

REQUEST FOR PROPOSALS REVIEW

Community-based BadgerCare Plus Enrollment

For Projects January 2008 to June 2009

In 2005, about 110,000 Wisconsin children (9 percent of the 1,290,000 children in the state) were uninsured for part or all of the year.
 Children who have health insurance are more likely to have a relationship with the same doctor over time, receive regular well-child checkups, and have their medical, dental, vision, and other health care needs met. Having health insurance makes a difference in health outcomes for children.

BadgerCare Plus will create a single, comprehensive health care safety net program for families that merges the “family” MA, BadgerCare and Healthy Start Programs. The new program will provide access to affordable health insurance for all kids as well as expand eligibility in other areas.

The BadgerCare Plus initiative has four strategic goals:

· Cover all children 

· Provide coverage and enhanced benefits for pregnant women 

· Make the program simple 

· Promote prevention and healthy behaviors 

The Department of Health and Family Services will award grants of $10,000 to $24,000 to community-based organizations, faith-based organizations, schools and other organizations to encourage potentially eligible people in Wisconsin to sign up for BadgerCare Plus.

Applicants should briefly explain their plans for outreach and enrollment assistance with those in need of health care coverage. Priority will be given to proposals that address the following outcomes: 

· using the online application at http://access.wi.gov to provide application assistance to children and pregnant women
· registration as a community partner to determine temporary eligibility using the ACCESS for Providers and Partners (APP) tool

· use of effective partnerships with local county/tribal agencies and other community-based organizations

· clear performance standards which identify the population that will be reached and the number of applications the organization will complete in the grant period

· clear plans for evaluation and assessing impact
Funding for this program is contingent upon authorization of Wisconsin and United States law, and any material amendment or repeal of the same affecting relevant funding or authority of the Department of Health and Family Services shall serve to revise or terminate this proposal.
The maximum amount for each individual grant award is $24,000. Local coalitions may mix and match the program areas below for a maximum proposal of $24,000.

Recommended Program Areas

	Program Area
	Description
	Potential   Program Cost

	Support staff for the temporary enrollment process in ACCESS for Partners and Providers (APP) and assistance in completing a full application 
	Requires the use of a computer with Internet access. Staff will spend approximately 90 minutes with each applicant to:

· temporarily enroll in BadgerCare Plus if income criteria are met

· complete a full application for ongoing coverage with BadgerCare Plus
	Program will pay   $50.00 for each approved application submitted, up to a maximum of $8,000.

	Infrastructure improvements to support the temporary enrollment through ACCESS for Partners and Providers (APP) and assistance in completing a full application
	To secure Internet access and computer equipment for the purpose of completing online applications with ACCESS. Applicants should leverage existing Internet access, computer equipment and other resources where available. Applicants will be required to clearly demonstrate that resources would not be otherwise available.
	$5,000 (maximum)

	Local Coalition Development 
	To assist in the creation of collaborative efforts to encourage and assist potentially eligible people to complete ACCESS applications for health and nutrition benefits. Community partners must include the local county/tribal income maintenance agency. Applicants must identify the population in need and provide an estimate of the number of people who will be reached through these collaborative efforts.
	$5,000 (maximum)

	REQUIRED:
 Evaluation of program success
	Identify program success periodically during the grant period and at its completion through data analysis, focus groups, surveys, interviews and other methods. Focus evaluation efforts on replication of promising practices for outreach and application assistance.
	$5,000 (maximum)

	Other Innovative Ideas for  Projects
	Choose your own activity that helps to provide coverage to more eligible people in Wisconsin. Be very specific in identifying the outcomes and timelines of your project ideas.
	$5,000 (maximum)


Grants will be administered by the Division of Health Care Financing, Bureau of Eligibility Management.

General Instructions

Cover Page: Please complete the cover page and attach to final proposal for submission.

Narrative: In 3-5 pages of narrative (limit appendices to a total of 10 pages), address the program area(s) selected by answering the questions on the following pages. The narrative must be completed in Microsoft Word, double-spaced, single-sided, with 1-inch margins, 12-point font and numbered pages. 

Match: No match is required.

Use of Funds: Funds may be proposed for staff compensation, transportation, and supplies/equipment. Funds can not be used for endowment funds or medical equipment. Projects selected will have a start date of January 1, 2008 and an end date of June 30, 2009. No funding will be available for any expense incurred prior to January 1, 2008 or after June 30, 2009.

Eligible Applicants: Funds will only be dispersed to 501(c)3 non-profit agencies, foundations, academic institutions, medical institutions, school districts, or local public health departments. 

Expectations of Awardees: 

· Presentation of Program Outcomes: Awardees will be expected to present proposed program outcomes at a BadgerCare Plus grant project initiation meeting.  
· Two Written Updates: Awardees will be expected to submit two short written updates (1-2 pages) on completion of program objectives. These reports will be due on May 15, 2008 and December 1, 2008.

· Program Evaluation Report: At the completion of the grant period, awardees will be expected to provide a program evaluation report which identifies the successes and challenges of the program plan, and recommends future strategies to increase enrollment in BadgerCare Plus. This report must be submitted by July 31, 2009.
Due Date: All proposals must be received by Friday, November 30, 2007 and are subject to the review of the award committee according to the criteria described. All requirements must be met for grant consideration. One electronic copy of the narrative and budget, AND two (2) paper copies of the full proposal must be submitted by mail or hand delivered to:
Jeff Burkhart

Outreach Coordinator

1 W Wilson, Room 1050

Madison, WI 53707

burkhjj@dhfs.state.wi.us
(608) 266-7239

Program awards will be announced by December 14, 2007.

Grant Information Sessions: One-hour information sessions with the opportunity for questions and answers will be held. Questions and answers will be documented and will be made available to those unable to join in the call-in sessions. 
Call-in numbers:   608-316-0022 (local to Madison) or toll-free: 888-677-9189. Enter passcode: 1889. RSVP to Jeff Burkhart at (608) 266-7239 or burkhjj@dhfs.state.wi.us.
· November 8, 2007 
8:30 – 9:30 am,
Madison, at 1 W. Wilson, conference room 1050A
· November 14, 2007 
3:00 – 4:00 pm, Madison, at 1 W. Wilson, conference room 630
Documentation of these calls will be available upon request from Jeff Burkhart at (608) 266-7239 or burkhjj@dhfs.state.wi.us.

Additional Information:

· A site visit or telephone contact may be requested prior to any funding award. 

· Due to limited funds, funding request may not be fully funded.

· Incomplete or late applications will not be considered.

Cover Page

REQUEST FOR PROPOSALS
BadgerCare Plus Outreach and Application Assistance

For Projects January 1, 2008 through June 30, 2009

Please submit with proposal.

This application is for the following program areas (check all that apply):

____
Support staff for temporary enrollment assistance

____
Infrastructure improvements for application assistance 
____
Local coalition development

____
Other innovative program (list name of program): ___________________________________

____________________________________________________________________________

____
Program Evaluation (Required)
Local Coalition Area (List geographical area): 

_________________________________________________________________________

Amount Requested (Total of all Program Area budgets cannot exceed $24,000): ____________
Proposed Program Dates: From __/__/__ To __/__/__
Fiscal Agent for Program (Agency or Organization): 

________________________________________________________________________________________

Program Director (Fiscal Agent Representative): 


Name: _____________________________________________________________

Address: 
_______________________________________________________



_______________________________________________________

Telephone: 
(___) ___-____

Fax: 

(___) ___-____

E-mail: 
__________________________________
Program Manager (Person directly responsible for carrying out grant responsibilities, if different than Program Director):


Name: _____________________________________________________________

Agency or Organization:  _____________________________________________

Telephone: 
(___) ___-____

Fax: 

(___) ___-____

E-mail: 
__________________________________
Collaborating Partners—Names and Affiliation(s):

__________________________________________________________________________
Signature of Program Director:





Date:
 _______________________________




____________

Support staff for temporary enrollment assistance
A. How many people will you help complete applications for temporary enrollment and full ACCESS online applications? (10 points)

B. How will your staff support the application assistance process? (30 points)

C. Where will your outreach stations be located to ensure you reach people who may be eligible? (20 points)
D. How will you use partnerships to help build a network of potential applicants? (20 points)

E. What strategies will you use with families to encourage them to apply? (20 points)
Infrastructure improvements for application assistance 

A. What existing technology will you use to provide application assistance to potentially eligible families? (30 points)
B. What needs for technology exist in your partnership/area? (20 points)
C. What are the approximate costs of this technology? (20 points)
D. How many staff members will use this technology to provide application assistance for how many individuals? (30 points)
Local Coalition Development 

A. Statement of Need (20 points)

· What geographical area will the coalition cover?

· What is the estimated need for health insurance coverage in the identified area? 

· What resources are currently available to expand enrollment in BadgerCare Plus?

· How many people will you help complete applications through your collaborative efforts?

B. Lead Organization/Agency (20 points)

· Describe role of the lead organization in the coalition.

C. Partners/Collaborators (20 points)

· Describe the role each of the partners will play in the planning process.

· Identify additional partners to be invited to the coalition.

D. Coalition-Building (20 points)

· What process will be used to engage new partners?

· What is the proposed timeline to establish the coalition?

· What are the specific anticipated outcomes of coalition development?

E. Budget (10 points)

· Budget form must be itemized and completed (use provided Excel file)

· Final invoicing will be required by July 30, 2009. 

F. Letters of Support (10 points)

· Letters of support from each of the partners.

Other Innovative Program

A. Identify the Goal(s) and Objective(s) of your program. (40 points)

· Project goals and objectives

· Timeline for implementation

· Evidence of culturally appropriate process, methods, materials, and/or programming (where applicable)

B. How will you use existing resources?  (20 points)

C. What is your target audience? (10 points)

D. Who are your partners and collaborators? (20 points)

· What additional partners will need to be brought to the table to implement this project?

· Describe the role each of the partners (both existing and new) will play in the project.

· Letter of commitment from the program manager or organization he/she represents.

· Letter of commitment from other organizations who will partner in your efforts.

F. Budget (10 points)

· Budget form must be itemized and completed (use provided Excel file)

· Final invoicing will be required by June 30, 2009. 

Project Evaluation (required of all funded programs)
The goals of the grant program are: 

· To enroll as many eligible people in BadgerCare Plus as possible.

· To identify promising practices in outreach strategies. 

· To build partnerships in key areas of Wisconsin to ensure high levels of program enrollment.
Program objectives should clearly state what you hope to accomplish and should be specific, measurable, achievable, reasonable and time-specific. What are your program’s objectives? 

A. Each grant awarded must have a clear evaluation plan that measures the success of each program objective. Using the table below, link evaluation methods to program objectives and strategies. Be sure to include objectives from all program areas listed above. (80 points)  

An example is provided for you.
	OBJECTIVE
	STRATEGIES
	EVALUATION METHOD

	20% of all food pantry customers will apply for benefits using ACCESS during the 18 month grant period.
	Post program flyers and station application assistants in lobby to assist with applications. Pantry will register with ACCESS as a community access point in order to track the number of applications,
	Pantry will track total number customers in grant period, and will use results from ACCESS to determine number of applications submitted. Pantry will also give a questionnaire to applicants to identify whether benefits were obtained.

	
	
	

	
	
	


B. Budget (20 points)

· Budget form must be itemized and completed (use provided Excel file)

· Final invoicing will be required by June 30, 2009. 
At the conclusion of the grant, you will be asked to report your results, along with your observations, on a Project Evaluation Report form. In addition to reporting the results of your evaluation methods, the Project Evaluation Report form will ask you to respond to the following questions:

· What aspects of the project worked well?

· What were the unanticipated challenges?

· What did you learn?

· What suggestions do you have for ongoing work to increase enrollment in BadgerCare Plus?

You will also have an opportunity to provide success stories.
�	 Wisconsin Health Insurance Coverage. Department of Health and Family Services. Retrieved August 24, 2007: http://dhfs.wisconsin.gov/stats/pdf/fhs05ins.pdf.


�	 The Great Divide: When Kids Get Sick, Insurance Matters. Families USA. Retrieved August 24, 2007: http://www.familiesusa.org/assets/pdfs/the-great-divide.pdf





