicant’s authorized official, provided as RFP Attachment 5.3 in Microsoft Word format.
	Required

	
	Total possible points for Section 1: Administrative Documents and Applicant Qualifications
	26

	
	2.  Needs Assessment and the Population to be Served
	

	
	Needs Assessment as required by Section 3.2 of the Title X Guidelines, including an estimate of the number of clients, adolescents and low-income clients to be served as required by 42 CFR 59.7(a)(1) and the relative availability of non-federal resources within the community to be served and the degree to which those resources are committed to the project as required by 42 CFR 59.7(a)(6).  Information provided should include:
	

	
	A geographic description of the service area.
	4

	
	A demographic description that includes objective data pertaining to individuals in need of family planning services; maternal and infant morbidity/mortality rates; birth rates; rates of unintended pregnancies by age, racial and ethnic groups; poverty status of the populations to be served; and cultural and linguistic barriers to care.
	10

	
	STD and HIV prevalence rates in the proposed service area.
	5

	
	Identification and discussion of high priority populations and target areas.
	5

	
	Identification and descriptions of linkages with other resources related to reproductive health.
	5

	
	Demonstrate that the applicant has provided, to the maximum feasible extent, an opportunity for participation in the development, implementation, and evaluation of the project by persons broadly representative of all significant elements of the population served, and by others in the community knowledgeable about the community’s needs for family planning services as required by 42 CFR 59.5(b)(10).
	4

	
	A description of existing services and need for additional family planning services to meet community/cultural needs.
	5

	
	An estimate of the number of clients, adolescents and low-income clients to be served.  Estimates that include racial and ethnic breakdown of client numbers are recommended.
	5

	
	Proposed schedule of services at each clinic site including total hours, provider hours and supply hours.  The “Clinic Schedules” template is provided as RFP Attachment 5.7 in Microsoft Excel format.
	2

	
	Total possible points for Section 2: Needs Assessment and the Population to be Served
	45


	
	20 3.  Facilities and Personnel
	21 

	
	A detailed and complete description of the facilities at each proposed clinic site used to provide family planning services as required by Section 6.4 of the IDHS Guidelines.
	5

	
	Description of the equipment and supplies that will be used by the agency as required by Section 10.1 of the IDHS Guidelines.
	5

	
	Proposed plan to ensure personnel are broadly representative of the significant elements of the population to be served and are sensitive to and able to deal effectively with the language and cultural needs of the client population.
	5

	
	Proposed plan for hiring or reassigning appropriate staff to provide family planning services.
	5

	
	Proposed plan for staff orientation as required by Section 6.6 of the IDHS Guidelines.
	5

	
	22 Total possible points for Section 3: Facilities and Personnel
	23 25

	
	24 4.  Financial Management
	25 

	
	A description of the applicant’s financial management system as required by Section 6.3 of the IDHS Guidelines.
	8

	
	Evidence that the proposed applicant is enrolled as a provider in Illinois’ Medical Assistance Program as required by Section 6.3a(6) of the IDHS Guidelines.  Provide the Medicaid number for each proposed clinic site.
	Required

	
	A list of current and potential contracts with third party payers and insurance companies.
	2

	
	A budget for operation of the program during State Fiscal Year 2011. Provide a budget that includes an estimate of project income and costs, with justification for the amount of grant funds requested.  The budget with justification must be submitted on the Budget forms provided as RFP Attachment 5.9 in Microsoft Excel format.  Budget Instructions are provided in Section 4.3 of the RFP document.  The applicant must provide a proposed budget that includes projected DHS Family Planning Program grant funds and an estimate of program income from Medicaid, patient fees and other sources.  Proposals will be evaluated on the proportion of total revenues expected from sources other than grant funds.
	8

	
	An audited financial statement as required by Section 6.3 of the IDHS Guidelines.
	Required

	
	Total possible points for Section 4: Financial Management
	18

	
	TOTAL POSSIBLE POINTS FOR SECTIONS 1 – 4
	114


New agencies and existing agencies requesting services area expansion that receive fewer than 91 of the possible 114 points as indicated in Section 2.0, B will not be considered for a grant award.

Existing delegate agencies that successfully compete for additional funding to provide services in an expanded service area will follow the procedure used for opening a new clinic site.  Newly funded delegate agencies will participate in a Title X and Department orientation and receive assistance from Department staff to create a policy and procedure manual, work plans, schedule of discounts and sliding fee scale.  Newly funded delegate agencies will ensure all aspects of providing family planning services adhere to the Title X and Program guidelines. 

2.1
EVALUATION CATEGORIES:  

Review Panel

Proposals will be reviewed by a panel established by staff from IDHS, which may include Department staff familiar with the requirements of the program, academics and experts in the field of programs serving women of childbearing age, and/or representatives of community-based social service providers who are not party to applications for funding under this announcement.  Panel members will initially read and evaluate applications independently using guidelines furnished by IDHS and will subsequently participate in review panel meetings during which proposals will be reviewed and scored collectively.  Scoring will be on a 232-point scale for existing agency applications and a 114-point scale for new agencies and existing agencies requesting a service area expansion. Scoring will not be the sole award criterion.  While recommendations of the review panel will be a key factor in the funding decisions, the IDHS DCHP maintains final authority over funding decisions and considers the findings of the review panel to be non-binding recommendations.  Any internal documentation used in scoring or awarding of grants shall not be considered public information.  

Additional Information

The Department reserves the right to request additional information that could assist with its award decision.  Applicants are expected to provide the additional information within a reasonable period of time.  Failure to provide the information could result in the rejection of the proposal.

We will determine how well the applicant meets the responsiveness elements.  We will rank applications, without consideration of price, from best to least qualified using a point ranking system as an aid in conducting the evaluation. Existing delegate agencies that receive fewer than 185 of the possible 232 points as indicated in Section 2.0, A will not be considered for a grant award or service area expansion.  New agencies and existing agencies requesting services area expansion that receive fewer than 91 of the possible 114 points as indicated in Section 2.0, B will not be considered for a grant award.

If we do not consider the price to be fair and reasonable and we cannot negotiate to an acceptable price, we reserve the right to cancel the award and take appropriate action to meet our needs.  We will determine whether the price is fair and reasonable by considering the application, including the applicant's qualifications, the applicant's reputation, all prices submitted, other known prices, the project budget and other relevant factors.

Proposals will be reviewed by comparing the application to the requirements cited in the checklist and stated in federal and state laws, regulations and program standards that must be complied with by successful applicants.  Failure to demonstrate that the applicant understands and presents a reasonable, logical and practical plan and acceptable protocols for meeting any relevant regulation will be grounds for determining that an application is unresponsive.  

Proposal evaluation criteria are provided in Section 2.0.  The table in 2.0 A lists the scoring points for each item, the totals by section and the total for all sections included in the required proposal content for existing agency applications.  The table in 2.0 B lists the scoring points for each item, the totals by section and the total for all sections included in the required proposal content for new agencies and existing agencies requesting service area expansion applications.      

2.2
AWARD:  

Contract

The legal agreement between IDHS and the successful applicants will be in the form and format prescribed by IDHS.  The standard IDHS Community Service Agreement will be used when contracting for services.  The standard agreement may be found at http://www.dhs.state.il.us/page.aspx?item=41916.   If selected for funding, the applicant will be provided with an IDHS Community Service Agreement for the grantee’s signature.

Public Information

All information submitted pursuant to this RFP is subject to the Illinois Freedom of Information Act.  The successful applicant must recognize and accept that any material marked proprietary or confidential that must be made a part of the contract may be considered open for public inspection.  Price information submitted by the successful applicant shall be considered public.  Only a list of those agencies that submitted unsuccessful applications shall be considered public information, not the applications themselves.

SECTION 3 - SPECIFICATIONS / QUALIFICATIONS / STATEMENT OF WORK
3.1
AGENCY’S NEED FOR SUPPLIES / SERVICES 

The Illinois Department of Human Services (IDHS) invites proposals (applications) from qualified applicants to develop and sustain the Department’s existing comprehensive Title X Family Planning Program.

The mission of the IDHS Title X Family Planning Program is to provide voluntary comprehensive family planning services to low-income individuals of reproductive age including information and means to enable personal choice in determining the number and spacing of their children, if and when pregnancy is desired.  Through this effort, the program seeks to improve the well being of communities by lowering the incidence of unintended pregnancy, improving maternal and infant health, and reducing the incidence of abortion.

Family Planning programs provide clinical, informational, educational, social services, and referral services relating to family planning to customers who want such services.  All projects must offer a broad range of acceptable and effective medically approved family planning methods and services either on site or by referral [42 CFR 59.5(a)(1)]. 

The Family Planning Program is supported by federal and state funds to increase the availability of effective contraception by providing counseling, education, clinical and laboratory services in family planning clinics throughout the state. The program aims to reduce the health and social impact of unintended pregnancies and the transmission of sexually transmitted infections.  It provides funds to support family planning services and, in doing so, enhances local capacity.  It collaborates with other programs to integrate and expand family planning and reproductive health services. 

Over half of all pregnancies and more than one-third of all births are unintended at the time of conception.  Pregnancies begun without planning or intent can have serious health, social and economic consequences.  Unintended pregnancy is a risk factor for inadequate prenatal care, low birth weight, and exposure of the fetus to tobacco, alcohol and other substances. It is also a risk factor for neonatal death, domestic violence and child abuse, and is associated with economic hardship, failure to achieve educational and career goals, and the failure of marriages.  About half of all unintended pregnancies end in abortion.  At an average cost of $9,900 for prenatal care, delivery, postpartum care and infant health care during the first year of life, the cost to the government during 2007 for births paid by Medicaid was approximately $896 million in Illinois.
Family planning clinics deliver more than just contraception.  For many individuals, family planning clinics are their only source of health care.  The clinics are where they go for a physical exam, general health education, prenatal care, disease testing and cancer screening.

Current IDHS Family Planning Program delegate agencies are local health jurisdictions; county health departments; hospitals; Planned Parenthood affiliates; freestanding, single service, not-for-profit entities; federally qualified health centers; and community based organizations.  Delegates provide comprehensive family planning services, which include, but are not limited to: customer education and counseling, physical examinations, and laboratory tests.  The client also learns about a wide range of contraceptive methods, chooses the one that is best for her or him and receives emergency contraception if appropriate.  Basic infertility services, pregnancy diagnosis, pregnancy counseling that includes all options, STD diagnosis and treatment are required, as are HIV education and screening for breast, cervical and testicular cancer.

The Family Planning program provides leadership on the prevention of unintended pregnancies and other reproductive health issues.  The program also provides funding for comprehensive family planning clinical and education services.

3.2
SUPPLIES AND/OR SERVICES REQUIRED
All public or private, not-for-profit organizations are eligible to apply for funds under this Request for Proposal.

Commencement of Service

The Department is not obligated to reimburse applicants for expenses incurred prior to the complete and final execution of the written agreement.  If the applicant receives an award letter from the Secretary, then it is reasonable to assume that the Department will be forwarding a contract to the applicant.  No services can be reimbursed prior to the full and complete execution of the contract and filing with the Illinois Office of the Comptroller.

Each applicant must have access to the Internet.  The Department’s website will contain information regarding the RFP.  It is the responsibility of each applicant to monitor that website and comply with any instructions or requirements relating to the RFP.

Successful applicants will also be required to have high-speed (i.e., either broadband or Digital Subscriber Line) Internet access in order to comply with reporting and billing requirements.

The Department is seeking qualified organizations to provide comprehensive family planning services.  Applicants should prepare their proposals using the federal and state laws, regulations and guidelines listed in Section 1.16.

HIPAA.  Information obtained from family planning program clients is “Protected Health Information” under the Health Insurance Portability and Accountability Act of 1996, commonly known as “HIPAA.”

Medicaid Provider.  All successful applicants are required to become enrolled providers in Illinois’ Medical Assistance program (which includes Medicaid, the State Child Health Insurance Program, Illinois Healthy Women, Family Care and All Kids) and to bill the Medical Assistance program and other third party payers for Title X family planning services provided to eligible (covered) persons.  The IDHS routinely compares records from the Title X Family Planning Program with records of the Medical Assistance program to ensure that Title X Family Planning Program funds are not expended to provide services for a person who is eligible for Medical Assistance.  Revenue from billing the Medical Assistance program and other third party payers should comprise approximately 80 percent of a local grantee’s revenue for family planning services. 

Human Subjects.  Successful applicants considering clinical or sociological research involving Title X Family Planning Program clients as subjects must adhere to legal requirements governing human subjects research (45 CFR Part 46 available at:

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&tpl=/ecfrbrowse/Title45/45cfr46_main_02.tpl), specifically with regard to informed consent.  Delegates are required to submit all components of the Institutional Review Board application to the Department regarding research projects involving Title X clients or resources.  The Grantee will notify in writing the Office of Population Affairs prior to initiation of any research activities.  

Abortion.  Successful applicants must not provide abortion as a method of family planning.  The successful applicant must offer pregnant women the opportunity to be provided information and counseling regarding each of the following options: prenatal care and delivery; infant care, foster care or adoption; and pregnancy termination [42 CFR 59.5(a)(5)].  


Voluntary Participation.  Use of family planning program services by any individual must be solely on a voluntary basis.  Individuals will not be subjected to coercion to receive services or to use or not to use any particular method of family planning.  Acceptance of family planning services must not be a prerequisite to eligibility for, or receipt of, any other services or assistance from or participation in any other programs available through the applicant [42 CFR 59.5(a)(2)].

Project personnel must be informed that they may be subject to prosecution under Federal law if they coerce or endeavor to coerce any person to undergo an abortion or sterilization procedure.


Background Checks

Background checks are required for all program staff and volunteers who have one-on-one contact with children and youth.  Funded programs will be required to have a written protocol on file requiring background checks, as well as evidence of their completion.

Reporting Mandates for Child Abuse and Neglect

Per the Child Abuse and Neglect Reporting Act, adults working with children and youth under the age of 18 years old are mandated reporters for suspected child abuse and neglect.  All programs funded through this grant opportunity must have a written protocol for identifying and reporting suspected incidents of child abuse or neglect.  

Counseling on Sexual Coercion and Abuse

At each initial and annual visit to a Title X family planning clinic a client, regardless of age or gender, should be evaluated for her/his risk of being in a coercive/abusive sexual relationship.  Adolescents are a population that may need additional information about consensual sexual relationships and strategies for resisting coercive encounters.  Clients who express concerns during a visit should receive appropriate counseling and referral.

Confidentiality.  Family planning program staff will assure customer confidentiality and provide safeguards for individuals against the invasion of personal privacy, as required by the Health Insurance Portability and Accountability Act of 1996.  No information obtained by the project staff about individuals receiving services may be disclosed without the individual's written consent, except as required by law or as necessary to provide services to the individual, with appropriate safeguards for confidentiality.  Information may otherwise be disclosed only in summary, statistical or other form that does not identify the individual [42 CFR 59.11].


Conflict of Interest.  Delegates must establish policies to prevent employees, consultants, or members of governing or advisory bodies from using their positions for purposes of private gain for themselves or for others [Title X Guidelines, 5.3].

Liability Coverage.  Delegates should ensure the existence of adequate liability coverage for all segments of the program funded under the grant, including all individuals providing services. Governing boards should obtain liability coverage for their members [Title X Guidelines, 5.4].

Publications and Copyright.  Unless otherwise stipulated, publications resulting from activities conducted under the grant need not be submitted to IDHS for prior approval.  The word "publication" is defined to include computer software.  Delegates should ensure that publications developed under Title X do not contain information, which is contrary to program requirements or to accepted clinical practice.  Federal grant support must be acknowledged in any publication.  Except as otherwise provided in the conditions of the grant award, the author is free to arrange for copyright without IDHS approval of publications, films or similar materials developed from work supported by DHHS.   Restrictions on motion picture film production are outlined in the Public Health Service Grants Policy Statement.  Any such copyrighted materials shall be subject to a royalty-free, non-exclusive, and irrevocable right of the government to reproduce, publish, or otherwise use such materials for State purposes and to authorize others to do so [42 CFR 59.211] [45 CFR 74.36] [45 CFR 92.34].

Inventions or Discoveries.  Title X Family Planning Programs must comply with government-wide regulations [42 CFR 59.210], which apply to the rights to inventions made under government grants, contracts and cooperative agreements.


Non-discrimination.  Services must be provided without regard to religion, race, color, national origin, handicapping condition, age, sex, number of pregnancies, or marital status [42 CFR 59.5(a)(4)].

Priority Populations.  Delegates must give priority in the provision of services to persons from low-income families [42 CFR 59.5(a)(6)].

Residency Requirement.  Delegates must provide services without the imposition of any durational residency requirement [42 CFR 59.5(b)(5)].  

Referral Requirement.  Delegates must provide services without the imposition of any requirement that the customer be referred by a physician [42 CFR 59.5(b)(5)].

3.3
MILESTONES AND DELIVERABLES 

All successful applicants will be required to submit a number of required reports to the Department, including:
· Client Visit Record (CVR) - Electronic Data and Billing Instrument;
· FPAR (Family Planning Annual Report): for the periods January-June and January-December;
· Title X Family Planning Work Plan Progress Report for the periods of July-December and January-June;
· Financial Status Report for the periods of July-September, July-December, January-March and January-June;
· Community Education Report for the periods of July-December and January-June;
· Equipment Inventory Report for the period of July-June;
· Title X Training Attendance Report for the periods of July-December and January-June;
· Information and Education Committee Meeting Minutes for the period of July-June; 
· Timeliness to Treatment Report from agencies not utilizing the Illinois Department of Public Health Laboratory for Chlamydia and Gonorrhea testing for the periods of July-December and January-June and;
· Periodic Special Project Reports.

Successful applicants will also be required to comply with the financial and other reporting requirements of 45 CFR Part 74 or 45 CFR Part 92, as applicable.

Programs must agree to receive consultation and technical assistance from authorized representatives of the Department.  Delegate agency program staff and collaborating partners will be required to be in attendance at site visits.  Programs will be required to attend regular meetings and training as provided by the Department or a subcontractor of the Department, and should budget accordingly. 

All successful applicants will be required to send staff to participate in training programs sponsored or conducted by the Department’s Title X Family Planning Program staff including:

· One two-day program update in Springfield and

· A one-day CVR/FPAR training for new staff in Springfield. 

3.4
REPORTING, STATUS AND MONITORING
3.4.1
At the State’s option the Parties will work together to monitor performance during the contract and any warranty term. This may include use of a performance scorecard with conditions, milestones, requirements, or timetables that must be met before additional steps may be taken, or payment is due.  The scorecard may also record matters related to price, service, quality and other factors deemed important.

3.4.2
Providers shall cooperate with the Department in this monitoring activity, which may require that the provider report progress and problems (with proposed resolutions), provide records of its performance, allow random inspections of its facilities, participate in scheduled meetings and provide management reports as requested by the State.

3.4.3      In order to assure accountability at all levels of service provision, the Illinois Department of Human Services is implementing the practice of performance-based contracting with its grantee agencies.  The articulation and achievement of measurable outcomes assure that we are carrying out the most effective programming possible.

3.5
VENDOR AND STAFF REQUIREMENTS

3.5.1
It is the policy of the Department to encourage cultural diversity in the work environment and to promote employment opportunities through its programs.  The Department(s philosophy is that the program workforce should appropriately reflect the populations to be served, with special attention given to hiring individuals indigenous to those communities.  Consistent with Department policy, whenever a position becomes available, funded programs are encouraged to consider TANF customers for employment, contingent upon their qualifications in the areas of education and work experience.

A qualified project coordinator must administer the family planning delegate agency.  The medical care component of the program operates under the supervision of a medical director who is a licensed and qualified physician with training or experience in family planning.  Physical assessment, diagnosis, treatment, and provision of medication and devices must be performed by a physician or licensed and certified mid-level (non-physician) clinician.  Mid-level clinicians include nurse practitioners, certified nurse midwives and physician assistants.  Mid-level clinicians other than physicians performing medical functions must do so under protocols and/or standing orders approved by the medical director.  All mid-level clinicians employed in the family planning program must agree to follow the appropriate clinic procedures and/or standing orders and protocols.  All Advance Practice Nurses must maintain current licensure; certification and have a signed collaborative agreement by the standards defined by the 225 ILCS 65/, the Illinois Nursing and Advanced Practice Nursing Act.  Other health professionals and para-professionals may be utilized to assist in medical functions as approved by the medical director when a mid-level clinician is on duty and to perform non-medical responsibilities.

3.5.2
Subcontractor Disclosure.  Delegate agencies must identify the names and addresses of all subcontractors you will be using in the performance of this Contract, together with the anticipated amount of money that each subcontractor is expected to receive pursuant to this Contract.  We may request updated information at any time.  

Delegate agencies are not permitted to subcontract required family planning services.  Required family planning services must be provided in an approved clinic site.   

3.5.3
References: Not applicable.
3.6
WHERE SERVICES ARE TO BE PERFORMED

3.6.1
Applicants should propose a service area that may consist of one or more counties, one or more Cook County townships, one or more Chicago community areas, or a combination of counties, townships and/or community areas.  Primary service areas are not rigidly defined in Cook County.  The Department expects to select multiple providers in Cook County.  

Applicants who propose to serve multi-county, township or community areas must demonstrate that all eligible individuals in the service area will have reasonable access to services at times and in locations that are convenient for them.


3.7
OTHER SPECIFICATIONS

Interested applicants should take note of the following basic requirements:

· Title X and IDHS rules and regulations apply to all family planning services provided by the applicant, regardless of funding source.

· The following services must be available at each clinic site: male and female physical examinations, pelvic examinations, pregnancy testing, collection of laboratory specimens for Pap tests and STD testing, education and counseling, and an array of birth control methods for distribution/insertion.

3.8
TERM OF CONTRACT

The term of the contracts resulting from this RFP will be one year, beginning July 1, 2010 and continuing through June 30, 2011.  

3.9
RENEWAL

With the mutual consent of both parties, and dependent upon the provider(s performance and adherence to program requirements and dependent upon the availability of funds to the Department, the agreement may be renewed for four additional one-year periods.

SECTION 4 – APPENDICES TO THIS RFP

The following appendices to this RFP provide information and instructions for completion of the applicant’s proposal and required attachments.

4.1   WORK PLAN INSTRUCTIONS

Each contractor will develop work plans for SFY2011 to address the following issues:

· Ensuring delivery of quality family planning and related preventive health services;

· Improve adherence to screening criteria for Chlamydia and Gonorrhea;

· Improve linkages and partnerships with HIV screening and treatment providers and mental health, drug and alcohol treatment providers;  

· Maximizing client enrollment in the Medicaid waiver program, Illinois Healthy Women; 

· Improving clinic efficiency;

·  Community education plan as required by Section 6.9 of the IDHS Guidelines;

· Marketing available family planning services to the women and men in the service area, especially adolescents.

Please include a list of abbreviations used in your work plans.  The SFY2011 Work Plan templates are provided as RFP Attachment 5.5 in Microsoft Word format.
Please use the following information to guide the development of goals and SMART objectives.

Good goals are broad statements that directly relate to the general purpose of a program, NOT what a program will do. Well-written goals help to establish the overall direction for and focus of a family planning program, define the scope of what the program should achieve, and serve as the foundation for developing program objectives.

Good goals are:

• Declarative statement — provide a complete sentence that describes a program outcome.

• Jargon-free — use language that most people in the field outside your own agency are likely to understand.

• Short — use few words to make a statement.

• Concise — get the complete idea of your goal across as simply and briefly as possible

leaving out unnecessary detail.

• Easily understood — provide a goal in which the language is clear and for which there is a clear rationale.

• Positive terms — frame the outcomes in positive terms or in terms of a decrease in health risk behaviors. Avoid the use of double negatives.

• Framework for objectives — provide a framework so that the objectives are stepping

stones to make progress to achieve the goals.

Two key steps to writing a good goal are:

• Specify a health problem or health risk behavior.

• Identify the target population that will be changed as a result of a successful project.

A SMART objective describes results to be achieved and how they will be achieved. Objectives are more immediate than goals; they represent mileposts to be achieved relevant to achieving corresponding goals.

• Because objectives detail program activities, multiple objectives are generally needed to address a single goal.

• Objectives are the basis for monitoring progress toward achieving program goals and setting targets for accountability.

SMART Objectives are:

Specific:

• Objectives should provide the “who” and “what” of program activities.

• Use only one action verb since objectives with more than one verb imply that more

than one activity or behavior is being measured.

• Avoid verbs that may have vague meanings to describe intended outcomes (e.g.

“understand” or “know”) since it may prove difficult to measure them. Instead, use

verbs that document action (e.g., “At the end of the session, the client will list three

concerns...”)

• Remember, the greater the specificity, the greater the measurability.

Measurable:

• The focus is on “how much” change is expected. Objectives should quantify the

amount of change expected. It is impossible to determine whether objectives have been

met unless they can be measured.

• The objective provides a reference point from which a change in the target population

can clearly be measured.

Achievable:

• Objectives should be attainable within a given time frame and with available program

resources.

Realistic:

• Objectives are most useful when they accurately address the scope of the problem and programmatic steps that can be implemented within a specific time frame.

• Objectives that do not directly relate to the program goal will not help toward achieving the goal.

Time-phased:

• Objectives should provide a time frame indicating when the objective will be measured

or a time by which the objective will be met.

• Including a time frame in the objectives helps in planning and evaluating the program.
Work plan templates are provided as RFP Attachment 5.5 in Microsoft Word format.

4.2  2009 Federal Poverty Guidelines and SFY2011 Draft Rate Schedule 


DEPARTMENT OF HEALTH AND HUMAN SERVICES

Office of the Secretary

Annual Update of the HHS Poverty Guidelines

AGENCY:  Department of Health and Human Services

ACTION:  Notice.


SUMMARY:  This notice provides an update of the HHS poverty guidelines to account for last (calendar) year’s increase in prices as measured by the Consumer Price Index.

EFFECTIVE DATE:  These guidelines go into effect on the day they are published (unless an office administering a program using the guidelines specifies a different effective date for that particular program).

GENERAL INFORMATION:  Persons with Internet access may visit the poverty guidelines website at http://aspe.hhs.gov/poverty/09poverty.shtml.

2009 Poverty Guidelines for the

48 Contiguous States and the District of Columbia

	Persons in Family Unit
	Poverty Guidelines

	1
	$10,830

	2
	$14,570

	3
	$18,310

	4
	$22,050

	5
	$25,790

	6
	$29,530

	7
	$33,270

	8
	$37,010

	For family units with more than 8 members, add $3,740 for each additional person.


SOURCE:  Federal Register, Vol. 74, No. 14, January 23, 2009, pp. 4199-4201.

	IDHS Family Planning Program

	Rate Schedule for SFY 2011

	Effective July 1, 2010

	Estimated


	Billable Medical Services
	
	Billable Medical Services

	Client Visits
	
	Clinical Procedures

	Brief Visit, New, 99201
	$33.86
	
	Clinical Breast Exam
	NR

	Limited Exam, New, 99202
	50.18
	
	Diaphragm Fit, 57170
	$28.60

	Intermediate Exam, New, 99203
	70.53
	
	Hormone Implant Insertion, 11975
	108.00

	Comprehensive Exam, New, 99204
	109.32
	
	Hormone Implant Removal, 11976
	108.00

	Brief / RN Visit, Established, 99211
	16.27
	
	Hormonal Injection, J1055
	61.69

	Limited Exam, Established, 99212
	32.20
	
	IUD/IUS Insertion, 58300
	44.00

	Intermediate Exam, Established, 99213
	46.84
	
	IUD/IUS Removal, 58301
	37.40

	Comprehensive Exam, Established, 99214
	70.47
	
	Transvaginal Sonography, 76830
	71.90

	Preventive Visit, 12-17, New, 99384
	48.22
	
	NR = Not Reimbursed
	

	Preventive Visit, 18-39, New, 99385 
	99.60
	
	Billable Counseling Services 

	Preventive Visit, 40-64, New, 99386
	99.60
	
	Not reimbursed with a Preventive Visit.

	Preventive Visit, 12-17, Established, 99394 
	48.23
	
	Brief, 15 - 59 minutes, 99401
	$5.50

	Preventive Visit, 18-39, Established, 99395 
	63.75
	
	Indepth, 60+ minutes, 99404
	30.00

	Preventive Visit, 40-64, Established, 99396
	63.75
	
	
	

	Laboratory Tests
	
	Billable Contraceptives/Supplies

	Blood Glucose, 82947
	$3.82
	
	Condoms, Female, each, A4268
	1.12

	Chlamydia, Urine/Swab, 87491
	1.10
	
	Condoms, Male, each, A4267
	0.05

	Fecal Occult Blood Test, 82270
	2.48
	
	Contraceptive Film, per package
	3.50

	Gonorrhea, Urine/Swab, 87591
	1.10
	
	Contraceptive Sponge, package of 3
	7.50

	Hemoglobin/Hematocrit, 85018
	2.32
	
	Creams, per tube
	2.50

	Herpes Test, 87207
	3.50
	
	Diaphragms, each, A4266
	24.22

	HPV DNA, 87621
	45.80
	
	Emergency Contraception, J8499
	45.00

	Lipid Profile, 80061
	6.22
	
	Fertility Awareness Method ( FAM)
	20.00

	Pap Test, Conventional, 88164
	15.42
	
	Foam, per can
	3.50

	Pap Test, Liquid-based, 88142
	15.42
	
	Hormone Implant Kit, J7307
	651.69

	Pregnancy Test, Negative, 81025
	5.91
	
	Hormonal Patch, per cycle, J7304
	60.00

	PregnancyTest, Positive, 81025
	5.91
	
	Intrauterine Device, J7300
	423.10

	Sickle Cell Screen, 85660
	6.35
	
	Intrauterine System, J7302
	470.39

	Syphilis Test, 86593
	4.00
	
	Jelly, per tube
	2.00

	Urinalysis, 81002
	2.60
	
	Oral Contraceptives, per cycle, S4993
	21.15

	Wet Mount, 87210
	5.47
	
	STD Medication, A4269
	7.50

	
	
	
	Suppositories, each
	0.50

	The highlighted services may be billed for care provided to male clients.
	
	Vaginal Ring, per cycle, J7303
	70.00

	
	
	Vaginal Infection Medication, A4269
	7.50


	   Poverty Level
	   Reimbursement Scale

	   0 - 100%
	   Full rate

	   101 - 150%
	   80% of full rate

	   151 - 200%
	   50% of full rate

	   201 - 250%
	   25% of full rate

	   251% and above
	   No DHS reimbursement

	   Medicaid or Private Insurance
	   $25.00 for CVR data entry


4.3   BUDGET INSTRUCTIONS

The federal regulations require that applicants submit a budget as part of the Application.  Budget category definitions and examples of expenditures per category are included to assist in preparation.  The budget should provide an estimated financial picture of your program.  The totals represent a balanced budget (total expenses = projected income).  Please note that the “Budget Template” file, Attachment 7, includes tabs for each budget category.

To be reimbursable under an IDHS Grant Agreement, expenditures must meet the following general criteria:

Be necessary and reasonable for proper and efficient administration of the program and not be a general expense required to carry out the overall responsibilities of the agency.

Be authorized or not prohibited under federal, state or local laws or regulations.

Conform to any limitations or exclusions set forth in the applicable rules, program description or grant agreement.

Be accorded consistent treatment through application of generally accepted accounting principles appropriate to the circumstances.

Not be allocable to or included as a cost of any other state or federally financed program in either the current or a prior period.

Be net of all applicable credits.

Be specifically identified with the provision of a direct service or program activity.

Be an actual expenditure of funds in support of program activities, documented by check number and/or internal ledger transfer of funds.

BUDGET CATEGORY DEFINITIONS AND EXAMPLES

Note the six category tabs provided as RFP Attachment 5.9 in Microsoft Excel format.  

A budget sheet for each category must be submitted with the application. 

PERSONAL SERVICES
Personal services means the reward or recompense made for personal services rendered by an employee of the delegate agency in support of this project or any amount required or authorized to be deducted from the salary of any such person or any requirement of tax law, or both, or deductions from the salary of any such person under the Social Security Enabling Act, or deductions from the salary of such person.  An employee is anyone who receives the fringe benefits offered by the delegate agency.

Examples of allowable costs:  

Gross salary paid to agency employees directly involved in the provision of program services.

Employer's portion of fringe benefits actually paid on behalf of direct services employees; examples include FICA (Social Security), life/health insurance, workers compensation insurance, unemployment insurance and pension/retirement benefits.

C0NTRACTUAL SERVICES
Contractual services means and includes: (a) Expenditures incident to the current conduct and operation of an office, department, or agency in direct support of this project for postage and postal charges, telephone expenses, printing, office conveniences and services, exclusive of supplies as herein defined; (b) Expenditures of $5,000 or less for repair or maintenance of property or equipment, utility services, professional or technical services; (c) Expenditures pursuant to multi-year lease, lease-purchase, or installment purchase contracts for duplicating equipment authorized by the contract.

Payments (or pass-through) to subcontractors or subgrantees are to be listed here.  All subcontracts or subgrants require an attached detailed line-item budget supporting this contractual amount.  The Department must approve, in writing, all subcontracts or subgrants.

Examples of allowable costs:  Advertising costs, building and ground maintenance, conference registration fees, contractual employees, copy machine rental or lease, insurance (building, fire, theft, and malpractice), legal services and accounting fees, postage (including stamps), printing, rent or lease of space or property, repair and maintenance of furniture and equipment, statistical and tabulation services (data processing), subscriptions, telephone and utility costs.

SUPPLIES
Supplies means and includes expenditures in connection with current operation and maintenance for the purchase of articles of a consumable nature that shows a material change or appreciable depreciation.

Examples of allowable costs:  Contraceptives, educational and instructional materials including booklets and preprinted pamphlets, medical supplies, office supplies and cleaning supplies.

TRAVEL
Travel includes any expenditure directly incident to official travel by employees of the project involving reimbursement to travelers or direct payment to private agencies providing transportation or related services.  Travel costs for contractual consultants are to be included in the Contractual Services line.

Examples:  Lodging expenses, per diem or meal costs, travel expenses (mileage, train, or airfare) and client transportation expenses (bus tokens, mileage or fuel costs).

EQUIPMENT
Equipment means and includes all expenditures having a unit value exceeding $500 for the acquisition, replacement, or increase of visible tangible personal property of a non-consumable nature.  Costs shall include all freight and installation charges.  All equipment purchases require program approval either through this application and approval process or specific approval during the award period.  

Examples:  All equipment that is purchased including but not limited to examination tables, office equipment, office furniture and copiers. 

PATIENT CARE
Patient care means services necessary for the care of patients that the delegate cannot provide other than by an outside vendor.  This includes medical and social service contracts.

Examples:  Lab work, Nurse Practitioners or Physician’s Assistants under contract to provide patient care and Physicians under contract to provide patient care. 

Unallowable costs include, but are not limited to:

Bad debts


Contingencies or provision for unforeseen events


Contributions and donations


Entertainment, alcoholic beverages, gratuities


Fines and penalties


Interest and financial costs


Legislative and lobbying expenses


Real property payments or purchases 


Indirect cost plan allocations

Instructions for completion of the budget templates

The budget for this proposal is to reflect the total cost of the project from all sources.  The Budget Summary provides a one-page compilation of these costs.  Individual line items are to be itemized in detail on the following pages.  Additional information and justification are to be shown on the Budget Justification page.

The budget must comply with the allowable costs for the program, the applicable Administrative Rules and Regulations, the laws of the State of Illinois and any applicable federal guidelines or requirements.

If additional pages are required, please note applicant agency name and program name on each additional page and number all additional pages as appropriate using the following sequence: Page 1a, Page 1b, Page 2a, Page 2b, and so on.  

Budget Summary - Complete the budget summary page after all other budget pages are completed.  Enter the totals from each detail line-item section and sum these amounts to show the total direct costs for the program.  This page should show the total funding from all sources to provide the program or service; “Total Funding”, in column F, is then allocated to “IDHS FP Grant Funding”, “Medicaid Reimbursement”, “Patient Fees” and “Other Funds” as appropriate.  On the lower part of this page identify the source and amounts of the funds shown in the " Other Funds" column above.

Examples of “Other Funds” sources may include but are not limited to revenue from other federal programs, third party payer reimbursement, county funds, municipal funds, donations and private foundation support.


Personal Services - Enter the position title and name of the current incumbent; if the position is new or currently not filled, enter "Vacant".  Please pay close attention to the formula for calculating the personal services amount for each position.  The proper procedure is the monthly salary in column B times the number of months this position will work on this program as shown in column C times the percent of time this position spends on this program as shown in column D equals the total budgeted amount applicable to this program.  This amount is listed in the “Total FP Expense” column on the right, column I.  This total is then allocated to “IDHS FP Grant Funding”, “Medicaid Reimbursement”, “Patient Fees” and “Other Funds”.

Fringe Benefits - A total percentage rate is acceptable for this budget process; however, you must show actual individual expenditure amounts when requesting reimbursement from the Department.  It is required that you indicate the items and applicable rates which are included in your fringe benefits claim.

The components included in the applicant agency's fringe benefit rate are to be itemized (listed by component and rate) on page 2 of the tab titled “Personal Services”.  The total fringe benefits rate is entered on the Fringe Benefits line on page one of the tab titled “Personal Services”; this rate is then applied to the “Personal Services, Subtotal” to calculate the Fringe Benefits amount for each funding category.  If the applicant agency includes fringe benefits in the amount requested from IDHS listed in column E, labeled “IDHS FP Grant Funding”, the amounts for fringe benefits may not exceed the fringe benefits rate times the Personal Services, Subtotal for those columns. 

Contractual Services - Itemize and be as specific as possible.  All personal services contracts and sub-grants must be identified and explained on the Budget Justification sheet.  

Supplies - Itemize and be as specific as possible.  Note that “Total Funding” is listed in column F on the right side.  Allocate the costs in columns B, C, D and E as appropriate. 

Travel - List the costs directly attributable to the program.  Note that “Total Funding” is listed in column F on the right side.  Allocate the costs in columns B, C, D and E as appropriate.   

Equipment - Itemize and be as specific as possible.  Note that “Total Funding” is listed in column F on the right side.  Allocate the costs in columns B, C, D and E as appropriate.   

Patient Care - Itemize and be as specific as possible.  Note that “Total Funding” is listed in column F on the right side.  Allocate the costs in columns B, C, D and E as appropriate.

Budget Justification - Provide additional information or justification for specific items listed in the detailed budget for which the need is not self-evident.  Personal Services contracts and all sub-grants are to be explained and justified in this section.
SECTION 5 – PROPOSAL ATTACHMENTS
The following, provided as separate attachments to this RFP, in Microsoft Word and Acrobat, are templates for completion and return by the applicant.

	ATTACHMENT
	TITLE
	MICROSOFT PRODUCT

	5.1
	Letter of Intent
	Word

	5.2
	Application Cover Sheet
	Word

	5.3
	Title X Assurance of Compliance 
	Word

	5.4
	SFY2011 Provider Directory Information
	Word

	5.5
	SFY 2011 Work Plan Templates
	Word

	5.6
	Services Provided Checklist
	Excel

	5.7
	Clinic Schedules
	Excel

	5.8
	Schedule of Discounts and Sliding Fee Scale Templates
	Excel

	5.9
	SFY 2011 Budget Templates including: Summary, Personal Services, Contractual Services, Supplies & Travel, Equipment & Patient Care, Justification
	Excel


