Ryan White HIV Care Grants
Request for Proposal # 1694-DPH-BC

Frequently Asked Questions

1: What is the definition of “payer of last resort” and how will the Division of Public Health assure that Ryan White Part B funds are used as the payer of last resort?

A: The Division of Public Health is using HRSA definition of payer of last resort, as defined in Policy Notice 10-02 (http://hab.hrsa.gov/manageyourgrant/pinspals/eligible1002.html). It is a federal and contractual requirement that providers comply with this policy and this is verified through fiscal monitoring and site visits conducted by state staff.

2: What is the definition of “best practices” and how will these be determined?

A: Best practices are those recommended by the US Public Health Service and HRSA and were used in developing the expectations in each service narrative.

3: What does it mean to provide services “in coordination with clinical settings?”

A: Examples of coordinating with a clinical setting can be found on page 2 of the RFP document.
4: What is the definition of “comprehensive health care?”

A: See page 2 of the RFP document with reference to the Prevent – Test – Link – Treat - Retain model.

5: What is the definition of “coordinate primary medical care?”

A: Providers should assure that the client’s non-HIV medical needs are met.

6: What is meant by the term “multiple funding sources?”

A: All non Ryan White Part B funds.

7: Is the total funding amount available for Supportive Services $330,000 or $360,000?
A: $330,000
8: In the Agency Profile should the demographics reflect a one year projection?

A: Yes

9: When reporting data should the information reflect only the program or the larger institution?

A: Only the program.

10: In the service narratives under “client composition” how should the data be broken out?

A: The data for sections a, b, and c should reflect all funds for that service in 2010. For section d report only Ryan White Part B information for the upcoming year.

11: How will prevalence and epidemiologic data be used in determining awards and contracts?

A: Awards will not be determined by a formula based on this data, but the number of living cases of HIV may be used as a general guide in determining need for a service in a particular geographic area.

12: How will the collected client composition data be used to determine grant awards?

A: Data will be used to determine where there is a demonstrated need to fill in service gaps and provide services to people with no other access and to validate the proposed budget amounts.

13: How will the anticipated number of clients to be served be used to determine grant awards?

A: Anticipated client counts will be used to validate proposed budgets and may be used in negotiating contract amounts.

14: Will contracts be awarded to applicants with none or very few uninsured clients?

A: Awards and contracts will be determined based on the quality of the application and where it has been determined there is unmet need.

15: Is it the intent that services will be funded in all five public health regions?
A: DPH will ensure that client services are available throughout the state to address unmet need.

16: What criteria will be used to evaluate the “need for services in a particular area” when making award determinations?

A: DPH will use HIV epidemiologic data and current knowledge of needs and service utilization data.

17: When applying to provide a service statewide or in a specific geographical region should the application reflect only the people receiving services from the applicant or would the applicant be responsible for people in that area even though they do not receive services from the applicant?

A:  Any Ryan White eligible client may choose to receive services from any Ryan White Part B funded provider located in the client’s geographical region.  If an applicant chooses to limit services to a specific population, the applicant should specify the population and provide a justification for the limitation.

18: Will mental health services funds be awarded only to state-licensed mental health clinics?

A: Only the direct provider of the mental health service needs to be state-licensed.

19: Will outpatient AODA services funds be awarded only to state-licensed substance abuse treatment programs?
A: Only the direct provider of the AODA service needs to be state-licensed.

20: In the absence of an Administrator of the Division of Public Health, who will have final consideration over funding recommendations?

A: Sandra Breitborde is the acting Administrator and fulfills all Administrator responsibilities.

21: How many different panels will review the RFP applications?

A: three (3)

22: How is the objectivity of the panel reviewers assured and how will potential conflicts of interest among panel members be addressed?
A: All reviewers are required to sign the Assurance of Compliance with Procedures and Ethical Guidelines for Proposal Evaluation (form DOA-3780) before the evaluation of the proposals begins.
23: Will current and former employees or organizations applying for funding be excluded from the review panel?

A: Current employees will be excluded from the review process. Also see response to question 22.

24: Will current and former DPH staff be excluded from the review panel?

A: No AIDS/HIV Program staff will be part of the review panel, but other DPH staff may be used for subject matter expertise.

25: Where can applicants report on the sexual orientation and gender of clients serviced, individuals employed, and members of the governing boards?

A: This information may be addressed in the Cultural Competency Assessment form, and where applicable in the service specific narratives.
26: Is HIRSP considered “other public insurance” or “private insurance?”

A: For the purposes of this RFP, HIRSP is considered private insurance.

27: Are BadgerCare programs considered “Medicaid” or “other public insurance?”

A: For the purposes of this RFP, all BadgerCare programs are considered Medicaid.

28: Are Ryan White eligible clients to be included as “other public insurance” or “no health insurance?”

A: Ryan White is not an insurance program, so for the purposes of this RFP the clients should be included as having no health insurance.
29: Can medical transportation funds be used to cover mileage for case managers and/or volunteers providing transportation to approved service appointments?

A: Mileage charges related to case managers transporting clients should be included under the appropriate (medical or non-medical) case management service category. Charges related to volunteers should be included in the medical transportation service category.

30: Should intensive, short-term case management focused on linkage to care efforts be included as medical or non-medical case management and what if the standard performance measures do not adequately measure the success of the service?

A: Linkage to care activities should be included in the medical case management service category. All performance measurement templates allow for optional/additional measures to be included.

31. Please provide clarification on medical case management:

· If multiple staff work to provide different components of medical case management should each component be addressed in a separate narrative?

· If not all staff of the medical case management see a client should the client still be counted?

A: The medical case management section is one service section and is limited to one 5 page response. Within that response the applicant should address all components of the medical case management program. Likewise projected numbers should represent all individuals that will be served, even if they will only be served by one member of the medical case management program. 
32: Can a physician providing addiction treatment be partially funded under outpatient ambulatory medical care?

A: If the AODA treatment is provided as part of regular medical visits, then the physician services may be funded as Outpatient/Ambulatory Medical Care and the services will be counted as Outpatient/Ambulatory Medical Care.  If the physician is providing the treatment during a separate visit to be focused on the AODA treatment, then AODA funds must be used and the services will be counted as Outpatient Substance Abuse Services.  
33: As part of the capacity to produce performance reports:

· Will services need to be broken out by Part B funding?

· Will the same percentage type breakdown as in section d of the service narratives Client Composition be required?

· Should this be addressed in the proposal?

A: All applicants will be expected to meet HRSA requirements for producing the Ryan White Services Report (RSR), and where applicable in the application applicants may want to address this capability. For state required reports providers are not expected to break out Part B funding.

34: Where in the proposal should an applicant demonstrate ability to work jointly with other providers and should MOUs or other agreements be submitted?

A: Each service narrative provides an opportunity for applicants to detail cooperative arrangements and partnerships. MOUs, contracts, or other documentation of partnerships should not be submitted with the proposal.

35: Will smaller requests, specifically if multiple organizations are coordinating services, be considered?

A: Yes, awards and contracts will be determined based on the quality of the application and where it has been determined there is unmet need.

36: What is the preferred method of electronic copy for submission of application?

A: Emailed proposals will not be accepted, but the decision regarding other electronic form is left to the submitting applicant. See page 10 of the RFP document for instructions.
