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HHS RFP # 2014-3:  ISSUE DATE: April 2, 2014 
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INTEGRATED HIV SUPPORT SERVICES 
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PLANNING CALENDAR (TENTATIVE) 

 
ACTIVITY DATE 

Release RFP April 2, 2014 

Deadline for questions submitted via County website April 11, 2014 

Letter of Intent April 18, 2014 

Bidders Conference (tentative) April 22, 2014 

All proposals due to HHS office by 5:00 p.m. April 30, 2014 

Proposal review   May 1-5 , 2014 

Selection and notification of award May 6-9, 2014 

Contract negotiations May 9-June 30, 2014 

Start date of services (tentative) July 1, 2014 

 

A. BACKGROUND AND OVERVIEW OF RFP PROCESS 

 

Ryan White Part A allocations to Marin County have declined in the past several years.  As a 

result, Marin County must ensure that the current funding is used efficiently and effectively to 

support a well-coordinated HIV service delivery system.  Therefore, to maximize reduced 

federal funding and better coordinate support services with medical care, Marin County is 

soliciting proposals for a package of integrated services for Marin County residents with 

HIV/AIDS (up to 400% of the federal poverty level) that includes: 

 

1. Medical case management services for Marin residents with HIV/AIDS (excluding 

those receiving services at HHS Clinics) 

2. Home-based nurse case management 

3. Psychiatric services and individual and/or group counseling 

4. Benefits counseling 

5. Emergency financial assistance (including utility bills, pharmaceuticals, transportation 

and health insurance premium and cost sharing assistance). 

 

Marin intends to fund proposals that: 

• Maximize the use of Ryan White funding for direct client services 

• Ensure coordination of the above support services with clients’ medical care providers 

• Ensure the sharing of service information among all providers serving a client 

• Ensure no duplication of medical case management services to HHS clients 

• Have realistic and reasonable budgets 

• Provide high quality services 

• Employ a culturally competent approach 

 



 3 

Marin expects to fund one provider or lead agency for these services for a period of 8 months 

beginning July 1, 2014.  This award may be renewed annually for a twelve month period from 

March-February depending on the availability of funding and the provider meeting contract 

requirements.  The Department reserves the right to re-open the solicitation to request 

additional proposals. 

 

Each proposal must meet the necessary qualifications and service requirements as set forth in 

this Request for Proposals (RFP). Proposers are required to submit a Letter of Intent (LOI) and a 

complete Proposal Package with all the requested documentation by the stated deadlines and 

according to the submission requirements. Bidders will have the opportunity to submit 

questions about the RFP online prior to the submission of a LOI.  In the event only one LOI is 

submitted for this RFP, the Department will determine the viability of entering into negotiations 

with that service provider.  If more than one LOI is received, the process will progress through 

the submittal steps outlined in this Request for Proposals. 

 

Incomplete or non-compliant proposals will be rejected during the Initial Screening or at any 

time thereafter.  Proposals progressing to the Review and Selection Process will be evaluated 

by a Technical Review Panel.  

 

B. ELIGIBLE APPLICANTS  

Only non-profit providers (e.g., 501c3) or public service agency providers are eligible to apply 

for these funds.  Services are for Marin County residents living with HIV only.   

 

All applicants must meet the following minimum qualifications: 

 

(a) Applicants must describe in their narrative how they have had a minimum of at least 

two (2) recent years of experience providing social support/health services to HIV-

infected populations. The two full years of service must have been provided prior to 

December 31, 2013.   

OR 

 

(b)  Applicants must describe in their narrative how they have had a minimum of at least 

three (3) recent years of experience providing the services solicited to non-HIV infected 

populations with complex health and social service needs.  The 3 full years of services must 

have been provided prior to December 31, 2013.   

 

AND  

 

Applicants must describe how they have developed strong linkages to medical and social 

services agencies in Marin. 

 

Subcontracting is allowable under the terms and conditions outlined in Section Q.  Proposals for 

services provided by agencies in cooperative relationships must meet the minimum 

qualification by documenting that each of the service-providing agencies has the requisite 
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experience.  Proposals may not meet the minimum qualifications through a combination of 

experience of the cooperating partners. Applicants using fiscal agents that will not participate in 

service delivery must meet the minimum qualification by showing that the applicant (service 

provider) has the required experience. 

 

All services should be established in currently operating facilities or as part of an ongoing 

program that is located in an area that is easily accessible by public transportation. 

 

If services are not provided directly, applicants must describe how services will be provided to 

clients (i.e., by referral or by payment to another provider through a subcontract).  If there are 

services that will not be provided directly by the program, but rather through a subcontracted 

service, include proposed subcontract pertaining to this relationship.   

 

Ryan White Part A funding may account for no more than 70% of each providing agency’s total 

organization budget.   

 

C.  AVAILABLE FUNDS 

 

A total of up to $273,653 depending on the Ryan White Part A award received is available for an 

8 month period for the package of services sought.  The estimated allocation per service 

category may change per direction of the Marin HIV/AIDS Care Council once the actual award is 

received.  The proposed funding allocations per service category are as follows: 
 

Service Category 

Estimated 8  

month Allocation 

Mental Health  $53,550 

Medical Case Management $48,478 

Non-medical Case Mgmt (Benefits Counseling) $60,201 

Home-based Nurse Case Management  $25,491 

Emergency Financial Assistance $21,754 

AIDS Pharmaceutical Assistance $6,767 

Medical Transportation Assistance $4,887 

Health Insurance Premium and Cost-sharing 

Assistance $10,025 

Unallocated* $42,500 

 $231,153- $273,653 
*cost savings previously identified to be distributed by HIV/AIDS Care Council.  

 

D. TIME PERIOD 

 

July 1, 2014 through February 28, 2015. 

 

E. SCOPE OF WORK 
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Eligible Grant Activities 

 

1. Services 

 

The following is a description of the desired services eligible for funding under this RFP and the 

Ryan White service definitions. See Appendix A for the complete definitions. 

 

Medical Case Management Services (including treatment adherence)  are a range of client-

centered services that link clients with health care, psychosocial, and other services.  The 

coordination and follow-up of medical treatments is a component of medical case 

management.  These services ensure timely and coordinated access to medically appropriate 

levels of health and support services and continuity of care, through ongoing assessment of the 

client’s and other key family members’ needs and personal support systems.  Services exclude 

medical case management for those receiving services at HHS Clinics. 

 

Mental Health Services are psychological and psychiatric treatment and counseling services 

offered to individuals with a diagnosed mental illness, conducted in a group or individual 

setting, and provided by a mental health professional licensed or authorized within the State to 

render such services.  This typically includes psychiatrists, psychologists, and licensed clinical 

social workers. 

 

Home-based Nurse Case Management-See definition above of medical case management.  This 

service is intended for debilitated clients and is provided in the home. 

 

Benefits Counseling includes the provision of advice and assistance in obtaining medical 

insurance, social, community, legal, financial, and other needed services.  Benefits counseling is 

considered non-medical case management and does not involve coordination and follow-up of 

medical treatments, as medical case management does. 

 

Emergency Financial Assistance 

Emergency Financial Assistance- General is the provision of short-term payments to agencies or 

establishment of voucher programs to assist with emergency expenses related to essential utilities 

when other resources are not available. 

Emergency Financial Assistance- Pharmaceutical is the provision of payments for essential 

medications that are not covered through other funding sources such client insurance or the 

AIDS Drug Assistance Program.  
 

Medical Transportation Services include conveyance services provided, directly or through 

voucher, to a client so that he or she may access health care services. 
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Health Insurance Premium & Cost Sharing Assistance is the provision of financial assistance for 

eligible individuals living with HIV to maintain a continuity of health insurance or to receive 

medical benefits under a health insurance program. This includes premium payments, risk 

pools, co-payments, and deductibles. 

 

2. Service Integration 

 

Integration with medical care 

 

• HHS Clinics clients will receive medical case management services at the HHS Clinics site.  

All Non-HHS clients will received these services through the successful applicant to this 

RFP. 

 

• If possible, medical case management services should have a visible presence at the site 

where primary care is provided to clients (i.e. Tom Steel or Kaiser) and potentially offer 

services during clinic hours. Medical case management should be delivered in close 

coordination with medical providers.   

 

A proposal for Integrated Services may be from a Collaboration (with a Lead Agency and 

Subcontracting Agencies providing services) or a Single Agency.  See below for the instructions 

related to a Collaboration. 
 

Lead Agency 

 

If a collaborative model is used, one agency must be designated as the Lead Agency and all 

collaborating agencies are subcontractors of the Lead Agency.  The Lead Agency submits the 

proposal and is responsible for the following activities: 

 

• Employing an Integrated Services Program Coordinator; 

• Developing the contract with the County of Marin; 

• Establishing subcontracts with all collaborating agencies; 

• Managing the contract and subcontracts to ensure seamless delivery of services; 

• Ensuring prompt and adequate reporting to HHS; 

• Ensuring timely and accurate ARIES data entry; 

• Ensuring timely and accurate invoicing of services; 

• Ensuring administrative coordination among collaborators; 

• Ensuring logistical and program coordination of integrated services including assurance 

that any out-stationed staff are utilized and scheduled effectively; 

• Organizing trainings for staff; 

• Ensuring quality improvements for all integrated services; 

• Identifying and addressing problems and issues affecting operations; 

• Acting as the primary liaison with HHS. 
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Role of Integrated Services Program Coordinator 

 

An Integrated Services Program Coordinator may be funded as part of this model and is 

required if this is a collaboration. This Coordinator is responsible for the logistics of service 

coordination such as organizing case conferences, ensuring ARIES data entry, and overseeing 

Quality Assurance efforts.  This position should also serve as a lead administrative liaison with 

HHS, monitor compliance of parties with the contract, identify and address problems and issues 

affecting the operation of the integrated service collaboration, and facilitate communication 

among collaborating agencies.  This position should be budgeted as a direct expense for the 

Lead Agency. No more than 10% of the total allocation may be spent on this position.  

 

Integrated service coordination, planning, and evaluation are defined as the time spent by the 

Program Coordinator in the following: 

 

• Coordination of services (e.g., staff meetings, case conferences, development of policies 

and procedures, conflict resolution) 

• Program planning (e.g., review of timeliness of ARIES data entry, review of service 

utilization data, review of program expenditures)  

• Program evaluation (e.g., development of integrated service objectives, time developing 

instruments to measure accomplishment of objectives, quality assurance activities) 

 

These activities are excluded: 

 

• Attendance at case conferences 

• Staff training 

• Staff supervision 

• Individual client assessment and planning 

• Routine management, logistical, and support duties such as sending out 

announcements, meeting minutes 

 

F. REPORTING AND PERFORMANCE REQUIREMENTS 

 

Services must be delivered in accordance with the San Francisco Standards of Care.  Data will be 

entered in the ARIES database no later than two weeks after the service has been delivered.  

Providers must track service to clients to accurately complete the Ryan White HIV/AIDS 

Program Annual Services Report (RSR). Providers must also complete a Year End Report.  

Reports are due on a schedule to be provided by the HIV/AIDS Services Program.  Reports must 

be completed in the format determined by the County of Marin. Invoice payments will be 

delayed if reporting requirements have not been met.   

 

Grantees will be paid on a monthly basis, following the submission of an invoice to the 

HIV/AIDS Service Program.  Payment will be made one month in arrears on an actual cost 



 8 

reimbursement basis.  Specific instructions and invoice templates will be provided to grantees 

upon award of a contract.   

 

Providers will attend Service Provider meetings and when requested, Marin HIV/AIDS Care 

Council meetings.  It is anticipated that staff will receive training and attend meetings deemed 

necessary by the County of Marin. The County retains the right to impose additional federally 

mandated requirements.  

 

G. PROGRAM ADMINISTRATION 

In addition to the program services listed above, the grantee will be responsible for fiscal record 

keeping as well as cooperating with the County in the monitoring and evaluation of the 

contract. The grantee will be responsible for complying with the terms and conditions of Marin 

County’s contract with the City and County of San Francisco and grantee contract requirements 

of the County of Marin.  The contract document contains specific provisions relating to 

nondiscrimination in hiring, record keeping, payments, limitations and obligations, 

indemnification and insurance, assignment, HIPAA and resolution of disputes.  The grantee will 

reimburse the County for any funds expended for non-allowable costs that are discovered by 

audit or monitoring.  If the federal government requires the County to refund any amounts that 

grantee has spent improperly, the grantee will reimburse the County for such amounts.   

 

H. LETTER OF INTENT INSTRUCTIONS 

 

Applicants interested in providing services under this RFP must submit a letter of intent (LOI) in 

the format described below by April 18, 2014. 

 

• Number and title of this funding opportunity  

• Descriptive title of proposed project  

• Focus area(s) that the project will address  

• Name, address and telephone number of the Project Director  

• Participating institutions  

• Maximum number of pages: 1  

• Font size: 12-point unreduced, Times New Roman  

• Single spaced  

• Paper size: 8.5 by 11 inches  

• Page margin size: one inch  

• Printed only on one side of page  

• Written in plain language, avoiding jargon  

 

LOI are due on the date indicated and should be submitted to  

    Community Health and Prevention Services  
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    899 Northgate Drive, Suite #415 

    San Rafael, California 94903 

    Attention:  Cicily Emerson 

    E-mail: cemerson@marincounty.org 

 

I.  PROPOSAL INSTRUCTIONS 

 

General Submission and Format Instructions 

 

The proposal package (One signed original and one double-sided copy, and an electronic copy of 

all documents sent via email) must be received at the following location no later than 5:00 p.m. 

on April 30th.   The proposal should not exceed 30 pages. Please do not attach supplemental 

materials, brochures, annual reports (these will be counted towards the 30 pages if attached). 

 

    Community Health and Prevention Services  

    899 Northgate Drive, Suite #415 

    San Rafael, California 94903 

    Attention:  Cicily Emerson 

    E-mail: cemerson@marincounty.org 

 

Faxed copies will not be accepted.  A proposal received after the date and time indicated above 

will not be accepted. No verbal proposals will be considered. 

 

Proposals that do not follow instructions and/or fail to respond to all parts of the RFP shall be 

deemed non-responsive and will not be considered.  The County will not accept any 

amendments, revisions or alterations after the proposal due date unless the changes are 

requested by the reviewing committees.  

 

J.  PROPOSAL FORMAT  

 

Proposals must be submitted on standard 8-1/2" x 11", plain white paper, typed, single-spaced, 

in no less than 12 point typeface, with pages numbered consecutively.  Designer or hard covers 

are not permitted, and will be removed from proposals prior to their being shared with the 

review committee.  Proposals shall be fastened in the top left-hand corner with a metal staple, 

clasp or other type of fastener. 

 

In responding to the RFP, use the outline as it appears below and label your responses 

accordingly.  Failure to include the following elements in the order specified below will result in 

disqualification from the application review process.  If the total number of pages exceeds the 

parameters stated below, the additional pages will be discarded and will not be reviewed by 

the Proposal Review Committee.   

 

Please note that although some sections may not have a point value assigned, a non-response 

will result in disqualification of the proposal.  There are a total of 225 points available. 
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Section I- Cover Page (0 points) 

Section II- Application Checklist (0 points) 

Section III- Table of Contents (0 points) 

Section IV- Proposal Abstract (0 points) 

Section V- Application Narrative (135 points total) 

A. Applicant Capability (45/135 points) 

B. Description of the Proposed Project (60/135 points) 

C. Monitoring and Evaluation Plans (30/135 points) 

Section VI- Scope of Work (50 points total) 

Section VII- Budget and Budget Detail (40 points total) 

Section VIII- Letters of Participation (0 points) 

Section IX.-Additional Documentation (0 points) 

 

Technical Proposal 

 

I. Cover Page (0 points; 1 page limit)- Use Attached Format 

 

The proposal shall be originally signed in blue ink on the Cover Page by the official authorized to 

bind the agency.  The Cover Page must be completed and attached to the front of the proposal. 

 

Refer to Attachment B for the template that shall be used for the Cover Page.  

 

 

II. Application Checklist (0 points; 1 page limit)- Use Attached Format 

 

The application checklist must be completed and included in the proposal.  Refer to Attachment 

C for the template that shall be used for the Application Checklist. 

 

 

III. Table of Contents (0 points; 1 page limit) 

 

A table of contents must be provided and should list all major parts of the proposal. 

 

 

IV. Abstract (0 points; 1 page limit) 

 

Provide a brief summary of the proposed project, including a description of the strategies that 

will be utilized to achieve the goals and objectives outlined in the proposal.  

 

 

V. Application Narrative (135 points total for this section; 10 pages maximum) 
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A. Applicant Capability (45 points) 

 

1. Organizational Overview: This section must include a description of the agency, 

including how the proposed program would fit into the agency’s overall mission and 

goals.  The applicant should also provide information on the communities served and 

relevant past and current projects.  Organization(s) must have capacity to begin 

providing services on July 1, 2014.   
 

2. Past and Current Experience: Describe your organization’s past and current 

experience in the following areas: 

o Providing the stated service or a similar service  

o Working with communities disproportionately affected by HIV 

o Linkage to providers of HIV medical care and supportive services 

 

As outlined in the applicant eligibility section, be sure to demonstrate that you have met 

the minimum eligibility requirements.  It is to the applicant’s advantage to detail their 

agency’s experience, knowledge, training, and capabilities to the maximum extent 

possible.  

 

3. Staff: Briefly describe the staff positions(s) that would work on this project, including 

title, roles, responsibilities, key qualifications and experience.  If a person will be hired 

for this project, indicate the desired qualifications and plans for recruitment.  

Documentation of staff licenses/certifications, if applicable must be on file.  Describe 

the appropriateness and cultural competence of staff.  Describe how staff will be 

supervised and receive appropriate clinical supervision. 

 

4. Fiscal Information: The applicant must submit information showing that the costs of 

the proposed project can be carried for at least 90 days at any point during the term of 

the contract.  This can be demonstrated by either attaching a copy of the most recent 

independent audit or providing evidence of a sufficient line of credit at a bank. 

 

Documents that must be submitted as Attachments to the proposal (these are not 

included as part of the page limit): 

o Organizational Chart 

o List of the agency’s Board of Directors  

o Evidence that the project can be carried for at least 90 days at any point 

 

B. Description of the Proposed Project (60 points) 

 

In your description, please respond to the following: 

 

1. Project Overview: Provide an overview of the Scope of Work that you will implement to 

provide the package of requested HIV support services in Marin.  Be sure to describe 
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how your approach will maximize Ryan White funding and increase coordination of 

these services with medical care.  Describe how your project approach differs from the 

way services are currently being provided.  Please identify any subcontractors you will 

be working with.   

 

2. Service Provision: Please describe the venues where the services will take place.  Please 

describe when this service will occur, e.g., time of day, day of the week etc.  Please 

describe any activities you will conduct in collaboration with other agencies.  Please 

describe how you assess clients, develop and maintain care plans, and coordinate with 

client medical and other providers and HHS Clinics case managers.  Please describe any 

promotional activities or outreach materials you will develop. 

 

3. Service Integration Strategies:  Describe any strategies that you will use to ensure 

service integration both within an agency and/or across agencies such as the use of case 

conferences, interdisciplinary team meetings, etc.  Describe who will participate, how 

often, and the method used to determine which clients will be discussed.  Describe the 

tools that will be used to document service integration such as care plans, case notes, 

review of ARIES or other databases, etc.   In particular, describe how you will share 

information with and/or get information from a client’s medical provider.  Describe how 

you will manage, monitor, and maintain collaborations with other programs/agencies.  

Describe how you will coordinate with Marin County HIV testing and prevention 

services. 

 

4. Emergency Funds: Describe how clients will be assessed and given emergency funds. 

Describe the tools and information management systems. For those that are accessing 

multiple services, describe how these funds will be part of an integrated care plan.  

Describe how it will be determined that the emergency funds are only used for 

emergencies.  
 

5. Applicants are encouraged to incorporate harm reduction principles in the Scope of 

Work. 

 

C.  Monitoring and Evaluation Plans (30 points) 

 

As part of the RFP, applicants are required to develop evaluation and continuous quality 

assurance plans.   

 

1. Your Monitoring and Evaluation Plan must describe your procedures for collecting data, 

the staff that will enter the data in ARIES, and when.  Your plan must describe how you 

will track the accomplishment of your process and outcome objectives.  Describe your 

evaluation plan using the Evaluation Plan format in Attachment D.   

 

2. Your Quality Assurance (QA) Plan should include  QA mechanisms and measures to 

ensure that:  



 13 

a. Services are provided in a technically competent manner and are consistent with 

current Ryan White guidelines and recommendations.  

b. Services are culturally and linguistically appropriate and staff is trained 

accordingly. (http://minorityhealth.hhs.gov/assets/pdf/checked/finalreport.pdf)  

c. All staff has appropriate and ongoing training for their respective roles.  

d. There are clinical consultation and supervision plans 

e. Policies and procedures are regularly reviewed. 

 

f. Policies and procedures are available and accessible to all staff working in this 

program and the County.  

 

g. Client level data collected is accurate and complete. 

 

h. Client charts are regularly reviewed and any deficiencies noted are addressed. 

 

VI. Scope of Work (Exhibit A)- (50 points; 8 page limit)- Use Attached Format 

 

Please use the following format for specifying the number of unduplicated clients and units of 

service you will provide in each service category in the 8 month period July 1, 2014-February 28, 

2015. Note that San Francisco EMA Cost Caps must be used when applicable. 

 

Units of Service (UOS) Description UOS 
Number of  
Clients 

Cost cap rate 
used 

Medical Case Management Hour 
Individual Case Management 
FTE x 40 hrs/wk x #wks x % level of effort 

 
# 

 
# 

 

Nurse Case Management Hour 
Individual Case Management 
FTE x 40 hrs/wk x #wks x % level of effort 

 
 

 
 

 

Psychiatric Consultation Encounters 
Individual Psychiatric Encounters 
FTE x #encounters/wk x # weeks 

   

Mental Health Hours  
Individual Counseling 
FTE x 40 hrs/wk x #wks x % level of effort 

   

Mental Health Hours 
Group Counseling 
# groups x hours/group=UOS 
Average # attendees per group 

   

Non-medical Case Management Hours 
Individual Benefits Counseling 
FTE x 40 hrs/wk x #wks x % level of effort 

   

Emergency Financial Assistance-General 
# requests 
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Units of Service (UOS) Description UOS 
Number of  
Clients 

Cost cap rate 
used 

AIDS Pharmaceutical Assistance 
# requests 

   

Medical Transportation Assistance 
# requests 

   

Health Insurance Premium and Cost Sharing 
Assistance 
# requests 

   

Coordination, Planning, and Evaluation hours 
FTE x 40 hrs/wk x #wks x % level of effort 

 N/A  

Total UOS Delivered    

Total UDC Served    

 

Using the Scope of Work format in Attachment E, develop an 8 month Scope of Work that 

specifically details the goals, objectives, activities, and timeline, if applicable, and person 

responsible.    It is up to the applicant to more specifically address how the goals, objectives and 

activities will be carried out.  You must use the SMART format for objectives.   

 

If you are a Collaboration, describe any process and outcome objectives you have for the 

Collaboration as a whole as well as how they will be measured and with what measurement 

tools.   

 

Service–specific objectives 

 

Your Scope of Work must incorporate the following service –specific objectives: 

 

Medical Case Management 

 

Required Process Objective 

 

By the end of the contract year, 85% of all non-HHS clients will remain engaged in primary care 

while receiving services as demonstrated by chart documentation. 

 

Required Outcome Objective 

 

At least 85% of the non-HHS clients who need three or more services will have been linked 

through medical case management by the end of the contract period; of these, at least 75% will 

have received these services during the contract period. 

 

Mental Health  

 

Required Process Objective 
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By the end of the contract year, at least 90% of clients accessing services will be screened for an 

active psychiatric illness as demonstrated by chart documentation. 

 

Required Outcome Objective 

 

At least 60% of clients assessed as needing mental health services that are willing to accept 

services, and for whom the appropriate services is available, will have received those services 

by the end of the contract period. 

 

At least 90% of clients assessed as needing mental health services that are unwilling to accept 

services, will be reassessed for services every 120 days until necessary services are received by 

the end of the contract period. 

 

The following resources may assist in developing your project’s goals, objectives and activities: 

� Attachment E: Scope of Work Format 

 

VII. Budget Documents (Exhibit B)- (40 points; no page limit)- Use Attached Formats 

 

A total of up to $273,653 is available for an eight month period from July 1, 2014-February 28, 

2015.  It is imperative that all grantees provide budget details which establish clear audit trails 

and are consistent and uniform throughout the service delivery system.  As such, you will be 

required to complete the documents in Attachment F, UOS Allocation by Service Mode, and a 

Budget Justification.  It should be noted that salaries must comply with Marin’s living wage 

ordinance.  No more than 10% of any proposal (including direct and indirect expenses) may be 

budgeted for Coordination, Planning, and Evaluation (e.g. Integrated Services Program 

Coordinator).  Of the remaining funds, no more than 10% can be used for administrative costs 

that include indirect costs. 

 

A. UOS Allocation by Service Mode 

Provide a project budget for July 1, 2014-February 28, 2015 using the Budget template included 

in Attachment F  You do not need to use all of the specific line items if they do not apply to your 

program.  You may add line items that are not included in the template as long as they are 

reasonable, allowable, and directly related to the proposed project.   

 

 

B. Budget Justification 

The Budget Justification must include detailed information that clearly explains how you arrived 

at the cost per line item.  Check your calculations.  Mathematical or typographical errors could 

result in a lower score.  If you are subcontracting, be sure to provide a brief description of the 

work that the subcontractor will be performing. 

 

The county will look favorably on budgets that have minimal administrative costs, as well as 

those able to leverage additional revenue from other sources to support this project.  The 
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indirect costs are limited to a maximum of 9% of total costs remaining after the percentage 

taken for Coordination, Planning, and Evaluation.  If you are able to leverage additional 

revenue, such as matching funds or in-kind support, it is to your advantage to articulate this in 

the budget. The County will look favorably on budgets that have supervision costs that are 

consistent with prevailing non-profit wages. 

 
In scoring the budget documents, and other funding sources documents, additional factors that 
will be considered include: 

� The completeness, appropriateness, relevance, and cost effectiveness of the budget 

relative to the activities outlined in the Scope of Work.  

� Whether the budget justification adequately explains and justifies the expenses 

provided in the budget. 

� Whether the budget documents follow the formats prescribed in Attachment F in this 

RFP. 

� Whether the funding breakdown for each of the services is appropriate, cost effective, 

and consistent with the proposed project. 
 
Please see Attachment A for a list of funding restrictions. 
 
C. Other Funding Sources  
 

• Please describe any other funding sources to support this project including in-kind 

support. 
 
 

VIII. Letters of Participation (0 points total for this section) 

 
A. Letters of Participation (0 points; no page limit) 
 
Those entities that apply as a Collaboration must submit a Letter of Participation from each of 
the collaborators referred to in the Narrative which demonstrates their commitment. 
 
Letters of Participation must be on official letterhead and include the following:   
 

� Agency Name and Address 

� Relevant background information about the agency 

� Original signature of the individual authorized to bind the agency to participate  

� Clear description of how the agency will participate in the project 

� If funding is being subcontracted to the agency or provided to the proposed project, 

then the amount of funding (direct funds, in-kind resources, etc.) and a detailed 

description of how the funds will be used must be included. 

� Description of how you will ensure timely invoicing of services  

 

IX. Additional Documentation (0 points; no page limit) 

 
As outlined throughout this RFP, several documents must be included as attachments to the 
proposal.  They are as follows: 
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o Organizational Chart 

o List of staff budgeted for this proposal (Name, Title, Degree/Credential, if 

applicable, Gender, Ethnicity and Full Time Equivalency (FTE). 

o List of the agency’s Board of Directors (Name, Address, Occupation, Gender, 

Ethnicity, Position held on Board and Affiliations) 

o Evidence that the project can be carried for at least 90 days at any point 

 

K.  PROPOSAL REVIEW PROCESS 

The HIV/AIDS Service Program staff will conduct an initial technical review to ensure that the 

format requirements outlined in this RFP have been fulfilled.  If any of the format requirements 

are missing or incorrect, the application will be disqualified.   

 

All applications that pass the initial technical review will then be submitted to an independent 

review committee which shall evaluate and score the applications.  The committee may consist 

of persons experienced in the administration and/or provision of HIV/AIDS services, 

representatives from other County departments, representatives from local advisory boards, 

and any other individuals that HIV/AIDS Services Program deems capable and appropriate for 

the selection of potential providers.  The committee shall not include potential contractors and 

no one on the committee may apply or assist others in applying for this contract.   

 

The purpose of the evaluation is to determine which applicants demonstrate the skills, 

expertise and experience to successfully perform the tasks specified in the RFP.  Each 

committee member will read and score each application using a standardized scoring 

instrument.  The scoring instrument will reflect the requirements of the RFP and the point 

values associated with each section of the RFP.  All applications and all scoring sheets shall be 

available for public inspection at the conclusion of the committee scoring and award 

notification processes. 

 

Before preparing a recommendation to contract, the County may request additional 

information necessary to determine the applicant’s financial stability, ability to perform on 

schedule, or willingness to incorporate additional features in the application.   

 

The independent review committee will discuss application scores and make recommendations 

identifying the most qualified applicant.  The committee shall recommend award of the 

contract to the proposal receiving the highest score.  This recommendation shall be made to 

the Marin County Department of Health and Human Services, Community Health and 

Prevention Services Program Manager, who shall then make the actual award. Notice of Intent 

to Award will be mailed to all applicants evaluated by the committee.   

 

Applicants will be notified of the contract recommendation.  The recommended grant award(s) 

will only become finalized upon approval by the Board of Supervisors.  
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An applicant may not be recommended for funding, regardless of the merits of the proposal 

submitted, if they have a history of contract non-compliance with any County contracts.  The 

applicant may be given a provisional award with the stipulation that special terms and 

conditions regarding the areas of concern will be a part of the contract. 

 

Following the evaluation and selection process, successful applicant(s) will be required to enter 

into a contract with the County of Marin, as explained in Section U of this RFP. The County 

reserves the right to reject or to seek modification of any proposal if, at the County’s sole 

discretion, the proposal does not assist the system in meeting overall service and performance 

objectives.  No award is final until the proposed grantee and the Marin County Board of 

Supervisors have signed a contract. 

 

L.  REJECTION/MODIFICATION OF PROPOSALS 

In addition to the authority reserved elsewhere in this RFP, the County reserves the right to 

reject any and all proposals, or any part of any proposal, received and to negotiate with any and 

all prospective grantees on modifications to proposals at their discretion. 

 

M.  FAILURE TO COMPLY 

Failure to comply with any part of this RFP may result in rejection of the proposal as non-

responsive. The proposed services and program approach must comply with the requirements 

set forth in this RFP and the requirements of the Ryan White legislation.   

 

N.  DISPUTES 

The Department of Health & Human Services encourages the use of informal resolution to 

address complaints or disputes arising over any actions in implementing the provisions of this 

RFP. Written complaints should be addressed to: 

 

               Community Health and Prevention Services    

    899 Northgate Drive, Suite 415 

    San Rafael, California 94903 

    Attention:  Cicily Emerson 

 

O.  APPEAL PROCESS 

Any applicant disqualified for not meeting the minimum criteria may appeal this decision within 

five days of the disqualification rejection notice.  The review shall be limited to information 

provided in writing.  The appellant must set forth the facts that support the requested relief.  

The review will be limited to disputes regarding the grantee qualifications. 

1) The full name, address, and telephone number of the appealing party. 

2) A brief statement of the reasons for appeal including any citations of the 

RFP and other pertinent documents. 

3) A statement of the relief sought. 
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Appeals must be submitted in writing to: 

 

    Community Health and Prevention Services    

    899 Northgate Drive, Suite 415 

    San Rafael, California 94903 

    Attention:  Cicily Emerson 

 

P.  COST OF PREPARING PROPOSALS 

Costs for developing the proposals are solely the responsibility of the bidders.  HHS will not 

provide reimbursement for such costs. 

 

Q.  SUBCONTRACTING  

Subcontracting will be allowable contingent on prior written approval from the HIV/AIDS 

Services Program.  If your agency determines it necessary to subcontract, the following 

procedures must be followed: 

 

1. A letter must be submitted to the HIV/AIDS Services Program detailing the 

subcontractor’s services.  A letter of participation from the subcontractor must include a 

description of the agency and detail the services that will be provided by the 

subcontractor. 

 

2.  Following prior written approval by the HIV/AIDS Services Program, the lead agency 

must submit a copy of their contract with the subcontracted agency to the HIV/AIDS 

Services Program within ten (10) business days of the executed subcontract. 

 

If you are collaborating with multiple agencies on this RFP, then the lead applicant must include 

a Letter of Participation from each of the proposed partners with the application.   

 

R.  MOST FAVORABLE TERMS 

The County reserves the right to make an award without further discussion of the proposal 

submitted. Therefore, proposals should be submitted initially with the most favorable terms 

that the bidder can propose.  It is understood that the proposal will become a part of the 

official file on this matter without obligation to the County.    

 

S.  LIMITATIONS 

This RFP does not commit the County to award a contract, to pay any costs incurred in the 

development of the proposal, or to procure or contract for services or supplies.  The County 

reserves the right to accept or reject any proposal submitted in response to this RFP, or to 

cancel in part or in its entirety this RFP if it is in their best interest to do so.  In the event no 

proposals are deemed acceptable for Marin County, the County may select to operate by other 

means. 
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T.  QUESTIONS 

 

For any additional information or questions, please submit your request by email via the 

County’s website, http://www.marincounty.org/depts/HH/main/RFPs/.  Email subject line 

should read: QUESTION REGARDING HIV INTEGRATED SERVICES RFP.   

 

The final date for receipt of questions is April 11, 2014.  All questions received and the answers 

provided will be posted on the County of Marin website at 

http://www.marincounty.org/depts/HH/main/RFPs. 

 

U.  LEGAL REQUIREMENTS 

 

1.  Contractual Requirements 

 

The successful Applicant will be required to comply with the terms and conditions of the County 

of Marin’s Standard Form Contract, a copy of which is available upon request. The applicant 

agrees to be bound by all terms and conditions of the County’s Standard Short Form Contract.  

Upon grant of an award, the successful applicant(s) will be contacted to execute the County’s 

Standard Short Form Contract.  The terms of this RFP shall be incorporated into said contract, 

as well as any terms and conditions required by the state and federal funding sources for this 

RFP.  The provisions of the Notice and the terms of this RFP shall be incorporated into said 

contract, as well as any other terms and conditions required by the federal funding source for 

this RFP.  By submitting a proposal, the applicant agrees to be bound by all terms and 

conditions of the contract as described above.  Upon grant of an award, the successful 

applicant(s) will be contacted to execute the contract as described above.   

 

2.   Governing Laws 

 

This Request for Applications and any resulting agreement, contract and purchase order shall 

be governed by all applicable federal, state and local laws, codes, ordinances and regulations, 

but not limited to, those promulgated by CAL-OSHA, FED-OSHA, EPA, EEOC, DFEH, the California 

State Department of Health Services, and the County of Marin Environmental Health 

Department.  All matters and subsequent contract shall be governed by and in accordance with 

the substance and procedural laws of the State of California.  

 

3.   Nuclear Free Zone 

 

The County of Marin is a nuclear free zone in which work on nuclear weapons and/or the 

storage or transportation of weapons related components and nuclear material is prohibited or 

appropriately restricted.  The County is prohibited or restricted from contracting for services or 

products with, or investing County funds in, any nuclear weapons contractor. 
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4. Non-Appropriations 

 

The County's performance and obligation to fund the contract arising from this RFP process are 

contingent upon the availability of funds from the sources identified in this RFP.  Should these 

funds not be appropriated or otherwise made available to the County, any contract entered 

into pursuant to this RFP will be terminated with respect to any payments for which such funds 

are not available. 
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DRUG-FREE WORKPLACE CERTIFICATION 
 

CONTRACTOR:  

 

The contractor or grant recipient named above hereby certifies compliance Government Code 

Section 8355 in matters relating to providing a drug-free workplace. The above named 

contractor will: 

 

1.  Publish a statement notifying employees that unlawful manufacture, distribution, 

dispensation, possession, or use of a controlled substance is prohibited and specifying 

actions to be taken against employees for violations, as required by Government Code 

Section 8355(a). 

 

1. Establish a Drug-Free Awareness Program as required by Government Code Section 

8355(b), to inform employees about all of the following: 

 

(a) The dangers of drug abuse in the workplace. 

 

(b)  The person's or organization's policy of maintaining a drug-free work-place. 

 

(c)  Any available counseling, rehabilitation and employee assistance programs, and 

 

(d)  Penalties that may be imposed upon employees for drug abuse violations. 

 

3.  Provide as required by Government Code Section 8355(c) that every employee who works 

on the proposed contract or grant: 

 

(a)  Will receive a copy of the company's drug-free policy statement, and 

 

(b)  Will agree to abide by the terms of the company's statement as a condition of 

employment on the contract or grant. 

 

 

 

 

 
          

Grantee/Contractor Organization                                            

 

 

 

Name of Certifying Official                                   Signature                                            Date 
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ATTACHMENT A 

DSS Program Policy Guidance No. 2 

Allowable Uses of Funds for Discretely Defined Categories of Service 

2.1 Benefits and Entitlement Counseling for Eligible Individuals 

Funds awarded under Title I or II of the Ryan White CARE Act may be used for programs which 
assist CARE Act-eligible clients to secure access to other public and private programs for which they 
may be eligible. 

2.2 Child Care for Eligible Individuals 

Funds awarded under Title I or II of the CARE Act may be used for child care in these instances: 

• To support a licensed or registered child care provider for intermittent or continuing care of 
HIV+ children 

• To enable an infected adult or child to secure needed medical or support services through: 
(1) support to a licensed or registered provider of child care to infected or non-infected children, 
and/or 

(2) support for informal child care provided by a neighbor, family member, or other person (with the 
understanding that existing Federal restrictions prohibit giving cash to individuals to pay for these 
services). 
 

In those cases where funds are allocated for child care of the type described under b(2) above, such 
allocations should be limited and carefully monitored to assure compliance with the prohibition on 
direct payments to eligible individuals. Such arrangements may also raise liability issues for the 
funding source, which should be carefully weighed in the decision-making process. 

2.3 Clinical Trials for Eligible Individuals 

Definitions: 

Clinical trials are Food and Drug Administration (FDA)-approved controlled experiments of 
investigational agents or treatments, with costs typically shared by pharmaceutical manufacturers 
and government. The FDA initiated expanded access programs in 1989 as a mechanism for making 
promising new treatments available for those with life-threatening diseases and no other treatment 
options. Compassionate use programs are a product of pharmaceutical companies which make 
investigational new pharmaceuticals available for the same group. Pharmaceutical companies 
sponsor both expanded access and compassionate use programs.  Funds awarded under Title I or II 
of the CARE Act may not be used to support the costs of operating clinical trials of investigational 
agents or treatments (to include administrative management or medical monitoring of patients).  
Funds may be used to support clinical costs (exclusive of pharmaceuticals) of expanded access or 
compassionate use programs where efficacy data exist and where the FDA has authorized such 
expanded use. Funds may also be used to support participation in clinical trials and in expanded 
access and compassionate use programs. 
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2.4 Complementary Therapies for Eligible Individuals 

Funds awarded under Title I or II of the CARE Act may be used to support specific services that are 
generally referred to as complementary therapies upon written referral by the client’s primary health 
care provider (or substance abuse counselor in the case of referrals for acupuncture associated with 
substance abuse treatment). All complementary therapies are to be provided by certified or licensed 
practitioners and/or programs wherever State certification or licensure exists. 

2.5 Developmental Services for HIV+ Children 

Funds awarded under Title I or II of the CARE Act may be used to provide clinician-prescribed 
developmental services for HIV+ infants/children when such services are not covered by specific 
State and Federal legislation that mandates health care coverage for all children with developmental 
disabilities. 

2.6 Emergency Assistance for Eligible Individuals 

Funds awarded under Title I or II of the CARE Act may be used to support emergency assistance in 
one of two ways. Planning councils, Title II grantees, or consortia – in making allocations to the 
service categories of transportation, food, housing, or medication Assistance – may specify that 
some portion of those allocations is to be used for emergency assistance. Alternatively, planning 
councils or consortia may establish a separate category of emergency assistance in their priority-
setting processes. In such cases, however, the decision makers must deliberately and clearly 
delineate and/or monitor what part of the overall allocation to emergency assistance is obligated to 
transportation, food, housing (to include essential utilities), or medication assistance.  Careful 
monitoring of expenditures within a category of “emergency assistance” is necessary to assure that 
planned amounts for specific services are being implemented, and to indicate when reallocations 
may be necessary.   

Grantees and planning councils/consortia are to develop standard limitations on the provision of 
CARE Act-funded emergency assistance to eligible individuals/households and mandate their 
consistent application by all contractors. It is expected that all other sources of funding in the 
community for emergency assistance will be effectively utilized and that any allocation of CARE Act 
funds to these purposes will be for limited amounts, limited use, and limited periods of time. 

2.7 Funeral and Burial Expenses 

Funds awarded under Title I or II of the CARE Act may not be used for funeral, burial, cremation, or 
related expenses. 

2.8 Maintenance of Privately Owned Vehicles for Eligible Individuals 

Funds awarded under Title I or II of the CARE Act may not be used for direct maintenance expense 
(e.g., tires, repairs) of a privately owned vehicle or any other costs associated with a vehicle, such as 
lease or loan payments, insurance, or license and registration fees. This restriction does not apply to 
vehicles operated by organizations for program purposes. Mileage reimbursement that enables 
individuals to travel to needed medical or other support services may be supported with Title I or II 
funds, but should not in any case exceed the established rates for Federal programs.  Federal Joint 
Travel Regulations provide further guidance on this subject. 
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Additional Allowable Uses of Funds for Discretely Defined Categories of Services 

The following policy guidance additions (No. 2.9 through No. 2.23) were issued on February 1, 1998 
as a supplement to this policy notice, as they also concern the use of funds awarded under Title I or II 
of the CARE Act for the provision of services to eligible individuals. Program policy guidance 
regarding allowable uses of funds awarded under other Titles of the CARE Act must be secured from 
the respective Federal program offices responsible for their administration. 

2.9 Legal Services for Eligible Individuals  

Funds awarded under Title I or II of the Ryan White CARE Act should not be used for any criminal 
defense, or for class action suits unrelated to access to services eligible for funding under the CARE 
Act. CARE Act funds may be used for certain legal services directly necessitated by an individual’s 
HIV/AIDS serostatus. These include: 

• Preparation of Powers of Attorney, Do Not Resuscitate Orders, wills, trusts, etc. 
• Bankruptcy proceedings, and 
• Interventions necessary to ensure access to benefits for which an individual may be 

eligible, 
• including discrimination or breach of confidentiality litigation as it relates to services 

eligible for funding under the CARE Act. 
 

2.10 Pastoral Counseling for Eligible Individuals 

Funds awarded under Title I or II of the Ryan White CARE Act may be used for pastoral counseling 
services only if they are provided by institutional pastoral care programs (e.g., components of AIDS 
interfaith networks; separately incorporated pastoral care and counseling centers; or components of 
a larger service, such as home care or hospice). Programs are to be licensed or accredited wherever 
such licensure or accreditation is either required or available. Pastoral counseling services funded 
under Title I or II of the CARE Act are to be available to all individuals eligible for CARE Act services 
regardless of their religious or denominational affiliation. 
 

2.11 Permanency Planning for Eligible Individuals 

Funds awarded under Title I or II of the Ryan White CARE Act may be used for permanency 
planning for an individual or family where the responsible adult is expected to pre-decease a 
dependent (usually a minor child) due to HIV/AIDS. Permanency planning includes the provision of 
social service counseling or legal counsel regarding (a) the drafting of wills or delegating powers of 
attorney, and (b) preparation for custody options for legal dependents including standby 
guardianship, joint custody, or adoption. 
 

2.12 Property Taxes 

Funds awarded under Title I or II of the CARE Act may not be used to pay local or State personal 
property taxes (for residential property, private automobiles, or any other personal property against 
which taxes may be levied). 
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2.13 Purchase of Non-Food Products for Use by Eligible Individuals 

Funds awarded under Title I or II of the Ryan White CARE Act may be used to purchase non-food 
products, such as personal hygiene products, to be provided to eligible individuals through food and 
commodity distribution programs. CARE Act funds may not be used for household appliances, pet 
foods or products. 
 

2.14 Recreational and Social Activities for Eligible Individuals  
Funds awarded under Title I or II of the CARE Act may be used to support program expenses of 
adult and child day or respite care centers, and drop-in centers in primary or satellite facilities.  Funds 
may not be used for off-premise social/recreational activities. 
 

2.15 Substance Abuse Treatment for Eligible Individuals 

Outpatient Substance Abuse Treatment Services: Funds awarded under Title I or II of the Ryan 
White CARE Act may be used for outpatient drug or alcohol substance abuse treatment, including 
expanded HIV-specific capacity of programs if timely access to treatment and counseling is not 
available. Such services should be limited to: 

(1) The pre-treatment program of recovery readiness 

(2) Harm reduction 

(3) Mental health counseling to reduce depression, anxiety, and other disorders associated with 
substance abuse 

(4) Outpatient drug-free treatment and counseling 

(5) Methadone treatment 

(6) Neuro-psychiatric pharmaceuticals, and 

(7) Relapse prevention. 

a. Syringe Exchange: In accordance with Sec. 2678 and Sec. 422 of the CARE Act, as amended, 
funds may not be used for syringe exchange programs. 

b. Residential Substance Abuse Treatment Services: CARE Act funds may be used for residential 
substance abuse treatment programs, including expanded HIV-specific capacity of programs if timely 
access to treatment is not available. The following limitations apply to use of CARE Act funds for 
residential services: 

(1) Because of the CARE Act limitations on inpatient hospital care [see Sec.  

CARE Act funds may be used for this activity. 

(3) If the residential treatment service is in a facility that primarily provides inpatient medical or 
psychiatric care, the component providing the drug and/or alcohol treatment must be separately 
licensed for that purpose. 
 



 27 

2.16 Vision Care for Eligible Individuals 

Funds awarded under Title I or II of the Ryan White CARE Act may be used for optometric or 
ophthalmic services and purchase of corrective prescription eye wear that is necessitated by HIV 
infection. 
 

2.17 Vocational, Employment, and Employment-Readiness Services 

Funds awarded under Title I or II of the CARE Act may not be used to support employment, 
vocational rehabilitation, or employment-readiness services. 
 

2.18 Clothing 

Funds awarded under Title I or II of the CARE Act may not be used for purchase of clothing. 
 

2.19 Day or Respite Care for Eligible Individuals 

Funds awarded under Title I or II of the CARE Act may be used for day care or respite care in the 
following instances: 

a. To support a licensed or registered provider of continuing day care for HIV+ adults or children 

b. To enable an infected adult or child to secure needed medical or support services through:  
(1) support to a licensed or registered provider for day care for an infected adult; (2) support for 
informal adult day care provided by a neighbor, family member, or other person (with the 
understanding that existing Federal restrictions prohibit giving cash to an eligible individual to pay the 
neighbor or family member for this service), and/or  
 

c. To provide periodic and time-limited respite for the caregiver(s) of infected adults or children which 
is necessary to support the caregiver in continuing those responsibilities.  In those cases where funds 
are allocated for care of the type described under b(2) above, such allocations should be limited and 
carefully monitored to assure compliance with the prohibition on direct payments to eligible 
individuals. Such arrangements may also raise liability issues for the funding source, which should be 
carefully weighed in the decision-making process. 
 

2.20 Health Insurance Co-payments and Deductibles for Eligible Individuals 

Funds awarded under Title I or II of the CARE Act may be used to pay for public or private health 
insurance co-payments and deductibles for low-income individuals only. Consistent with the CARE 
Act, “low income” is to be locally defined. 
 

2.21 Hospice Care for Eligible Individuals 

Funds awarded under Titles I or providers licensed in the State in which services are delivered may 
use II of the CARE Act to pay for hospice care. Hospice services may be provided in a home or other 
residential setting, including a non-acute care section of a hospital that has been designated and 
staffed to provide hospice care to terminal patients. A physician must certify that a patient is terminal, 
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defined under Medicaid hospice regulations as having a life expectancy of 6 months or less. 
Counseling services provided in the context of hospice care must be consistent with the definition of 
mental health counseling in the DSS Glossary of HIV Related Services.  Palliative therapies must be 
consistent with those covered under the State Medicaid program. 
 

2.22 Transportation for Eligible Individuals 

Funds awarded under Titles I or II of the CARE Act may be used to provide transportation services 
for an eligible individual to access HIV-related medical or support services. 

Transportation should be provided through: 

a. A contract(s) with a provider(s) of such services 

b. Voucher or token systems 

c. Use of volunteer drivers (through programs with insurance and other liability issues specifically 
addressed), or 

d. Purchase or lease of organizational vehicles for client transportation programs. (See also Policy 
No. 2.8 above, Maintenance of Privately Owned Vehicles, for further information.) 
 

2.23 Water Filters for Eligible Individuals 

Funds awarded under Title I or II of the CARE Act may be used to purchase water 
filtration/purification devices (either portable filter/pitcher combinations or filters attached to a 
single water tap) in communities/areas where recurrent problems with water purity exist. Such 
devices (including their replacement filter cartridges) purchased with CARE Act funds must 
meet National Sanitation Foundation standards for absolute cyst removal of particles less than 
one micron. This policy does not permit installation of permanent systems for filtration of all 
water entering a private residence 
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ATTACHMENT B: Proposal Cover Page 

 

County of Marin 

Department of Health and Human Services 

 

HHS RFP: # 2014-3 ISSUED: April 2, 2014 

 

REQUEST FOR PROPOSALS 

 

HIV INTEGRATED SUPPORT SERVICES 
 

Individual/Agency representative submitting proposal: _____________ 
 

Name of Organization: ____________________________ 
 

Address:                                                                            
 

Email: _________________________________________ 
 

Date of Submission: ______________________________ 
 

Amount requested: $_________ 
                                  

                                    
Please read and sign: 
 
 “I certify that to the best of my knowledge the information contained in this proposal is accurate 
and complete and that I have the legal authority to commit this agency to a contractual agreement.  
I understand that final funding for any service is based upon funding levels and the approval of the 
Department of Health & Human Services and the Marin County Board of Supervisors.” 
 
 
Signed:         
 
 
For County Use Only 
Date Received: Time Received: 

HIV/AIDS Program Staff Signature of Receipt of Application: 
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ATTACHMENT C 
 

APPLICATION CHECKLIST 
 

Proposal Components:     Point Value     Page Limit          Check 
(1) Original Proposal    0   -           

(signed in blue ink) 
 
(3) Copies of the Proposal   0   -    
(including email version) 
 
Cover Page     0   1    
 
Application Checklist   0   1    
 
Table of Contents    0   1    
 
Abstract     0   1    
 
Application Narrative   135   10    
Applicant Capability    45    -    
Description of Proposed Project  60    -    
Monitoring and Evaluation Plans  30    -    
 
Scope of Work    50        8    
 
Budget     40       No Limit    
UOS Allocation by Service Mode 
Budget Justification  
Other Funding Sources 
 
Letters of Participation   0        No limit    
 
Additional Documentation 
Organizational Chart    0        No Limit    
Staff List     0        No Limit     
List of Board of Directors   0        No Limit    
Evidence that Can Carry Program  0        No Limit    
 
Total Points Possible            225 
 
For County Use Only 

Did Applicant Complete All Proposal Components?    Yes        No  
 
Comments: 

Did Applicant Adhere to All Page Limits?   Yes        No  
 
Comments: 
HIV/AIDS Program Staff Signature: 
 

Date of Technical Review: 



 31 

ATTACHMENT D 
 

EVALUATION PLAN 
 

OBJECTIVE TO 
BE MEASURED 

 

PERFORMANCE 
INDICATORS 
 

How will we know if things changed? 

SUCCESS 
CRITERIA 
 

How much must things change for the program to be considered a success? 
Describe the extent of anticipated change that will be achieved by the end of 
each grant year and at the end of the program. 

METHOD OF 
MEASUREMENT 
 

Data Collection tools. 

DATA SOURCES 
 

Where will you get your data? 

REPORTING 
 

How will you analyze your data? 

 
DISSEMINATION 
 

How will information from the evaluation be provided as feedback and used to 
improve the program? 
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ATTACHMENT E 
 

SCOPE OF WORK 
 

 
PROJECT TITLE: 
 
PROGRAM DESCRIPTION: Briefly describe the type of program and activities that you are proposing. 
 
GOAL: Goals are generally statements of what your program intends to achieve in a specific area during the contract term.  Goals 
should be consistent with the agency’s mission statement, as well as consistent with the relevant goal(s) of the Ryan White funding. 

OBJECTIVE ACTIVITIES TIMELINE DELIVERABLES PERSON 

RESPONSI

BLE 

OBJECTIVE 1: A statement of desired outcomes one hopes to achieve through intervention activities.  It is specific, time-limited and measurable.  

Use the acronym SMART to check your objectives: S=Specific, M = Measurable, A =Attainable, R =Realistic, T =Time-related. 
 
 

    

 
 

    

 
 

    

 
 

    

OBJECTIVE 2: 
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ATTACHMENT F 

Contractor Name:            
Append
ix B-1  Page 1     

Contract Term: 07/01/2014 - 02/28/2015     
Append
ix Term:  

07/01/2
014 - 
02/28/2
015     

Funding Source: 
Ryan White 
Part A              

    EXAMPLE        

              

   UOS COST ALLOCATION BY SERVICE MODE      

             

   SERVICE MODES  

Personnel Expenses   Med Cs Mgmt ETC.    

Position Titles FTE Salaries % FTE Salaries % FTE Salaries % FTE Salaries % FTE Salaries % FTE 

Contrac
t Totals  

Medical Case 
Mgr     #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!       

     #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!       

     #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!       

     #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!       

     #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!       

     #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!       

                         

                         

                         

                         
Total FTE & Total 
Salaries     #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!   

Fringe Benefits                               

Fringe Benefits             #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!   
Total Personnel 
Expenses     #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!   

               

Operating Expenses   
Expendit
ure % 

Expendit
ure % 

Expendit
ure % 

Expendit
ure % 

Expendit
ure % 

Contrac
t Total 

Total Occupancy                         

Total Materials 
and Supplies                         

Total General 
Operating                         

Total Staff Travel                          

Consultants/Subc
ontractor:                         

                          

Other:                         
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Total Operating 
Expenses   

 $              
-  #DIV/0! 

 $           
-  #DIV/0!  $        -  #DIV/0! 

 $            
-  #DIV/0!  $        -  #DIV/0! 

 $                      
-  

                         

Total Direct Expenses     #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!   

  Indirect Expenses 9%   #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!   

TOTAL EXPENSES   
 $              
-  #DIV/0! 

 $           
-  #DIV/0!   #DIV/0! 

 $            
-  #DIV/0!  $        -  #DIV/0! 

 $                      
-  

                    

     Number of Units of Service 
(UOS) per Service Mode                   

                        
-  

     Cost Per Unit of Service by 
Service Mode #DIV/0!   #DIV/0!   #DIV/0!   #DIV/0!       

Number of Unduplicated 
Clients (UDC) per Service Mode             

               

DPH #1A(1)                       
Rev. 
05/2010 
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BUDGET JUSTIFICATION  
  

          

 Salaries and Benefits    Appendix Term:   07/01/2014- 02/28/2015 
          
Medical Case Manager: Provides a range of client-centered services that link clients with health care, psychosocial, and other 
services. Etc. 

Minimum Qualifications:  
  Annual Salary $ x % x months = $   

           
 

Minimum Qualifications:  

  Annual Salary $ x % x months = $   

           

 Total Salaries       $   

  Salary   Rate   Amount    

 Fringe Benefits at %  $  x 0.0 =  
   

 Fringe Benefits at % $  x 0.0 =  
   

 Total Fringe Benefits                                                                                            $   

          

 

The fringe benefit rate for named agency is at  % for employees at . FTE or more.  Agency’s fringe benefits include: FICA at 
%, SUI at %, Workman’s Compensation at %, ETT at 0. %, Health (Medical /Dental /Vision) at %, and TSA at %.    

          

 TOTAL SALARIES & BENEFITS       $   

Operating Expenses   

 Occupancy:             

 Rent:           
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Rent is calculated based on a proportional share of space used. There is not sufficient budget to request the full 
amount attributable to this grant program. We request $ per month for this purpose.  

      $/mo x 8 mo =    
          

 Utilities:          

 
Includes electrical, networking, and utilities. There is insufficient funding to request the full amount incurred by this 
program.  

      $/mo x 8 mo =     
          

 Total Occupancy:           $   
          

 Materials and Supplies:             

 Program Supplies:           
   

      $/mo x 8 mo =    

 Total Materials and Supplies:           $   
          

 General Operating:             

 Telephone/Fax:         

 Costs for telephone and fax calls are requested.  

      $/mo x 8 mo=    
          

 Total General Operating:           $   

          

 Staff Travel (Local & Out of Town):              

           

 Total Staff Travel:           $0   

          

 Consultants/Subcontractors:             

           

 Total Consultants/Subcontractors:           $0   
           

 TOTAL OPERATING EXPENSES       $   
          



 37 

 CAPITAL EXPENDITURES: N/A     

           

 Total Capital Expenditures: N/A          $0   
            

 TOTAL DIRECT COSTS       $   
          
INDIRECT COSTS  
 

For this grant a rate of 9% is used. This covers a small percentage of several key administrative positions.    
          

 TOTAL INDIRECT COSTS        $   

          

 APPENDIX TOTAL         
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