Connecticut Department of Public Health

Request for Proposal #2013-0901
October 2012

The Connecticut Cancer Integrated Health Screening Program (CIHSP)
OR

The Connecticut Cancer and Heart Disease Integrated Health Screening Program
(CHDIHSP)

The Connecticut Department of Public Health (DPH) Comprehensive Cancer Program is pleased
to announce the availability of funds to request proposals from public, private, profit, and non-profit
health care providers in Connecticut to participate in the delivery of the Connecticut Cancer
Integrated Health Screening Program (CIHSP) re-issued as Connecticut Cancer and Heart
Disease Integrated Health Screening Program (CHDIHSP). The CHDIHSP is the consolidation of
the Connecticut Breast and Cervical Cancer Early Detection (CBCCEDP), Connecticut Well-
Integrated Screening and Evaluation for Women Across the Nation (WISEWOMAN), and the
Connecticut Colorectal Cancer Control (CCRCP) Programs. CHDIHSP was established to support
greater community involvement and efficiency in cancer screenings and diagnostics and
cardiovascular risk reduction. The CHDIHSP will deliver integrated early detection health
screening services that must include breast and cervical cancer screening for women ages 21-64

- with a focus on women rarely or never screened, cardiovascular risk reduction screening for
women ages 40-64 who have participated in the breast and cervical cancer program, and
colorectal cancer screening for women and men ages 50-64. Twenty-five percent (25%) of all
participants screened for colorectal cancer in the CHDIHSP must be men. Program services are
targeted to persons who are at or below 250% of the Federal Poverty Level (FPL), are uninsured
or underinsured. Providers may deliver these services directly, via satellite sites, or through
providers in subcontractor capacities. All applicants must provide the package of integrated
screening services described.

Application Submission
Notice of Intent

Applicants must communicate a written Notice of Intent to apply to the DPH by e-mail on or
before 4:30 p.m. on Monday, September 24, 2012 to michael.fuller@ct.qov.

Cancer Community Advisory Councii

A Cancer Community Advisory Council is an effective means of establishing community wide
partnerships that will enhance the coordinated approach required to provide and sustain services
to CHDIHSP participants and to support CHDIHSP participants and their families in adopting and
sustaining healthy lifestyles in their communities.

Each funded CHDIHSP provider will be required to develop, support, and work with a standing
Cancer Community Advisory Council. Applicants must identify and submit the potential
membership list of their council as part of the application. The membership list needs to contain
the names of the members, credentials, agency affiliations, and agency addresses along with
letters of support from each potential member.



The Connecticut Cancer and Heart Disease Integrated Health Screening Program
(CHDIHSP)

The goal of the Connecticut Cancer and Heart Disease Integrated Health Screening Program
(CHDIHSP) is to reduce the number of deaths associated with breast and cervical cancer, heart
disease, and colorectal cancer through early detection screening, rescreening services, and
education activities. Early detection allows for the initiation of treatment at earlier stages.
Providers must recruit and screen the following participants into the CHDIHSP:

- Eligible women ages 21-64 years to provide clinical breast examinations,
mammograms, Papanicolaou (Pap) tests, diagnostic follow-up of abnormal breast and
cervical cancer screenings, and treatment referral services for cancer diagnosis and
rescreening according to nationally recommended guidelines.

- Eligible women ages 40-64 years who have received a mammogram/Pap test to provide
heart disease assessments of family and medical history, nutrition, physical activity,
smoking habits, weight, blood pressure, blood tests that include a lipid profile and glucose,
risk reduction counseling, and referrals for medical evaluation and treatment, and one
rescreening at the annual office visit for a mammogram/Pap test,

» Eligible women and men ages 50-64 years to provide assessment of candidates for
colon cancer risk, colonoscopies, patient navigation services, and access to
treatment for cancer diagnosis and rescreening in ten years for participants with no
abnormalities or complications. Twenty-five percent (25%) of all participants screened for
colorectal cancer must be men.

Funding Sources

The services covered under the CHDIHSP come from a combination of state and federal sources.
The breast, cervical, and colorectal screening services are supported through a combination of
state and federal Centers for Disease Control and Prevention (CDC) funds. Heart disease
screening services are supported by federal CDC funds.

DPH/Provider Relationships

The DPH will support providers to ensure the delivery of quality and timely health screenings and
follow-up services and compliance with state and federal mandates and program guidelines.
Providers and subcontractors are required to follow nationally recommended clinical guidelines.
DPH oversight includes consultation and technical assistance, trainings, periodic reports, site
visits, teleconferences, webinars, and provider meetings throughout the contract period. Providers
and subcontractors will be required to attend trainings, submit periodic reports, and participate on
teleconferences and webinars.

Availability of State and Federal Funds

A total of approximately $16.5 million of state and federal CDC funds are available over a five-year
period to support this project. Funding of the CHDIHSP will take place over a five-year period
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beginning July 1, 2013 through June 30, 2018 subject to satisfactory provider performance and
the availability of state and federal funds.

This RFP is a new and competitive application process. All providers, including those funded
under the current Connecticut Breast and Cervical Cancer Early Detection and Integrated
Programs, must submit an application in response to this RFP in order to be considered for funding
during the fiscal years 2013-2018. All applicants must provide the complete package of integrated
screening services. Applications that do not address the complete package of integrated
screening services will be removed from the review process.

Eligibility

Applications will be accepted from public, private, profit, and non-profit heaith care providers in the
State of Connecticut. These include federally gualified health centers, clinics, hospitals (including
hospital networks), private providers, etc. Applicants need to demonstrate in their applications that
they have the capacity to successfully provide the comprehensive package of services that
constitutes the CHDIHSP.

Deadline for DPH Receipt of Notice of Intent

Applicants must communicate a written Notice of intent to apply to the DPH by e-mail on or before
4:30 p.m. on Monday, September 24, 2012 to michael fuller@ct.gov.

Deadline for DPH Receipt of Proposals

Proposals must be received in person or by US Majl postmarked on or before 4:30 p.m. on
Thursday, October 25, 2012 at the location/address noted below.

Michael Fuller
Department of Public Health
410 Capitol Avenue, MS#11CCS
P.0O. Box 340308
Hartford, CT 06134-0308

E-mail Communications

All e-mail communications are to be sent to Michael Fuller at michael.fuller@ct.gov

Questions and Answers

Applicants can e-mail any questions they may have regarding the preparation of the application to
Michael Fuller at michael fuller@ct.gov. Questions regarding the preparation of proposals in
response to this RFP must be received by DPH via e-mail no later than 4:30 p.m. on Friday,
October 5, 2012. All written questions and responses will be sent via e-mail to all applicants who
request the RFP no later than 4:30 on Friday, October 12, 2012.
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I. Statement of Purpose

The DPH addresses the serious public health concerns of breast and cervical cancer, heart
disease, and colorectal cancer through the funding and establishment of contracts with health care
providers throughout the State of Connecticut. To meet the health care needs of underserved
populations, contracted providers will offer high quality, timely, integrated early detection screening
and diagnostic follow-up services, and referrals for medical evaluation and treatment to uninsured
or underinsured women and men who are at or below the 250% FPL and meet age eligibility
requirements.

Il. Background

Early detection, coupled with a timely assessment and quick and effective response, is viewed as
one of the best and most cost-efficient way of dealing with a health problem. This holds true for the
early detection, intervention, and treatment of chronic diseases like cancer of the breast, cervix,
colon, and rectum and for the identification and reduction of modifiable risk factors contributing to
cardiovascular disease.

Early detection, risk reduction, and intervention can save lives, reduce the extent of needed
treatments, and improve quality of life. The provision of appropriate and timely screening services
for populations burdened with the highest incidence of chronic disease is essential in reducing the
burden of chronic disease in Connecticut.

‘Cancer

Aside from non-melanoma skin cancer, breast cancer is the most common cancer diagnosed
among women in the United States. It is also one of the leading causes of cancer death among
women of all races and Hispanic origin populations. Getting a regular screening test is the best
way for women to lower their risk of dying from breast cancer. In Connecticut, an average of 2,860
women are diagnosed with breast cancer and an average of 524 women die from breast cancer
each year. When breast cancer is detected early (at the localized stage) the national 5-year
survival rate is 98%. Over 30% of women diagnosed with breast cancer are diaghosed after breast
cancer has spread beyond this stage. :

The incidence of cervical cancer is much lower than that of the breast. In Connecticut, an average
of 121 women are diagnosed with cervical cancer and an average of 35 women die from cervical
cancer each year. Although the diagnosis of cervical cancer is much lower, aimost all of these
deaths are considered to be preventable with early detection and treatment.

Of cancers affecting both women and men, colorectal cancer (cancer of the colon and rectum) is
the second leading cancer killer in the United States. In Connecticut, an average of 1,926 adults
are diagnosed with colorectal cancer and an average of 625 die from the disease. Connecticut
death rates for colorectal cancer are higher for men than women but have been declining over time
for both genders. This trend may reflect advances in screening and detection and improved
treatments. The CHDIHSP, with support from the CDC, continues to help prevent colorectal cancer
by providing a limited number of publically funded colonoscopies, building community partnerships,
encouraging screening, supporting education and training, and conducting surveillance.



Heart Disease

Heart disease is the leading cause of death for people of most ethnicities in the United States
including African Americans, Hispanics, and Whites. For American Indians or Alaska Natives and
Asians or Pacific Islanders, heart disease is the second leading cause of death behind cancer.
Risk factors for heart disease include hypertension, diabetes, obesity/inactivity, and smoking.

In the United States during 2008, over 616,000 people died of heart disease with coronary heart
disease being the most common (65%). Every year about 785,000 Americans have a first coronary
attack. Each year another 470,000 Americans who have already had one or more attacks have
another. In 2010, coronary heart disease alone was projected to cost the United States $108.9
billion for the costs of health care services, medications, and lost productivity.

Hypertension (High Blood Pressure)

In Connecticut, 25% of adults are estimated to suffer from hypertension. The rate is highest for
black, non-Hispanic adults (36%), adults with less than a high school education (35%), and adults
. making less than $25,000 annually (34%).

For people with heart disease, studies have shown that lowering cholesterol and blood pressure
levels can reduce the risk of dying from heart disease, having a non-fatal heart attack, and needing
heart bypass surgery or angioplasty. For people without heart disease, lowering cholesterol and
blood pressure levels can reduce the risk for developing heart disease.

Diabetes

Diabetes is the eighth leading cause of death in Connecticut. The prevalence of diabetes in
Connecticut has increased significantly since the late1990s. Approximately 186,000 of Connecticut
adulis have diagnosed diabetes and an additional 93,000 adults are estimated to have
undiagnosed diabetes. Older adults, low-income adults, and racial and ethnic minorities have the
highest rates of diagnosed diabetes. Thirteen percent (13%) of Connecticut adults with household
incomes under $15,000 report having diabetes compared with 4% of Connecticut adults with
household incomes over $50,000. Of particular concern is that neartly 50% of Connecticut adults
with diabetes reported they had never taken a course on how to manage the disease.

Access to health care is crucial to the prevention, treatment, and management of diabetes.
Targeted public health interventions that address risk factors for the development of diabetes,
timely diagnosis of the disease, as well as appropriate preventive care for those diagnosed with
diabetes are warranted for the Black, Hispanic, and low-income populations in Connecticut.
Approximately 30% of Hispanic, 21% of Black, and 6% of White adults in Connecticut do not have
health insurance.

fn 2008, approximately $128 million ($77 million in 2002) was billed for hospitalizations in
Connecticut due to diabetes as a principal diagnosis while almost $46 million ($39 million in 2002)
was billed for diabetes-related hospitalizations with a lower extremity amputation. Diabetes also
incurs enormous indirect costs due to iliness, lost productivity, and premature death. According to
the Centers for Disease Control and Prevention, diabetes cost Connecticut an estimated $1.7
billion in direct and indirect costs in 2003.



Obesity / Inactivity

High calorie diets, along with less physical activity, have contributed to the increasing prevalence
of obesity across the nation. Obesity is the chief modifiable risk factor for diabetes. In Connecticut,
an estimated 21% of adults are considered obese and another 37% of adults are overweight. An
estimated 82% of adults with diabetes in Connecticut are overweight or obese. Males, Black
adults, older adults, and low-income adults are more likely fo be obese.

Smoking

Tobacco use is the leading cause of preventable death in the US. The single most important thing
for health is to be fobacco-free. Smoking is the number one cause of heart disease and heart
disease is the leading cause of death for most ethnicities in the US. Smoking is also responsible
for more than 90% of all lung cancer deaths.

There are 444,000 (16.7%) adult tobacco users in Connecticut. Cigarette smoking among
Connecticut adults varies by age, race and ethnicity, and socioeconomic measures such as level
of education and income. The prevalence of smoking is highest among adults in the 18-24 year-
old age group (29.1%), among adults with salaries of less than $40,000 (28.5%), in the Hispanic
population (26%), and among those who have less than some college education (23.5%).

In Connecticut, 75% of adult smokers smoke daily and 44% of them smoke a pack of cigarettes or
more per day. Nearly three-quarters (72%) of them want to quit smoking for good and 57% tried to
quit during the past year. Adult smokers (13.7%) are less likely than non-smokers (24.8%) to report
that their general health is excelient and they are twice as likely (33.5%) as non-smokers (15.9%)
to have been diagnosed with a chronic lung disease such as emphysema. In Connecticut, the
majority of adults (60%) have smoked at least one cigarette per day for 30 days in a row at some
point during their lives and it is estimated that 4,700 die each year as a direct result of their own
smoking. It is also estimated that 186,000 children are exposed to secondhand smoke in their
homes. Another 80,000 middle school and high school students have tried cigarette smoking and
each year 4,300 adolescents become daily smokers.



til. Proposal Content Requirements

Proposals must be submiited on the DPH Application Forms included in Attachment C.
All requirements of this RFP must be met. Content requirements not addressed by the DPH
Application Forms must be submitted in narrative form with numbered pages.

A. Applicant Information

The application must contain the official name, address, e-mail address, and phone number
of the applicant, the principal contact person for the application, and the name and signature
of the person (or persons) authorized to execute the confract.

B. Contractor information

You must provide the name, title, address, e-mail address, telephone and FAX numbers of
staff persons responsibie for the completion and submission of contract and legal
documents, forms, program progress reports, and financial expenditure reports.

Also indicate whether or not the agency is incorporated, the type of agency applying for
funding, the fiscal year for the applicant’s agency, the agency’s federal employer ID
number and/or town code number, the applicant's Medicaid provider status and Medicaid
number, if any, and if the applicant agency is registered as a Connecticut Minority
Business Enterprise and/or Women Business Enterprise.

C. Provision of Services

The CHDIHSP is grounded in Public Law regulated by the Federal Government and administered
and directed by the DPH according to DPH and the Centers for Disease Control and Prevention
mandates and guidelines. These laws, their amendments, and guidelines specify necessary
activities required for compliance by all funded grantees and their representatives in the
implementation of the CHDIHSP.

Disease Burden and Need
Provide a brief description of:

The number of uninsured and low income women (250% of the Federal poverty level)
living in the service area by age (21-64 years) and by race/ethnicity.

* The extent of the breast and cervical cancer burden and the need among
women who are eligible for mammography and cervical screening services,
identifying areas within the service area that have the greatest need; and,

* The extent of the heart disease and stroke burden and the need among
women who, eligible for breast and cervical screening services, are also
eligible for cardiovascular risk reduction screening, identifying areas within
the service area that have the greatest need.



The number of women and men living in the service area by age (50-64 years) and
by racefethnicity.

* The extent of colorectal cancer burden and the need among women and men
who are eligible for colorectal cancer screening services within the service
area that have the greatest need.

Cancer Community Advisory Council (CCAC)

A Cancer Community Advisory Council (CCAC) is an effective means of establishing
community wide parinerships that will enhance the coordinated approach required to
provide and sustain services to CHDIHSP participants and to support CHDIHSP

~ participants and their families in adopting and sustaining healthy lifestyles.

Each funded CHDIHSP will be required to develop, support, and work with a standing
CCAC. Therefore, applicants must identify the potential membership of their advisory
council and submit a membership list as part of the application. The membership list
needs to contain the names of the members, credentials, agency affiliations, and
agency addresses along with letters of support from each member.

The funded applicant must mobilize and support a standing CCAC with an identified
chairperson (not the lead agency) and a minimum of seven additional members.
Submit the membership list to michael fuller@ct.gov no later than 90 days from the
date of the CHDIHSP award. The list should include the chairperson and a minimum
of seven members and their contact information.

The purpose of the CCAC is fo complement the knowledge and skills of the
CHDIHSP through representation of key stakeholders in the community service area

-who can provide an external perspective on the program, advocate for the program,
increase its visibility, provide guidance, communicate opinions, share expertise,
support the coordination of services, and contribute to improving the health of the
community. The CCAC serves in an advisory capacity. It does not have formal
authority to govern the CHDIHSP nor does it have fiduciary responsibility. CHDIHSP
advice and recommendations are non-binding.

CCAC membership can include pariner organizations, health professionals, and
other community members who can enhance and contribute to the mission of the
CHDIHSP. Health departments and federally qualified health centers should be
invited to participate on the CCAC. Council membership should reflect the diversity
of the community and include representatives from the community’s cultural and
ethnic minority organizations. Representatives from townships who can influence
activities and changes in town policies and support towards increased physical
activities and healthy eating habits should also be considered.
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Performance of the grantee will be measured by evidence of:
« The extent to which the CCAC is supported by the CHDIHSP;
» The extent to which the CCAC provides recommendations that are relevant to
the purpose and direction of the CHDIHSP; and,
« The extent o which the CCAC is comprised of population subgroups that
experience health disparities, representatives from chronic disease and risk
factor programs, and members of non-health sectors in the community.

Recruitment, Screening, and Rescreening of Priority Populations

Applicants must identify in the application how they will carry out the recruitment and
screening and rescreening aclivities.

Recruitment. Providers must provide public education, targeted outreach, and
inreach (eligible populations within provider practices) to recruit and enroll
participants into the CHDIHSP who meet the eligibility requirements. Recruitment
activities need to include community level outreach and education through the use of
community events and multiple media channels with an emphasis on electronic
media channels including social networking sites.

An annual public education, outreach plan, and inreach plan that include the use of
multiple electronic media channels developed in collaboration with the Cancer
Community Advisory Council must be submitted to DPH with the first Tri-Annual
Program Report. The plan should include details on the provider's outreach efforts to
reach men for colorectal cancer screening.

Screening and Rescreening: Once clients are enrolled in the CHDIHSP, grantees
are responsible for the provision and tracking of screening and rescreening services
targeted to priority populations according to eligibility and established protocols and
time frames. Screening and rescreening services consist of the same protocols and
are 1o include a combination of tests for breast, cervical, colon, and rectal cancer,
and identification of modifiable risk factors of heart disease.

Screening tests for cholesterol and glucose can be performed by venipuncture or by
use of the Cholestech LDX System which uses a fingerstick method. Applicants are
urged to consider the fingerstick method since the fingerstick can be performed
during the office visit and the results shared with the participant along with risk
reduction counseling at the office visit. The use of this method increases the number
of women who participate in the heart disease risk reduction screening program.

Applicants who select this method must identify the protocol they will use to
implement the Cholestech LDX System. The protocol must include the name of the
laboratory and laboratory director who will oversee the use of the Cholestech LDX
System. Funded applicants will receive training concerning the use of the
Cholestech LDX System.
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The use of the Cholestech LDX System takes place under the supervision of a CLIA-
Certified Laboratory according to the requirements of 42 CFR Part 493, Laboratory
Requirements Clinical and Laboratory improvements Amendments (CLIA), Public
Health Service Act, Subpart 2, Chapter 3535 Clinical Laboratories, located at
hitp://wwwn.cde.gov/clia/regs/ioc.aspx and may be updated and revised periodically.

Performance of the grantee will be measured by evidence of:

» The implementation of the annual public education, outreach, and inreach
plans;

» Meeting contracted screening objectives on a tri-annual basis;

» The exient to which rarely or never screened women are identified and
screened for breast and cervical cancer;

» The extent to which participants are rescreened according to natlonaliy
recommended guidelines; and,

* The appropriate laboratory oversrght of the use of the Cholestech LDX System
and completion of staff training. _

Evenings and Weekend Services

Funded applicants must provide CHDIHSP services on at least one evening per
week or one weekend per week to permit access for potential participants who
cannot schedule appointments for screening services during regular business hours.
Applicants must identify in the application how and when they will meet this
requirement.

Performance of the grantee will be measured by evidence of:
»  CHDIHSP services being offered to participants at least one evening per week
or '

one weekend per week.

Risk Reduction Counseling, Communify Resources Guide, Medication
Resources Guide, and Lifestyle Counseling

Risk Reduction Counseling: All eligible CHDIHSP participants who are screened for
modifiable risk factors for heart disease must receive risk reduction counseling that
addresses increased physical activity and healthy eating habits verbally and in writing
once test results are available. Risk reduction counseling can be delivered by
provider personnel who are trained/approved to provide risk reduction counseling by
DPH. Risk reduction counseling can take place at the office visit if Cholestech LDX
System fingerstick test results are available or by telephone after the office visit if a
venipuncture was performed. The fingerstick method facilitates the number of
women who will actually receive risk reduction counseling since it takes place during
the office visit. Risk reduction counseling requires 15-30 minutes of time based
upon screening results. The time it takes to provide risk reduction counseling needs
to be built into the time it takes to provide CHDIHSP services. A standardized risk
reduction form is provided for use during the counseling session and must be given to
the participant to take home. A red folder containing health education information
provided by DPH must also be given to each participant receiving risk reduction
counseling.
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Community Resources Guide: Each person who receives risk reduction counseling
must also be given a list of community resources that support physncai activity and
healthy eating habits.

Medication Resources Guide: Participants who are screened for heart disease risk
factors and have abnormal test results must also be given a list of free or discounted
medications resources,

Lifestyle Intervention Counseling: CHDIHSP participants who have been screened for
heart disease risk and are found to have abnormal test results may receive lifestyle
counseling from a state level DPH registered dietitian if they wish to do so. One to
three lifestyle interventions are provided to the participant based upon the degree of
heart disease risk.

Performance of the graniee will be measured by evidence of:

» The provision of risk reduction counseling to all eligible CHDIHSP participants
verbally and in writing;

» The provision of a copy of the Community Resources Guide to DPH for review
and approval as part of the first Tri-Annual Program Report;

» The provision of a copy of the Medication Resources Guide to DPH for review
and approval as part of the first Tri-Annual Program Report; and,

*  The provision of lifestyle intervention counseling.

Provision of Case Management, Patient Navigation, Diagnostic Follow-up, and
Referrals

Applicants must identify in the application the protocols that will be used to carry out
the provision of case management, patient navigation, diagnostic follow-up, and
referral services.

Case Management: CDC requires that all participants with an abnormal screening
result be assessed for needing case management services and provided with such
services accordingly based upon the assessment. Case management services in the
CHDIHSP are designed to ensure that ail women with abnormal breast and/or
cervical cancer screening results are able to comply with the recommended clinical
follow-up.

Case management services are to be provided by a Connecticut registered nurse
(RN}, nurse practitioner (APRN), or licensed clinical social worker (LCSW) to ensure
that participants identified with abnormal screening resulis are able to comply with
the recommended clinical follow-up and/or receive support if needed. After a needs
assessment is completed and case management services are determined necessary,
the provider must document the completed process using the DPH needs
assessment forms and patient care plans.
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Performance of the grantee will be measured by evidence of:

«  Completion of assessment for need of case management;

* Adherence to the time interval between receipt of abnormal results and patient
notification;

= Adherence to the time interval between patient notification and date of

assessment;

»  Documentation of the delivery of case management services if needed:

»  Documentation of referral to treatment and/or to free/reduced cost services:
and,

< Compliance with performance indicators.

Patient Navigation: A patient navigator is defined as a trained, culturally sensitive
health care worker who provides support and guidance throughout the cancer care
continuum. Patient navigator duties include helping patients to navigate through the
maze of doctors’ offices, clinics, hospitals, outpatient centers, insurance and payment
systems, patient-support organizations, and other components of the health care
system.

Patient navigation services in the CHDIHSP are designed to achieve timely delivery
of colorectal cancer screening services and patient satisfaction with their respective
encounters within the cancer care system. Patient navigators are required to guide
participants through the appropriate diagnostic follow-up and treatment referrals for
patients identified with abnormal findings and/or are diagnosed with colorectal
cancer. Patient navigation services may be delivered by a licensed social worker,
licensed nurse navigator, or other DPH approved trained staff.

Performance of fhe grantee will be measured by evidence of;
« Documentation of adherence to eligibility guidelines for participation in the
CHDIHSP.

Diagnostic Follow-up and Referrals: All eligible participants screened for breast
and/or cervical cancer who have abnormal test results must be referred for follow-up
diagnostic services, and if needed, treatment of a cancer diagnosis.

All eligible participants screened for heart disease risk reduction services and
identified with abnormal test results must be referred to an existing medical care
system for evaluation and treatment. Participants with results that are very high
(alert values) must be referred to the existing medical care system within seven days.
Follow-up on participant arrival and freatment at the medical care facility must be
confirmed and documented in the program data base for all participants with alert
values.

All eligible participants screened for colon cancer and have abnormal results must be
referred into a medical home for primary care follow-up.

Applicants must submit an integrated protocol for ensuring that CHDIHSP
participants will receive diagnostic follow-up and referrals to treatment resources.
For those participants who are not eligible for treatment services through Medicaid,
applicants must negotiate treatment services from alternative resources.
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The project director along with all pertinent staff will be responsible for making and
tracking appropriate diagnostic follow-up and referrals for patients based on
established guidelines and protocols.

Performance of the grantee will be measured by evidence of:

» Documentation of a final diagnosis of breast cancer or not breast cancer within
90 days of the initial abnormal finding; ,

* Documentation of a final diagnosis of cervical cancer or not cervical cancer
within 60 days of the initial abnormal finding; and,

« Documentation of referral fo treatment for participants with alert values for
medical evaluation within seven days of the office visit with confirmation of
date of arrival and treatment.

Treatment Policies

The applicant must identify in the application how treatment policies and procedures
will be implemented as described below.

CHDIHSP funds cannot be used for treatment services for any screening participant
found to have an abnormality. The project director along with all pertinent staff will be
responsible for making appropriate referrals for patients based on established
guidelines and protocols for treatment referrals.

Women with abnormal breast or cervical screening results must be assessed for their
need of case management services and provided such services accordingly and in a
timely fashion. Those participants who have abnormal breast/cervical screening
resuits should be given priority for diagnostic services. For diagnostic procedures not
covered under this program, providers must develop and implement a referral
protocol to cover needed procedures.

Women screened for breast/cervical cancer and found to have a precancerous
condition or cancer of the breast or cervix and are eligible are provided Medicaid
coverage or treatment through legislation enacted by the Connecticut Breast and
Cervical Cancer Prevention and Treatment Act (CBCCPTA) of 2001.

Women who have received breast/cervical cancer screening services and are
screened for heart disease and found to have abnormal test results for blood
pressure, cholesterol, and glucose are referred to the existing medical care systems,
such as federally qualified health centers, for medical evaluation and treatment and
are provided with a list of free or discounted medication resources.

Participants screened for colorectal cancer and found to have cancer or some other
bowel disease should be referred for follow-up and treatment. Currently, there is not
a treatment act for the colorectal cancer screening portion of the CHDIHSP. The
CHDIHSP does not cover treatment costs associated with colorectal cancer or other
bowel diseases. Applicants are required to assist participants not eligible for
treatment services through Medicaid to negotiate treatment services from alternative
resources.
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Data Management Policies and Procedures

Applicants must identify in the application how data management policies and
procedures will be implemented.

Minimum Data Elements: A standardized set of clinical and demographic data
elements called Minimum Data Elements (MDEs) are required to be collected and
reported for each participant screened by the CHDIHSP. Grantees must comply with
the collection and electronic reporting of all required minimum data elements.
Screening, diagnostic, and intervention data must also comply with data quality
standards set by the CDC. DPH will provide standardized data collection forms and a
secure, web-based, electronic data management system (Med-IT) to assist grantees
in these efforts.

CDC Performance Criteria: The federal government funds programs based upon
specific performance criteria which can be found in Attachment A. All providers will
be held accountable for compliance with these criteria,

Performance of the grantee will be measured by evidence of:
« Timely, accurate, and complete data entry into Med-IT;
» Compliance with program protocols as reflected in data documentation: and,
*  Compliance with CDC's required performance measures.

CDC Performance Criteria: The federal government funds programs based upon
specific performance criteria which can be found in Attachment A. All providers will
be held accountable for compliance with these criteria.

Quality Assurance and Quality Improvement

Applicants must submit a plan to ensure the quality of services delivered through the
CHDIHSP to monitor performance and identify opportunities for improvement and to
plan effective strategies for improving services,

Performance of the grantee will be measured by evidence of:
« Documentation of plan objectives;
» Documentation of plan implementation and tracking;
« Documentation of analysis of the plan outcomes; and,
« Documentation of resulting modifications to the plan.

D. Fiscal Management
The applicant must identify in the application how fiscal management will be implemented.

As the payer of last resort, providers are responsible for sound fiscal management to
maximize the utilization of program funds. Fiscal management includes the development,
implementation, and oversight of an appropriate budget. Fiscal management also includes
routine systematic oversight of expenditures and reporting procedures.



Expenses must not exceed the allocated funding amounts awarded under the contract.
Invoices submitted for reimbursement which exceed the designated funding award will be
returned unpaid and must not result in bills being sent fo program participants.

Budget

The applicant must identify in the application a budget that accurately reflects programmatic
costs and related justifications.

The proposal must contain an itemized budget with justification for each line item on the
budget forms which can be found in Attachment C. All costs (travel, printing, supplies, etc.)
must be included in the requested contract amount. Competitiveness of the budget will be
considered as part of the proposal review process.

The State of Connecticut is exempt from the payment of excise, transportation, and sales
taxes imposed by the Federal and/or State Government. Such taxes must not be included
in the requested contract amount.

The maximum amount of the bid may not be increased after the proposal is submitted. All
cost estimates will be considered as “not to exceed” quotations against which time and
expenses will be charged. :

The proposed budget is subject to change during the contract award negotiations.
All information required of the contractor must be applied to the subcontractor as well.

Copies of state set aside certifications for small and/or minority businesses must also be
provided.

Payments will be negotiated based on time frames and deliverables described in section V
of this RFP.

Clinical Reimbursement Policies

The applicant must identify in the application how clinical reimbursement policies will be
implemented.

All participants must be verified as eligible and all services deemed appropriate
before services are provided. Program participants must not be billed for any
portions of any services provided under the CHDIHSP. In the event that services
provided cannot be reimbursed with program funds, the provider must absorb the
cosis.

The CHDIHSP is a payer of last resort. CHDIHSP funds can be used only to
reimburse for services authorized by the CHDIHSP. Clinical services are reimbursed
at the maximum Connecticut adjusted Medicare Reimbursement rate. Clinical
services and allowable reimbursement rates are published annually by DPH. The
2012-2013 Connecticut Allowable Procedures and Relevant CPT Codes can be
found in Attachment B.
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E. Work Plan

A comprehensive and realistic work plan which contains measurable objectives describing
key tasks to be performed, deliverables, and timelines, including a project start date, must
be provided on the Application Forms. The work plan must be consistent with the RFP and
the project’s goals and objectives. The project start date will be considered as part of the
review criteria for this RFP.

F. Staffing, Staff Responsibilities, and Professional Education

Proper staffing, adequate staff time, and staff education are essential to ensure that
providers meet the goals and objectives of the CISHP and maintain a quality program. It is
important that each applicant identify qualified and competent staff who will be integral to
meeting program outcomes.

The following staffing requirement for the CHDIHSP is expected of all grantees. Any
deviation from these requirements will be assessed and approved or disapproved by the
DPH on an individual grantee basis.

Project Director
In-kind
« Active leadership which includes oversight, supervision, and direction for CHDIHSP
staff and services
Fiscal oversight and management
Lead person to mobilize and support Cancer Community Advisory Council
Review/approval of deliverables
Participation in mandated DPH provider meetings
Primarily responsible for communication with DPH

[ > - L o

Program Coordinator

1.0 Full-time employee (FTE)
+ Day-to-day operations and coordination
+  Support Cancer Community Advisory Council
+ Participation in mandated provider meetings

Case Manager

Minimum 20 hours per week
+ Timely assessment and case management of participants with abnormal findings
» Participation in mandated DPH provider meetings

Patient Navigator

Minimum 10 hours per week
» Facilitate timely delivery of colorectal cancer screening services
« Participation in mandated DPH provider meetings




Outreach/Marketing Assistant

Minimum 10 hours per week

Recruitment and marketing of program services
Develop/implement electronic media plan

Target rarely or never screened participants
Support Cancer Community Advisory Council
Participation in mandated DPH provider meetings

L ] L] L ° <

Data Entry Specialist

Minimum 10 hours per week
+ Accurate and timely organization and documentation of program data
+ Participation in mandated DPH provider meetings

Performance of the grantee will be measured by:
+ E-mail notification of DPH within five days of program staffing changes; and,
* Maintaining a full complement of staff

G. Contract Compliance
The proposal must include a completed Notification to Bidders form (return one and keep

one for your records) and a Workforce Analysis Questionnaire. In addition, proposals must
include a signed statement of adherence to Assurances.
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V. Application Procedures
Applicants must complete their proposal using the following procedures:
1. An original and five bound copies of the completed proposal must be addressed to:

Michael Fuller
Department of Public Health
410 Capitol Avenue, MS#11CCS
P.O. Box 340308
Hartford, CT 06134-0308

Pi'oposals must be received at DPH in person or by US Mail postmarked on or before
4:30 p.m. on Thursday, October 25, 2012,

2. The proposal must be completed on the Application Forms and meet all requirements
of this RFP.

3. The original proposal must be signed and dated by an authorized official of the
applicant organization.

4. Supplemental information will not be considered after the deadiine
submission of proposals unless specifically requested by DPH.

5. Notification of the outcome of proposal review will be mailed to all applicants. A
contract will be mailed to the successful applicant on or about Friday,
December 21, 2012. ‘

6. The program start date is July 1, 2013. Screening services must begin no later than
October 1, 2013.
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V. Deliverables/Payment Schedules

Providers are required to submit, as part of the contractual obligation, three CHDIHSP Program
Reports annually, at four-month intervals, and if needed, Final Year-end Reports. The CHDIHSP
Program Report consists of a cover letter under the signature of the project director, the
Financial Expenditure Report, the Contract Balance Report (Med-IT), and the

Program Narrative Report. Program Reports will be due on the following dates:

Reporting Periods Report Due Dates
July 1, 2013-October 31, 2013-17 December 1, 2013-17
November 1, 2013-February 28, 2014-18 April 1, 2014-18
March 1, 2014-June 30, 2014-18 August 1, 2014-18
Final Reports September 1, 2014-18

Payments will be based on provider performance. Provider performance and compliance with
contractual obligations, including CHDIHSP screening objectives, will be measured using the
information provided in the program reports, from data residing on the web-based Med-IT system,
and during site visits. Development of program reports must be included as objectives in the
project Work Plan described in Section Il of this RFP. Work Plan forms are included in
Attachment C.

VI. Supervision

Carol Anderson, Coordinator of the Connecticut Breast and Cervical Cancer Early Detection
Program in the Public Health Initiatives Branch at DPH will provide oversight of the RFP process.

VIl. Review Criteria

A. Review of Minimum Requirements

Proposals submitted in response to this notice will be reviewed to determine completeness
of all required elements and compliance with the requirements specified in the RFP.
Applications that do not meet these criteria will be disqualified and removed from the review
process. In addition, applicants with significant outstanding unresolved issues on current
and/or prior contracts with the DPH may be removed from consideration for additional
funding. A copy of the Minimum Requirements Checklist can be found on Attachment D.
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B. Review of Technical Requirements

Complete proposals will be reviewed and graded for technical merit based on the extent to
which they meet the criteria identified below. A copy of the Technical Review Worksheet
can be found on Attachment E.

* The applicant has demonstrated successful expertience providing similar
services;

« The references provided support the applicant's success in providing similar
services, including but not limited to case management, screening and diagnostic
follow-up, treatment referrals, risk reduction counseling, and tracking systems;

» The profile of staff who will be working on this project is clear and qualified to
initiate, manage, and implement the services to be provided;

» The extent to which the CHDIHSP Cancer Community Advisory Councii role and
responsibilities are clearly described;

= A thorough Work Plan is presented with measurable objectives that addresses

key program components and specific timelines;

A cost effective budget is presented which follows eligibility guidelines;

The budget identifies the type and amount of in-kind resources;

The budget identifies the number of participants to be screened;

The budget identifies the cost per participant screened;

The applicant provides evidence that it will utilize small and mmorsty businesses,

whenever feasible and appropriate, in the purchase of supplies and services

funded through this contract; and,

* The budget is fiscally competitive.

o - L L L

C. Review Process

A panel of appropriate staff and outside experts will review proposals which meet the
minimum requirements. This panel will make recommendations concerning the selection of
a proposal for funding. Recommendations to the DPH Commissioner will be submitted in
rank order based on team scores for each proposal. The final selection is at the discretion
of the DPH Commissioner.

Following the final selection, a Personal Service or Human Services Agreement will be
developed between the applicant and DPH that details services to be provided, budget, and
reporting requirements. No financial obligation by the State can be incurred until a contract
is fully executed.

VHI. Regulatory Compliance

Moreover, in accordance with Section 4a-60 of the Connecticut General Statutes, as amended
by Public Act 07-142, Section 9, the awardee shall agree and warrant that in the performance of
this award, he/she will not discriminate or permit discrimination against any person or group of
persons on the grounds of race, color, religious creed, age, marital status (including civil unions,
per Public Act 07-245, Section 2), national origin, ancestry, sex, mental retardation, mental or
physical disability, but not limited to, blindness unless it is shown by the awardee that such
disability prevents performance of the work involved, in any manner prohibited by the laws of the
United States or the State of Connecticut.
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Also, in accordance with Section 4a-60a of the Connecticut General Statutes, as amended by
Public Act 07-142, Section 10, the awardee shall agree and warrant that in performance of this
award, hefshe will not discriminate or permit discrimination against any person or group of
persons on the grounds of sexual orientation, in any manner prohibited by the laws of the United
States or the State of Connecticut, and that employees are treated when employed without
regard to their sexual orientation.

Also, in accordance with Section 46a-81c(1) of the Connecticut General Statutes, as amended
by Public Act 07-245, Section 3, the awardee shail agree and warrant that in performance of this
award, he/she by him/herself or her/his agent, except in the case of a bona fide occupational
qualification or need, will not refuse to hire or employ or bar or discharge from employment any
individual or discriminate against such person in compensation or in terms, conditions, or
privileges of employment, because of the person's sexual orientation or civil union status.

The awardee shall further agree to provide the Commission on Human Rights and Opportunities
with such information reguested by the Commission concerning the employment practices and
procedures of the awardee as they relate to the provisions of Section 4a-60 and Regulations of
Connecticut State Agencies, Sections 46a-68J-2 to 46a-68K-8.

Further, in accordance with the Contract Compliance Regulations of Connecticut State
Agencies, the applicant will be required to complete the Notification to Bidders form and the
Workforce Analysis Questionnaire as part of the application process included in Attachment A.

IX. Affirmative Action Notice

DPH strongly supports the concept and implementation of affirmative action to overcome the
present effects of past discrimination. DPH urges its bidders, suppliers, contractors, and
awardees to implement affirmative action plans and programs of their own, and hereby notifies
all DPH bidders, suppliers, contractors and awardees that DPH will not knowingly do business
with, or make awards to any individual or organization excluded from participation in any
federal or state contract program, or found to be in violation of any state or federal anti-
discrimination law.

X. Rights Reserved to the State

The State of Connecticut reserves the right to reject any and all proposals, in whole or in part
waive technical defects, irregularities, and omissions if, in its judgment, the best interest of
the State will be served.
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Connecticut Breast and Cervical Cancer Early Detection Program

CDC Performance Criteria

-CDC Based Program Policles and the Data Quality indicator Guide

The intent of this appendix is to review how the Data Quality Indicator Guide (DQIG)
canh be used to monitor adherence to several of CDC’s clinical management policies,

The following policies are excerpis from the NBCCEDP Program Guidance Manual,
" Policy and Procedures Chapter. These were developed by the CDC's Division of
Cancer Prevention and Control (DCPC) specifically for the NBCCEDP.

The exact algorithms for the calculation of those DQIG items which are Core
Performance indicators (CPI) can be located on the www.nbccedp.org Web site. A
document under the Files tab: Meetings | Web Conferences | 20051102-MDE-
Algorithms outlines how the numerator and denominator are calculated using MDE
version 5.0 data item references. Updated algorithms with versmn 6.0 data item
references will be posted on the site as avaijlable.

PC.1

‘Mammography for Women 50 Years

of Age or Older

DOIG ltem 18.e (CPhY

Percentage of mammograms provided
to women 80+ years of age should be
z 75%.

PC.2

Mammography for Women Under 50
Years of Age

RQAIG Htem 19.e (CPhH

Percentage of mammograms provided
to women 50+ years of age shouid be
z 75%.

PC.6

Managing Women With Abnormal
Breast Cancer Screehing Results

DQIG Item 20.a (CPhH

Percentage of women with suspicious or
abnormal breast cancer scraening
results who have a diaghostic procedure
and a final diagnosis recorded should be
= 90%.

PC.7

Increasing Screening for NBCCEDP-
Eligible Women Never or Rarely
Screened :

DQIG {tem 6.2 (CPh

z 20% of women whose first NBCCEDP
funded Pap test should be in the
category of Never/Rarely screened (j.e.
na prior Pap test or Previous Pap test
was 2z 5 years prior fo the first
NBCCEDP funded Pap test daie)

PC.13

Managing Women With Abnormal
Cervical Cancer Screening Restlis

DQIG ltem 11.2 (CPi)

Percentage of women with abnormal
cervical cancer screening resuits who
have a diagnostic procedure and a final
diagnosis recorded should be = 90%.
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CDC Based Program Pollcies and the Data Quality Indicator Guide

PC.15

Adequacy of Follow-up for Women
With Abnormal Screening Resulis

DQIG Hem 7.a

Percentage of women with diagnostic
work-up planned based on suspicious
cervical cancer screening results who
have a diagnostic procedure and a final
diaghosis recorded shouid be 2 80%.

DQIG Item 11.a (CPD _
Percentage of women with abnormal
cervical cancer screening results who
have a diagnostic procedure and a final
diagnosis recorded should be 2 90%.

DQIG lem 17 (CPH

Percentage of women with a final
diagnosis of HSIL, CIN II, CIN II/CIS or
invasive cervical carcinoma who have
started treatment should be = 80%.

DQIG ltem 20.a (CPhH

| Percentage of women with suspicious or

abnormal breast cancer screening
results who have a diagnostic procedure
and a final diagnosis recorded should be
= 90%. ‘

DQIG Item 26 (CPhH

Percentage of women with a final )
diagnosis of invasive breast cancer who
have started treatment should = 90%.

25




CDC Based Program Policies and the Data Quality Indicator Guide

PC.16

Timeliness of Follow-up for Women
1 With Abnormal Screening Resulis

{taking longer than 80 days between final

DQIG ltem 18.¢c

The median number of days befween
PDate of Pap test, with abnormal
screening result, and Date of Final
Diagnosis should be = 80 days.

DQIG Item 16.d (CP)

The percentage of women with
abnormal screening results taking
longer than 60 days between screening
and final diagnosis-should be < 25%.

DQIG ltem 18.¢

The median number of days between
Date of Final Diaghosis (of HSIL, CIN I
or CIN I[I/CIS} and Treatment Start Date
should be < €0 days.

DQIG ltem 18.d (CP)
The percentage of women with a final
diaghosis of HSH., CIN H, or CIN III/CIS

diagnosis and freatment should be
< 20%.

DQIG item 18.f

The median number of days between
Date of Final Diagnosis of invasive
cervical carcinoma and Treatmant Start
Date should be < 60 days.

DQIG Hem 18.9 {CP])

The percentage of women with a final
diagnosis of invasive cervical carcinoma
taking longer than 80 days between final
diagnosis and freatment should be

s 20%.
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CDC Based Program Policles and the Data Quality indicator Guide

PC.16

Timeliness of Follow-up for Women
With Abnormal Screening Results

{continued)

DOQIG ltem 25.c

The median number of days between
date of abnormat initial screening result
and Date of Final Diagnosis should be
< 60 days.

DQIG ftem 25.d {CPD)

The percentage of women with
abnormal initial screening results faking
jonger than 60 days between screening
and final diagnosis should be s 25%,

DOIG ltem 27.¢

The median number of days between
Date of Final Diagnosis and Treatment
Start Date should be < 60 days.

DQIG ltem 27.d (CP)

The percentage of women with a final
diagnosis of invasive breast cancer
taking longer than 80 days between final
diagnosis and treatment should be

£ 20%.
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Connecticut \NISE\NOMAN Program
CDC Performance Criteria

. Program provides evidence that it has met or exceeded 95% of its. target
screening goal (inclusive of baseline screenings and rescreenings).
(Calculated using MDES)

. Program provides evidence that 356% of WISEWOMAN participants are
rescreéned 12-18 months following a previous WISEWOMAN screening.
Rescreenings that occur after 18 months (delayed rescreenings) will also be
- considered." (Caloulated using MDES)

. Program provides evidence that a minimum of 75% of WISEWOMAN
participants screened with at least one modifiable risk factor attend at least
ohe LS8! session. {Calculaied using MDESs)

. Program provides evidence that of the women enrolied in the LS| program,
. 60% complete all recommended sessions. (Calculated using information from
Interim and Annual Progress Reports)

. Program submits final MDEs by semiannual submission due dates and with a
- no more than 5% weighted error rate. (Calculated from final MDE submission
- for each period)

. Program provides evidence that 100% of women who have an alert screening
value are seen by a health care provider within one week of screening (or
documentation reflects why this did not happen). (Calculated using MDESs)

. Program provides evidence that program evaluation is being conducted in a
minimum of two program components (i.e., program management, direct
services, partnerships) and that the results are being used. (Determined from
information provided in Interim and Annual Progress Reports)
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Connecticut Colorectal Cancer Early Detection Program

CDC Performance Critaria

Proposed CcDC
Indicator Type, Number and Description | Benchmark
Screening 1 | Percent of new clients screened z75%
Priority who are at average risk for CRC
Population
2 | Percent of average risk new > 95%
clents screened who are aged 50
years and older
Completeness | 3 | Percent of abnormal test resuits = 0%
of Clinical - with diagnostic follow-up
Follow-up completed
4 i Percent of diagnosed cancers with > 00%
treatment initiated
Timeliness of | § | Percent of positive tests 2 80%
Clinical (FOBT/FIT, sigmoidoscopy, or
Follgw-up DCBE) followed-up with
colonoscopy within 90 days
(This measure will not apply to
. all programs} -
6 | Percent of cancers diagnosed with = 80%

freatment initiated within 60 days
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Application Forms Attachment C

i Mj,.m Shamitnathanins ety 4 ﬁ ;ig;mw
DEPARTMENT EALTH

e COMPREHENSIVE CANCER PROGRAM
. e

Applicant Agency:

Legal Name
Address
City/Town State Zip Code
Telephone No. FAX No. E-Mail Address
Contact Person: Title:

Telephone No:

TOTAL PROGRAM COST: $

| certify that to the best of my knowledge and belief, the information contained in this application is true and correct.
The application has been duly authorized by the governing body of the applicant, the applicant has the legal suthority
to apply for this funding, the applicant will comply with applicable state and federal laws and regulations, and that | am
a duly authorized signatory for the applicant.

Signature of Authorizing Official: Date

Typed Name and Title

The applicant agency is the agency or organization, which is legally and financially responsible and accountable for the
use and disposition of any awarded funds. Please provide the following information:

» Full legal name of the organization or corporation as it appears on the corporate seal and as registered
with the

Secretary of State

Mailing address

Main telephone number

Fax number, if any

Principal contact person for the application (person responsible for developing application)

Total program cost

*® @ & & »

The funding application and all required submittals must include the signature of an officer of the applicant agency who
has the legal authority to bind the organization. The signature, typed name and position of the authorized official of the
“applicant agency must be included as well as the date on which the application is signed.
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APPLICATION FORMS

Contract and Legal Documenis/Forms:

Name Title Tel. No.
Street Town Zip Code
Email Fax No.

Program Progress Reports:

Name Title Tel, No.
Strest Town Zip Code
Email Fax No.

Financial Expenditure Reporting Forms:

Name Title Tel. No.

Street Town Zip Code

Email Fax No,
Incorporated: [lves [ Ino Agency Fiscal Year:

Type of Agency: [ ] Public [ ]Private ] Other,

Explain:

[]Profit {1 Non-Profit
Federal Employer 1.D. Number: Town Code No:
WMedicaid Provider Status: DYES DNO Medicaid Number:

Minority Business Enterprise (MBE): | JYES [ Jno

Women Business Enferprise (MBE) : [__JYES [ Ino
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APPLICATION FORMS

1. Describe your experience providing the kinds of services described in the “Provision of
Services” section of the RFP.

2. Provide at least two references (with their telephone numbers) that may be contacted to
suppori your description of your experience in providing these services.
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APPLICATION FORMS

3. Briefly describe the approach to the services you will provide as outlined in the
“Pravision of Services” section of the RFP. Use the Work Plan form fo elaborate (see
Section E of this application).

4, Briefly state the hours of operation of your organization and indicate the suitability of
these hours to the Services and Deliverables required in this proposal. Include the
hours services will be provided to CIHSP participants during evenings or weekends.

41



APPLICATION FORMS

A,

insfructions Budget Summary 1

1.

Personnel (lines #1 - #5) each person funded;
a) Name of person & title
b) Hourly rate, # hours working per week, and # of weeks. (calculate)
¢) Fringe benefit rate. (calculate)
Example:

1.

Name & Position: John Smith, Coordinator  Niunnng

Calcutation: $25.00 hr X 35hrs X 45wks $39,375

Fringe Benefit: 26% $10,238

VL

Vil

Vil

Note:

Line #11 Contractual (Subcontracts) provide the total of all subcontracts and complete
Subcontractor Schedule.

Lines #6 - #13 complete categories as appropriate,
Line # 14: Other Expenses are any other types of expense that do not fit into the categories listed.

For example: Equipment (purchasing a computer at a cost of $1,500). Please note that the state’s
definition of equipment is tangible personal proparty with a normal useful life of at least one vear
and a value of at least $2,500 or more.

***Audif Costs, the cost of audits made in accordance with OMB Circular A133 (Federal Single
Audit) are allowable charges to Federal awards. The cost of State Single Audits (CGS 4-23 to 4-
236) is allowable charges to State awards. Audit costs are allowable to the extent that they
represent a pro-rata share of the cost of such audit. Audit costs charged to Department of Public
Health contracts must be budgeted, reported and justified as an audit cost line itermn within
the Administrative and General Cost category. '

Line ltem #15 Administrative and General Costs, these are defined as those costs that have
been incurred for the overall executive and administrative offices of the organization or other
expenses of a general nature that do not relate solely to any major cost objective of the overall
organization. Examples of A&G cosis include salaries of executive directors, administrative &
financial personnel, accounting, auditing, and management information systems, proportional
office costs such as building occupancy, telephone, equipment, and office supplies. Please review
the OPM website on Cost Standards for more information at:
hitp.//www.ct.gov/iopm/cwp/view.asp?7a=288180=382994.

Administrative and General Costs must be itemized on the Budget Justification Schedule.
Costs that have a separate line item in the Budget Summary may not be duplicated as an
Administrative and General Cost. For example, if the Budget Summary includes an amount for
telephone costs, this cannot also be included as an Administrative and General Cost.

Other Income; List any other program Income such as in-kind contributions, fees coilected, or
other funding sources and include brief explanation on Budget Justification.

2 Year Contracts: 2 sets of budget forms have been provided. Please do a full budget for each
year of the contract, clearly indicating the year on each form. Assume level funding for the second
year.

If space allowed is not sufficient for large or complex subcontract budgets, the Budget Summary

format may be copied and used instead.
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B. Budget Justification Schedule B

.

Please provide a brief explanation for each line item listed on the Budget Summary. This must
inciude a detalled breakdown of the components that make up the line item and any caiculation used
to compute the amount.

“**Please note: If Laboratory Services is a line jtem or subcontractor, please supply a
Jjustification as to why a privafe laboratory is being used as opposed fo the Connecticut State
Laboratory.

For contractors who have subcontracts, a brief description of the purpose of each subcontract must
be provided. Use additional sheets as necessary.

Example:
Line tem (Description} | Amount | Justification - Breakdown of Costis
Travel $730 | 1,659 miles @ .44 = $730.00 outreach
workers going to meetings and site visits.

C. Subconfractor Schedule A--Detail

1.

Alf subcontractors used by each program must be included, if it is not known who the subcontractor
will be, an estimated amount and whatever budget detail is anticipated should be provided. (Submit
the actual detail when it is available). A separate subcontractor schedule must be completed for
each program included in the coniract. For example: The contract is providing both a Needie
Exchange Program and an AIDS Prevention Education Program and Subcontractor “A” is providing
services to both programs. There must be a separate budget from Subcontractor “A” for each
program.

. Detzail of Each Subcontractor:

Choose a category below for each subgontract using the basis by which it is paid:
[] A. Budget Basis [J B. Fee for Service 1 €. Hourly Rate.

Provide the detall for each subcontract referencing the corresponding program of the contract.
Detail must be provided for each subcontractor listed in the Summary.

Example A. Budget Basis

Quireach Educator $20/hr x 20hrs/wk x 50wks $20,000
Travel 580 miles @ .44 cents/mile 260
Supplies 500

Total $20,760

Exampie B. Fee for Service:

Davelop and Produce

500 Videos @ $10 each 35,000
Total

Example C. Hourly Rate:

Quality Assurance Review of 200 Patient Charts

by Nurse Clinician 200 hours @ $25/hour $5,000
Total $5,000

“**Please note: If Laboratory Services is a line item or subcontractor, please supply a
Justification as fo why a private laboratory is being used as opposed fo the Connecticuf State
Laboratory.
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Category Amount
Personnel: RN \\\
1} Name & Position: , RTINS
Calculation:

‘ F’rsnge“BeneF it:

"'2) Name‘ & Posttion:

Calculation:

‘ange Beneftt %
» -3) Name:&-F’OSltIOﬁ

Calculation:

Frin e Benef t: %

4) Name & Position:

Calculation:

A_Frmge _Benefrir N %

5) Name & Position:

Calculation;

%

Fringe .Beneﬁt

8} Travel per mile X

miles

7} Training

8) Educational Materials

9) Office Supplies

10) Medical Materials

11} Confraciual  (Subcontracts)™*

12) Telephone

13) Advertising

14) Ofher Expenses (List Below)

a)

o

T

r

e

f)

15}Administrative and General Cosis

Total DPH Grant

I

Other Program Income:

*** Complete Subcontractor Schedule A
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Budget Justification Schedule B

Line ltem
{Description)

Amount

Justification including Breakdown of Costs
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Subconftractor Schedule A-Detail

#1
Program;

Subcontractor Name;
Address:
Telephone: { ) ( - )
Select One: A [} BudgetBasis B [] FeeforService € [ Hourly Rate
Indicate One; ] MBE ' WEBE ] Neither

- Line ltem Amount

Total Subcontract Amount;

#2
Subcontractor Name:
Address:
Telephone: { 3 - )
Select One: A [] BudgetBasis B [[] Feefor-Service C [J Hourly Rate
Indicate One: N MBE ] WBE ] Neither
Line ltem Amount

Total Subcontract Amount:

#3
Subconiractor Name:
Address:
Telephone: ( ¥ - }
Select One: A [] BudgetBasis B [] Feefor-Service C [[] Hourly Rate
indicate One: ] MBE ] WRBE (] Neither _
Line ltem Amount

Total Subcontract Amount;
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Profile of Staff Providing Services (see Section E of this RFP). Please provide the
information requested below.

Posltion 1

Position 2

Position 3

Position 4

Clerical/
Support Staff:

Position 1

Position 2

*Attach Resumes for all Professional Staff
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i Al e O A R
S ASSHTanCOS

AR TR TR T

Any pfospective contractor must agree to adhere fo the following conditions and must
positively state such in the proposal. Please read, sign, date, and return this
statement with your proposal.

A. Conformance with Statutes - Any contract awarded as a result of this RFP must be in
full conformance with statutory requirements of the State of Connecticut and the Federal
Government.

B. Ownership of Proposals - All proposals in response to this RFP are to be the scle
property of the State, and subject to the provisions of Sections 1-19 of the Connecticut
General Statutes (Re: Freedom of Information). '

C. Reports and information - The coniractor shall agree to supply any information
reguired by DPH: including evaluation and billing information in the time, manner, and
format directed by DPH.

The contractor shall permit access by properly authorized DPH staff to the contractor’s
premises, staff and participant and financial records, at any reasonable time.

The right to publish, distribute or disseminate any and all information or reports, or any
part thereof, shall acerue to DPH without recourse. The contractor shall maintain written
records to substantiate costs incurred under the contract.

D. Timing and Sequence — The timing and sequeance of events resulting from this RFP wili
ultimately be determined by the State.

E. Stability of Proposed Prices - Any price offerings from applicants must be
valid for a period of 120 days from the due date of applicant proposals.

F. Oral Agreements - Any alleged oral agreement or arrangement made by an
applicant with any agency or employee will be superseded by the written
agreement.

G. Amending or Canceling Requests - The State reserves the right to amend or cancel
this RFP at its discretion, prior to the due date and time, and/or at any point fo the
issuance of the written agreement, if it is in the best inferests of the agency and the
State.

H. Rejection for Default or Misrepresentation - The State reserves the right fo

reject the proposal of any applicant which is in default of any prior contract or
for misrepresentation.
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I.  State’s Clerical Errors in Awards - The State reserves the right to correct inaccurate
awards resulting from its clerical errors.

J.  Rejection of Proposals - Proposals are subject to rejection in whole or in part if they
limit or modify any of the terms and conditions and/or specifications of the RFP.

K. Applicant Presentation of Supporﬁng Evidence - An applicant, if requested, must
be prepared to present evidence of experience, ability, service facilities, and financial
standing necessary to satisfactorily meet the requirements set forth or impilied in the
RFP.

L. Changes to Proposals - No additions or changes to the original proposal will be
allowed after submittal, unless specifically requested by DPH.

M. Collusion - By responding, the applicant implicitly states that the proposal is not made
in connection with any competing applicant submitting a separate response 1o the
RFP, and is in all respects fair and without coflusion or fraud. Itis further implied that
the applicant did not participate in the RFP development process, had no knowledge of
the specific contents of the RFP prior to its Issuance, and that no employee of the
agency participated directly or indirectly in the applicant’s proposal preparation.

N. Subcontracting - In a multi-contractor situation, DPH requires a single point of

responsibility and accountability,

The undersigned acknowledges receiving and reading the aforementioned assurances and
agrees to these terms and conditions as set forth by the Depariment of Public Health.

Signature Date

On behalf of:
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STATE OF, CONNECTICUT

D: ,I’AR’I‘MEI\T OF PUBLI c HE!XLTI{

M. Jodi Rell
Governor

ER Robcﬂ Ga vin, M. D M P H
; ".:t'Commlqsmncx

AFFIRMATFIVE ACTION |
CONIRACT COMPLIANCE POLICY STATEMENT

Tht. Dcpartment 0{ Pubhc Healt%x isan afflrmauve action. employer in compiaancc with all state
: f ederal jaws “Which pmh.tbl{ diserimination and mandate affirmative adtion (o overcome the
i presem effects of past dlscummat:on Accordingly, we require that the individuals and

K ergamzatmm with which we do bisiness do not engage in diséfiminatory practices.

y This Departmeﬁi[ and our contractors shall fully comply with the CONTRACT COMPLIANCE
REGULATIONS OF CONNECTICUT STATE AGENCIES, Sections 465-68j-21 through 46a-
SO 6843, which establish procedures Tor evaluating comphancc, with Connecticut General Statutes,
7 Section 4a-60, the state’s nondisctimination contract provisions, We require our conimctots ©

cooperate. with the Consecticnt Comimission on Human Rights and Opportunilies in all activities
~ pértinent 1p these regulations.

This Department will not knowingly do business with any contractor, subcontractor or supplier
unlntwi'ully discriminates against members of any class protected uedes state or
fractors whose ovefall employment statistics are not reflective of the general .
may be required to submit evidence of good faith-efforts to ensure that their
noel o]mms atid practices do'not Kave a discriminatory impact.

art of oir contract compliance program, bidders, contractors, subcontractors, and supplieis
_cncoumued to develop and follow a plan of affirmative action to achieve or exceed parity of
enmploymeant with the dpphcablc 1abor market. The existence and active adrinistration of
voluntary pi:ms will be a factor in deciding contract approvals and the continuation of existing
mractq in accordance with Section. 46a-68j-30,

: T}us Department also solicits and encourages the participation of minerity business enferprises
a‘s bxdders, awardees, contractors, suppliers, and subcontractors.

All bidders and contractors shall be notified of this policy, must sign a Notification to Bidders
Form, and complete a workforce analysis questionmaire necessary for-the contract award prodess.

/7&;6:: 6

Date T, Robert Gaﬂfﬁr M.D., M.EJL
Commissioner of Public Health

\ Puone: (860) 509-7101 FAX: (860) 509-7111
§ 410 Caprton Avenus - MS#13COM, P.O. Box 340308, Harrrore, Connecricur  06134-0308
Affirmative Actlen/Equal Employment Opportunity Employer
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NOTIFICATION TO BIDDERS

The contract to be awarded is subject to contract compliance requirements mandated by Sections 4a-80
and 4a-60a of the Connecticut General Statuies; and, whean the awarding agency is the State, Seclions
46a-71 {d) and 46a-81i (d) of the Connecticut General Statutes. There are Contract Compliance
Regulations codified at Section 462-68j-21 through 46a-68j-43 of the Reguiations of Connecticut State
agencies, which establish a procedure for the awarding of all contracts covered by Sections 4a-80 and 48a-
71 (d) of the Connecticut General Statutes.

According to Section 46a-68i-3C (8) of the Contract Compliance Regulations, every agency awarding a
contract subject to the contract compliance requirements has an obligation to "aggressively solicit the
participation of legitimate minority business enterprises as bidders, contractors, subconiractors and
suppliers of materials.” "Minority Business Enterprise” is defined in Sectlion 4a-60 of the Connecticut
General Staiutes as a business wherein fifty-one percent or more of the capital stock, or assets belong to a
persoh or persong: “(1) Who are active in the daily affairs of the enterprise; (2) Who have the power to
direct the management and policies of the enterprise; and, (3} Who are members of a minority, as such
term is defined in subsection (a) of Section 32-9n.” "Minority” groups are defined in Section 32-6n of the
Connecticut General Statutes as “(1) Black Americans ... (2) Hispanic Americans ... (3) Women ... (4) Asian
Pacific Americans and Pacific Islanders; or {5} American indians.” The above definitions apply to the
contract compliance requirements by virtue of Section 46a-68j-21 (11) of the Contract Compliance
Regulations.

The awarding agency will consider the following factors when reviewing the bidder’s qualifications under the
contract compliance requirements.
a) the bidder's success in implementing an affirmative action plan;

b} the bidder's success in developing an apprenticeship program complying with Sections 46a-68-1
to 46a-68-18 of the Connecticut General Statutes, inclusive;

¢) the bidder's promise to develop and implement a successful affirmative action plan;

d) the bidder's submission of EEO-1 data indicating the composition of its workforce is at or near
parity when compared to the racial and sexual composition of the workforee in the rejevant labor
market areq; and,

e) the bidder's promise o set aside a portion of the contract for legitimate minority business
enterprises. See Section 46a-68}-30 {10) (E) of the Contract Compliance Regulations.

INSTRUCTION: Bidder must sign acknowledgment below line and return acknowledgment to Awarding
Agency along with the bid proposal.

The undersigned acknowledges receiving and reading a copy of the “Notification to Bidders” form.

Sighature Date

On behalf of;
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